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‘ sides upon the same problem. Experimental work and 

if 4 teri morbid anatomy are the two eyes of cancer research, and to 

vy e UW aN ectures deny the use of either is to forfeit the advantages of 
on binocular vision. 

For the sake of convenience it is necessary to depart from 


PATHOLOGY OF MELANOTIC GROWTHS | the logical order of my subject sna to seat for my seoond 
IN RELATION TO THEIR OPERATIVE | malignant molatotio growth and tho consiferation of thelr 
TREATMENT. surgical treatment. The present lecture will be concerned 
with a study of their mode of spread, chiefly based upon the 

Delivered before the Royal College of Surgeons of England on 


following case. 
Fob, 85th 27th, 1907, ABSTRACT OF NECROPSY. 


y N No. 186, the Middl Hospital, 1905. Th 
EW eure es oe EY, M.8.Lonp., body 1s that of an emaciated woumen,ored years. At the 


insertion of the right tendo Achillis is a small healthy linear 
CR eae reise ato ee scar, where the primary melanotic sarcoma was excised. In 
; ’s triangle on the right side is a considerable mass in 
the situation of the femoral glands. Beneath the skin over 
LEOTURE I. and around this mass are very numerous discrete black 
Deltvered on Feb. 25th. nodular growths, occupying an area roughly circular in shape 
MR, PRESIDENT AND GENTLEMEN,—The subject of these | and perhaps eight inches in diameter. (See Fig.1.) The 
lectures attracted me on account of the very unfavourable | growths become smaller in all directions the further they are 
results of operation in melanotic growths, and tbe beliet.| situated from the femoral glands, until apparently healthy 
that these results are capable of improvement is my principal | skin is reached. On the back, the level of the tenth 
excuse for claiming your attention. I shall deal almost | dorsal vertebra, there is a patch three inches square studded 
exclusively with those pigmented growths which arise in the | with similar cutaneous growths. The right breast shows 
skin. My work on the subject was mainly carried out in the | enormous enlargement, and in the skin over the breast 
Middlesex Hospital Cancer Research Laboratories during | are many similar growths. ‘The left breast, though 
my tenure of the ‘‘Richard Hollins” Oancer Research | smaller, iu a like condition. Scattered over the front 
Scholarship. To the Cancer Investigation Committee and to | of the thorax and the abdomen are numerous subcutaneous 
the director of the laboratories, Dr. W. 8. Lazarus-Barlow, | nodules, and there is one on the face in the left malar 
my best thanks are due for the facilities afforded me and | region. There is far more growth on the right side of the 
for permission to reproduce certain illustrations from the | body than on the left. No deposits are present in the 
Archives of the Middlesex Hospital. skin and subcutaneous tissue of the left leg below the level 
Many scientific men have held that the pursuit of useful | of the symphysis pubis. There are numerous ite in the 
knowledge, as distinct from the pursuit of knowledge for ite | calvaria; a few small nodules are present in brain and 
own sake, degrades both the research and the student below | in the thyroid body. Several deposite are found on the 
the level of serious consideration. If that is really the case | posterior surface of the sternum. The cardiac muscle con- 
I must confess my unworthiness of the honour which this | tains numerous nodules and a few are scattered throughout 
College has bestowed upon me, an honour which I would here | the lungs. The liver weighed 1014 ounces. The only abdo- 
gratefully acknowledge. But the utilitarian aim which is | minal viscera free from new growth are the spleen, ureters, 
frankly avowed in the title of my lectures hardly needs a | bladder, and stomach, Numerous nodules are pendent from 
defence before an audience in daily contact with the pitiably | the mucosa of the intestines. The left femar shows a 
urgent problems of cancer in the individual. fracture one inch below the great trochanter, surrounded 
I have one other object in view. Two years ago I had | by a mass of non-pigmented new growth. All the muscles 
the privilege of laying before you certain observations on the | examined show minute specks of melanotic pigment. As 
dissemination of carcinoma, observations which proved that | regards the lymphatic glands, growth is found in the right 
the obscure and insidious process of permeation—the growth | femoral and internal iliac glands (and to a less extent in the 
of tendril-like cylinders of cancer cells along the finer | lumbar glands) and in the cervical and axillary glands on 
lymphatics which surround the primary growth—is the main | both sides. For the investigation of lympbatic spread in this 
factor in the dissemination of cancer of the breast. On the | case it was natural to choose the tissuesin the neighbourhood 
present occasion I propose to lay before you the results of | of the largest mass of lymphatic glands—that is to say, the 
parallel observations on melanotic sarcoma and to compare | tissues of the right groin. A strip of the parietal tissues 
and contrast the mode of spread of these two varieties of | passing down the thigh from this mass of glands was removed 
growth. Only by the separate study of each variety of | for examination. It measured 17 om. in length, and ex- 
growth, a long and laborious task, can the element of theory | tended from the lower edge of the mass of growth which 
and of unsafe analogy be eliminated from our knowledge of | occupied the situation of the inguinal glands vertically 
dissemination and from surgical practice. In my opinion, no | down the anterior surface of the thigh to a point about 
more urgent piece of work, and none more certain of imme- | three inches above the knee. It traversed and 
diate result, confronts those who are investigating cancer. | well below the ciroum-inguinal area of visible sub- 
In this connexion the valuable work of Mr.G. Lenthal Cheatle | cutaneous nodules of growth (eee Fig. 1). The strip 
upon the spread of squamous carcinoma of the tongue and | included skin, subcutaneous fat, deep fascia, and a thin 
lip, and that of Mr. C. H. Leaf and of Mr. J. F. Dobson | layer of muscle. It was frozen and subdivided longitudinally 
upon lymphatic anatomy, deserve more than a passing | into three thinner strips. One of these was submitted to 
mention. microscopic examination, while the two other strips, each 
The scope of morbid anatomy is by no means restricted to | about three millimeters thick, were mounted as naked-eye 
the revelation of details of structure. Its newer methods are | specimens. 
capable of throwing light on the physiological problems of METHOD OF PREPARATION. 


cancer and of indicating promising lines of experiment. 
In illustration of this statement I may be permitted "to The ‘strips ‘were. Pre Bye moditoedon of a /method 


remind you that the destructive action of the blood on cancer | Which I first employed in 1904 for demonstrating carcino- 
cells, which was demonstrated by M. B. Schmidt in the | ™atous nodules in the parietal tlasues in cases of breast 
pulmonary arterioles, and which I inferred independently | °*"°¢T- For this purpose eee stripe of the skin and eub- 
three years ago from a study of metastatic distribution in the | /#cent parietal tissues radiating t any selected direction 
cancer research laboratories of the Middlesex Hospital, bas from the primary growth thy cut from the cadaver and were 
received experimental confirmation in recent work on the subsequently stained and rendered translucent, The staining 
revention and treatment of mouse cancer, both in the | ethod employed had the defect common to all stains, that 
boratories of the Imperial Research Fund! and in it is not specific for cancerous tissues. Moreover, time has 
America.? To you, Sir, who are so closely connected with shown that the specimens, when avanted in zylol 
both the institutions I have mentioned it must bea source of | fF, preservation in a museum, undergo continuous 


shrinkage and lose their purity of colour, so that 
Dlessare’ tostee.shelt work thas converging from opposite after the lapse of two years their deterioration is 


marked. Melanotic sarcoma offers an ideal field for the 
application of this method in a simplified form, because the 
° 


) Brit. Med. Jour., July 28th. 1906, 
2 Gaylord: Medical Record, Oct. 28th, 1906. 
No. 4362. 


specimens can be mounted in an absolutely unstained condi- 
nn, The dark colouration of this particular variety of growth 
is the equivalent of a specific stain for malignant tissues, a 
desideratum which is at present lacking in the case of other 
growths. The two etrips having been frozen and cut were 
placed in methylated spirit for 12 hours, and subsequently in 
acetone for a similar period; they were thence transferred 
to xylol for a few hours, and finally mounted in liquid 
paraffin (parolein) as museum specimens in flat-sided jars. 

The use of acetone as a debydrating agent in place of 
absolute alcohol was suggested to me by Dr. Victor Bonney, 
while the employment of liquid paraffin as a mounting fluid is 
an improvement due to Mr. Cecil W. Rowntree. In contrast 
to xylol liquid paraffin is not appreciably volatile ; moreover, 
it is perfectly transparent and tends to make the specimen 
soft and pliable rather than to harden it. The only remain- 
ing doubt, whether it ultimately exercises any deleterious 
action on the specimen or is iteelf discoloured by the action 
of light, can only be settled by the lapse of time. 


Showing all the visible subcutaneous nodules of melanotic 
growth present in the anterior aspect of the body. except 
one on the face. The dotted line 4 B shows the position and 
extent of the strip of tissue removed for examination. The 
dotted circles in the mammary region represent prominent 
masses of secondary growth in the breasts. Note that the 
growth was on the rigbt heel and that most of the secondary 
nodules are situated on the right side of the body. 


NAKED-EYE DESORIPTION OF THE STRIP. 


At the end nearest the inguinal glands the subcutaneous 
tissue is not nt, bat has a ground-glass appear- 
ance resembling that of the cornea in keratitis. Further 
away, towards its distal end, the fatty subcutaneous 
tissue has cleared perfectly and is quite transparent. 
As will be seen later the cloudiness of the tissues at 
the proximal end of the strip is due to round-celled 
infiltration and fibrous tissue formation; in other words, 
to the inflammatory reaction which, as I showed in the case 
of breast-cancer, accompanies the later stages of permeation. 
The melanotic foci present in the strip stand out in vivid 
contrast to the normal tissues as black blotches, sinuous 
lines, and dots (Fig. 2). The blotches represent spherical 
nodules, while the lines and dots quite clearly represent 
vessels lying in the plane of the strip or cut transversely as 
they penetrate it at right angles. The question at once 
arises, Are these veseels blood-vessels or lymphatics? 
Evidently the naked-eye appearances must be interpreted by 
the aid of the microscope, and the question must be for the 
present reserved. : 

The next point to notice is that the growth is not invading 
the tissues in the form of isolated embolic foci scattered at 
random here and there in the vessels; it is growing along 
the vessels and choking them up. At various points vessels 
filled by growth can be traced for some distance along the 
strip, giving off at intervals smaller branches, which also are 
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fall of black material. Besides, the regular distril f 
the black lines and dots indicates a complete injection e 
or both of the vascular systems, ep: from the 8 
centrifugally, just as an artificial injection-fiuid would a 
from its point of introduction. 
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tissues taken in a radial direction from the mass of 
the growth extends much further along the deep fasc! 


‘hin layer of muscle. 


y, 
B, Subcutaneous fat, separated by the deep faseia from «, 


permeation. Note 
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, natural size, of a irausluceat strip of the skin and under: 
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I will ask you to assume, in anticipation of the micro- 
scopic proof, that this process is primarily one of lymphatic 
permeation. The occurrence in melanotic sarcoma of actual 
growth along the lymphatics seems to have been first observed 
and described, though not systematically investigated, by 
Campbell de Morgan at the Middlesex Hospital. Mr. W. H. 


Tae Lanost,) “. 


Which it ocourred. At the 
‘ind you that my investi- 
on in breast-cancer® showed 


Battle bas also desorib * 
risk of being tedious, , 
gations on the spread o 


An artery filled by melanotic 
end of Fi 


ert from the proximal 
ig. 2. 

three zones surrounding the primary growth. Farthest 
from it is the zone of ial permeation, where the 
permeated fascial lymphatic plexus forms the ‘‘ micro- 
scopic growing edge” of the carcinoma. Here there 
is no interstitial invasion of the tissues; the cancer 
cells are found only in the interior of the lymphatic 
vessels and they occur exclusively in the plane of 


the deep fascia, while the overlying skin and the 
underly: muscle are normal. Within this region is 
a@ sone. which an inflammatory reaction (peri- 


lymphatic leucocytosis and fibrosis) has been set up 
owing to the distension and rupture of the lymphatics 
by the growing cancer cells which they contain. In 
this zone cancer cells are seen spreading along the 
fine tributary lymphatics upwards towards the skin 
and downwards into the muscles and originating 
nodular metastases in the lymphatic capillary areas 
of these layers. Nearest to the primary growth comes 
a third zone in which all or most of the permeated 
lymphatics, strangled by their newly-formed envelope 
of fibrous tissue, have entirely disappeared. Con- 
sequently, in this region the only cancerous fooi are 
isolated nodules, becoming larger and invading the 
tissues to an increasing depth until the primary growth 
is reached. 

Now the process of permeation is largely a mechanical 
one and its spread around a given focus is chiefly 
determined, like that of an injection-fiuid, along 
the line of least resistance. If melanotic sarcoma 
spreads by permeation one would expect that, round 
the original foous of growth, the same three zones 
would present. In this specimen (Fig. 2) each 
of them is, I think, clearly indicated. Here is 
the zone of fascial permeation, represented by small 
black dots and lines upon and just over the deep 
fascia. The skin and the muscles in this region are 
quite free from growth. The minuteness of the 
black lines indicats that the lymphatics have been 
recently invaded ard that they have not yet been dis- 
tended or ruptured by the growth within them. Some- 


skin 1s not yet attacked, but arborescent lines of growth are 
seen running up to it from below. Yet a little nearer the 
proximal end of the strip the growth has reached and filled 
up the convergent bundles formed on the under aspect of the 
dermis by the lymphatics draining the skin into the under- 
lying fascial plexus. Here, too, is seen the first indication 
of perilymphatio fibrosis—the process which destroys per- 
meated lymphatics—for some of the black lines are vague 
and moniliform. 

We now come to the zone nearest the original foous—the 
zone of isolated nodules. You will notice the disappearance 
from the deep fascia of the lines and dots which indicate 
fascial permeation. But the large nodules which now make 
their appearance in the various layers are not isolated as in 
breast-cancer. A network of coarse black lines is still present. 
This network indicates two fundamental differences between 
the mode of spread of breast-cancer and that of melanotic 
sarcoma. First, in melanotio sarcoma the process of peri- 
lymphatic fibrosis is only very partially successful in destroy- 
ing the permeated lymphatics. Secondly, in melanotic 
sarcoma, as I shall be able to show, blood-vessels are 
frequently invaded from contiguous permeated lymphatics. 
The network of coarse black lines at the proximal end of the 
strip largely consists, not of permeated lymphatics, but of 
blood-veasels filled by growth. 


Mroroscoric EXAMINATION OF THE STRIP. 

I have now to prove the correctness of the explanation 
which I have suggested for the apy ces seen in the 
naked-eye specimen. A strip parallel to and adjoining the 
one which I have just described was divided into nine blocks 
and examined histologically along its whole length. It would 
be tedious to plunge into the sea of detail presented bya 
microscopic section 17 centimetres in length, and I sball 
briefly summarise the appearances met with in each of the 
nine blocks, commencing at the end close to the massive 
gland deposits and travelling radially away from them. A 


gradual and regular change will be noted as the strip passes 


Fic. 4. 


what nearer the primary growth, the coarseness of 
the lines upon the deep fascia indicates rupture of 
the lymphatics and amall nodules are seen in course 
of formation over and under the deep fascia, The 


3 Cancer of the Breast and its Operative Treatment, b: 
W. Sampeon Handley, Murray, 1908. Bee 


x 30. From tho proximal end of tho strip near the mass of 
growth which represented the inguinal glanda; shows a 


cylindrical cord uf melanotic growth lying unencapsuled in 
the pert-arteriul tissues and replacing the comitant venous 
and lymphatic vessels. 1) is the artery, C a small vein con- 
taining a cylinder of sicpenieraia growth intiltrated by leu- 
cocytes, The circle B shows +3 situation of Fig. 9. 

oO 
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ander review. Briefly speaking, at the proximal end of the 
strip there is invasion of the arteries and veins, with much 
round-celled infiltration round the extra-vascular nodules 
which are present. Towards the distal end no invaded blood- 
vessels are to be seen, but the lymphatics are filled by fine 
cylinders of growth. Here there is little evidence of in- 
flammatory reaction and hardly any interstitial invasion of 
the tissues. 

Block 1 shows invasion of arteries and veins, but no reti- 
culum of small permeated lymphatics. Many large nodules 
are present. Only one cord of growth is present on the deep 
fascia, probably a large permeated lymphatic which has 
escaped obliteration. In the subcutaneous tissue is an artery of 
some size, not accompanied by a vein, filled by degenerate 
growth (Fig. 3). There is fibrosis of the peri-arterial 
‘tissues, which contain here and there granules of pigment 
-and recognisable tumour cells. Deeper down is a normal 
artery, accompanied by a cord of growth (Fig. 4) which 
‘certainly represents its comitant vein, for in it can 
‘be seen imbedded remains of muscular tissue. This cord 
‘probably replaces also the comitant lymphatics of the artery 
‘in question. Some very minute foci of obsolescent growth 
are present along the fibrous septa which join the skin to the 
‘deep fascia. These septa are littered with fine granules of 
melanotic pigment. As regards the skin, its invasion is not 
uniform but has occurred at points where the fibrous septa 
join it. The terminal subdermal expansions of these fibrous 
septa are densely infiltrated by sarcoma cells. 

Blook 2.—8ave that no artery filled by growth is present 
the appearances are similar to those seen in Block 1. 

Blook 8 presents appearances like those in Blocks 1 and 2. 
It shows an artery filled by growth, the muscular coat of 
which is infiltrated in its whole thickness by sarcoma cells, 
Outside the artery are a few recognisable sarcoma cells 
mixed with round-celled infiltration. The view suggests 
iteelf that the artery has been invaded from an adjoining 
permeated lymphatic which has subsequently undergone 
fibrosis. Anew phenomenon makes its appearance in this 
block. At various points along the fibrous septa are seen 


Block 8, close to the deep fascia. lin. ot © 


No.8 oc. At this point the 
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4ined by endothelium 
ded lymphatics. 
‘skin has ceased. 


relatively large thin-walle, 
Almost certainly they repres 
Blook 4.—Nodular invasi 


It 


Normal blood-vessels accompanied by two lymphatics full of 
melanotic growth. From the zone of fascial permeation 
towards the distal end of Fig. 2. Photograph by the 
Pathological Laboratory, Mortimer-street, W. 


shows merely one or two spaces lined by endo- 
thelium containing malignant cells. At one point 
an artery containing growth is present in the sub- 
cutaneous tissue, at another point are seen an artery 
and vein, both normal, accompanied by a permeated 
lymphatic. 

Block 5.—Round-celled infiltration round the foot 
of growth, though still present, is becoming much 
less marked. No invaded blood-vessels are present 
either in this block or in the snooeeding ones. The 
zone of permeation of the deep fasci lexus has 
now been reached and five foci of gro inclosed 
within endothelial walls are spaced out along the 
deep fascia. In places normal blood-vessels can be 
seen close to these spaces (Fig. 7). No large nodules 
are present in the section. 

Block 6.—The apy ces are similar to those 
in the preceding block. About 15 foci of growth, 
spaced out along the deep fascia, represent the 
permeated fascial plexus in cross-section (see 
Fig. 8). At two distinct points an artery and 
vein, both normal, are seen to be accompanied by 
two permeated lymphatics (Fig. 6). 

Block 7 resembles Block 6. Here, again, normal 
plood-vessels are accompanied by permeated lym- 
phatics, About six intravascular foci upon the 
fascia represent the permeated lymphatic plexus. 
Some of these lymphatics have ruptured and the 
growth within them is beginning to infiltrate the 
tissues. Microscopic invasion of the skin is still 
present. 

Blocks 8 and 9,—These two blocks are charac- 
terised by the almost entire absence of round- 
celled infiltration round the minute foci of growth 
which are present. About eight of these foci, 

* spaced out along the deep fascia, represent the 
permeated fascial plexus. No invaded blood- vessels 
are to be recognised, and at several points normal 
blood-vessels can be seen lying close to permeated 


wth has permeated the lymnhet'~ ‘> ‘néiltrating the tissues : - 
Sround but has not yot penetr of the blood-veseels. lymphatics. A few scattered minute foci are 
A is an artery. B a vein, bo a sndotheltumtned present in the subcutaneous fat. The , skin 
space (lymphatic), permeate. bas burst through its ly missii at this end of the 
walls. Disa permeated 1y wae wa. of which is still un- aip unfortunately ing 


ruptured. 
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LooaL DIssEMINATION AROUND THE RIGHT INGUINAL 
GLANDs. 

The spread of subcutaneous nodules in all directions from 
the invaded mass of inguinal glands (see Fig. 1) indicates 
the working of a process of local centrifugal spread from 
point to point around these glands. The nature of this 

roceas is made olear by the microscopic findings which 

ve just been described. Its various stages, from the most 
advanced to the earliest, are seen successively as the selected 
radial section is traced outwards from the centre of the mass 
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Block 5, close to the deep fascla, 4 obj., No. 8 oc. A normal 
artery and vein are accompanied by two microscopic 
cords of growth, which doubtless represent their comitant 


lymphatics. To show that lympbatic invasion precedes 
tivation of the blood-vessels. Cf. Fig. 6. 


of glands. Since the strip was taken down the limb and 
therefore against the flow,of lymph the force of the lymph 
stream can have taken no share in this process of local 
centrifugal dissemination, at any rate, in the particular radial 
section examined. 

It is obvious, both from Fig. 2 and from the microscopic 
sections, that the process is one of continuous growth of 
sarcoma along the vessels. And since towards the distal end 
of the strip only the lymphatic vessels are invaded and the 
blood-vessels are normal it is clear that lymphatic permea- 
tion is the initial process in the local centrifugal dissemina- 
tion which we are discussing and that invasion of the blood- 
vessels—present only at the proximal end of the strip—is a 
secondary consequence in point of time, though not in point 
of importance, 


INVASION OF BLOOD-VESSELS FROM COMITANT 
PERMEATED LYMPHATICS. 

The tendency of melanotic sarcoma to spread along the 
vascular tissues immediately outside the blood-vessels 
been noticed by Borst. His explanation of the fact ls a 

teleological one—namely, that blood is a necessary food for 
the production of melanin and that consequently the 
sarcoma cells are attracted towards the blood-vessels by a 
kind of chemiotaxis. The true explanation appears to be 
a simple anatomical fact. The lymphatic vessels along 
which permeation extends usually run in company with 
arteries and veins. 

Figs. 3 to 8 show the various events which lead to the 
dpvasion, frst of cyeine am fra arteries from comitant 
permea: lymphatics, = and 7 show two _per- 
meated lymphatics lying near normal blood-vessels. Fig. 5 
shows the rupture uf permeated lymphatics and the pro- 
liferation of the sarcoma cells around the walls of the 
accompanying artery and vein. In Fig. 4 the vein has 
been infiltrated and destroyed by sarcoma and portions 
of its muscular wall are imbedded in a cord of growth 
which accompanies the artery. The artery itself remains 
intact. The last stage of the process is demonstrated in 
Fig. 3, where an artery filled by growth can be seen. These 
observations are llel_to those of Goldmann and Schmidt 
on the invasion of veins from lymphatics in carcinoma. 


THE QUESTION OF SPREAD ALONG THE SKIN, 

A glance at Fig. 2 shows that the skin is not invaded 
nearly so widely as the deep fascia, As in carcinoma of the 
breast, the question arises how invasion of the skin occurs, 
Does the growth spread along the hypothetical ‘‘ deep 


cutaneous” lymphatic plexus at the junction of the dermis 
with the subcutaneous fat, as was formerly assumed to be 
the case in breast-cancer? Between points situated 
10 and 12 centimetres along the strip a definite meshwork 
of black lines in this place can be seen (Fig. 2) and a 
superficial glance suggests that this network is the permeated 
‘‘deep cutaneous plexus,” and that the growth is in fact 
spreading slowly in this plane as well as in the plane of the 
deep fascia. 

Closer inspection shows the error of the supposition."’ Just, 
beyond the furthest point of invasion of the skin the growth 
is seen creeping up to the skin from below, against the 
lymph stream, along the vertical tributaries which convey 
mph from the skin to the lymphatic plexus of the deep 
fascia. The fallacious appearance of a permeated d 
cutaneous plexus is evidently only a further stage of 
process: As Sappey showed, the lymphatic vessels coming 

m the skin, ough they freely interlace, do not form a 
true plexus at the deep aspect of the dermis. They simply 
interlace like the entangled boughs of adjacent trees in a 
thick wood. The only cutaneous lymphatic plexus is the 
sub-pap! plexus. As in carcinoma, the layers adjoining 
the plane of the main (deep fascial) lymphatic plexus, are 
attacked by the upstream extension of permeation along the 
tributary lymphatics of the fascial plexus. 


Fic. 8, 


The fasola lata crosses the field vertically. To the left is the 
subcutancous fat, to the right the surface of the muscle. 
Small permeated lymphatics and one large one, which 
has ruptured, are scen upon the surface of the fascia. In 
the subcutancous fat normal blood-vessels are visible 
accompanied by permeated lymphatics. 


REGRESSIVE CHANGES IN MELANOTIC SARCOMA. 


The abundant round-celled infiltration present at the 
proximal end of the strip and the absence from this region 
of a network of small permeated lymphatics, are clear 
indications that reparatory processes, inadequate for cure, 
are not wanting in melanotic sarcoma. Borst has already 
drawn attention to these regressive processes. Lymphatios 
and veins invaded by the growth may undergo destruction (if 
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the patient lives long enough) by a process of local 
inflammation essentially identical with the process of 
‘* perilymphatic fibrosis” which I have described in breast- 
cancer. Large secondary deposits, and in all probability 
even the primary growth itself (Fox), may sometimes be 
destroyed in a similar way. In this connexion my senior 
colleague, Mr. A. Pearce Gould,‘ has lately recorded a very 
interesting case :— 

H. S., xt. 38, consulted Mr. Pearce Gould on June 23rd, 1903. A 
congenital mole on the front of his chest had begun to enlarge on 
June, 1902, and had been excised in October, 1992. A small healthy 
scar marked the site of the operation. It was soon followed by the 
appearance of tiny nodules in and under his akin. Mr. Gould found 
the nodules most numerous on the trunk, but they were scattered 
over almost the whole surface of the body, save that none were present 
on the lower limbs below the groins. On July 14th no new nodules 
had appeared and all the old ones were fiatter and smaller. The 
enlarged glands were also smaller. On the 30th many of the nodules 
had disappeared altogether; others were present only as black stains, 
visible but not palpable. The glands bad further diminished 
in size. On Oct. lst he was found to have gained fiesh and 
only two palpable nodules were present over the whole 
surlace of the body. The glands in the groin were normal, 
those in the axifle tut slightly enlarged. In February, 
1904, two new nodules appeared near the right knee. In 
March the liver was enlarged and a fresh nodule appeared 
on the right side of the neck. The patient died in September, 
1904, having been confined to his bed for only three or 
four days. While under Mr. Gould’s care he took regularly 
8 pill containing Venice turpentine and sulpburand amended an 
alcoholic habit which he had formed, but, as Mr. Gould remarks, 
the regressive changes which occurred were probably inde- 
pendent of these measures. 

Mr. R. H. Jocelyn Swan has informed me of a some- 
what similar case under his care in which macroscopic 
nodules of melanotic growth were observed to shrink 


and disappear. 


CoNCLUSIONS FROM EXAMINATION OF THE TISSUES IN 
THE INGUINAL REGION. 

1, From the fairly regular distribution of skin nodules 
around the embolically invaded right inguinal glands 
it may be inferred that a of local centrifugal 
spread, independent of the direction of the lymph 
current, took place around these glands asa focus. - 

Examination of a radial strip of the parietal tissues 
extending from these glands slowed :— 

2. That permeation of the lymphatics is the principal 
agent in this local centrifagal spread and that it occurs 

rimarily and most extensively in the plane of the deep 
cial lymphatic plexus. 

3. Invasion of skin ren muscle is due to upstream 
permeation of the lymphatics which carry lymph from 
these layers to the fasolal lymphatic plexus. yas 

4. Owing to the fact that arteries and veins usually 
ran in close contiguity to lymphatic vessels lymphatic 
permeation is followed by infiltration of the walls of 
veins, and later of arteries, and by intrusion of the 
growth into the lumen of the blood-vessels. The im- 
portance of invasion of the veins with regard to 
pulmonary and systemic dissemination is obvious, 

5. The order in time of these various events is 
deduced from the orderly sequence of processes seen 
as the strip of tissues is traced from its distal end 
towards the mass of glands which formed the local 
centre of infection. 

6. Regressive changes, due to inflammation excited 
by the growth, may occur in melanotic sarcoma. 


THE SHARE OF EMBOLISM IN PRODUCING THE 
METASTASES. 

The direct evidence that the majority of the skin 
nodules present did not originate from emboli carried by the 
blood stream has already been adduced. It is interesting to 
note that nearly all the subcutaneous nodules present were 
situated on the same side as the primary growth. This dis- 
tribution is inconsistent with the embolic origin of these 
particular secondary growths, and strongly suggest a process 
of local spread from point to point. On the other hand, it is 
probable that most of the visceral deposits, perhaps those in 
the breasts and a few of the subcutaneous nodules, took their 
origin in blood embolism. Such an embolic origin could be 
clearly traced in the kidneys, where the glomerular tufts 
were occupied in places by melanotic material, which at 
other points had burst into Bowman’s capsule. Altbough 
‘*tissue-predisposition ” is doubtless, as Mr, Stephen Paget 
showed, a factor in the survival of embolised fragments of 


4 Pearce Gould : Archives of the Middlesex Hospital, vol. ix. 


wth, it is difficult to explain on these lines the relative 
reedom from metastases of the subcutaneous tissues of the 
left side, as compared with those of the right side. 

As soon as permeation in the lymphatics round the 
embolically invaded right femoral glands attained a radius of 
spread reaching to the level of the umbilicus—the dividing 
line between the territory of the inguinal and the axillary 
glands—embolic invasion of the axillary glands would occur. 
Local centrifugal spread around these glands, reaching a 
maximum in the rich lymphatic network of the breast, 
would account for the subcutaneous nodules present over the 
chest and for the mammary masses of growth. 


DISSEMINATION AROUND A PRIMARY MELANOTIC SARCOMA. 


Since in this case the primary growth had been removed 
by operation, it was not possible to study centrifugal lymph- 
atic spread around the primary focus, but only around a 


Fig. 9. 


x 160. Represents, highly magnified, the lower circle B in 
Fig. 4 and illustrates the reparative processes which oceur 


oven in very malignant growths. A {s a normal artery. G 
a mass of growth lying in a space without definite wails, 
which may be an artefact of the hardening process but in 
any case probably represents a ruptured lymphatic or vein. 
The growth G is surrounded by a very dense collection of 
inflammatory round cells R. In other parts of the section 
from which Fig. 9 is derived the later stages of perilym- 
phatic fibrosis could be traced. 


secondary focus—the embolically invaded inguinal glands of 
the right side. 

No opportunity of investigating the spread of permeation 
round a primary focus of melanotic growth has fallen to me, 
Nuch opportunities must be extremely rare, for the examina- 
tion of excised growths is unsatisfactory. But there is no 
lack of clinical evidence that permeation does occur round 
th: primary growth as the initial step in the process of dis- 
temination, a step soon followed by embolic invasion of the 
nearest glands along the trunk lymphatics. The appearance 
of subcutaneous nodules near the scar is one of the com- 
monest sequels to the removal of a melanotic growth. As 
in the case of breast-cancer such nodules must be regarded 
as ‘‘ efflorescences,” not as a rule due to insufficient removal 
of skin but to incomplete removal of the permeated area of 
the fascial plexus. Generally subcutaneous nodules first 
appear close to the primary growth and spread from it in all 
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directions until they may involve almost the whole of the | had previously arrived, For if oN 


surface of the body. Usually, however, as in breast-cancer, 
the patient dies before the distal portions of the limbs are 
affected. Such a mode of spread conclusively proves that 
blood embolism is not an invariable factor in the dissemina- 
tion of skin nodules. 

The following case’ may be quoted as a typical one. 
Others could be adduced if time allowed. 

Mr. D., et. 59, of fair complexion, had a mole situated midway 
between the umbilicus and the pubes. It commenced to et ein 
1817, while the surrounding akin assumed a brownish hue. ine 
months afterwards the swel! ng wasas large as a hen’s , of a deep 
brown colour, firm and fleshy, broader at ite apex than at its base and 
exuding an offensive ichorous fluid from its ulcerated surface. Some 
fow months after the appearance of this tumour several distinct brown 
nodules of similar structure sprang up around it. Owing to the die- 
comfort and pain arising from the tumour it was excised, but recurred 
within six weeks. Soon the recurrent tumour was surrounded by 
tubercles, some distinct, some confluent, of livid colour, at least 40 in 
number, forming a mass of disease extending from the spine of one os 
ilium to the other, and bearing some resemblance to a large bunch of 
dark-coloured The inguinal glands were enlarged and the 
tubercles continued to spread. Meantime the patient took exercise 
and attended to his business. Pains occasionally affected the tumour 
and adjacent parts, and an early and continued symptom was an ex- 
cruciating in just below the left kidney. The urine at times re- 
eembled porter. At length the constitutional symptoms became 
severe, with nausea, anorexia, restlessness, and depression. Dark blue 
spote arose in the vicinity of a mole on the sternum, others appeared 
in succession on the sides of the body and back, and very soon upon 
the forehead and scalp. Dyspnoea and dropsy came on, and his suffer- 
ings became severe until death relieved them. At the necropsy the 
peritoneum was thickly set with nodules, the lumber and mesenteric 
glands were much en! |. The spleen and bladder were the only 
abdominal organs free from disease. The chest was almost universally 
invaded. Similar diseased appearances were present on the akull-cap 
and on the fascia covering the temporal muscles. The brain was 
healthy, and it is specially noted that with the exception of one speck 
in the leg the extremities were free from the disease, 


This case, published in 1820, 14 years after Laennec had 

described melanotic growths, was the first instance of 

it cutaneous melanoma described in England, and I 

may be permitted a word of pious reference to ite chronicler, 

Dr. William Norris, a practitioner of Stoarbrid; The cares 

of practice had not destroyed his enthusiasm for pathology, 
witness the following extract :— 

When the abdomen, chest, and cranium were thrown open it was a 
most extraordinary phenomenon ; thousands upon thousands of coal- 
black spots of circular shape and various sizes were to be seen closely 
dotting the shining mucous, serous, and fibrous membranes of most of 
the vital organs : I should think the most dazzling sight ever beheld 
by morbid anatomist. I shall never forget the pleasing thrill which 
came over me when I first beheld them. It would have puzzled the 
most powerful descriptive talent to have done full justice to such a 
novel and striking disease displayed so beautifully in endless profusion 
everywhere. 

A country practitioner who loved his profession well enough 
to make a complete necropsy in private practice, and to ride 20 
miles for the sight of a case of melanotic sarcoma, must have 
been in those days rather a rarity. Norris was, in fact, the 
intellectual grandson of John Hunter, as the pupil of Mr. 
Causer, one of Hunter’s house surgeons. May we not trace 
in the pioneer work of Norris, in his power of accurate 
observation and record, and in his keen love of knowledge, 
the transmission through two generations, and by inference 
up to the present time, of Hunter’s personal influence, and of 
the best qualities of his mind? The books and collections 
to which Hunter owes his nominal immortality are perhaps 
after all the lesser part of the legacy he has left. 

As upon the question of centrifugal spread it is of 
interest to note that when the primary tumour arises near 
the head the arms are attacked by subcutaneous nodules 
before the lower extremities ; and, indeed, the lower limbs 
may remain entirely free from nodules until death occurs. 
Thus Anger ° records the following case :— 

The patient was a woman of sixty, with a tumour as large as a nut 
upon the left cheek, which had been noticed for four months. Its 

wth was slow and painless. It was surrounded by four small jet- 

lack tumours. The submaxillary glands were enlarged. Caustic was 
applied to the primary growth. but the satellite tumours were left 
alone and did not develop. The patient left the hospital in two 
months in a satisfactory state, but returned about a month later with 
multiple tumours of the form and colour of black currante upon the 
scalp, the neck, the arms, and the anterior and lateral parts of the 
chest and abdomen. The thighs, legs, and forearms were free from. 
them, She died within a few days of readmission. 

A COMPARISON BETWEEN THE MODE oF SPREAD OF 

CARCINOMA AND THAT OF MELANOTIC SARCOMA, 

One of the aims of this research has been to test the 

conclusions on the spread of breast carcinoma at which I 


* Willism Norris, M.D.: Eight Cases of Melanosis, 1857 ; also Edin- 
burgh Medical and Surgical Journal, October, 1820, p. 562. 
% Anger: Les Me‘anomes, Paris, 1866, 


can obtain access to and can exis. 

vessels its mode of spread within theh, 

extent determined by the same mechatt. 

case of carcinoma or of an artificial ix 

conclusions on the spread of breast-can’. e net 
reached by microscopic metbods only, but in mel 
sarcoma a direct appeal to the eye becomes possible ; 
Fig. 2 strengthens my former conclusions by indicating th 
identity of the mode of spread of melanotic sarcoma in the 
parietal tissues with the mode of spread which I inferred to 
take place in breast-cancer. 

In the earlier stages the processes of dissemination are 
essentially identical in carcinoma and in melanotic sarcoma. 
Dissemination is initiated by the access of malignant cells to 
the fine lymphatios, followed by the centrifugal spread of 
permeation along the a lymphatic plexus into which the 

ars its lymph, by secondary permeation 
Premall fributalies of this plexus. Embolic invasion of the 
regional lymphatic glands occurs and around this fresh focus 
permeation recommences. Meanwhile, almost invariably in 
melanotic sarcoma and sometimes in carcinoma, invasion of 
the blood stream takes place, either by local infiltration of 
veins from comitant permeated lymphatics, or by malignant 
cells carried into the blood along the thoracic duct from 
invaded lymphatic glands. When this stage is reached 
dissemination in melanotic sarcoma and in carcinoma 
respectively develops along divergent lines. In carcinoma 
lymphatic permeation, aided by the escape of cancer cells 
into the serous cavities, usually remains to the end the 
main agent in producing secondary growths—a fact which 
appears to depend upon the almost invariable destruction 
of such epithelial cells as obtain access to the blood stream. 
The same mode of dissemination may sometimes occur in 
melanotio sarcoma, but as a rule the mesoblastic cells of 
melanotic sarcoma are able to thrive when lodged in a blood- 
vessel, Thus in the later stages of melanotic sarcoma the 
slow process of lymphatic permeation usually recedes into 
insignificance and the patient dies with almost universal 
deposits resulting from blood embolism—an event which 
only as a rare exception occurs in carcinoma. 
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LEOTURE II.1 
Delivered on March 19th. 

Mr. PRESIDENT, FELLOWS, AND GENTLEMEN,—This lecture 
will be devoted to the causes of insanity. I shall only take 
a few of these such as will indicate sufficiently my views as 
to the probable increase among the insane. The three 
principal causes which I shall refer to are hereditary pre- 
disposition, alcoholic excess, and the influenzal poisoning. 

The whole question of heredity is being studied with so 
much care that enormous numbers of facts have been added 
to our knowledge, but as yet no great and directing guide 
has been discovered, for though one has to accept it as 
established that no mutilation or established acquisition is 
transmitted to the offspring, yet I have to maintain that 
many nervous peculiarities are passed on more or less modified 
from one generation to another. A considerable part of my 
lecture will be devoted to my views founded on my experience 
as to the amount and forms of neurosis which may be trans- 
mitted, and probably this is one of the most important ques- 
tions that I have to consider, It is a very widely spread idea 
that every case of insanity depends in some way upon nervous 
inheritance, and certainly the belief that all forms of 
insanity are equally dangerous, as far as their transmission 


1 Lecture I. was published in THE Lancet of March 30th, p. 855. 
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sy spread, If I have succeeded in 

.n my first lecture I hope it is that 
wrm of insanity which is likely to be 
mportance of considering in detail the 

4 sritance to mental disorders is not only 
« but“. i. It is a question that medical men, 

vially family wedical men, have frequently before them 
vbe danger of marrying into families in which cases of 
insanity have occurred. In some cases, undoubtedly, 
alliances of that kind are to be hindered and, if possible, 
stopped altogether. On the other hand, there are many 
cases in which insanity of the parent is not more likely to be 
transmitted in any shape or form to the descendants than an 
accidental injury or mutilation. In passing, one would say 
that the same holds good in relationship to consanguineous 
marriages. It used to be believed that a large per- 
centage of deaf mutes in asylums, and of the imbeciles and 
idiots who are met with, are the result of consanguineous 
unions. It is pretty conclusively proved that con: inity 
itself is of little or no importance. In fact, if the two 
blood relations happen to belong to absolutely healthy stock 
the progeny themselves will have an excellent chance of 
being healthy. If, on the other hand, there is any tendency 
to neurosis in the stook, or if there is a tendency to neurosis 
on the one hand, and to degenerative disorders, such as 
phthisis, on the other, then undoubtedly the union of blood 
relations is specially dangerous. In some cases one has seen 
unions that one would not have advised still turn out quite 
satisfactory. It therefore is my opinion that although 
it is undesirable that neurotics should marry one another, 
yet the m: of a neurotic with a perfectly sound and 
healthy individual is much more likely to eradicate the 
neuroses in the offspring than to accentuate them. It has 
been thought that some of the increase among the insane 
depended upon the fact that a large number of patients were 
now disc! convalescent from asylums before they were 
really well and that during this period of convalescence 
they might become pregnant or might beget children who 
would certainly be predisposed to nervous disorders. The 
statistics of asylums, especially those given recently from 
the Irish asylums, do not in any way substantiate this 
belief. There undoubtedly are cases, and such have come 
before my immediate notice, in which a patient recently 
recovered from insanity has become the parent of a child 
who has been unduly unstable. No statistics, however, are 
available to show that any increase of insanity depends 
upon any such cause. I am in the habit of comparing 
neuroses to the myceliam of a fungus; just as the plant 
grows unseen beneath the surface and is only recognised by 
the development of the mushroom or the toadstool, so the 
inherited neurosis may be hidden and only appear under 
special conditions. I believe there is a neurotic type, to 
which I shall have later to refer, which may produce a 
brilliant result, on’ the one hand, or, given other condi- 
tions, may lead to a disastrous or dangerous product, either 
criminal or lunatic. It has to be recognised that though 
insanity itself in a definite form is not transmitted there is 
a tendency to develop various forms of a neurosis which are 
transmitted, and I am inclined to think that the increase of 
insanity at the present time depends to a certain extent upon 
such transmission, 

I would definitely say that mental disorder reaching 
the line of insanity is to be compared with highly 
specialised mental capacity—with genius, if you like— 
and that this is not at all likely to be on. 
The poet, or the distinguished statesman, rarely has simi- 
larly gifted children. The lonatic may have defective 
children, and if the mental disorder is of a grave type, and 
if the children have been born after there has been definite 
mental breakdown, idiocy rather than lunacy is to be ex- 
pected. I feel some hesitancy in dogmatising on the rela- 
tionship between genius and insanity ; the subject has been 
so frequently handled that I fear little that I could say 
would add to your knowledge. But Iam moreand more struck 
by the fact that any individual who has become markedly 
conspicuous along any very definite or specialised line has a 
distinct tendency to transmit not that special ability or 
capacity but an instability which may lead to mental dis- 
order of one type or another. I would go so far as to 
say that special capacity or genius, whether it be on the 
mental or even muscular side, is associated with danger. 
I may say that in my experience I have seen the neurotic 
disposition show itself in the descendants of athletes, 
inventors, poets, statesmen, and the like. The tendency of 


gifted parents either to have no children at all or to have 
neurotic children is established. It is not unnatural, and 
certainly follows the lines of Darwin’s observations, 
that no great special or individual capacity is trans- 
mitted. The variation of species, if it has originated 
by slow additions or slow modifications of existing 
bodies, must have been associated with transmission of 
extraordinarily minute changes, and one is more and more 
convinced that specific changes have not been by leaps and 
bounds. It is probable that any qualities that are trans- 
mitted from parent to child will be small; you do not get a 
poetic child of a poetic father, but you would get a child 
with sensory or intellectual instability, a tendency perhaps 
to emotional display. In fact, tricks of body (extra fingers) 
and tricks of mind are much more likely to reappear in the 
children than are the great and marked characteristics. I 
think most of us recognise that very slight habits are con- 
spicuous by their reappearance in a second or third genera- 
tion. For instance, I personally have been very much im- 
pressed by the transmission of special forms of handwriting. 
Thus a mother writing a bad hand and a father writing a 
good one, it has been my frequent lence to find the 
sons following the type of writing of the mother, the 
daughters that of the father. And in some such cases the 
characteristic writing has been very marked, although the 
children have been brought up away from home almoet 
entirely. In one very interesting case a man, the son of an 
insane mother, himself sane, married and had a son who was 
markedly neurotic. He lost his wife, married again, and had 
a daughter who exhibited similar symptoms of nervous 
instability to her half-brother. The mothers were both 
apparently healthy. 

Now as to some of my experience in relationship to in- 
heritance and the transmission of neuroses. I have had 
opportunities of seeing children of an insane mother, a 
mother who, even during her insanity, lived with her husband 
and bore children. I have known those children grow up, at 
all events, into adolescence without any sign of mental 
disorder. They have been somewhat unstable, that is, 
emotional, given, perhaps, to infantile rages, predisposed 
to variations in temperature with but slight cause, with a 
tendency to dreaminess, and occasionally with certain other 
minor nervous symptoms. I have, on the other hand, seen 
children who have been born of a mother who has suffered 
from puerperal insanity, who, therefore, has not developed 
the insanity until after the birth of the child, but who yet— 
if I may refer once more to my simile of the mycelium of the 
fangus—was practically insane, if not actually insane, 
during the pregnancy. I have known such children come 
into the world not insane, but with marked tendency to 
convulsive seizures, leading ultimately to epilepsy and to 
moral defects of one kind or another. These individuals are 
very often good examples of the a-social tendency to the 
anti-social side of mental disorder. The children of an 
insane parent may tend rather,-as I say, to emotional in- 
stability and to moral defect than to actual intellectual 
want. 

Undoubtedly a certain number of idiots are the result of 
insane parents, but my experience is that a very large 
percentage of idiots have no distinct insanity in their 
ancestors, Just as in the common chemical experiment it 
used to be shown that two colourless solutions when mixed 
may produce a black solution or precipitate, so it has been 
my constant experience to find that when a family consists 
of several idiotic children the parents have not, either of 
them, been insane, but have, on the other hand, been 
highly neurotic, or have been peculiar in ome way or 
another, so that without ever having been considered 
insane, they have been looked upon as unstable and the 
result has been weak-minded progeny. Doubtless, sooner 
or later, one may be able to recognise what the types are 
who, when united, produce such disastrous results. I should 
give as my experience, too, that a child begotten of a 
degenerating parent—one, say, broken down from alcoholic 
excess, from general paralysis of the insane, or from some 
senile disorder—would very likely be imbecile or idiotic. I 
have a certain number of special instances in which I have 
known the result of impregnation by a general paralytic 
father to have been an idiotic child. It is ditticult, however, 
from a few individual cases, to generalise. Though I do not 
expect the insane parent to have an insane offspring, yet, as 
many insane people belong to a specially unstable class, I 
find the offspring of the insane or highly neurotic to develop 
certain special forms of nervous disorder. 
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It will be my duty later to point out special forms of 
mental disorder which, in my experience, have been clearly 
related to insane inheritance. It may be said in passing 
that it is fully recognised that brain tumours, general para- 
lysis of the insane, and many cases of senile dementia have 
little to do with neurotic inheritance ; while, on the other 
hand, it is manifest that certain forms of delusional insanity, 
moral insanity, and the insanity of obsessions almost in- 
variably have inheritance of insanity, or allied states, as a 
partial cause. 

We have always to bear in mind, when we meet with 
insanity in children, that besides inheritance there is asso- 
ciation. It is quite certain that the association of an insane 
parent with children may be extremely dangerous. I have 
seen very clear and distinct examples of the folie 4 deum, 
such as the following. A mother is left a widow with two 
children and a very small amount of money to live upon. 
She has to change her residence and lives in a poor and 
meagre way. Avoiding the expense of entertaining friends 
she and her children live absolutely alone. She gets 
morbidly suspicious about them and about everybody in 
the neighbourhood, begins to suspect people of talking 
about her, of interfering with her, and, perhaps, tampering 
with her food. This is slowly borne in upon the young 
children, who in due course develop similar delusions, That, 
of course, is an extreme case, but it bears out what one 
wishes to impress upon you, that the association of the 
insane parent with the child may have a dangerous effect 
upon the mental stability of the child. 

Again, it is not an uncommon experience for me to be 
consulted about the daughter of some elderly widow who has 
died after a prolonged mental illness. The daughter has 
devoted herself body and soul to this mother who has been 
a chronic or paralytic dement. In due course, after the 
death of the mother, the daughter begins to wonder whether 
her mother’s symptoms are not reappearing in herself and it 
has been not an uncommon experience for me to see such a 
daughter mimicking to a great extent the symptoms of her 
mother. Expectancy and association have a great deal to do 
with heredity. 

It has been thought that there is a great danger of trans- 
mission of the suicidal tendency and I would put it in this 
way: that I have histories of families many members of 
which have committed suicide, and in many cases the suicides 
have occurred in different parte of the world and under 
different conditions, and apparently without any knowledge 
of the occurrence of suicide in any other members of the 
family. This, of course, may or may not be quite accurate. 
At events, I have known families in which suicide has 
been common. Such families undoubtedly belong to the 
unstable, to the neurotic—that is, to those who are unduly 
sensitive and unduly emotional. I say that probably there is 
a tendency to transmit not necessarily melancholia, but 
emotional states which readily lead to melancholia; and 
80 people who are unusually sensitive and unusually emotional 
react too readily to painful surroundings and the tendency is 
to suicide. That definite concrete ideas or delusions should 
reappear apart from collusion seems to me at least improb- 
able, yet I have had several instances like the following. 
I was consulted about a girl, aged 20 years, who, being 
sleeplees and depressed, accused herself of the unpardonable 
sin. After some weeks she improved and finally recovered. 
Then her father, a bright and prominent business man, 
called on me and said that for years he had been convinced 
that be was ‘‘the man of sin,” that he had committed “the 
unpardonable sin,” and that there was no hope for him. He, 
being convinced of his doom, had borne it without a word to 
his family and he was horrified to find its reappearance in his 
daughter. It is difficult to explain this case, though I should 
say that a family in which unpardonable sin is talked about 
and thought about is sure to be impregnated with depressing 
religious views, which tend to a scriptural interpretation. 
And thus I would explain the occurrence of a similar idea in 
a child and in a parent. 

Undoubtedly, although one does not get the fully de- 
veloped delusion often in parent and child, I have seen 
such cases as the following: A father consulted me about 
his daughter, saying that she had morbid dreads about 
trains, about heights, and about being in public places. 
He said it was very alarming to him, because he him- 
self bad similar feelings all his life. That a nervous 
unstable person should have these similar dreads is 
common, I am constantly in the habit of seeing 
children who certainly, by the time they are 12 or 13 


years of age, have dreads of heights, dreads of trains, and 
the like. They belong almost invariably to neurotic and 
possibly insane stock, That father and daughter should 
have such ideas is merely saying that under similar condi- 
tions similar feelings are similarly interpreted. That bears 
upon another point which I think is of value and importance. 
It is, that though these single isolated delusions or ideas 
may occur in a large number of neurotic people, they do not 
as a rule tend to further mental disorder ; that they resemble 
in fact the stammer or trick in speech, or facial movements 
which are so common among the neurotic. There may bea 
single dominant idea, which recurs but does not lead to 
further disorder. The person with a stammer may go on all 
his life stammering, and this may be corrected to a certain 
extent. And inthe same way there are many persons who 
have mental stammers, if I may use the term, and yet who 
do not become more insane. In such cases I have been 
often asked as to the danger of marriage. And I admit that 
T almost invariably say, ‘‘ Well, it is quite possible that you 
may have children who will experience similar feelings to 
those from which you suffer. If you find them so intolerable 
to yourself pray warn your children as to the danger of their 

sing them. But otherwise I do not think you need be 
afraid ; that is, you need not be afraid if the child be a 
daughter that she will break down with puerperal insanity, 
or if be be a son that he is likely to develop general 
paralysis.” 

Allied to what I have just said, I would wish to make 
clear that people belonging to a neurotic stock, people who 
are likely to transmit the neurotic tendency to their children 
if they become insane, have certain definite peculiarities. I 
have observed that it is possible for many of them to have 
obsessions or monomanias, if one may still use the term; 
moral and sensory, rather than intellectual defects. But 
besides this there is a great tendency to develop hallucina- 
tions of the senses. I have sometimes felt inclined to say the 
neurotic are more likely to go out of their senses than out of 
their minds. Delusional insanity associated with hallucina- 
tions of hearing, sight and of the other special senses is 
common among neurotics. Then it is noteworthy that the 
person who is of very insane stock is much more likely to 
break down at certain periods of life. And this, again, is an 
important point when we are considering the question of the 
increase in the numbers of the insane. It is pretty certain 
that a large number of the patients who are now described 
as suffering from dementia precox belong to neurotic stock. 
It is thought that those coming of neurotic stock are more 
liable to break down under what may be called physiological 
stress; that with adolescence, with child-bearing, with 
change of life they are more likely to break down. Next, 
those belonging to strongly nervous stock are likely to 
recover at least once, except those cases of quite early 
developing or developmental insanity. I have long been in 
the habit of saying that if a person had to become insane it 
was very much better for his Prospects of, at all events, 
recovering that he should have an insane parent. The 
tolerance of recurring attacks of very violent insanity in 
neurotic persons is extraordinary. I have known members of 
insane families who have had recurring attacks during 30 
and 40 years, attacks of most violent mania or most profound 
melancholia, which have passed off, leaving no evidence of 
the tremendous mental storms that have raged. Readily 
upset as these neurotics are they seem capable of being reset, 
to an unusual degree. 

As to the question of inheritance in relationship to the 
various forms of insanity, I have already pointed ont that 
the types of delusional insanity are s ly associated with 
a neurotic inheritance. I have said that general 
paralysis of the insane, as a rule, has but a distant relation- 
ship to inheritance. I am inclined to think that with 
melancholia there is a greater tendency to transmission than 
with mania or with some other forms of insanity. In 
melancholia one has such a large amount of disorder, 
evidenced by changes in the body as well as by changes in 
the mind, that one is not altogether surprised to find that a 
tendency to melancholia runs not uncommonly in families. 
Again, this is of importance in connexion with the question 
of increase among the insune. A large number of people 
who now live to 80 years of age, or even more, in asylams are 
suffering from melancholia. The weight of years is repre- 
sented by melancholia in some families, and I have known 
some very distinguished families the members of which 
when they approach fourscore years exhibit signs of melan- 
cholia and end in mental gloom. 
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I here add some extracts from the Irish Commissioners’ 
reports, giving the opinions of some of the asylum physicians. 
Taking the percentages seriatim it will be seen that during 
the decade the proportion of cases in which heredity was 
a factor in the causation shows a small increase. 


Page 7.—So far asthe figures st our disposal go, there is no ground 
for the idea that asylums are breeding places of insanity, turning out 
every year thousands of patients technically “cured,” but with the evil 
in the blood to beget an infected progeny. No facta have come to my 
knowledge to warrant such a theory. I find no cases of patients 
descended from former inmates of the asylum who bave been dis- 
charged as recovered. It cannot be denied that discharged patients 
may marry and propagate the disease, but a kind of corrective is 
supplied in public sentiment which condemns such marriages. The 
greatest misconceptions prevail as to heredity in its causative relation 
toinsanity. The truth is, mental, like most bodily diseases, are not in 
themselves directly transmissible. We inherit not insanity but an 
{Il-adjusted nervous system, which may easily collapse beneath an 
unaccustomed strain. That heredity marks out the lines along which 
rhe chert saree curses of humanity find easy progress we must believe. 
( 

Page 13.—As a result of my observations bere and elsewhere I am 
convinced that heredity is largely accountable for the prevailing 
insanity. I have frequently bad insane perente and their children 
under treatment at the same time, and sometimes as many as three or 
four members of the same family. There is nodoubt that in many 
instances the patients are descended from former inmates of the 
asylum who had been discharged recovered or improved. 
(Hatchell.) 

Page 16.—Cavuses oF InsSaNITy.—The most prominent of these 
amongst those admitted has to be recorded as usual under the head of 
hereditary ; 49 out of a total of 113 were assigned this as a cause. This 
probably does not represent all who might truly be added here—for 
various reasons we are not always able to arrive at the truth; nine 
were said to be caused by congenital defects. (Harvey.) 

Page 19.—Heredity exercises its influence chiefly at adolescence, and 
when the exciting cause which has brought on the attack has bean 
removed the patient usually recovers, often marries, and has a family 
mors, or less lable to insanity, epilepsy, or some neurotic disease. 


s. 
Page #1.—In connexion with the question of heredity, which un- 
doubtedly is one of the moet important considerations in connexion 
with the problem of insanity, it is a consolation to know, as the out- 
come of modern research, that the old pessimistic doctrine of a hope- 
leasly handicapped posterity springing from insane progenitors is no 
longer absolute. (Nolan.) 
age 4.9.—We therefore find that a preponderance of the cases break- 
ing out without well-marked exogenous cause in the time of late 
boyhood or early manhood are cases in which there is some strong 
hereditary tendency, or cases that are stigmatised from the first either 
by definite physical defects and malformations or by distinct nervous 
instability. These are, in other words, cases of constitutional or 
primordial predisposition. (Conolly Norman.) 

Page 51.—With regard to the great question of heredity, it is easy to 
attribute an undue importance to this factor. I do not go so far as to 
deny, as some have done in modern times, that it is a factor at all, but 
I must point out that it is extremely indefinite. With a disease so 
common as insanity, if those who are hereditarily tainted constituted 
a distinct class, that fact would soon be patent to the world. But 
they do not, and this suggests that the incidence of insanity is 
scattered pretty generally through the Population. It is true that 
the more carefully one examines into the family history of sufferers 
from mental unsoundness the more sure one is to come across cases of 
mental and other nervous diseases. But, en the other hand, when one 
bas an opportunity of examining s family history, starting from a 
person who is not of unsound mind, oné comes across mental and, 
nervous disease quite in a similar way. Indeed, as far as I am able to 
judge, facts bear out speculation, and everyone has insane relations, 
nearer, as the case may be, or more remote. Heredity would be much 
more often assigned to insanity than it is were it not for the reticence 
and the ignorance of relatives, but this would make little difference 
in the nature of the problem. Of course, no clinical observer of ex- 
poriotes: has failed to recognise families in which the liability to 
Insanity is strong, and even tends to increase, till it terminates {n the 
destruction of the stock. But in the majority of cases heredity can 
bardly be regarded as more than a disposition, common to our race, a 
little stronger in one than in another, and usually requiring some 
second or contributing agency to make it operative. 

The statistics given in Table IV., under the heading of heredity, 
cannot be quite accurate, as may be gathered from what has been 
said above, but the tendency has been to give greater weight to heredity 
as the years went on, and no increase under this head has been 
noticeable. Now with regard to the specific question as to whether 
an appreciable increase in the number of the insane has been brought. 
about through the discharge of recovered patients who have then 
propagated the species, reproducing their kind, I have only to say that 
neither the statistics of this asylum nor the facts of my own experi- 
ence give any support to this notion. (Conolly Norman.) 


Melancholic states are much more likely to occur, I think, 
in families than are maniacal conditions ; that of all forms 
of hereditary insanity, those associated with hallucinations 
of the senses and with definite obsessions and marked 
delusions are common ; that with a strong inheritance there 
is a tendency to moral defect as well as to imbecility and 
idiocy ; that consanguinity alone is not to be looked upon as 
very dangerous. I take it for granted that there is no such 
thing as inheritance of any function as such, but only the 
transmission of the physical capacity or predisposition to 
react in certain definite ways under certain definite stimula- 
tion. Thus, the power to learn to speak existe, but not the 
special tendency to speak in one language. Again, manual 
aptitudes may be present, bat there is no special trans- 
mission of power to perform definite acts in definite 


ways. The power of rapidly varying in relationship to a 
rapidly changing surrounding is represented by still more 
and more mobile organic compounds. The on 
of such mobile combinations tends to instability ; and, 
after all, we have to consider neurosis as nothing but 
a special form of instability. Such instability may 
be represented by brilliant genius or feeble inconse- 
quence. As already pointed out, various neuroses are 
allied and may in some cases be interchangeable. Neurotic 
instability and tendency to insanity may depend on causes of 
physical weakness in a parent, yet unstable parents may 
have normal children. Atavism is not so marked in in- 
sanity as in some forms of physical peculiarity. It is 
not true that all forms of insanity are easily transmitted to 
the offspring. Healthy mating, too, may get rid of the 
tendency, or may result in but a slight tendency to tricks, 
habits, or manners representing the neurosis in the parent. 
Strong neurotic inheritance will often show itself in special 
forms of nervous disorder in childhood and adolescence, and, 
again, in anti-social or criminal tendencies. 


THE AREA OF “ACUTE ABDOMINAL 
CONFLUX” AND THE “INCISION 
OF INCIDENCE.” 


By CHARLES P. CHILDE, B.A., F.R.C.S. EnG., 


SURGEON TO THE ROYAL PORTSMOUTH HOSPITAL. 


In the acute abdomen, notwithstanding an exhaustive 
inquiry into the previous history and present illness, a 
thorough abdominal, rectal (and in the case of a woman 
v |) examination, an inspection of the vomit and excreta, 
if any, a close scrutiny of the various hernial rings, and a 
second examination after the patient has been brought under 
the influence of the anwsthetic, yet in a certain proportion 
of cases the surgeon will be in doubt as to the nature of the 
illness with which he has to deal. This is owing to the fact 
that the general symptome—pain, collapse, vomiting, 
followed by distension—are common to most, if not all, of 
the conditions producing the acute abdomen, while the 
distinguishing features of any joular affection may be 
absent. A perforated duodenal ulcer, for instance, may be 
indistinguishable from an acute perforative or gaugrenous 
Sppandicltia : the latter may simulate acute intestinal 
obstruction from various causes, a gangrenous pancreatitis 
may imitate an acute perforation of the digestive tract, and 
soon, In such cases the surgeon only knows that an acute 
abdominal catastrophe has occurred and he feels certain that, 
humanly speaking, the only chance lies in immediate opera- 
tion. y of these patients have been ill two or three days or 
longer, their abdomens are distended, rendering examination 
negative, and their general condition is bad. In these un- 
favourable circumstances the s1 nn is conscious that if he 
is fortunate enough to hit on the source of mischief at once 
and succeeds in remedying it without undue delay, the 
patient's life may be saved. If, on the other hand, he is not 
so fortunate and a prolonged search, followed possibly by a 
second incision or evisceration, is needed, though the opera- 
tion may be concluded successfully, the ordeal will have been 
beyond the patient’s power to survive. We then frequently 
hear that, ‘‘though the operation was perfectly successful, 
the patient died the next day ””—a somewhat paradoxical and 
poor consolation. If as a result of his examination the 
surgeon arrives at a probable diagnosis he will usually 
make his incision over the suspected organ—and rightly 
80, too, even though he should turn out to be wrong. 
But should his examination leave him completely in 
the dark as to its nature, where is he to make it? 
It is generally advised that the exploratory incision be 
made in the middle line below the umbilicus and the 
whole or part of the hand be introduced to ascertain the 
source of the trouble. The intention of the present paper 
is to question the soundness of this advice and to advo- 
cate the right semilunar line as the position of elec- 
tion. We are dealing with a question of probabilities. 
The objective in view is to hit on the source of mischief as 
quickly as possible, to avoid a prolonged search and a 
second incision. This desirable end is not to be attained in 
every case by making the incision in any position. But in 
these desperate illnesses where the avoidance of delay and of 
difficulties is the very condition of success, the incision 
which hits the mark in the majority of cases is the one that 
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will give the best aggregate of results and should be 

enerally adopted, even though in individual cases it may 
4 found wanting. If the surgeon makes a probable 
diagnosis he usually explores over the suspected area. If he 
cannot, he should explore over the area which in the acute 
abdomen is always to be suspected. 

The sexophagee! opening of the stomach is situated behind 
the seventh costal cartilage of the left side, about one inch 
from the sternum. Drop a perpendicular line, which for 
purposes of reference may be called (a), from this 
point to Poupart’s ligament. Next draw a line, called 
in the same way (4), from the right anterior superior 
iliac spine perpendicularly upwards to the lower border 
of the thorax. Within the area bordered by these 
two lines almost every acute abdominal orisis either 
must occur, or, as & matter of fact, does occur. It 
may be termed the ‘‘area of acute abdominal conflux.” It 
may be subdivided into an upper and a lower com: ent 
by a horizontal line at the level of the umbilicus. The 
incision which will lay bare this area is a vertical one 
midway between the lines (a) and (b)—i.e., one just about 
the outer border of the right rectus. This may therefore be 
called the ‘‘ incision of incidence” in the acute abdomen. 

The factors in the production of the acute abdomen will 
now be briefly considered with reference to their locality. 
It is assumed that a strangulated hernia at one of the 
rings has been excluded. This usually presents no difficulty. 
These factors may be divided into three classes : (I.) those 
that can only occur within the area; (I.) those that may 
occur either within or without the area; and (III.) those 
that can only occur without the area. 

Class I. (those that can only occur within the area) 
includes (1) appendicitis (exclading the rare condition trans- 
position); (2) pericescal hernis; (3) right ruptured pyo- 
salpinx ; (4) right ruptured ectopic gestation; (5) acute 

-bladder complications, suppurative cholecystitis and 
choledochitis, perforation, and gangrene ; (6) perforation of 
# duodenal ulcer; (7) perforation of a gastric ulcer; (8) 
hernia through the foramen of Winslow; (9) right dia- 
Phragmatic hernia ; and (10) hernia duodeno-jejunalis, the 
mouth of the fossa, the seat of strangulation, being at the 
iene of the duodenum and jejunum and locking to the 
right. 

Class II. (those that may occur either within or without 
the area) includes:—1. Intussusception. According to 
Warren in about one-third of all cases no palpable tumour 
is present. Out of 109 consecutive cases occurring at St. 
Thomas's Hospital 75 were ileo-cwcal, 12 enteric, 5 ileo- 
colic, 5 colic, and 12 were double or unusual forms. Wiggin 
found in 103 cases 89 per cent. of the ileo-ccal variety. 
Intussusception, therefore, does occur far more frequently 
within the area than without it. 2. Obstraction by Meokel’s 
diverticulum. This is usually attached to the lower ileam 
within three feet of the ileo-cecal valve. It is situated, 
therefore, usually within the area. 3. Obstruction by bands 
and adhesions. These are usually the result of previous 
attacks of localised peritonitis. Such peritonitis has its most 
frequent origin in inflammations of the appendix, Fallopian 
tubes, gall-bladder, duodenum and stomach (ulcer), peri- 
toneum, mesenteric glands, and intestine (tubercle). Post- 
operative bands are excluded, because in these cases the 
surgeon would not be without aclne, which in this paper is 
sup) to be wanting. It will be seen that the great 
majority of organs usually giving rise to localised peritonitis 
and the consequent formation of bands are situated within the 
area. Of the 101 cases of strangulation in Fitz’s table (which 
includes: adhesions, 63; vitelline remains, 21; adherent 
appendix, 6; mesenteric and omental slits, 6; peritoneal 
pouches and openings, 3; adherent tube, 1; and peduncular 
tumour, 1), in 67 per cent. the strangulation was in the right 
iliac fossa—i.e., within the lower area of acute abdominal 
confiux. 4. Obturation of the intestine by a foreign body 
(most commonly gall-stones, rarely enteroliths, worms, and 
tamours). The lower ileum is the narrowest part of the 
intestinal tract. Foreign bodies are, therefore, most 
frequently, as might have been expected, arrested there— 
i.e., within the area. Tumours of the bowel are usually 
malignant, occur in the large intestine, and most frequently 
give rise to chronic obstruction. Such tumours as fibromata, 
myomata, and lipomata are exceedingly rare, 5. Perforation 
of typhoid ulcers. This oocasionally has taken place in the 
ambulatory form of the disease, when the patient was not 
suspected to be suffering from typhoid fever. Out of 362 
cases in Harte’s and Ashurst’s series, in 73 per cent. the 


perforation was found within 12 inches of the cecum; 
next most frequently in the appendix; and, lastly, in 
the ascending colon, all positions within the area. 
In Harte’s and Asburst's table of operation fur these 
cases the right iliac incision gives the lowest 
mortality. 6. Perforation of tuberculous ulcers. These 
ulcers are most commonly found in the ileum, cecum, 
and colon. Should they perforate, they would do so in the 
majority of cases within the area. 7. In cases of chronic 
mechanical obstruction of the large intestine, due mostly to 
malignant disease in the sigmoid. splenic flexure, &c., per- 
foration occasionally takes place somewhere on the proximal 
side of the growth. The most common situation for this is 
ip the cecum—i.e., within the area. 8. Volvulus and knots. 
The most common site of volvulus is the sigmoid flexure 
(50 per cent. in Fitz's table)—i.e., outside the area, The next 
most common sites are the czscum and the lower part of the 
ileum, both within the area. 9. Twisting of an ovarian or 
fibroid pedicle. This may occur either within or without the 
area, A palpable tumour would be likely to be present in 
these cases. If not, the condition could probably be readily 
detected and dealt with from the right semilanar incision. 
10. Gangrene due to embolism of the superior mesenteric 

or thrombosis of the mesenteric veins. In the former, 
if the embolus is arrested in the main vessel, the terminal 
portion of the ileum will at all events be involved, the length 
of intestine becoming gangrenous varying with the size of the 
embolus, The terminal portion of the ileum lies within the 
area, If the embolus be arrested in the right or middle colic 
artery the resulting gangrene will likewise take place within 
the area. 11. Strangulated diaphragmatic hernia. Though 
left diaphragmatic hernia is much more common than right, 
the hernial openings in this condition are generally found 
on either side close to the median line (the cesophageal 
opening gape between the sternal and costal portions of the 
muscle and similar gaps between the lumbar and costal 
portions of the muscle). The mouth of the hernia will 
usually, therefore, be found within the area. 

Class III. (those that can only occur without the area) 
inclades ; (1) volvalus of the sigmoid flexure; (2) inter- 
sigmoid hernia; (3) left ruptured pyosalpinx ; (4) left 
raptured ectopic gestation; and (5) left diaphragmatic hernia 

rarely). 

¢ Mal of the factors enumerated in the above table are 
exceedingly rare ; others are common, Of the latter it will 
be seen, on referring to the tables given above, that a large 
number of them must originate within the area of acute 
abdominal conflux, They are appendicitis, acute gall-bladder 
affections, perforated gastric and duodenal uloers, right rap- 
tured ectopic gestation, right ruptured pyosalpinx, and less 
common gangrenous pancreatitis. Rare conditions, icsecal 
hernia, hernia through the foramen of Winslow, right dia- 
phragmatic hernia, and hernia duodeno-jejanalis (the mouth 
of the sac), must also occur within the area, Of the factors 
that may give rise to the acute abdomen either within or 
without the area we find asa matter of experience that all 
of them, with two exceptions (volvulus and twisted ovarian 
or fibroid pedicle) actually do give rise to it far more 
frequently within than without the area. Intussusception, 
obstruction by Meckel'’s diverticulum, obstruction by ds 
and adhesions, obturation of the intestine by a foreign body, 
perforation of typhoid, tuberculous or stercoral ulcers, dia- 
phragmatic hernia, and gangrene from embolism of the 
superior mesenteric artery, do occur far most commonly 
here. The only conditions that must occur outside the 
area are volvulus and knots and bands involving the left 
portion of the intestine, left raptured ectopic gestation, 
left ruptured pyosalpinx, and the very rare condition inter- 
sigmoid hernia. 

‘We may next separate our patients into two olasses by a 
known factor—sex. In the case of a male, ectopic gestation, 
pyosalpinx, and twisted pedicles, ovarian or fibroid, are 
excluded. We thus arrive at the fact that every condition 
producing the acute abdomen, with the single exceptions of 
volvulus and the very rare complication inter-sigmoid hernia, 
either must occur within the area of acute abdominal con- 
flux or, as a matter of fact, most commonly does doso. If 
the patient be a woman the pi mnderance is not quite so 


overwhelming o' to the possible pelvic complications on 
the left side, which have been enumerated. But even here 
the excess is very large. 


The practical conclusion from the above consideration is 
that in a case of the acute abdomen of doubtful origin the 
incision which will expose and give ready access to this area 
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is that of election. This inoision lies in the right semilunar|a large proportion of cases must contain the offending 


line and has been previously named the ‘‘incision of inci- 
dence.” The usual practice is to make the incision in the 
mid-line below the umbilicus and to introduce the hand for 
the purpose of exploring the abdomen by touch. There is 
no doubt that with increased experience within the abdomen 
the tactile sense becomes educated and examination thereby 
becomes intelligent and purposeful. But all who are called 
upon to open the abdomen may not be in possession of the 
tactile skill, which practice alone bestows, and, moreover, 
even to those who have had large experience within the 
abdomen, an ounce of sight is worth a ton of touch. The 
actually seeing the condition enables us to take in the whole 
situation at once. Such information touch alone rarely 
affords. Moreover, the examination by touch in those cases 
in which exposure fails can be just as well conducted 
through an incision in the right semilunar as in the median 

6. 

For these reasons the following routine is recommended as 
the operation of exploration in the acute abdomen of 
doubtful origin. An incision should be made, fe enough 
to give plenty of room, just within the outer border of the 
right rectus, commencing about the level of the umbilicus 
and continued downwards. Turning the rectus inwards the 
peritoneal cavity is opened. By the aid of retractors the 
lower area of acute abdominal confiux is exposed. This 
should be explored firat becunse the appendix is far the 
most common defaulter in the acute abdomen. In a series 
of 456 cases of the acute abdomen occurring at St. Thomas’s 
Hospital during the years 1900, 1901, and 1902 37 per cent, 
were due to the appendix and its complications. This 
incision will also give access to, if present, right ruptured 
ectopic gestation, right ruptured pyosalpinx, and pericscal 
herniz. It will in addition give information as to the state 
of the large bowel, whether empty or the reverse, in cases of 
obstraction and indicate whether the obstruction is in the 
large or small intestine. In those cases, too, where the 
general condition of the patient warrants no more than the 
establishment of an artificial anus this can be accomplished 
at the seat of election, the cxcum being used for this 
purpose if distended, and if collapsed a point as low down 
as possible in the ileum will be accessible, which is the 
indication in such cases. It will also in all prob- 
ability expose an intussusception, obstruction by Meckel’s 
diverticulum, obturation of the intestine by a foreign 
body, and foration of typhoid, tuberculous, or stercoral 
uloers. If the cause of the trouble is not in this 
area the hand can be passed into the incision and the 
umbilical ring and hernial rings on beth sides, as well 
as the contents of the left pelvis, can be explored by 
touch, Should success not reward the surgeon’s efforts the 
incision should be prolonged upwards, the rectus shelled out 
of its sheath, and the peritoneal opening enlarged into the 
upper area of acute abdominal confiux, the lower area 
already explored being packed off with gauze, Here he 
will obtain direct access to acute gall-bladder conditions, 
perforated duodenal and gastric ulcers, acute gangrenous 
pancreatitis, the mouth of a hernia duodeno-jejunalis, hernia 
into the foramen of Winslow, diaphragmatic hernisw (usually), 
and probably bands and adhesions if not found in the lower 
area, To deal with some of these conditions, for instance, 
an ulcer near the cardiac end of the stomach, the incision 
would probably have to be extended inwards along the lower 
border of the ribs. Finally, if the cause is not discovered, 
which will be very unlikely, the hand can be introduced 
through the incision and the rest of the abdominal cavity 
explored by touch just as well as through a median 
incision. Of course, it hardly requires insisting that 
incidents occurring during the course of the exploration 
would in some cases modify this routine method. If, for 
instance, on opening the abdomen in the lower right quad- 
rant free blood were found in the peritoneal cavity, the 
surgeon would naturally go down into the pelvis at once for 
a ruptured ectopic gestation. If, again, he found gas or 
stomach contents he would prolong the incision at once 
upwards, &c. All rules have their exceptions. The object 
of this paper is to indicate the general plan on which the 
acute abdomen should be explored and to demonstrate the 
method which is most likely to reward our efforts in cases 
which are always difficult. {t is not contended that it must 
rigidly be adhered to in every case. 

To sum up, the advantages claimed for this incision in 
comparison with the median incision are: 1. That it directly 
exposes to sight that part of the abdominal cavity which in 


organ and which in another large proportion of cases does 
as a matter of fact do so. 2. That therefore in the large 
majority of cases it will enable the surgeon to deal directly 
with the offending organ and without the necessity for any 
second incision unless this be required for drainage. 3. That 
for these reasons it makes, in the majority of cases, for the 
avoidance of delay and difficulty, two essentials of success in 
these operations, and will therefore give the beat aggregate of 
results. 4, That in the minority of cases, in which it fails 
to expose the offending organ, the abdomen can be examined 
by touch just as well through the right semilunar as through 
the median incision. 5. That in those cases of intestinal 
obstruction where the patient can bear no more than the 
establishment of an artificial anus it is close to the seat of 
election for this operation—the csecum or lower ileum. 

All surgeons who are much engaged with the acute abdomen 
must experience how frequently the condition producing it is 
encountered between the lines (a) and (d) within the area of 
acute abdominal conflux, how comparatively seldom to the 
left of @. To expose the former is, therefore, I venture to 
submit, the clear indication. In a series of 53 consecutive 
acute abdominal illnesses, for which I have recently 
operated (except one which was under my care but in which 
the operation was performed by a London surgeon), no leas 
than 33, or 62'2 per cent., almost certainly had their origin 
in the appendix. I say ‘‘almost certainly” because in a few 
of them, in which a localised abscess was present, the 
appendix was not removed, although it was practicall: 
assured that that organ was the source of the mischief. 
The remaining 20 were constituted as in the following 
table :— 


Condition. No. Locality of mischief. 
Ruptured ectopic gestation. 5 ‘Three right, two left. 
Acute double salpingitis. 1 ka 
Acute intestinal obstruction. 1 Band in right iliac fossa. 
” 1 | Gall-stone impacted at the 
ileo-ceecal valve, 
” 2 | Malignant disease of the 
cecum, 
Perforation of stercoral ulcer. 1 Cecum. 
Perforation of gastric ulcer. 1 Near cardiac end. 
Acute intussusception without é Right iliac region. 
tumour. 
Acute hemorrhagic pancreatitis. 1 | Swelling to the left of the 
median line. 
Acute gall-bladder and bile-duct 3 | Right hypochondrium. 
infections. 
Acute suppurative peritonitis of 3 Pus evacuated by right 
doubtful origin. semilunar incision, 


Dealing first with the last three in the series, in all of 
them pus was evacuated bya right semilunar incision, but 
two of them wereso ill that no further procedure was possible, 
One from the history probably had its origin in the appendix ; 
another was not due to appendix disease, as the appendix 
was ex: at the operation, but the cause was not ascer- 
tained. The third case was one of suppurative peritonitis 
in a man, where a most thorough oration of the abdo- 
minal viscera on the lines indicated in this paper was con- 
ducted, but without result. The patient died the next day 
and a very careful post-mortem examination under my own 
su sion failed to indicate the origin of the mischief. 

‘cluding these three cases of doubtful origin we have in 
14 out of 17 the source of trouble within the area of acute 
abdominal conflux, so that out of the whole series of 53 
cases no less than 33, plus 14—i.e., 47. or 90 per cent.— 
occurred within this area, and in an additional three pus was 
evacuated from it, though the source of it could not be 
ascertained. Of the 53 cases, in 43 a certain or probable 
diagnosis was made and the incision was planned to meet 
their requirements. In the remaining 10 either no further 
diagnosis was made than that an acute abdominal crisis had 
occurred, requiring immediate surgical interference, or where 
a diagnosis was made as to the condition (acute obstruction, 
for instance) none was arrived at as to locality. These were 
cases of acute perforative appendicitis with general peri- 
tonitis (six), obstruction by a band (one), obstruction due to 
a gall-stone impacted at the ileo-cecal valve (one), acute 
obstruction consequent on malignant disease of the cecum 
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(one), acute intussusception without tumour or rectal 
hwmorrhage (one), and acute hemorrhagic pancreatitis (one). 
In all of these, with two exceptions, the exploratory 
incision was made in the right semilunar line and ex- 
posed the source of the trouble at once. The excep- 
tions were the case of hsmorrhagic pancreatitis, in 
which a swelling was present in the upper abdomen 
to the left of the m line and the incision was 
made over it ; and one of the cases of suppurative appendi- 
citis, in which no diagnosis was arrived at, and the incision 
was made in the middle line below the umbilicus by a London 
surgeon. It would have been better, as the case turned out, 
to have made it in the right semilanar line. The above brief 
analysis, though from the limited number of cases necessarily 
incomplete, confirms by actual practice the conclusion as to 
the semilunar incision being the correct one. 

In conclusion, the acute abdomen should be explored 
early. It must be confessed that in spite of the advance in 
abdominal surgery during the past quarter of a certury, 
reducing the mortality of operations performed in the cold 
stage, however severe, to ost insignificant proportions, 
the acute abdomen remains a béte noire with its high 
mortality, The reasons are not difficult to assign. They are 
difficulty in diagnosis, drugs, and delay. A patient is seized 
suddenly with acute abdominal pain, vomiting, and collapse. 
It may be nothing more than an acute colic. I have myself 
seen apparently very severe symptoms, indistinguishable in 
their onset from those of a perforated appendix, for instance, 

juced by the administration of a couple of colocynth pills. 
in an hour or two of course they disappeared. Probably 
every practitioner can recall experiences of acute abdominal 
symptoms, which caused him a few hours of grave anxiety 
as to what had happened, but the outcome of which demon- 
strated that his fears were unfounded. Like symptoms, 
on the other hand, may be due to a serious abdominal 
catastrophe, in which every hour of delay in opening the 
abdomen materially lessens the patient's prospect of recovery. 
Every acute abdomen, it goes without saying, should there- 
fore be watched from hour to hour, with the determination 
ever uppermost in the practitioner's mind to summon the 
surgeon should improvement not rapidly set in. Darin; 
this interval, if there be one, morphine should not be given ft 
it can be avoided. But it cannot always be avoided, and in 
such cases the minimal dose which will meet the require- 
ments of the case should be administered. If, as has been 
insisted upon over and over again, the necessity for a 
second dose arises it should be a golden rule to invite 
the surgeon to see the case first. When a patient is 
under the influence of jrorphine it is well-nigh Impossible 
to gauge the magnitude of the disaster. A patient with 
@ perforated appendix, as I have myself witnessed, may, 
under its delusive sway, sit up in bed, look cheerful, and 
say he feels all right, and his aspect and pulse may 
not indicate that he is not. If the initial symptoms 
do not rapidly abate (and morphine, if it has been adminis- 
tered, must be allowed for in estimating such abatement), or 
if after the affect of the drag is wearing off they recur, they 
t almost certainly to no passing or trifling condition but 
to one of the serious catastrophes requiring probably imme- 
diate operation. Should the practitioner not intend to 
operate himself then it is manifest that the sooner the 
n sees the case in consultation with him the better, and 
inasmuch as the latter has to bear the responsibility of the 
result of the operation it is only fair to give him every chance 
of insuring its success. In case of failure it is generally 
thought and said that the patient died from the operation, 
whereas in reality in most cases it is the want of operation 
which has killed the patient. So long as a patient with the 
acute abdomen is given a trial of medical treatment first for 
two or three days, and then, when it is evident he is not 
going to get better, the surgeon is called in to operate, so 
long as this is a common practice the mortality will 
inevitably be high. It cannot be denied that during the 
last quarter of a century the surgeon has become greedy. He 
has become worse, He has become omnivorous, encroaching 
from all sides on the province of the physician, and 
the latter would be more than human if he felt no 
reluctance to part with his cherished preserves. This is 
the irony of the ever-swinging pendulum. A quarter 
of a century ago the surgeon was not required in the acute 
abdomen. He is required now. By a swing in the opposite 
direction it is safe to say that the physician of the future 
will get back his own, and possibly more than his own, in 
other fields owing to the discovery of methods less rude and 


more scientific than the knife. But knowledge as at present 
vouchsafed to us has constituted the acute abdomen a 
surgical affection, The most cursory glance at the factors 
concerned in its production must convince any practitioner 
how lucky it will be if the patient survives it without 
surgical aid, It is true that a patient after perforation of a 
gastric ulcer may recover. There is proof on record that it 
bas ocourred. It is true that intestine may slip under a 
band and, after giving rise to acute obstruction, may slip 
back again ; that a gall-stone blocking the bowel may be 
passed per vias naturales; that a patient after being at 
leath’s door from internal hemorrhage owing to a ruptured 
ectopic gestation may recover. Bat it will not, I think, be 
questioned that the chances of such lucky terminations are 
infinitesimal compared with the prospect of recovery if the 
patient is operated upon and the lesion remedied before com- 
plications have arisen which from their nature must go far to 
negative the success of any operation, however skilfully and 
carefully performed. 

Southsea, 
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THE ocourrence of hemoptysis is nearly always an alarm- 
ing symptom both to the patient and his friends and to 
the physician. The patient is usually very htened, 
especially if he has never bad a hemorrhage before and 
till then has apparently been in good health, though I have 
known of patients with considerable amounts of bleeding 
who have pursued their ordinary work afterwards till some- 
thing or other has pulled them oD and compelled them to 
consult their medical man. To the majority of physicians, 
too, hemorrhage is, I think, one of those symptoms that we 
are glad to see the last of, for till recently our methods and 
appliances for its treatment have not been on the whole 
satisfactory, so much 60 tbat one writer remarks that ‘‘the 
cessation of hwmorrhage after the exhibition of a drug is in 
itself no proof that the effect was produced by the drug.’’? 
In ordinary practice, by the time that the medical man can 
reach the patient suffering from hemoptysis, the bleeding, 
if profuse, will probably have proved fatal, while if only 
elight the first alarming symptoms will bave subsided and 
the bleeding may be ceasing spontaneously. In sanatorium 
work, however, the phyeicinn is usually able to be called at 
the very outset and to be prepared to act promptly, for 
even what appears to be only going to be a small hxmor- 
rhage may rapidly increase and prove fatal in a few minutes, 
as happened in a case that I shall mention presently. This 
being so, it follows that we should like to have available a 
drag or drugs which will act promptly and effectively. 
Until recently we have had to be content with drugs which— 
though theoretically of the correct therapeutic action—have 
been far from satisfactory, and perhaps largely so because of 
the difficulty of administration and because of their com- 
paratively slow action. 

It will be a long time before I forget the sense of helpless- 
ness that I felt in the case just referred to where the patient 
—a man with moderately advanced mischief in a fairly 
quiescent state, apparently in ordinary health—walked 
upetairs one evening to his room and at once came out 
again, spitting up a little blood and asked another patient 
whom he met to go for the doctor. My partner went up at 
once and found bim sitting on the edge of the bed, cough- 
ing up blood freely, and by the time that I arrived he had 
brought up a large quantity of blood and was almost uncon- 
scious and it was a puzzle to know whether to give morphine 
to try to check the cough and bleeding, or to give strychnine 
to try to stimulate him to cough up the blood already effused 
into the lungs. However, he died almost before anyehing 
could be done, but I have often wondered since—if he 
been given an inhalation of nitrite of amyl as soon as he was 
seen—whether bis life might not have been saved, or, at any 
rate, prolonged a little. 

Of the drugs which are usually used in a case of hemor- 


1 A paper read before the Denbigh and Flint division of the North 
Wales branch of the British edical Association, Wrexham, on 
Feb. 15th, 1907. 

2 Dr, W. E. Dixon: THe LaNckT, March 24th, 1996, p. 826. 
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rhage—viz., ergot, adrenalin, morphine, calcium chloride 
or lactate—I do not think that any are of supreme value but 
there is no doubt that several may help considerably if 
there is time for them to act, though Dr. W. E. Dixon 
in a recent article already quoted says that ‘‘ the tannins, 
adrenalin, digitalis, and its allies, ergot, veratrine, barium, 
and lead, are all worse than useless for hemoptysis.”> 
Morphine usually proves of some use but should be used 
with discretion. Its action in quietening a nervous, excitable 
patient, slowing and weakening the heart, and dilating the 
vessels, combined with its ease of administration hypo- 
dermically, is often of great value but at the same time 
must be remembered its action in depressing the respiratory 
centre and so checking cough, for it seems to me that it is 
often of doubtful value to check the cough, especially in 
those cases where there has been a fairly sharp hamorrhage. 
For though to check the cough may undoubtedly help to 
check the bleeding, at the same time it tends to cause 
accumulation in the air passages of the blood already effused, 
and if the blood be retained it will almost certainly decom- 
pose and form a most favourable medium for the develop- 
ment of any number of septic and other organisms which 
will probably land the patient into septic pneumonia or a 
rapid extension of his tuberculous condition. So that it 
seems to me to be better—unless the patient is greatly 
alarmed and excited or the cough is irritable and useless— 
not to give morphine at all, or else to delay doing so until 
as much effused blood as possible bas been coughed up. 
Meanwhile much may be done to calm an excited patient by 
giving directions quietly and telling him exactly what to do 
in restraining useless cough and in breathing regularly and 
gently. 

Calcium salts—the best being perhaps the lactate—in 
profase hemoptysis are useless because of the time they take 
to act but may prove useful in cases where the bleeding con- 
tinues for some days. The lactate is best given in one dose 
of 60 grains, repeated if necessary in a day or 80. 

The drug, however, which seems to me to be most valuable 
in practically all cases of hwmmoptysis is nitrite of amyl. At 
first sight it appears to be madness to give a patient with a 
wounded and bleeding vessel a drug which acts powerfally 
asa dilator of vessels but—even though its action be only 
transient—it produces such an immediate fall in the general 
blood preasure by dilatation of the vessels throughout the 
body that the pressure at the bleeding point is lowered and 
there is time for clotting to take place and the h»moptysis 
usually ceases almost instantly. Even if the pulmonary 
vessels are dilated the ill-effects are more than counter- 
balanced by the fall in blood pressure, but Dr. Francis W. E. 
Hare (who first suggested the use of nitrite of amyl) quotes in 
an article in the firat number of the British Journal of Tuber- 
oulosis* experiments which seem to prove that it has a direct 
vaso-constrictor action on the vessels of the pulmonary 
periphery in spite of a vaso-dilator action elsewhere. It may, 
however, be urged that this constriction of the pulmonary 
vessels is bad in that it must raise the blood pressure in those 
vessels, but this seems to be more than counterbalanced by 
the fall in general pressure, whereas in the case of adrenalin, 
ergot, &c., there is no corresponding fall in general pressure. 
Moreover, nitrite of amyl causes no reactionary pulmonary 
hyperemia (after the ansmia), while adrenalin apparently 
does, for I have heard of a cyst being removed by a ‘' blood- 
less” operation under cocaine and adrenalin and next day a 
large clot of blood being found in the place which the cyst 
had occupied. Again, nitrite of amyl has a further good 
point and that is the fact that it does not interfere with 
coughing and so does not place any obstacle in the way of 
the patient getting rid of the effused blood and hence it 
considerably lessens the risk of septic trouble later. 

I now always carry three-minim capsules of amy] nitrite 
and as soon as I am called to a case of hwmoptysis break one 
and tell the patient to inhale it quietly and regularly and at 
the same time warn him of the feeling of fulness in the 
head it produces as I found this feeling had alarmed one or 
two patients. The bleeding usually stops almost at once, 
though the patient may go on coughing up clotted blood 
which has been already effused, After that, if the patient 
is excited or alarmed, or the lungs appear to be irritable, I 
may give a hypodermic of morphine. From my experience 
of its action, however, I believe that in nitrite of amyl we 


3 Ibid. 
4 Dr. F. W. E. Hare: British Journal of Tuberculosis, January, 
1907, p. 58. 


have the best drog to administer first in any case of 
heemorrhage. 

The following are brief notes of cases which have been 
treated with nitrite of amyl and may be of interest. 

OasE 1.—A youth, aged 19 years, with most of the right 
lung consolidated, without any cavities, had a slight 
hemoptysis (about half an ounce) one evening. It ceased 
for the time being after inhaling three minims of nitrite 
of amyl, though for the next three days he brought up 
blood-stained sputum. 

Cask 2.—This patient had advanced mischief in both 
lungs and had many hemorrhages at various times. On 
March ist he had a small sharp hsmorrhage which was 
followed during the next few days by several small attacks, 
all of which promptly yielded to inhalations of nitrite of 
amyl. He was placed. on liquor calcii chloridi and the 
blood gradually ppeared from his sputum. On May 8th 
he had another short hemorrhage which yielded at once 
to amyl nitrite, though he continued to bring up bright 
coloured sputum for a couple of days, apparently from 
@ recently formed cavity. On the 17th he brought w 
three-quarters of a pint of blood and this attack stop) 
after two capsules of amyl nitrite and morphine (quarter 
of a grain). On the next day at 5 p.mM. he brought 
up two or three mouthfuls of bright blood which ceased 
after an inhalation. On the next day (May 19th) he 
started a profuse hsmorr! and at once inhaled the 
contents of a capsule and was then given another by the 
nurse. When I arrived a minute or two later he appeared 
to be dying, though the bleeding had apparently ceased. 
His heart was beating irregularly and feebly and his pulse 
was scarcely perceptible. I gave him a quarter of a grain of 
morphine, and he revived and vomited a quantity of blood 
which with what he had coughed up came to two pints. 
There was no further hemorrhage, but he died ten days 
later. In this case I am convinced that the nitrite of amyl 
saved him from immediate death on several occasions. 

CasE 3.—This patient had a cirrbosed left lung of several 
years’ standing, active mischief Hhrougbout the right lung, 
and a dilated irregular heart. He seven attacks of 
hemoptysis during three days (several being fairly sharp) 
and a yielded more or less promptly to inhalations of amyl 
nitrite. He died a day later from sudden heart failure. 

CasE 4.—This patient had tuberculous mischief throughout 
the left lung and had three attacks of hemoptysis. The 
first stop} at once with one inhalation, but the next two 
did not yield so Promptly, perhape because he did not have 
sufficient nitrite as he not have the feeling of fulness in 
the head to the same extent as on the first occasion. 

Case 5.—This patient—a nervous, excitable man—had 
several attacks of hemoptysis at intervals of a few days 
which were all fairly promptly checked by inhalations of 
nitrite of amyl, though he sometimes continued to bring up 
brightly coloured sputum for a short time afterwards. 

In all there are about 22 attacks of hemo; ocourrin; 
in five patients, and in the whole of them the bleeding 
at once or was remarkably diminished directly after the 
administration of the nitrite of amyl, so that it seems 
impossible not to ascribe the good effects to this drug. 

Ruthin, North Wales. 


ASEPTIC AND SEPTIC MIDWIFERY AT 
THE LIVERPOOL WORKHOUSE 
HOSPITAL. 


By WILLIAM ALEXANDER, M.D.R.U.L, 
F.R.0.8. Ena., 
VISITING SURGEON TO THE HOSPITAL, 


AT the Liverpool Workhouse Hospital the obstetric wards 
are under the charge of the visiting surgeon and this is the 
reason that a general surgeon like myself reports the 
obstetrical work done in that institution during 1906. 
Being a surgeon, I look at obstetrics from a surgical point 
of view, and I consider the ragged, roughened area on the 
internal surface of the uterus that is left after a confinement 
to be for all practical purposes a wound, for which nature 
has provided an aseptic treatment of an unrivalled character, 
and one which meddlesome midwives do their best to upset, 
but which true obstetricians more and more respect. When 
sepsis does occur the treatment is pure surgery, modified by 
the position of the wound, and so-called puerperal fever is 


Tus Lanozt,] DR. ALEXANDER: MIDWIFERY AT LIVERPOOL WORKHOUSE HOSPITAL. [Aprit 6, 1907. 


941 


is no sense of the term a fever such as the eruptive or con- 
save fevers are, but is a wownd fever and should be treated 
as such. 

I shall enter no farther here into these important ques- 
tions, but after this brief confession of faith will proceed 
to describe under what conditions labours are attended at 
Brownlow Hill, the results of such treatment, and finally 
describe our treatment of some septic cases that were sent 
in by the medical officer of health and the measure of success 
which we attained by such treatment. In conclusion, I will 
offer some suggestions as to the management of obstetric 
cases in private tice amongst the poorer classes, based on 
an experience of many years. A thorough system of aseptic 
surgery is in force in the surgical ls of the workhouse 
hospital and this system has been gradually introduced as 
far as possible into the obstetrical department. These 
wards are in a wing of the general hospital and form 

of an old building that is very much ont of date 
‘or hospital purposes. The life of the old building has 
been prolonged up to the present only by the careful 
and strict use first of the antiseptic system of surgery 
and now of the aseptic system. Had the older systems of 
surgery been in vogue the whole hospital would have 
been pulled down long ago as unhealtby and unsuitable. 
We receive no assistance, therefore, from structural arrange- 
mente, but whatever success we obtain is in spite of obsolete 
hospital construction. Whenever a patient is admitted to 
the wards (which form also a training school for midwives 
and monthly nurses) the nurse to whom the patient is allotted 
by the superintendent midwife washes her hands in toap and 
water, scrubs them well, and soaks them for three minutes in 
a solution of perchloride of mercury, 1 in 1000, and is 
to ascertain if the patient is in labour or not. If not in labour 
she is gent to a division of the workhouse toawait that event, 
sleeping every night in a room adjacent to the lying-in ward. 
Should she be in labour her temperature is taken, and if 
above normal the patient is sent to another division to be 
confined, being attended there by the lying-in nurses. If 
the temperature is normal and should time allow, the patient 
is bathed, vulvar bair is removed, and the external parts are 
well washed with ethereal soap. She is dressed in warmed 
and thoroughly cleaned night clothes and put to bed. 
The mattress of the bed contains clean straw that has not 
been used for a bed before. The vagina is now washed out 
with a quart of solation of perchloride of mercury (1 in 
1000). After the completion of the cleansing process the 
patient is given some warm milk to drink and is ready for 
the of labour. The above is the usual proceeding 
modified by the exigencies of each case. Having sgain 
washed her hands the nurse brings a basin of izal (one 
drachm to the pint) and sets it beside the bed so that she may 
dip her bands in it frequently during the labour. We tried 
the Condy and oxalic method of cleansing the nurses’ hands, 
and the surgeons still use it in operative cases, but with the 
nurses who have to cleanse their hands so frequently each 
day it caused so much irritation that it had to be abandoned 
and milder methods adopted. 

As few digital examinations are made as possible, but the 
patient is closely watched both by the eye and finger for any 
sign of abnormality during confinement. This is reported 
to the head midwife who if necessary sends for the senior 
house surgeon or one of the two house surgeons who are 
always on the premises. After the labour is over a piece of 
fodoform-gauze is applied to any abrasions or lacerations 
and a sterilised of cotton wool inclosed in gauze is 
applied to the vulva. This is changed about four times a 
day or oftener if o . At the end of 24 hours the 
patient is removed from the labour ward to the lying-in 
ward, where another new and clean bed awaits her, having a 
small crib at the side of the bed for the baby. At the end 
of a week she is removed to the convalescent ward to a third 
new clean bed where she remains till her discharge, which 
generally takes place about a fortnight after the confine- 
ment. Should any patient become decidedly feverish from 
any cause she is removed at once from the obstetric depart- 
ment and treated by nurses having no connexion with the 
obstetric wards. Patients delivered on the street on their 
way tothe wards are not admitted into the obstetric wards 
but into another division so as to keep the obstetric wards as 
free as possible from all dangers of infections, either 
puerperal or general, No visiting by friends is allowed in 
the obstetric wards. The results of all these precautions for 
the year ending 1906 are given below. Total number of 
labours, 401; married, 218; single, 183; primiparz, 157. 


Admitted in labour, 248; from workhouse, 148; and from 
lock, 5. Maternity mortality, 3—viz., the forty-sixth, the 
181st, and the 357th case. 

Causes of maternal deaths,—Case 46, a primipara, aged 22 
years, admitted with albuminuria and eclampsia. Delivered 
of twins, fits continued after labour, and in spite of treat- 
ment ended in coma and death. Case 181, aged 31 years, 
was admitted blanched and bleeding from placenta previa. 
The bleeding bad been going on for 24 hours. Version was 
Perormed and the child delivered. She had an attack of a 
low form of pneumonia and phlebitis from which she never 
recovered, but died after repeated relapses on July 18th, 
exactly a month after ; no necropsy was allowed. Case 387, 
aged 23 years, was admitted from lock with gonorrbceal dis- 
charge and secondary ulceration of the labia. She was 
delivered naturally and easily, the temperatare on admission 
being normal. The next morning she had a rigor, double 
pneumonia set in, and she died from that disease three days 
afterwards. The uterine organs were normal as verified by 
post-mortem examination. 

Births.—Males 203, females 204 ; twins six times. 

Infantile mortahty.—Debility after birth, 21; stillborn, 
7; decomposed and premature, 31. 

Presentations.—Head, 377; breech, 14; foot, 7; trans- 
verse, 5; brow, 1; and face, 3. Oord prolapsed twice with 
head presentations. 

Operations. —Forceps, 13; version, podalic, 6 ; cephalic, 3. 

Complications, maternal.—Acoidental hsemorrhage, 7 ; 
albuminuria, 8 ; placenta previa, 6; eclampeia, 3; adherent 
placenta, 4; and pneumonia, 1. In 2 cases of placenta 
preevia the head came down and labour terminated naturally. 

Complications, infantile.—Ophthalmia neonatorum, 1. 

Mothers sent to other wards on account of being febrile, 4. 

During the year 17 pupil midwives were trained here and 
they all succeeded in passing the Central Midwives Board at 
their first entrance. Nine probationers were allowed a 
month’s practice in the obstetric wards and will be able to 
act as monthly nurses should occasion arise in their general 
nursing practice. All the pupil midwives bave had two 
years and nine months’ training in the general medical and 
surgical wards before they enter upon the three months’ 
training in the obstetric wards by which they complete their 
three years’ hospital training. Our pupil midwives conse- 
quently an amount of professional knowledge that 
few pupil midwives at the beginning of their period of 
trai possess and are consequently much easier to teach. 

I will next give a summary of cases of puerperal sepsis 
treated in the Workhouse Hospital, Liverpool, during 1906, 
all of which, except four, were admitted from the city of 
Liverpool, having been notified as puerperal fever—viz., 32 
cases with 11 deaths, or a mortality of 36°5 per cent. 

Case 1.—Multipara, aged 33 years, admitted from town Dec. 3st, 
1905. Confined nine days before admission. Comatose; purulent dis- 
chargefrom uterus. Treatment: uterine and vaginal douches; ergot, 
quinine, oxygen, stimulants, Result: death, Jan. 5th, 1906. No poet- 
mortem examination. 

Case 2.—Primipara, aged 22 years, from workhouse lying-in, two 
days after confinement. Ruptured perineum. Temperature 105° F. 
from sixth to tenth day after confinement. Discharge from uterus. 
Abecess in left broad ligament, o) per vaginam. Treatment: uterine 
and vaginal gouehes 3 ergot, quinine, andstrychnine. Discharged well, 

Case 3._-Muittpara, aged 39 years. Admitted from town Jan. 24th, 
1906, ten days after abortion caused by a fall downstairs, followed by 
severe flooding. On admission her temperature was 104° F. There 
were a purulent uterine discharge and general septicemia. Treatment : 
uterine douches, curetti nes ergot, quinine, strychnine, stimulants. 
Result : death Feb. 7th, 1906. No post-mortem examination. 

Casr 4.—Multipara, aged 42 years. Admitted from town Feb. 9th, 
1906, 17 days after abortion ; uterine hemorrhage daily since. Patieot 
in state of collapse, constant vomiting, and diarrhua. Purulent and 
hemorrbagic discharge from uterus. Treatment: uterine and vaginal 
douches; ergot, quinine, strychnine, stimulants. Kesult: death 
Feb. 13th, 1986. No post-mortem examination. 

Case 6.—A woman, aged 25 years. Admitted from town March 5th. 
1906, 12 days after aburtion; three or four months ant ; severo 
hemorrhage for three days; purulent uterine discharge; double 
pneumonia. Treatment: uterine and vaginal doucbes, poultices; 
ergot, quinine, strychnine, digitalis, stimulants. Result: death 


March 6th, 1906. 

Case 6.—Multipara, aged 40 years. Admitted from town March 6th, 
1906, six di after confinement; attended by midwife. Purulent: 
uterine disc! ; pneumonia, with a low temperature. Treatment: 


arge 
uterine and vaginal douches; ergot, quinine, strychnine. am. carb., 
and stimulants; poultices for pneumonia. Result: discharged well 
March 13th, 1906. 

Uase 7.—Multipara, aged 36 years. Admitted from town March 10tb, 
1906, two weeks after confinement; attended by midwife and medical 
man. Purulent uterine discharge beginning ten days after confine- 
ment. Treatment: uterine and vaginal douches; ergot, quinine 
Result: discharged well March 26th, 1906. 

Cask 8.—A woman, aged 38 ycars, Admitted from town March 23rd, 
1906, ten days after confinement; attended by a midwife, Purulent 
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uterine Algcharge. Treatment: douches of weak creolin; ergot and 
quinine. Result: discharged well April 9th, 1906. 

Oase 8. Mulvipars, aged 24 years. Admitted from town April 9th, 
1906. Contined three weeks before. Quite well a week when healthy 
discharge stopped and fever and flooding and finally pneumonia set 
in. On admission her temperature was 106° F. and the pulee was 120. 
Pneumonia and purulent uterine discharge. Treatment: douches, 
poultice; ergot, quinine, strychnine, stimulante, Result: discharged 
well. 


Case 10.—Multipara, aged 30 years. Admitted May 30th, 1906, 
four days after confinement. Purulent uterine discharge, vomiting, 
Pneumonia. Attended by a midwife. Treatment: douches, poultices; 
ergot, spiritus ammoniz aromativus, quinine, stimulants. Result: 
discharged well June 11th, 1906. 

Case 11.—A woman, aged 25 years. Admitted from town June lst, 
1906, one week after confinement; was attended by midwife. Puru- 
lent uterine discharge, melancholia, bronchitis. Treatment: douches, 
poultices ; ergot, quinine, strychnine, stimulants. Result: discharged 
cured June 20th, 1906. 

Case 12.—A woman, aged 22 years. Admitted from workhouse 
lying-io July 11th, 1906. fined 24 hours of very decomposed child. 

urulent uterine discharge. Temperature 102° F. Treatment: douches; 
ergot, quinine, stimulants. Result: discharged well July 21st, 1906. 


Case 13.—Primipara, aged 21 years. Admitted from town June 5th, 
1906, with a diagnosis of puerperal fever two weeks after confinement ; 
was attended by midwife. Temperature 105° F.; pulse 128. Purulent 
hemorrhagic uterine discharge. Pleuro-pneumonis, vomiting, but no 
peritonitis. Treatment : douches, poultices ; ergot, quinine, strychnine, 
atrophanthus, ammonia, stimulants. Result: death June 14th, 1906. 
No post-mortem examination. 

Case 14.—Primipara, aged 20 years. Admitted from town July 7th, 
1906, 12 days after confinement; attended by midwife. Became febrile 
on third day—i.e., nine days before admission. Purulent-uterine dis- 
charge. Treatment: douches; uterus ked with seynnice gauze; 
ergot, quinine. Result: discharged cured July 19th, 1908. 

‘ASK 15.—Primipara, aged 22 years, admitted from town 12 days 
after confinement. Temperature i03° F.; some delirium. Purulent dis- 
charge from uterus, thick, vellow, and offensive. Treatment: uterine 
douches ; ergot, quinine. ' Result’: discharged well, August 11th, 1906. 

Case 16.—A woman, aged 37 years, Admitted from town August 27th, 
1906. Said she had an abortion two months ago. Pale and weak. 
Teetment : ergot and douches. Result: discharged well Sept. 13th, 


Case 17.—Primipara, aged 19 years. Admitted from town Sept. 13th, 
1906, ten days after confinement. Pulse 104; respirations 29. Delirious 
and nolsy. Purulent uterine discharge. Diarrhoea, vomiting. Bron- 
chitis. Treatment: uterine douches, stupes: ergot, quinine, stimu- 
lants. Result: discharged well Oct. 18th, 1906, 

Case 18.—A woman, aged 23 years. Admitted from town Oct. 15th, 
1906, ten days after confinement; attended by a midwife. Tempera- 
ture 103-2° F.; pulse 116; respirations 44. Purulent hemorrhagic dis- 
charge, vomiting, bronchitis. Treatment: douches, poultices; ergot, 

Result: discharged well 


uinine, strychnine, morphine, stimulants. 
‘ov. 9th, 1906. 


well i. 
. , aged 24 years, Admitted from town Oct. 23rd, 
1906, nine days after confinement ; attended by midwife and medical 
man. qraralent hemorrhagic discharge from uterus, diarrhea, vomit- 
ing. Treatment: dou stupes; ergot, quinine. Discharged wel 
Nov. 8th, 1906, ieee ee ac eee ee 
Cask 21.—Multipara, a; 41 years. Admitted from town Oct. 18th, 
1906, six days after confinement; attended by midwife and medical 
man. Temperature 103°4° F.; pulse 132; respirations 28. Rupture of 
perineum, phlebitis, purulent discharge, vomiting, diarrhoea. Treat- 
ment: douches, stupes, linimentum belladonne to legs; ergot, 
quinine, strychnine, digitalis, stimulants. Uterus curetted and packed 
with gauze. Glass tube left in uterus for one week. Result : discharged 


well Bec. 23rd, 1906. 
Case 22.—Multipara, aged 34 years. Confined two days before 
aginal discharge hemorrhagic and 


ultices ; ergot quinine, strychnine, stimulants. 
. 6th, 1906. 


admission. Temperature 102° F. 
offensive. Pain in abdomen. Treatment: stupes, douche ; quinine. 
Result : discharged well Oct. 19th, 1906. 

Case 23.—A woman, ed 28 years. Admitted from workhouse 
lying-in, Nov. 24th, 1906, where two days before she was delivered of 

lecomposed child; attended by pup!! midwife. Purulent discharge, 
vomiting, diarrhoea, bronchitis. Treatment: douches, poultices, 
stupes; ergot, quinine, digitalis. strychnine, atimulante. Glass drainage- 
tube in uterus for one week. Discharged well, Jan. 2nd, 1907. 

Case 24.—Multipara, aged 38 years. Admitted from town Nov. 16th, 
1906, eight days after confinement; attended by midwife. Purulent 
discharge, bronchitis; looked starved. Treatment: douches, stupes; 
ergot, quinine, strychnine, digitalis, stimulants. Discharged well 
Jan Sth, 0 

ASE 25.—A woman, aged 29 years, admitted from town Nov. 28th, 
1906, very weak and ill, 12 days after confinement; attended by midwife. 
‘Temperature 102°F.;'pulse 138; respirations 32. Purulent hemor. 
ehagic uterine discharge, vomiting, diarrhoea, bronchitis. Treatment : 
douches, poultices, stupes; ergot, 
Result : di charged well, Dec. 28th, 1 

Cask 26.—Multipara, aged 30 years. Admitted from town Dec. 4th, 
1908, five days after continement; attended by a midwife. Patient in 
@ state of collapse, delirious, cyanosed. Purulent discharge, peri- 
tonitis. Temperature 104° F.; pulse 166; respirations 36. Treatment: 
douche, poultices, stupes; strychnine, quinine, digitalis, stimulants. 
Result: died nine hours after admission. No post-mortem 
examination. 

Case 27.—Primipara, aged 22 years. Admitted from town Dec. 5th, 
1906, seven days after confinement; attended by midwife. Delirious, 
badl: rated. Purulent hemorr! ic discharge. Temperature 
a pulse 280; sepirations 48. ssetiment : yapuehes, stupes; 

ata, ergot, quinine, strychnine, talis, stimulants. 
Result: death Dec. 7th, 1908, No post-mortem ‘examination. 

Oase 28.—A woman, aged 28 years. Admitted from town Deo. 5th, 

1906, ten days after confinement; attended by midwife. Delirious ; 


quinine, strychnine, stimulants, 


abdomen distended, purulent discharge from uterus, bronchitis. Tem- 
perature 104-6°F.; pulse 134; respirations 38. ‘Treatment: douches, 
atupes, poultices; ergot, quinine, strychnine, digitalis, stimulants. 
Result: death Dec. 1th, 1906. Post-mortem examination, purulent 
peritonitis. 

Case 29. woman, aged 31 years. Admitted from town Dec. 11th, 
1906, five days after confinement; attended by midwife. Vomiting, 
diarrhoea, double pneumonia, purulent discharge from uterus. Tem- 
perature 103:8° F.; pulse 124; respirations 36. Treatme! douches, 

ultices, steam tent; ergot, quinine. strychnine, digitalis, stimulants. 

th Dec. 14th, 1906. Post-mortem examination, septic uterus, 
double pneumonia. 

‘Cask 30.—Multipara, aged 32 years. Admitted from town Dec. 13th, 
1906, three days after confinement; attended by midwife. Vomiting, 
abdomen distended and tender, purulent hemorrhagic discharge from 
uterus, bronchitis. Treatment: douches, stupes, poultices; ergot, 
quinine, strychnine, digitalis, stimulants. Result: death Dec. loth, 

Post-mortem examination, purulent peritonitis. an) 

Case 31.—Multi, aged 27 years. Admitted from town Dec. 17th, 
1906, six days after confinement. Diarrhwa, vomiting, pain in 
abdomen, purulent discharge from uterus, right basal _Pneumonia, 
Treatment: douche; ergot. quinine, strychnine, digitalis, ether, alcohol, 


Valentine's meat juice hb: lermically. Result: death Dec. 17th, 
1906; no post-mortem examination. 

Case So “From our own lying-in and recorded in our maternal 
mortality. 


For the notes of these cases I am indebted to Dr. John T. 
Moore, resident medical officer, to whose careful douchin; 
and unfailing assiduity the saving of the lives of several o: 
these poor women may be justly attributed. 

Considering the class of woman confined at the Liverpool 
Workhouse Hospital, the results of the year’s work in the 
obstetrical wards are about as good as we can reasonably ex- 
pect. Astudy of the three maternal deaths will show that 
none of them can be laid at the door of the hospital, but were 
all cases with serious complications that often lie beyond the 
powers of medical science. The obstetrical wards of the 
Liverpool Workhouse have always been remarkable for their 
low maternal mortality, and thanks to aseptic midwifery this 
low mortality is not only maintained but is placed on a much 
surer foundation than formerly. At intervals in the past, 
though rarely, we had to evacuate our obstetrical wards 
and flee to a remote part of the building for a time until 
the fever-stricken wards were purified. We have not had to 
beat a retreat for many years and while the aseptic system is 
maintained as at present we do not expect any such retreat 
to be ever necessary. Obstetric wards can now compete 
favourably with private midwifery practice, as 0°74 per cent. 
is a very creditable mortality amongst the lowest class of 
mothers. 

When a patient after confinement in our obstetric wards 
becomes feverish she is removed to an isolation ward not 
connected with our lying-in ward. Here if the pyrexia 
survives movement of the bowels or if the lochia are at all 
affected the uterus is douched out with perchloride of 
mercury succeeded by boric lotion. This operation is always 
performed by one of the medical staff. It is an operation 
requiring skill and judgment and should not be undertaken 
by most nurses. Quinine and ergot are the medicines we 
use in order to produce uterine contraction and to control 
pyrexia and the treatment is generally rapidly successful. 
These attacks of pyrexia mostly ocour where decomposed 
children are brought forth and such cases are very amenable 
to treatment. Sometimes a single douching is all that is neces- 
sary. Sometimes two or three are required, but rarely more 
in our own cases, In some cases, both of our own and of 
the outside cases, the uterus did not drain satisfactorily and 
the temperature soon rose again after douching, the os 
closing and the flaccid walls of the womb that have lost 
their contractile force lie together harbouring pools of 
septic material. In two such cases it will be noticed that 
we inserted a drainage-tube into the uterus with a most 
beneficial effect. In another case we packed the uterus with 
double cyanide gauze, in another case we curetted, in 
another we opened a broad ligament abscess, and by follow- 
ing up the lesions from point to point on surgical principles 
in this way we certainly diminished the mortality very 
materially. 

I have given a brief summary of 28 cases admitted from 
town to our hospital wards, most of which were admitted by 
the orders of the medical officer of health. Some of these 
were moribund on admission and died a few hours after. 
Others were hopeless, although they lived for two or three 
days after admission, but in not one of these cases, although 
in nearly all of them the uterus was septic, did we have any 
history of the uterus having been washed out before 
admission. In several of the cases where the condition of 
the patient was sufficiently alarming on admission the 
thorough washing-out of the uterus acted like a charm, and 
I suspect that many of the fatal cases might have been 
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saved by this very simple procedure. But the use of the 
term ‘‘puerperal fever” seems to produce a feeling of 
mystery and of dread in to the poor sufferers, 
insomuch that medical men as well as midwives avoid close 
contact or even any connexion with a puerperal case. The 
disease is looked upon in the same way that ecarlet fever and 
sipelas are looked upon, and the only desire is to get rid 
of the patient as soon as possible. When asepsis fails in an 
operation wound the surgeon does not act in this manner. 
le opens up the wound, drains it, or washes it out with an 
antiseptic, taking care, by the use of gloves, antiseptics, 
&o., that his hands and dress are not polluted through 
his attention to such a case. The same course oould, 
and should, be carried out in obstetrics. But it must 
be carried out by medical men, not by midwives. It 
seems to me that:all the midwives of a district 
should be under the supervision of a medical man 
whose attention should be called to all cases of pyrexia in 
the lying-in period and to whom all confinements in his 
district should be reported each morning as they take place, 
and for whose well-being he would be considered reg) ible. 
He should be well remunerated for bis services and it should 
be understood that his duty was to ascertain and to remove 
all preventable causes of puerperal mortality. He would 
guide and encourage midwives in their efforts to carry out 
aseptic midwifery. At present punishment by suspension is 
what the midwife has to fear, but this only occurs in 
flagrant cases, especially where death has occurred, and is a 
poor satisfaction to mourning relatives, and may be hard on 
the midwife who perhaps tried to obtain the help of a 
medical man but could not. The Midwives Act is defective 
in that it does not afford to the poor honest women of the 
country anything like as complete facilities in their confine- 
ments as those which the Poor-law affords to the pauper 
mothers who are confined under its patronage. 
Liverpool. 


A CASE OF MULTIPLE CIRCUMSCRIBED 
LIPOMATA TREATED WITH 
ETHYLATE OF SODIUM. 


By AGNES F, SAVILL, M.A.S8r. AND., M.D. Guaga., 
M.R.O.P. IREL., 
ASSISTANT PHYSIOIAN TO ST. JOHN'S HOSPITAL FOR DISEASES OF THR 
SKIN, LEICESTER-8QUABE. 


THE following case of multiple circumscribed lipomata is 
of interest owing to the remarkable improvement under 
treatment. 

The patient, a male, aged 31 years, came under my care 
at the hospital in’ June, 1903, complaining of ‘swellings 
under the skin” with considerable itching over some of 


them. 

History of the ‘‘ swellings.” —In 1895, when the patient was 
24 years old, he noticed a swelling somewhat smaller than a 
cherry on the flexor aspect of the right forearm. It itched a 

deal, and as it slowly increased in size he went to 
y's Hospital, where it was excised. About a year later a 
second swelling appeared on the flexor aspect of the left 
forearm. So far as the patient can tell, no other swelling 
became visible till 1900 (i.e., nearly four years later). 
Between 1900 and 1903 they rapidly increased in number 
a arms, legs, and trunk, and the larger ones caused 
itching. 

Condition of swellings in June, 1903.—The swellings 
numbered between 17 and 20; the precise number was 
unfortunately not noted at the time because it was not 
expected that they would soon respond to treatment. The 
swellings were only roughly symmetrical in ition and 
were situated immediately beneath the skin. Most of them 
were freely moveable and could be picked up between the 
finger and thumb; the older and larger ones appeared to 
have prolongations downwards into the muscular tissue. 
They varied in size from a threepenny-piece to a five-shilling- 

jece in diameter; the skin above them was raised about 
fan inch to an inch above the surrounding skin. The 
largest was not quite as large as an ordinary hen’s egg and 
the smallest felt like a pea; many were flattened like an 
almond. The larger swellings had one or two sized 
satellites in their vicinity. The swellings were bard and the 
skin above them showed no puckering when pinched up; 
they had a definite circumscribed outline and were not 


lobulated. ‘The skin over the older tumours was pink, with 
dilated venules visible to the naked eye. The tumour which 
had appeared in 1896 was very firm and of about the size of an 
almond; it was excised and examined microscopically, and 
proved to be of typical lipomatous structure. 

Family history.—The patient had five brothers and four 
sisters. ‘two of the sisters died young; one is mentally 
deficient. One brother, aged 25 years, developed a ‘‘swell- 
ing ” in 1905, but I have not seen him. 

General health.—The patient had measles in childhood. In 
1896 he had scarlet fever. He never had rheumatic fever. 
There was no history of syphilis, but he had a soft chancre 
in 1895. He was of average height, with a short neck and 
broad chest, There was no obesity. The heart and lungs 
appeared to be normal; the liver edge was just palpable on 
deep inspiration. The patient re; led himself as enjoying 
average health but there were about him signs of defective 
vascular tone, unmistakeable to an experienced eye. The 
skin showed irregular mottling over almost the whole of the 
body. This mottling is visible in many individuals with 
defective circulation during cold weather but this patient 
showed the condition even on a warm day. All along the 
costal margin of the thorax there were telangiectases. The 
facial contour varied from day to day, having a flabby 
ap) ce when the patient felt ‘‘slack,” and at such times 
the orbital fissure became narrowed, although no definite 
cedema beneath the eyes was ever seen. Every physician 
recognises this marked variation of the facial contour in 
subjects of what, for want of knowledge of the cause, we 
term deficient vascular tone. The extremities were frequently 
blue and swollen; the finger ends were inclined to bo bulbous. 
The patient said that after a heavy meal, especially on a 
cold day, his ears and fingers up to the knuckles often 
became white and numb. He had been accustomed to take 
from three to six glasses of beer daily since the age of 20. 
He took spirits at times but had never been a hard drinker. 

Treatment.—1. Local treatment consisted in painting the 
skin over each swelling with ethylate of sodium. At first 
this was done once a week but after a month the patient in 
his zeal scoogded bis instructions and began to paint the 
skin daily. set up inflammation and he developed a 
superficial uloer over the largest lipoma, situated just above 
the right buttock, and redness and tenderness over several 
others. This was readily soothed down and the patient was 
instructed to paint the swellings two or three times weekly 
till the skin should become reddened, then to leave off local 
treatment until the skin returned to its normal condition, 
when the application might be resumed. These direc- 
tions were faithfally carried out until the early spring of 
1906. He was then ordered to massage and rub the remain- 
ing lipomata and to douche them with as hot water as he 
could tolerate. 2. The general treatment was perbaps as 
important as the local treatment. A teetotal regimen was 

rescribed. At first the diet was ulated in order to 
tn ve the dyspepsia but after a few months no re- 
strictions were placed upon the diet. Active exercise in the 
form of bicycling had always been a favourite pastime with 
the patient and he was encouraged to continue the habit 
more regularly. In the spring of 1904 he began to practise 
deep breathing exercises and Swedish movements and has 

wally increased these, peaonene. them morning and 
evening. The constipation has been treated on the usual 
lines of diet, exercise, and pills of aloin with nux vomica. 
Various tonics containing strychnine or nux vomica, quinine, 
phosphoric acid, and iron were given at intervals from 1903 
to 1906. In May and June, 1904, thyroid (24 grains three 
times a day) was tried but had to be omitted because of the 
‘*clammy hot attacks” he suffered from whenever he took it. 
larly. In March, 1906, he was Pat on 20-grain doses of 
cium chloride three times a day with the object of 
reducing the blueness and swelling of the fingers during the 
cold spring winds. He continued to take this from time to 
time till the warm weather of summer; it did not affect the 
remaining lipomata but it improved his general health and 
made him feel ‘‘ braced up.” 

Effeots of treatment.—No fresh tumour appeared after the 
commencement of treatment although between 16 and 19 
lipomata had appeared within the three preceding years. A 
marked diminution in the size of the softer lipomata was 
noticed within a few months from the beginning of treatment, 
and by November, 1904—i.e., in less than 18 months—only 
12 lipomata could be found, the smallest tumours having 
entirely disappeared. The remaining dozen very slowly but 
very steadily decreased in size. To-day (March, 1907) 
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on looking at the surface of the body of the patient there is 
only one slight swelling visible to the eye over a lipoma 
which is situated on the extensor of the right thigh. 
It is only after most careful palpation that ten swellings 
can be discovered in the sites where, three years previously, 
there existed prominent tumours. Four of these remaining 
lipomata give to the examining finger a sensation as of a 
flat bean situated in the muscular tissue (being impalpable 
except on picking np the muscular tissue); six are not 
larger than a pea and are equally deeply situated and diffi- 
cult to palpate. Several fine cicatricial areas are present 
over them, the result of the over-zealous preliminary treat- 
ment. The general health is much improved ; the skin is 
less mottled, the eyes are bright, the lethargy and dyspepsia 
have vanished, and the movements are more alert. The 
telangiectases along the costal margin are still present but 
have not increased. 

Previously recorded cases.—The literature on this subject 
is more scanty than would be expected. Surprised at the 
good result of treatment in my case I looked up the biblio- 
graphy of multiple lipomata and found it consisted largely 
of short descriptions of cases of diffase lipomata, the 
majority of whom had been exhibited at the medical 
societies. There was little reference to treatment. Pre- 
vious to the introduction of antiseptics there are several 
interesting records of treatment in the French medical 
journals. The writers point out the usefulness of their 
methods of treatment, by which ‘all bleeding is avoided, 
and above all, erysipelas, which sometimes leads to death.” 
After antiseptics rendered excision frve from danger, there 
is but little farther record of other than surgical treatment 
for lipomata. In 1839 Leviez' mentioned a case of a large 
fatty tumour under the chin which resisted all liniments, bat 
after pustulation had been induced by friction with a certain 
pomade a cure ensued. In 1859 Legrand? described a 
method of linear cauterisation by zinc chloride, followed by 
application of caustics to the exposed tumour. He admits 
the painfulness of the procedure, but praises its safety. 
In 1863 Dr. Saul ® reported a case of multiple tumours which 
improved slightly under potassium iodide in doses of six 
grains three times a day. The tumours appeared to be of 
a Mpomatous nature, but no microscopical examination was 
made. In 1872 Mr. J. Gay‘ described a case of maltiple 
lipomata which resembled my case more than any other 
description I have met with, The tumours were firm and 
bard, with well-defined outline, situated immediately beneath 
the epidermis, They occurred in a stout middle-aged man 
who suffered from dyspepsia and cold extremities. Under a 
course of treatment directed to the improvement of the 
general health and frequent hot baths (120° to 130° F.), 
given with the aim of liquefying the fat and so promoting its 
absorption, many of the tumours disappeared and the hard 
ones became softened. In 1881 Dr. Pritchard * ted a 
case of multiple symmetrical lipomata, averaging in size a 
small bean. They had lasted for 25 years ; some disap 
when fat in other parts of the body decreased. In 1687 
Dr. W. K. Sibley® exhibited a case of a man, aged 32 
years, who for five years had symmetrical lipomata 
appearing on the body. He was a plethoric individual 
whose face showed capillary dilatation; and he was 
addicted to drinking beer and spirits, When he was 
working hard the swellings became reduced in size. In 1886 
Mr. Morrant Baker and Mr. A. A. Bowlby” described a large 
number of cases with multiple diffuse lipomata in which the 
individual swellings were from five to six inches long, softer 
and more deeply situated than in Mr. Gay's case, and of in- 
definite outline. They referred at the same time to previously 
recorded cases and drew attention to the fact that the 
patients were males and that in almost every case there was 
a history of hard drinking of beer and spirits. A few cases 
had derived slight benefit from the administration of liquor 
potasse 20 minims three times a day (Brodie’s* method). 
No good had resulted in cases treated with tincture of iodine 
internally, In Quain’s “Dictionary of Medicine” (third 
edition) the following interesting remarks occur in the 


2 Gazette Medicale de Paris, 1839. 
2 Gazette des Hépitaux, 1859. 
3 Transactions of the Pathological Society of London, vol. xv. 
4 Tue Lancer, Oct. 26th, 1872, p. 593. 
5 Brit. Med. Jour., vol. i., iB. 
6 Transactions of the Pathological Society of London, vol. xxxix. 
yaraneactions of the Royal Medical and Chirurgical Society, 1885, 
vol. Ixix. 
= pee Lectures on Pathology and Surgery, 1846, p. 202 (American 
ition). 


paragraph dealing with the treatment of lipomata: 
‘*Though fatty tumours are said to shift their position, 
and sometimes to diminish in size spontaneously, they are 
not to be dispersed by internal remedies or external applica- 
tions. ...... It is said that if they result from beer-drinking 
they will diminish if the habit be discontinued.” 

Remarks.—The case is of interest both from the patho- 
logical and the therapeutical point of view. The patho- 
logical interest lies in the association of fatty deposits and 
telangiectases and the possible relationship between these 
two phenomena. As the patient was unaware of the thoracic 
telangiectases and mottling of the skin it is impossible to 
say whether they preceded or followed the lipomata. The 
long history of white and numb fingers and ears points to 
the presence of a defective circulation existing for many 
years. In such subjects beer and oe being vascular 
dilators, are very injurious and tend to increase the unhealthy 
condition of the peripheral circulation. It has long been 
recognised that obesity is associated with defective circula- 
tion and it bas been considered that the phenomenon is due 
to the resulting defective oxygenation of the tissues. Thus, 
obesity occurs with ansmia and with cardiac disease in 
certain ns. It is quite probable that the local fat 
deposits in the above case were due to a local stagnation of 
the ciroulation. Obesity in certain regions has been reduced 
by massage and irritants applied to the overlying skin, 
the redaction probably being due to the increased 
blood-supply to the part. It was with this idea in 
mind that I commenced treatment with a strong caustic 
application over the tumours. As I did not exppot the result 
which has fortunately occurred, the notes of the precise 
measurements, sites, and rapidity of diminution of the 
lipomata are not so accurate as they would otherwise have 
been. The treatment was pushed in the early stage till a 
dermatitis was excited ; and the diminution of the tamours 
was very rapid during the first two months, more rapid than 
during the later stages, when dermatitis was avoided. In 
the spring of 1906 the patient observed that the lipomata 
had not made much improvement during the previous halt 
year; and therefore the caustic applications were discon- 
tinued. The remaining portions of the lipomata (with the 
one exception above referred to) were at that time so deeply 
situated that it was improbable that cutaneous applications 
could affect them. 

This method of treatment by caustics may be recommended 
where operation is inadmissible, by reason of the large 
number of the tumours, objection on the part of the patient, 
or for any other cause. In cases where it is desirable to 
avoid the scarring consequent on excision, this method may 
also be recommended because if carefully performed under 
medical supervision no scar need result, 

Upper Berkeley-street, W. 


THE TEACHING OF THE HYGIENE OF 
THE EXPECTANT AND SUCKLING 
MOTHER: 

By JOHN F. J. SYKES, M.D., D.80. Epm., 


MEDICAL OFFICER OF HEALTH OF ST. PANCRAS. 


[Dr. Sykes commenced his paper by saying that in times 
past various factors had been assigned as the causes of a 
high infantile mortality. It now, however, seemed clear 
that faulty maternal hygiene was the fons et origo mali. The 
resisting powers of the infant by which it is enabled to fight 
adverse influences should be acquired and maintained for the 
nine months before birth just as much as during the nine 
months after birth. Therefore the hygiene of the expectant 
mother takes first rank and this, with the hygiene of the 
suckling mother, precedes all other considerations, Dr. Sykes 
then quoted certain statistics as to decrease in birth-rate, 
increase in the mortality of infants under one year, and 
decrease of breast-feeding. He continued :—] 

Infantile mortality, from the point of view of deficient 
nutrition and viability, may be expressed in the following 
form :— 

A, Ante-partum and ante-natal causes.—(a) Ae to the 
mother, resulting in (1) diminished vigour and reduced 
resistance to adverse influences; or (2) deficient nutrition, 
growth, and differential development of the embryo. (4) 


1 Abstract of a paper read on June 13th, 1906. 
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As to the infant, resulting in (1) premature birth and death 
sooner or later after birth; or (2) deficient viability and 
early death or feeble early existence. 

B. Post-partum and pet natet oauscs.—(a) As to the 
mother, resulting in (1) deficiency in quality or quantity of 
breast-milk ; or (2) suppression of breast-milk through ill- 
health or designedly. (2) As to the infant, resulting in (1) 
progressive wasting ; or (2) premature weaning failure 
of the alimentary system. Initial low viability and 
subsequent want of breast-milk are the main ultimate 
causes of the bulk of infantile mortality. 

[Dr. Sykes then quoted statistics from St. Pancras, 
Birmingham, Huddersfield, and Brighton showing how far 
higher infantile mortality is in the hand-fed than in the 
breast-fed infant. He continued :—] 

Of ante-partum and ante-natal conditions there are certain 
that are moral and economic. The vices of alcoholic 
exoess, the uses of certain drugs, and the incidence of 
certain diseases must be overcome by the moralist, but they 
bulk: less largely than the great economic condition of 
poverty, which brings to the mother insufficient food, in- 
sufficient rest, excessive work, and extra stimulation, a 
vicious circle from which she can only be freed by the 
husband or the philanthropist. Work is not injurious to the 
expectant woman provided it be not heavy or prolonged. 
With the same expenditure of money the food and drink 
may be nutritious or valueless, and even iojurious, according 
to the knowledge and inclination of the mother. It is bere 
that medical advice becomes of so much value in directing 
the mode of life and the diet with a view of maintaining the 
health of the mother during some nine months’ expectancy, 
and preparing her for suckling during another nine or ten 
months, It is here, too, that the father has his part to play 
in helping to provide the necessary food and rest. When we 
appeal. to the mothers of the country what shall we say to 
the fathers? 

“The woman's cause is man's, They rise or sink 
Together. Dwarf'd or godlike, bond or free ; 
If she be small, slight-natured, miserable, 
How shall men grow ?” 

Assuming ante-partum conditions to have remained the 
same, we should have expected the mortality of infants 
under one year to have decreased pari passu with the death- 
rate at all under the influence of improved housing, 
greater cleanliness of the dwelling, diminished overcrowd- 
ing, increased scavenging, extended sewerage, better removal 
and disposal of domestic refuse, and more perfect drainage, 
but these have been counteracted by increased hand-feeding, 
earlier weaning, diminished opportunity for continued breast- 
feeding due to the separation of the mother and the suckling 
for various reasons, diminished capacity to continue or even 
to commence breast-feeding due to the lowered health of the 
mother during the suckling period, or even earlier during the 
expectant period without later recuperation. 

In to the feeding of suckling infants, the first 
thing is to reduce hand-feeding to the smallest proportion 

ible ; it will then be an easier matter to deal with the 
lew remaining hand fed sucklings. In order to do this it is 
necessary to ascertain the causes of premature weaning and 
to remove them or to counteract them. In St, Pancras in 
1904 it was ascertained that only about 60 per cent. of 
infants were wholly breast-fed ; in 1905 the proportion had 
risen to 66°8 per cent. The actual numbers in each year 
were 457 breast-fed of 772 cases inquired into during 1904 
and 530 of 793 cases in 1905. In 1905 fuller inquiry was 
made into 277 cases of prematurely weaned infants and the 
ages and causes of weaning were ascertained. In 71 cases 
there was only partial weaning. Of the 206 cases in which 
there was premature complete weaning it was found 
that 78 were weaned at birth, 73 witbin the first month, 
and 56 subsequently (mostly during the second and third 
month). Of these cases prematurely weaned, it was found 
that from one-half to two-thirds were probably preventable. 
Now, if of the 33-2 per cent. of sucklinys not wholly breast- 
fed in 1905, one-half can be prevented, it follows that 
83°4 per cent. can be wholly breast-fed and, if two- 
thirds can be prevented, nearly 89 per cent. can be breast- 
fed. I believe that if proper and complete measures were 
seriously taken the proportion of partially and wholly hand- 
fed sucklings need not reach even 10 per cent. Baron 
Kanehiro Takaki, Surgeon-General of the Imperial Japanese 
Navy, informed me that 99 per cent. of the infants in Japan 
were breast-fed. 

The causes of premature weaning are mainly dependent 


upon the mother and of those that are dependent upon the 
infant a number are probably the effects of ante-partam 
conditions. The maternal causes of premature weaning are 
numerous but there is a material difference between those 
that do not separate mothers and sucklings and those that 
do. The main causes which do not neceesarily separate the 
mother from her babe are (1) purposeful weaning to avoid 
the irksomeness of suckling, this is mainly confined to the 
leisured class; (2) incidental weaning through insufficient 
knowledge, this is common amongat the working classes, 
as are also the following: (3) lowered health or vigour of 
the mother and deficiency of breast milk, mainly due to 
erroneous and incomplete hygiene, including improper and 
insufficient food ; and (4) more serious ill-health due to 
various causes, some of which are also preventable. 

The main cause which separates the mother from her 
suckling babe ir ‘‘ going out to work.” In illegitimate cases 
the father shirks his duty and the law only compels him to 
contribute partially towards the support of the child and not 
at all towards the support of the mother during the period 
that she should be suckling herinfant. This is a difficult social 
question, but it was a pleasure to read in the public press that 
in the cage of McLaglen v. McLaglen, in the Divorce Court on 
April 24th last, Mr. Justice Bargrave Deane ordered a baby, 
who had been forcibly carried off by the father, to be 
returned to its natural food at its mother’s breast. The 
natura] right of the child prevailed over the common law 
right of the father. 

In legitimate cases the mother goes out to work either 
(a) because of the father dying, deserting, or idling, or 
(0) because the father is out of work through economic 
causes, There is no doubt that in St. Pancras the number of 
suckling mothers who go out to work does not approach by 
far the number going daily from home to factory in some of 
our large manufacturing towns. It is in these towns that 
the separation of mother and suckling infant cries out loudly 
for prevention, The remedy I suggest is that infants of 
suckling age should not be admitted to municipal créches 
and public nurseries, but that a manufacturer who elects to 
employ the labour of mothers with suckling infants on 
account of its cheapness should provide a cradle-room for 
the infants and give facilities to the mothers to suckle their 
infants at proper intervals. This would mean about a 
quarter of an hour in the middle of each of the forenoon and 
afternoon shifts. At Peeeen a@ premium is placed upon 
hand-feeding which is destroying the vitality of the coming 
generation. 

The length of time during which women should cease 
industrial work before and after confinement is stili a matter 
of dispute. Most mothers, if sufficiently nourished, can do 
ordinary work, but exhausting work dries up the breast milk, 
especially that of ill-nourished mothers. In a report towards 
the end of 1904, instead of weaning and artificially feeding 
infants on modified milk, I advocated supplementing the 
mothers’ diet, and, in a further report, recommended as the 
only method of humanising cows’ milk—passing it through 
the mother. Madame Coulet, under the inspiration of Pro- 
fessor Coulet of Caen, was at that time (unknown to me) 
commencing to put into practical effect in Paris the feeding of 
necessitous suckling mothers, now carried on at a number 
of free restaurants, the only qualifications for admission to 
which are poverty and breast-feeding. Why can this not 
be carried ont in England? guarded from abuse by the 
certificate of the woman inspector or voluntary visitor as 
to poverty, and by medical certificate as to health and 
breast-feeding ? 

There are numerous cases of malnutrition amongst our 
poor in which, on quitting the Iying-in room, the breast milk 

\windles or becomes impoverished. Many cases are known 
to nurses, midwives, and medical men and if reported and 
assisted the breast milk might be saved and enriched. 

“The very first of human life must spring from woman's breast.” 
In the hygiene of the expectant and suckling mother is 
contained the most powerful preventive of infantile mor- 
tality. The teaching of the hygiene of the expectant and 
suckling mother has been said to be ideal. All work 
must be directed towards an ideal; the important 
question is whether the ideal is good, better, or best, 
and whetber in adopting a good ideal as a temporising 
measure instead of a better you may not mar the best. 


2 Mrs. W. E. Gordon bas started cheap dinners in Chelsea for nursing 
mothers insufficiently nourished. Thus both mother and iufant are 
nourished at less cost than a meoeaee infant. 
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lf hand-feeding is encouraged breast-feejing will be dis-}a few weeks; (c) that a large number of infants are not 


couraged, if breast-feeding is discouraged the incentive 
to maintain the health of the suckling mother will no longer 
remain; and if the prospect of suckling be removed the 
preparation of the expectant condition of the mother will be 
neglected, not only with disastrous results to the suckling 
of the infant, but also to the building up of its constitution 
before birth. It is dangerous to arrest a series of conse- 
queutial natural events in any part of their course. It has 
also been said that preventive medicine tends towards the 
survival of the unfit. The cultivation of natural processes 
rather than unnatural must be regarded as tending towards 
producing the fittest. 

Every effort should be exhausted upon improving the 
health of the mother before directing efforts solely to the 
infant. The hygiene of the expectant and suckling mother 
cannot be taught to children in school, the wives and 
mothers themselves must be taught. Medical men, midwives, 
and maternity nurses must learn and must teach. Women 
inspectors and lady visitors must not only teach and 
influence mothers ag soon as possible after the birth of 
infants but must make every effort to reach them before. 
There should be no divorce of advice as to the mother 
from advice as to the infant that should be dependent 
upon her for well-being and nourishment. When such a 
divorce takes place the principal error is already com- 
mitted. 

For a long time past it has struck me that the promiscuous 
distribution of leaflets ingtructing mothers how to hand-feed 
their infants is beginning at the wrong end, and even pre- 
fixing a few words of advice as to breast-feeding does not 
correct the preponderant details of advice as to how to avoid 
breast-feedi In my opinion advice upon the cultivation 
of breast-feeding should be altogether severed from advice 
upon hand-feeding, and no leaflet of advice upon hand- 
feeding should be distributed promiscuously, but each 
such leaflet should be given only in each individual 
case to which it is applicable and only after all efforts 
to establish or to maintain breast-feeding have been ex- 
hausted and the medical adviser has definitely advised 
weaning, and the leaflet itself shou!d bear the name 
and address of the particular mother’s child to whom it is 
intended solely to apply. As to whether separate leaflets 
should be issued for the expectant and for the suckling 
mother may be a matter of opinion, and perhaps the prepon- 
derance is in favour of a combination, since from conception 
to weaning the infant is dependent for well-being and 
nutrition upon the mother for 18 months, 

It is contrary to physiological law to expect that a 
mother can with impunity suppress or neglect the natural 
function of such large and active organs as the mammary 
glands, There are certain bad effects upon tha health of the 
mother which we know may follow the neglect of the fanc- 
tion of suckling, certain others that are surmised, and 
probably certain others of which we are ignorant, observa- 
tion or research not having yet traced them to their true 
causes. We know that mammary abscesses may arise from 
this cause, and we also know that incomplete involution of 
the uterus follows from inactivity of the breast functions. 
It has been surmised that amongst the excitants determining 
the localisation of cancer the suppression of breast milk is 
to be reckoned. When it is realised that the breasts yield 
from one pint increasing to three or four pints of milk daily 
it can be readily realised what a profound influence the 
suppression of this natural process must have upon the 
physical and mental condition of the mother. 

{Dr. Sykes here quoted the Card of Advice to Mothers 
Y908] was issued by the St. Pancras Borough Council in 
905. 

St, Pancras has been fortunate in having two women 
inspectors, B.A.’s of London, holding certificates, and 
thoroughly conversant with their work, in which they are 
enthusiastic. This work, which Miss Bibby commenced, has 
been continued and elaborated by Miss Gardiner, since 
assisted by a staff of visiting ladies. The experience is: 
1. That working-class mothers are specially anxious that 
their infants should be born healthy and robust and be 
healthily bred, and that they will make every effort and 
sacrifice to secure these results and welcome any advice and 
assistance to improve their own health and tbat of their 
sucklings. 2. That it is due mainly to want of knowledge, 
.dvice, and assistance that (a) a large number of infants are 


suckled at the breast after being born ; and (d) that a large 
number of infants who are suckled at the breast for a few 
weeks are weaned prematurely. 3. That by means of proper 
advice and assistance the health of expectant mothers can be 
improved and prepared for suckling and that of suckling 
mothers maintained ; that the number of breast-fed infants 
can be largely increased ; and that, as the mortality of 
breast-fed sucklings is so much less than that of hand-fed, 
the results of such action should be most beneficial. 4. That 
sick and weakly mothers, and consequently band-fed swck- 
lings, are special objects for medical supervision and 
gaidancs, each individual case requiring individual atten- 

n. 

8t. Pancras has also been fortunate in having as chairman 
of the public health committee Dr. R. M. Beaton, L.C.C., 
who convened the canference on the Prevention of Infantile 
Mortality, over which he presided in June, 1905, at the town 
hall, and which Sir William Broadbent, Sir Lauder Brunton, 
Mr, E. R. P. Moon, M.P., Professor Herbert Spencer, Mrs. 
Scharlieb, Miss Vaughan, Mrs. Fleming, and many other 
well-known persons supported. This conference, assisted by 
the women inspectors and a staff of lady voluntary visitors, 
gave an immense impetus to the movement and the elabora- 
tion of an organisation. 

(Dr. Sykes then described the system of organisation 
which was elaborated at the above-mentioned conference. It 
included measures for obtaining information of births at the 
earliest possible moment and of information of expectant 
mothers. With regard to the giving of information, measures 
were adopted for advising mothers, both before the birth of 
their children and after, as to the best means of main- 
taining their own health and that of their children. Dr. Sykes 
continued :—] 

Professor Pinard and Dr. Variot have called attention to 
the success of puericulture, both before and after birth, at 
Creusot, where the immense manufacturing works of 
Messrs. Schneider are sjtuated. Messrs. Schneider have 
proceeded by enoonraging municipal, and especially working- 
class, sanitation, by raising the salaries of workwomen so as 
to enable them to perform their functions of maternity, 
and by providing medical asasistence to attend upon 
and advise the workpeople. Expectant mothers are 

roperly advised as to hygienic measures; they are 
lorbidden to work after the quickening, about the fifth 
month, or tp return to work after convalescence until 
medically certified. The results have been a reduction 
in premature births, a reduction in infant mortality, 
and an increase of breast-feeding to over 80 per cent. 
The mayor, Mr. Benjamin Broadbent, in an open 
letter addressed to the mothers of Huddersfield, has 
described the success of hia experiment, commenced in 
November, 1904, of offering £1 reward to every baby sur- 
viving the first anniversary of its birth in the township of 
Longwood. He has also described the series of regulations 
promulgated in 1894 by the mayor of Villiers-le-Dac in 
France for providing early and free medical advice and 
attendance for the expectant mother and subsequently for 
the suckling mother and her infant, together with a grant 
for extra food during the lying-in and the suokling period, 
and it is interesting to note in the recommendations sup- 
plementing the regulations how the mother is repeatedly 
advised to consult the medioal man when any deviation from 
bealth occurs in any individual case. 

These methods are on right lines. There is room for 
municipal effort in teaching and promoting the personal 
hygiene of mothers in association with the medica) and 
nursing professions and the labours of sociologists and philan- 
thropists, and (1) toteach mothers how to prepare for and main- 
tain breast-feeding and not to wean prematurely ; (2) toassist 
ill-fed mothers in obtaining proper nourishment to prepare 
for and maintain breast-feeding, utilising existing institu- 
tions, societies, and associations ; (3) to advise mothers that 
if they must go out to work they must take their babies with 
them to continue breast-feeding ; (4) to persuade employers 
to provide oradle-rooms and facilities to enable the suckling 
mothers employed to continue breast-feeding ; and (5) to 
refer to medical attendants to advise those mothers who 
require special treatment to improve and maintain their 
health that they may order such necessaries for mother or 
suckling ag may be required. 

With regard to untimely, heavy, or prolonged work by 
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Workshop Act, 1901, s. 79, ‘‘ Where the Secretary of State is 
satisfied that any manufacture, machinery, plant, process, or 
description of manual labour used in factories or workshops 
is dangerous or injurious to health or dangerous to life and 
limb, either generally or in the oase of women, children, and 
other class of persons, he may certify that manufacture, 
machinery, plant, process, or description of manual labour 
to be dangerous; and thereupon the Secretary of State may, 
subject to the Provisions of this Act, make such regulations 
as appear to him to be reasonably practicable and to meet 
the necessity of the case”; and in s, 83 the regulations may, 
among other things—‘‘(a) prohibit the employment of, or 
modify or limit the period of employment of, all persons or 
any class of persons in any manufacture, machinery, plant, 
process, or desoription of manual labour certified to be 
dangerous. et 

By s. 61 it is already provided that ‘tan occupier of 
a factory or workshop shall not knowingly allow a woman or 
girl to be employed therein within four weeks after she has 
given birth to a child.” If, therefore, the Home Secretary 
could prohibit, or modify or limit the period of, the employ- 
ment in certain industries or processes of pregnant women 
after quickening, more good would be done than by the 
indiscriminate prohibition of pregnant women to work for a 
fixed period after confinement. If the Home Secretary 
cannot take action under existing provisions he should be 
given the power to make regulations for mothers during the 
expectant and suckling period as to the kind and amount of 
work they should be limited to in certain industries or pro- 
cesses after the quickening, and as to requiring employers to 
provide facilities for mothers to suckle their infants at 
intervals when at work during the suckling period. 

In conclusion, it must be said that you cannot rear an 
imperial race on the bottle. History tells us through the 
ages that it was the mothers who reared the imperial races 
of the past, as they wit! continue to do in the futare. If we 
intend to remain an imperial race, we must restore to its 
imperial place the dignity of motherhood, and repeat again 
and again: ‘‘The hand that rooks the cradle rules the 
world.” 

Camden-square, N.W. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Co-emistence of Appendicitis and Obstruction.— Dislocations 
and Fractures of the Thumb and Great Toe.— Volvulus of 
the Entire Small Intestine, Ceoum, and Ascending Colon. 


A MEETING of this society was held on March 26th, Mr. J. 
WARRINGTON Hawarp, the President, being in the 
chair. 

Mr. J. HUTCHINSON, jun., gave an account of a case of 
Co-existence of Suppurative Appendicitis and Intestinal 
Obstruction in a girl, aged 15 years. The girl had suffered 
from an attack of appendicitis some months previous to the 
onset of acute symptoms. The abdomen was opened in the 
middle line, the obstruction relieved, and the fcetid pus 
removed from the abdomen. The girl made a good recovery. 

Mr. HUTCHINSON also showed a series of drawings and 
radiographs illustrating certain Dislocations and Fractures of 
the Thumb and Big Toe. 

Mr. Hurtcninson then read an account of Volvulua of 
the Entire Small Intestine, Caecum, and Ascending Colon. 
He said the anatomical condition which led to complete 
volvulus was due to a defect in development. The arrest of 
development being congenital complete volvulus was most 
common in children and much more frequent in males than in 
females. The whole of the intestine supplied by the superior 
mesenteric artery, from the duodenum to the transverse colon, 
underwent torsion to the amount sometimes of 360°. In 
nine out of the ten cases reviewed and abstracted in the 
paper this rotation brought the cecum and ascending 
colon behind the mesentery, which latter acted as an 
obstructing band, In one case the rotation was in the 
opposite direction. The caecum, greatly distended, might 
be found close to the spleen or in the left iliac fossa. 
The condition was very difficult to recognise even after tle 


abdomen was opened and there seemed to be only two 
successful cases of operation on it recorded. The first was 
Mr. Hutchinson’s, operated on in 1901; and the second was 
operated on by Brentano in 1904. It was essential to draw 
the intestines outside the abdomen in order to recognise 
and to reduce this form of volvulus and it was advisable to 
evacuate the cecum by tapping.—Mr. A. E. BARKER 
mentioned a case of volvulus of the whole of the small 
intestine, but not of the cecum. The casé was that of a 
woman on whom he had performed a gastro-enterostomy 
some two years previously for hematemesis, She married 
and became pregnant and was suddenly taken il] with pain 
in the abdomen and vomiting. The abdomen was opened 
and the volvulus recognised; this was reduced without 
taking the intestine out of the abdomen. The ease with which 
the intestine could be rotated within the abdomen was sur- 
prising. He considered it unnecessary in most cases to remove 
the intestine from the abdomen in order to reduce the volvulus. 
—Dr. ARTHUR KEITH said that the assamption of the upright 
position in man necessitated the fixation of the intestine in 
@ manner different from that which was seen in the lower 
animals. In all the anthropoid apes he had found that the 
intestines were fixed in the same way as in man. The type 
of intestine and fixation which was found in Mr. Hutchinson’s 
case corresponded to the form which was found in the lower 
avimals. He had found a volvulus similar to that described 
by Mr. Hutchinson ina child who was born dead and that 
was due to a defective development—the attachment of the 
intestines.—Mr. GERALD S. HUGHES gave an account ofa 
similar case in which a woman who all her life had been 
subject to attacks of abdominal pain suddenly developed 
signs of acute obstruction. She only came under observa- 
tion half an hour before death and at the necropsy the 
whole vf the small intestine was found twisted on 
itself ; the cecum was, however, in the normal situation.— 
Mr. Hutcuixson, in reply, said that neither the case 
recorded by Mr. Barker nor that recorded by Mr. Hughes 
corresponded to those which he had described. The cases 
which he described formed a distinct group dependent on a 
congenital deformity. He conld not agree with Mr. Barker 
that it was inadvisable in these cases to remove the intestine 
from the abdomen. He felt sure that the failure tp cure 
the patients in some cases was due to the fact that the 
intestine had not been removed and the condition not 
relieved owing to it not being recognised. 


LEEps anD West Ripina MEpIco-CHIRURGICAL 
Socrety.—A meeting of this society was held on 
March 22nd, Dr. A. H. Bampton being in the chair.—Dr. 
J.B. Hellier read a paper on Post-operative Pneumonia and 
Bronchitis, in which he said that, though estimates of the 
frequency of such complications varied greatly, their occur- 
rence was well recognised, some continental authorities find- 
ing 4 or 5 per cent. of pneumonia in abdominal cases after 
operation. The factors in causation were multiple. Dr. 
Hellier discussed the parts played respectively by the condi- 
tion of the patient, chilling of the patient in the wards, 
corridors, and theatre, infection by the inhaler, septic state 
of the mouth and teeth, aspiration into the lungs, specific 
action of ether on the lungs, purity of the anzsthetic, 
faults in administration, and so on. He then con- 
sidered in detail the various precautions which such a review 
of causation suggested, sach as preparation in the ward, 
precautions during operation, methods of administration, 
and after-treatment.—A suggestive discussion followed.— 
Dr. A. Bronner read a paper on the Surgical Treatment 
of Diseases of the Nasal Accessory Cavities. He drew 
attention to the fact that these diseased cavities were a 
very common cause of anzmia, gastritis, meningitis, atrophy 
of the optic nerve, and disease of the cavernous sinus. The 
maxillary antram was affected most frequently and the 
disease could spread from there into the frontal and 
ethmoidal cells. He generally opened up the antram 
through the alveolar process and inserted a large Williams 
tube. The cavity should be washed out daily, powders 
insufflated, and if there was any discharge after two or three 
months the antrum should be plugged with ribbon gauze, 
through the tube. This method often effected a cure in the 
most tedious cases. In very bad cases the radical operation 
should be performed through the canine fossa and a large 
opening made into the nares. In disease of the maxillary 
antram there was often pain over the frontal sinus and the 
antrum should always be explored before the sinus was opened. 
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For disease of the frontal sinus Killian’s operation was the 
best in severe cases. This and other methods were described. 
The anterior ethmoidal cells were very often diseased and 
were the cause of the frequent recurrence of nasal polypi; 
the best method was to remove them with Meyer's ring. 
Disease of the posterior ethmoidal cells and the sphenoidal 
sinus often gave rige to meningitis, atrophy of the optic 
nerve, paralysis of the ocular muscles, and disease of 
the cavernous sinus. These cases were very frequent 
and generally overlooked. The use of adrenalin had 
greatly simplified these operations.—The following among 
other cases and specimens were shown :—Professor A. 8. 
F. Griinbaum: A Fibrotic Testis and the Brain show- 
ing Minute Hemorrhages from a Syphilitic Chimpanzee. 
—Dr. F. W. Enrich : Meningeal Hemorrhage in a case of 
Anthrax.—Mr. James Ewing: A patient suffering from 
‘ Hairy” Black Tongue. There was great elongation of the 
filiform papillz in the centre of the dorsum and they looked 
like black hairs.—Mr. B. G. A. Moynihan: (1) Carcinoma of 
the Jejunum ; and (2) a patient upon whom Transplantation 
of an Extroverted Bladder was performed.—Mr. J. T. Fox : 
Specimens from Acute Fatal Congestion of the Pancreas, 
Suprarenals, and Duodenum.—Dr. A. L. Whitehead : Speci- 
men of Multiple Cysts of the Retina causing Absolute 
Glaucoma.—Mr. R. L. Knaggs: Specimen showing Ureters 
implanted into the Rectum from an infant one year old. 
Death took place from causes unconnected with the operation 
some time afterwards.—Dr. W. H. Maxwell Telling: A case 
of Chronic Lichen Planus of 11 years’ duration with recent 
exacerbation. 


DrrmatoLogicaL Society oF GREAT BRITAIN 
AND IRELAND.—A meeting of this society was held on 
March 27th, Dr. Alfred Eddowes, a Vice-President, being in 
the chair.—Mr, Arthur Shillitoe showed a case of Untreated 
Syphilis in a man, aged 22 years, the primary infection bein; 
in September, 1906. The trunk, limbs, and scalp present 
a very extensive scaly and crusted eraptior which in parts 
was psoriasiform in character. The fauces were much 
ulcerated.—Dr. Eddowes showed: 1. A man, aged 37 years, 
with Scarlatinoid Exfoliative Erythema. The patient had 
had two previous attacks and at the present time there 
was marked desquamation of the soles of the feet. His 
general health was unaffected. 2. Two sisters: one, 
aged 29 years, with Tylosis Palme, of hereditary origin, 
the mother and eldest brother being also affected in 
a similar manner; the other, aged 27 years, with 
Palmar Warts. 3. A boy, aged 15 years, with Peliosis 
Rheumatica.—Mr. Spencer Haurlbutt exhibited: 1. Two 
men. one, aged 45 years, with a Guttate Psoriasiform 
Eruption scattered nearly all over the body, face, and scalp 
of 14 days’ duration, with a more or less greasy, fawn- 
coloured eruption over the sternal region; the other, aged 
23 years, with a somewhat similar rash but with no sternal 
eraption. (A lively discussion took place with regard to the 
exact nomenclature of these two cases and to the relation- 
ships between seborrhcea corporis and psoriasis.) 2. A young 
woman, aged 24 years, with Bazin’s Disease, affecting the 
usual region of the middle third of the legs, but in whom 
there were also infiltrated nodules upon the extensor aspect 
of the forearms. The condition began on the left arm a 


year ago. 


NortincHam Mepico-CuiruraicaL Sociery.—A 
meeting of this society was held on March 20th, Mr. E. 
Powell, the President, being in the chair.—Mr. J. Mackie 
showed a boy, aged 15 years, who for eight years had suffered 
from Chronic Suppurative Otitis Media. There had been 
occasional attacks of pain for the last two years accompanied 
by vomiting and giddiness, usually followed and relieved by 
profuse discharge of pus. The temperature ranged from 97° to 
105° F. and thrombosis of the lateral sinus was diagnosed. On 
Sept. 27th, 1906, the mastoid antram was opened and found 
to be continuous with an extradural abscess. The sinus was 
op2ned, the clot removed, and the abscess drained. Four days 
atter the operation the patient developed left basal pneamonia 
and pericarditis with daily rigors. Nine days after the opera- 
tion the temperature fell from 106°2° to 95° in three hours. 
Four days later a profuse expectoration of foul purulent 
material occurred, probably from a pulmonary abscess. Nine 
days later (Oct. 19th) a swelling developed in the neck along 
the course of the internal jugular vein, The neck was freely 
incised and the abscess was opened after tying the internal 

ugular vein at its janction with the subclavian. The boy 


made an uninterrupted recovery and is now in excellent 
health.—Mr. R. C. Chicken read a paper on Renal Calculus, 
in which he analysed critically, from the point of view of 
diagnosis, all the symptoms in ten recent cases. The three 
cardinal symptoms of hematuria, local tenderness, and renal 
pain were variable within such wide limits that corroborative 
evidence, such as was sometimes obtainable by the x rays, was 
often extremely valuable. Pain might radiate as far as the 
breast, the scapula, or the iliac crest; while, on the other 
hand, pain and tenderness might be completely absent. 
In one case renal calculus was complicated by suppurative 
appendicitis and in another by pain over the gall-bladder, 
jaundice, and wasting. In a third the tumour was formed by 
a large pyonephrosis, below which a large stone was found. 
In one typical case no stone could be found by nephrotomy, 
and in another the pain was so slight that a large uric 
acid stone would probably not have been detected but 
for the help of x rays. Then, again, all the pain 
might be referred to the healthy side and much confusion 
might be caused when pain was set up by a long 
adherent, chronically inflamed appendix.—Dr. F. H. Jacob 
read a paper on the Use of the X Rays in the Diagnosis 
of Renal Calculus, in which he pointed out that with the 
improved coils now in use a better picture of the kidney and 
its relations could be obtained in difficult circumstances 
than formerly. The necessary time had also been greatly 
reduced and as the kidney moved on an average one and a 
half inches at each respiration, this had its importance. 
Scybalous masses were much more obvious in an x-ray 
photograph than a calculus would be, and this fallacy had 
to be guarded against by complete evacuation of the bowels, 
Calcified tuberculous glands were another source of error. 
—Dr. Jacob also read a paper on two cases of Leucocythzmia 
treated by X Rays. Both patients showed marked improve- 
ment, 

Guascow Mepico-CurruraicaL Socrety.—A 
meeting of this society was held on March 15th, Dr. J. 
Lindsay Steven, the President, being in the chair.—Dr, A. A. 
Young showed a case in which ulcerative perforation of the 
stomach and two cases in which ulcerative perforation of the 
duodenum had been successfully operated on. The success 
of these cases was largely due to early treatment, the 
intervals between the first symptom and the operation being 
from four to seven hours. Dr. Young had operated on 11 
such cases with six recoveries and five deaths. The diagnosis 
was generally made from sudden and violent pain, with 
rigidity and tenderness of the abdomen. The previous 
history was of little service, for there were many cases of 
perforation in which ulceration had not been suspected. 
The peritoneum should be gently sponged after the ulcer 
had been sewn up with as little handling as possible. 
The area of perforation should be drained and Fowler's 
position adopted as it lessened the danger to the lungs.— 
Dr. A.N. McLennan read a paper on Professor Bier’s Treat 
ment for Infective Lesions and showed some of the Bier- 
Klapp apparatus. It was suggested that the word ‘‘ stauung ” 
used by Professor Bier to denote the hyperemia produced by 
the elastic band might be incorporated in the English 
vocabulary. The  hmmangehyperimis ” of Bier was pro- 
duced by applying a light Martin’s indiarubber bandage as 
remote from the inflammatory region as convenient. The 
degree of tightness was important. The correct application 
ought not to produce pain but torelieve it. It intensified the 
signs of inflammation, such as the redness and the swelling. 
The bandage was retained in acute cases for 22 hours. 
An interval of from two to four hours was employed in 
reducing the cedema the result of the bandage. Where 
pus existed it must be given vent to, but small incisions 
were sufficient. During the treatment all dressings must be 
very loosely applied. The dangers attributed to the treat- 
ment, such, for instance, as increase of pain, extension or 
dissemination of the infection, erysipelas, and hemorrhage, 
were due to faulty technique, while the illness observable 
during the interval of the treatment was due to the absorp- 
tion of endotoxins. The method was applicable to many 
septic conditions and was especially serviceable as a means 
of preventing wounds becoming septic. The treatment of 
localised inflammatory conditions by means of suction 
apparatus was most successful, The apparatus was allowed 
to act for five minutes, then there was a pause of three 
minutes; the alternation of suction and interval was 
repeated for about an hour daily. Tuberculous joints were 
treated by Professor Bier in a large apparatus producing a 
partial vacuum, 
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Operative Otvlogy, Surgical Pathology and Treatment of 
Diseases of the Ear. By CLARENCE JOHN BLAKE, M.D., 
Professor of Otology in Harvard University ; and HENRY 
OTTRIDGE REIK, M.D., Associate in Opbthalmology and 
Otology, Johns Hopkins University. With 13 plates. 
London : Sidney Appleton. 1906. Pp. 359. Price 16s. 
net. 

In the first chapter 37 pages are devoted to the surgical 
anatomy of the temporal bone and its surroundings, while 
the second chapter deals with antiseptic technique. The 
former is a clear and lucid description of the more impor- 
tant surgical anatomy. The form of sterilisation of tne 
instruments most recommended by the authors is that by 
means of formaldehyde gas ; sterilisation by this method can 
be accomplished in a very short space of time and has the 
great advantage of not blunting sharp or dulling bright 
instruments. The remainder of the chapter calls for no 
particular remark but it is one which will be very useful 
for refreshing the memory of those who have forgotten 
the antiseptic technique. The third chapter—diseases of 
the auricle and external auditory canal—deals with 
malformations and ordinary diseases of these parte. In 
treating of the removal of exostoses of the canal the 
operation through the canal is recommended for those 
near the external surface and reflection of the auricle for 
peduncalated and deep-seated growths. On p. 86 an 
extremely neat little chisel is depicted, having a small metal 
handle fastened on to it obliquely a short distance from 
the proximal end of the shaft. In the fourth chapter, which 
deals with diseases of the tympanic membrane and tym- 
panum, we notice that the inflammations of the tympanic 
membrane are treated separately from inflammation of the 
middle ear. We think that this is unwise, as, with the ex- 
ception of cases in which inflammation of the tympanic 
membrane results from direct irritation from without, it can 
only occur in conjunction with inflammation of the middle 
ear. An extremely useful syringe of the Pravaz type is 
depicted, with a long straight metal nozzle, which is intro- 
duced through a small perforation in order thoroughly to 
wash out the tympanum iteelf ; this must of necessity be of 
greater use in perforations of Shrapnell’s membrane. When 
speaking of chronic suppuration, in view of the tendency 
that exists in this country to an early resort to operative 
measures, the following remarks of the authors are worthy 
of note: ‘‘ Having patiently, persistently, and perseveringly 
tried all simple means of overcoming the otorrhoza without 
success, the existence of a deeper focus of suppuration 
in a bone necrosis is presumable,” Further on in the same 
page we find: ‘‘Ossioulectomy is considered appropriate 
where ossicular ulceration is present, and the mastoid 
operation where extension of suppuration to the cellular 
structures of the mastoid is presumed.” This is, we 
think, sound surgery. 

The next chapter deals with the various complications 
following suppurative otitis media. It is an excellent 
chapter but contains no strikingly original remarks. The 
authors state that the most trustworthy statistics at the 
present time indicate that one case of intra-labyrin- 
thine suppuration occurs in every 100 cases of purulent 
middle-ear disease. This is a usefal statement and is 
probably based on a sufficient number of cases to prove its 
correctness. In exploratory tympanotomy a very clever idea 
is suggested for returning the flap to its normal situation, 
which is done by means of damping a small crescentic portion 
of highly glazed paper and causing it to adhere firat to the 
flap and afterwards to the edge of the tympanic membrane. 
A similar procedure is advocated for the closing of old per- 
forations and appears to us to be one which, if carefully 


performed, may be extremely useful in selected cases, A 
good many of the terms used are distinctly Transatlantic. 
Thus ‘‘tympano-antral externation” is practically what is 
known as the Sticke operation but is not very clearly 
described. The term ‘‘mastoidectomy” is employed for 
those operations in which the mastoid process is attacked, 
and ‘‘ mastoido-tympanal externation ” is, as we read it, the 
term employed for what is known by us as the complete 
mastoid or radical mastcid operation. The last chapter 
consists of an abstract from a paper written by Bourguet 
in 1905 and published in the Annales des Maladies des 
Oreilies, du Nez et du Pharynz. 

This book is one which we can strongly recommend as an 
excellent guide to operative aural surgery, though as we have 
said the terms employed are not always those which we 
employ in England. This, however, does not seriously 
impair the usefulness of the volume. 


A History of Chemistry. By F. P. ARMITAGE, M.A., F.C.S, 
London: Longmans, Green, and Co. 1906. Pp. 266. 
Price 63. 

THE history of chemistry tells the story, as the author 
owns, of some thousands of years of almost fruitless labour, 
followed by two centuries of richest accomplishment. It is 
now debateable which of these centuries has borne the 
greater fruit. Ten years ago, perhaps, there coald have 
been no question bat it is the last decade which has brought 
us face to face with the suggestion engendered by the study 
of radiant matter and radio-activity that we have actually 
touched the borderland where matter and force seem to merge 
into each other. The eighteenth century saw the atomic 
conception become a theory which was so strongly supported 
by well-ascertained facts as to bring it almost to the level 
of certainty but hardly had the century passed away when 
these views became modified by the wonderful glimpse 
which was gained into the natare of radio-active pheno- 
mena; that, after all, the atom was not a stable entity ; 
that there were such things as a disintegrating atom and 
a non-disintegrating atom existing side by side in the same 
sphere ; that, after all, the atom is a maas of electrons 
some of which may break away to form new groups, the 
electrons, in short, being units of electricity. Nowadays, 
therefore, no history of chemistry can be complete which 
does not regard this development and we are led to ask why 
Mr. Armitage chose to conclude his story abruptly with the 
accoant of the periodic functions of the elements. To do 
him credit, however, the narrative up to this point is well 
told and he must have taken great pains to collect the 
materials and to present the facts in their proper 
historic sequence. He commences with almost pre- 
historic times, when chemical knowledge did not go 
farther than the manufacture of such articles as glass and 
soap, and the isolation from their native ores of easily 
reducible metals such as gold, silver, lead, and copper. 
Classification was not attempted until Aristotle assumed the 
existence of four elements but crade as this was it stimu- 
lated inquiry and the notion of transmutation gained 
credence. Towards the middle of the seventeenth century 
the view of the existence of four elements had to be 
abandoned in the light of accumulating facts which were 
the outcome of a more or less systematic research. We 
now know how rapidly this knowledge advanced from the 
time that Paracelsus regarded chemistry as the handmaid of 
medicine, as the author puts it, down to the time of Boyle’s 
work (1661), and then on to the labours of Stahl, Hoffmann, 
Black, Priestley, Cavendish, Scheele, Lavoisier, Dalton, Davy, 
Gay Lussac, Avogadro, Berzelias, Liebig, Gerhardt, Kekulé, 
and so on to near the end of the last century. Mr, 
Armitage recounts the history of all these men, their labours 
and their careers, in terms which cannot fail to interest the 
student who is desirous of knowing how the sc‘ence of 
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chemistry was built up, and he is justified, we think, in 
venturing to hope that it will be the readers’ fault if after 
applying common intelligence to the reading of this volume 
they fail to ‘‘see problems in a clearer light and attack them 
with minds broadened by contact with those of their famous 
predecessors.” We trust in a future edition that the author 
will bring his literary power and scientific knowledge to 
bear upon recent advances, which means telling his readers 
how men came to think of electrons and of radiant matter 
and to revert to the old idea of transmutation. 


Infant Education. By Ero PRITOHARD, M.A., M.D. Oxon., 
M.R.C.P. Lond., Consulting Physician to the Barnet 
Home llospital for Cnildren, &:. With a Preface by 
ALEX. WYSTER BiyTH, M.R.C.S. Eog., Medical Officer 
of Health of the Borough of St. Marylebone. London: 
Henry Kimpton; Glasgow: A. Stenhouse. 1907. Pp. 
xiii.-190. Price 2s. net. 

Tus meritorious little volume forms the first of the 
Borough of St. Marylebone Health Society’s series and if the 
succeeding issues are as practical in character and interest- 
ing in style the whole should constitute a very useful and 
successful undertaking. Indeed, the existence of the 
Marylebone Health Society is a sign of the itgeist 
and shows the increased attention now being paid to the 
physical side of social problems. Much has already been 
written on the alarming mortality which occurs among 
young infants and on methods of checking this waste 
of human material. This little book offers practical advice 
for home use which should arm the inexperienced mother 
against some of the more deadly errors sanctioned by evil 
customs and foolish traditions, The first charter deals with 
the feeding of infants and shows that the digestive organs 
need education if they are duly to perform their functions 
in after-life. The importance of breast-feeding is duly 
enforced. Ia some cases, however, artificial feeding is inevit 
able. Emphasis is laid upon the need for proteid food and 
fats and for proper sterilisation of milk; for this last 
purpose boiling is commended as the most practicable. 
Milk so treated is held by the anthor to be more digestible, 
while any soorbutic tendency may be met by the addition of 
a little fresh fruit juice or meat juice to the dietary, The 
second chapter deals with antenatal hygiene or the 
mother’s daty to the unborn child. Warnings are 
given not only against such poisons as alcohol and 
narcotio drags but also against the evils of over- 
indulgence in rich food, against the possible effects 
of violent emotions, and against failure to take safticient 
daily exercise. The author appears to attach more weight 
to maternal impressions as a source of foetal anomalies than 
is usually admitted. Chapter ILI. is devoted to the subject 
of habits, and stress is laid on the need for the cultivation of 
regular habits as to taking food, action of the bowels, and 
so forth, while careful education of the thermotactic 
mechanism is inculcated in order that a healthy tolerance 
of changing conditions may be obtained. The fourth and 
last chapter is devoted to examination of the infant in his 
home and contains advice to the health visitors as to the 
“points” of a baby and as to investigation of his con- 
dition and the state of his surroundings, especially the cot, 
feeding-bottle, and clothes. An appendix supplies further 
data for guidance in such examination and printed forms 
for recording the results obtained. Taken asa whole, this 
is an excellent little book for the purpose at which it aims, 
Is is popular in style and evidently iatended rather for the 
laity than for medical readers. Nevertheless, the newly 
qualified practitioner might benefit by ite perusal, if only by 
veing led to recognise the existence of numberless details 

f nursery. hygiene upon- which he may have to give an 
pinion, 


LIBRARY TABLE, 

The World's Classios.—Vol. \xxix., Sheridan's Playe, with 
an introdaction by JOsEPH KNIGHT ; vols. Ixxxix. and vol. 
xcv., The Professor at the Breakfast Table and the Poet at 
the Breakfast Table, by OLIVER WENDELL HoLMgs, with an 
introduction by W. ROBERTSON NICHOLL ; vols. xci. and xoii., 
Pendennis, with an introduction by EpsuND GossE; vol. 
xciv., Bcott’s Lives of the Novelists, with an introduction by 
Austin Dosson; vol. cxi., The Works of EpMuxD BuRKB 
(vol, iii.), with an introduction by Frank H. WILLis. Henry 
Frowde, Oxford University Press. Price 1s. per vol. net 
bound in cloth,—These seven volumes are a further instalment 
of the excellent series some former members of which were 
reviewed in our issue of Dec. 22nd, 1906. Three of 
them—namely, that by Sheridan and the two by 
Wendell Holmes—are known to everyone but we ex- 
pect that few of the present ‘generation have read either 
Scott’s ‘‘ Lives of the Novelista” or any speech of Burke. 
As regards Sheridan, Mr. Knight tells the reader in his intro- 
duction all that he need know about that brilliant but erratic 
ferson. Of the novelists dealt with by Scott we should say 
that the names of Bage, Cumberland, and Reeve are un- 
known except to professed litterateurs nowadays, and to 
these names we may possibly add that of Mackenzie. Mr. 
Austin Dobson in his introduction recalls the fact that so 
long ago as 1826 a house party were ‘‘ devouring” the Lives 
and were stimulated by their perusal to try to read ‘‘ The 
Man of Feeling.” No one, however, could do so. Of 
the two volumes by Holmes we need only say the sight 
of them makes us hope that a future number of the World's 
Classics will be ‘‘The Autocrat at the Breakfast Table.” 
Mr. Gosse, in his introduction to ‘* Pendennis,” is not blind 
to the faults of the work, as no one can be who loves bis 
Thackeray. But if there are faults let us remember the 
excellencies. How much poorer would English literature be 
without the gallery of Pendennis portraits. That of the 
never-to-be-forgotten author of ‘' Mes Larmes ” would alone 
atone for pages of dulness, ‘The volume devoted to Burke 
contains speeches made .between 1771 and 1792, and the firat 
one given is the magnificent speech which he made on the 
hustings at Bristol previously to the election in 1780. We 
look with interest to further instalments of the World's 
Classics. 

The Public Schools Year Book for 1907. London: Swan 
Sonnenschein and Co. Pp. 533. Price 3s. 6d. net.—Thie, 
the eighteenth issue of this useful annual, contains 
particulars of all public schools connected with the head- 
masters’ conference, together ‘‘ with a few carefully weighed 
and necessary exceptions.” 1t contains a variety of 
educational information which should be found indispensable 
by nearly all parents or guardians. 

The Schoolmaster's Year Book and Directory, 1907. London : 
Swan Sonnenschein and Co. 1907. Pp. 574. Price 6s. net,— 
This annual publication is to the teaching profession much 
what the Medical Directory is to the medical profession. A 
consideration of this work and of the one previously noticed 
rather leads the reader to the conclusion that there is in this 
country too much teaching and too little learning, for the 
practical results seem by no means commensurate with the 
money and the brains which are spent upon teaching, or 
rather, we should say, upon education, two terms which are 
by no means synonymous. 

Atlas of Cutaneous Morbid Histology. Consisting of 53 
coloured figures on 24 plates and text. By Max Josgpu, 
Physician for Skin Diseases in Berlin; and J. B. van 
DEVENTER, Oberstabsarzt (Surgeon-Major) of the Nether- 
lands East Indian Army in Batavia, Java. London: Archibald 
Constable and Co., Limited. 1906. Price 18s. net.— 
The names of the authors are sufficient to guarantee that 
the work before us has been prepared with great care and a 
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close examination of the volame confirms this expectatior. 
The plates are excellent, wisely chosen, and clearly printed ; 
they are not all, perhaps, of equal merit but not one is poor. 
The elucidatory text is reasonable in extent and fairly 
represents current views. The nomenclature of skin diseases 
bas always proved a difficult matter and in a few instances 
it might have been well to assimilate the nomenclature to 
that common in this country. It is a pity, for instance, to 
epeak of a primary syphilitic sore simply as ‘‘ ulcus duram.” 
Dr. Max Joseph is responsibie for the text and the choice of 
specimens, while the oredit of the illustrations is to be 
assigned to Burgeon-Major van Deventer. 


JOURNALS AND MAGAZINES. 

Journal of Anatomy and Physiology. Conducted by Sir 
Wriiiam Turner, K.O.B., F.R.8., D. J. Ounnmsauam, 
F.R.8., G. 8. HuntTincron, M.D., A. MACALIsTER, F.R.8., 
and J. G. McKenprick, F.R.S8. Vol. XLI. Series III. 
Vol. II., Part 2. With plates and illustrations in the text. 
London: Charles Griffia and Co. 1907. Subscription for 
four parts, 2le.—This part contains: 1. The Mechanical 
Bupports of the Pelvic Viscera, by Professor A. Melville 
Paterson, M.D. Edin. The account of the fascia, liga- 
ments, and sheaths of muscles here given is not only 
derived from careful dissection of the human subject but 
imoludes dissection of several mammals, as the kangaroo, 
horse, porcupine, Persian goat, and duiker-bok, most of 
which are illustrated by drawings in the text. The dissec- 
tions were undertaken to correct a serious misappre- 
hension which pervades the description of the pelvic 
fascia in anatomical writings and partly also to give a 
rational explanation of the relations of the pelvic viscera to 
the pelvic floor. The author remarks that the surgeon is now 
dealing with this region‘ in a way that is not compatible 
with the descriptions in anatomical text-books. ‘‘It isan 
example of practice outgrowing dogma.” 2. Varying Posi- 
tions of the Carpal Bones in the Different Movements at the 
‘Wrist, by Henry M. Johnston, M.B, R.U.1., with eight illus- 
trations in the text. 3. Notes on Predynastic Egyptian 
Tibiss, by Douglas E. Derry, M.B. Edin. The article is 
Ghe result of the examination of a series of between 400 
atrd 500 predynastic Egyptian tibis. 4. A Description of the 
Peritoneal Cavity foanded on Clinical and Pathological 
Investigations, by G. J. Jenkins, M.D. Edin., and 8. Maynard 
Smith, F.R.C.8. Eng., with four drawings in the text. 5. The 
Interpretation of the Primary and First Secondary Wave in 
Sphygmographic Tracings, by Thowas Lewis, D.Sc. Wales, 
M.B. Lond., with seven figures in the text. 6. Note on 
Accessory Coronary Arteries, by William St. Clair Symmer?, 
M.B. Aberd. 7. Oomplete Bilateral Interruption of the 
Fissure of Rolando, by David Waterston, M.D. Edin., with 
three plates in the text. 8. Congenital Obliteration of a 
Portion of the Alimentary Canal, by David Waterston, 
M.D. Edin. 9. The Physiology of the Lateral Atlanto-axial 
Joints, by Edred M. Corner, F.R.C.8. Eog., B.Sc. Lond, 
10. The Arrangement of the Synovial Membrane in the 
Palmar Digital Sheatbs, by Obarles KR. Whittaker, L.R.O.P. 
din. The part contains the Proceedings of the Anatomical 
Society of Great Britain and Ireland for June, 1906. An 
index, which we have not received, is stated to be published 
with this part, including Vola. XXXI. to XXXIX, 

Transactions of the American Uphthalmological Sooiety ; 
Forty sirst Annual Meeting. Vol. X., Part 3. Hartford: 
Published by the Society. 1905. Pp.242.—The forty-firat 
annual meeting of this society was held in Boston, Massa- 
chusetts, and was attended by 80 of the 170 members 
constituting the society. 29 communications were presented, 
amongst which were the following. Two cases of Melano- 
sarcoma of the Choroid, by Dr. Charles J. Kipp. Though 
almost confined to the globe, in one of these cases localised 
«edema of the eyeball occurred only at intervals of weeks. 
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There was much pain. The eye was removed and the tumour 
on examination proved to consist chiefly of pigmented 
polygonal cells and unpigmented spindle cells which had 
invaded all layers of the choroid and had perforated the 
sclera. In the other case the growth was only six 
millimetres in diameter and two millimetres in height 
and yet had fnvaded the sclera. Dr. G. E. Schweinitz 
and Dr. E. A. Shumway report two éases of Melanoma 
of the Ohoroid, which gre interesting as showing that 
the starting point of the melanotic growths was observed to 
be in the layer of large vessels. Dr. C. W. Cutler com- 
municated the details of a case of Metastatic Pigmented 
Carcinoma of the Ciliary Body. Dr. Edgar 8. Thomson 
exhibited a Sachs’s Lamp which had been devired by Mr. 
Meyrowitz of New York and by means of which the recogni- 
tion of exudates and of foreign bodies in the eye is facili- 
tated. Dr, Sattler described various improvements in the 
methods of application of the electro-magnet. In the dis- 
cussion that followed the reading of this paper considerable 
differences of opinion were expressed as to the relative 
advantages of the large and small magnet in the extrication of 
fragments of iron and In regard to the advisability of making 
an incision through the sclerotic to introduce the small 
magnet. The direct application of the large magnet appears 
sometimes to inflict severe injury to the eye, one speaker, 
Dr. J. BE. Weeks, recording a oaze of the entire iris coming 
away with the foreign body on the application of the 
large magnet. Dr. William Sweet gave the results of his 
investigations on the magnetic properties of steel alloyed with 
nickel, manganese, chromium, and tungsten. Manganese 
stéel is the only aHoy which materially reduces the magnetic 
induction of steel. Dr. John E. Weeks contributed 4 good 


article on the Various Methods employed for Localising 


Foreign Bodies in the Kye by Means of the Roentgen Rays. 
Dr. Lucien Howe read a paper in which, as the result of 
numerous inquiries addreased by him to the members of 
the society, he said that he was unable to obtain evidence 
of the numerous reflexes which by some practitioners 
have been held to be due to eye-strain. Dr. Hiram 
Woods gave an account of thé coriclusions at which he 
arrived from the stady of Nine Cases of Recurrent 
Tritis. In a case which he saw with Dr. Knapp the sub- 
stitution of a 10 per cent, solution of eaphthalmine for 
atropine proved very serviceable. Dr. Hansell described a 
case of Cystic Myxo-sarcoma of the Orbit the excision of 
which was followed by death. Dr. Charles 8. Bull dis- 
cussed in his communication the Treatment of Inoperable 
Cases of Malignant Disease of the Orbit by the X Rays. 
Occasionally success appears to attend this method of treat- 
ment bat the general results are disappointing. Vernal Con- 
juoctivitis in the Negro was the subject of a paper by Dr. 
Dunbar Roy. The effects of high-frequency currents in 
cettain ocular affections were treated by Dr. John O. Lester. 
Affections of the Cornea were considered by Dt. J. Morrison 
Ray, by Dr. J. Herbert Claiborne, and by Dr. F. 0. 
Wadsworth. Dr. Claiborne also described a case of 
Homonymons, Left-sided Inferior Hemianopsia following a 
toxic dose of salicylate of sodiam. Dr. Wilbur Marple 
described a case of Persistent Puplilary Membrane. Dr. 
Charles Williams exhibited a series of Reversible Test Types 
and Dr, John Green presented some notes on the Clinical 
Determination of the Acuteness of Vision. Dr. W. C. 
Posey contributed the details of a case of Cyanosis Retins 
occurring in a Oyanotic Patient. Lastly, a valuable paper 
was read from the pen of Dr. A. Duane upon the Symptoms 
presented by the Different Bacteriological Types of Acute 
Conjunctivitis, From Dr. Duane’s observations it appears 
that no particular type of conjunctivitis is to be associated 
with a particular germ and that from the clinical aspect of 
a conjanctivitis no [positive inference can be drawn as t. 
the germ causing it. 
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Looking Back. 


FROM 
THE LANCET, SATURDAY, July 27th. 1867. 


ONA 
NEW METHOD OF TREATING COMPOUND 
FRACTURE, ABSCESS, ETO. 


By JOSEPH LISTER, Esq., F.R.8., 
PROFESSOR OF SURGERY IN THE UNIVERSITY OF GLASGOW. 


PRELIMINARY NOTICE ON ABSCESS. 


In anticipation of the more detailed account which I hope 
will soon appear in THE Lancet, I will now give a description 
of a new method of treating abscess, which has afforded 
results so satisfactory that it does not seem right to with- 
hold it longer from the profeseion generally, 

It is based, like the treatment of compound fracture,* on 
the antiseptic principle, and the material employed is essen- 
tially the same—namely, carbolic acid, but differently applied 
in accordance with the difference of the ciroumstances. In 
compound fracture there is an irregular wound, which has 
probably been exposed to the air for hours before it is seen 
by the surgeon, and may therefore contain in its interstices 
the atmospheric germs which are the cause of decomporition, 
and these must be destroyed by the energetic application of 
the antiseptic agent. In an unopened abscess, on the other 
hand, as a general rale, no septic organisms are present, 80 
that it is not necessary to introduce the carbolic acid into 
the interior. Here the essential object is to guard against 
the introduction of living particles from without, at the same 
time that a free exit is afforded for the constant discharge of 
the contents, The mode in which this is accomplished is as 
follows :— 

A solution of one part of crystallised carbolic acid in four 
parts of boiled linseed oil having been prepared, a piece of 
tag from four to six inches square is dipped in the oily mix- 
ture, and laid upon the skin where the incision is to be made. 
The lower edge of the rag being then raised, while the upper 
edge is kept from slipping by an assistant, a common scalpel 
or bistoury dipped in the oil is plunged into the cavity 
of the abscess, and an opening about three-quarters of an 
inch in length is made, and the instant the knife is with- 
drawn the rag is dropped upon the skin as an antiseptic 
curtain, beneath which the pus flows out into a vessel placed 
to receive it. The cavity of the abscess is firmly pressed, so 
as to force out all existing pus as nearly as may be (the old 
fear of doing mischief by rough treatment of the pyogenic 
membrane being quite ill-founded); and if there be much 
oozing of blood, or if there be a considerable thickness of 
parts between the abscess and the surface, a piece of lint 
dipped in the antiseptic oil is introduced into the incision to 
check bleeding and prevent primary adhesion, which is other- 
wise very apt to occur. The introduction of the lint is 
effected as rapidly as may be, and under the protection of 
the antiseptic rag. Thus the evacuation of the original 
contents is accomplished with perfect security against the 
introduction of living germs. This, however, would be of 
no avail unless an antiseptic dressing could be applied that 
would effectually prevent the decomposition of the stream of 
pus constantly flowing out beneath it. After numerous dis- 
appointments, I have succeeded with the following, which 
may be relied upon as absolutely trustworthy. About six 
teaspoonfuls of the above-mentioned solution of carbolic 
acid in linseed oil are mixed up with common whitening 
(carbonate of lime) to the consistence of a firm paste, which 
is in fact glazier’s putty with the addition of a little carbolic 
acid. This is spread upon a piece of sheet block tin about 
six inches square; or common tinfoil will answer equally 
well if strengthened with adhesive plaster to prevent it from 
tearing, and in some situations it is preferable, from its 
adapting itself more readily to the sbape of the part affected. 
The putty forms a layer about a quarter of an inch thick ; it 
may be spread with a table-knife, or pressed out with the 


* See THR Lancet of March 16th, 23rd, and 30th, and April 27th of 
the present year (i.e , 1867). 


| hand, a towel being temporarily interposed to prevent the 


putty from sticking to the hand or soiling the coat-sleeve. 
The tin thus spread with putty is placed upon the skin so that 
the middle of it corresponds to the position of the incision, 
the antiseptic rag used in opening the abscess being removed 
the instant before. The tin is then fixed securely by adhe- 
sive plaster, tbe lowest edge being left free for the escape of 
the discharge into a folded towel placed over it and 
secured by a bandage. This dressing has the following 
advantages :—The tin prevents the evaporation of the car- 
bolic acid, which escapes readily through any organic tissue 
such as oiled silk or guttapercha. The putty contains the 
carbolic acid just sufficiently diluted to prevent its ex- 
coriating the skin, while its substance serves as a reservoir 
of the acid during the intervals between the dressings. Its 
oily nature and tenacity prevent it from being washed away 
by the discharge, which al] oozes out beneath it as fast as it 
escapes from the incision ; while the extent of the surface of 
the putty renders it securely antiseptic. Lastly, the putty 
is a cleanly application, aud gives the surgeon very little 
trouble ; a supply being daily made by some convalescent in 
an hospital, or in Peitate practice by the nurse or a friend of 
the patient ; or a larger quantity may be made at once, and 
kept in a tin canister, The dressing is changed, as a general 
rule, once in twenty-four hours ; but if the abscess be a very 
large one, it is pradent to see the patient twelve hours after 
it has been opened, when, if the towel should be much 
stained with the discharge, the dressing should be changed, 
to avoid subjecting its antiseptic virtues to too severe a test. 
But after the first twenty-four hours, a single daily dressing 
is sufficient. The changing of the dressing must be methodi- 
cally done, as follows :—A second similar piece of tin having 
been spread with the putty, a piece of rag is dipped in the 
oily solution, and placed on tbe incision the moment the first 
tin is removed. This guards against the possibility of 
mischief occurring during the cleansing of the skin with a 
dry cloth and pressing out any discharge which may exist in 
the cavity. If a plag of lint was introduced when the abscess 
was opened, it is removed under cover of the antiseptic rag, 
which is taken off at the moment when the new tin is to be 
applied. The same process is continued daily till the sinus 
closes. 

The results of this treatment are such as correct patho- 
logical knowledge might have enabled us to predict The 
pyogenic membrane has no innate disposition to form pus, 
but does so only because it is subjected to some preter- 
natural stimulus. In an ordinary abscess, whether acute or 
chronic, the original cause that led to suppuration is no 
longer in operation, and the stimulus that determines the 
continued pus formation is derived from the presence of the 
pus pent up in the interior. When an abscess is opened in 
the ordinary way this cause of stimulation is removed, but in 
its place is substituted the potent stimulus of decomposition. 
If, however, the abscess be opened antiseptically, the 
pyogenic membrane, freed from the operation of the 
previous stimulus without the substitution of a new 
ove, ought, according to theory, to cease to suppurate, 
while the patient should be relieved from any local or 
general disturbance caused by the abscess, without the risk 
of irritative fever or hectic. 

Such, accordingly, is the fact. Abscesees of large size have, 
after the original contents have been evacuated, furnished no 
further pus whatever, the discharge being merely serum, 
which in a few days has amounted only to a few drops in the 
twenty-four hours. Whether the opening be dependent or 
not is a matter of perfect indifference, the small amount of 
unirritating fluid being all evacuated spontaneously by the 
rapidly contracting pyogenic membrane. At the same time, 
we reckon with perfect certainty on the absence of all consti- 
tutional disturbance. 

As an illustration, I may mention the last case which has 
come under my care. It is that of a young woman, twenty- 
five years old, with psoas abscess, which had of late been 
rapidly on the increase, and caused a large swelling below 
Poupart’s ligament, communicating with a fluctuating mass, 
dull on percussion, reaching to a considerable distance up the 
abdomen, the femoral vessels being raised over the communi- 
cation between them. Six days ago I opened, in the manner 
above described, the swelling in the thigh at the anterior part 
of the limb where it was nearest the surface, giving exit to 
twenty-seven ounces of pus, thin, but containing numerous 
large curdy masses. I introduced a piece of lint, dipped in the 
carbolic acid and oil, into the incision ; and this prevented any 
discharge from escaping during the next twenty-four hours, 
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when, on removal of the plug of lint under an antiseptic rag, 
three ounces of turbid serum escaped. For the next three days 
there was scarcely any discharge, the deeper parte of the in- 
cision having cohered. On firm pressure, however, the product 
of seventy-two hours escaped, and amounted to four hms 
of seram. Meanwhile the girl’s general health, which had 
not been interfered with by the abscess, continued perfectly 
good, neither pulse, tongue, appetite, nor sleep having been 
disturbed. 


In this case, though there is no deformity of the spine, 
there is great probability that caries of the vertebra is 
present. But even though such be the case, there is good 
reason to hope for a favourable issue. Regarding caries as 
merely the suppurative stage of chronic inflammation in a 
weak form of tissue, I have been not surprised, though 
greatly rejoiced, to find that it exhibite the tendency of 
inflammatory affections generally—viz., a disposition to 
spontaneous cure on the withdrawal of irritation. Hitherto, 
in surgical practice, caries has had to contend against the 
formidable irritation of decomposing matter, which, under 
circumstances of weakness, is often sufficient to cause ulcera- 
tion, even in the soft parts; a hey in spite of this irritation, 
caries is often recoverable in the child where the vital powers 
of all the tissues are stronger. If, therefore, this serious 
complication can be avoided, there seems nothing in theory 
against the probability that caries may prove curable in 
the adult. And even should portions of necrosed bone be 
present, as is not unfrequently the case, our experience of 
the treatment of compound fracture with carbolic acid has 
taught us that dead bone, if undecomposed, not only fails to 
induce suppuration in its vicinity, but is liable to absorption 
by the granalations around it.* 

Such were the hopes which I ventured to express several 
months ago to my winter class. Since that time I have 
opened numerous abscesses connected with caries of the 
vertebrie, the hip, knee, ankle, and elbow, and in all cases 
I have found the discharge become in a few days trifling 
in amount, and in many it has ceased to be puriform after 
the first twenty-four hours, Finally, three days ago—viz., 
on the 4th inst., (July, 1867,) I had the inexpressible happi- 
ness of finding the sinus soundly closed in a middle-aged 
man, in whom I opened in February last a psoas abscess, 
proved to be connected with diseased bone by the discharge, 
on one occasion, of an osseous spiculuam. For months past 
we had persevered with the antiseptic dressing, although the 
discharge did not amount to more than a drop or two of 
serum in the twenty-four hours, well knowing by bitter 
experience that so long as a sinus existed the occurrence of 
decomposition might produce the most disastrous con- 
sequences ; and at length our patience has been crowned 
with success. 

Hence I no longer feel any hesitation in recommending 
the early opening of such abscesses, because, while they 
remained unopened, the disease of the bone is necessarily 
progressive, whereas when opened antiseptically, there is 
good ground to hope for their steady, though tedious, 
recovery. i 

The putty of the strength above recommended, though it 
generally fails to excoriate the skin, sometimes prodaces 
this effect when long continued. In such case it may be 
reduced in strength so that the ofl contains only one part to 
five or six without disadvantage when the discharge is very 
small in amount. 

The application prevents the occurrence of cicatrisation in 
the little sore caused by the incision, and perpetuates a 
trifling discharge from it. Hence it is impossible to judge 
whether or not the sinus has closed, except by examining it 
from time to time with a probe, which should be dipped in 
the antiseptic ofl, and passed in between folds of the anti- 

. This may seem a refinement, but if we could 
see with the naked eye a few only of the septic organisms 
that people every cubic inch of the atmosphere of an hos- 
pital ward, we should rather wonder that the antiseptic 
treatment is ever successful than omit any precautions in 
conducting it, 

The putty used in treating abscesses has proved very 
valuable in simplifying the treatment of compound fracture, 
and enlarging the range of its applicability. and also in 
dealing with incised wounds on the antiseptic principle. 
Bat I must defer a notice of these matters to a future 
oocasion. 

Glasgow, July, 1867. 


* See Tar Lancer of March 23rd, p. 359 
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Election of President. 


AN extraordinary Comitia was held on March 26th, Sir 
RicHarD Doucuas PoWELL, Bart., K.C.V.O., the President, 
being in the chair. 

The PRESIDENT announced that the Sir Gilbert Blaine 
medals had been awarded to Staff-Surgeon J. W. W. Stanton, 
R.N., and Sargeon Bernard Ley, R.N. 

The PRESIDENT then delivered the usual annual address, in 
the course of which he offered congratulations to those Fellows, 
Members, and Licentiates of the College upon whom Royal 
honours had been bestowed during the past year, and he 
also referred to the awards, medals, prizes, and scholarships 
conferred or awarded by the College. He next mentioned 
the lectures which had been delivered before the College. 
The gifts presented to the College were likewise gratefully 
acknowledged. The President laid stress on the services 
rendered by the Harveian librarian (Dr. J. F. Payne) in 
improving and maintaining the library of the College in 
every way. He then read short obituary notices of those 
Fellows who had died during the year: Henry Augustus 
Goodrich, Sir Willoughby Francis Wade, John Henry Bryant, 
John Henry Bridges, John Cameron, Thomas Harris, Gustave 
Isidore Schorstein, Edmund Symes-Thompson, and Arthur 
Ernest Sansom. The President then referred to the con- 
gresses held during the year to which the College had 
sent delegates, and to the communications which had 
taken place with various departments of State. The 
financial position of the College, separate and conjoint, was 
then reviewed. In conclusion, he expressed his thanks for 
the kindly courteous consideration shown to him by the 
College during his year of office, and he thanked all the 
officers, notably the Registrar (Dr. E. Liveing), for the 
assistance which they had given to him. 

Dr. F. W. Pavy proposed a vote of thanks to Sir 
Richard Douglas Powell for the address which he had just 
delivered and for the services which he had rendered to the 
College during his year of office and added a request that 
the address might be printed. 

Sir RicHaRD DovuGLas PowELL returned thanks to the 
College and acceded to the request to have the address 
printed. He then vacated the chair. 

The REGISTRAR read the by-laws relating to the election 
of President. The ballot then took place and Sir Richard 
Douglas Powell was re-elected by a very large majority as 
President for the ensuing year. 

The charge was delivered by the SENIOR CENSOR (Dr. 
F, T. Roberts) who delivered to Sir Richard Douglas 
Powell the insignia of office and the PRESIDENT pledged his 
faith to the College. 

Sir RicHarD DouaLas PowEL. then thanked the College 
for the honour accorded to him in so cordially re-electing bim 
as President. 

The following communications were received: (1) From 
the secretary of the Royal College of Surgeons of England 
reporting proceedings of its Council on March 14th; and 
(2) from Mr, A. Forbes Sieveking requesting that he might 
have access to the records of the College in compiling a 
biograpby of his father, the late Sir E. H. Sieveking. The 
Tequest was granted. 

A report from the committee of management dated 
March 4th was received and adopted. The committee recom- 
mended that the following institutions should be added to 
the list of those recognised by the Examining Board in 
England for instruction in chemistry, physics, and biology : 
Ley’s School, Cambridge, and Trent College, Long Eaton. 

The quarterly report of the examiners for the Licence on 
the results of the January examinations was received and 
adopted. 

The PRESIDENT then dissolved the Comitia. 


West CornwatL Miners’ aND Women’s Hos- 
PITAL.—On March 23rd Lady Olifden formally opened in 
the presence of a large gathering a new operating theatre 
which has been added to the Miners’ Hogpital at Redruth. 
The theatre, which is fitted up with all modern improve- 
ments, has been erected at a cost of £1460, the whole of 
which sum has been subscribed. 
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LONDON: SATURDAY, APRIL 6, 1907. 


The Eightieth Anniversary of Lord 
Lister’s Birthday. 


THE eightieth anniversary of Lord Lister's birthday 
occars this month and, as we have already announced in 
oar columns, it has been suggested that the event would 
suitably be commemorated by the republication of his acien- 
tific papers prefaced by a short biography. The biography 
should contain an account of the part played by the 
genius of LisTER in the development of our knowledge 
of infectious processes and the history of his efforts 
to obviate wound infection. It ig not too much to 
say—indeed, it is recognised by the soientific world— 
that his work in these directions has revolutionised the 
whole of surgical practice, and has led to the saving of 
more lives and the prevention of more misery than it is 
possible to calculate. Lord LisTer’s original papers, to 
which it ig now proposed to give suitable publication, are 
scattered throughout the medical and scientific publications 
of this country. They are for the most part accurate 
observations of his personal labours, a fact which gives them 
a particular value from the biographical point of view. We 
are proud to remember that THE LANCET was one of the 
earliest mediums through which Lord ListeR approached 
the scientific world, while we were certainly among the firet 
to recognise the enormous bearings upon medicine in its 
broadest sense that Lord LisTER’s work might have. A 
meeting of the committee appointed to make a fitting 
recognition of the anniversary is being held as we go to 
press. The form and method to be adopted in the publica- 
tion of Lord LisTER's papers is to be considered and an 
editorial body appointed to undertake the work. 

We publish this week under the title of ‘‘ Looking Back ” 
@ preliminary note upon what Lord Lister 40 years ago 
termed ‘‘A New Method of Treating Compound Fracture, 
Abscess, etc.” It has hitherto been our custom, in 
compiling notes upon bygone medicine from past numbers 
of THE LANCET, to make our quotations from numbers 
some 80 years old, the gap between our present-day 
knowledge and the soience of the pre-Victorian era being 
@ very obvious one. On this occasion we need look back 
but half that number of years to reveal to our readers not a 
gap but a yawning chasm. In 1867 we are back in a time 
when it was the rule for an open wound to heal up by a 
process of suppuration, when the unfortunate victims of a 
compound injury to bone or joint were submitted at once to 
amputation, for otherwise they ran such risks from septic 
fever that many.more of them died than lived, and when in 
the surgical wards of a general hospital deaths from gangrene 
or pyemia were regarded as things which had to be 


expected—as inevitable drawbacks of hospital treatment, 
Tt was at this time that Listsr, then professor of surgery 
in the University of Glasgow, showed by a series of 
convincing papers, similar in bearing to the brief preliminary 
note which we reproduce on p. 952, of this issue of 
THE Lancet, that many of these terrible conditions 
could be avoided by a routine treatment, of which the 
application of carbolic acid to the exposed surfaces was 
the basis, A series of these papers were published in our 
columns during 1867 and 1868 and an editorial commentary 
upon them makes interesting reading at the present day. 
“Although,” we wrote, ‘‘he (Professor LISTER) bases his 
surgical use of carbolic acid upon the researches of 
M. PasTEuR, the application of these researches to 
the case of compound fractures, opened abscesses, and 
other recent wounds, is all his own. The need for deter- 
mining the value of carbolic acid and the best form and 
mode of using itis most urgent. It is most lamentable to 
think of the extent to which the best and most refined 
surgery of the time is being frustrated in our great hos- 
pitals and even in those but lately built, The mortality 
of compound fractures, of the graver amputations and 
operations, and of lithotomy in our larger hospitals, 
both provincial and metropolitan, is something frightful. 
And the occurrence of death with symptoms of blood poison- 
iog is, unfortunately, not confined to cases of serious 
operation, but happens ever and anon in operations in them- 
selves slight. This risk—the risk of blood-poisoning—is, 
indeed, now the one great opprobrium of surgery. There isno 
limit to the operative feats of surgeons, either to the refined 
skill with which they may be accomplished or to the tolera- 
tion of them by the anmsthetised patient, but there is 
a miserable and serious risk in every case, especially in 
hospitals, of the occurrence of fatal after-consequences, 
against which—until now, at least—we have had little or 
no power of resistance.” The operator of to-day would 
hardly consider that we had been accurate in saying of his 
father's or grandfather’s operative feats that there was no 
limit to them, but he will recognise that the marvellous 
progress that has been made of late in this domain of 
medicine has been wholly due to the development of anti- 
septic surgery as introduced to the world by Lord LisTER, 
packed by the facilities afforded by anssthetics. 

Our appreciation of Lord LisTER’s work from the 
beginning is further shown by the concluding words of the 
same article. It rans as follows: ‘‘Mr. LisTER's papers, 


j which will be found in THE Lancet of the present year 


(March 16th, 23rd, and 30th, April 27th, and July 27th), go 
to show that, applied to bad compound fractures, carbolic 
acid, pure or diluted—Mr. LisrER prefers the pure,—prevents 
decomposition and suppuration; that though it acts as a 
caustic, it does so to only an unimportant degree, 
doing its principal execution on small septic organisms, 
and but very slightly affecting the vitality of the proper 
animal tissues ; that it favours granulations, and by go doing 
often saves tissue—even bone, as in Case 5'—to a most 
wonderful extent. As a consequence of these properties, 
patients with compound fracture are raised very much 


1 The reference is toa remarkable case of compound fracture of the 
leg ina child where extensive necrosis of the tibia appeared to have 
actually commenced, but where the antiseptic treatment saved both 
life and Himb. 
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‘to the advantage of patients with simple fracture and/in a hospital with which no college is associated, 
ere saved very largely from irritative fever and pro-| and it is greatly to be regretted that this most simple 
donged euppuration, to say nothing of pysemia. The | and elementary of all truths bas even now by no means 
effect of the carefal application of the acid on the | sunk into the minds of the great majority of the 
opening of large abscesses is equally striking. The secretion | non-medical persons by whom hospitals are financially 
of pus is almost immediately stopped. Thus in one case | supported. I see every year in the hospital, declares Dr. 
-of psoas abscess, in which twenty-seven ounces of pus were | KBEN, scores or even hundreds of patients who go out happy 
Jet ont, the fatare successive discharges were three ounocs | and in comfort, restored to health, and to wage-earning 
of tarbid cerum, and four drachms of serum, respectively. | power, and it gives me great pleasure to thik about such 
Mr. ListER's oases of abecesses connected with diseased | cases. But when I look at the bundreds of young men whom 
‘bone go far to justify the hope that the ure of carbolic acid | I have the pleasure of teacbing, when I remember that I can 
will so favour the tendency of the bone spontaneously | instil into them high ideals, when I can bring into their 
‘to heal, 26 to bring caries and large abscesses connected | lives the research habit and the desire to learn, and re- 
with it within the range of curable diseases. We| member that they will go all over the world and cure 
eed say ro more to justify our -estimate of tbe | hundreds, nay, thousands, more than I can, which work is 
importance of Mr. l1sTER’s communications on the| the greater? the curing of my cores of patients or the 
surgical ure of carbolic acid.” The leading article, | teaching of hundreds of young men to go out to cure their 
from which with pardonable pride we have made there | scores of thousands, and to bring the blessings of many 
ertracte, fcrmed the first introduction of Lord Lisrer’s | upon their heads for the work that they have learned to do 
wplendid work to the mass of his professional brethren. Hi» | through me? Hence, as medical education becomes every 
views were not acoepted immediately and every change | year more and more expensive, and inasmuch as medical 
in procedure which he adopted as bis own experience grew | studente are largely drawn from classes who are not over- 
larger, was welcomed by his opponents as a proof of the | burdened with wealth, Dr. Kmgn regards the provision of 
instability of the new doctrines. But the results achieved | educational factHties as being the greatest service which 
by himself and others working upon his lines were 10 | hospitals oan render to the community and as the bet and 
marvellous that the opposition speedily became fitful | most obaritable purpose to which the fands of contributors 
and ineffeotive. Within less ‘than ten years from | can be applied. This is common sense end it is much to be 
the date when his first observations were made public | regretted that so many persons in positions of influence 
ord ListrR hed the satisfaction of seeing the whole | should still be deaf to its appeal. You may, they say in 
practice of surgery in the world revolationised in accordance | effect, spend your money fn ouring A but you muet not 
with his teachings, and the happiness of knowing that he | spend it in teaching B and O to cure all the other letters of 
bad actually contributed to the abolition of untold pbysical | the alphabet, letters representing sufferers who will never be 
misery and the saving of countless human Hives. able to obtain access to your wards and who, if we could 
have our way, would be left to the tender mercies of 
ignorance. 

The causes which have produced the frequently an- 
tagonistic, and almost always unsympathetic and un- 
practical, oharacter of the attitade of many bene- 
volent pereons towards medical education would afford 
a curious eabject for research ; and would probably, in the 
present day, be largely reeolvable into Dr. Jonxson’s candid 
explanation of aa error of his own as a consequence cf 
‘pare ignorance.” The study of medicine, partly from its 
engrossing character and partly on acoount of the limited 
means of many of those by whom it is pureued, has some- 
what tended towards divergence from that study of letters 
which has long given, and indeed still giver, the tone to 
public opinion. To those who regard tbe time spared from 
professional labours and spent in the pursuit of literature 
as wasted we commend the stately passage in which GIBBON 
describes the nobility of the SPENCERS as having been 
‘‘enriched by the trophies of MARLBOROUGH,” but ‘‘ exhorts 
them to consider the ‘Fairy Queen’ as the most precious 
jewel in their ooronet.” It may be as:umed that only a 
comparatively small mumbir of the hundreds of lawyers, of 
clergymen, and of country gentlemen, who jass through 
the older English Universities, bring away from thim 
any large amount of classical learnisg; but there will 
be few who do not bring away sufficient to give thim a 
distaste, hardly distinguishable from contempt, for the 
jargon of counterfcit Greek which we lately likened to the 


Medicine and the Public. 

UNDER the title of ‘‘The Community of Interest of the 
Medical School and the Pablic” we have received a copy 
of a highly instructive address delivered at Yale University 
by Dr. W. W. KgEN who is professor of surgery in the 
Jefferson Medical College at Philadelphia and who has 
received the distinction of an honorary Fellowship trom 
the Royal College of Surgeons of Ergland and from 
the Royal Oollege of Surgeons of Edinburgh. Dr. KEEN 
takes as the foundation of his argument what he regards 
as admitted fact—namely, that the fees paid by medical 
students can never be sufficient to maintain a medical 
echool in the highest state of efficiency; and, on this 
basis, he ceclares tbat, while it is the business and duty of 
euch a echool to give to the public the best educated practi- 
tioners in every department of medicire, and so to increase 
our knowledge of the science and art of medicine as to 
fender the profession constantly more and more efficient, 
it is cqaally the duty of the public to provide all the needed 
facilities for the making of the best medical men and for the 
prosecution of original research in order that the medical 
sobool may render its best service to the community. 
Dr. KREN told his audience, as we have told our 
readers on mapy occasions, that the joint work of a 
college and a teachirg horpital is of erormously greater 
walue to the public than the mere oare of the sick 
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language of HupiBRAs and which is affected by some 
modern medical writers. Such writers often deal with 
subjects which in their nature are difficult of compre- 
hension by the lay mind and which therefore call for the 
most lucid exposition which the skilful employment of words 
of definite meaning can afford. It is largely, we believe, 
for the want of such exposition that the enormous practical 
results of modern medical science are still in great measure 
concealed from the apprehension of the public and that, 
save for occasional lip-service on special occasions, there is 
no real knowledge or recognition of what the medical 
schools, or the men proceeding from them, have accom- 
plished even in quite recent years for the practical extension 
of the Empire and for the greater prosperity and greater 
safety of their fellow subjects. 

In dealing with part of the question Dr. KFEN refers, in 
the first instance, to the victory of JENNER over small-pox ; 
and his words appear to justify the belief that in America, 
as in Germany, the full fruits of that victory are secured 
and that they are not lost or imperilled, as with us, by the 
ignorant time-serving of politicians. He proceeds to the 
victory over yellow fever, by which the construction of 
the canal over the isthmus of Panama has been ren- 
dered possible, and to that over diphtheria, by which 
the mortality from one of the most fatal of prevalent 
diseases has been reduced to the small percentage de- 
pendent upon neglected cases. In this enumeration it 
may be doubted whether he takes full account of the most 
splendid victory of all, that resulting from the general dis- 
covery of the agency of blood-sucking insects in the com- 
munication of disease and of the means by which, in due 
course of time, these insects may be destroyed. He does, 
indeed, couple the word malaria with yellow fever but the 
full meaning and the certain results of modern knowledge 
can scarcely be said to appear in their proper prominence 
upon his pages. The discoveries of MANSON and Ross have 
pointed out the way to the effective opening of territories as 
large as Australia to the enterprise of merchants and 
colonists, have practically excluded ‘‘climate” from the 
difficulties to be overcome in tropical countries, and have 
substituted for it conditions which are controllable by 
the proper application of human agencies. The dis- 
appearance of the whole class of so-called ‘‘ malarial” 
diseases from the countries infested by them, and the 
complete prevention of the terrible ‘‘sleeping sickness” 
and its analogues, are consequences now within measure- 
able distance of achievement as results of medical educa- 
tion; and they are consequences at least as important 
to the human race as the discovery of America, or 
as the invention of steam locomotion either by land 
or sea, It will be a long time before the united 
energies of the whole tribe of politicians produce anything 
in the least degree comparable with them; and yet the 
bulk of the nation regards them not only without gratitude 
but without any conscious appreciation either of their 
magnitude or of their character. Quite recently the Times 
contained a letter from Professor RONALD Ross describing 
the treatment received by Mr. HAFFKINE at the hands 
of the India Office, treatment only rendered possible by 
the existence of conditions which Professor Ross vigorously 
describes. In India, in 1893, he tells us, both medical and 


sanitary administration were in the hands, not of men of 
distinguished scientific ability, but of ordinary officials 
climbing upwards by seniority. The country lagged years 
behind other countries in the scientific study of disease. 
Discoveries made years previously in connexion with cholera, 
typhoid fever, malaria, filariasis, and dysentery were looked 
upon with easy scepticism or even contempt, no adequate 
public measures being taken to verify or to utilise them ; and 
true scientific work was received with little encouragement 
or even with persecution. Of such treatment Mr. HAFFKINE 
has now been the latest example; and, as Professor Ross 
declares, unless redress be speedily afforded, India and her 
rulers will stand convicted of indifference to science, 
stupidity, injustice, and gross ingratitude to one of their 
greatest benefactors. Nor, be tells us, has this been the 
only instance in which these qualities have been displayed 
towards distinguished but defenceless workers. It is 
manifest that their prevalence can only be explained on 
the hypothesis of a most suggestive ignorance at high 
quarters with regard to the nature of science and to its 
value in preserving the health and lives of the community. 


—_+—_——_ 


The Control of Pulmonary 


Tuberculosis. 

PERHAPS the most difficult administrative problem with 
which preventive medicine is face to face at the present 
time is that of the control of pulmonary tuberculosis, a 
disease which yearly claims such a substantial number of 
able-bodied adults whose labour and health are of far- 
reaching economic importance to the community. This 
difficulty is, no doubt, enhanced by the fact that there are 
constantly arising what may be regarded as false prophets 
who claim that by adopting the methods which they 
recommend the disease in question may be made to disappear 
in an astonishingly short space of time. Again, there are 
those who are prone to apply to the problem the same argu- 
ments and, except for vaccination, the same methods as are 
applied to small-pox, and who apparently hold the opinion 
that all those who suffer from pulmonary tuberculosis, even 
in its initial stages, should be separated from their friends 
until complete recovery or death. Obviously, having regard 
to the enormous prevalence of recognised and unrecognised 
tuberculosis, such a programme is impracticable and those 
who advocate it do not, we think, evince a due regard either 
for the teachings of epidemiology or the experience of 
administration. 

But we cannot in this article discuss all the numerous 
proposals which have from time to time been presented 
for serious consideration, and we shall limit our references to 
the notification of the disease and the provision of sana- 
toriums, both of which may be regarded as within the limits 
of practicability and both of which have recently been the 
subject of useful papers and discussions, the former before 
the Oambridge Medical Society,’ and the latter before the 
Architectural Association in London.* The debate at 
Cambridge was helpful, in that it accentuated the fact that 
a large amount of useful work may be carried out in con- 
nexion with the control of the disease without the extreme 


1 Tre Lancet, March 16th, 1907, p. 736. 
2 Tar Lancet, March 30th, 1907, p. 904. 
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measure of compulsory notification, the necessity for which 
and the merits of which have yet to be demonstrated. Dr. 
A. NEWSHOLME, the medical officer of health of Brighton, in 
avaluable paper showed it to be clear that a knowledge of 
the distribution of the condition is necessary before co- 
ordinated measures for its control can be undertaken, while 
the real utility of the notification of pulmonary tuberculosis 
depends upon the purposes to which the data thus collected 
are to be put and the facilities which obtain locally for the 
assistance and not the persecution of the patients. For 
instance, it would seem that in Brighton, where a 
large number of the patients notified are invited to 
spend a few weeks’ holiday at the isolation hospital as 
the guests of the corporation, encouraging results, in so far 
as the actual number of cases notified are concerned, have 
been obtained ; indeed, in this sense, voluntary notification 
at Brighton has been attended with greater success than 
compulsory notification at Sheffield. At the former place 
the visits of the sanitary staff are confined to the homes of 
the patients and are not extended, so at least we gather 
from Dr. NEWSHOLME’S observations, to the factories and 
workshops in which the patients work. The Cambridge 
discussion was a thoroughly interesting one and we were glad 
to be able to record at some length the remarks of Dr. 
J. H.C. Datton, Dr. DuncAN Forpgs, Dr. L. HUMPHREY, 
Professor Sims WOODHEAD, and Professor HowARD MARSH. 
The gist of the debate was, perhaps, a little too optimistic 
with respect to voluntary notification since no reference was 
made to the places, and they are many, at which such 
notification has been practically a complete failure. Possibly, 
too, it may be found that the real value of notification, 
whether voluntary or compulsory, will be to bring to light 
early cases of the disease and by this means to reduce the 
death-rate by the arrest of the malady. But, as Professor 
Howarp MarsH observed, the discussion showed that the 
difficulties surrounding voluntary notification are not so 
great as some perscns have believed, and an extension of the 
system should tend materially to increase our knowledge as 
to the methods by which that portion of the disease which 
is caused by means other than infected milk is spread. The 
recent pronouncement by the Royal Commission on Tuber- 
culosis has, however, raised issues of the greatest interest 
and moment, and it is now clear that pulmonary tuberculosis 
will not be eradicated by attention to the human source 
alone. 

The paper read by Mr. Epwin T. HAL before the 
Architectural Association was largely descriptive of existing 
sanatoriums and constituted a useful contribution to our 
knowledge of this side of the question. It would have been 
well bad he not referred to the ‘‘ advance” and ‘‘ growth” of 
pulmonary tuberculosis—terms which must have conveyed 
to his audience the impression that the disease was on 
the increase, whereas, as was pointed out by Dr. H. T. 
BuLsTRoDE in the discussion, the disease has been 
steadily decreasing in England and Wales for very many 
years past. The moet important parts of Mr. HALL’s paper, 
as also of the comments made by Dr. T. GLOVER Lyon, 
were those which dealt with the cost of sanatoriums. As 
is well known, the cost of certain institutions erected 
within recent years in this country has been somewhere 
about £1000 per bed, which is an alarming and practically 


probibitive one if general provision for tuberculous cases is 
contemplated. It should, however, be borne in mind that 
the institutions to which these remarks mainly refer were 
erected by private munificence and that consequently they 
are not open to the criticisms which might perhaps be 
directed against them had they been provided out of local 
or State funds. If, too, permanent memorials are desired 
they cannot well take the shape of tents or hute, and 
the public should have every reason to be grateful for 
the provision which has gratuitously been placed at their 
disposal. Possibly we have tended in the past to be 
influenced unduly by the German type of building. The 
proposal, however, to erect a sanatorium at a cost 
(exclusive, presamubly, of site, water-supply, and furnishing) 
of about £85 per bed, brings the provision of these institu- 
tions nearer practical realisation, and although it will prob- 
ably be found that, when all payments have been met and a 
sufficient amount of land secured to enable the patients to 
be occupied thereon, this figure will be materially exceeded, 
it will be well if an opportunity can be afforded for erecting 
such an institution. But it may be desirable that, before any 
such scheme is actually embarked upon, a visit should be 
paid by the promoters to Benenden, in Kent, where a 
sanatorium is in course of erection and nearly completed, 
under the auspices of the National Association for the 
Establishment and Maintenance of Sanatoria for Workers 
suffering from Tuberculosis. The cost of this sanatorium, as 
was pointed out during the disoussion on Mr. HALL’s paper, 
is somewhere about £100 per bed, and the project is de- 
serving of every investigation in that it is an attempt to 
prove that sanatoriums once provided can be carried on by 
the workers themselves without any farther appeal to the 
philanthropy of the public. There are, too, many other 
aspects of this scheme which should commend themselves to 
all serious students of the problem of tuberculosis. We have 
already suffered great disappointment from idle prophecies 
and ill-considered theories, and it is not too much to ask 
reformers to consider the mass of evidence under their hands 
to be sifted before they embark upon general counsels. 


Annotations. 


“Ne quid nimis,” 


HIGH ALTITUDES IN THE TREATMENT OF 
NERVOUS DISEASE. 


WE have received a reprint of an article by Professor 
Nolda of St. Moritz on the value of high altitudes in the 
treatment of certain nervous diseases. A variety of obser- 
vations have been made on the subject, including those of 
Erb, who wrote on ‘‘ Winter Cures at High Altitudes,” but 
few statistics have been forthcoming as to their value. 
Most of the Alpine stations with an altitude over 1300 
metres, such as Arosa, Davos, Leysin, and Montana, derive 
the majority of their patients from sufferers with tuber- 
culosis of the lungs, while St. Moritz receives also many 
sufferers from ansmia, chlorosis, and nervous conditions. 
Professor Nolda has observed 3000 patients of various 
nationalities suffering from nervous diseases and visiting 
St. Moritz. Those of Jewish origin predominate, but Slavs, 
notably Poles, and Romance nationalities, especially French, 
are also numerous, The next in number are Americans and 
Hungarians, while the Germanic races follow in the following 
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order: Germans, Danes, Scandinavians, and English. The 
great majority of his patients were sufferers from neuras- 
thenia, of which there were over 2000 cases. In those of 
recent origin due to anxiety, mental overwork, or following 
infectious diseases, alcoholism, and other intoxications, and 
traumatism lasting benefit is often derived from a stay of 
from four to eight weeks, but in older and more severe cases 
a stay of from four to six weeks in summer and a further 
stay in the winter are desirable. With regard to the effect 
of the high altitude on the individual symptoms, the head- 
ache and vertigo usually disappear within the first few 
days; the insomnia, however, often persists until the 
end of the period of acclimatisation, which is usually 
of from aix to 12 days, but sometimes sleepleasness 
may go on for two or three weeks, which Professor 
Nolda does not regard as a contra-indication, but if the 
condition still persists after three weeks he sends such 
patients to lower levels. On the whole, he finds that 90 per 
cent. of nenrasthenics with insomnia sleep better at high 
altitudes. The hypoohandria associated with the disease 
usually becomes much less or disappears and Professor Nolda 
disagrees with the view of Krafft-Ebing, who regarded 
mental disturbance asa contra-indication. Mild degrees of 
cardiac neurosis, he finds, derive benefit from a mountain 
cure, but cases with dilatation or with marked arterio- 
sclerosis should not be sent. Patients with migraine 
usually entiraly lose their attacks from the day of arrival. 
Other visitors showing marked improvement are those with 
slight degrees of hysteria, melancholia, and epilepsy. 
Professor Nolda also tinds that cases of spasmodic asthma 
of nervous origin derive much benefit, no less than 70 per 
cent. of them losing their attacks very shortly after arrival 
at St. Moritz, and in support of this he finds that the disease 
is absolutely unknown amongst the native-born inbabitants. 
It is a familiar fact that the Alpine health resorts owe a 
great deal of their vogae among those whose ordinary occu- 
pations are strenuous and exacting to the clear, rarefied 
atmosphere and to the exhilarating effects of the meteoro- 
logical conditions found there, and it might a priori be 
expected that in conditions of moderate neurasthenia and 
the fanctional nervous, cardiac, and digestive derangements 
associated with it, such surroundings would be beneficial, 
but it should also be borne in mind that many such condi- 
tions are the result of overwork or over-stimulation, and 
that therefore enforced rest under as favourable conditions 
as possible is the rational form of treatment. It would 
seem therefore that high altitudes should be recommended 
in the first instance to mild cases or, as an after-care, in 
more severe conditions. 


SENTIMENT AND HYGIENE. 


Ir must be admitted that in many jngtances hygiene is 
directly opposed to sentiment and vice rersé. The passing 
of the chalice or the loving cup from mouth to mouth 
is instinctively regarded as a process opposed to cleanly 
ideas, and medicine teaches how’ objectionable such a 
proceeding is and how it may easily band on disease. 
But sentiment wins at every city dinner. Hygiene declines 
to agree with the sentiment that we must not dust an 
old bottle of port or claret covered with cobwebs and 
mould and removed from a cellar which must contain a 
deposit alive with, it may be, appalling bacteriological 
potentialities, Hygiene, again, would condemn the highly 
seasoned and oil-stained meerschaum or briar pipe, but 
sentiment says there is no pipe like it for a cool, well- 
flavoured, and pleasing smoke, besides which such a pipe 
has numberle:s associations, and the very sight of it 
recalls pleasant personal experiences. Hygiene dictates 
the removal of all so-called dirt films and the bring- 
ing to light of an exquisitely cleaned and smooth 


surface whereon no bacteria can find lodgment; sentiment 
prefers the tone and dignity of deposit and loathes a brand 
new stone, brick, or tile. Hygiene would dispense with 
curtains and carpets and bid us live in rooms with walls and 
floors polished like a well-appointed dairy. To these things 
the sentiments of same people, at all events, naturally object. 
Hygiene has long attempted to banish the open fire, but 
sentiment has strongly, and so far successfully, resisted this 
attempt. Neither muat there be smoke in the landscape if 
hygiene has its fall sway, whatever art or sentiment may say. 
We cannot be found as advocates, however faint, of the 
smokiness of London, but the painters and etchers of less 
murky cities are never tired of pointing out the eathetic 
possibilities of our capital with its blurred outlines and 
suggestive shadows. Hygiene would take away the 
jelly from the dietary because it is an excellent culture 
medium for micro-organisms ; sentiment bids it stay. 
Instances could easily be multiplied. With hygiene 
there is no middle course. Its cry is aterilise, sterilise, 
scour, scour, but to sentiment sterilisation and scouring 
mean often a lost joy. How, then, can the strife between 
sentiment and hygiene be ended? Until knowledge 
is absolute it is impossible to say, for much that 
may be demanded in the name of hygiene now may be 
rescinded to-morrow because our sight is defective. Our 
consolation must be that in the great affairs of life bygiene 
does not necessarily make the world less beautiful, while 
the deference paid to well-founded sentiment increases with 
the improvement of qur manners. 


RAILWAY TRAVEL IN ITALY: 
DEFECTS. 


“Tr is not only the vexatious unpunctuality, the defective 
accommodation, the frequent accidents due to inadequate 
personnel, that are evoking protests from the travelling 
public at home and abroad” (writes an Italian corre- 
spondent), ‘‘ but the utter neglect of those sanitary observ- 
ances and provisions which, always mare or less in evidence 
in British, French, Belgian, Dutch, Swiss, and German rail- 
ways, are conspicuously absent in those of Italy. Her.most 
widely diffused journal—the Secolo of Milan—makes pointed 
reference to this shortcomiog, beginning with the insuf- 
ficient supply even of ‘firat aid’ relief when one 
of the now too common collisions or ‘ deragliamenti ’ (derail- 
ments) ocours, the loss of time before the injured traveller 
receives professional assistance, and, when such is available, 
the lack of ‘ oggetti di medicazione’ (surgical :atérial), even 
of the means of transport from the scene of ‘accident’ to 
a place of shelter where adequate treatment is possible. In 
the strictly hygienic sphere, continues the Secolv, what has 
Italy done to make her passenger traffic safe or free from 
risk? Infective disease, most of all tuberculosis so fre- 
quently conveyed in the person of the phthisical patient, 
finds many a ‘candidate’ in the unsuspecting traveller, 
thrust at the eleventh hour into a carriage over- 
crowded, overheated, subjected to no disinfecting pro- 
cess, though it may have an hour cr two before been 
occupied by the sufferer from variola, from scarlet fever, or 
from diphtheria. Resorted to as she is by so many people in 
all stages of lung disease in quest of sunshine and warmth, 
Italy ought to have a reserve of carriages specially set 
apart for such cases. There are the sleeping-car, the dining- 
car, and the carrlage for dames seules. Why not the special 
carriage, or even compartment, for the invalid? Such, it 
seeme, is not to be had except at a prohibitive price ; and 
so the healthy traveller has to take his chance beside 
a@ tuberculous subject or a diphtheritic vis-a-vis, The 
stations, again, in which the belated traveller has to spend 
weary hours are often the seat of every sanitary risk, from 
the impure water-supply ard the evil-smelling latrines to the 
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waiting-rooms themselves, where the superannuated sofas— 
thanks to the overheated atmosphere diffused from ill- 
regulated caloriferes—give out again all that they have 
absorbed from relays of sitters, many of whom are 
the reverse of fanatical on the score of personal 
ablution. The buffets, too, at which a hasty meal 
may be snatched or a more leisurely repast consumed 
in expectation of a train ‘in ritardo’ are not 
always supplied with such food or drink as the invalid 
or even the healthy subject can safely indulge in—tinned 
meats or ‘' preserved” vegetables or portable soups of un- 
certain date often entering into the menu, The same may be 
said of the wines and the mineral waters, not invariably an 
innocuous alternative to the so-called ‘aoqua potabile’ of 
subsoil origin! The British press, professional and lay, to 
which Italy appeals for countenance in cartying through her 
much required railway reforms, has done much, and may do 
still more, in impressing upon the central authority at Rome 
the urgent need for making passenger trafic less fraoght with 
discomfort and risk and less, by consequence, of a deterrent. 
There have been this seasdn, it is said, fewer arrivals from 
the British Isles than Italy has known for many a day; but 
with the obstacles which she plates in the path of her most 
welcome visitors, her press, headed by the Milanese journal, 
is more than justified in exclaiming * Quid mirum!’” 


MILK-SUPPLY AND THE LONDON COUNTY 
COUNCIL. 


On the ground that many of the powers sought in the 
General Powers Bill, which stands for second reading in the 
House of Commons on April 11th, are controversial and 
would if retained delay the passage of the Bill the Parlia- 
mentary Committee has advised the Council to delete what 
are considered to be the contentious clauses, These include 
proposals relating to the sale of milk which were as 
follows: (1) to enable the Council to prohibit the 
sale of milk from any dairy situated witbin or without the 
county in which the medical officer suspects that cases of 
infectious disease within the county occurring in more than 
one sanitary district are attributable to the milk supplied 
from such dairy ; (2) to enable the council to take samples 
of milk at railway stations and eleewhere in the county 
with the view of preventing the sale of milk unfit for 
bhaman consumption; (3) to enable the council’s medical 
officer to require dairymen to furnish lists of sources of 
milk and of their customers with a view of prevent- 
ing the spread of infectious disease; and (4) to require 
dairymen to notify undér penalty all cases of infectious 
disease among their servants and to prohibit ahy person 
suffering from an infectious disease from milking any animal, 
the milk of which is intended for consumption within 
the county. On the face of it, the decision of the Council to 
drop these clauses appears to be opposed directly to the canons 
of preventive medicine. Nothing is more certain than that 
contaminated milk is a very serious factor in the spread of 
infectious disease and therefore it is of the utmost import- 
ance that the public health should be jealously guarded by 
placing everything connected with the production and distri- 
bution of milk under an efficient system of control. It is, in 
fact, difficult to imagine any other clauses in the Bill which 
can relate to questions of greater Importance. The Council’s 
anxiety seems to be to get the Bill through the House 
this session, and the feeling apparently is that if the milk 
clauses are retained the chances of the Bill passing would 
be very remote owing to the opposition shown by all kinds 
of authorities. We are aware that county and municipal 
authorities have already large powers for dealing with the 
milk-supply, but it is obvious in the case of London that 
powers are wanted to deal with the milk at its source of 
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supply as well as at the distributing agencies. The Bill 
introduced by Mr. Jobn Burns in the House of Commons a 
week ago does not relate to these questions, but merely seeks 
to sanction regulations for the supply of sterilised milk from 
municipal milk depéts without rendering the local authorities 
liable to surcharge by the official auditor. 


AN IMPERIAL CONFERENCE ON HYGIENE AND 


TEMPERANCE. 


In ofder to stimulate general interest in the scientific 
teaching of hygiene and temperance as an integral basis of 
national education, and to bring before the country during 
the visit of the Colonial Premiers trustworthy information as 
to what is done in various parts of the Empire, a committee, 
numbering among its members Sir Lauder Brunton, Sir 
Thomas Barlow, Mr. A. Pearce Gould, Sir Victor and Lady 
Horsley, Mr. W. MoAdam Eccles, Surgeon-General G. J. H. 
Evatt, Mr. C. H. Watts Parkinson, Mr. A. W. Mayo Robson, 
Dr. E. Claude Taylor, and Professor G. Sims Woodhead, has 
been formed to convene a Odnference on the Teaching of 
Hygiene and Temperance in the Univetsities and Schools of 
the British Empire on St. George’s Day, April 23rd. The 
conference has the approval of Lord Elgin, Secretary of State 
for the Colonies, who has prornised to attend if his engage- 
ments at the Colonial Conference permit. Lord Strathcona 
and Sir John Gorst will respectively take the chair at the 
morning and afternoon sessions. Arrangements have been 
made for officially appointed educational experts to describé 
colonial systems of teaching the two subjects, while papers 
will also be read by leading continental savants. Further 
information and tickets of admission may be obtained from 
the honorary organising secretary, Miss St. John Wileman, 
11, Ohandos-street, Cavendish-square, London, W. 


PRECIPITINS. 


THAT scientific discoveries apparently most recondite and 
far removed from practical application may ultimately prove 
of great commercial or technical value might be demon- 
strated by innumerable examples. One such is seen in the 
application of the recently discovered precipisin reaction of 
Tchistovitch to medico-legal investigation. When the blood 
of one species of animal is injected into the body of an 
individual of another species it is found that the serum 
of the latter acquires the property of giving rise to a 
precipitate when added to a solution of the seruin of 
the former or to a solution of any albuminous material 
derived from that species. By this means it is possible 
to identify, for example, bloodstains as human which 
by microscopical examination could only have been cer- 
tainly ascertained to be of some mammalian origin. The 
reaction is indeed not absolutely specific, since blood from 
a nearly allied specics—e.g., apes—may give a somewhat 
similar result, but it is not difficult to distinguish the two 
by quantitative tests. ‘The precipitin reaction is now definitely 
recognised as a medico-legal test of great value in countries 
gd diverse as Germany, Austria, the United States, Egypt, and 
Roumania. No ihstance of its employment in this country 
appears to be recorded. But the value of the reaction is not 
confined to this field. Its delicacy is such that it far surpasses 
the ordinary methods of proteid coagulation as a chemical test 
for these substances ; it may be applied to detect adultera. 
tion in food materials, and has been employed by the biolo- 
gist as a proof of a true group-relationship between animals of 
allied species, The intetesting investigations of Professor 
D. A. Welsh and Dr. H. G. Chapman’ have thrown a new 
light on the actual nature of the phenomenun of precipita- 
tion. They find that the substance precipitated is derived 
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mainly from the antiserum, not from the albuminous material 
(‘homologous proteid”) with which it reacts. The actual 
solid content of precipitating antiserum is increased as com- 
pared with the normal serum from an animal of the same 
species. At present it is impossible to calculate the quantities 
of serum and homologous proteid which take part in the 
reaction by any simple chemical equation, but the observers 
just quoted see no reason to doubt that a definite chemical 
reaction does occur, 


MEDICAL REFEREES UNDER THE NEW 
WORKMEN’S COMPENSATION ACT. 


THE development of the scope of the Workmen's Com- 
pensation Act, 1906, which comes into force on July let 
next, by which it is estimated that 6,000,000 workers will 
come under its provisions who were not affected by the Act 
of 1897, has caused us again to review carefully the 
Act in the interest of the medical profession. We 
have on several occasions pointed out that the ques- 
tion of the regulations to be made by the Secretary 
of State for the Home Department is one of the 
greatest importance, but the question of the appointment 
of medical referees is, we venture to think, one of certainly 
not less moment. The medical referees under the new Act 
will be called upon to decide between the conflicting 
views of medical practitioners, to give opinions in 
obscure and difficult surgical cases, and their decisions 
are to be final; they are therefore to act as judges, 
from whose decisions there is no appeal. In these 
circumstances it is perfectly clear that the practitioners 
selected for these posts must be of sufficient recognised 
standing to possess the confidence of their medical con- 
freres in the several districts. Medical men will willingly 
meet in consultation and place their considered opinions 
before a medical referee for final judgment and award 
where the medical referee enjoys a high professional position 
and reputation, but these qualifications are necessary if the 
decisions of the referee are to be accepted as satisfactory 
solutions of points in dispute. We trust that the Secretary 
of State will, in the appointment of medical referees under 
the Act, meet the wishes and requirements of the profession, 
eo that the medical regulations may work smoothly and 
without friction. 


DEATHS IN PUBLIC INSTITUTIONS 


THE recently issued report of the Registrar-General calls 
attention to the fact that during the year 1905 no fewer 
than 91,597, or 17°6 per cent., of the deaths registered in 
England and Wales occurred in public institutions, including 
workhouses and workhouse infirmaries, hospitals, and public 
lunatic asylums. It is, moreover, pointed out that the 
average percentage of these institution deaths in the ten 
preceding years 1895-1904 did not exceed 14:6. The increase 
in the proportion of deaths in each of the three classes of 
institutions has, indeed, been marked and constant daring 
the past 30 years. In 1875 the proportion of deaths regis- 
tered in public institutions did not exceed 8°8 per cent., 
which was but half the percentage in 1905. It must, how- 
ever, be borne in mind that the number of these public insti- 
tutions in which deaths are recorded has more than doubled 
during the 30 years. The separate workhouse establishments 
have increased from 715 in 1875 to 816 in 1905; hospitals 
and infirmaries from 582 to 1833 ; and public lunatic asylums 
from 83 to 136. The proportion of deaths recorded in work- 
house establishments increased from 5:6 per cent. in 1875 
to 9°4 in 1905; the percentage of deaths in hospitals 
during the 30 years increased from 2°3 to 6°3, and in 
public lunatic asylums from 0-9 to 1:9, The number of 
hospitals in England and Wales has, it appears, more than 
trebled during the 30 years under notice, owing mainly 


to the marked increase in the number of cottage and 
isolation hospitals during that period. Ai 
the Registrar-General’s report that 32,899 death 1) 

registered during 1905 in the 1833 hospitals inc ded 
in his list affords an entirely inadequate indica’’sn of 
the constantly increasing benefit which these charitable 
institations confer on the public through the self-denying 
and honorary services rendered by their surgical and medical 
staffe. It seems impossible to doubt that the steady increase 
of hospital accommodation and service is at least one of the 
factors in the persistent improvement in public bealth during 
the past 30 years, 


SPARTEINE SULPHATE IN POST-OPERATIVE 
SUPPRESSION OF URINE. 


In the Medical Record of Jan. 19th the value of 
sparteine sulphate in the prevention and the treatment 
of post-operative suppression of urine is recorded by Dr. 
Stuart McGuire. Suppression of urine after an operation is 
found in cases where nephritis pre-existed owing to sepsis or 
cholemia, As it does not develop until 24 or 36 hours after 
the operation it would appear that it is not due to shock. A 
patient operated on for retention of urine or jaundice 
occasionally does well for two or three days and then 
suddenly passes no more urine, becomes listless, restless, 
and then develops a stupor, rapidly deepening into a 
coma, and ultimately dies with all the symptoms cha- 
racteristic of uremia. Dr. McGuire has a record of six 
cases in which sparteine sulphate was the means 
of saving the patient's life. The drug inoreases the blood 
pressure, makes the pulse slower and stronger, and acts as 
@ powerful diuretic. Doses of from one to two grains are 
given hypodermically and are repeated every three to six 
hours. The action is manifest in 30 minutes after adminis- 
tration and lasts for from four to six hours. Its employment 
should not be delayed until suppression of urine occurs, since 
it is a prophylactic as well as a curative agent. Dr. McGuire 
prefers sparteine sulphate to the drags of the digitalis type 
owing to its rapidity of action and the efficiency of the 
results. It is noteworthy that the dose recommended is large 
as compared with the doses usually given—viz., one-tenth of 
a grain. Dr. McGuire failed to obtain good results with 
the usual remedies for suppression of urine, including the 
administration of water by the mouth and rectum and under 
the skin, strychnine and nitro-glycerine, calomel and saline 
purgatives, hot packs, vapour baths, and counter-irritants, 


EUGENICS AND DESCENT. 


Mr. Brudenell Carter, in the current number of the 
Cornhill. Magazine, writes a suggestive commentary upon 
the endeavour of Mr. Francis Galton to establish an ordered 
knowledge of the conditions of parentage such as might 
tend towards the improvement of future generations of men, 
that being a sufficiently near definition of the science of 
“Eugenics.” Mr. Carter's light but learned essay will 
hardly be regarded by Mr. Galton’s followers as encouraging, 
for he evidently believes that we know as yet so little, at 
any rate so little for certain, of the influences of heredity 
that we are not in a position to say what is or what is not an 
atavistic result, or where or when a ‘‘ throwback ” will occur. 
It is evident that to bring about a progreasive improvement of 
the human race by a system of selective marriages would imply 
a total remodelling of our social theories and procedures, and 
before embarking upon such a revolution we have a right to 
ask those who press it upon us how far they can predict any 
surety of results to be obtained by selective mating. 
Taking into consideration the way that the world now lives, 
it is beyond the power of prophecy to foretell that the 
children of a good or successful man will display the 
qualities or virtues which their parents have displayed. 


The fact noted in 1 
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Modern civilisation has produced ro many complications, 
va rise and fall of commercial fortunes is so much more 
tegr' ‘“mmingling of classes is so much more general 
and int..iate, that the parental influence whether moral or 
social has *ot the force that it formerly had. Physically the 
advocate of selective breeding is upon strong ground, for 
the whole world joins with the medical profession in con- 
demning the union of the physically unfit. But the whole 
world also knows that we must not look to the heroes of 
muscular achievement as the ideal progenitors of a sane 
and well-balanced stock. We refer our readers to Mr, 
Carter's interesting article in which, writing from something 
this point of view, he shows that before any method of 
scientific race production oan be considered by the legis- 
lature it will at least be necessary, to quote his words, 
‘that the laws of inheritance should be as firmly estab- 
lished as those of physics, and that the consequences pro. 
duced by violations of them should have been brought home 
to successive generations by the hard teachings of experi- 
ence,” 


INTERNATIONAL CONGRESS OF HYGIENE 
AND DEMOGRAPHY. 


Ir is announced that the Fourteenth International Con- 
gress of Hygiene and Demography will be held in Berlin 
from Sept. 23rd to 29th. The meetings will not continue longer 
than till 2 P.s. each day in order that the afternoons may 
be devoted to visiting the numerous hygienic institutions of 
Berlin and its environs. There are more than a hundred 
such establishments which can be visited in this way, some 
of them without any restrictions and some by specially con- 
ducted parties. In order that the members of the congress 
may be able to select those in which they happen to feel most 
interest a ‘‘ Hygienic Guide ” will be issued containing short 
descriptions of the various institutes in three languages. 
Dr. Eilsberger, privy councillor in the Department of Public 
Worship and Education, is the president of the local com- 
mittee. The general secretary of the congress is Dr. Nietner, 
Ejichhornstrasse 9, Berlin 9 W. 


BRIGHT SUNSHINE. 
DuRING the last fortnight of last month the brilliance of 
the weather was extraordinary, as will be gauged from the 
following figures :— — 


THE 


7 
Difference from 


Stations. Number of hours, average? 
i 2 
Aberdeen ‘ 100 | +42 
Scarborough . 13 i - 
Harrogate 19 { . 
Blackpool uo +55 
Diandudno .. 6 + €0 
Torquay... -. 136 + 68 
Bournemouth 134 1 * 
Brighton... ws un i +43 
Eastbourne . 126 t + 62 
Hastings 128 | +51 
Folkestone . 120 | . 
Margate... . 128 ; + 68 
Clacton ... . 4 I . 
Lowestoft 121 f ies 
Bath... .. .. 136 = 
London ... 90 | + 53 


* No trustworthy average. 


Such a general absence of cloud as is here indicated has not 
been experienced at the same time of year during the present 

eration and an excellent example is furnished of what 
the British climate would often be in early spring if anti- 


cyclones, and not cyclones, were the prevailing weather 
systems. On the coast fog and mist were practically non- 
existent except for a brief time about sunrise, and it was 
only in London that that unwelcome and belated visitor 
exercised any appreciable effect on the number of hours of 
sunshine. Had the atmosphere in the metropolis been 
as free from smoke and dust as it was in the country 
there is every reason to suppose that in spite of 
the almost stagnant air during the latter part of 
the period, which in the actual circumstances rendered 
the fog possible, London would have fared nearly as well 
as did the resorts on the coast. As it was, the sunshine in 
London (Westminster) for the whole month—152 hours—was 
much higher than any experienced during March since the 
automatic records commenced in 1881. While there can 
scarcely be a doubt as to the healthy influence of the 
abnormal sunshine it is questionable if the absence of rain 
which invariably accompanies anticyclonic weather is an 
unmixed blessing. London and several other districts had 
no more than half the usual amount of rain during last 
month, and what is, perhaps, more serious still, the quantity 
that has fallen since Jan. lst in the metropolitan area and 
many otber localities in the south and east of England has 
been only about 50 per cent. of the ordinary amount. 


CELLULITIS AND MYOSITIS OF THE ABDOMINAL 
WALL SIMULATING INTRA-ABDOMINAL 
DISEASE. 


In the Journal of the American Medical Association of 
March 2nd Dr. J. M. Hitzrot has pointed out the close 
resemblance which may exist between inflammatory condi- 
tions of the abdominal wall and intra-abdominal disease—a 
subject which has received little attention. He relates the 
following case. A youth, aged 18 years, was admitted into 
hospital complaining of pain in the right side of the 
abdomen. He ate a heavy meal eight days before and awoke 
next morning with pain in the abdomen, at first diffused 
but later becoming localised on the right side. It was 
cramp-like and occurred in paroxysms. It disappeared for 
about three days, leaving only a dull ache in the right side. 
On the fourth day it retarned in great severity to the right 
side, which gradually grew tender. At the onset the patient 
vomited and the vomiting recurred at intervals bat was never 
distressing. The bowels were constipated but acted freely to 
medication. On examination the face was flushed, the pulse 
was 104, and the temperature was 103:6°F. The respiratory 
movements were limited above the umbilicus and were absen 
below it. The abdomen was slightly distended and every- 
where slightly tender. In the right iliac region was a hard, 
readily defined, very tender mass, extending from the anterior 
border of the rectus well into the flank and from the level of 
the umbilicus to an inch from Poupart’s ligament. In this 
area there was marked muscular rigidity. Gentle percussion 
over the mass gave a tympanitic note. Acute appendicitis 
with abscess was diagnosed. An incision was made 
over the mass through the external oblique muscle. A 
small quantity of sero-sanguineous, slightly purulent fluid 
was found on the internal oblique muscle, which was 
cedematous and rather indurated. On cutting through 
it considerable cdema and induration were found in 
the subperitoneal tissue and the peritoneum seemed 
swollen and ccdematous. The peritoneal cavity was opened 
and the intestines and appendix were found to be normal, 
As the appendiy was very long it was removed. The 
peritoneam was carefully closed. The muscular and fascial 
layers were closely approximated, a drain was inserted at 
each angle of the wound down to the peritoneum, and the 
wound in the skin was closed with silk. A reddish grumous 
discharge of pus and muscle cells took place for about 12 
days and the wound broke open. The discharge then 
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gradually ceased and the wound rapidly granulated, 
Recovery was uneventful. From the wound at the time of 
operation the staphylococcus pyogenes aureus was obtained 
in pureculture. The indiscretion in diet, the abdominal pain, 
at first generalised and then localised on the right side, the 
accompanying vomiting and constipation, the subsidence 
of the pain after catharsis and retorn in greater severity, the 
fever, rapid pulse, and tender hard mass in the region 
of the appendix, all seemed to point to disease of that 
organ. The literature of such conditions of the abdomioal 
wall is scanty. Hiller has reported the case of a woman, 
aged 23 years, who complained of occasional pain in the 
region of the gall-bladder for three and a half years.’ For 
two months the pain had been more severe and the patient 
noticed a tumour which bad gradually enlarged. On 
examination a smooth, somewhat moveable, easily palpable 
tumour of the size of a goose’s egg was felt in the region 
of the gall-bladder, two fingers’ breadth below the costal 
margin. It seemed to have a thin pedicle leading up 
under the costal margin and did not seem to be adherent 
to the abdominal wall. Au operation for cholecystitis was 
performed but an abscess of the right rectus musole 
infiltrating the adjacent muscles was found. No connexion 
with the peritoneum or ribs could be found. Allison has 
recorded a case of abscess of the abdominal wall simu- 
lating malignant disease of the transverse colon in a 
coloured girl, aged 16 years.* The region of the umbilicus 
was tender and showed a swelling which resembled 
malignant growth. On operation a tuberculous abscess was 
found between the rectus sheath and the peritoneum. 


INFANT MORTALITY AND MILK 
PHILIPPINE ISLANDS. 


A New York correspondent writes: ‘‘The annual report of 
the Bureau of Health of the Philippine Islands, from 
July 1st, 1905, to June 30th, 1906, has just been issued in 
the United States. This is the only Bureau of Health under 
the American Government and much excellent work has 
been performed in Manilla and in other parts of the 
Philippine Islands by it and by the health boards which 
preceded it. Some three years ago the bureau began 
the systematic education of the public in matters per- 
taining to the care of infants, A committee of native 
physicians prepared a special bulletin and distributed 
it among the people. The bulletin contained the usual 
propaganda, Particular emphasis was placed on the 
value of proper feeding, and it was shown that 
mother’s milk is the natural food for infants and that 
the next best substitute is cow’s milk, Since the issue of 
the bulletin the consumption of milk in Manilla has 
inoreased 500 per cent., but, alas, this has had no effect in 
checking infant mortality. The fault has been soon found 
to be in the lack of care exercised with regard to the vessels 
and receptacles in which milk is kept and the failure to take 
the precautions necessary to keep the milk fresh. Contami- 
nation also at the period of milking must be taken 
into consideration. Nearly 95 per cent. of the milk 
used is obtained from the carabao which is by nature 
a dirty animal. A sanitary code which it is hoped will 
become law soon provides that all milk-dealers in the 
Philippines ehall register at the Bureau of Health and that 
all vessels or receptacles used by them to coptain milk shall 
be made of smooth impervious material which is capable of 
being thoroughly sterilised, and provided with suitable covers. 
The code also provides against adulteration by insuring that 
all milk sold or offered for sale shall be at all times subject 
to examination and analysis by the Bureau of Health and 
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that diseased milch animals may be summarily condemned 
and destroyed. It is anticipated that there will be difficulty 
in getting the code transformed into law and that even then 
regulations will not easily be preserved intact. Butin the 
end the health of the infants will surely be benefited.” 


THE CONSUMPTION OF ALCOHOLIC BEVERAGES. 


A RETURN presented to Parliament by the Board of Trade 
gives some interesting particulars with regard to the con- 
sumption of alcoholic beverages in the year 1905. It is stated 
that in the United Kingdom the consumption of wine has 
been falling continuously since 1899 and in 1905 amounted 
to only a little more than a quarter gallon (0°27 gallon) per 
head. The average for the period 1901-05 is a little higher, 
being 0°32 gallon. The consumption of beer in this country 
shows some fluctuation. In 1891 the consumption of 
beer per head of the population amounted to 30-2 gallons, 
from which point it fell yearly until in 1894 it was 
29°5 gallons. From 1894 it rose steadily until it reached 
32:6 gallons in 1899, since which year it has again 
steadily declined, and in 1905 it amounted to not more 
than 27°7 gallons. In Belgium the consumption of beer 
per head of the population in 1905 was 40°8 gallons, and 
in Germany 26 3. Daring 15 years the consumption 
of spirits per head of the population in this country 
has followed nearly the same course as the con- 
sumption of beer, having been low (0°97 proof gallon) 
in 1894, from which point it increased yearly to 
1-09 gallons in 1899 and to 1:'11 gallons in 1900. It has 
since deoreased each year to a total of 0°91 gallon in 1905. 
It is difficult to attach any exact meaning to these 
figures, but the common impression is that the amounts 
consumed vary directly with the spending power of the 
public. So long as wines of the light kinds are sold at an 
unreasonably high price so will the demand for ardent 
spirits, and especially whisky, be maintained, for whisky and 
soda water provide a stimulant which is cheaper than wine, 
and people do not concern themselves so much as to the 
esthetic qualities of wines as they used to do, while the 
average purse is not so long as it used to be. 
INTRA-ORBITAL INJECTIONS OF CYANIDE OF 

MERCURY IN SYMPATHETIC OPHTHALMIA. 


A METHOD of treatment of sympathetic ophthalmia, which 
is claimed by the proposer, Dr. G. Valois, to have been 
practised successfully by him in several cases, has been 
published in Professor Galezowski’s Recueil D’ Ophtalmologie 
(No. 1, 1907). One of the cases recorded is that of a child, 
aged seven years, who in playing with a knife inflieted 
on himself a severe penetrating wound of the cornea, 
Dr. Valois saw the patient on the evening of the 
same day, when there were blood in the anterior chamber 
and a large hernia of the iris. An iridectomy was 
performed and a part of the blood was removed. The case 
went on well for eight days, when suddenly the intra- 
ocular tension diminished, a zone of redness appeared 
surrounding the cornea, and pain was felt in the globe. 
Soon after the opposite eye became affected. The sclerotic 
reddened, the cornea presented a fine descemitis, and the iris 
ceased to respond to light. Enucleation of the injured eye 
was at once practised and 24 hours later all the symptoms 
in the sympathising eye were relieved. Ten days afterwards, 
when the patient was about to be discharged from the hospital 
as convalescent, a fresh attack of inflammation with descemitis 
supervened, large exudates in the form of a triangle appeared 
on the posterior surface of the cornea, and the iris could 
not be dilated with atropine. The eye was manifestly in 
great danger. Dr. Valois therefore promptly injected deeply 
two drops of a 1 per cent, solution of cyanide of mereary 
into the orbit of the enucleated eye. On the following 
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day the redness had diminished. Two days subse- 
quently a second similar injection was ‘made and it 
was observed that whilst the redness still diminished the 
desoemitis persisted. ‘I'en days were now allowed to elapse, 
at the end of which time ten drops of the cyanide solation 
were injected. Four days after redness had disappeared and 
the subsequent progress of the case was in all respects satis- 
factory. An objection to this mode of treatment is the 
extreme pain caused by the injection. 2 


situation exactly: ‘' Really competent men would be certain 
to welcome a compuleory registration test. Incompetent 
men ought either to be compelled to make themselves com- 
petent or to be by kaw forbidden to practise.” 


A SESSIONAL meeting of the Royal Sanitary Institate will 
be held at the Parkes Museum on Tuesday, April 9th, at 
8 P.M., when a discussion will take place on the Aim and 
Scope of Women's Work in Relation to Public Health, The 
discussion will be opened by Dr. H, Meredith Richards, 
medical officer of health of Croydon. General discussion is 
invited and Colonel J. Lane Notter, K.A.M.O., chairman of 
the council of the institute, will preside. 


EPIDEMIC CEREBRO-SPINAL FEVER, 


SINCE our last issue there has been no special event to 
record in connexion with the epidemic of cerebro-spinal 
fever beyond the occurrence of sporadic cases in localities 
hitherto unaffected. In London a case has been removed 
from Shoreditch to the Eastern Hospital of the Asylams 
Board. Cases have been diagnosed at Hutton in Essex ard 
at Tipton in Staffordshire, and fatal cases bave occurred 
in Salford and at Ripley, near Derby. In Edinburgh seven 
cases have been notified as presentiog suspicions features ; 
four of these have been removed to a hospital, four 
patients have died, and 14 remain under Observation, In 
Glasgow the conditions show no alteration. There has 
been an extension of the disease in Aberdeenshire. The 


THE spring meeting of the South-Eastern division of the 
Medico- Psychological Association will be held, by the courtesy 
of Dr. F. R. P. Taylor, at the East Sussex County Asylum, 
Helliogly, on Wednesday, April 17th, commencing at 
12 noon, 


A TELEGRAM from the Governor of Hong Kong received at 
the Colonial Office on March 25th states that there were 
3 oases of plague reported during the week ending Maroh 23rd 
and 3 deaths from the disease. 


first case in this county was mentioned in our issue of ——____—_—_—— 

March 23rd, p. 826, as occurring in the Cluny district, and 

a niece of this patient has since been attacked at Kintore.| THE ROLE OF THE BLOOD PLASMA IN 
A fatal case has oocurred in Stirling. In Belfast the pablic DISEASE. 


health committee has decided to make no daily statement as 
to the progress of the epidemic but in future to give only a 
weekly return of the number of oases and the deaths that 
have occurred each week. Since the commencement of the 
outbreak in this city there have been 228 cases with 138 
deaths, 


By Harry CaMpBELL, M.D., B.S. Lonp., F.R.C.P. Lonp., 
PHYSICIAN TO THE NORTH-WEST LONDON HOSPITAL AND TO THE 
HOSPITAL FOR DISEASBS OF THE NERVOUS SYSTEM, 
WELBECK-STREET. 


VI. 
THERAPEUTICAL DEDUCTIONS. 

We have seen what a large part the plasma plays in 
shaping the destinies of the organism: in determining the 
various phases of evolution, in promoting senile decay, and in 
setting up morbid processes. As regards the latter it is 
no exaggeration to ray that the réle of the plaema in the 
genesis of disease is all-predominating, and that the future 
of pathology and therapeutics is essentially bound up in this 
sabtly complex fluid. 

‘That the majority of the diseases which the physician is 
called upon to treat are plasmic in origin is made manifest 
by a glance at the appended list of disorders which are 
admittedly induced through the plasma. The classification 
adopted, though obviously not a logical one, suffices never - 
theless for our purpose, 

1. All the bacterially induced diseases, such as the 
exanthemata and allied affections—e.g., scarlet fever, 
meagles, small-pox, typhus fever, typhoid fever, influenza, 
rheumatic fever, mumps, diphtheria, and cholera ; such dis- 
orders as pneumonia, cerebro-spinal fever, infantile para- 
lysis, acute ascending paralysis; a multitude of unnamed 
febricalz, including ‘‘common colds”; the various tuber- 
culous affections—eg., phthials pulmonalis, tuberculous 
meningitis, tuberculous kidney; gonorrhea and syphilis in 
its maltitudinous manifestations 

2. All inflammatory affections, with the exception of those . 


THE REGISTRATION OF PLUMBERS. 


AN interesting leaflet has reached us in reference to this 
subject, being a reprint of a discussion on the matter 
which has recently been taking place in the columns of the 
Liverpool Datly Post. Mr. W. D. Carée, the Master of the 
Worshipful Company of Plumbers, points out that the pro- 
priety and utility of a eyatem of registration of plambers 
were first publicly debated in Liverpool, when the British 
Medical Association held ita Congress there in 1883, while 
in the following year, when the International Health Con- 
tess was held in London, the whole question of the means 
of insuring the qualification and Feeponsibility of plambers 
and the efficiency of their work in its sanitary relation was 
considered by a great gathering of plumbers, architects, and 
sanitary authorities. It was then geen that inferior work 
and appliances constituted in a great measure the cause of 
the falling into disuse of the apprenticeship system and the 
increase of untrained men in the ranks both of employers 
and employed. The education and Tegistration of the 
plumber followed and at the Present time we are happy to 
note that 14,000 plumbers have been enrolled vpon the t irritation from without (as may happen, for 
register. Much ot the success of the Worshipful Company viet pom beers bronchitis, and Soar Latte 
of Plambers in this matter is no doubt due to the fact] 3. Diseases due to the introduction of poisons from witb- 
that the Company exists solely for the benefit of the | oat—e.g., alcohol, opium, tobacco, tea, lead, arsenic, and 

ablic and the advancement of craftsmanship and that it is meroury- 
oF no way concerned with trading or trade rials as nach, 4. Gout and those numerous allied affections grouped 


The work of the Company would be easier and ite benefite ay epi a neromt snoh:an musoalar zheuniatiein 


more widely spread if the public could be induced in their 5. Numerous non-gouty affections of the joints, such as 
own interests to give employment wherever Possible to | pyxmic and syphilitic arthritie, rheumatoid arthritis, chronic 
registered plumbers only. The avoidance of stractural | rheumatism, and many allied arthrites, impossible at present 


ing- to classify. 
defects in the dwelling-house is one of the most important 6. The various hormonic disorders—e.g., Graves's disease, 


factors in domestic hygiene, and the general health of myzcedema, Addison's disease, and acromegaly. 
the community is not a little dependent upon the way in 
which the plumber carries out his work, The concluding | _' Articles I., II., ITI., IV..and V, were publiabed in Tae Lancet of 


; : . . 313), Sth (p, 375), and 23rd (p. 636), and March 16th yp. 738 
editorial remarks of the Liverpoot Daily Post sum up the | Fov.2nd PB 1ST verges: ease) ieee ee 
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7. Spasmodic asthma, megrim, and diabetes. 

8. Infantilism, delayed or premature puberty, 
premature senility. 

9. Such well-known affections of the blood as purpura, 
scurvy, chlorosis, pernicious anzmia, and leacocytbemia. 

10. All the so-called ‘‘ primary” degenerative uffections 
of the nervous system, with the possible exception of such 
diseases as Friedreich’s and those which are excited by 
excessive functioning; most functional nervous disorders, 
including insanity, megrim, neuralgia, headache, and those 
multitudinous minor nervous disturbances to which almost 
all civilised human beings are occasionally liable. 

11. Practically all the organic diseases of the cardio- 

vascular system other than the congenital and those due to 
muscular strain. As instances of heart disease caused 
through the plasma may be mentioned the endocarditis, 
myocarditis, and pericarditis of rheumatic fever, the endo- 
carditis of influenza and the exanthemata, the pericarditis of 
Bright's disease, and the fatty degeneration of the myo- 
cardium resulting from chronic alcoholism. How large a 
part the plasma may take in causing cardio-vascular disease 
is further shown by the phenomena of chronic Bright's 
disease. 
. 12. Most diseases of the lungs, bronchi, and plasma. Con- 
sider the frequent involvement of these structures in the 
specific fevers, in gout, and Bright’s disease ; the frequency 
of bronchitis in improperly ted children; and the large 
part which tuberculosis plays in pulmonary and pleural 
affections. 


and 


Seeing, then, how dominating is the réle of the plasma in 
disease, it follows that in every case which comes before him 
the physician should pay due regard to the condition of that 
fluid. “Generally he will be safe in postulating some plasmic 
defect, and his chief concern should be to discover in what 
that defect consists, and having done this, to correct it. He 
should argue: ‘If I can bring about a normal condition of 
the plasma, I can make my patient well.” Doubtless it is 
not possible to effect a complete cure when there is grave 
structural change; nevertheless it is remarkable to what 
extent even serious degenerative changes can be recovered 
from, provided a healthy state of the plasma is established. 
Consider, for example, how completely the patient can be 
cured of grave alcoholic neuritis if only he can be made to 
abandon his drinking habits. 

The proposition ‘‘ healthy plasma implies health ” is in the 
main accurate. Exceptions may occur, for example, in such 
a disease as facial neuralgia resulting from a lesion of 
the Gasserian ganglion ; but cases of this kind are com- 
paratively rare and the physician may rest assured that he 
will seldom fail to cure his patients if he can establish a 
perfectly healthy condition of the plasma, 

While assigning to the plasma this prominent réle in 
disease I am not unmindful of the part played by the nervous 
system in pathogenesis, nor of the good which may be 
achieved through it. We should ever be careful to remove 
any reflex irritation, such as eye strain, that may be present, 
and to get all the good we can by mental treatment, be it 
through education, change of scene, suggestion, or what not. 
Yet even then, and when all is said and done, it will be found 
that it is largely through the plasma that the good effect is 
achieved. 


MEANS OF CORRECTING THE PLASMA. 


In every case of disease in which we believe the plasma 
to be abnormal the first question to ask ourselves is: What is 
the nature of the defect? Does it pertain to its nutrients, 
hormones, enzymes, or excreta, and if so, what is its precise 
character? Unhappily, we can but rarely answer this ques- 
tion with any degree of precision, though in the correct 
answer to it lies the key to the diagnosis and the treatment 
of most non-surgical diseases. I do not propose to enter 
into the various methods at our disposal for discovering 
plasmic defects here—that would be altogether beyond the 
scope of these papers. I must content myself with briefly 
indicating the different ways of correcting them when found. 
They may be grouped under the following heads : (1) methods 
directed to the digestive system; (2) methods directed to 
the excretory organs ; (3) methods directed to the destruction 
of bacteria, or the neutralisation of their products; and 
(4) methods directed to the correction of defects in respect 
of hormones and enzymes. 

Methods directed to the digestive system.—In our endeavour 
to bring about a healthy state of the plasma we shall find 
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that it is through the digestive system that we can generally 
work most effectually. This is because digestion plays a 
preponderating part in determining the composition of the 
plasma, for disorders of it lead not only to the impoverish- 
ment bat (what is of much greater pathological import) to 
the poisoning of the plasma, and also because the digestive 
system. owing to its large bulk and the complexity of its 
functions, but still more to its wanton abuse, is very apt to 
be thrown out of gear; so much so, indeed, that a sound 
digestion is but seldom met with among the civilised, the 
majority of whom suffer in greater or less degree from 
indigestion toxmia—a condition responsible for much ill 
health among us moderns. Be it remembered that sound 
digestion generally means sound plasma and thus sound 
health, while defective digestion always implies unsound 
plasma and consequently imperfect health. This dependence 
of sound health upon sound digestion has long been re- 
cognised. Among the Chinese our ‘‘ How do you do?” is 
rendered by ‘* How is your stomach?” 

We shall the better realise the prominent part played 
by the digestive system in determining the composition of 
the plasma if we reflect that of the sum total of material 
agencies operating upon the organism from without— 
constituting, that is, its material environment—food occupies 
the first place ; it is from the food that the tissues are built 
up, and it is from the food, together with oxygen, that 
the energy of the vital machine is derived. The conversion 
of this crude food into a form suitable for absorption and 
assimilation is a function of the first importance, one 
consuming a large share of the total energy expended 
by the organism, and requiring the constant activity of 
the most bulky system of organs in the body. This 
capacious system includes not only the liver and the 
pancreas, but some 30 feet of tubing furnished with many 
millions of glands. and it contains on an average not 
less than one half the total blood mass. Nor must it be 
forgotten that the function of the digestive glands does not 
end with digestion ; they also furnish enzymes and hormones 
which, entering the blood, play a necessary part in 
nutrition. 

Here I would point out that it is essentially through the 
digestive system that climate benefits health. In most 
diseases it may be said that the patient does best where 
his digestion is best. No doubt other factors come into play, 
especially in such affections as bronchitis and rheumatism, 
in which the good effect of climate is largely produced by 
the direct influence of the atmosphere upon the skin and 
mucous membrane. Nevertheless, it is essentially the diges- 
tive factor that we have to rely on in the climatic treatment 
of disease. It will be found, for example, that the benefit 
which a tuberculous child derives from a stay at Margate is 
in direct proportion to the improvement which takes place in 
the character of his motions. 

It is imperative that the physician should realise how 
large a part the establishment of normal digestion plays in 
treatment. Not until he does will he be able to secure a 
full measure of therapeutic success, no matter with what 
branch of medicine he may decide to identify himself. For 
this reason the study of dietetics and indigestion should 
occupy a prominent place in the etudent’s curriculam, and 
throughout the whole of his subsequent career be kept 
constantly in view. Nothing more forcibly shows the evils 
of ultra-specialism than the casual way in which these 
subjects are treated by many physicians, In whatever 
direction he specialises a physician must at least learn the 
best that is known of the diagnosis and treatment of 
digestive disorders. 

Let me here cite an incident which gives point to these 
remarks. Fully imbued with the truth I have just sought 
to emphasise, a physician of my acquaintance has for some 
time past been devoting himself to the study of diet, and in 
this connexion he not long since made an examination of 
the jaws and teeth of that splendid collection of skulls con- 
tained in the museum of the Royal College of Surgeons. 
Now this greatly concerned an old friend of his who, having 
docketed him neurologist, declared that he was gravely 
jeopardising his professional success by not sticking to his 
neurological last, that his conduct in thus straying beyond 
his own proper field was strangely heterodox, not to say 
eccentric, for (thus ran the argument) what in the name of 
common sense can teeth have to do with nerves? My friend 
contends, not, I think, without reason, that in point of fact 
there is a very close connexion between the two, and he is 
satisfied that his excursions into the realms of dietetics and 
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anthropology have in no small degree enhanced his efficiency 
as a practical physician, and not the least so among those of 
his patients who suffer from nervous maladies. 

Methods directed to the excretory organs.—When the blood 
contains poisons an attempt may be made to get rid of them 
by promoting excretion, and from the earliest days of medi- 
cine eliminants in the shape of purgatives, diaphoretics, 
diuretics, and emetics have been used for this purpose. 
With the exception of the first of these, however, it cannot 
be said that they are of much help in purifying the blood 
and even purgatives act rather by preventing the absorption 
than by promoting the elimination of poisons. Diaphoretics 
are of little value as blood purifiers. A ‘‘ cold” can some- 
times be staved off by ‘getting the skin to act”—e.g., by 
wrapping the patient up in blankets or putting him in a 
warm bath; and the Turkish bath is occasionally of 
therapeutic service, though not so useful as the natural 
diaphoresis provoked by exercise. In uremia diaphoretics 
are practically valueless, while as for such time-honoured 
practices as giving ammonium acetate in febriles states, 
few would contend that they can have any appreci- 
able effect in ridding the blood of poisons. Nor can 
it be said that diuretics are any more valuable for this 
purpose, except in so far as they act by stimulating a 
failing heart and thus removing dropsical accumula- 

ons. 

And just as we cannot get much help from eliminante 
in relieving toxsemia, so, on the other hand, it is only excep- 
tionally that any marked degree of toxemia is attributable 
to defective elimination of normal excreta, except, perhaps, 
in the case of constipation. The fact is, such excreta are 
rapidly run out of the blood and only tend to accumulate 
seriously when there is grave organic disease of the heart, 
lungs, or kidneys. In ehort, toxwmia results from the 
absorption of poisons from without, or from the undue 
production of poisons within, rather than from failure in 
the eliminating organs ; and its treatment therefore should 
consist rather in the prevention of such absorption and such 
undue formation, or in treatment calculated to neutralise 
the poisons present, not in attempts to promote their 
elimination. 

Methods of coping with bacteria and their products.—We 
now know that the human organism has special methods of 
its own for striking at pathogenic bacteria and their pro- 
ducts, methods which have been steadily evolving from the 
very beginning of animal life. No branch of therapeutics 
holds out greater promise than that which is based on these 
natural methods. Treatment of this kind, rendered possible 
by the labours of such men as Pasteur, Behring. Koch, and 
Wright, is eminently scientific and rational. Before their 
time the treatment of bacterially induced diseases was for the 
most part empirical. It is true that abscesses have long been 
treated by rational surgical means and that the treatment of 
typhoid fever by cautious dieting and of hyperpyrexia by the 
application of cold may be regarded as genuinely rational ; 
but speaking generally, it must be conceded that, prior to the 
advent of the new system, the treatment of microbic diseases 
was essentially empirical, and very poor at that. In the 
case of such affections as pneumonia, diphtheria, and the 
exanthemata, our treatment, so far as any good has come of 
it, has essentially consisted, not in worrying the patient by 
fussy interference, but in leaving him severely alone and 
trusting to careful nursing. While we have been hugging 
ourselves with the belief that we bave ‘pulled him 
through” by a specific line of treatment, it is Nature who 
has all the time been doing stern battle with the malignant 
foe, And how ineffectual and stupid our worrying applica- 
tions to the diphtheric throat now seem in the light of the 
modern serum treatment! How pathetically puerile our 
finicking treatment of pueumonia (on which whole Jibraries 
of treatises have been written), when we learn that at the 
crisis the opsonic index of the blood leaps upwards, in token 
that the great strategist Nature has completed her plans 
for the final phagocytic onslaught, which is to annihilate 
the pneumococci and thus remove the essential cause of the 
disease | 

We have still a great deal to learn on the subject of im- 
munity, So far as our present knowledge goes the means 
ad by the host for coping with bacteria would appear 
to fall ander two heads—those adapted (1) to destroy the 
bacteria ; and (2) to neutralise the poisons which they 
engender. 

1, Speaking broadly, we may say that the bacteria are 
destroyed in one of two ways, either by the phagocytes 


which engulf and digest them or by means of chemical sub. 
stances. These latter are of several kinds and include the 
lysins which actually dissolve the bacteria (as happens, for 
instance, in typhoid fever and cholera), and the opsonins 
which so affect the bacteria as to render them an easy prey 
to the phagocytes. 

2. The bacterial poisons are neutralised by the antitoxins, 
substances which have been administered with great succers 
in diphtheria, tetanus, and botulismus, These poisons, 
allied as they are to the foodstuffs, are capable of being 
linked on to the molecules of the living protoplasm, such 
assimilative union interfering with the normal vital activities 
of the cells, Now the antitoxins combine with the bacterial 
poisons and thus prevent the latter from entering into union 
with the cell protoplasm, thus giving time for the process of 
bacterial destruction to be carried through. 

The treatment of bacterial diseases by the application of 
nature’s own method consists for the most part in the 
administration of antitoxins and of substances calculated to 
increare the opsonic power of the blood. For this latter 
method we are indebted to the classic researches of Wright 
and Douglas. In order that this treatment may be successful 
the quantity of the substance administered has to be care- 
fully regulated in relation to the opsonic index. By due 
attention to this particular Wright, Bulloch, and others have 
been able to obtain striking results in local tuberculosis, as 
well as in acne, furunculosis, and sycosis. 

When we reflect what brilliant results have in so short a 
time been achieved by this method of treatment, may we not 
confidently anticipate a splendid future for it? Treat- 
ment by drugs, dating back though it does some 
thousands of years, has with a few exceptions yielded but 
barren results, It was hoped that great things would come 
from a study of their physiological action and that a reign 
of rational, as distinguished from empirical, drag treatment 
had by it been inaugurated; but, alas, such hopes have 
not been realised. While many useful drugs will doubtless 
be discovered in the future the treatment by drugs seems 
destined long to remain essentially empirical. At last, how- 
ever, a method of treatment has been discovered which is in 
the truest sense of the term scientific and rational, based as 
it is on the very method nature herself employs. 

Methods directed to the correction of defects in respect of 
hormones and enzymes.—Whenever disease is due to a hor- 
monic or enzymic defect the treatment obviously consists in 
correcting that defect. To do this we must first discover 
its exact nature, and this is seldom possible in the present 
state of our knowledge. We know that myxcedema is 
due to deficient thyroid action and are able to cure the 
affection by the administration of thyroid extract. Certain 
cases of infantilism, again, are apparently due to some 
defect in the pancreas and can be greatly benefited, as Byrom 
Bramwell has shown, by means of an extract of this gland. 
On the other hand, though there are good reasons for con- 
cluding that Graves's disease, Addison’s disease, and acro- 
megaly are due to perverted hormonic function of definite 
tissues, the treatment of these diseases by the administration 
of an extract of the affected tissue has hitherto proved dis- 
appointing. Similarly, while evidence seems to point to the 
conclusion that pancreatic diabetes results from the absence 
from the blood of a pancreatic enzyme, no satisfactory treat- 
ment of that disease has yet been discovered. But although 
at present we can do but little for this (probably large) class 
of disorders, we may reasonably hope for greater success as 
our knowledge of their pathology becomes more accurate. 

Conclusion.—The object of these papers has been to 
emphasise the great importance, from the point of view of 
treatment, of fixing the attention on the plasma. The whole 
art of healing consists in acting directly on brain and nerves 
(as by education, ‘‘suggestion,” the removal of peripheral 
irritation) and in correcting a faulty plasma—neither more 
nor Jese—and we may sum it up in the aphorisms, ‘‘Tend 
the mind and the nerves; correct the plasma.” There is 
no form of medical treatment but is embraced by one or 
other of these injunctions, and of the two the second is 
much the more important. Had we a Temple of Healing 
over one of its doorways the words, Nervos atyue mentem 
cura, might fittingly be inscribed, but over the main portal 
in letters of gold should be placed the admonition *— 


Corrige Plasma. 


2 It is scarcely necessary to say that it is impossible to express 
these apborieme in classical Latin, which bas no word either for the 
“nerves” or the blood ‘' plasma.” 
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BRITISH MEDICAL BENEVOLENT FUND. 


At the March meeting of the managing committee of 
this fund 22 applications for assistance were received and 
ums amounting to £264 voted in relief to 21 of the cases. 
Tbe deaths of three annuitants were reported and vacancies 
0 oreated were filled from the list of selected candidates. 
Mr. E. Parker Young was re-elected chairman of the com- 
amittee for the ensuing year. 


An abstract of the oases relieved is appended :— 


Widow, aged 49 years, of L.R.C.P., L.B.C.S. Edin., who practised in 
MLondon. Quite unprovided for at husband's death three years ago and 
is unable to obtain regular employment on account of ili-health and a 
deformity. No children. Relieved three times, £22. Recommended 
vy Mrs. Coulson. Voted £14, £2 immediately and £12 in monthly 
instalments. 

Daughter, aged 68 years, of late L.S.A., who practised in Monmouth- 
ehire. For 36 years has earned a living as governess, companion, &c., 
- but her health is now breaking up. Recommended by Dr. Miles Miley 
and Mrs. Louisa Anderson. Voted £12 in 12 instalments. 

M.B. Lond., aged 10-year: Has practised for 40 years but is now 
quite incapacitated. No income; children only just self-supporting. 
Recommended bv Sir John Tweedy and Dr. F. T. Roberts (Vice- 
Presidents). Voted £20 in one sum. 

Daughter, aged 66 years, of late M.R.C.S, who practised in York- 
abire. Has’ maintained berself as a governess for many years but is 
now quite broken down in health and dependent on a small weekly 
allowance from a charity. Hecommende by Dr. Hector M. Robinson, 
shonoiary local secretary, and by Mrs. Braithwaite. Voted £12 in 12 
instalments. 

Widow, aged 50 years, of L.R.C.P. Irel., who practised in Cheshire. 
-Quite unprovided for at death of husband a few months ago and has 
recently undergone # severe operation. Recommended by Mr. J. 
Taylor. Voted £12 in 12 instalments. 

Daughter, aged €2 years, of late M.R.C.S., who practised for many 

ears in London. Since mother's death has been living on a amall 
legacy which is now exhausted. Health very feeble. Recommended 
by Mr. Reginald Harrison, Vice-President. Voted £12 in 12 instal- 
ments. 

Daughter, aged 47 years, of Inte M.R C.S., L.S.A.. who practised in 
Essex. Is ‘an epileptic and practically incapacitated by the results 
of burns. Recommended by Dr. Walter Rosser, honorary local 
secretary. Voted £12 in 12 instalments. 

Widow, aged 48 years, of L.R.C.P. Bdin., M.R.C.S. Eng., who 
_ practised in Herefordabire and whose savings were exhausted by a long 
iliness ending in death. For several years applicant has kept s 
boarding houto which she is now compelled to give up on sccount of 
ill-health. Noincome. Five children, of whom only two are able to 
_givea little help and two are quite dependent. Relieved four times, 
£60. Recommended by Surgeon-Lieutenant-Colonel W. B. C. Deeble. 
Voted £12 in 12 instalments. 

Daughter, aged 51 years, of late L.R.C.P. Edin., L.8.A., who prac- 
tised in Lancashire. No income; is allowed a few shillings a week 
by afriend. Used to be a dressmaker but lost her situation when her 
tirm dissolved a few years ago and since then bas been unable to 
obtain regular. employment. Relieved twice £20. Reeommended by 
Dr. Alfred Godson. Voted £10 in 10 instalments. 

Widow, aged 57 years, of L.S.A., who practised in Suffolk. Only 
income £8 a year. ‘Lets lodgings but has had her rooms empty all the 
winter. Five children; only one able to give a little help and two 
etill dependent. Relieved five times, £60. Recommended by Dr. 
W.S. A. Griffith. Voted £10 in ten instalments. 

Widow, aged 62 years, of M.D, C.M. Glasg., who practised in 
Ckeshire, No income; practically dependent upon this fund and a 
few shillings a week given by the Ladies’ Working (tuild. Relieved 
seven times, £84. Recommended by Miss Farquhar. Voted £10 in ten 
instalments. 

Daughter, aged 50 years, of L.R.C.P. Edin., L.S.A., who practised in 
London. Used to support herself by taking boarders but for the last 
few ycars has been in very bad th and is now dependent on two 
sisters who have to maintain themselves. Relieved twice, £16. 
Recommended by Sir Anderson Critchett, Vice-President. Voted £10. 

Widow, eged 67 years, of L.R.C.P, L.8.C.8. Irel., who practised in 
London. Applicant was well provided for at her husband's death 13 
years ago but soon lost everything through a fraudulent solicitor. 
Endeavours to maintain herself as a companion but during the past. 
year has undergone four operations and is now ina very feeble state of 

-health. , Relieved twice, Recommended by Messrs. W. and A. 
Gilbey. Voted £10 in one sum. 

Widow, aged 66 years, of M.R.C.S., 1.8.4, who practised in 
Somersetehire. For 20 years after husband's death applicant main- 
tained herself as a cook-housekeeper but her health is now broken 
down. Relieved once, £12. 
£12 in 12 instalmente. 

Daughter, aged £5 years, of late M.R.C.S., L.S.A., who practised in 
London and Birmingham. No income; endeavours to support herself 
and invalid sister by needlework. Recommended by Dr. J. E. Nevins, 
honorary Iceal secretary. Voted £12 in 12 instalments. 

Daughter, aged 57 years, of late M.R.C.S., who practised in 
Gloucestershire and was an aunuitant of this fund. Is given a home in 
return for services but receives no salary. Relieved tive times, £34. 
Recommended by Mr. O. H. Fowler. Voted £12 in 12instalments. 

Widow, aged 49 years, of L.R.C.P. Edin., LS.A , who practised in 
Cumberland. Quite unt rovided for at husband's death four years ago. 
Health indifferent. Five children, barely self-supporting. Relieved 
once, £10. Recommended by Dr. G. H. Hume. Voted £10 in two 

» instalments. 

L.R.C.P. Edin., M.R.C.3.Eng., aged 60 years, who practises in 
Surrey. For the last. three years has been incapacitated by hemi- 
plegia and consequently earnings average lessthan £1 a week. Seven 
children, the youngest being three years old, and only one self- 
supporting. Relfeved four times, £27. Recommended by Deputy- 
Surgeon-General E, McKe.lar. Vo‘ed £18 {no 12 insta'mente. 


Recommended by Mr. J. Gould. Voted 


Widow, 63 years, of L.R.C.P. Edin., L.3.A., who practised in 
Glasgow. No income; allowed £10 a yoar by a charity. Has 
endeavoured to support herself for some yeara by taking boarders, but 
is obliged to give up on account of ‘ill-health. Applicant's only 
daughter, a teacher, bas been ill for the last four or five months, ant 
it has been neoessary to sell some of the furniture to meet unavoidable 
expenses. Telleved eight times, £96. Recommended by Sir Patrick 
Heron Watson and by Dr. Joseph Bell (honorary local secretary). 
Voted £12 in 12 instalments. 

Widow, 46 years, of M.R C.S., L.8.A., who practised in county 
Durham. No income; endeavours to support herself by sewing. 
Health indifferent ; two children—a son just self-supporting and a 
daughter, aschool girl. Relieved five times, £47. Recommended by 
Mr. Henry Power and by Dr. W. B. Winston. Voted £12 in 12 in- 
stalmenta. 

Daughter, aged 51 years, of late M.R.C.S., U.S A., who practised in 

don, Noincome; is allowed # few shillings a week by asister; 
health too indifferent for regular employment but does needlework 
when able. Relieved nine times, £101. Recommended by Mr. W. 
Bramley Taylor. Voted £12 in 12 instalments. 


THE SOCIAL AND PHILANTHROPIC SIDE 
OF A GERMAN CIIEMICAL FACTORY. 


In the social life of Germany much importance attaches to 
the various systems and organisations which have for their 
object the promotion of the welfare of the working classes. 
The principal ones have been made the sutject of special 
legislation and are binding on all persons who come within 
the scope of their definitions, whilst others depend on 
voluntary effort or are the result of mutual understandings 
between employers and employed. The compulsory instita- 
tions of this kind are represented mainly by the State-con- 
trolled systems of insuring working people against sickness, 
accident, and other circumstarcesconducive to bor ily infirmity, 
whilst the benefit clubs and other philanthropic schemes of 
several great industrial undertakings come under the second 
heading. Manufactures of various kinds in which chemistry 
plays a leading part exist in Germany on an immense scale, 
one of the leading businesses being that carried on at the 
colour works known as Die Farbwerke vorm. Meister Lucius 
und Briintng at Hoechst on the river Main, not far from 
Frankfort in South Germany. The magnitude of this 
company's cperations may be understood from a brief 
statement recently issued by it showing that in 1906 
the manufacturing department employed 5000 workmer, 
200 foremen, 190 chemists, and 60 technological experte, 
whilst the trading department had a staff of 340. 
The State-controlled system of insurance of working 
people against illness, of course, operates in this factory 
as in every part of Germany stnce June, 1883, but the 
firm had before that date put a similar scheme in practice 
and the modifications required by the new law were compara- 
tively unimportant. The letters contributed to THE LANCET 
by our Berlin correspondent have frequently explained that 
of the funds for the State-controlied insurance against 
illness two-thirds are collected from the workers and 
one-third is added by the employers. Many other means 
were adopted by the firm for the benefit of their em- 
pl yees and recently a small volume, about half of which con- 
sisted of architectural plans and elevations, was published 
showing what had been accomplished in this direction, 
arranged under the following heads:—Insurance against 
accident and illness (die Betriebskrankenkasse) ; the Emperor 
William and Empress Augusta Fund for invalid workmen, 
widows, and orphans (die Kaiser Wilbelm- und Augusta- 
Stiftung) ; the foremen’s pension fund (die Aufseher- Pensions- 
kasse); the savings bank (die Spaikasse) ; the general aid 
fund (Unterstiitzungsfonds) ; baths, various; mess-rooms 
(Speiseanstalten); general shop (Kaufhaus); workmen's 
dwellings; men’s dormitories (Schlafriile) ; the school of 
domestic economy; the maternity hospital; music, instra- 
mental and vocal; the library; the convalescent home; 
the homes for pensioned workmen (Arbeiterheim) ; and the 
pension fund of the staff (Beamten-Pentionskasse). As a 
election frem tbe above it may here be sufficient to give a 
few words of explanation with respect to (1) sick pay and 
the caro of patients ; (2) the Emperor William and Empress 
Augusta fand; (3) the pension fund of the staff; (4) work- 
men's dwellings ; and (5) the maternity hospital. 

1, Sick pay and the care of patients.—As regards sick pay, 
it may be remarked that the average wages of a skilled 
workman are 4 marks per day and the normal sick pay is 
60 per cent. of the wages, when the latter do not exceed 
4 marks, but in cases of exceptional necesrity or accident 
without contributory negligence, the firm may pay full 
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wages. Hospital cases are treated in the municipal hospital | officer in constant attendance. ‘The company has made 
at Hoechst, the man’s family always receiving half the sick | arrangements with 24 medical men in Hoechst and the 
pay in terms of the statute, but generally the full amount by , vicinity to attend the workmen's families for a yearly sum of 
order of the directors of the company. If treatment »tabalneo- | 8 marks. In 1906 this insurance fund had 164,000 marks. 
logical resort is desirable, the patient is sent to Wiesbaden, | invested. 

Soden, Homburg, or Nauheim. A small convalescent home | 2. Zhe Emperor William and Empress Augusta Fund.—On 
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The Maternity Hospital. 


(Genesungsheim) has been established at Soden and arrange- , the occasion of the golden wedding of the Emperor William 
mente have been made for sending convalescents and | and Empress Augusta, celebrated on June llth, 1879, the 
cases of pulmonary disease to the sanatoriums of Neuenhain | fund called after them was founded by Herr Meister, Dr. 
and Rupertshain. In the factory there is a special build-| Lucius, and Dr. Briloing with a capital sum of about 
ing for the instant reception of cases of accident or | 150,000 marks, which has since been increased until in 19C6&. 
sudden illness, and there is a resident assistant medical | it amounted to 2,032,000 marks. The objects of the fund 
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are: (1) to provide pensions for men past work, a8 well as 


for their widows and children; (2) to lend sums up to 
3000 marks at 4 per cent. interest and 2 per cent. redemption 
for the purchase of real estate (Jmmobilien) ; and (3) to 
lend sums up to 100 marks in cases of great necessity. The 
members of this fund are about 2000 in number; they pay 
no subscriptions but must have had five years’ continuous 
service with the company. 

3. The pension fund of the staff.—Beamten-Pensionskasse 
means the pension fund of what may be called in English 
the salaried staff (Beamte) as distinguished from the wage- 
earners. Membership of this fund is compulsory on all of 
this class who are not already members of the Emperor 
William and Empress Augusta Fund or the foremen’s 
pension fund. It was founded in 1884 with a capital sum of 
30,000 marks and its assets in 1906 were 2,015,000 marks. 

4. Workmen's dwellings.—The erection of workmen’s 
dwellings was commenced in the year 1875; in 1899 they 
numbered 380; in 1903 there were 536; and in 1906 there 
were 50 for salaried officials (Beamte) and 700 for foremen 
and workmen. These dwellings, built on the company’s 
land, remain the property of the company in all circumstancer, 
but the company encourages and assists workmen to acquire 
or build residences of their own in the neighbourhood (see 
Fig. 1). The house to the front and left side in the picture is 
for four families and cost 19,800 marks to build; each family 
has six rooms. The other is also for four families, each having 
three rooms. The rent of the company's dwellings varies from 
2 marks 30 pfennig per week for a house of two rooms, 
kitchen, cellar, outhouse, and garden, to 4 marks 20 pfennig 
per week for one of five rooms, kitchen, cellar, outhouse, and 
garden. Most of the dwellings are semi-detached (Doppel- 
Aduser), but some are detached (Hinzelhduser) ; others are 
divided into four, and others stand in rows. Repairs and 
necessary renewals are done by the company. 

5, The Maternity Hospital.—This hospital (see Fig. 2) was 
opened in 1900, partly with a view to relieve the workmen’s 
households from the inconvenience of confinements taking 
place at home, and more especially to prevent the mothers 
from leaving their beds and returning to domestic 
duties too soon. No charge is made to the patients. 
If help is required in the husband’s house the company 
pays two-thirds of the expense incurred. In the hos- 
pital there are six rooms with two beds each, three 
rooms with one bed each, two lying-in rooms, and 
three bathrooms. The Bospitel is under the general 
supervision and control of the Government district 
medical officer (Kéniglicher Kreisarzt) in Hoechst; the 
actual working staff is composed of a Red Cross sister 
from Wiesbaden, a deputy sister, and two midwives. The 
hospital is said to be well patronised (vortibergehend schon 
voll besetzt) by the workmen's wives, although the actual 
number of patients is not given. 

From the above summary it will be seen that the persons 
employed in this factory enjoy a number of advantages un- 
obtainable apart from a large and profitable business, the 
heads of which are disposed to do as much as possible for 
the welfare of their subordinates. 


MEDICINE AND THE LAW. 


An Unregistered Person praotising Dentistry: the Alleged 
Attitude of the Home Office. 


At Cockermouth recently James Evan Jordan was convicted 
and fined 1s. at the instance of the London and Counties 
Medical Protection Society for using titles implying that he 
was registered under the Dentists Act, 1878, or was specially 
qualified to practise dentistry. The titles used were ‘D.S., 
U.S.A., the American Dentist,” which were upon a brass 
door-plate, and an advertisement in the West Cumberland 
Times contained matter to the same effect. The solicitor 
appearing for the defendant admitted the above to be facts 
and also that the defendant was not registered and had no 
qualification to be so, but stated that he was ‘‘a member 
of the Rhode Island Association and that he would 
be properly qualified in America.” The fine of 1s. inflicted 
might appear to be light but for a circumstance nar- 
rated by the defendant's solicitor which will account to 
some extent for the attitade of the bench and which, 
if accurately described in the report of his speech in 
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the West Cumberland Times, must be obaracterised as 
remarkable. It had been suggested that the defendant 
had deceived the Cumberland county council but ‘‘the 
facts as regards that were these: seven or eight years ago 
Mr. Jordan was appointed dentist to the industrial school at 
Cockermouth. Some kind professional friends of his (he 
could not help thinking that these professional friends were 
the people who were really bringing them there to-day) wrote 
to the committee of the industrial school and informed them 
that Mr. Jordan was an unregistered dentist, and therefore 
not a fit person to hold the post of dentist to the school. 
The matter was referred to Mr, C. B. Hodgson, Carlisle, and 
from him to the Home Office. The Home Office were fully 
informed of the circumstances and they said that if the work 
was done by Mr. Jordan to the satisfaction of the committee 
the appointment was perfectly good and right.” We should 
like to see copies of the correspondence alluded to before 
according absolute belief to every detail of a statement 
which amounts to this: that the Home Office would endorse 
the appointment, say, of a blacksmith as dentist to operate 
on the unhappy inmates of an industrial school, provided 
that the blackemith drew teeth and otherwise attended 
to his patients to the satisfaction of the committee! 
If the statement made represents accurately the official 
opinion we should desire to refer the Home Office 
and the council in question to the whole of the 
legislation of the years which have gone by since the 
passing of the Medical Act, 1858, and of the Dentists Act, 
1878. As far as we are aware, no recognition has ever been 
accorded to the appointment of any person to fulfil the 
functions of a medical man or dentist by any Act of Parlia- 
ment except with the stipulation that the appointed person 
shall be a practitioner registered according to the law, but 
a mistake may have been made. We should be glad to be 
informed of the exact grounds upon which the defending 
solicitor in the case in question was able to claim the official 
recognition of the Home Office for the appointment of an 
unregistered person to practise dentistry upon the inmates of 
an industrial school, subject only to the test that the com- 
mittee should be satisfied. 


The Overlying and Accidental Burning of Children. 

The Bill which has for its object the prevention of those 
unnecessary deaths of children which occur through their 
being left alone in rooms with unguarded fires, was com- 
mented on in THE LANCET of March 16th, p. 760, and 
about 1600 cases occur to illustrate the need for it in every 
year. One, however, which was investigated at an inquest 
at Hackney recently affords so good an instance of the 
hind of mother whose care for her offspring requires 
to be stimulated by law that it is worth referring 
to. The deceased was a child, aged three years, 
and his mother in giving evidence said that she went 
out shopping leaving bim with another child, aged two 
years, in the back kitchen. There was an unguarded fire in 
the front room and he appears to have gone in there and 
set his clothing alight, with the result that he died from the 
consequent burns. ‘* He was up to everything and she (his 
mother) had had to beat him hundreds of time.” A mother 
whose only idea of training and protecting her child was to 
beat him can hardly complain if her management of her 
family is interfered with to some extent by law, and if she 
is compelled to purchase a fireguard the fact that she can 
afford to rent two rooms suggests that the purchase of such 
an article of a cheap but effective kind might be within her 
powers. Had the Bill referred to become law the mother in 
the case described might have been convicted of man- 
slaughter. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largeet English towns 8544 births and 5156 
deaths were registered during the week ending March 23rd. 
The annual rate of mortality, which had been equal to 18°4, 
18-2, and 17 8 per 1000 in the three preceding weeks, further 
declined to 16°8 in the week under notice. During the first 
12 weeks of the current quarter the death-rate in these 
towns averaged 19:1 per 1000, the rate during the same 
period in London being 19°3. The lowest death-rates in 
the 76 towns during the week were 91 in Willesden, 9-8 
in Burton-on-Trent, 9°9 in Newcastle-on-Tyne, and 10 °3 in 
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Handsworth ; the rates in the other towns ranged upwards 
to 25°5 in Hastings, 25°9 in 8t. Helens, 27°7 in 
Middlesbrough, and 9-4 in West Bromwich. The 5156 
deaths in the 76 towns showed a further decline of 
320 from the numbers returned in recent weeks, and 
included 469 which were referred to the principal 
epidemic diseases, against 470 and 465 in the two pre- 
ceding weeks; of these, 182 resulted from measles, 114 
from whooping-cougb, 69 from diphtheria, 49 from diar- 
rhoea, 39 from scarlet fever, 26 from ‘‘ fever ” (principally 
enteric), and not one from small-pox. The deaths from 
these epiemis diseases were equal to an annual rate of 
1-5 per 1000 in the 76 towns, the rate from the same diseases 
being 1:1 in London. No death from any of these epidemic 
diseases was in Norwich, Plymouth, Southampton, 
Swangea, or in 11 other of the 76 towns; the annual rate 
therefrom, however, ranged upwards to 3:9 in Smethwick, 
4°4 in Birkenhead, 7°3 in St. Helens, and 8:3 in West 
Bromwich. The 182 fatal cases of measles showed a 
further decline of 17 from the numbers returned in 
recent weeks, but caused an annual rate of 3:1 in Smeth- 
wick, 3:4 in East Ham, 3:5 in Birkenhead, 6°8 in 
8t. Helens and in West Bromwich. The 114 deaths 
from whooping-cough were equal to the number in the 
previcng week, the highest annual rates therefrom being 

‘9 in Tynemouth, 2°1 in Willesden, and 3:1 in East 
Ham. The 59 deaths referred to diphtheria also showed 
a farther slight decline, but were proportionally most 
excessive in Walthamstow, Halifax, and West Bromwich. 
Neither scarlet fever nor ‘‘ fever ” showed marked prevalence 
in any of the 76 towns. Diarrhoea caused the greatest 
fatality in Devonport and Burnley. No case of small-pox has 
been under treatment in the Metropolitan Asylums Hospitals 
since the end of June last. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums Hos- 

itals and in the London Fever Hospital, which had steadily 
Beclined in the 12 preceding weeks from 3846 to 2826, 
further fell to 2734 in the week under notice; 312 new cases 
of this disease were admitted to these hospitals during the 
week, against 306 and 327 in the two previous weeks. The 
deaths in London referred to pneumonia and other diseases 
of the respiratory organs, which had been 432, 405. and 403 
in the three preceding weeks, further declined to 353 in the 
week under notice, but exceeded the corrected average 
number in the corresponding week of the last five years by 
16. The 22 deaths referred to influenza in London were 
four below the corrected average. The causes of 56, or 1:1 
per cent., of the deaths registered during the week were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in Leeds, Sheffield, Bristol, West Ham, Newcastle-on-Tyne, 
and in 51 other of the 76 towns; the proportion of un- 
certified deaths, however, again showed a marked excess in 
Plemingbem; Liverpool, Preston, Sunderland, and South 
Shields. 

In 76 of the largest English towns 8117 births and 5450 
deaths were registered during the week ending March 30th. 
The annual rate of mortality, which had been equal to 
17°8 and 16:8 per 1000 in the two preceding weeks, rose 
again to 17:7 per 1000 during the week under notice. Di 
the past quarter the death-rate in these towns has ave! 
19-0 per 1000 ; the rate in London during the same period 
being 19°2. The lowest death-rates last week in the 76 
towns were 8:0 in Willesden, 8 4 in Reading, 9:0_in King’s 
Norton, 9°3 in Hastings, 10°5 in York, and 10°8 in Derby; 
in the other towns the rates ranged upwards to 24°6 in 
Swansea, 25°6 in Handley, 26:2 in Bolton, 27-1 in St. 
Helens, and 29°65 in Birkenhead. The 5450 deaths in the 76 
towns showed an increase of 294 over the number in the 
preceding week, and included 559 which were referred to 
the principal epidemic diseases, against 465 and 469 in the 
two p! ling weeks ; of these, 233 resulted from measles, 
175 from whooping-cough, 61 from diphtheria, 37 from 
diarrhoea, 33 from scarlet fever, 20 from ‘‘ fever" (principally 
enteric), and none from small-pox. The deaths from these 

idemic diseases were equal to an annual rate of 1°8 per 
100 in the 76 towns ; the rate from the same diseases pelng 
1-9 per 1000 in London. No death from any of these epidemic 
diseases was registered in Leicester, Burnley, Huddersfield, 
or in five other of the 76 towns; the annual rates ranged 
upwards to 6:5 in West Hartlepool, 5-7 in East Ham, 6°2 
in St. Helens, and 11‘0in Birkenhead, The 233 fatal cases 
of measles showed a marked increase upon the number in 
the preceding week, and caused an annual death-rate of 3:8 
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in East Ham, 4-5 in West Bromwich, 5‘6in St. Helens, and 
8-8 in Birkenhead. The 175 deaths from whooping-cough 
also showed an increase, the highest annual rates last week 
being 1:7 in Tottenham, in Leyton, and in Walthamstow, 
and 3:2 in Swansea. The 61 deaths from diphtheria were 
slightly in excess of the number in the preceding week, the 
greatest proportional mortality from this disease being 
recorded in Aston Manor, Coventry, and Wigan. The deaths 
from scarlet fever, from enteric fever, and from diarrhoea 
were below the average numbers in recent weeks, and were 
not excessive in any of the 76 towns. No case of small- 
pox has been under treatment in the Metropolitan Asylums 
Hospitals since June last. The number of scarlet fever 
patients in these bospitals and in the London Fever 
Hospital, which had continuously declined in the 13 
preceding weeks from 3846 to 2734, had farther fallen 
to 2657 at the end of last week ; 330 new cases of this 
disease were admitted to these hospitals during the week, 
against 327 and 312 in the two previous weeks. The deaths 
in London referred to pneumonia and other diseases of the 
ry system, which had been 405, 403, and 353 in the 
three preceding weeks, were 354 during the week under 
notice, and were 31 above the corrected average number in 
the corresponding week of the five previous years. The 24 
deaths from influenza in London were twoabove the corrected 
average, The causes of 43, or 0:8 per cent., of the deaths 
registered during the week were not certified either by a 
registered medical practitioner or by a coroner. All the 
causes of death were duly certified in London, West Ham, 
Portsmouth, Bristol, Leicester, Nottingham, Salford, Brad- 
ford, Newcastle-on-Tyne, and in 47 other of the 76 towns; 
the proportion of uncertified deaths, however, showed a 
marked excess in Liverpool, Birmingham, Sheffield, West 
Bromwich, Coventry, Warrington, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 20°6 and 
20°5 per 1000 in the two weeks, rose again to 
20 6 in the week ending March 23rd, and exceeded the mean 
rate in the 76 English towns by 3°8. The rates in the eight 
Scotch towns ranged from 14°9 and 16 5 in Aberdeen and 
Perth, to 20:1 in Dundee and 24:1 in Glasgow. The 715 
deaths in the eight towns showed an increase of three upon 
the number in the previous week, and included 102 which 
were referred to the principal epidemic diseases, against 112 
and 100 in the two preceding weeks. These 102 deaths were 
equal to an annual rate of 2:9 1000, which exceeded by 
1:4 the rate from the same in the 76 English 
towns ; they included 48 which were referred to ‘‘ fever,” 
33 to whooping-cough, 11 to diarrhoea, six to diphtheria, four 
to measles, and not one to small-pox or scarlet fever. 
The deaths referred to ‘‘fever,” which had been 62 
and 43 in the two previous weeks, rose again to 48 during 
the week and inoluded 38 in Glasgow, five in Edinburgh, 
three in Leith, and two in Paisley ; 33 of the 38 deaths from 
‘fever’ in Glasgow, four of the five in Edinbargh, and all 
those recorded in Leith and Faisley were certified as 
cerebro-spinal meningitis. The 33 fatal cases of whooping- 
cough corresponded with the number in the previous week, 
and included 30 in Glasgow and two in Edinburgh. Of the 
11 deaths attributed to diarrhoea, three occurred in Edin- 
burgh and two each in Glasgow, Aberdeen, and Leith. Four 
of the six fatal cases of diphtheria were returned in Glasgow ; 
and measles caused two deaths both in Glasgow and in 
The deaths in the eight towns referred to 
tory organs, including pneumonia, 
which had been 149 and 155 in the two pi ling weeks, 
declined to 147 in the week under notice, but exceeded the 
number in the corresponding week of last year by 23. The 
causes of 18, or 2°5 per cent., of the deaths registered 
during the week in the eight towns were not certified or 
not stated ; the percentage of uncertified deatbs in the 76 
English towns during the same week did not exceed 1-1. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 20°5 and 20°6 per 1000 in 
the two preceding weeks, declined again to 20°3 in the 
week ending March 30th, but exceeded by 2°6 per 1000 the 
mean rate in the 76 large English towns. The rates in the 
eight Scotch towns ranged from 15:6 in Leith and 16 1 in 
Aberdeen to 212 in Paisley and in Greenock, and 22:1 in 
Glasgow. The 706 deaths in the eight towns showed a 
decrease of nine from the number in the preceding week, 
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and included 107 which were referred to the principal 
epidemic diseases, against 100 and 102 in the two pre- 
ceding These 107 deaths were equal to an 
annual rate of 3:1 per 1000, which exceeded by 1°3 
per 1000 the rate from the principal epidemic diseases 
in the 76 English towns; they included 39 which 
were referred to ‘‘fever,” 34 to whooping-cough, 19 to 
diarrhoea, seven to measles, six to diphtheria, and two to 
scarlet fever, but not any to small-pox. The deaths referred 
to ‘‘fever,” which had been 43 and 48 in the two preceding 
weeks, declined again to 39 last week, and included 31 in 
Glasgow, four in Edinburgh, three in Paisley, and one in 
Leith; all these 39 deaths, with the exception of one in 
Paisley, were certified as cerebro-spinal meningitis. The 
deaths from whooping-cough, which had been 33 in each of 
the two preceding weeks, rose last week to 34, of which 26 
occurred in Glasgow, three in Edinburgh, and two in Aber- 
deen. The fatal cases of diarrhoea, which had been 13 and 
11 in the two preceding weeks, rose again to 19 last week, 
and included nine in Glasgow, three in Edinburgh, three in 
Aberdeen, and two in Paisley. Of the seven deaths from 
measies, four occurred in Glasgow and two in Edinburgh ; 
and three of the six deaths from diphtheria were regis- 
tered in Glasgow. The deaths in the eight towns referred 
to diseases of the respiratory organs, including pneu- 
monia, which had been 155 and 147 in the two 
preceding weeks, declined to 123 during the week 
ander notice but were 20 in excess of the number in the 
corresponding week of last year. The causes of 21, or 3 per 
cent., of the deaths red during the week in the eight 
‘towns were not certified or not stated ; the percentage of 
-ancertified deaths in the 76 English towns during the same 
week did not exceed 0°8. 


HEALTH OF DUBLIN, 

The annual death-rate in Dublin, which bad been equal to 
28-6, 25:2, and 24°9 per 1000 in the three preceding weeke, 
further declined to 22:3 in the week ending March 23rd. 
Daring the first 12 weeks of the current quarter the death- 
rate in the city averaged 27°5 per 1000; the mean rate 
during the same period did not exceed 19:3 in London 
and 19:7 in Edinburgh. The 167 deaths of Dublin resi- 
dents registered during the week under notice showed a 
further decline of 20 from the numbers in recent 
~weeks, and included 12 which were referred to the 
principal epidemic diseases, against ten and 16 in the 
two previous weeks. These 12 deaths were equal to 
an annual rate of 1:6 per 1000, and included seven 
from whooping-cough, three from measles, one each from 
diphtheria and diarrhoea and not one either from scarlet 
fever, ‘‘ fever,” or small-pox. The fatal cases of whooping- 
cough exceeded the number in the previous week, while those 
of measles and diarrhcea showed a decline. Two deaths were 
also referred to cerebro-spinal fever. The deaths in the city 
included 27 of infants under one year of age and 35 of 
persone aged upwards of 60 years, showing a marked decline 

rom the numbers in the previous week. Four deaths from 

violence and five inquest cases were registered ; and 67, or 
40-1 per cent., of the deaths registered during the week 
occurred in public institutions. The causes of all but one of 
the deaths in the city were duly certified; the percentage 
of uncertified deaths in the week under notice was 3°5 in 
Edinburgh and 0-1 in London. The 167 deaths registered 
in Belfast during the week ending March 23rd included 14 
certified as due to cerebro-spinal meningitis or cerebro-spinal 
fever. 

Tbe annual death-rate in Dublin, which had been 
equal to 25°2, 24-9, and 22°3 per 1000 in the three pre- 
ceding weeks, rose again to 24-3 per 1000 in the week ending 
March 30th. During the past quarter the death-rate has 
averaged 27°2 per 1000, the mean rate daring the same 
period being 19°2 in London and 19°6 in Edinburgh. The 
182 deaths of Dublin residents registered during the week 
under notice showed an increase of 15 over the number 
in the preceding week ; and included 12 which were referred 
to the principal epidemic diseases, against 16 and 12 in the 
two preceding weeks. These 12 deaths were equal to an 
annual rate of 1-6 per 1000, and included four from measles, 
four from whooping-cough, two from ‘* fever,” and one each 
from diphtheria and diarrhoea, but not any from either 
small-pox or scarlet fever. The fatal cases of measles slightly 
exceeded the number in the previous {week, while those of 
whooping-cough showed a decrease. The deaths from all 
causes included 26 of children under one year of age and 44 


of persons aged upwards of 60 years, the latter being nine 
in excess of the corresponding number in the preceding week. 
Five deaths from violence and two inquest cases were regis- 
tered ; and 70, or 38°5 per oent., of the deaths registered 
during the week occurred in public institutions. The causes 
of three of the deaths were not certified; in London ne 
uncertified death was registered last week and in Edinburgh 
only one. 


THE SERVICES. 


Royal Navy MEDIOAL SERVICE. 

THE following appointments are notified :—Fleet Surgeons : 
W. M. Craig to Haslar Hospital; G. A. Waters to the 
Eevelient, for the Revenge ; F. A. Brice to the President, for 
three months’ course at West London Hospital; F. J. Lilly 
to the President, for three months’ course at Greenwich 
Hospital ; and D’Arcy Harvey to the Argonant, on recom- 
missicning. Surgeons: G. M. O. Richards to Haslar Hos- 
pital, P. T. Sutcliffe to the Kemouth, and W. P. Hingston to 
the Vivid 

Royal ARMY MEvIcAL Corps. 

Captain Frederick F. Carroll is seconded for service with 
the Egyptian army (dated March 19th, 1907). 

RoyaL ARMY MEpicaL Corps In InpiA. 

Lieutenant-Colonel J. R. Forrest is appointed to command 
the Station Hospital at Delhi, vice Major Tibbits trans- 
ferred. Major J. Hennessy to command the Station Hos- 
pital at Poonamallee and Major N. Tyacke to the command 
of the Station Hospital at Dalhousie. Oaptain L. W. 
Harrison is appointed to the medical charge of the Head- 
quarters Staff and Establishments, Northern Command, 
Marree, vice Captain R.S. H. Fubr, D.8.0. Lieutenant J, 
Campbell is appointed to the charge of the 8th Divisional 
Laboratory. Captain E. B. Knox sailed for Bogland on duty 
with troops by the hospital ship Plassyon March 6th. Captain 
G. H. J. Brown has passed in lower standard Burmese. 
Leave out of India to the following officers has been granted : 
Lieutenant-Colonel F. W. G. Hall, from May 28th to 
Dec. 28th; Captain E. B. Knox is granted eight months 
combined leave out of India from March 6th; Major F. 
McDowell is granted seven months from April lst to 
Oct. 31st. Lieutenant-Colonel R. E. Molesworth has been 
permitted to retire from the service from March 6th. Major 
M. Boyle has been transferred from Meerut to Bareilly for 
duty in the station hospital. 

VOLUNTEER CORPS. 

Rifle: lat Volanteer Battalion the Royal Sussex Regi- 
ment: Alfred Heathcote Copemaa to be Surgeon-Lieutenant 
(dated Feb. 23rd, 1907). 2nd Volunteer Battalion the Royal 
Sussex Regiment: Surgeon-Captain John Elsdale Molson, 
from the 2nd Volunteer Battalion the Essex Regiment, to 
be Surgeon-Captain (dated Feb. 12th, 1907). 

RoyaL ARMY MEDICAL Corps (VOLUNTEERS). 

The Sussex and Kent Bearer Company: Lieutenant- 
Colonel J. Turton (Brigade-Surgeon Lieutenant-Colonel, 
Senior Medical Officer, Sussex and Kent Volunteer Infantry 
Brigade) is granted the honorary rank of Colonel (dated 
Feb, 18th, 1907). 

Tae MILITIA SysTEM. 

Lord Wemyss sends us a letter protesting against Mr. 
Haldane’s suggested alterations in our military system which 
Lord Wemyss thinks has satisfied all Statesmen and soldiers 
in the past, and is so well suited to our insular position. To 
substitate a so-called ‘‘ Territorial Army,” the letter con- 
tinues, resting on nothing but hope, patriotic self-sacrifice, 
and speculation, will not be acquiesced in by responsible, 
sane men who will insist on the Militia being left out of the 
War Minister’s scheme. Onur existing military system, Lord 
Wemyss goes on to say, if put in force, will fally satisfy 
all our military requirements without increase of cost. 


The War Office has approved of the payment of bounties 
to Militia-men of the Royal Army Medical Corps, of two 
classes : (a) to those who attend the prescribed training, to 
be termed training bounty; () to those who do not attend 
the training, to be termed non-training bounty. 

DEATHS IN THE SERVICES. 

Surgeon-Colonel John McConaghey, I.M.S. (retired), at 
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his residenoe, Exmouth (Devon), on March 25th, in his fifty- 
eighth year. Tho deceased officer, who graduated M.D., 
M.Oh. of the Royal University of Ireland in 1871, entered 
the Bengal department of the Indian Medical Service in 
March, 1872, and became surgeon-colonel in June, 1902. He 
retired in 1905 and took up his residence at Exmouth. 

Deputy Inspector-Gencral W. J. Baird, R.N. (retired), 
recently, at Brighton. He was assistant surgeon of the Leander 
in the Black Sea throughout the Crimean war and was ‘‘lent” 
to various ships during the cholera epidemic of 1854 ; he landed 
to attend to the wounded after the battle of Alma and served 
with the Naval Brigades at Eupatoria and before Sebastopol 
(Crimean and Turkish medal, Sebastopol clasp) ; served with 
the 1st Battalion of Royal Marines during the Chinese war 
1857-69 and was acting surgeon of the Assistance while used 
asa hospital ship off Canton; present at the attack of the 
Bravas near the White Blend Mountains, and at the capture 
of the bridge and village of Sheek-lsing; was landed io 
medical charge of Marines during the attack on the Peibo 
forts, specially mentioned in despatches (China medal, 
Canton clasp); surgeon of the Spitcful in the West Indies 
during the epidemic of yellow fever, 1861; served in the 
Druid on the West Coast of Africa throughout the Ashantee 
war, 1873-74, was present at the destruction of Elana and 
several villages on the coast, and medical officer of health 
afloat at Cape Coast Oastle (Ashantee medal). 

AR3Y SANITATION. 

Acorrespondent writing in the Zimes of April 3rd says: 
‘*The statistics of mortality due to disease in the South 
African war, when compared with the losses more recently 
suffered by the Japanese from the same causes, demonstrated 
only too clearly that in the matter of sanitation there was in 
the British army considerable room for improvement. It is, 
therefore, satisfactory to find that the matter has been 
thoroughly taken in hand by the Army Council and a series 
of regulations issued, which should bear good fruit in our 
future campaigns. Under the direction of authority, a 
manual of sanitation has been prepared the contents 
of which the combatant officer will not only have to 
be acquainted with, but will have to submit to have 
his knowledge therein tested by examination. ...... On 
the outbreak of war there will be formed for service in 
the field a committee, consisting of a combatant field officer 
as president, with a field officer R.E. and a field officer 
R/A.M.C. as members. This committee will act under the 
orders of the general officer commanding-in-cbief, and its 
duties will be to ascertain that sanitary appliances and 
materials of all kinds required for the army are forthcoming, 
and that an adequate reserve is maintained.” 

JOUBNAL OF THE RoyaL ARMY MEDIcAL Corps. 

The March number of this journal is a very good one. We 
would particularly call attention to the very interesting 
paper on Recent Researches into the Epidemiology of Malta 

‘ever, by Colone) David Bruce, C.B., F.R.S, which was 
read before the Epidemiological Sooiety on Feb. 15th last. 
It is a brief and, at the same time, exhaustive and practical 
expositien of all that is koown in regard to this disease. 


Revised regulations regarding the Indian Medical Service 
bave now been issued. 


Correspondence. 


“ Audi alteram pertem.” 


THE WATER-SUPPLY OF CAIRO 
To the Editors of THE Lancet. 

81rs,—My attention has been drawn to a letter in 
THE Lancet of Jan. 26th, p. 251, over the signature of 
Mr. John M, Robertson, M.P., which deals in part with the 
question of the Cairo water-supply and more particularly as 
regards the quality of the water sapplied by the company to 
the town of Cairo. 1 mach regret I bad not the oppor- 
tunity of meeting the writer during his short visit to this 
country, as I should have been only too happy to have given 
him all the information in my power as regards the Oairo 
water-supply and so have saved him the annoyance of 
finding he. had been misinformed by someone who evidently 
has. no knowledge of the existing state of affairs. The 
remarks he makes would, to a great extent, have been 


correct three or four years ago, at which time the town wae 
supplied with water taken direct from the Nile and filtered 
through rand filters, when the water was of poor quality as 
regards purity, especially during low Nile, and as regards- 
clearness during the high Nile. 

In 1903 the question of improviog the supply was seriously 
taken in hand and experiments were made with a view to 
finding a pure source. The borings made by the water 
company showed that there existed an underground stream, 
and the testa which were made showed that underground 
water taken from deep bore holes was of great purity, both 
chemically and bacteriologically, and since then the whole 
supply has been remodelled and a completely new pumping 
station has been erected taking the water from deep bore 
wells, about 200 feet deep. The water is of exceptional 
purity and is always clear as crystal on ite arrival at the 
surface. The whole of Cairo’s drinking and domestic supply 
is now pumped from these wells, and Nile water is only used 
for road-watering and gardens. Even for this purpose the 
Nile water-supply will, however, be entirely superseded by 
well water in the course of about 12 months from date, 
when all the wells are completed. In his letter Mr. Robertson 
says that in the police schools the drinking water is very 
carefully filtered. This is possibly the case, but it is 
quite unnecessary and, as a matter of fact, I understand 
tbat the Government officials and experts contend that 
the water taken direct from the company’s mains is so pure 
that it is only liable to be deteriorated by manipulation, such 
as filtering or boiling, unless great care is taken as to the 
cleaning of the vessels employed. Again, not only is the 
drinking water of the town not ‘officially recognised to be 
bad,” but the water now being supplied bas been officially 
accepted by the Government as of pure and excellent 
quality for domestic purposes. This can easily be proved by. 
applying to the authorities. Again, it is not discoloured at 
high Nile, but is of the same clearness all the year round. 

As you will see from the above statements, which can be 
verified by application to the local authorities, his letter gives 
quite a false impression of the existing state of tho Cairo 
water-supply, and in fairness to my company I shall be much 
obliged if you will publish this letter in THz LaNcET at 
the first opportunity. 

Ian, Sirs, yours faithfully, 
ASTLEY P. FRIEND, 


Cairo, March 21st, 1907. Manager, Cairo Water Company, 


GRADUATED LABOUR IN SANATORIUMS. 
To the Kditurs of Tum LANCET. 


Srrs,—Naturally enough, when one reads remarks by 
Dr. T. D. Lister and Mr. C. H. Garland and Dr. M. 8. 
Paterson,! one pays respectful attention to the con- 
clusioss come to by tho:e well qualified to judge as to 
what really is the best thing to be done for the working- 
class consumptive. Recent work has been useful espe- 
cially in clearing the subject of after-treatment of 
those preconceptions which had led to what Sir R. 
Douglas Powell calls ‘‘airy and unpractical advice.” But 
one sees in one or two appreciations of such inquiries a 
certain note of enthusiasm as to the heavy nature of the 
work which may be ex; ected of public sanatorium patiente, 
and with such beneticial results, according to these authors, 
that it seems a natural inference that the better off should 
sorely be given a chance of participation as well. For it is, 
of course, a fact that at nearly all private sanatoriums any- 
thing in the nature of hard exercise is forbidden even for the 
most robust patients. 

Now let me from experience gained by residence in two 
public and four private sanatoriums try to point out a reason 
or two why it is likely that the teaching of the latter as to 
exercise is the correct one so far as absolute therapeutic 
value goes. 1 think that they should give pause to the 
enthusiasms just noticed. In the first place, if the private 
patient is forbidden’ violent exercise it is with no idea of 
pleasing him, for the average upper middle-class patient, 
whether male or female, often wishes nothing so much as to 
continue some favourite game or sport. When he leaves 
—and his state then if his condition has allowed walking 
exercise is by no means ‘'soft''—he often breaks rules 
as to exercise laid down for him and, as many sana- 
torium physicians seem to think, has to return as a 
more or less direct consequence of this, and I cannot 
cr 
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suppose that the suddenness of indulgence in unaccustomed 
exercise is the main factor in the breakdown. One has seen 
made the most cautious and persevering attempts to resume 
some favourite exercise with quite unsatisfactory results. 
Then there is this point, that the private sanatorium physician 
has a much harder therapeutic task and gains thereby a more 
detailed insight into treatment. If a man comes to one 
because he is not getting on as quickly as he would like (and 
the laity have remarkably exacting views as to this) in a hut 
in his grounds, it is very obviously more difficult to improve 
his condition than it is that of an artisan from the town. 
Couple with this the fact that it is very hard to jadge 
of the effect of the treatment in phthisis, especially in 
improving cases. If a patient gets on well while digging 
unbroken ground it by no means follows that he would not 
do better with gentle uphill walking. Let us not forget the 
natural intermissions of the disease or the fact that the test 
of an alternation of current types of treatment is one which 
is never deliberately applied and which only occurs occa- 
sionally and by chance. The few instances of it which I 
have seen have not left me with much opinion of the absolute 
therapeutic value of the plan of working the consumptive 
sound, And as to the advisability of treating patients to the 
best advantage, let German statistics as to final results 
speak. Finally, the traditions of treatment are at private 
sanatoriums much longer; their physicians have fewer 
patients and can study them more closely, the patients them- 
selves stop longer, and return (if they need to) much more 
frequently for further treatment. Opportunities of observa- 
tion are therefore, on the whole, much greater, for two cases 
observed thoroughly and at length teach one more thana 
rapid succession of 20. If, then, with these advantages for 
judging private sanatoriums pronounce against hard exercise, 
is it wise to be enthusiastic over physical feats by con- 
sumptives, especially if one remember the poor physique 
they often show? 

Now, in saying all this one does not wish in the least to 
ram one’s conclusions down anyone’s throat. It is easy 
enough to see that under our present unfortunate social 
conditions the great thing is to procure the main essentials 
of the treatment for as many as possible of the consumptive 
proletariat and to prolong the working life of each as much 
asone can. In presence of these two objects, especially of 
the latter, minor therapeutic details must go by the board. 
But in the hard task of striking the balance of considera- 
tions one will not be at all helped (to avoid the serious 
errors which beset one) by the state of lay opinion likely to 
be promoted by sentimental preconceptions which look on 
the treatment of early phthisis in the working classes as 
muscle cultare plus straight talks against loafing. If such 
enthusiasms be not checked, sanatorium treatment of the 
working man may come for a time to suffer somewhat as 
(with due apologies to Professor Armstrong and the 
Heuristic method) primary education did at Dotheboys 
Hall. Iam, Sirsa, yours faithfully, 

W. C. Rivers. 

Crossley Sanatorium, Frodsham, March 23rd, 1907. 


IDIOPATHIC (MICROBIC) CYANOSIS. 
To the Editors of THR LANOET. 


S1rs,—Under ordinary circumstances the letter published 
in your issue of March 9th of Dr. Samuel West and Dr. 
T. Wood Olarke would not call for any notice, but as 
my friend Dr. Carstairs C. Douglas has made a real 
addition to our knowledge it would be unjust to him 
to pass by any attempt to belittle its value without 
protest. Pat briefly, as the result of a long series of 
chemical and bacteriological observations on the patient 
whose case was fully described in our paper, Dr. Douglas 
found that the blood revealed the presence of met- 
hemoglobin ; that the blood, saliva, and faces contained 
nitrites ; that the faces had no power of converting ox 
blood into methemoglobin; that these facts raised the 
suspicion of a hematogenous formation of methemoglobin ; 
and that very careful investigations proved that the blood 
contained the bacillus coli or a very closely allied organism. 
With these results, as far as one case can go, we are abso- 
lutely satisfied. One positive observation is of more value 
than countless negative statements. We, desire, however, to 
obtain further opportunities of research in other patients. 
In this hope we made the statement: ‘It seems to 
us very desirable that these observations should not 


be taken as final and if opportunity presents itself they 
will be repeated, especially those of a bacteriological 
nature.” Surely Dr. West and Dr. Clarke are able to 
appreciate the difference between a desire for further obser- 
vations on a more extended series of cases and a doubt of 
the correctness of our results! In making this remark there 
is no intention to impugn the good faith of your corre- 
spondents. They simply appear to be victims of a tendency 
towards ‘terminological inexactitude.” That this is probably 
the state of their minds may be gathered from the fact that 
in spite of their perusal of the Dutch literature on the 
subject, in which, with an imitation which may be regarded 
as the sincerest flattery, they have faithfally followed in our 
footsteps, they nevertheless make the statement that we 
suggest the term ‘‘microbic cyanosis” to take the place of 
methemoglobinemia. We disclaim this intention inasmuch 
as methemoglobinemia is only one form of that complex 
known as cyanosis—true and false. The term idiopathic 
cyanosis, it may be added, is bad, not only because the word 
idiopathic is archaic, but because it has been applied to the 
polycythsemia with splenomegaly, which has recently been so 
thoroughly discussed. 

In conclusion, let me add that although the remarks made 
by Dr. West and Dr. Clarke on the careful observations of 
Dr. Douglas certainly require correction, it was a matter 
of interest to me that a case of sulph-hsemoglobinemia 
had been observed in this country. It is to be hoped that 
the authors will have further opportunities of investigating 
the condition so that they may be able to add something to 
the observations of Dr. A. A. Hijmans van der Bergh and 
Mejuvrow Gatterink. 

Tam, Sirs, yours faithfully, 

Edinburgh, March 26th, 1907. G. A. GrBson. 

*," We have retained the term ‘‘idiopathic” in the 
heading because former letters on the subject have borne 
this title—Ep. L. 


THE USE OF ALCOHOLIC BEVERAGES. 
To the Editors of THR LANOET. 


S1rs,—It is difficult to fathom the objects of the pronun- 
ciamiento on the alcohol question, which appears in your 
columns under this title, signed by 16 eminent members of 
the medical profession. It may be that they consider them- 
selves the oracles of the medical profession whose opinions 
should be received with unreasoning credulity by their 
brethren. It may be very gratifying to each of them to say, 
‘*T am Sir Oracle, and, when I ope my lips, let no dog bark.” 
On the other hand, it may be that they just wish to let us 
and the public know that they are still alive and have not 
succumbed to the baneful influence of alcohol. Whatever be 
the motive force I should like to remind them that we are 
now in the twentieth century and oracular statements are of 
no value whatever. If their ‘statement represents the 
opinion of the leading clinical teachers as well as of the 
great majority of medical practitioners,” then the necessity 
for their manifesto does not exist and it becomes a mere 
blatant advertisement. If, on the other hand, it be their 
zeal for the public weal which forces them into print, surely 
it is their duty to let the medical profession and the public 
know the reasons for the faith which is inthem. If they 
have got one acintilla of evidence in support of their state- 
ments by all means let us have it. Iam pleased to say that 
I know the majority of the signatories (I have nothing to 
say against their temperance), and I know most of their 
writings, but I do not know one of them who has ever done 
any experimental work of any value either on the use or 
abuse of alcohol. It is true that Mr. Jonathan Hutchinson 
has shown that it is an excellent mouth wash in cases of 
operation on the tongue, but he did not produce any com- 
parative evidence as to whether it was better or worse than 
many other antiseptic mouth washes. 

“In many cases it may be truly described as life- 
preserving, owing to its power to sustain cardiac and nervous 
energy, while protecting the wasting nitrogenous tissues.” 
Surely we are here on safe ground. I can scarcely think 
that 16 eminent men would make such a statement unless 
they knew what they were talking about. I have written 
on Alcoholic Asthenia and on the Therapeutic Uses of 
Alcohol, and I am extremely anxious to get reliable informa- 
tion as to its power to sustain cardiac and nervous energy. 
I; won’t do to tell me that they have seen severe cases of 
typhoid fever or pneumonia cured by brandy, because many 
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such cases get well in spite of treatment. I want some 
experimental evidence to prove this supposed tonic effect on 
the heart and nervous system. Among the signatories are 
two pharmacologists and one physiologist, and they ought to 
be able to settle this vexed question ; for one of them it 
ought to be as simple to settle the physiological action of 
alcohol as of adrenalin. 

I take a little alcohol myself when I have nothing better 
to do, because I like it, and I prescribe it as a sedative, an 
antispasmodic, and to paralyse the vaso-motor system, much 
in the same way as I order nitroglycerine. As a matter of 
fact, I have had two glasses of coampagne while writing 
this letter in order to mollify my opinion of this pernicious 
manifesto which I candidly think savours strongly—not of 
champagne but—of impertinence in presuming to dictate to 
the medical profession as to the value of alcohol. To-day 
some shrewd business men asked, How many cases of Scotch 
whisky did this manifesto represent? I resented the sug- 
gestion, but the signatories have only got themselves to 
thank if the public put a commercial value on their 
document. Lam, Sirs, yours faithfally, 

Liverpool, March 30th, 1907. JAMES BARR. 


To the Editors of TuR Laxcer. 

§1rs,—The manifesto on the subject of alcohol published 
in your columns is gratifying in one sense, use it seems 
to show that temperance views are becoming so prevalent 
thas a counterblast is thought to be necessary. But it is 
difficult to imagine what good it will do, or why medical 
men should thus champion the liquor interest. The first 
part of the statement is not a matter of much concern to the 
temperance party. It refers exclusively to the use of alcohol 
as a remedy in disease. Now, alcohol may be all that they 
say it is, and a great deal more, and yet be most undesirable 
as a daily beverage. In fact, the more powerful it is asa 
drag the more it should be avoided as an article of diet. On 
the other hand, the less one is accustomed to it the greater 
effect it will have when (if ever) it is required. 

Those who have had the desire, the courage, and the 
opportunity to put the non-alcoholic treatment of disease to 
a sufficient test have, without known exception, been 
astonished at the success they have experienced. The 
results at the London Temperance Hospital, showing a 
mortality lower than that of most other general hospitals, 
would be impossible if alcohol were so necessary as the 
manifesto seems to imply. We maintain that whatever 
benefit can be derived from alcohol can be obtained by 
other methods or other drugs without the disadvantages 
which often accompany its use. Such a powerful drug as 
they allege it to be must necessarily be powerful for evil in 
certain cases, if for good in others. It bas probably 
destroyed far more lives than it has saved. But if it is to 
be used as a drug it should be dispensed as such, in a pure 
form, in an exact dose for a definite time, and, if possible, 
without the patient's knowledge. Given thus it would do 
far lees barm than it does now as usually prescribed, and 
temperance reformers would no more object to it than they 
do to the medicinal use of opium or arsenic. 

Bat, leaving this side of the question, which is really a 
matter for medical discussion only, there {is very little to 
worry about. We are only favoured with a statement that 
these gentlemen believe ‘‘ that the universal belief of 
civilised mankind that the moderate use of alcoholic 
beverages is for adults usually beneficial is amply justified.” 
As a matter of fact this beliet is not universal, since millions 
believe alcohol to be injurious. Again, the belief of other 
millions that it is beneficial does not prove it to beso. For 
the great majority of those who take it take a good deal 
more than these gentlemen would admit to be ‘‘a moderate 
quantity” and yet believe that it does them good. They 
do not tell us what is the limit of moderate use. ‘‘ Belief 
of benefit” would justify opium smoking, opium eating, 
and other harmfal indulgences, with regard to which 
we may presume that all these gentlemen are total 
abstainers. These habits can only be justified b: 
their results, and more evidence can be produced of the evil 
results of acquiring the alcohol habit (which is almost with- 
out exception ‘‘moderate” at first) than any newspaper 
would care to print. The matter has really been settled by 
the experience of those life assurance societies which insure 
abstainers and non-abstainers in separate departments. All 
such bave found that the use of alcohol shortens the average 
duration of life. In the largest of these offices the expe- 
rience covers about 40 years, has been of the same character 


every year, and shows that of every 100 expected deaths of 
non-abstainers about 97 occur, while of every 100 of abstainers 
only 72 occur. If it had been the other way round we 
might have listened respectfully to the dicta of these leaders 
of the medical profession, but in the circumstances we 
think otherwise and consider ourselves amply justified in 
avoiding so potent a cause of disease and death. One 
wonders where the benefit comes in, for wherever any fair 


comparicon of large bodies of men has been possible, 
whether as to health, work, endurance, or vitality, the 
advantage has been on the side of the abstainer. The 


evidence of the feelings is no criterion whatever, as 
the judgment is perverted. Any nation will be healthier, 
wealthier, and wiser by total abstinence -and probibi- 
tion. Not that all will be on the same level, any more 
than in the case of individuals, because there are many 
other things affecting the result. At any rate, no sane 
doctor will assert that alcohol is necessary for healthy 
persons ; being superfluous such a drug is not likely to be 
harmless.—I am, Sirs, yours faithfully, 

J.J. Rives, 

Honorary Secretary, British Medical Temperance 
Associ 


ation. 
Enfield, March 30th, 1907. 


To the Editors of Ta LANCET. 


Sirs,—It is with much gratification that I have read the 
courageous manifesto on the above subject in your last issue 
—courageous, because the profession appears to have been 
hypnotised into silence of late years by the temperance 
enthusiasts and to have lacked the courage to express 
publicly its views on the alcohol question. Very properly 
you point out the enormous importance to the profession and 
public alike of this epoch-making confession of faith on the 
part of a distinguished and representative body of scientists. 
The teetotal enthusiaste have held the field too long un- 
challenged by the acknowledged leaders of the profession and 
we may well hope that at last prejudice will have to give place 
to dispassionate and unprejudiced inquiry into the real facts 
of the case. Possibly under the influence of this sadly needed 
stimulant the profession will now shake off its lethargy and 
take some steps to repair the damage that it must always 
sustain in the eyes of the public when it leaves the apparent 
settlement of subjects of so great importance as that under | 
consideration to the generally more pushful and enthusiastic 
minority. Tan, Sirs, yours faithfally, 

A. H. Copeman, M.D. Dub., &c. 

Brighton, March 30th, 1907, ___ 


To the Editors of THE LANCET. 


Sr1rs,—Everyone must recognise the high standing in their 
profession of the gentlemen who sign the manifesto in favour 
of alcohol. The question of its therapeutic value is after 
all one which must be decided by medical men them- 
selves, and doubtless there is a large number of the pro- 
fession who hold that alcohol bas such a value. The 
manifesto is so loosely worded that it does not appear 
on the face of it whether it is alcohol as a drug pure 
and simple to be administered by medical men and 
in the ordinary form of medicine that is intended or 
whetber it is the prescription of ordinary alcoholic liquors 
that is recommended. If it is the latter the first thing that 
should be done is to fix some standard of quality. Asa 
chemist I know the extremely various constituents of the 
different alcoholic liquors in common use and to give a 
general recommendation, such as that which appears over 
the names of these gentlemen, seems to me to be a departure 
from those accurate preparations of medicine which one 
imagines takes place in the dispensing room. No one can 
object to the medical man using alcohol in the preparation 
of a medicine just as he might use strychnine or opium, bat 
everyone can very properly object to the medical man telling 
his patient to go to the wine mer:hant or the public bouse 
for his physic. The fact that alcohol may be of value in the 
abnormal conditions of the sick body does not in the least 
degree show that it bas any value to the healthy body. The 
opinion is expreseed that the majority of men can use 
sleobolic liquors in moderate quantity without harm. The 
manifesto would bave been more convincing if something in 
the shape of data had been given in support of the opinion. 
Why not bring forward new information controverting the 
experience of the life assurance societies? Why not show 
that the marvellous decrease in the consumption of alcohol 
in the general hospitals and infirmaries during the past 30 
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years has been a mistake? Why not bring evidence to show 
that. the alcoholic patient is a better one than the non- 
alcoholic? And why not give a scientific definition of what 
is meant by the abuse of alcohol ? 
I am, Sirs, yours faithfully, 
April 2nd, 1907. WALTER N, EDWARDS. 


no doubt that there is serious reason for the protests which 
have appeared. I have been told by an absolutely reliable 
and highly expert authority that in 80 per cent. of bake- 
houses the additional work entailed is well nigh intolerable. 
The custom of the trade is on the Wednesday in Holy Week 
to work all night baking bread for Thursday and Friday. 
and then, without rest, to begin making the hot cross 
buns for Friday. This is done, of course, in batches, each 
batch requiring the nicest attention and close watching. 
The temperature of the bakehouse averages 90°F. and the 
atmosphere is rendered additionally trying by the steam from 
the buns and the fames of the furnace ash. Often the 
bakers work from 30 to 36 hours without sleep immediately 
after the extra bread-making entailed by Good Friday, and it 
is no unusual thing for the men to drop off to sleep whilst at 
work, in spite of every effort to keep awake. During this 
period, too, the shop assistants have to be on duty to remove 
the buns from the baking sheets, to store them in the shop 
or place them in bags for delivery, but of course this 
duty cannot be compared to the strenuous work of the 
bakehouse. It requires little imagination to foresee 
the state of exhaustion of the regular and journeyman 
baker when Good Friday arrives, after so many hours of 
labour at such a temperature, labour, too, demanding the 
moet unremitting care and almost the master-touch. Though 
Crogs has replaced Crescent the hot cross bun is the direct 
descendant of the cakes offered to the Queen of Heaven and 
comes originally from the Phcenician worship of Astoreth. 
Still, that is no reason why in the twentieth century we 
should encourage our good friends the bakers, even volun- 
tarily, ‘‘to pass their sons through the fire” to the Moloch of 
fashion.—I am, Sirs, yours faithfully, 


J. ALISON GLovaR, M.D. Cantab., D.P.H. 
Highbury, March 3ist, 1907. 


To the Editors of THE LANCET. 


81rs,—I observe that in THE LANCET of to-day’s date a 
statement on alcohol is published to which my name has 
been attached without an addition which I had made a 
necessary condition to this being done. 

The addition is that of the word many before the word 
‘‘adults” in the second last paragraph, a paragraph which 
deals with the use of alcohol as an article of diet, as 
distinguished from its use as a therapeutic agent. I am 
informed that this word was actually inserted in the proof 
before suthority was given to add my name to the 
statement. 

The condition of my consent was therefore that the part of 
the paragraph referred to should read, ‘'...... the moderate 
use of alcoholic beverages is, for ‘many’ adults, usually 
beneficial,” &c. Tam, Sirs, yours faithfully, 

Edinburgh, March 30th, 1907. Tuomas R, FRASER. 


*,* The error was not made by us.—Ep. L. 


THE TRANSMISSION OF PLAGUE. 
To the Editors of THE LANCET. 


Sirs,—The report in the Journal of Hygiene from the 
Plague Commission in India has established very con- 
clusively the fact that the flea is the most important factor 
in the transmission of plague from rat to man. ‘This report 
confirms the theory first formulated by Simond and after- 
wards further elaborated and demonstrated by E!kington, 
Thompeon, and Tidawell. Elkington’s paper, published in 
the Australasian Medical Gazctte for August, 1903, can be 
said to have first scientifically shown the transmission of 
plague from rat to rat by means of the flea. The reports on 
the Sydney outbreaks 1900-1904 are valuable records of a 
systematic research by epidemiological methods into the 
etiology of plague and constitute a most valuable collection 
of data in connexion with the disease. Elkington’s paper 
and the Sydney reports can claim to have scientifically 
proved the connexion of rats and fleas with the recurrence 
of plague in man, and we think that these workers have not 
received that recognition that their results deserve. 

Our object in writing this letter is to show that the 
splendid opportunity of studying outbreaks of plague on a 
large scale in a European community has not been lost and 
that scientific work of a high character in connexion with 
the disease bas been carried out in Australia. We would 
also like to point out that while {mperial honours, as is only 
right, have frequently been conferred on the medical officers 
of the various smaller colonies, those of the great self- 
governing States have hitherto been almost entirely ignored, 
though much valuable work, often of world-wide import- 
ance, has been done by such officers. 

In conclusion, it is hardly necessary for us to say that, 
working as we do in a far-distant part of the Australian 
Commonwealth, we have no direot connexion with the three 
investigators above mentioned, though profiting much by 
their researches, and as a natural delicacy has prevented 
them from laying claim to the credit which is their due, we 
who are able to estimate the merit of their work have con- 
sidered it right to take this opportunity of making it known. 

We remain, Sirs, yours faithfully, 
T. L. ANDERSON, M.D. Melb., 
Special Medical Officer, Fremantle, W.A. 
J. Burton CLe.anp, M.D. Syd., 
Government Pathologist, Perth, W.A. 


Public Health Department, Central Board of Health, 
Perth, W.A., Feb. 23rd, 1967. 


THE UNIVERSITY OF LONDON 
SENATORIAL ELECTION. 
To the Editors of THE LANCET. 


Sirs,—I must take exception to the hysterical heading of 
Dr. E. H. Starling’s letter in the British Medical Journal of 
March 30th. There is no ‘‘threatened disintegration of 
the University of London” but there is a strong desire on 
the part of many of its graduates that the radical changes 
initiated since its reconstitution should cease in order that 
its high position, obtained by a steady process of evolution 
during a long term of years, may not be lost, It is to give 
these graduates an opportunity of expressing their desire I 
have consented to nomination for the vacancy on the 
Senate in May next. We recognise in Sir Thomas Barlow 
one of the parents of the concentration scheme at South 
Kensington, which now stands condemned by the vote of the 
Medical Faculty on March 19th, when Dr. H. A. Caley and 
Dr. L. E. Hill defeated Dr. J. R. Bradford and Dr. J. K. 
Fowler, the former representatives on the Senate. Dr. Starling 
states, ‘‘ The suggestion as to the lowering of the standard of 
the degrees is devoid of foundation.” How does he recon- 
cile this statement with the following official statistics? At 
the intermediate medical examinations for the quinquennial 
period 1892 to 1896 45-2 per cent. of the candidates were 
rejected ; from 1897 to 1901 40 per cent. ; and from 1902 to 
1906 30 per cent. At the 1906 examinations only 27:2 per 
cent. failed to pass. Then, again, at the M.D. examinations. 
In 1906 only eight candidates in 60 failed and in December, 
1905, but three in 20 were rejected, whereas in July of that 
year 12 failed out of 31. In July, 1906, 14 presented them- 
selves in medicine and 13 passed, and last December 17 
entered and 15 passed. In midwifery and diseases of women 
six presented themselves in December, 1906, and five passed ; 
and in July of that year 11 entered and ten passed. 

Lan, Sirs, yours faithfully, 
London, April lst, 1907. ERNEST W. Wuite. 


THE ALLEGED INCREASE OF INSANITY 
To the Editors of Tae LAaNoEr. 


Sir3,—In Dr. G. H. Savage’s Lumleian lecture which is 
published in THE Lancet of March 30th, p. 855, it is stated 
in connexion with the subject of general paralysis of the 
insane: ‘‘In the last report general paralysis is stated to 
be increasing more rapidly in Edinburgh than in Glasgow, 
This seems hard to explain, but I am inclined to think that 
more oareful clinical examination in Edinburgh may account. 


THE PRODUCTION OF THE HOT CROSS 
BUN. 
Jo the Editors of THE LANCET. 


Sirs,—Attention has been called in the lay press this 
Eastertide to the conditions of production of hot cross buns. 
One’s first inclination is to attribute the outcry to the 
requirements of journalism during recess, but there can be 


Tax Lanosr,) 
for the fact.” Dr. Savage is, of course, quite entitled to 
think as he pleases, but when he puts his thought into 
speech or print and throws what is apparently a slur on the 
methods of clinical examination in Glasgow he should give 
reasous to show what has led to bis belief. Is it not the 
fact that the recognition of general paralysis is more diffi- 
cult than at first sight appears? that, in other words, more 
careful clinical examination is required to say what is not 
general paralysis than what is? Is Dr. Savage prepared to 
point out any pathognomonic sign of general paralysis? Does 
he believe that the bacillas paralyticans of Ford-Roberteon is 
the cause of the disease and the presence of that organism 
pathognomonic ? 

As one who has taken a great practical interest in the 
study of this particular question, 1 still am of opinion that 
there is no pathognomonic sign of general paralysis of the 
insane and that it is a disease which is often liable to be 
confounded with cases of cerebral syphilis, saturnine poison- 
ing, psychasthenic, alcoholic, and other forms of the 
insanities. In this particular asylum, which is the largest 
in Scotland, and one of the number serving Glasgow district, 
the method of examining all newly admitted cases is such 
that no patient is allowed out of bed until an accurate 
report of his bodily and mental condition has been made. 
When the admitting physician is in any difficulty it is 
invariably the oustom for him to consult with the other 
medical officers, all of whom have had varied experience in 
general hospitals before they became asylum physicians. I 
will be glad to hear through you on what grounds, if any, 
Dr. Savage hae based his belief regarding the inferior clinical 
methods pursued at Glasgow as compared with Edinbargh, 

lan, Sirs, yours faithfully, 
a HA NILTON - MARR. 
i intendent, G! w District Asylus 

March 30th, ison ent Bove ‘Woodilee, Lonzie. ery 


THE BIRMINGHAM GENERAL HOSPITAL. 
To the Editors of Taw Lancet. 


S1ns,—Your Birmingham correspondent has either been 
misinformed or has expressed himself in a mislea 
maener when he writes that at the Gensral Hospital 
‘‘steps are being taken to form a plan for the treatment 
of the more simple cases as dispensary or club patients,” 
which might be taken to mean that the hospital is con- 
templating the establishment of a dependent dispensary or 
club. No snch proposal has been made but a report of a 
committee is under consideration which proposes to get rid 
of that class of patient which can be adequately treated by 
existing dispensaries or clubs, after rendering these li 
cants merely such first aid as may be urgently required. I 
am sending you a marked copy of the Birmingham Daily 
Post, which contains the speech of the chairman of the board 
pon which, presumably, your correspondent founded his 
remarks. 1 am, Sirs, yours faithfully, 

March 25th, 1907. ROBERT SAUNDBY. 


THE POLLUTION OF WATER-COURSES. 
To the Editors of THE LaNnoEr. 


Sr1rs,—Some of your readers may be able to advise me in 
the following oircumatances. I am resident on my own 
Property on the banks of the river Blackwater, more than 
one mile below the town of Witham, Essex. This town has 
recently provided for itself a new water-supply, a new 
railway station is in course of erection, numerous houses are 
being built, and, though our rates vie with those of Poplar, 
the beautiful surrounding country renders it a desirable 
place of residence. A system of sewerage, with an 
adequate farm, seems to be efficiently worked; but in 
the town itself is a fell-mongery with a number of 
tanks, in which hides and animals’ feet are soaked 
with lime. The contents of these tanks are discharged 
by simply lifting a sluice evory week into the Braintree 
stream, an affluent of the Blackwater. ‘Two larger tanks are 
discharged at night, for very obvious reasons, ‘This mass of 
unspeakable filth passes through a portion of the town, 
carrying with it quantities of fish, dead and dying. Even 
at my property the smell is at times abominable; and the 
agitation of the water in any way produces a mass of seething 
foam like soap-suds. As the owner of one mile of river bank 
ET have always been ready to permit the free use of it by 
anglers, who a few years ago called it the best piece of 
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roach fishing in England; but as I write namerous five 
fish lie dead near my garden, and the anglers’ occupation 
will soon be gone. 

I have seen pedestrians drink from the river in front of 
my house, so clear is it at times, and yet the Witham folks 
wonder why they have cases of diphtheria in the town and 
why there have been outbreaks of typhoid fever. 

Tam, Sirs, yours faithfully, 
G. W. GrasuaM, M.D. Lond., M.R.C.P. Lond. 

Witham, Essex, March 30th, 1907. 


THE RIDEAL-WALKER COEFFICIENT. 
To the Editers of Tau LANOET. 


Sirs,—We ask a few lines of your space to state that it 
has been found necessary to substitute the term ‘' Rideal- 
Walker Coefficient” for that originally introduced by us— 
viz., ‘‘ Carbolic Acid Coefficient.” 

‘The necessity for adhering strictly to the modus operandi 
prescribed in our test has been strongly emphasised in the 
last two or three years since we published our method, and 
that this caution is necessary is shown by the fact that many 
disinfectants are advertised as having a certain ‘‘carbolic acid 
coefficient” when the figure given has obviously been obtained 
by methods having little or nothing in common with the test 
as described in the journal of the Royal Sanitary Institute,’ 
thus introducing confusion and robbing the term of the 
value it originally possessed. Much of the success of our 
method is due to the fact that we provide for the postulant 
and control being tested not only in the same time but at 
the same time. As the resistance of the test organism, even 
when subcultured from the same stock, varies from day to 
day it is unfair and misleading to offer a ‘‘ coefficient” 
obtained by testing the postulant on one occasion and the 
phenol control on another. Similarly, when the ‘‘ thread,” 
‘* garnet,” or any modification of the Rideal-Walker test bas 
been employed information that such a method has been 
used should accompany the ‘‘coefficient” and the latter 
should certainly never be advertised without this information. 

It is therefore must desirable that bacteriologists when 
reporting on the germicidal value of a disinfectant should 
specify precisely the method employed. Great discredit has 
been thrown on the Rideal-Walker test by the publication of 
results obtained by the worker modifying the tecbnique— 
sometimes to a very large extent—without notifying the 
modification, and many of the discrepancies referred to by 
critics are directly attributable to this fact. 

We are, Sirs, yours faithfully, 
SaMUEL RIDEAL, 


April 2nd, 1907. J. T. AUNSLIB WALKER. 


MEDICAL TREATMENT OF SCHOOL 
CHILDREN. 
To the Editors of THR LANOET. 


Sirs,—Mr. R. W. Rea bas introdaced into Parliament a 
Bill ‘‘to make provision for vacation schools and for the 
medical inspection and treatment of school children.” This 
Bill bas passed its second reading and was referred to the 
Standing Committee on Trade. There it was said that ‘‘exist- 
ing organisations, whether philanthropic or charitable, 
should be made use of as far as possible and thus 
save the ratepayers’ pockets.” It was pointed out 
(4 propos to the organisation of games) that in the 
London schools alone there were 2600 departments, that 
a responsible person could hardly be paid less than £100 a 
year, and thus an expense of £260,000 a year would be 
incurred ; a clause was therefore added to the effect that the 
local education authority may encourage and assist voluntary 
agencies and associate with iteelf their representatives. The 
Government itself has introduced a Bill which conteins 
practically Mr. Rea’s Bill with the added clause. The Bills, 
therefore, include medical treatment. Mr. Jowett, M.P., 
would go farther and wishes that the children should 
not only be treated but cured. He asked the Minister 
for Education what machinery by inspection or otherwise 
there was to be for insuring efficiency in the medical 
measures carried out ; Mr. McKenna replied that the matter 
was receiving his careful attention ; it would be well if it 
also received the careful attention of the medical profession. 

When a charitable organisation is used to save the pockets 
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of the ratepayers the ratepayers become the objects of the 
charity ; many ratepayers are rich people who have no wish 
to be the objects of charity ; others, again, are corporations. 
In matters medical the voluntary organisations are the 
voluntary hospitals ; at preseat the objects of their charity 
are not the ratepayers but the sick poor. The passing of 
these Bills might, however, legalise or inforce the change. 
The association of the education committees with the 
voluntary hospitals may so reduce the income of the pro- 
fession as to injure not only it but the public for whom it 
exists. In your columns last week was an advertisement by 
an ophthalmic hospital fora refraction assistant. He is to 
be paid £25 a year and his lunch for two mornings a week. 
If we assume that the work will take three-quarters of 
his day and allow £15 for the annual value of lunch 
the whole time of a refraction assistant is worth £115 a year ; 
the governors of the hospital might possibly say that they are 
not underpaying our profession because the remuneration is 
only intended as an honorarium, the real reward being the 
experience which will enable the assistant in a year or so to 
earn guineas in private practice; but the elementary schools 
are open to all classes of the community and in fact contain 
96 per cent, of the children ; thus the remaining 4 per cent. 
are to maintain the refractionists which one hospital alone is 
to turn out at the rate of three a year; moreover, if the 
assistant is only to hold his post till he has learnt his work 
96 per cent. of the children will be treated by an imperfectly 
trained practitioner and there will be much need for Mr. 
Jowett’s inspection. If the assistance education committees 
give to voluntary hospitals is to be of a pecuniary character 
in many cases a contract will be made, but with hospitals 
which already charge out-patients it will only be neces- 
sary to send round a batch of children in charge of 
a teacher provided with the proper amount of pence. If, 
in addition to refraction, throat, ear, and tubercle assistants 
are appointed, and to find and sort the defective children 
there be appointed a lady school medical officer, at a salary 
for her whole time of, a3 has been proposed, £100 a year, 
without lunch, without annual increments, and without 
pension, then the income of the profession will be reduced 
and very possibly its usefulness curtailed. 

Sir John Goret in his ‘‘Children of the Nation” says: 
‘Every municipality has under the Public Health Acts, as 
the sanitary authority, the most ample and unre:tricted 
power to provide hospitals for the sick, for the use of the 
inhabitants of their district. They can either build them or 
rent them or enter into a contract with the managers of an 
exist hospital to pay for patients sent by the munici- 
pality.” If this is so all that is necessary is to empower the 
Central Government to compel unwilling local authorities to 
exercise their dormant powers. It is said that this Govern- 
ment Bill contains only non-contentious clauses ; so far as 
medical inspection is concerned this may be correct; the 
subject has already been inquired into by a committee and 
no wide differences of opinion brought to light; but with 
respect to medical treatment at the cost of the rates or by 
a private practitioner or by a voluntary hospital the clause is 
only non-contentious because its purport is not realised ; the 
Committee on Medical Inspection just referred to very 
properly abstained from expressing any opinion on medical 
treatment ; the Minister responsible says he does not know 
what the cost would be; no one knows that the cost would 
not exceed the highest possible yield of the rates. Further, 
the principle of the clause threatens the independent exist- 
ence of the medical profession and is based on a socialism 
that has yet to be shown to be workable. The best course, 
as it seems to me, would be to pass medical inspection and to 
refer medical treatment to a Royal Commission. 

T am, Sirs, yours faithfully, 
March 27th, 1907. J.8 


MEDICAL PRACTITIONERS AND THE MIDWIVES 
Act.—At a meeting of medical practitioners of Deptford, 
Greenwich, and Charlton, held at the Parochial Hall, East 
Greenwich, on March 28th, it was unanimously resolved that 
in the event of assistance being required by a midwife 
under the recent Act, the nearest available practitioner 
ought to be called, and that the fee should be paid by 
the guardians on a joint certificate, signed by the medical 
man and the midwife, stating the reasons why such 
assistance was necessary. It was further resolved that 
copies of this resolution should be sent to the guardians 
and Mr. Hamilton Benn and Lord Alexander Thynne. 


THE DISPENSARY QUESTION AT 
COVENTRY. 
(From 4 CORRESPONDENT.) 


CovenTRY Provident Dispensary and its relations with 
the medical staff of the institution is not a new subject in 
the professional journals'; bat now that within the past 
fortnight the resignations of five out of the seven medical men 
have been accepted a new turn has been given to affairs ; 
and seeing that the lay committee must at once endeavour to 
fill the vacancies which will actually exist in Jane the pro- 
fession in general will watch with curiosity whether the 
committee is successful in ite efforts. 

It is some dozen years since public attention began to be 
called to the conditions under which the Ooventry Dis- 
pensary was conducted and from time to time some small 
reforms were carried out, under pressure from the medical 
staff, acted upon by professional men outside. In April last 
year the Coventry division of the British Medical Associa- 
tion a resolution deprecating connexion with any 
provident dispensary managed on lines fundamentally 
different to those laid down by the Association, and following 
on this action the dispeneary staff addressed a letter to the 
committee asking for large alterations—a wage-limit for 
membership; every medical man in the district to be allowed 
to act for the dispensary ; and the committee of management 
to consist of the whole staff, the chairman of the Coventry 
division of the British Medical Association, and an equal 
number of lay members. There were also requirements as to 
disposal of income and the collection of weekly payments 
of members. Briefly, it was proposed to make fundamental 
changes in the administration and such as would give the 

rofession a controlling power. The committee expressed 
te willingness to meet the staff on some points, but the 
concessions were ‘‘ so valueless,” wrote Dr. W. J. Pickup, Dr. 
T. A. Hird, Dr, W. W. Fenton, and Mr. W. E. Heal, ‘‘ that it 
is impossible for us to soceut them.” These concessions were 
not to become operative till the dispensary was removed from 
the professional ‘‘ black list.” 

On March 9th Dr. Pickup, Dr. Hird, Dr. Fenton, Mr. Heal, 
and Mr. A. J. Arch tendered their resignations, leaving Mr. 
D. I. McVeagh and Dr. J. A. Loudon in office without their 
positions being respectively disturbed. On the 21st the com- 
mittee called the members of the dispensary together and St. 
Mary’s Hall was crawded. A long statement, prepared by the 
committee, was read and it was stated that in the three years 
ending March of last year Dr. Pickup received a total of 
£1653 from the dispensary by way of fees; Dr. Hird, £2435 ; 
Dr. Fenton, £1322; and Mr. Heal, £853. The great difficulty 
in bringing about an amicable settlement (the committee 
further stated) was the uncertainty as to proposals bein 
regarded as likely to last for any length of time. They coul 
not yield upon the points in dispute without sacrificing the 
independence of, the institution and giving away the interests 
of the members. One of the demands of the medical men 
was that they should have the right to sell their dispensary 

ractices. The committee says that there is nothing in the 

fandamental principles of the British Medical Association to 
warrant this demand. The answer made on behalf of the 
five medical men to the point is that the Association rules 
governing contract work simply relate to the lines upon 
which medical men should conduct these practices. Such 
practices are their own to do what they like with them and 
there was, therefore, no need for rules to be drawn up that 
they should nominate their successors or sell their practices. 
But the claim of the dispensary committee was that the 
practices were not the medical men’s but the committee's, 
and the latter claimed the right to give the medical men 
three months’ notice and give other men the practices. The 
staff say they have an asset in the practices, for one reason 
because they have to make sacrifices in working them—e.g., 
they cannot carry on private clubs nor hold any other public 
appointments. | 

jo the dispute remains, and in accordance with the tenour 
of the resolution passed at the meeting the medical staff’s 
resignations have been accepted. Matters will probably 
rest much as they now are for another few weeks, 
during which Dr. Pickup, Dr. Hird, Dr. Fenton, Mr. 
Heal, and Mr. Arch will decide in what form they will 


1 Vide Tue Lancer, June 12th (p. 1637) and 19th (p. 1709), 1897, and 
Nov. 4th (p. 1260), 1899, a F 
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continue contract practice and the dispensary oom- 
mittee will be making efforts to fill the impending 
vacancies, though whether it will need five new men 
is doubtful, for if the seceding medical men carry with 
them any large number of present patients the future 
di staff will not need to consist of as many medical 
men as it has hitherto. There will still be a medical service 
under some or all of the five practitioners in one form or 
another. It will be remembered that one of the recom- 
mendations of the Medico-Political Oommittee’s report of 
July, 1905, was that contract practice should be in the hands 
of some organised local body representative of the profession ; 
that it should be open to every practitioner in the district to 
take part in the work should he desire to do so and conform 
to the regulations of the profession; that the details of 
administration should be under the direct control of a purely 
medical committee representing both those that do and those 
that do not take part in contract work. It is also insisted 
in the report ‘‘that to render professional codperation as 
complete as possible the divisions should endeavour to 
secure the inclusion of every practitioner in their member- 

ip.” . 

While there is already a public medical service in Ooventry 
—started several years ago, when dispensary matters were 
then being acutely discussed—it is the intention of the medical 
men who are leaving the dispensary to set up a service of 
their own. It is aleo understood that the rules under which 
the work is to be carried on will be submitted to the 
Coventry division of the British Medical Association, 
but it does not seem to be contemplated either to form 
one service ‘‘open to every practitioner in the district to 
take part in the work” or to place the control in the bands 
of any local body representative of the profession. It is 
worth while to mention that there are already in Coventry 
three or four private medical clubs, and the new service will 
apparently be an extension of this form of contract practice. 

ihe general conditions under which the seceding medical 
staff will work after leaving the dispensary have been made 
known in a joint circular which has been issued to those 
members of the dis whom these particular members 
ct the medical nave been ie the habit of attending. 

ey propose to charge the same fees as are charged at the 
dispensary ; each medical man will see patients at his own 
house, and in order to meet the convenience of members 
and to distribute the work more evenly they propose to see 
patients both morning and afternoon; while with regard 
to any clubs attached to the dispensary which might wish to 
continue under their care, they propose to see members every 
evening instead of as at present one evening per week. A house 
is being fitted up as a alepeneary. These eonditions should 
make for a better state of things than that which has pre- 
vailed in the institution. The medical men now receive 2s. 2d. 
per patient per year, and it will be at onceapparent as a matter 
of arithmetic that to earn the larger sums stated above several 
thousand patients must be dealt with in the course of asingle 
thant No official statement is made as to the namber of mem- 
in the dispensary, but it is known to be, including club 
pent, well up to 22,000. Such a number takes out a 
e slice of the population to be estimated when a medical 
man may be contemplating buying a practice or starting a 
practice in Coventry. Moreover, it may be assumed that the 
club men are followed to their own medical attendants by 
members of their respective families, 

There was much discussion at the dispensary meeting on 
the question whether the future disp staff would be able 
to secure consultations, keeping in mind the circumstances 
in which they will have gone to Coventry. It would 
seem that the dispensary committee is expecting to join the 
Friendly Societies Medical Association, and a speaker at 
the meeting stated that he had been informed by the seore- 
tary of the association that there was no difficulty now in 
obtaining consultations, With regard to the Midlands this 
is not so certain, for it is no secret that all through the 
efforts made to obtain reform in Coventry the codperation of 
the Birmingham branch has been assured. It has been given 
out with an air of authority that the dispensary committee 
can secure the services of a sufficient number of medical men 
to carry on the work after the departure of Dr. Pickup, Dr. 
Hird, Dr. Fenton, Mr. Heal, and Mr. Arch. -Any practitioner 
who contemplates taking such appointment will do well to 
become conversant with the facts of the case. The struggle 
going on is being watched with keen interest by the pro- 

lession at large on the one hand, and by dispensary com- 
mittees up and down the country on the other. 


BIRMINGHAM. 
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Looal Hospital Reports. 

Art or about this period of the year the annual re; of 
the majority of the hospitals are being presented and it is the 
time when we can estimate most readily the amount of work 
that the hospitals are doing, its type, its cost, and the sup- 
port which is being given by the general public. In previous 
communications I have drawn attention to the fact that con- 
tinually increasing work must of necessity be associated with 
the continued increase of population, but unfortunately it is 
not associated with a corresponding increase of monetary 
support. The General Hospital is perhaps an exception, its 
income for the past year exteeding the expenditure, but 
even in its case the ominous statement was made that the 
amount received from subscriptions bad fallen off. The 
reports of the Queen’s Hospital, the Hospital for Bick 
Children, the Birmingham and Midlands Women’s Hos- 
pital, and the Birmingham Skin Hospital all record in- 
creased work, excess of diture over income, and either 
diminution or inadequate increase in the amount of sub- 
scriptions. It would scarcely serve any good purpose at the 
present moment to analyse the causes which produce these 
results, but those more particularly concerned should note 
that the unsatisfactory position of subscriptions to hos- 
pitals is coincident with what is spoken of as a prosperous 

lod. To pass to more detail, the General Hospital and 
the Hospital for Sick Children have been considered on 
previous occasions. The Queen's Hospital reports an 
income of £10,584, or £475 less than in the previous year, 
and an expenditure of £11,755. During the year 2307 in- 
patients and 34,213 out-patients were treated, making a 
total of 36,520, or 3235 more than in the preceding 12 
months. The increase in the number of patients is very 
considerable and is no doubt partly due to the new service 
of trams which takes patients to the doors of the 
hospital. A very satisfactory point in the report of 
this hospital is contained in the statement that in 
spite of the great increase of cases the expenditure 
has been slightly reduced. Progress is bi made 
in connexion with the erection of new buildings. For this 
purpose a sum of £22,124 has been promised, of which 
£17,177 bave already been paid into the bank. It is 
found, however, that the greatly increasing pressure in 
the out-patient department will necessitate an extension of 
the scheme and an additional sum of £12,000 will be 
required. The record of the Women’s Hospital, ex: 80 
far as finances are concerned, is particularly good. th 
in-patients and out-patiente have increased in numbers ; 728 
operations were performed, or 238 more than in 1905, and 
amongst these were 391 cases of abdominal section, with an 
extremely low death-rate of 2°3 per cent. It is true that 
the death-rate is not quite so low as in the previous year, 
when it was 2:1 per cent., but it is very sa‘ ry and is 
far below the average. In the Skin Hospital the in-patients 
increased by 16 and the out-patients by 272, as com 
with 1905. The expenditure was £173 more than in 1905 and 
the receipts were £37 less, the total excess of expenditure 
over income amounting to £235. 


Proposed Sanatorium for Consumptives, 

Two years ago the council instructed the health committee 
to consider the sanatorium treatment of pulmonary tuber- 
culosis. The committee proceeded carefully and thoroughly 
into the matter ; it has obtained a large amount of informa- 
tion and at an early meeting of the council it will re- 
commend that active steps should be taken. The medical 
officer of health, Dr. J. Robertson, strongly urges that a 
municipal sanatorium should be provided for the double 
purpose of dealing with curable cases and educating the 
people with regard to the proper means of fighting the 
disease, and the committee will propose that the council 
should purchase an estate on the Leckhampton Hill, 
about three and a half miles from Cheltenham. The mansion 
which stands on the estate could be utilised for administra- 
tive purposes, the grounds are admirably situated, they lie 
800 feet above sea level, and there is plenty of room for the 
erection of the necessary buildings. ‘Che estate includes not 
only the mansion and the surrounding 58 acres of ground 
but also farm of 320 acres witb a farmhouse and 12 work- 
men’s cottages. The mansion and the surrounding 58 acres 


978 THs Lancst,] 


LIVERPOOL.—WALES AND WESTERN COUNTIES NOTES. 


[Apri 6, 1907. 


would have been quite sufficient for the purpose in view, but 
it cannot be obtained alone, for the estate is to be sold as it 
stands. Possibly if the council determines to buy it it may 
prove eventually to be a investment, though the 
present return from the rental of the farm and cottages is 


not great. 
An Instructive Exhibition. 

In the National Trades Exhibition which is being held in 
the Bingley Hall a most instructive section is devoted to 
“sweated industries.” The work is monotonous and suffi- 
ciently depressing as it is done in the comparatively large 
space devoted to it at the exhibition, but that is not its chief 
defect, for looked at from a medical point of view it suggests 
great possibilities of danger and disaster, when it is remem- 
bered that much of the work is done in the workers’ own 
homes amidst what must be in many cases most insanitary 
surroundings. It matters not whether we who buy pay much 
or little, the danger is there, though it may be greater the 
less we pay; but how many of us ever inquire whether the 
things we use were made in a healthy workroom or amidst 
such surroundings as a worker can secure who can only earn 
from 16s. to 18s. a week after working from 10 to 12 hours a 
day? The danger of infection with diseases we would avoid 
lies in the clothes we and our wives and children wear, the 
hooks, the safety pin, and buttons with which we fasten 
the clothes ; in our artificial flowers, in our umbrella bands, 
in the embrojdery on ladies’ slippers, in the pill boxes we 
sometimes use, in the metal boxes which are more frequently 
in our bands, and even the Bibles we read, for their 
may have been folded under insanitary conditions, at the 
rate of 1d. per 100 sheets. Looked at from a purely sanitary 
point of view it is quite clear that manufacturers should not 
be allowed to give out work to be done in the workers’ homes, 
and we must be prepared to face the fact that the stopping 
of such home-done work will make still harder the lot of 
some of those whoee lives are at present almost unbearable 
and that we shall have to pay a little more for our 


ne 
Reafforestation. 

The transformation of the ugly heaps of refuse and pit 
mounds which abound around Birmingham into tree-clad 
country is proceeding not very rapidly perhaps but still 
steadily and satisfactorily, and no one can doubt that the final 
result will be an increase in the physical and mental health 
of the surrounding population. The experimental stage has 
been and the Midland Reafforestation Society is con- 
tinually gaining adherents. On March 23rd at a public 
meeting held in the Wolverhampton town hall a new local 
branch was formed, one of its objects being the reclamation 
of the at present hideous ground which lies between 
Wolverhampton and Birmingham. Speaking at the meeting 
Sir Oliver Lodge gave some interesting details of the work. 
He stated that the cost of planting was £5 per acre for large 
plots and a little more for small areas, and he pointed out 
that the association was not seeking for profit and could not 
expect any for 15 years, but after 20 years the profit on the 

lanting would probably amount to 24 per cent. compound 

terest from the time of planting. The long time which 
must elapse before any return is gained is one of the main 
difficulties which stands in the way of the association and 
retards most useful work. 

April 2nd. 
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Liverpool Consumption Hospital: 1uberoulin in Pulmonary 
Tuberculosis. 

THE annual report of the Liverpool Consumption Hospital 
contains the announcement that ‘‘the committee, acting on 
the advice of their medical board, have thought it their duty 
to equip a laboratory and appoint a pathologist in order that 
the patients of the institution may reap the full advantage of 
recent advances in medical science. These advances point 
to the possibility of estimating from hour to hour the 
patient’s resistance to the tubercle bacillus and of raising 
or lowering this resistance at will.” The medical board, 
in its report, states that there are at present 30 patients 
under treatment and that the results so far are distinctly 
encouraging. It emphasises the fact that the treatment is 
still in the experimental stage but adds, ‘‘Should the treat- 
ment ultimately prove successful, it must undoubtedly 


revolutionise the treatment of consumption among the 
working class, as it would npuesr to render it possible to 
treat a working man without depriving his family of their 
livelihood.” ether this attempt of the Liverpool Con- 
sumption H ital be succeasful or not, it will be agreed that it 
should be le and it is right to wish it every success. The 
benefit derived from the use of tuberculin in cases of surgical 
tuberculosis being well known, why should it not also succeed 
in pulmonary phthisis? So far only partial success has 
attended its administration. The question arises, Is a 
different tuberculin required in the latter case, or has it yet 
to be learnt when to give it and in what doses? These facts 
can only be obtained by stperience, slowly acquired with 
the help of a well-equipped laboratory. Certainly no effort 
should be spared to acquire that knowledge. Anyone with 
practical experience of the treatment of pulmonary tubercu- 
losis amongst the poorer classes must admit that in their 
case sanatorium treatment is not satisfactory, for the 
simple reason that, to them, it becomes im; ible. A 
patient cannot be maintained in a sanatorium for less than 
30s. a week or thereabouts. This amount must be found 
by the individual or by philanthropic agency. Obviously, 
only a favoured few can find so much. Nor is this all. 
Whilst under treatment in the sanatorium the patient earns 
nothing and his family is compelled to go ‘‘ on the parish.” 
The knowledge of this dread fact deters many from going to 
the sanatorium until the last possible moment, when it 
becomes too late. Whatever its absolute merits may consist 
in, the sanatorium is practically closed to the poorer classes 
for purely economic reasons. The solation of the problem 
may possibly be found in the use of some such vaccine as 
taberculin. 
Mr. Arthur J. Evans. 


Mr. Arthur Evans, the medical officer of the steamer Port 
Kingston, who distinguished himself in connexion with the 
Jamaican disaster, had the honour of being presented to the 
Prince and Princess of Wales at Knowsley by the Earl of 
Derby on the evening of the Grand National day. His Royat 
Highness warmly congratulated Mr. Evans on his arduous 
and humane work duriog the great disaster and spent a long 
time in inquiring of bim the particulars of the catastrophe. 
Mr. Evans was also introduced to Lord Roberts, who 
recognised in him a member of the medical staff who served 
with him in the South African war. 

April 2nd. 
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Typhoid Fever at Pontypool. 


Durine the epidemic of typhoid fever which prevailed in 
Pontypool and the adjoining districts in the autumn of 1906 
there occurred in Pontypool 169 cases and 12 terminated 
fatally. Commenting upon the outbreak in bis annual 
report the medical officer of health (Mr. 8. B. Mason) 
states that he found that the water company had been 
supplying water from a well the water of which was 
alleged to be impure and that the iron pipes leading 
from the well were laid alongside a brook which re- 
ceived the sewage from several houses and from a slaughter- 
house. In flood time the pipes were covered with water, s0 
that there was the possibility of secondary pollution. The 
Pontypool district council is advised by ite medical officer 
of health to provide an isolation hospital, a steam dis- 
infector, a dust destructor, and a public slaughter-house, and 
to consider the desirability of providing a common lodging- 
house and efficient sewerage for the district. 


Compensation for Tuberculous Cattle purchased by 
Butohers. 

Some four years ago a form of mutual insurance was 
established in the Cardiff and Newport districts for the 
payment of compensation to butchers who at the public 
auctions purchased cattle which were subsequently found to 
be tuberculous and were destroyed. The contributions to the 
fund. by the farmers, auctioneers, and butchers were very 
small and although only two-thirds of the value of the 
animal was paid to the purchaser the scheme has been 
found to work well. It is to be regretted therefore that the 
Newport butchers are desirous of withdrawing from the 
fund. They assert, as a reason for withdrawal, that the full 
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value of a tuberculous carcass should be paid to the pur- 
chaser by the State. 
The Sewerage of Bath. 

The Somerset county council has for some time been 
endeavouring to persuade the corporation of Bath and the 
sanitary authorities of the adjoining districts to take steps 
to purify the sewage which at present is discharged un- 
treated into the river Avon. The county council has 
been extremely patient and has postponed enforcing 
its powers under the Rivers Pollution Acts in the ex- 
pectation that voluntary action would be taken by the 
sanitary authorities concerned. As this expectation was not 
fulfilled the county council decided to take definite action 
with the result that the corporation of Bath has at length 
admitted that the time has arrived when the future dlaponal 
of the olty sewage should be dealt with. It is not, how- 
ever, in any to give practical effect to this 
opinion, and having regard to the enormous cost involved in 
carrying out any sewerage scheme, and to the uncertainty 
existing as to the best system to be adopted, it requeste 
the county council to defer taking proceedings until 
the report of the Commission now sitting has been 
presented to Parliament. Some 12 years ago a very 
comprehensive scheme was considered by the corporation 
and was only abandoned on account of the great cost in- 
volved. Since then suburban Bath has increased to a con- 
siderable extent and many of the suburbs are outside the city 
boundaries. It would appear, therefore, desirable that a 
joint scheme should now be promoted by the Bath corpora- 
tion‘and the neighbouring authorities. 

Bristol Bye Hospital. 

The ninety-sixth annual meeting of the subscribers of the 
Bristol Eye Hospital was held on March 27th under the 
presidency of the high sheriff (Mr. H. Daniel), The medical 
report stated that during 1906 the in-patients admitted 
numbered 454 and 6805 ont-patients were treated, compared 
with 600 in-patients and 6250 out-patients in 1905. The 
financial statement showed that there was an unfavourable 
balance of £259, 
_ April 2nd. 
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Proposed Testimonial to Professor J. G. MoKendriok. 

On the initiative of the business committee of the general 
council of the University of Glasgow it has been resolved to 
take steps to recognise in some Sppropriate manner, on the 
occasion of his retirement from the cl of physiology in the 
University of Glasgow, the long and distinguished services of 
Professor J. G. McKendrick as a scientific and public man 
and to give expression to the personal esteem in which he 
is held by his many friends throughout the country. The 
form of reeognition will to some extent depend on the 
amount subscribed, but it is thought that the first 
object to be aimed at should be the presentation to Pro- 
feasor MoKendrick of his portrait or bust by an eminent 
artist. It is understood that it would be specially gratify- 
ing to him if in addition it were possible to furnish, or 
assist in furnishing, a laboratory for experimental psycho- 
logy in the new physiological buildings of the University of 
Glaagow. Experimen' perchology, which deals with the 
practical examination of mental processes, lies between 

ysiology and psychology and has always attracted a 
oe part of Professor McKendrick’s time and attention. So 
convinced is he of its importance that at his suggestion 
two rooms have been set apart for this subject in the 
pew University buildings. Both in America and on the 
continent, and more recently in most of the universities at 
home, experimental psychology is fully established as a 
recognised study, and great progress bas been made in the 
experimental examination of many phenomena connected 
with the interaction of body and mind. Further, in recent 
years the study of the characteristics and development of 
the mind in early life has come to be regarded as an im- 

t branch of the science of education, and there can be 

ittle doubt that the principles and methods of experimental 
chology will soon form part of the training of teachers. 
Fa these purposes many costly and special appliances are 
necessary. It seems likely that the committee which has 


of the scheme will be able to carry it through suc- 
cessfully, as the first list of subscriptions amounts to nearly 


Glasgow Hospital Sunday Fund. 

The total income for the year from churches and Sunday 
schools, including donations and bank interest, amounted to 
£5079 8s. 1d., showing an increase of £248 8. 2d. The 
sum set aside for distribution is £4830, and this will be 
allocated as follows: Royal Infirmary (580 beds), £2205 
16s. 6d. ; Western Infirmary (469 beds), £1783 13s. 7d. ; and 
Victoria Infirmary (221 beds), £840 9s.11d. One wonders a 
little at the precision which docks the Victoria Infirmary 
of one penny to present it to the Western Infirmary, but the 
Fund is to be congratulated on its work. 

New Hospital in Skye. 

Last week there was opened a cottage hospital recently 
erected at Uig on the Oongested Districts Board’s estate by 
the trustees of the late Mr. John Martin. The hospital has 
a fine situation on rising ground, overlooking the bay, and 
has a southern exposure. It consists of two wings pro- 
viding two wards with three beds in each, with all necessary 
accommodation for matron and staff. The building has cost 
£1200 and Mr. James Coats, jun., of Paisley has generously 
furnished the hospital with a complete set, of surgical instra- 
ments and appliances and also a fully equipped dispensary 
cabinet. 

April 2nd, 
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Publio Health of Dublin. 

THE last fortnightly meeting of the public health com- 
mittee was held in the municipal buildings on March 26th. 
Sir Charles Cameron reported that the death-rate for the two 
weeks ending March 23rd from all causes in the city was 
25-9 per 1000 persons living, the mean death-rate in the 
corresponding period of the previous ten years being 31:9. 
In the Dublin registration area the general death-rate was 
23°6 per 1000. Sir Charles Cameron reported that 
since March 6th three cases of epidemic cerebro- 
spinal fever had been returned, none of them in 
any house from which any previous case had been 
notified. In reference to a letter from the Dublin Cow- 
keepers’ Association, transmitting a resolution passed by 
that body on the subject of boric acid as a preservative of 
milk sent into the city from country districts, the committee 
passed a resolution as follows :— 

The public health committee warn ina uw 
milk containing oracle nold ae Ukely bite infunous to health. aad 

Royal Victoria Hospital, Belfast. 

At the annual meeting on March 26th it was reported that 
during the past year there had been 3280 intern and 27,626 
extern patients. Of the medical staff, Sir W. Whitla, Mr. 
A. B. Mitchell, and Mr. R. Campbell retired in rotation 
during the year, but were re-elected unanimously, The total 
income from all sources was £14,875 8s. 3d., while the 
expenditure has amounted to £15,253 1s. 6d. The sum of 
£10,136 19s. 1d. was added to the invested endowment fund 
during the past year. 

April 2nd. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Complete Dislocation of the Metatarsus Oxtrardly and of the 
First Cuneiform Bone. 

On March 13th M. Walther read a paper on behalf of 
M. Soubotich of Belgrade who had faa in his care a 
man, years, presenting a curious little surgical 
injury. This patient, while going downstairs backwards 
in order to avoid falling, made a brisk movement of 
rotation. The front of the left foot, however, did not 
follow the rest of the body in this movement and re- 
mained fixed. The patient developed outward dislocation 
of the metatarsus with rotation of the first cuneiform 
bone. A first attempt at reduction failed and failure 
was also the .result of a second attempt made under 
chloroform, M. Soubotich then prescribed rest, massage, 
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and gentle movements. At the end of 15 days the patient 
began to walk and little by little the foot recovered all its 
functions, until 14 months after the accident, despite a little 
weakening of the plantar arch, the patient can use his foot 
naturally and without pain. M, Walther, in the course of 
reading the paper, exhibited some radiographs which he had 
taken himself of dislocation of the metatarsal bones out- 
wards together with fractures of the cuboid bone, One of 
these cases occurred in a woman who walked well notwith- 
standing that she had had no treatment. 

The International Exhibition of Urban Hygiene at Lyons. 

An International Exhibition of Urban Hygiene will be 
held at Lyons from May 12th to 29th. It will coincide 
with various other meetings, among which is the visit of 
various British municipalities. The exhibition will be 
divided into 11 sections—viz., Dwellings, Drinking-water, 
Sewers, Highways, Buildings and Watercourses (Voiric), 
Municipal Buildings as a Whole, Schools, Infant Life Pro- 
tection, Hospitals, Disinfection, General Sanitation of 
Towns, and the Fight against Prominent Social Evils 
(Grands sléauz Sociauz). The exhibition is willing to 
receive anything which in any way is connected with urban 
hygiene. No charge will be made for exhibits or for floor 
space, but water, ges, or electricity consumed by any 
exhibitor will have to be paid for by him. Any information 
concerning the exhibition may be obtained by writing to 
Professor Jules Courmont, Laboratoire d’Hygidne, Faculté de 
Médecine, Quai Claude Bernard, Lyon. 


Municipal Aid for Medical Education, 

On the recommendation of M. Chautard the following 
sums have been allotted by the Municipality of Paris to 
medical education: to the Municipal Chair of Clinical 
Gynwcology, 15,400 francs; to the Municipal Chair of 
Olinical Sargery in Children, 15,400 francs ; to the Manicipal 
Chair of Biological Chemistry at the Ecole de Pharmacie, 
12,000 francs ; for bursaries at the Faculty of Medicine, 
6000 francs; for the Library of the Medical School, 2000 
franos; for M. Charran, Laboratory of Experimental Medi- 
cine, 2500 francs ; to the Physiological Station at Parc des 
Princes, 7000 francs; to the School of Anthropology, 9000 
franos ; and to the Pasteur Institute, 12,000 francs. 

Gunshot Wound of the Lung. 

At a meeting of the Society of Surgery held on 
March 13th M. Beurnier gave an account of this case in bis 
own name and in that of his interne. The patient was a 
man, aged 36 years, who had received two bullets from a 
revolver in the precordial region. The interne proceeded to 
operate as the case was very urgent. A flap of the whole 
thickness of the chest wall was turned up, which included 
the second, third, fourth, and fifth ribs, and dark-coloured 
blood was seen in the pleural cavity. One of the bullets was 
found under the visceral pleura and was extracted. The 
lung, which was wounded in four places, was sutured and the 
pleural cavity dried out with compresses. Drainage was 
made at the posterior and lower portion of the pleural cavity 
and the patient made a steady recovery. 

Gunshot Wound of the Kidney. 

At a meeting of the Surgical Society held on March 27th 
M. Walther read an account of the above case on behalf of 
M. Duval, a naval surgeon. At tbe operation the whole of 
the lower half of the kidney was found to be smashed and 
hemorrhage was'very abundant, A lumbar nephrectomy 
was performed and four days later signs were observed in the 
wound of an intestinal fistula. The fistula, however, closed 
spontaneously after a little time. It seemed likely that 
the colon had been bruised by the ball with the result that 
the wall of the bowel sloughbed and so gave rise to a fistula. 


April 2nd. 
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ITALY. 
(FRoM OUR OWN OoRRESPONDENT. ) 


Cerebro-spinal Meningitis. 

In its wide diffasion this malady has not spared Italy, 
where, particularly in great commercial and industrial 
centres like Milan, it is still claiming many victims, young, 
adult, and elderly. In an interesting lecture before a Ppost- 
graduate audience Dr. Edoardo Bonardi, professor of 
special pathology in the University of Pavia, seems to 
have thrown fresh light on the disease or, at any rate, 


to have started a theory already fruitful in instruc- 
tive controversy. In the case of a boy presenting the 
‘quadro classico” (classical picture) of cerebro-spinal 
meningitis be drew attention to two important features— 
one of them clinical, the other bacteriological. Coincident 
in the little patient with the oerebro-spinal meningitis there 
existed a ‘‘ croupal pleuro-pneumonia of the right side,” and 
the bacteriological examination of the  Sepualo:recnkitan 
liquid, extracted by lumbar puncture,” yielded in the dry 
preparations, as in the cultures, the ‘‘diplococcus capsulatus 
of Tolamon-Frinkel”—the identical pathogenic germ of 
croupal pneumonia, Professor Bonardi concluded, therefore, 
that the case was one of ‘‘cerebro-spinal meningitis meta- 
pneumonic,” differentiating it from the epidemic cerebro- 
spinal meningitis as ‘‘meningococcus intracellularis menin- 
aitidis,” 8 form clinically more serious as being more 
malignant, Some of his colleagues objected that ‘‘there 
is no difference between the diplococcus capsulatus” and 
the ‘‘meningocoocus intracellularis.” To which Professor 
Bonardi replied that that view is rather out of date and not 
generally accepted and referred his oritics to the recent 
monographs of Jiiger and Marchal, the former of whom, 
dealing with the morphology of the meningococcus intra- 
cellularis, approximates it to the ‘‘ gonococcus” and the 
“*staphylococci,” asserting that it bas nothing in common 
with the ‘‘diplococcus pneumonicus.” Marchal, moreover, 
analysing 513 cases of cerebro-spinal meningitis bacterio- 
logically dealt rie pute 69°2 per cent. en rapport with the 
meningococcus of Weichselbaum and 28°8 per cent. with 
the ‘‘diplococous capsulatus” of pneumonia, ‘‘ which two 
micro-organisms,” continued Professor Bonardi, ‘‘ are usually 
distin hed with a rapid (dry) examination of the cephalo- 
rachidian liquid, comporting themselves frequently in an 
opposite manner with the method of Gram. Now,” adds Pro- 
fessor Bonardi, ‘‘the relation between the meningococcus 
and the gonococcus sustained by Jager is confirmed by 
sero-diagnosis—the one micro-organism and the other 
being agglutinated by the same (immunised) serum 
of the boy patient now convalescent from cerebro- 
spinal meningitis. As for the possibility of contagion, 
concludes Professor Bonardi, in cerebro-spinal meningitis ‘it 
undoubtedly exists. No one denies nowadays the con- 
tagiousnees of typhoid or of croupal pneumonia, although in 
our hospitals patients yielding these infections are to be 
found associated with others in a common ward! Let the 
patients from cerebro-spinal meningitis, therefore, be 
isolated but equally so let those suffering from pneumonia, 
keeping in mind that the channels of contagion, numerous 
and in the main indirect, remain hidden for relatively long 
periods of incubation.” 


‘' Salviamo i Bambini Poveri,” 


‘*Let us save the poor children” is an appeal made to the 
Government by Professor Luigi Concetti, Director of the 
Pediatric Clinique in Rome. Malaria, he urges, is, in the 
Italian communes, the chief enemy of infancy, either 
carrying them off after a brief illness or rendering them 
ansmic, or lowering their resisting power to all the more 
prevalent maladies, while inflicting often irremediable 
mischief on the digestive apparatus. Quinine, invaluable 
as a prophylactic or as a cure in malaria-affected children, 
is repugnant to them from its taste, nor even when that 
is disguised in wafers or tablets or lozenges is it easily 
swallowed. Preparations like ‘‘euquinina” or ‘‘aristo- 
quinina” (common enough in Italy) are too dear to be 
within the reach of the poor. Moreover, nearly all the 
above-named forms in which the drug is exhibited are found 
to have their objectionable qualities, causing in children 
diarrhoea, cardiac trouble, drowsiness, and, in the long run, 
asthenia. The tannate of quinine, being insoluble and not 
bitter, has for the last ten years been most generally admini- 
stered. Not only was it well tolerated, but by reason of the 
tannic acid it corrected the diarrhea so often resulting in 
malaria and caused no nervous disturbance. However, it 
was given up because it was ‘‘insoluble.” That objection 
no longer exists. Like many foods and many drugs which 
are insoluble in water, it is easily reduced to the liquid state 
by the gastric and intestinal juices and so gets readily 
absorbed and passes into the system. Quite lately the 
Laboratoria del Chinino di Stato (State Laboratory of 
Quinine) has devised a preparation which removes all 
difficulty in exhibiting the salt and by incorporating the 
tannate with cocoa and sugar it has produced a ‘‘ciooco- 
latino” (a chocolate bon-bon) which children take readily 
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and even eagerly. The State is now appealed to on the 
score of economy, so as to cheapen the bon-bons down to the 
purchasing power of the very poor; and it is confidently 
expected that its response will be such as to leave no 
commune, however indigent, without access to a remedy 
efficacious beyond all others in combating the national 
scourge. 
March 30th. 


VIENNA. 
(FROM OUR OWN CORRESPONDENT.) 


Centenary of the Operateurinstitute. 

THE centenary of the foundation of the Operateurinstitute 
or school for surgeons in Vienna, which was established by 
the Emperor Francis I. on the suggestion of Dr. Kern, was 
celebrated, together with the eightieth anniversary of the 
birthday of Lord Lister, by a special meeting of the Gesell- 
sohaft der Aerzte. The institute has during the century of 
ita existence been a very important means of instruction for 

ns, It was attached to the two surgical clinics of the 
University of Vienna in 1863, but was previously under the im- 
mediate control of the professor of surgery for the time being 
and the expenses incurred in the instruction of the surgeons 
were till that time paid by the Emperor. The growth of the 
institute and the importance of its influence on the present 
generation of surgeons may be ju from the facts that in 
1863 there were 56 operations performed, whilst in 1899 the 
number was 712, and all the modern achievements of surgery 
attained in Austria are due to the pupils of the Operateur- 
institute. Professor Billroth was the only head of this 
school who had not been also a pupil of it. An address was 
delivered in honour of Lord Lister, whose discoveries had 
revolutionised surgery and had thereby profoundly influenced 
the institute. There was also a reception of former and 
| peng pupils of the school, who comprise several pro- 

, privat-docenten and directors of hospitals, along with 
of other surgeons. 

Influenza in Austria-Hungary. 

Influenza has again been epidemic this year in Central 
Europe, especially in Austria, and the death-rate was high, 
whilst the incidence of morbidity was increased by fully 
20 per cent. Asa rule the complications were of a mild 
typeand involved mostly the ear and the gastro-intestinal 
tract, whilst the primary attack was almost invariably 
localised in the upper air passages. The rapid changes in 
the weather, which especially in the months of January and 
Fel caused differences of temperature ranging from 
18° to 20° O, in six or eight hours, were very favourable to 
the development of catarrhal diseases, amongst which 
influenza had a foremost position. During the last 
few years influenza has been made one of the notifi- 
able infectious maladies, but many practitioners have 
shown much laxity in conforming to the regulation. The 
official statistics therefore report only a slight increase of 
influenza, whilst the complications, which were undoubtedly 
of a post-influenzal nature, are not shown in these statistics. 
The sudden changes of the weather also had an unfavourable 
effect on the mortality amongst infants. The number of 
hours of sunshine was reduced by 20 per cent. in comparison 
with the average for the last 50 years, so that the antiseptic 
power of the sun’s rays bad less opportunity of making 
itself felt. 

Preudo-Hormaphroditismus Mascoulinus. 

At a recent meeting of the Gesellachaft der Aerzte Dr. 
Haim showed two sisters each with the same malformation. 
The elder one, who was 20 years of age, sought medical advice 
on account of the non-ap) ce of menstruation. It was 
found that she presented a series of masculine character- 
istics, such as a well-developed larynx, absence of mamma, 
an exuberant growth of hair on all parts of the body, and a 
masculine arrangement of the pubic hair, As regards the 
genital the clitoris was very large, imperforate, and 
covered with a large » prepace, and the vagina was a short 
closed canal hardly itting one finger. No trace of a 
uterus or ovaries could be detected by examination per 
rectum. In the right labium there was a hard nodule 
of the shape of a testicle, which Dr. Haim believed 
to be a testicle. She had been brought up as a girl, 
put had never felt herself drawn to the other sex. The 
younger sister, who was 13 years old, showed similar condi- 
tions, the only difference being that in the labia she had two 
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of the nodules resembling testicles. The family history was 
unimportant except that the grandfathers of the parents 
were brothers. The father of the girls asked to have the 
two testicles of the younger girl removed, whilat the elder 
girl suffered from time to time from pains in her testicle, so 
that the question arose whether this operation, which might 
be called castration, was justified. The existence of these 
malformations naturally gave rise to some difficulty in{the 
selection of an occupation for the girls. 


Ulceration of the Skin after  Dhagnortie Application of the 


ys. 

It is not often that a single cautious application of the 
x rays for the purpose of ascertaining the presence of metallic 
objects in the human body leads to grave consequences. Such 
a case, however, was shown by Professor Lang at the same 
meeting of the Gesellechaft der Aerzte. The patient was 
a man who had been suspected of having swallowed several 
rasty nails when in 8 Peychopathic condition: The re- 
sults of the examination by the x rays were negative, 
but 12 days afterwards the skin which had been ex- 
posed to the rays became inflamed and after two more 
weeks an ulcer formed. This ulcer showed no tendency 
to heal and after the lapse of a year covered an area 
of about 20 square centimetres. An operation was 
then performed in which the skin of the neighbour- 
hood was also removed and the deep layer of the fascia and 
even fibres of the muscles were excised. The final result was 
a defect of about 80 square centimetres, which was covered 
by the Thierach method. At the present time, one year after 
the operation, the scar tissue extended to about 100 square 
centimetres, was of excellent quality, and was freely move- 
able, without any fixation to the muscles. Professor Lang 
laid special stress on the necessity of deferring surgical 
interference in such cases until the degenerative process 
ceased, 

March 2th. 
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NEW YORK. 
(From OUR OWN CORRESPONDENT.) 


A National Endowment for the Improvement of Social 
Conditions. 

Awmona the bequests which possessors of great wealth in 
the United States are making for the benefit of the people of 
the whole country the most striking is that of the widow 
of the late Mr, Rassell . Mr. Sage was a banker, who 

life as a country , of humble o: , but who 
developed remarkable talents for business in whatever 
position he was placed. He came to New York after a 
successful career in a country town, having a very moderate 
fortune at his command, During the ‘50 of his 
financial operations in this oity he accumulated fortane of 
upwards of $80,000,000, which he left at the disposal of his 
widow, a lady of education and refinement, without heirs. Her 
first considerable gift of this immense estate is $10,000,000 
to create a ‘‘ Russell Sage Foundation,” the object of which 
is stated to be ‘‘the improvement of social and living con- 
ditions in the United States.” The means to that end will 
include research, publication, education, the establishment 
and maintenance of charitable and beneficial activities, 
agencies, and institutions, and the aid of any such activities, 
agencies, and institutions already established. It is an in- 
teresting fact that the endowment of great national benefi- 
cences in this country by men of large wealth bad its origin 
in the gift of Mr. George Peabody of London soon after our 
Civil war, to endow an organisation for the romotion of 
education in the Southern States. This was followed by the 
Carnegie foundation of $10,000,000 in aid of educational 
institutions, and, finally, by the Rockefeller Foundation of 
$32,000,000 for specific lines of national education and 
philanthropy. The ‘‘ Kussell Sage Foundation” is the first 
contribution by a single person of wealth towards the 
national betterment of the social and living conditions of 
the people. 

Honours conferred on a Physician. 

The Congress of the United States has a special 
Act, authorising the President to appoint Lieutenant and 
‘Assistant Surgeon James Carroll, U.8. Army, a Surgeon with 
the rank of Major. The President promptly complied. Dr. 
Carroll’s special claim to the honour conferred upon him is 
due to his voluntary submission while with the army in Cuba 
to test in his own person the effect of the bite of a mos- 
quito infected with yellow fever. The test was made on 
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August 27th, 1900; on August 3lst, four days after 
the bite, he was taken sick and suffered a severe attack 
of the fever; he was confined strictly to bed until 
Sept. 13th and convalesced slowly, leaving Cuba on 
Oct. 9th on sick leave. Dr. Oarroll was born in England 
in 1854 and came to the United States by the way of 
Canada and soon after enlisted in the army. He studied 
medicine while serving in the army, and on gradua- 
tion, took a course of graduate work in pathology and 
bacteriology at Johns Hopkins Hospital. In 1893 he again 
entered the army service and became associated with Dr. 
Walter Reed and subsequently was detailed with Dr. Reed to 
study infeotious diseases in the island of Ouba. It was in 
the course of these investigations that he submitted to the 
test of the infected mosquito. On returning from Cuba Dr. 
Carroll devoted his time to the study of the mosquito and 
was again detailed to continue investigations in Ouba. 
Daring this period he succeeded in procuring six more 
experimental oases of yellow fever, all of which recovered, 
In 1903 he demonstrated that the supposed protozoon 
parasites reported to have been found in yellow-fever infected 
mosquitoes were ordinary yeast cells. In the course of his 
work it was shown that the supposed cause of yellow fever 
described by Professor Sanarelli was closely related to the 
hog-cholera bacillus. 
State of Legislation on Osteopathy, 

The disciples of osteopathy show a persistency in their 
efforts to secure a legal standing and recognition worthy 
of a better cause. On Jan. Ist, 1907, 29 States had 
adopted some provision for the licensing of osteopaths. 
Of these, 11 had adopted amendments to the Medical 
Practice Act authorising existing State boards to examine 
and to license osteopaths. Three States have added an 
osteopath to the State board. In 11 States special osteo- 
pathic examining boards have been established. In three 

tates osteopaths are exempt from the operation. of medical 
practice laws. In one State they are allowed to pursue their 
calling after registration in the office of the county clerk. 
There are 20 States in which no osteopathic legislation has 
been secured, but in 12 osteopathic Bills are pending and in 
seven efforts are being made to amend existing Acts relating 
to osteopathy. It appears on close examination that all 
these efforts to secure legislation in so many States emanate 
from one central source, thus showing that the demand for 
the recognition of osteopathy by legislation is not among 
the people but has its origin and support in a single central 
organisation. 

Council on Pharmacy and Chemistry of the American 
Medical Association. 

The investigations by thie council of the various adver- 
tised remedies are revealicg the most astonishing frauds per- 
petrated upon the public by the manufacturers of these pre- 
parations, The most popular of these preparations are found 
tocontain large quantities of alcohol. Ina test case recently 
brought by the Commissioner of Excise it was decided that 
one of the most popular and widely advertised of these cure- 
all remedies was a beverage, instead of a medicine, owing to 
the fact that it contained 27 per cent. of alcohol and a small 
Peroentage of solids, not drugs. The justice proposed the 
‘ollowing questions to the jury for decision—viz., 1. Is the 
preparation contained in the five bottles produced by the 
plaintiff, consisting of water, alcohol, and certain drugs, a 
proper remedy for the cure of Bright’s disease, acute 
catatrh, chronic catarrh, diseases of the mucous membranes? 
2. Was the quantity of alcohol, 26 or 27 per cent., contained 
in the preparation necessary to hold the drugs actually 
put therein in solution? 3. Was the quantity of drags 
contained in one bottle of the alcohol, diluted with water, 
sufficient in amount in tablespoonful doses, three or four 
times a day, to produce any appreciable remedial effect? 
The jury answered the three questions in the negative. The 
decision was that the preparation is not a remedy for any 
disease but that it is 80 much a liquor that the sale should 
require a liquor tax certificate. Bright’s disease and con- 
sumption being the diseases now most feared by the public 
most of these nostrams are advertised to cure kidney and 
lung diseases. One of the most famous of the kidney cures, 
whose manufacturer is now a multi-millionaire, was found to 
consist of ordinary white sugar alone, 


A Suicide Bureau. 


The Salvation Army has established in New York what is 
to be known as a ‘‘suicide bureau.” The object of the 
managers is to give good advice and, where needed, to give 


material aid to those whose desperate circumstances have 
driven them to contemplate self-destruction. That such an 
organisation will be of great service is proved by the fact 
that 18 persons applied on the first day. 

March 26th. 
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HIS EXCELLENCY ERNST VON BERGMANN. 
PROFESSOR OF SURGERY IN THE UNIVERSITY OF BERLIN. 


THE medical profession in general, and that of Germany 
in particular, has sustained a heavy loss by the death of His 
Excellency Professor von Bergmann, Real Privy Councillor, 
professor of clinical surgery and director of the surgical clinic 
of the Royal University, and surgeon-general @ la suite 
of the German army. He is mourned alike by his 
professional brethren and by the public at large, for it 
may be said that of all the members of the Berlin 
medical faculty he was the most popular among every 
class of the population of the city. His death is the more 
felt by his friends because on the seventieth anniversary of 
his birthday, which was celebrated a few weeks ago, he was 
the recipient of many tokens of sincere esteem alike from 
his medical colleagues and his numerous patients and there 
then seemed no evidence. of any illness or w 88. 
Only a very few of his most intimate friends knew that, 
notwithstanding his apparent health and vigour, Pro- 
fessor von Bergmann had been suffering for nearly three 
years from periodical attacks of severe abdominal pain and 
that he had himself made the diagnosis of cancer, although 
this opinion was not shared by his medical attendants. 
A fortnight ago, at the beginning of the Easter holidays, 
he went for treatment to Wiesbaden because of sciatic pains 
in the left hip and a general feeling of uneasiness caused, as 
he believed, by overwork last winter. At Wiesbaden he 
apparently recovered, but on March 23rd abdominal symptoms 
suddenly developed. The family at his request telegraphed 
to Professor Schlange of Hanover, one of his pupils and also 
a highly esteemed former assistant, who at once, together 
with Dr. Stein of Wiesbaden, performed colotomy under 
local anesthesia, as the weakness of the patient’s heart 
contra-indicated the administration of a general anss- 
thetic. The serions symptoms, however, continued after 
this operation, so tbat Professor von Bergmann insisted 
on a second one, which was accordingly performed 
on the morning of March 25th. A few hours after- 
wards collapse’ occurred and at 11 a.m. Professor von 
Bergmann breathed his last in presence of his family and of 
several of his former and present assistants who had gone 
to Wiesbaden on hearing of bis illness. At the necropsy it 
was proved that the disease was not cancer but obstruction 
caused by old adhesions of the colon and suppurative 
peritonitis. 

Professor von Bergmann was born in 1836 in Riga, the 
capital of the Russian Baltic provinces and the birthplace of 
not a few men who have attained eminence in various ways. 
He was the son of a clergyman of noble birth and 
had the intention of becoming a clergyman himeelf. 
After the completion of his preliminary studies at the 
gymnasium of Riga he presented himself for matriculation at 
the University of Dorpat as a student of theology, but was 
refused permission as the Emperor Nicholas, who at that time 
governed Russia, had ordered that the number of theological 
students in Dorpat should be limited according to the 
number of existing incumbencies, and when young Bergmann 
applied he found that there were no vacancies, A 
similar state of affairs existed in the Faculty of Juris- 
prudence, where he also sought for admission, and he was 
thus forced to matriculate in the Faculty of Medicine, where 
there were no restrictions on the number of students. It was 
thus by accident that the deceased became a medical student 
and that he ended his life, not as a clergyman in some 
remote town or village of the Russian Baltic provinces, but 
in Berlin as the world-renowned surgeon of the greatest 
German University. 

After having completed with success his medical curriculum 
at the University he became qualified in 1860 and was 
then appointed an assistant in the surgical clinic, first 
under Professor von Oettingen and then under Professor 
Adelmann. In 1864 he obtained recognition as a privat- 
docent. In 1866 he took part as a volunteer surgeon 
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by the death of the Emperor William, and three months later 
he died from unquestioned cancer of the larynx. During the 
unseemly quarrel that then ensued between the unfortunate 
Emperor's medical advisers Professor von Bergmann’s name 
became familiar to all Englishmen. The episode has no 
bearing upon his career and need not now be reopened, but 
to omit reference to it is impossible, while it may be added 
that in the bitter discussions which followed the Emperor’s 
death the feeling of English medical men was almost solidly 
upon the side of their German confrére. 

In addition to being an eminent surgeon and teacher 
Professor von Bergmann took a great interest in all that con- 
cerned the welfare of the medical profession. Notwith- 
standing his enormous private practice and his work in the 
university clinic, he was unwearied in his endeavours to raise 
the standard of current medical knowledge. He was of 
spinton that it was essential for practitioners to keep abreast 
of the progress of medicine and he therefore supported 
with great energy the cause of pose eradnate study. He 
became president of the Association for Post-graduate 
Study, which in accordance with his advice provided 
lectures and courses free of obarge for practising medical 
men in all the German universities and in the leading 
hospitals, As president of the First Aid Society he also 
reformed the first aid service in Berlin by introducing 
dressing stations in the hospitals and model ambulance 
vehicles for the conveyance of injured ns. In 
recognition of his exertions on behalf of his profes- 
sional brethren he was elected a member of the Berlin 
Medical Ohamber, the official representative body of the 
Berlin medical profession, whose meetings he scarcely ever 
failed to attend. He was also the preaident, and since the 
seventieth anniversary of his birthday the honorary president, 
of the Berlin Medical Society. Many honours were conferred 
on him by the Emperor and the Government, some of which 
are mentioned at the beginning of the present memoir. In 
addition to possessing the title of Excellency, he was a 
Member of the Prussian House of Lords and knight of the 
highest Prussian, German, and foreign orders. With the 
English medical profession he was connected as an honorary 
Fellow of the Royal College of Surgeons of England, 
a distinction which was conferred on him in 1900 on the 
occasion of the centenary of this College. As he was an 
excellent speaker whose language was eloquent and full of 
ideas and who by his voice was able to fascinate a 
meeting, he was chosen, as on many other occasions, as the 
representative speaker of the German Fellows of the College, 
and the few, but beautifal, words of thanks spoken by him 
before the centenary meeting may be found in THE LANCET 
of August 4th, 1900, p. 339. An obituary of the deceased 
would not be complete without mentioning his great kindness 
to his patients, especially to the poor. He was extremely 

nerous in matters concerning fees, and on his death many 

stances were made public where he had not only operated 
free of charge upon people unable to pay but had also cared 
for them during their convalescence, providing them with 
wines and suitable food. When his death became known 
in Berlin the mourning was general and sincere in overy 
class of the population. 

The funeral of Professor von Bergmann took place on 
Good Friday. The corpse lay in state in the great 
hall of the Langenbeck House. The service be; at 
2.M. in the presence of the Crown Prince, representing the 
Emperor, and of Princess Friedrich Leopold, representing 
the Empress. The Government was represented by the 
Minister of Education and the War Minister. Rey nta- 
tives of the city, the medical faculties of Berlin, Wurzburg, 
and Dorpat, of the Army Medical Corps, and of various 
medical and other associations, were also present and de- 
posited wreaths and made short speeches, After the service 
the corpse was brought in procession to the Potsdam station 
and by rail to Potedam, where the burial took place, 


with the Prussian forces in the war between Prussia 
and Austria and it was here that he gained his first 
experience of military surgery in the field. He was 
so deeply impressed by the non-success of surgical work 
at that time and by the frequent septic infection of 
wounds that he decided to study the nature of these 
infections, and after the war proceeded to Amsterdam as a 
pupil of Professor Kiihne, the celebrated biologist. He 

at first intended to devote himself entirely to theoretical 
medicine, but the Franco-German war in 1870 led him to 
change his plans. Having again offered his services to the 
German War Office as a volunteer surgeon, he became head 
of the reserve hospitals at Mannheim and at Carleruhe 
respectively, and also made frequent journeys into France 
for the purpose of accompanying wounded soldiers returning 
to Germany by railway. The work accomplished by him 
during the war brought him so much reputation that in 1873 
he was appointed ordinary professor at Dorpat. But the 
introduction of antiseptic methods consequent upon Lister’s 
splendid and original work induced him to become a 
practising surgeon again and to abandon theoretical studies. 
He saw the enormous strides that surgery must take 
when treatment was organised upon the new scientific 
lines. When, in 1877, war broke out between Russia and 
Turkey he entered on his third campaign, this time as con- 
sulting surgeon to the Russian army of the Danube and 
was attached to the headquarters of the Oommander-in- 
Ohief, the Grand Duke Nicolai Nikolajawitech. There he 
was able to apply Lister’s methods on the battle field and 
in the field hospitals on a great scale. He, moreover, made 
the practical discovery that gunshot wounds are frequently 
aseptic and that they remain #0 provided they are not 
touched by a finger or a probe. Therefore, no opera- 
tions were allowed by him to te performed in the dressing- 
stations or even in the field hospitals ; all operations were post- 
poned until they could be performed with antiseptic precau- 
tions save where profuse hsmorrhage or some other 
imminent danger precluded the delay. Simple occlusion of 
the wound was the normal proceeding and the results 
obtained by him were excellent compared with those of 
former years. These principles, which are now generally 
adopted and by the present generation may be regarded as 
mere truisms, were at that time a great departure from 
current methods. He published his results in two books, 
entitled respectively, ‘‘The Treatment of Gunshot Wounds 
of the Knee-joint in War” and ‘‘ The Resalts of Resection of 
the Knee-joint in War Time.” 

His reputation had now become so high that in 1882 
he was appointed professor of surgery at the University of 
Witrsburg. Soon after he had left Dorpat, the University 
there, together with all the other similar institutions of the 
Baltic Provinces, was by order of the Russian Government 
deprived of its exclusively German character and rendered 
purely Russian. In Wiirzburg he remained until he 
was appointed ordinary professor of surgery in the Uni- 
versity of Berlin in succession to the celebrated Professor 
von Langenbeck, and he held this position until his death. 
While in Berlin he formed the opinion that operations per- 
formed under aseptic conditions gave better results than 
the use of antiseptics, and he accordingly altogether 
abandoned the latter, sobetitndiog for them the sterili- 
sation of all instruments and dressing materials used 
in clinical work. His methods were published by his 
assistant, the late Dr. Schimmelbusch, in a text-book 
which was translated into several languages. Apart 
from military surgery and aseptic operations in general 
the favourite subject of the deceased was the surgery of the 
brain, and he published a great work on the surgical treat- 
ment of its diseases. Other treatises from his pen dealt 
with pressure on the brain, wounds of the skull, diseases of 
the lymphatic glands, transfusion, &c. Together with Pro- 
fessor von Bruns of Tiibingen and the late Professor von 
Mikulicz of can be ected ae “Handbook of Practical 
Surgery,” of w! e first edition appeared in 1992. and 
whe, now in ite third edition. P dover JULIAN CRAIG FLEMING, L.R.C.P. Lonp., 

In 1887 Professor von Bergmann was called in Withiw. M.R.C.8, Ena. 
ance upon the Orown Prince Frederick of Germany *° mak . Mr. J. C. Fleming, the medical superintendent of the 
been attacked with a serious throat affection wi tothetlent won and Cornwall Sanatorium for Consumptives, died 
diagnosed by his medical advisers as malignant, °° PUO early ke Bungalow, Didworthy, South Brent, Devon, on 
tions were made for the performance of thyrq"ovisioxerted, In | 24th, from pneumonia, after a very short illness. 
Professor von Bergmann, but at this janoture the pa'‘tlouf Germany | aeased, who was only 30 years of age at the 
seen by Sir Morell Mackenzie who said that at ¢ is death, was the fourth son of Mr. James 
stage in the disease malignancy could not be asthe q Hampstead. Mr. Fleming had formerly been 
March, 1888, the Crown Prince became Emperor gna sa apon-Mendip Sanatorium, where he recovered 
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from an attack of pulmonary tuberculosis and had also 
held an appointment at the Ootswold Sanatorium. He 
was appointed medical superintendent of the Devon and 
Corn Sanatorium about two years ago. Mr. Fleming 
‘was extremely popular and was much liked by the patients 
for his kindness and consideration. He was a good sports- 
man and hunted regularly with the Dartmoor hounds, Mr. 
Fleming was married two years ago and leaves a widow and 
one child. The funeral, which took place at Brent parish 
church on March 27th, was largely attended, amongst those 
present being many members of the medical profession from 


Medical Helos, 


University or LivgrPooL.—At examinations 
held in March the following candidates were successful :— 


Dere@rees or M.B. anv Cu.B. 
Second Examinatton.—Part A: L. 8. Ashcroft, K. J. O. Bradshaw, 
L. Buckley, A. G. W. Owen, J. A. Parkes, J. F. Roberts, and N. W. 
Steinberg.—Part B: 8. P. Sykes. 
Final Ezamtnation.—Part If.: @. W. N. Joseph (Second Class 
Honours). 


Decree or B.D.S. 


Third Ezamination.—H. Chapman. 
Final Ezamination.—E. L. Councell. 


DipLoMa IN TROPICAL MEDICINE. 


A. Bond, M. H, @. Fell, R. H. Kennan, W. H. Kenrick, G. B. H. 
Le Fanu, and H. Vallance, 


Victoria UNIVERSITY OF MancHESTER.—At 
examinations held in March the following candidates passed 
in the subjects indicated :— 


Final ExaMUvation. 

Part I.—J. A, Bateman, T. B. Bolton, W. C. Denniston, T. E- 
Dickinson, Edward Gandy, Frances M. Huxley, KE. K. Lomas, 
8. 8S. Mabamadi, W. P. Marshall, W. W. Martin, John Morley, 

J. H. Nichol, M. C. Skillern-Lawrance, W. W. Stacey, John 

Pbompeon, R. B. Thompson, B. W. E. Trevor-Roper, W. W. Uttley, 

T. G. Williams, and A. E. Woodall. 

Part II.—T. @. Burnett. Jane A. Fleming. 8. H. Gandhi, J.T. B. 
Hall, W. H. Judson, W. P. Moffet, F. R. , J. B. Macalpine, 
W. H. Ross, and Harold Spurway. 


The following candidates’ satisfied the examiners in the 

subjects of forensic medicine and public health :— 

J. W. Bride, J. F. Dow, J. A. Fairer, Frank Hartley, Robert Lakin, 
8. E. McOlatchey, J. L. Moir, Peter Moran, Wilfrid Nightingale, 
Alice Oberdorfer, Robert Robertson, Elsie M. Royle, @. B. 
Warburton, and Henry Whitehead. 


Sxconp Examination, 

A, Anatomy and_Phystology.—H. B. Allanson, D. I. Connolly, F. H. 
Diggle, John Gow, T. T. Miggins, R. A. Jackson, N. T. K. Jordan, 
Niel McDonald, Edith M. Marsden, C. B. Marshall, G. E. E. 
Nicholls, Cedric Pimblett, Harry Platt, Alexander Porter, James 
Ramsbottom, A. A. Smalley, Norman Tattersall, R. H. Titcombe, 
and J. F. Ward. 

Anatomy.—R. J. Batty. 

B. Materta Medica and_Pharmacy.—Estelle 1. E. Atkinson, G@. M. 
Benton, J. F. Cocker, Gertrude H. Geller, and F. G. Wrigley. 


: First ExaMINaTION (NEW REGULATIONS). 
Materta Medica and Pharmacy.—G. 8. Bate and W. J. A. Quine. 


Facuity oF Dentistry. 
Third B.D.S. Examination.—Arnold Renshaw, 
Third L.D.S. Ezamination.—J. L. Reynolds and Albert Torkington. 


THE annual general meeting of the Association 
of Medical Men receiving Resident Patients was held at 
8, Henrietta-street, Covent Garden, London, on March 27th. 
Dr. D. Walsh, the President, was in the chair and nine 
members were present. The minutes of the previous annual 
meeting having been read and confirmed the honorary 
secretary read a statement describing the position and 
progress of the association, which gave rise to an interesting 
discussion, The following motions were then unanimously 
agreed to :— 


1, That there shall be one honorary secretary (who sball also be 
honorary treasurer) resident in London who shall be empowered to 
spend a small sum yearly out of the association’s funds for assistance 
in purely clerical work. He shall be supported by a committee of 12 
members, four to form a quorum, who shall meet at least twice », 
year. One of the meetings shall be at the end of the financial y’sar 
lor the purpose of preparing the annual report and passing the siate. 
ment of accounts. The committee shall consist of Londou and 
countey members, who shall be elected by the annual general meeting ; 
they shall have power to elect their own chairman, who shall have; 
casting vote; they shall also have power to fill any vacancies whach 
may occur during their year of office. 

2 That any cligible medical practitioner wishing to jo 
association subsequently to August 3lst in any year shall 
usual entrance fee of owe guinea and Se. as subscript 
remainder of the financial year. 


the 


‘y the 
for the 


/ 


Dr. Walsh was unanimously re-elected President. Dr. H. Biss 
was unanimously appointed honorary secretary and honorary 
treasurer. Dr. G. E. R. Crallan’s name was added to the 
list of vice-presidents and he was accorded a vote of thanks 
for his services as honorary secretary and honorary treasurer 
to the association since its formation in 1899. 


On March 26th, Mr. William Henry Waterfield, 
L.R.O.P., L.R.C.S. Irel., was returned for the third time at 
the head of the poll for the Stonehouse (Devon) board of 
guardians. 

Lonpon County Councit: ScHOLARSHIPS FOR 
STUDENTS OF MIDWIFERY.—In July, 1907, the London 
County Council will proceed to award not more than six 
scholarships to students in midwifery. Oandidates must be 
ordinarily resident within the county of London and must be 
between 24 and 40 years of age on July 3lst, 1907. The 
value of each scholarship will be £25 and the course of 
training will extend over a period of six months. Forms of 
application may be obtained from the executive officer, 
Education Offices, Victoria Embankment, W.C., and must be 
returned to the same address not later than Saturday, 
April 20th, 1907. Further information may also be obtained on 
application to this address. 


LitERARY INTELLIGENCE.—Messrs. W. B. 
Saunders Company will publish almost immediately a new 
work on Byamcology and abdominal surgery edited by 
Howard A. Kelly, M.D., and Charles P. Noble, M.D. In 
view of the intimate association of gynecology with abdo- 
minal surgery the editors have combined these two subjects 
in one work. The operations and procedures described in 
the text are illustrated by some 650 original illustrations, 
the work of Max Brodel and Hermann Becker of the Johns 
Hopkins Hospital, Baltimore.—Messrs. Putnam's Sons will 

ublish early next week a translation from the German of 
Br. J. Starke’s treatise on ‘‘ Alcohol: The Sanction for its 
Use Scientifically Established and Popularly Expounded by 
a Physiologist.” 


University or Liverpoot.—The newly created 
chair of cytology has been filled, Mr. John Edmond Salvin 
Moore having been elected to the post by the Council 
of the University, Mr. J. E. 8. Moore has had a dis- 
tinguished academic career and since the year 1905 has been 
director of the cancer research laboratories at the Uni- 
versity. He has been leader of two research expeditions to 
Tanganyika, and amongst other works he is the author of a 
publication entitled ‘‘ Exploration and General Zoology.”— 
The Council of the University, on the recommendations of 
the Senate and the Medical Faculty, has elected Mr. 
Courtney Yorke to the Holt Fellowship in Physiology and 
Pathology and Dr. F. A. G. Jeans to the Scholarship in 
Sargical Pathology. 


Tne Socrery or Arts.—The lecture arrange- 
mente for meetings during April and May include the Cantor 
lectures on April 15th, 22nd, and 29th by Professor Herbert 
Jackson, F.1.C., F.C.8., his subject being Detergents and 
Bleaching Agents used in Laundry Work; on April 24th 
Mr. Herbert Wright, Controller of the Government Experi- 
mental Station, Ceylon, will read a paper on Rubber Culti- 
vation in the British Empire; on May 8th Mr. Paul 
Schlicht will discuss the Production of Coke and its Appli- 
cation to Domestic Fires ; on May 15th Dr. Herbert W. G. 
Macleod will take for his subject Trypanosomiasis or Sleep- 
ing Sickness; and on May 30th Mr. Laurence Robertson, 
1.C.8., will discourse on Irrigation Colonies in India. With 
the exception of the last-mentioned lecture, which will be 
delivered at 4.30, the lecture hour in all cases is 8 P.M. 


DEPLORABLE MeEpicaL Position at Novo 
NIKOLAIEVSK.—The Governor-General of Tomsk, Baron 
Nolken, says the local correspondent of the Novoe Vremya, 
har poe to St. Petersburg to report on the tragical situation 
of Noy (Nikolaievsk. He was accompanied by a representa- 
‘ty tation from the distressed town which numbers 
45,000 iphabitants. Referring to the medical position, our 
Russian Contemporary says that the morgue is a place 
seven fePt square, covered with filth, without any usual 
In the summer the necropsies are carried 
ie open air. The blood drops to the ground 
viscera are buried there. Then the town 
and scratch them up, The medical staff 
is small id overpowered with work. The hospitals 
are in a \frightful condition and do not afford a 
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tenth of the required accommodation. Infectious and 

common cases are huddled together in one ward and often 

on the fioor. In some there is no surgical department and 

sureioal cases have to be taken several versts to a ‘‘ transfer 
‘ospital.”” 


A New Isonation Hospitau.—The new isola- 
tion hospital for the Merthyr Tydvil borough council was 
formally opened on March 30th. The hospital, which has 
been built about a mile from the centre of the town, has 
been erected at a cost of £13,500 and provides accommoda- 
tion for 30 patients. 


Mepicat Maaistrates.—Mr. W. Black Jones, 
M.D., B.8.Lond., D.P.H, of Llangammarch Wells, has 
been placed on the commission of the for Brecknock- 
shire.—Mr. Alfred H. Oarter, M.D. Lond., F.R.C.P. Lond., 
protessoe of medicine in the University of Birmingham, 

been placed on the commission of the peace for the 
county of Worcester. 


Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Progress of Bills. 

THE House of Commons adjourned for the Baster recess on 
March 27th when the first of the three parts into which the 
Parliamentary session divides itself was over. Since the House met 
in February nearly 150 Bills have been introduced, but the vast 
majority of them have not yet reached a second reading. Amongst 
the Bills which still await the second reading stage are the Advertise- 
ments Regulation Bill, the Butter and Margarine Bill, the Coroners 
Bill, the Coroners’ Inquests (Railway Fatalities) Bill, the Dogs 
(Injuries to Persons) Bill, the Bducation (Administrative Provisions) 
Bill, the Education (Scotland) Bill, the Housing of the Working 
Classes Acts Amendment Bill, the Infant Life Protection 
Bill, the Nurses Registration Bill, the Parochial Medical Officers 
(Scotland) Bill, the Bducation of Affilcted Children (Ireland) 
Bill, the Pharmacy Bill, the Poisons and Pharmacy Bill, the 
Municipal Milk Depdte Bill, the Prevention of Oruelty to Ohildren 
Bill, the Public Health Bill (Mr. J. W. Wixson’s measure), the 
Public Health Officers Bill, the Public Health (Regulations as to 
Food) Bill, the Released Persons (Poor-law Relief) Bill, and the 
Sale of Whisky Bill. Most of these measures, owing to the 
restrictions placed by the rules of the House on the opportunities 
for the advancement of private Members’ Bills, will probably not 
even get a second reading this session. A few of them, including 
the Butter and Margarine Bill, the Education (Administrative Pro- 
visions) Bill, the Bducation (Scotland) Bill, the Municipal Milk Depéts 
Bill, the Poisons and Pharmacy Bill, the Public Health (Regulations 
‘as to Food) Bill, and the Released Persons (Poor-law Hellef) Bill stand 
as Government measures ina different category. Some of them are 
to be pressed forward soon after the House reassembles, and the 
Government has it in its power to allocate to their advancement 
such of the time at ite disposition as may seem necessary. Amongst 
the few private Members’ Bills which have got beyond the second 
reading stage are the Education Acts Amendment Bill and the Educa- 
tion (Provision of Meals) (Scotland) Bill. The former has passed 
through committee, the latter awaits consideration by the Standing 
Committee on Trade. 


The Municipal Milk Depdls Bill. 

The text of the Bill introduced in the House of Commons by the Pre- 
sident of the Local Government Board ‘‘to authorise and regulate the 
establishment of milk depéts by certain local authorities” has been 
issued. Under it the Common Council of the City of London, or the 
council of any metropolitan or municipal borough or urban district in 
England with « population of 50,000 or upwards, “may, subject to 
regulations, establish and thereafter maintain depits for the sale of 
milk specially prepared for consumption by infants under two years of 
age, and purchase and prepare milk and provide such laboratories, 
plant, and other things, and exercise and perform such other powers 
and duties, as may be necessary for the purposes of this Act.” 
qf the council of a borough or urban district containing » population 
above 10,000 but below 50,000 obtains the consent of the Local Govern- 
ment Board it may put this provision of the Bill in force within 
its area. The Local Government Board is given power to make 
regulations as to the sources of the milk, as to its nature, and as to the 
manner in which, and the conditions under which, it {sto be pur- 
chased, conveyed, and sold. The regulations may include provisions 
as to the classes of persons to be supplied and as to the visitation of 
their homes. 


Public Health Officers, 
Sir Watrer Foster's Bill to amend the law relating to the qualifi- 
cation and tenure of office of medical officers of health and sanitary 


inspectors bas just been printed. The measure is backed by Sir Francis 
Powe, Sir Jonn Barry Tuxe, and Mr. Ramey. The main objects of 
this Bill are to secure that none but those properly qualified shall be 
appointed as medical officers of health or sanitary inspectors, 
and to give them security in their tenure of office similar 
to that enjoyed by Poor-law medical officers and metropolitan 
medical officers of health. The first clause of the Bill lays 
down that no one shall after Sept. 29th, 1909, be appointed a 
medical officer of health unless be is a duly qualified medical practi 
tioner, and unless either (a) he is registered on the Medical Register as 
the holder of a diploma in sanitary science, public health, or State 
medicine under Section 21 of the Medical Act, 1886; or (b) he has for 
three consecutive years before the commencement of this Act served 
as x medical officer of health of a district or combination of districts 
with a population, according to the last published census, of not less 
than 60,000; or (c) the Local Government Board consents to his 
appointment. 

Under Olause 2 of the Bill a medical officer of health or sanitary 
inspector eball ‘not hold office or be appointed for a limited period 
only, and he shall be removeable only subject to an appeal to the Local 
Government Board. This provision is to apply to every medical officer 
of health or sanitary inspector, notwithstanding any contract to the 
contrary. By the terms of the Bill an urban authority will have the 
power to appoint two or more sanitary inspectors. It is not proposed 
to extend the Bill to Scotland or Ireland. 

The Housing of the Working Classes Acts Amendment Biu. 

A clause in Sir WaLTeR Foster's Housing of the Working Classes 
Acts Amendment Bill places a new power in the hands of medical 
officers of health. Under it, it shall be the duty of the medical officer 
of health of every rural district to represent to the council of that 
district cases where danger arises to the health of the inhabitants of any 
portion ef it from the insufficiency or unwholesomeness of the existing 
supply of housing for the working classes. It is further laid down 
that if four or more householders in a parish or other affected area 
complain In writing of such a danger to the medical officer of health 
it shall be his duty to make an inspection of the houses and to 
transmit the complaint along with his observations to the district 
council. The rural district councils must then take the matter into 
consideration. For rural district councils which adopt the measure an 
elaborate procedure is laid down as to the purchase and hiring of land 
and the erection of houses. Certain clauses of the Bill deal with cases 
where rural district councils do not ad opt its provisions. 


Medical Examination of School Children tn Scotland, 

Mr. Srrciair, in introducing the Education (Scotland) Bill, men- 
tioned that it would make provision for the medical examination of 
children. The text of the Bill, which was published on the day after 
the House of Commons rose for the Haster holidays, now shows the 
terms of the proposal of the Government. Clause 4 lays down that a 
school board may on its own initiative (or where required by the 
Education Department ahall) provide for the medical examination and 
supervision of children attending schools under its charge, under 
provisions prescribed from time to time by any code or minute of the 
department. For this purpose the echool board may appoint such 
medical inspectors as may be necessary. 

Dogs (Injurtes to Persons) Biu. 

Mr. Dunpas Wuitr's Bill to amend the law relating to injuries to 
persons by dogs has the support of Mr. Cromsig, Dr. Su1pman, Lord 
Roser Oxctt, Sir Jonn Janpine, Mr. T, F. Richarps, Mr. ARWoLD 
Hervxet, and Mr. Motreno. As ‘the law now stands a person 
who is injured by a dog cannot recover damages from the owner 
of the dog unless, in addition to proving the damage, he can also 
prove the ‘‘scienter,” that the dog was known to be dangerous, This 
frequently debara the injured person from a remedy. The Bill is 
designed to place the risk on the owner of the dog, who can control its 
movements, instead of on the injured person who cannot, with a view 
to making dog owners more careful, and so not only securing 
compensation for, but also obviating, such injuries. 

The Accounts of the General Medical Council. 

The accounts of the General Medical Council and branch councils 
and of the Dental Registration Fund for 1906 have becn presented to 
Parliament. 


HOUSE OF OCOMMONS. 
Wepwxspay, Marcu 27TH. 


The Inspection of Vivtsection Experiments, 

Mr. SMEATON asked the Secretary of State for the Home Department 
what were the salaries pald to the English inspectors of vivisec- 
tion, Mr. Thane and Sir James Russell ; whether out of 2506 operation 
experiments made last year, only 15 were witnessed by the senior in- 
spector; whether the Home Office granted vivisection licences on the 
recommendation of the esearch Association; and whether this asso- 
ciation existed for the protection and promotion of vivisection.—Mr. 
Guapstone said, in reply: The remuneration of the inspector under 
the Cruelty to Animals Act, 1876, is 500 guineas, and that of the 
assistant inspector is 350 guineas. The number of operation experi- 
ments witnessed by Mr. Thane in 1905 was 15. The number was smaller 
than usual in consequence of the Ingpector being absent on sick leave 
for some weeks. Among the objects of the Association for the Advance- 
ment of Medicine by Hescarch are the protection of the interests of 
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leensees and the publication of literature on the importance of 

research. Applications for licences and new certificates are sent to the 

seaociation for observations ; but the Secretary of State forms his own 

opinfon in each case after considering the reports of his own expert 
visers, and the responaibility reste with him. 


Military Doctors and Civtlian Casualties. 


Mr. MagwaaM asked the Secretary of State for War whether his 
attention had been called to a serious, and afterwards fatal, accident to 
the driver of a London and South-Western Railway motor train near 
Bentley Station on Feb. 28th, when the injured man was taken by train 
to Bordon Camp, with a view to hia receiving the assistance of the 
military doctor there; whether he was aware that the latter refused to 
attend to the man; whether there were any restrictions in the Army 
Regulations which prevented military officers from attending to 
civilian casualties such as the one referred to; and, if 80, would he 
take steps to have such restrictions forthwith removed.—Mr. HALDANE 
answered : I have made inquiries into this matter. It appears that the 
military medical officer concerned was not asked to attend to the man. 
There are no restrictions placed on military medical officers against 
rendering immediate assistance in civil cases, nor to the admission into 
military hospitals of cases requiring surgical attendance the result of 
serious accidents in the immediate vicinity. 


Vivisectton Experiments. 
Answering Mr. SmEaTox, Mr. GLADSTONE said that he hoped the 
return of the vivisection experiments performed during the past year 
would be issued during May. 


Iliness and Vaccination. 


Mr. Lupron asked the President of the Local Government Board 
whether Dr. Fletcher was paid for reporting on cases of illness follow- 
ing vaccination ; whether formerly similar reports were published ; and 
on what und of public policy such reports were kept secret not- 
withstanding the wish of the parents for Publicity.— Mr. Joun Burxs 
replied: Dr. Fletcher is one of the medical inspectors of the Local 
Government Board and is paid an annual salary for the discharge of 
his duties, which, like those of other medical Inspectors, include the 
Occasional investigation of cases of illness alleged to be due to vaccina- 
tion. Some of the reports of the inspectors were communicated to the 
Royal Commission on Vaccination and the facts contained in certain 
of these rapoete were published by them, but since the final report of 
the Commission no further reports of the kind in question have been 

ublished. The reports of necessity often deal with the acts of family 

story of individuals and must, I think, be treated as confidential. 


Whooping-cough at Norwood. 


Mr, Lewis Hastam asked the President of the Local Government 
Board whether he would state how many children in the Lambeth 
Poor-law achool at Norwood had been, and were at present, affected by 
the recent outbreak at that school of diphtheria, scarlet fever, and 
whooping cough respectively ; and whether any cases had as yt been 
fatal.—Mr. Burns said in reply : My honourable friend is, 


Pot-stilland Patent-still Whiskies. 

Mr. H.C, Lea asked the Chancellor of the Exchequer whether the 
Inland Revenue officials did not discriminate in thelr accounts 
between pot-still and patent-still whisky, the distilleries being in 
almost all cases distinct; and whether, in view of the importance to 
the wholesale spirit trade in this country that this information should 
be given to the public, he could state the quantities of pot-still and 
patent-still whiskies produced in England, Ireland, and Scotland in 
the years 1886, 1896, and 1906 respectively ; and, if it was impossible to 
furnish this information for the past, would he issue orders for the 
facts to be ascertained and circulated in future.— Mr. ASQUITH said : 
No discrimination is at present made between pot-still and patent-still 
spirit and consequently no departmental records exist from which a 
returo of the kind named could be made for past Phaaiet If legis- 
lative authority were given, it would be possible for the de 
ment to keep a record in the future of the quantities of spirit 
distilled by pot stills and patent stills respectively ; but such a record 
would afford no evidence of the relative quantities used for potable and 
other purposes. Stfil less would it afford evidence of the relative 
quantities used for a particular spirit, such as whisky and other potable 
spirits, for the total product of patent stills is applied only partly to 
the purposes of ‘drinking ” spirits, and the distribution of such part 
as is so applied between the several classes of potable spirite, gin, 
whisky, compounds, &c., cannot be determined. 


Tests for Colour Blindness. 

Mr. HENNIKER HEATON asked the President of the Board of Trade 
whether he had any official information showing that the teste for 
colour blindness adopted by the Board of Trade were efficient.—Mr. 
Lioyp Groner (in a written answer) replied: I can only say that the 
colour tests for the Mercantile Marine were adopted on the advice of 
a committee of the Royal Society of the highest eminence, and that 
the Board of Trade has no reason to doubt their efficiency. 

A Death from Privation. 

Mr. SUMMERBELL asked the Secretary of State for the Home 
Department whether his attention had been called to the case of 
Ellen Simpson, who was shown at the inquest held as to her death at. 
Stepney on March 16th last to have died from heart failure accelerated 
by want; and, if 60, whether any relieving officer or other officer of the 
Stepney guardians was present at the inquast ; and at what date would 
particulars of this inquest be sent to the Local Government Board by 
the Home Office.—Mr. GLapsTone (in ® written answer) replied: 
I understand that the deceased and her sister had been refused out- 
door relief and that they declined to go into the workhouse. They appear 
to have been unable to look after themselves. No relieving officer was 
examined at the inquest; the woman had been in the district only a 
few days and no relieving officer unfortunately knew anything of the 
case. Particulars of deaths from starvation or deaths accelerated by 
privation in 1997 will be furnished about March next and sent to the 
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Local Government Board. 
Local Government Board. 


Housing in Roscrea. 
In answer to Mr. KENDAL O'BRIEN, Mr. 


Tam bringing the case to the notice of the 


BIRRELL, in a written 
reply. stated that the Irish Local Government Board had received no. 
application from the Roecrea rural district council for carrying out a 
housing echeme under the Housing of the Working Classes Act, . 
Rural district councils could only exercise the powers under Part II. of 
the Act which related pri lly to the closing and demolition of 
buildings unfit for human habitation and to the removal of obstructive 


buildings. 3 es 
jewage Dispos: ~ 


Sir FREDERICK Banbury asked the President of the Local Govern- 
ment Board whether it was the intention of the Government to intro- 
duce a Bill dealing with the recommendations of the Royal Commission 
on Sewage Dis; .—Mr. Jon Burns (by written answer) replied : 
The matter is under consideration but I cannot make any announce- 
ment with regard to it at the present moment. 


—————————— 


BOOKS, ETO., RECEIVED. 


FiscHer, Gustav, Jena. 

Die Bakterlologie in der Augenheilkunde. Von Dr. Theodor 

fzeatela, o6 Broreasce, der Augenheilkunde in Freiburg. Price 
12; geb., M.13. 

Das Dysenterietoxin. Von Dr. Robert Doerr, K. und K. Regiments- 
arzt. Price M.2.50. 

Lehrbuch der Inneren Medizin. Herausgegeben von Dr. J. v. 
Mering, 0.3, Professor der Spezielien Pathologie und Therapie 
und Direktor der Medizinischen Universitatsklinik in Halle. 
Vierte teilweise w ‘beltete Aufiage. Price of the complete 
work (2 volumes), M.12.50; bound, M.15. 


Forpuam UNIveRsiTy Press, New York. 

Makers of Modern Medicine. By James J. Walsh, M.D., Ph.D.. 
LL.D., Acting Dean and Professor of the His of Medicine 
and of Nervous Diseases, Fordham University Medical School, 
and Adjunct Professor of Medicine at the New York Polyclinic 
School for Graduates in Medicine; Professor of Physiological 
Pa chology at St. Francis Xavier's College in New York. Price 

net. 


Fowx anp Wacrarts Company, New York and London. 


The Psychic Riddle. By Isaac K. Funk, D.D., LL.D., Editor-in- 
Chief of the “Standard Dictionary,” author of ‘The Next Step 
in Evolution,” &c. Price $1.00 net. 


Heatu, D. C., anp Company, Boston, U.8.A., and 15, York-street, 
Covent Garden, London, W.C. 
Manual of Clinical Chemistry. By A. B. Austin, A.B., M.D., Pro- 
fessor of Medical Chemistry and Toxicology in the Medical 
Department of Tuft’s College, Boston. Price 5s. 


Lramann, J. F., Heustrasse, 20, Miinchen. 
Lehmann’s Medizin. Handatlanten. Band XXXV. Atlas und 
Grundriss der Embryologie der Wirbeltiere und des Menechen. 
Von Dr. Alexander Gurwitech, St. Petersburg, friiher Privat~ 
dozent in Bern. Price M.12. 


Lonomans, GREEN, anD Co., 39, Paternoster-row, London, B.0. 
The World Machine: The First Phase; The Cosmic Mechanism. 
By Carl Snyder. Price 9. net. 


Murray, Jonn, 60, Albemarle-street, London, W. 
The Nervous System of Vertebrates. By J.B. Johnston, Ph.D., 
eee of Zoology in West Virginia University. Price 
15s. net. 


NisBet, JAMES anD Co., Lrm1rep, 21, Berners-street, London, W. 
Gall-stones and Diseases of the Bile-ducts. By J. Bland-Sutton, 
F.R.C.8, Eng., Surgeon and Lecturer on Surgery to the Middlesex 
Hospital, &c. Price 3s. 6d. net. 


ScHOETZ, RicHaRD, Wilhelmstrasse, 10, Berlin, S.W. 


Die Bekémpfung der Tuberkulose innerhalb der Stadt. Bin Beitrag 
zur Wobuungefrage. Erfabrungen aus den Berliner Auskunfta- 
und Fiirsorgestellen fiir Lungenkranke. Von Ernst Piitter, 
Geheimem Hogierungerat, Verwaltungs-Direktor der Kéniglichen 
Charité, Vorsitzendem des Central-Komitees der Auskunfts- und 
Fiirsorgestellen fiir Lungenkranke in Berlin und Vororten. Price 
Pf.60, 


STEINBELL, G., 2, Rue Casimir-Delavigne, Paris. 

Etude Expérimentale de la Pleurésie Séro-fibrineuse tuberculeuse. 
Par M. le Docteur P. Cartier. (Travail du Laboratoire de M. le 
Pr. Debove i l'Hopital Beaujon.) Price not stated. 

Précis de Pathologie Interne. Par MM. Balthazard, Cestan, 
H. Claude, Macaigne, Nicolas et Verger, Agrégés des Facultés de 
Médecine. Secrétaire de Ia Rédaction: M. Balthazard. Préface 
de M. le Professeur Bouchard. Tome I., Maladies Infectieuses 
<Nicolas); Intoxications (Balthazard). Tome II., Nutrition, Sang 
(Balthazard); Cceur, Poumons (Macaigno). Tome III., Tube 
Digestif. Péritoine, Pancréas (Balthazard) ; Foie, Reins, Capsules 
Surrénales (Claude). Tome 1V., Systéme Nerveux (Cestan et 
Verger), Prix de l'ouvrage complet en 4 volumes cartonnés, 


Fr.32, 

Tralté de Médecine Opératoire et do Thérspeutique Chirurgicale. 
Publié sous la Direction de Paul Berger et Henri Hartmann. 
Autoplasties: Lévres, Joucs, Oreilies, Tronc, Membres. Par 
Ch. Nelaton, Agrégé a la Faculté de Médicine, Chirugien do 
T'Hopital Boucicaut et L. Ombrédanne, Ancien Prosecteur de la 
Faculté, Chirurgien des Hopitaux. Price Fr.10. 
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Spporatments, 


Buccessful applicants for Vacanctes, Secretartes of Public I: 
0 
invited to 
Editor, not 
week such information for 


AuLin, JouN, M.B., Ob.B. Bdin., has been appointed Senior House 
Su mn to the Walsail and District Hospital, Walsall. 

Capzs, Ronert, M.B.C.8. Bng., L.R.C.P. Lond., bas been appointed 
Medical Officer to the Camberwell Provident Diepeneery: 

Draxe, Joun ALExanper, M.B. Lond., M.R.C.8. Eng. LBO.P. 
Lond., bas been appointed Consulting Physician to Pembroke 


and District Infirmary. 

Biper, Kpwarp A., B.8c., M.B., Ch.B. Edin., has been appointed 
Senior House Surgeon at © Blackburn and East Lancashire 

infirmary. 

Hasitt, J. M., M.B., B.Sc. Lond., bas been appointed an Assistant 
Inspector of Foods in the Medical Department of the Local 
Government Board. 

Haywanp, W. Cur.ina, M.B., B.8. Durh., M.B.C.8., L.R.C.P. Lond., 
has been eppolated Principal Medical Officer and Director of the 

tian Government Hospital, Port Said. 

Hosyorp, Atyrep Stroup, M.R.C.S., L.R.0.P. Lond., has been 
‘appointed Nenlor Resident Medical Officer to the Royal Hoepital 
for Diseases of the Chest, City-road, B.C. 

Meuuisu, J. 8., M.B.C.8., L.R.0.P, Lond., has been appointed Oertify- 
ing Surgeon under the Factory and Workshop Act for the Tetbury 
District of the county of Gloucester. 

Warrier, WituaM, M.R.CS., L8.A., has been appointed Medical 
Officer of Health for Liskeard (Cornwall). 

Purerna, J. A. Wencesiaus, M.D.Brux., M.R.0.8.Bng., L.B.0.P. 
soon has been appointed Honorary Surgeon to the Bxeter 

jspeneary- 

Prownicot, Cuarizs T. Macl., M.B. B.C. Cantad.. M.ROS., 
LR.C.P., has been elected Honorary Surgeon to the West Norfolk 
and Lyon Hospital. 

Pors, H. S., M.B., B.C, Cantab., has been re-appointed Medical Officer 
to the Bridgwater Union. 

PostLeruwaltz, JosePx M., M.R.C.S., L.R.O.P. Lond., has been 
appointed Junfor House Surgeon at the Blackburn and East 
Lancashire Infirmary. 

Puiu, BixcLEy Gispes, M.R.C.8., L8.A., has been appointed 
Medical Officer for Sidmouth (Devon). 

Ricuanps, 8. H., M.B., O.M.Edin., has been appointed Clinical 
‘Assistant to the Chelsea Hospital for Women. 

Sarres, A. W. Fortescug, M.D. Brux., L.R.O.P. Lood., M.RB.C.8., 
D.P.H. Lond., has been appointed Surgeon to the Exeter Dis- 


pensary. 
Scotr, Sypxey R., M.B., M.S. Lond., F.R.C.S. Eng.. has been 
appointed Aural Surgeon to the Bvelina Hospital for Sick Children. 
SmirH, 8. Mayxarp, M.B., B.S. Lond., F.B.C.8. Bng., bas been 
appointed Assistant Surgeon to the Victoria Hospital for Children. 
Tarp, B. H. H., M.B.C.8., L.R.O.P. Lond., bas been appointed Cer- 
tifying Surgeon under the Factory and Workshop Act for the 
Southwold District of the county of Suffolk. 


Pacuucies, 


each 
sracemey reference shomid te 


For further tnformation 
made to the adi 


ASHTON-UNDER-LYNE District InFIRMaRY.—Junior House Surgeon. 
Salary at rate of £75 per aunum, with board, attendance, washing, 


BIRKENHEAD UNION INFIRMARY AND SaNaTORIUM.—Resident Assistant 
Medical Officer. Salary £120 per annum, with board, washing, 

Binuttopan, Queues H Second Physician for 0: 

AM, QUEEN'S HospiTaL.—Secon clan for Out-patienta 
and Pathologist. Salary £100 per sanum.. big 

BraMincuaM, UNIVERSITY OF.—Junior Assistant, Pathological Depart- 
ment. Salary £60 per annum. 

Bopin, ConnwaL. County AsyYLUM.—Third Assistant Medical Officer, 
unmarried. Salary £140 a year, rising to £160, with rooms, 
rations, laundry, and attendance. 

Bovrxemoutu, Roya Bosoompr axp West Hants Hospirat.— 
Hose: actu Salary £80 per annum, with board, lodging, and 

Braprorp Roya InrinMaRyY.—House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 

Baristot Roya. InFinMaRy.—Resldent Casualty Officer for six months. 
Salary at rate of £50 per annum, with board, lodging, and washing. 

Centra Loxpon OpaTzatmic Hospitat, Gray's Ino-road, W.C.— 
House Surgeon. Salary at rate of £50 per annum, with board and 
residence. 

CrxrkaL Loxpon Taroat axD Ear Hospita., Gray‘s Inn-road, W.C. 
—Honorary Assistant-Anesthetist. 

CHFSTERFIELD aND NorTH DERBYSHIRE HospitaL AND DIspeNsaRy. 
—Junior House Surgeon. Salary @ year, with board, apart- 
ments, and laundress. 

Bve.ina Hosrita, For Sick CHILDREX, Southwark Bridge-road, 

8. Assistant Surgeon. 

Exxt Korat Devon axpD ExetxR Hospitat.—House Surgeon. 
Salary £120 per annum, with board, apartments, and wasbing. 
Firg. District AsyiuM, Cupar-Fife.—Junior Assistant Medical 

Officer, Salary £120 per annum, with rooms, board, and attend- 


ance. 

GiovcrsteR, GENERAL INFIRMARY AND THE GLOUCESTERSHIRE Eyr 
InstiTUTION.—Assistant House Surgeon. Salary at rate of 
Bt annum, with board, residence, and washing. Also Assistant 

urgeon on'the Acting Medical Staff. 

Hagtsit., SrOKE-ON-TRENT, NORTH STAFFORDSHIRE INFIRMARY AND 
Eyg Hosrirat.—House Physician. Salary £100 per annum, with 
apartments, board, and washing. 


HosPiTaL FoR WoMEN, Soho-square, W.—Resident Medical Officer for 
six months. Salary at rate of £60 per annum. 

HUDDERSFIELD INFIRMARY.—Senior Assistant and Junior Assistant 
House Surgeon. Salaries £80 and £60 respectively per annum, 
with board, rooms, and washing. 

Ineuam INFIRMARY AND SOUTH SHIELDS AND WESTOE DISPENSARY.— 
‘Assistant House Surgeon, Salary £75 per annum, with residence, 
board, and washing. 

LEICESTERSHIRE aND RUTLAND AsyLuM, Leicester.—Second Assistant 
Medical Officer, unmarried. Salary £130, rising to £160, with 
apartments, board, and washing. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House Surgeon. Salary 
£60 per annum, with board, and residence. 

Maistoxe, West Kext GxENcRaL Hospitat.—Assistant House 
Surgeon and Anesthetist, unmarried. Salary £60, with 
lodging, and wasbing. 

MeTRoPoLitaN HospitaL, Kingsland-road, N.E.—Dental Surgeon. 
Also Medical Officer in Charge of the Euectrical Department. 
Salarv £52 10s. annum. 

Mupp.essRoveH, Nogta Rivine Ixriamany.—Assistant House Sur- 
geon, unmarried. Salary £75 per year, with residence, board, and 


washing. 
National Dexrat Hosprrat, Great Portland-street, W.— Anesthetist. 
National Hospital FOR THE PaRALysED AND ‘Brrixpric, Queen- 
square, Bloomsbury, W.C.— Assistant Ophthalmic Surgeon, 
NewcastLe-upon-Trnz, RoyaL Victoria IxrinmaRy.—Director for 
the Bacteriological Laboratory. £100 per annum. 
NEWPORT AND MonMOUTHSHIRE HosPiTaL.—Junior Resident Medical 
Oaicer. Salary £70 per annum, with board, residence, and 
wundry. 
NoRTHAMPTON GENERAL HospitaL.—Aesistant House Surgeon. Salary 
ts, board, washing, and attendance. 
Walker Studentship in Pathology. 


road, Portsmouth.—Hon 

RIcHMOND, SuRRey, Royau 
Salary £70 per annum, with board and apartments. 

RoyaL Dental Hospitat, Leicester-square, London, W.0.—Honorary 
Curator of the Museum. 

RoraL Eyr Hospitat, Southwark, 8.E.—House Surgeon. Salary 
£52 10s, per annum, with board and residence. 

Royal Free Hosvirat, Gray's Inn-road, W.C.—Resident House Phy- 
sician, Resident House Surgeon, House Physician, and Casualty 
House Surgeon. 

Roya National ORTHOPADIO Hospitat, 234, Great Portland-street. 
—Resident House Surgeon. Salary £200 per annum, including 
allowances. 

SHEFFIELD Uniox Hosritat.—Resident Medical Officer. Salary £100 
Ber ‘annum, with apartments, rations, and allowances. Also 

ident Assistant Medical Officer. Salary per annum, with 
m6 a] ante. rations and sllowaniees: 5 Salary £100 
QUAY, TORBAY HospitaL.—House Surgeon. per 
annum, with residence, board, and washing. 

TE1@NMoUuTH Hospital, South Devon.—House Surgeon. Salary £70 
‘a year, with board, lodging, and washing. 

TuroaT Hospitat. Golden-square, W.— Assistant Surgeon. 


WAxEFIELD, West Ripixg AsytuM.—Pathologist and Assistant 
Medical Officer. Salary £140, with board, ents, washing, 
and attendance. Also Clinical Assistant. £80 per annum, 


witb board, apartments, washing, and attendance. 
Wanpinatox, Laxoasnine County AsyLuM, Winwick.—Assistant 
Medical Officer, unmarried. Salary £150, per annum, with apart- 
ments, board, attendance, and washing. 
West Bromwich District HosritaL.—Resident Assistant House 


Surgeon, unmarried. Salary £50 per annum, with board, resi- 
dence, and washing. 
Hammersmith-road, W.—Assistant Oph- 


West Loxpon HospitTat, 
thalmic Surgeon. 

Wincuester, Royat Haxts County HospitaL.—House Surgeon, 
unmarried. Salary £65, rising to £75, with board, residence, &e. 

Wo.vERHAMPTON AND STAFFORDSHIRE GeNeRaL HospitTaL.—Senior 
House Surgeon. Salary £100 per annum, with board, lodging, and 
laundry. Also Second House Physician. Salary £80 per annum, 


with board, lodging, and laundry. 
WrexeaM InFipMary.—Kesident Medical Officer. Salary £80 per 


‘annum, with board, lodging, and washing. 


‘Tax Chief Inspector of Factories, Home Office, 8.W., gives notice of 
‘a vacancy as Certifying Surgeon under the ese eae Workshop 


Births, Marriages, und Berths. 


BIRTHS. 
UnNpeRnILL.—On March 27tb, at San Remo, Herne Hill, the wife of 
Thomas Hill Underhill, M.B., M.Ch., of a daughter. 
Upcor On March 27th, at Leeds, the wife of Harold Upcott, 
F.R.C.8., of a son. 


MARRIAGE, 
Mansontnaxxs—Srucox.—On March 1éth, at St. Thomas’ Cathedral, 
Bombay, Captain J. L. Marjoribanks, I.M.8., to Elisabeth Homphray, 

daughter of the late Rev. H. K. Simcox. 


DEATHS. 
Cxagirs.—At Iscoed, Swansea, on March 30th, Henry Evans Charles, 
M.R.C.S. Eng. 
Paitiirs.—On , ‘arch 27th, at 39, Albany Villas, Hove, after a few days’ 
iliness, Lawrence Willmer Kinglake Phillips, M.D., second son of 
Barclay Phillips of 7, Harpur-place, Bedford. 
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Hotes, Short Comments, and Anshoers 


to Correspondents. 


A RETIRED MEDICAL MAN AND GOOD OPENINGS. 


We publish below » communication from Dr. Jay, who tells us in his 
covering letter that; he is “ prepared fora fair fight,” adding '‘if you 
suppress my reply I shall be compelled to seek another channel.” 
The references toa fair fight and to suppression are due to the fact 
that we have previously received letters from Dr. Jay of a scurrilous 
nature, which we have refused to publish, not because we have the 
slightest objection to our readers knowing Dr. Jay’s bad opinion of 
us, but because our morals are not now in question. The letter 
below contains what the other ones did not, an explanation of Dr. 
Jay's procedure ; it is therefore inserted with pleasure and Dr. Jay 
can publish it also through any other channel which be thinks fit. 


To the Editors of Toe Lancer. 


Srns,—Having disposed of my practice in Faversham some months 
since I inserted the following advertisement in one daily and two 
weekly papers :— 


Gmall HOUSE wanted in the country with garden, 

within 25 miles of the City, not far from a railway station, 
and where's medical man would be appreciated. d rent 
and particulars to Betts, 6, Stone St., Faversham. 

I had a hundred replies at least from medical men, builders, 
house agents, auctioneers, surveyors, and private individuals 
residing within the distance I named, as well as many beyond. 
I should say that 20 or more, owing to a phenomenal increase 
of population and other causes, offered an excellent chance for 

’ starting in practice without interfering with the rights or 
vested interests, as I suppose you would call them, of men 
already upon the apot, many of whom had themselves started without 
purchase. That we have a right to go where we like to practise cannot 
be disputed, even should it be in Harley-street. The risk is with us, 
and it is utter nonsense to say in these days, when the profession is 
overcrowded and many men without the means to purchase, that a 
man is not to make a start for himeelf. With this in my mind, I have 
placed before young doctors some of the opportunities which presented 
themselves, for which I have received many letters of thanks. I have 
visited and investigated the possibilities of success which has been 
attended with expense, and by charging a nominal premium I try to 
recoup myself. 

1 repeated my advertisement with « still wider scope in my own 
interest, as I had desire to settle again in the Eastern Counties, when 
I received more replies than in the first instance. Some were from 
populous villages with no doctor within five miles and several villages 
around similarly situated, begging me to take up residence with them. 
You will perceive I had no occasion to attempt to sell No. 369 to No. 368, 
as you suggest, and which I defy you to prove I have attempted to do. 
I replied to No. 369 upon my own behalf, thinking it might suit me, 
but have not offered it to anyone with a view to profit, I had no 
occasion to do so, my desk being strewn with better things. 

‘Your discharge of s public duty, as you term it, has, in this instance, 
been accompanied by an unpleasant seat upon a ‘mare's nest.” 

I think I am entitled to an ample apology for the uttack you have 
made upon me. I ignore the title of people who have never been in 
practice to dictate rules of conduct for medical practitioners and so 
express them as to bring medical men into disrepute with their neigh- 
bours. Your method seems to be suggestive. I fail to find that you 
have proved a single instance of unprofessional conduct. Random 
accusations have no legal value. 


Yours truly, 
Faversham, April 20d, 1907. F. FITZHERBERT Jay. 


We disapprove of Dr. Jay’s method and of the use to which he has 
put our advertisement columns. We shall take what steps we can 
to provide that the latter do not offer him further opportunities. 


ZAM-BUK. 
To the Editors of THE Lancer. 


Srms,—Something really ought to be done re the sale of “quack” 
remedies such aa the above. A woman in this village was advised by a 
neighbour to apply some Zam-buk for a sprained muscle. A painful 
vesicular eruption has been the result over the whole area where 
applied, and now the whole body is covered with a painful irritable 
rash. The constitutional symptoms are pronounced, fainting attacke 
being the most important, with general prostration. I know of another 
victim, but conclude that the present case is as good an example as any 
for the purpose in view. 

T am, Sirs, yours faithfully, 
Francis @, BENNETT. 

Great Glenn, Leicester, March, 31st, 1907. 

eS 


Enquirer.—Protopine was discovered in 1871 by Hesse in opium, but 
it has since been found in a large number of other plants, including 
moet plants of the widely distributed vatural order Papaveracee and 
Argemone Mexicana. At first the identity of the alkaloid obtained 
from these different sources was not recognised, hence it was known as 
“‘argemonine” when prepared from argemone and as ‘‘fumarine” when 


obtained from various members of the natural order Papaveracess. 
Protopine is mentioned in Merck’s list, dated November, 1906, 
as ‘‘Protopin, pure, precipitated from opium”; no price is quoted. 
According to Cushny’s “Text-Book of Pharmacology,” fourth 
edition, protopine differs from morphine in its pharmacological 
action. In frogs small doses produce a narcotic condition similar 
to that following the injection of morphine, but the reflex 
irritability does not show the same exaggeration afterwards; larger 
doses cause complete paralysis of the whole central nervous system. 
In mammals no depression occurs, but the administration of protopine 
is followed by restlessness and eventually by convulsions which do 
not seem to be of spinal origin but rather suggest a stimulation of 
the cerebrum and mid-brain. The heart is slow and weak and large 
doses of the drug cause some depression of the vaso-motor centres. 
The respiration appears to be accelerated, except by large doses of 
protopine, A further difference between the action of morphine 
and protopine is found in the marked action of the latter on striated 
muscles, which subsequently react to electric shocks by a series of 
rapid contractions and relaxations, no real tetanus being produced. 
A fairly thorough search through the literature has not elicited 
farther information concerning protopine. 

H. E. C.—We understand that if the husband brought a sult, not for 
divorce but for annulment of the marriage, in all probability the 
court would order the wife to submit to inspection and on her 
refusal would assume her incapacity and make a decree of nullity. 
The matter is, however, as our correspondent says, a purely legal 
one, and the man in question should certainly obtain legal advice. 

Ethics.—The General Medical Council forbids the employment of 
unqualified assistanta, except when they work directly under their 
employer's eye, for instance, as a pupil or as assistant in a surgery. 
If the facta are as our correspondent states, A is contravening the 
order of the General Medical Council. 

ComMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


Pedical Diary for the ensuing Teck. 


OPERATIONS. 


METROPOLITAN HOSPITALS. 
MONDAY (Sth).—London (2 P.x.), St. Bartholomew's (1.30 P.m.), Bt. 
Thomas's (3.30 P.M.), Bt. teenage’, @ Pot) Bt. 's (2.20 P..’ 
30 P.M.), We P.M.), @ Pm.) 
irtho} ier ) soon Gontral (230 hae) 
P.M, ’ 
(2.30 Mera) Lo adon 30 4.M.), Royal Free 
tuys O20 Fae. street (3 P.M.), 
it. Mar) P.M). 

TUESDAY ( —London (2 P.M.), St. Bartholomew's (1.30 P.M. _ 
‘Thomas’s ae P.. yor! (1.30 p.m), Middlesex (1.30 P.2.), 
minster (2 P.M.), London (2.80 P.M.) nlveaiy"baioge 

ae ie, Gem ie "Uctropolitan 30 hac, Endo, Throas 
30 ers) Seen eae Pand 2.30 P.3.), Throst, Golden. 
equare 


5 jleee, .), Central 

Geta aaa ee aca oro 
(2 P.M., Ophthalmic, 2.16 P.M.), 3 

WEDNESD. Bartholomew’s(1.30 P.M.), Universit College 

Pa), a tn oe 2 P.M.) risen (1.30 P.mt.), ceraaee 

GF London @ iy 0 

Pr. 


St. TI 's (2 P. 
y 8 8 pnt 


‘a @ P.M), 
30 P.M.), tral (2.30 P.M), 
minster (2 P.3.), Metropchias @ Tendon Threat @ 
Rie Guy's (1.30 
AP ra @ p.m), Obildren, 
30 A.M. Binal, 2 Pie Tottenham IEREEN 
THURSD. th). Bartholomew's reat P.M)» Be. 
DAY ay % erate ity College (2 P. acs 
London (2 P.. eh , King Galegs @ pay 
11.30 P.m.), St. juare (2 P.M.), North-West 
M.)y (Gynsoological, 2.30 P.m.), 
Metropolitan ( it (9.30 “My ten 
1.30 A.M. and 2.30 P.m.), Throat, Golden-square (9.30 4.m.), Guy's 
.30 P.M.), Royal Orthopedic (9 pris Bar (2 p.m), Gh 


tenham (Gynecological, 2.30 p.m.’ i) 


M.), St. Bartholomew's (1.20 P.M), St 
rRIpay om) @i07 oF a.) any Guys 1.30 P.m.), Middlesex (1.30 P.m.: 
Cross (3 P.M.), St. e's (1 P.M), 's College (2 P.m.), Bt. s 
P.M., ). C Ophthalmale oS AM, % Cancer (2 P.: Ped Chelsea (2 P.M.), 
Gaus P.M.), West Pats 
‘Throat oe. aoe . tan (9.30 4M. ‘and 2.50 P.M), 


Cena . 
4.M.), City Ortho malo (2.30 FM.) Soho-square 
entral London Throat Children, ae 


8t. Peter's (2 P.M.). 


TURDAY (13th).—Ro tice aise am P.M), Middlesex 
saTVEpay eer ED pat), University College (8.15.30). 
Gere Cross (2 P.M. Meds St. Secre (1 P.m.), St. Mary's (10 Pu), 
Parosts. Golden 95 ere 0 4.M.), Guy's (1.50 P.m.), Children, Gt. 
Ormond-street aM.). 
Royal Eye Hospital (2 P.m.), the Royal London Ophthalmic 
ene ere Royal Westminster Ophthalmic (130 r.a.), and the 


teal London phthalmic Hospitals operations are performed daily. 


SOCIETIES. 
Y (8th).—Mepicat Society oF Lonpon (11, Chandos-street, 
mo AY Stejuare, W.).—8 P.M: Clinical Meeting. Cases will be 
exhibited by Dr. Chapman, Dr. Parkinson, Dr. Voelcker, De 
Poynton, Dr. P. Weber, Dr. Clutterbuck, Mr. J. M. Donagh, and 
others. 
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TUESDAY pen Fara MEpIcaL anv, CuIRURGICAL BociETY (20, 
Af pasate P.M.: Major L. Rogers, I.M.S.: (1) The 
Barly ‘Diagnosis: and Cure of the Pre-suppurative 8 of Amebic 
Hepatitis; (2) A Common Sporadic Seven.day Fever of Indian Ports 
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The umleian Pectures 
THE INCREASE OF INSANITY. 


Delivered before the Royal College of Physicians of London on 
March 14th, 19th, and 21st, 


By G. H. SAVAGE, M.D. Lonp., 
F.R.C.P. Lonp., 


CONSULTING PHYSICIAN FOR, AND LATE LECTURER ON, MENTAL 
DISEASES, GUY'S HOSPITAL; CONSULTING PHYSICIAN TO 
THE IDIOT ASYLUM, EARLSWOOD. 


LECTURE III." 
Delivered on March 21st. 


MR. PRESIDENT, FELLOWS, AND GENTLEMEN,—The next 
generally accepted cause of insanity is alcoholic intem- 
rance. That this is a potent cause, not only of actual 
ity but of nervous weakness and instability in the 
individual and in his offspring, must be admitted. And 
there is a generally accepted belief that the character of 
the alcohol taken to a certain extent affects the results, so 
that those who consume the more potent alcoholic liquids 
suffer most nervously. It was till quite recently looked 
upon as an established fact that with higher wages and the 
increased consumption of alcohol, especially in its stronger 
forms, there was a definite increase in the pauper insane. 
This may have been true, but, as I shall point out later, the 
increase of insanity at the present time certainly bears no 
actual relationship to the consumption of alcohol. There is 
no doubt whatever that the people in England at present 
are far more temperate than they were. The returns as to 
the consumption of all forms of alcohol show the marked 
reduction in the consumption, and this probably is more 
marked in the lower middle and lower classes than among 
the higher classes. One would therefore have expected, 
if there is a direct relationship between the consumption 
of alcohol and mental unsoundness, that there would 
have been a reduction rather an increase of insanity at 
present. But, as I have said, this is not the fact. It is 
always sangerous to come rapidly to conclusions on com- 
paratively slight statistics or general information. But Iam 
bound to say that the very large number of total abstainers 
whom I see in consulting practice has made me wonder 
whether the complete and total change from moderate 
indulgence in alcohol to total abstinence had been altogether 
for the good, the mental good I may say, of the race. It is 
well, however, to remember that a certain proportion of 
total abstainers are the descendants of alcoholic parents 
who, having seen the disastrous results of excess in a parent, 
have determined at once to refrain altogether. Such 
individuals have already a weakened nervous system by 
inheritance, and therefore that they should become abnor- 
mally sensitive and tend to melancholy is not surprising. 
There are others who are total abstainers not having 
strength of will to be moderate. Such people are 
predisposed to break down mentally if unusual strain 
is thrown upon them. It is interesting to note that in 
Ireland, where certainly a considerable amount of alcohol is 
consumed, the medical superintendents of many of the 
asylums report that, next to heredity, they look upon 
alcoholic excess as the chief cause of insanity; a second cause 
is given by a large number of the superintendents—excess of 
tea drinking. I am hardly prepared to accept this as a cause, 
yet it is right that I should mention it. There is no 
doubt that excess of alcoholic stimulants leads to direct 
alteration in the nutrition of the brain and nervous system, 
and also that, if the induced recurring alteration occurs, there 
will be permanent nutritional changes which become visible 
in the whole nervous system. And these changes give rise 
to corresponding mental symptoms. Thus the peripheral 
neuritis which is frequent in cases of chronic alcoholism not 
seldom gives rise to cutaneous hallucinations ; and gastro- 
intestinal trouble produced from the same cause may also 
give rise to delusions. Thus, as a result of peripheral 
neuritis, chiefly affecting the limbs, it is a common expe- 
rience to meet with patients—and I think I might say more 
commonly women—who complain that they are annoyed, 


1 Lectures I. and II. were published in Tue Lancet of March 30th 
(. ay and April 6th (p. 933) respectively. 


electrified, or interfered with as far as their skin was con- 
cerned, by some systematic persecution. In the second 
group one not infrequently meets with gastric alcoholics 
who accuse persons of tampering with their food. It will 
thus be seen how readily delusions and ha)lucinations of the 
senses may be the direct outcome of chronic alcoholism. 
Continued excess leads to premature degeneration of the 
brain. Thus on one hand we have symptoms allied to 
delirium similar to those produced by general toxic in- 
fluences, while on the other we have symptoms of premature 
senility. And the whole group of symptoms, which have been 
described more recently under the name of Korsakow’s syn- 
drome, depend almost invariably on toxic influences and are 
most marked in alcoholic cases and in senility with mental 
decay ; and Metchnikoff has described toxins which he 
believes to be associated with senility. And it is interesting 
to recognise that this group of symptoms is constantly met 
with, not only in the toxic conditions I have referred to, but 
also in senility. We have therefore alcohol producing a 
definite set of symptoms, and I say that any mental disorder 
which may be produced temporarily may, if the toxio in- 
fluence is continued, become established as a morbid habit, 
associated with organic change. I have also pointed out 
that chronic alcoholism leads to something more than mere 
toxic changes, to permanent decay of the whole nervous 
system. 

The next, and a most important, question, especially in 
relationship to the increase in insanity, is the fact that 
alcoholic ints tend to have degenerate children. The 
children of chronic alcoholics have most of the charac- 
teristics of the children of the highly neurotic or the 
degeneratingly insane ; idiocy, imbecility, and moral insanity 
being most marked in the children of the chronic alcoholic. 
Dr. F. W. Mott recently published some very important obser- 
vations in relationship to alcoholism and nervous disorder. 
Similar observations were recorded by Mr. W. Bevan Lewis. 
And I would sum up their results as follows. Dr. Mott con- 
sidered that one-fourth of the out-patients whom he saw 
at Charing Oross Hospital had aloohol as an efficient or 
coefficient in causing the bodily disease for which he 
was consulted. He believed that the grocer'’s licence 
tended to drinking among women, which produced 
many of the polyneuritic neuroses. Dr. Mott goes 
80 Tar as to say that he is of opinion that there 
is no proof that insanity iteelf would diminish to anything 
like the extent that is believed by many enthusiasts if alcohol 
were altogether abolished, and I have already said the same. 
Next follows the startling statement that the people who 
were in general hospitals and who consulted him in the out- 
patient room as a result of alcoholic excess, generally had 
visceral disease of some kind: that they had kidney disease, 
or liver disease, or some polyneuritis. On the other hand, 
at the asylum he found that those patients who were admitted 
suffering from the insanity of alcoholic excess rarely, if 
ever, had the pathological signs generally associated with 
alcoholic excess. So that the post-mortem examinations of 
the insane from alcohol rarely provided cirrhotic liver or 
contracted kidneys. Various interpretations may be given 
to this. One is that some people are predisposed to be 
affected by alcohol along their digestive tracts, whereas 
others are more affected along the nerve lines. Others have 
thought that when one system was affected, whatever the 
cause might be, the other would be free, and that, in fact. 
the old belief was true, that if a man had a bodily disease he 
would not have a mental one, or if he had a mental one he 
would not have a bodily one, The interpretation which I 
believe Dr. Mott prefers is this: that the people who become 
insane as a result of alcohol require quite a small amount of 
alcohol to upset their balance in comparison with others : 
that, in fact, they may be compared to thoee persons who, 
having had some severe head injury, ever afterwards are pre- 
disposed to be easily affected by alcohol. The fact, however, 
is an important one, and. though one has not time to cop- 
sider the question of alcoholism as written about by Dr. A. 
Reid, yet one has to recognise that there is such a thing as 
the survival of some alcoholics. 

Having referred to the effeot of alcohol in the production 
of insanity it is necessary to refer to the effects of alcohol 
when added to other causal conditions. I have very little 
evidence indeed to support the contention that general 
paralysis of the insane depends to any extent upon alcoholic 
exceas alone. My own experience leads me to believe that 
from 70 to 80 per cent. of the cases of general paralysis 
which I see have suffered from syphilis. But in nearly all 
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these cases I should say that the patients had led exciting, 
trying lives, that they were people who had indulged freely 
in alcohol and, as a rule, were large meat eaters. So that 
alcohol, when added to syphilis and to other abnormal or 
exciting conditions, may be considered as oue of the causes 
of general paralysis of the insane. I add the notes now 
from the Commissioners in Lunacy in Ireland in relationship 
to alcohol as a cause of insanity. 


ALCOHOLIC Excess. 

General.—The proportion attributed to alcohol underwent some 
fluctuations during the decade but in 1903 it was only 0°8 per cent. 
higher than in 1894. 

erhape as regards its effects on the future prosperity and health of 
the population the most important of these causes is intemperance in 
the use of alcobol. 

As already stated, these statistics show tbat alcohol was found to 
have been the principal cause of the outbreak of mental disease in 
16 per cent. of the cases admitted to asylums during the decade under 
review. This does not differ materially from the proportion in earlier 
yoars. 


Page 2.—Alcohol is, no doubt, a frequent ca:se of mental breakdown. 
It is difficult to differentiate as to whether it is more frequently a 
cause or that excessive indulgence is a result of mental weakness or 
instability. (Lawless.) 

Page 4.—Alcohol is an increasing factor in the causation of insanity, 
both by its acute and chronic toxic effect. (Mills.) 

Page 18.—Alcohol is often suggested as being a fruitful cause, but 
my experience would not justify such a conclusion with regard to it. 
Undoubtedly the drink sold at fairs and markets is of the worst kind 
and must have an injurious effect on those who indulge in it; still, it 
may be fairly claimed for the female population of the district, and 
capectally those residing in the country villages, that only very rarely 
indeed do they ever taste intoxicants. So rarely that I would be 
inclined to eliminate this as a cause of the insanity among them. 
(Hatehell.) 

Page 28.—In close on 9 per cent. of the cases admitted there was the 
Cresent possible evidence that alcohol was the main cause of the evil. 

olan. 

Page 39.—1 am of opinion that the next greatest cause of insanity is 
drink, and by this I mean not only persons become insane by drinking 
to excess but also that many of the children of confirmed drunkards 
pe aS saturated with alcohol become weak-minded or insane. 

Page 45.—Bther drinking still exists in this district but toa much 
less degree of late. (Hetherington.) 

Page 54.—The most frequent causes will be seen to be hereditary pre- 
disposition and alcoholic excesses. (Oakshott.) 


Many years sinse, when the first of recent epidemics of 
inflaenza appeared, certain medical journals pointed out 
what seemed to be the immunity from this disease of the 
insane in asylums ; but it was soon made manifest that the 
attendants and nurses who went into the outer world con- 
tracted the discase, and when once it was started in an 
asylum it spread as rapidly as it did elsewhere. I pointed 
out, on the other hand, that it was a very powerful starting 
point for neuroses, and it is now pretty generally accepted 
that it predisposes to such neuroses and may be either a pre- 
disposing or exciting cause. I believe that it has been a real 
and efficient cause for inducing any increase which now 
exists, and I believe from my personal experience that it is 
and has been more powerful than all the other causes put 
together. I fear that I shall not have time to do more than 
point out the effect which influenza has had generally on the 
production of nervous disorders of various kinds. In the 
firat place it is a constant cause of most obstinate insomnia ; 
and as food and digestion are to the body, so is sleep to the 
whole nervous system. I¢ causes painful neuralgias and 
often disturbs digestion and nutrition. 

Bat from these general statements I pass to the more 
concrete and definite ones. Influenza, like other fevers, may 
set up any form of psychopathy. Morbid mental symptoms 
may come on at any period of the influenza; it may start 
any form of insanity. Thus, the febrile stage may be 
followed by acute delirious mania of the worst possible type 
or it may give rise to sleeplessness with melancholia, either 
of an active or passive kind. It may lead directly to 
dementia either of a permanent or transient type. There is, 
however, no specific form of insanity which can be called 
influenzal. I believe influenza produces effects on the 
nervous system comparable with those depending on strong 
neurotic heredity or alcoholic or senile degeneration. 
Therefore, after several attacks of influenza it is not 
uncommon for fully organised delusional insanity, with 
grandiose ideas or ideas of persecution, to appear. In 
patients with strong neurotic heredity the first attack of 
insanity often follows influenza. In patients who have had 
previous attacks of insanity influenza may start a fresh 
attack, which may or may not follow the course of previous 
attacks. The mental disorder need have no relation to the 
severity of the attack of influenza. Though not a cause of 
general paralysis of the insane, yet it may be the exciting 


cause, so that a person who has other causes of nervous 
degeneration, such as xy philix and alcohol, after an attack of 
influenza may rapidly develop all the symptoms of general 
paralysis of the insane. In a few instances I have seen an 
attack of influenza modify an attack of insanity, and even 
relieve it. It is noteworthy that suicides increase markedly 
after an epidemic of influenza. 

While fully recognising that the time at my disposal will 
only allow me the opportunity of bringing before you the 
most potent causes of mental instability and those which I 
think may, to a certain extent, be looked upon as causes of 
any increase of insanity which is found to exist, I feel that 
I must consider the question of sexual morality. I do not 
believe the present time is much better, or much worse, than 
the past, but there are certain considerations which I believe 
to be important and to which I now refer. Marriages are, in 
England at all events, less frequent than they were and with 
men certainly it is common for the marriages to take place 
at a later age, so that many more men remain celibate up to 
40 years than formerly. This, of course, cannot be taken as 
asingle and isolated fact. It is associated with the greater 
strain and tension required to make a position in life, and it 
is also associated with the growth of ideas of luxury which 
are present now both with men and women. But a still more 
serious fact is that after these marriages there are fewer 
children and also that mothers much lees frequently suckle 
their offspring than they did. There, again, they look upon 
the facts of pregnancy and lactation as interfering with their 
busy social life, therefore they avoid these contingencies as 
much as possible, I believe sexual continence is possible 
and admirable, but it is constantly nowadays replaced by 
onanism, and though I do not attribute any serious increase of 
insanity to this head, yet the dread of its results, which are 
80 commonly enforced upon the public by quacks, has a very 
serious influence in producing a number of youthful hypo- 
chondriacs and a considerable number of suicides. Very 
few days pass but that I am consulted about the effects of 
onanism in the production of insanity. I do not believe that it 
produces more insanity than it did formerly, except that there 
are more celibates who indulge in the habit to a longer period 
and greater extent than if they married early. I am also 
frequently consulted about women whose whole mental 
character has become changed as a result of restriction of 
child-bearing and nursing. On some, probably the majority 
of civilised women in England and France nowadays, the 
feeling that in thus acting they are opposing Nature's laws 
does not weigh very heavily. But still, there are many 
women who feel degraded, and even sinfal, in thus acting; 
and I know that many leaders among obstetric physicians 
recognise the neurotic woman who is produced by conjugal 
frauds. Though I should not say that this class adds very 
materially to the sum of the increase of insanity, yet I must 
speak very definitely as to my belief that it contributes a 
certain amount. 

And now to proceed to the definite conclusion of the 
whole matter. I have already said that, in my opinion, 
there is an increase of insanity, that this has been steady in 
all classea of society, and that the reports of the Com- 
missioners of England, Scotland, and Ireland all support 
this statement. So far as the lower orders are concerned 
the statistics are clear, but as regards the upper classes in 
the different countries there seems to be a decrease. To 
this I shall refer later. There has also been a slight 
temporary decrease in Scotland and England, but this really 
does not, I think, interfere with the pretty steady tide of 
increase. In England there is this year a decrease among 
registered or certified patients of unsound mind. But, as I 
have said, this is of very little value, I think. For, 
especially in reference to the richer classes, whatever may 
be said as to the feeling among the poor in relationship to 
asylums and certification, I believe there never was atime 
when the word ‘‘asylum” and the term ‘‘lunatic” were 
more dreaded among the well-to-do than at present. Among 
the causes for this increased dread doubtless is the growth by 
education of the feeling of the danger of inheriting mental 
disorder. If I have been able in any way to show that 
this dread is too dominant good may result. The feeling un- 
doubtedly exists that insanity is one of the most trans- 
missible of all diseases, and this has weighed, and still 
weighs, heavily on the lay mind. They will ignore other 
forms of disorder, even though they may be somewhat 
serious, but they will not admit the existence of insanity in 
the family unless it is absolutely forced upon them. Any- 
thing that can be treated in a home of rest by Weir-Mitchell 
treatment, or by change of residence and travel, appears as 


nothing to their minds, but as soon as a patient na. men 
certified they believe an indelible blot rests on the family, a 
blot which will have a serious influence upon the future, say, 
of marriageable daughters. When I tell you that there are 
several thousand medical men in England who are willing to 
receive so-called mild mental cases into their homes it 
surely shows how widespread this home-treatment of nervous 
and mental diseases is. Therefore, when the Commissioners 
report a decrease in the certified insane in England, it of 
course has to be discounted very seriously by the fact that 
the dread of asylums and the fear of certification act so 
strongly that many patients who had better be certified are 
sent into private care. The various bodies of commissioners 
have felt it their duty to consider especially the question of 
this increase of insanity, and so far as possible to reassure 
the public that they, at all events, have no great fear of any 
serious increase, 

And now I must proceed to details; and although I 
cannot expect to make the dry bones of statistics live, 
zee I will make such use of them as is necessary. 
in January, 1906, there were 121,976 certified patients in 
England, this being an increase of 2150 on the year 1905. 
This rate of increase is less than that of the average increase 
for the previous five years, which was an average yearly 
increase of 2807. the average increase for the ten previous 
years being 2554. The chief decrease was in the numbers 
of private patients in licensed houses. It is important, as I 
shall have to repeat later when considering “the apparent 
increase of the poor in asylums, to recognise that many more 
patients are now sent to asylums who formerly were retained 
in workhouses. Thus, nearly 50 years ago only 56°2 per 
cent. of the pauper lunatics were in asylums. This is a 
very important fact to remember, for recently in England, 
Scotland, and Ireland pauper persons of unsound mind of 
all degrees have been swept into the class of certified 
lunatics, and this class in future will not be so efficient in 
adding to the numbers of the certified insane. The greatest 
increase is noticed in England in the metropolitan area and 
in the home counties. The lodestone of the capital attracts 
the weak even more than it does the strong, the failing in 
mind and morals become aggregated in the larger centres 
in increasing numbers. If we compare the returns of 
the certified insane in 1859 with those of 1906 the 
numbers are startling if not appalling. In the former 
year in England and Wales there were 36,762. Now there 
are 121,976, that is an increase of 231 per cent., while the 
population increased during that period only 75-4 per cent. 
‘The ratio of certified patients to the general population in 
1906 is 1 to 283, that is, 35°31 to every 10,000 inhabitants, 
whoreas in 1859 it was only 18:64 per 10,000. In passing, I 
may refer to the recovery rate, which I regret to say does not 
in any way encourage one to think that the present humane 
methods of treatment have greatly increased the numbers 
cured. In an article ‘‘ Statistics of Insanity,” by Sir Charles 
Hood from 1846 to 1855, he refers to the percentage of cures 
being quite as high as at the present time. He gives the 
aggregate of the 100 years ending Dec. 31st, 1855: admitted 
into Bethlem Hospital, 19,373 patients ; cured, 8341, a per- 
centage of 43:5. From 1846 to 1855, 2726 were admitted, 
and daring that period the high percentage of recoveries was 
54:19. It is well, of course, to remember that the patients 
‘admitted into Bethlem Hospital were and are of a special 
type, no chronic, or incurable, or epileptic cases being 
received. Bat even taking that into consideration the rate 
of cure of the last return is no. higher than it was nearly 
100 years ago and no higher certainly than it was 50 years 
ago. This all points, I think, to the fact that only a certain 
number of insane are curable under any conditions whatever, 
and that the idea of any universal system of treatment 
great increasing the recovery rate is altogether misleading. 

‘he Scotch Commissioners this year give an account 
of the increase since 1858, in which year there were 5824 
certified patients, whereas on Jan. 1st, 1906, there were 
17,450, showing an increase in nearly half a century of 
11,606. This increase is confined to the general public 
asylums, there being a decrease of 624 in the residents in 
private asylums. A very large increase of patients in private 
dwellings is noted, and this is a point of special interest in 
Scotland, where the system of boarding-out is carried on 
largely and successfully and certainly more than is possible 
in England. In Scotland during the last three years there 
has been a decrease of insane persons in proportion to the 
population, and this is the first time such a thing has 
occurred since 1858, During the whole period the lunatics 


infirmaries, bat this must not be taken to connote a 
deterioration of the race. In Scotland, as elsewhere, 
struggle for existence renders it more difficult for the p 
and healthy to maintain the feeble or insane in their own’ 
houses, the residence of such people interfering with the 
wage-earning capacity of the family, so that it is altogether 
easier for them to contribute something towards the main- 
tenance of a patient in an asylum than to keep him at home. 
And with the steady development of treatment of weak-minded 
and feeble people in cottage homes the demand has created 
a supply that proves, at all events in the north, to be quite 
satisfactory. It is noteworthy that—whether there is an 
increase in other forms of mental disorder or not bein; 

doubtful—there is in Scotland as well as in England 
a marked increase in the number of general paralytics. 
Not a quarter of a century ago the numbers were quite 
small; now they are large and increasing. And what is 
more astonishing is that the increase is more markad and 
more recognised in Edinburgh than in Glasgow, though, as 
a rule, one finds more general paralytics in big manufactur- 
ing cities than in smaller residential capitals. Another 
anomalous point among the general paralytics of Scotland 
is that the increase has been more marked among women 
than among men. The increase of general paralytics, then, 
is one of the distinct causes of increase of ineane individuals. 
The Irish Commissioners this year have made a special report 
on the alleged increase of insanity. I have already had 
occasion to quote from this and it will be nec now to 
refer to it more in detail. The contribution has the 

of giving the individual opinions of the superintendents of 
the various asylums and also the conclusions arrived at by 
the Commissioners themselves. I may briefly, before referring 
to the detailed reports of the Commissioners, give their con- 
olusions, which were: That the apparent increase is due 
chiefly to accumulation and that the increase is more 
apparent than real; that patients live longer, being retained 
longer in many cases (in many cases all their lives) in asylums. 
In reference to this I might quote Dr. William Farr, who 
thus expressed the same idea; ‘‘There may be ten times 
as many lunatics in civilised as in barbarous countries, 
and not because the tendency of insanity is greater but 
because the lunatics live ten times as long as they did.” 
The increase depends, too, on the withdrawal of a large 
number of quiet, harmless, senile, or weak-minded persons 
from their homes, This is shown by the fact that the general 
census returns showed the number of such persons to fe very 
greatly reduced. Doubtless the drawing of the healthy and 
able-bodied to the cities and to the colonies has also tended 
to the removal of the more feeble to the asylums, as there 
were fewer people personally able to look afterthem. The 
unusual increase pointed to some special caures and the 
Commissioners have given their report under five headings. 
To some of these 1 have already referred: heredity, in- 
cluding consanguineous marriages, malnutrition and bad 
diet, the inordinate ase of stimulants, and mental strain due to 
agricultural depression, These returns provide very interest- 
ing matter for further consideration. The effect of emigra- 
tion has been that the healthier and younger go abroad and 
the less fit and the older remain behind; and, what is 
certain, quite a considerable number of those who break 
down in America are repatriated as insane, so that the 
healthy remain there, whereas many of the feeble are 
returned to swell the list of lunatics in Ireland. This is 
made clear by the fact that in the 30 years between 1871 and 
1901 there was no increase in the proportion of insane in 
reference to population between the ages of 20 and 55. 
There was, however, a very large increase in the ratio of 
insane to population in the old-age period. In Ireland the 
amount of insanity in proportion to the population is greater 
in the most remote rural districts, whilst in the busiest towns 
the ratio of the insane to the sane population is lowest. This 
is due, of course, to the exodus of the healtby from the 
country places. Even the first admissions are misleading, as 
these represent failures after residence at home; so that a 
very large proportion of people who come under the head of 
‘* first admissions” after all have been insane for long periods 
before they are sent to an asylum. It has often been said 
that the only way we can judge of the relative increase of 
the insane in a country is by reckoning the number of first 
admissions; and the Commissioners in Lunacy have, of 
recent years, taken special pains to show the proportion of 


issions to other admissions. It is an interesting 
nd one not easy to explain, that the Irish in America 
ce a much larger proportion of insane patients than any 
the other emigrants. I remember being very much 
Avuck myself when in America with the very large numbers 
fet physical, social, and mental failures represented in the 
- asylums and infirmaries near New York that the Irish pro- 
vided. This has, of course, been explained by the 
instability of the Celtic temperament, but that hardly 
seems sufficient. Doubtless there are other contributing 
causes ; among others, the home-loving instinct of the Irish 
is very characteristic and also their tendency to wander. And 
this tendency to wander is pretty frequently recognised as 
an early symptom of mental disorder. It might be interest- 
ing to note that similar conditions exist in America. 

Before proceeding to my general summary and conclusions 
I feel that I cannot do better than quote from Dr. Mott :— 

A pathology which only considers the morbid macroscopic and micro- 
scopic anatomy Is useless; there must be a correlation of the clinical 
and paychological symptoms with the morbid physical, chemical, and 

structural changes of the organs and tissues of the body, particularly of 
the brain. No one who has had any practical experience of insanity 
can come to any other conclusion than that the majority of people 
become insane because there is an inborn tendency in their nature. In 
fact, the pathology of the causation of insanity of an individual resolves 
itself into a study of his onality—what he was born with and what 
bappened to him after birth. Numbers of factors may conspire o1 
combine after birth to bring out this Innate tendency 
derangement. It may be asked, Can a stock which is sound mentally 
become unsound by its members being subjected to an unfavourable 
environment ? Many people deny the possibility of mutation in the 
germ plasm, but as the nervous system is the latest and most complex 
and differentiated tissue in structure and function mutations and 
variations may occur in consequence of favourable or unfavourable 
environment. The commingling of the germ cells of two stocks of 
suitable or unsuitable temperaments may by a happy or unfortunate 
chance produce sporadic genius or sporadic insanity. 

And now to proceed to my general conclusions. I do not 
find there is any real ground for alarm in the increased 
number among the insane. There are many reasons for the 
apparent increase, as I have already pointed out. I do find 
there is an increase of insane persons suffering from general 
paralysis of the insane and from the various forms of senile 
dementia ; but I do not think there is any evidence pointing 
to alcoholic excess as at present causing any real increase. 
I think influenza, on the other hand, bas had a very serious 
effect in predisposing to nervous instability, which predis- 
poses to neurosis generally, and to insanity undoubtedly. 
And thus, though general paralysis and influenzal infection 
may be causes of insanity, I cannot believe that any real 
benefit will follow any definite medical treatment of insanity 
as one disease. That the time is approaching when general 
paralysis may be found to be a curable disease is possible, 
and that we may learn a great deal from the clinical study of 
the forms of insanity depending upon micro-organisms I also 
admit, and that it will be a great advantage to the world at 
large, and to the medical profession in icular, when 
there is greater convenience for the study and investigation 
of mental disorders. It is, however, extremely difficult to 
understand how the huge mass of chronic insanity is ever to 
be dealt with. England is becoming more and more 
crowded and therefore is less able to have detached colonies 
where the weak-minded of all classes and both sexes 
can be segregated, That very great good may resul; from 
the early treatment of the insane is shown by the experi- 
ence of Dr. J. Carswell at the Glasgow Hospital for the 
Insane. They have two wards specially adapted for the 
reception of acute cases of mental disorder, and it is remark- 
able that a very large proportion of these are cured or recover 
and are allowed to go home without having to be sent to an 
asylum. Altogether, of 1027 admissions into the hospital 
583 had to be sent to asylums, 415 were discharged well, 
and 30 remained under treatment. Of those certified 164 
had had previous attacks and only 364 represent acute fresh 
cases, The number represents the annual production of pauper 
lunacy. The proportion per 10,000 of population for the year 
was 5°87—that is, less than 6 per 10,000 of the population 
became pauper lunatics in 1905-06. When viewed in the mass 
the statistics of pauper lunacy look alarming, but such a 
proportion occurring in a large industrial population such as 
that of Glasgow is not a real cause of fear. It is noteworthy, 
too, that there is no increase in persons of the young and the 
middle ages, the increase being greater after the age of 60. 
There has been no increase of late years in Scotland and Dr. 
Carswell is hopeful that the high-water mark has been 
reached. 

So far, then, I have brought my subject to a close: that 
there is an increase among the insane, that it is not alarming, 
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either in number or in quality, that many other causes 
besides inheritance contribute to these mental catastrophes. 
And one feels that there is still scope for treatment of many 
cases of mental disorder perhaps on different lines from the 
past. But with all hope one must mingle caution. 
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Mr. PRESIDENT AND GENTLEMEN,—My last lecture was 
mainly occupied with a study of the course of dissemination 
in a case of melanotic sarcoma which, pending wider investi- 
gations, must be taken as typical. I endeavoured to show 
that centrifugal permeation of the lymph-vessels round any 
focus of melanotic sarcoma, whether primary or secondary, 
is the primary factor in dissemination, and that embolic 
spread by way of the blood stream is a later event, de- 
pendent on the infiltration and invasion of the veins and 
arteries from comitant permeated lymphatics. In the present 
lecture I propose to consider briefly and in somewhat dis- 
connected fashion some miscellaneous points connected with 
the pathology of melanotic growths, reserving the most im- 
portant question, that of operative treatment, for the latter 
half of my lecture. 

Some writers have used the term melanoma as equivalent 
to ‘‘melanotic sarcoma.” Although this usage has the 
authority of Mr. F. 8. Eve,? it is, I think, better to use the 
word ‘‘melanoma” for all tumours containing melanin 
granules, whether simple or malignant. Just as a distinc- 
tion is drawn between a simple and a malignant adenoma, so 
the melanomata may be divided into simple and malignant 
melanomata. It is probable that the melanomata only occur 
in situations where melanin-containing cells are normally 
found. These tumours occur most commonly upon the 
skin, especially upon its deeply pigmented areas, and within 
the eye. More rarely they may arise upon those mucous 
membranes which march with the skin at the orifices of the 
mouth, the anus, and the vagina. As rare curiosities they 
have been met with in ovarian dermoids and in one unique 
case a melanotic tumour arose in the spinal cord. They 
occur in horses, most commonly in grey horses, in oxen, and 
in dogs, as well as in the human race, It is relevant to note 
that Mr. H. W. Acton has observed pigmented cells in the 
skin of ovarian dermoids and that pigmentation of the spinal 
pia mater is commonly met with. In view of these facts it 
is necessary to consider what light normal histology can 
throw upon the origin of the melanomata. 

THE CHROMATOPHORES, 

Connective tissue cells containing melanin granules, 
stellate in shape, with many long branching processes, or 
fusiform with long pennant-like terminations, oocur in the 
upper layers of the dermis, more especially in areas of 
normally pigmented skin, such, for instance, as the skin of 
the scrotum and of the mammary areola. These cells re- 
semble in every respect the pigment cells of the choroid. 
They are found more abundantly in the skin of the negro 
than in that of the white man, and the darker the tint 
of the skin the more numerous are the chromatophores 
of the underlying dermis. Nevertheless, the bulk of the 
pigment in the negro’s skin does not lie in the dermis but is 
collected in the deepest or protoplasmic layer of the 


1 Lecture I. was published in Tax Lancer of April 6th, 1907, p. 927. 

2 Eve: A Lecture on Melanoma, The Practitioner, February, 1903. 

3 Hirschberg: Chromatophoroma Medulle Spinalis, Virchow's 
Archiy, Band clxxxvi., p. 229, 
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epidermis. It would thus appear at first sight that epithelial 
cells, as well as connective tissue cells, the power of 
elaborating melanin, and presumably also of originating 
melanotic tumours. Repeated observations have, however, 
convinced me that the pigment granules of the stratum 
mucosum of the negro’s skin form a branching network 
which is mainly intercellular in position. Occasionally the 
main lines of this network can be seen passing down into the 
underlyirg dermis. These observations support the view 
which holds that the pigment of the negro’s epidermis is not 
juced within the epithelial cells but is contained within 
long branching processes of the underlying connective cells 
or chromatophores, which thrust themselves between the 
adjoining epithelial cells. You will remember that the 
pigment cells of the reptilia possess great amoeboid power, 
sometimes thrusting ont long pigmented processes and 
again withdrawing them if the light becomes intense. 
In the negro’s skin a rete of similar pigmented pro- 
cesses derived from the dermis appears to enwrap 
the deeper epithelial cells of the epidermis, much as 
the dendron of nerve embraces a nerve cell. I 
notice that Mr. Willmott H. Evans in his recent Erasmus 
Wilson lecture on Leucodermia‘ has ssed views very 
similar to those just stated. If the melanin granules 
of the negro’s skin originated within the epithelial cells 
it would be natural to expect that the older horny cells 
would still contain the inert and stable melanin particles 
originally formed in them. This is not the case ; the super- 
ficial layers of the negro’s epithelium are almost entirely 
free from melanin granules. It would a) that the 
growing epithelial cells as they are pushed towards the 
surface extricate themselves from the entangling network of 
processes and show themselves in their true cbaracter as 
unpigmented epithelial cells of the usual type. 
Mr. Willmott Evans, in the valuable lecture to which 
I have referred, quotes Karg’s experiments on skin-grafting 
from a white man to a negro and vice versd. Negroid skin 
soon loses its pigment when transferred to a white man, 
while the skin of a white man becomes dark when implanted 
upon anegro. Since the epithelium is the vital element of 
a skin graft it seems a fair inference that the dermis, and 
not the epithelium, is the vital laboratory for pigment and 
that the critbellal: layer is only passively impregnated by 
the pigment produ deeper down in the chromatophores 
of the dermis, 
THE RELATION OF CHROMATOPHORES TO HAIR. 
Attention does not seem to have been called to the special 
abundance of the chromatophores in the vascular mesoblastio 
papilla epee which the bulb of a human hair rests, and in 
the growing mass of cells which forms the hair bulb itself. 
The fact is not without significance in view of the abnormal 
formation of hair eoich is so often seen cr moles, It would 
a) that the chromatophores play an important part in 
the nutrition of the hair, even if they do net enter Into its 
stracture. A study of the structure of the hair papilla 
ap to throw light upon the polymorphism of the cells of 
lignant melanomata. In some hairs, iprosamably, young 
ones, the hair papilla consists entirely of richly protoplasmic 
round or fusiform cells, quite devoid of pigment, and hardly 
distinguisbable from the cells of the hair bulb. In others, 
again, unplgmented fusiform cells are mixed with fusiform 
pigmen cells—typical chromatophores (Fig. 10). The 
ong processes of these chromatophores, and even the 
cells themselves, often pass in between the overlying cells 
of the hair bulb, eo that an appearance is.produced like 
that of the negro’s epidermis. Sometimes coarse pigment 
masses are seen between the chromatophores, and these are 
presumably cells which have become so pigmented that their 
cellular identity is lost. Other hair papille are fibrous in 
structure, with scanty nuclei and little or no formation of 
pigment. There can, I think, be no doubt that the various 
‘orme of cell found in the hair papilla, varying from a richly 
protoplasmic rounded cell to a typical branched chromato- 
phore, are stages in the development of one particular form 
of cell, and that the pigment-masses or fibrous bundles are 
stages in the degeneration of the same variety of cell. 
Acton has observed collections of chromatophores at the base 
of the hooklets which stud the shark’s skin. Here, again, 
the chromatophores are seen playing a part in the nutrition 
of the epidermis. A consideration of normal minute anatomy 
thus points to the view that the malignant melanomata are 
mesoblastic and not epithelial tumours, and supports 
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Ribbert’s view that the malignant melanomata are ‘‘ chroma- 
tophoromata,” and that the varying forms of cells found in 
them all represent stages in the development or decay of the 
normal chromatophore. 

Passing now from the normal melanin-forming cells of the 
body we must briefly consider the simple or non-malignant 
melanomata. 

PIGMENTED WARTS AND MOLES, 


In English surgical literature, as Dr. Wilfrid Fox has 
pointed out, the name nevus is often restricted to an area of 
skin which exhibits an excessive formation of blood or 
lymphatic vessels, while by the Germans the name nevus is 
applied to any localised patch of skin which shows defective 
development and a fibro-cellular structure, quite apart from 
the question of its degree of vascularity. Thus, all the 
abnormally pigmented’ patches of congenital origin which 
are so frequently present upon the skin are included by the 
Germans under the heading of ‘‘pigmented nevi.” They 
may appear as simple black or brown stains—beauty spots— 
or as patches of varying size and shape, often covered 
with hair, or as pigmented areas with evident 

illary prominences—the ‘‘wart-fields” described by Mr. 
Bland jutton. Dr. Max Tiéche ° has recently investigated 
the little bluish spots, ‘' blue nsvi,” coloured like gunpowder 
tattooing, which are frequently seen. 

All these varied forms of simple melanoma are practically 
identical in structure. They show pigmentation either of the 
stratum mucosum of the epidermis, particularly in the 
inter-papillary epithelial cell columns, or of the sub-epidermal 
layer of the corium, or pigmentation of both layers. Apart 
from their pigmentation the simple melanomata are charac- 
terised by the presence of lines and groups of unpigmented 
richly protoplasmic cells, ‘‘nzvus cells,” fusiform or 
rounded in section, lying in the superficial third of the 
thickness of the dermis, but deep to its pigmented layer. 
(Fig. 11.) Save that the nsevas cell is smaller, the appear- 
ance presented by these simple melanomata is frequently 
indistinguishable over considerable areas of the section from 
the microscopic appearance of an alveolar melanotic 
sarcoma. (Fig. 12.) 

The warty overgrowth seen in certain moles would appear 
to be a secondary characteristic, probably dependent upon a 
local imperfection of the lymphatic circulation. Warty 
orergrowsh as a consequence of lymphatic obstruction is 
familiar in elephantiasie. 


THE NaTURE oF Nzvus CELLS. 

Malignant melanomata of the skin appear, as a rule, to be 
derived from the nmvus cells of pigmented warts and moles. 
If these cells are shown to be of mesoblastic origin, then the 
malignant melanomata are sarcomata. If, on the other 
hand, they are epiblastic in origin, then the malignant 
melanomata are carcinomata. 

According to Borst and Bauer the lines and groups of 
neevus cells are derived from the inward proliferation of 
the endothelium of the lymphatic vessels and 3 8. 
Borst points out that pigmented cells occur only in 
the superficial layer of the corium, between the nevus 
cells and the epidermis, and further that in this layer 
evidence of cell proliferation is absent. Ribbert has ob- 
served transitional forms between the unpigmented 
spindle-shaped nevus cell and the typical pigmented star- 
shaped chromatophore. He holds, upon arguments which 
seem to me convincing, if not conclusive, that the nsvus 
cells are young chromatophores which have not yet acquired 
their pigment. Since the chromatophores are branched con- 
nective-tissue cells lying within, or lining the walls of, lym- 
phatic spaces there is no contradiction between Ribbert’s view 
and that of Borst. In sl contradistinctionto these views 
is the opinion of Unna and his school in Germany and of Mr. 
Eve, Dr. Wilfrid Fox,* and others in this country, Unna 
believes that the lines and groups of nzevus cells are derived 
from down-growing processes of the cutaneous epithelium. 
In my opinion, although I approached the subject expect- 
ing to be convinced of the carcinomatous nature of malignant 
melanomata, the views of Unna are certainly erroneous. 
Frequently, in pigmented moles, the epidermal layer is prac- 
tically normal and is everywhere separated from the under- 
lying nevus cells by a thin perfectly continuous layer of 
fibrous tissue. Moreover, though I have seen nevus cells 


Ueber Benigne Melanome, Virchow’s Archiv, 
. 212. Tam indebted to Dr. Tidche for kindly sending 
me some of specimens. 

Wilfrid Pox: British Journal of Dermatology, January, 1906. 
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coming into very close relation with the overlying epithelium, 
and indeed apparently continuous with its down-growing 
processes, it is always possible to say within narrow limits 
where the epithelium leaves off and the nevus cells begin. 
The tendency of the normal chromatophores to thrust their 
processes between the deeper layers of the epithelium suffi- 
ciently accounts for the absence of a sharp line of demarca- 
tion. The richly protoplasmic nature of the nevus cells 
may indeed give them an appearance like that of an 
epithelium, but such an appearance is valueless as a proof of 
their epithelial nature. Oonnective-tissue cells may closely 
simulate an epithelium. For instance, the layer of odonto- 
blasts in a developing tooth, although admittedly of meso- 
blastic origin, may present all the appearance of a layer of 
epithelium. In shape, size, and other respects the nevus 
cells in many moles are entirely unlike cutaneous epithelium. 
It is only exceptionally that the appearance of the two kinds 
of cell is so similar as to lead to confusion. Lastly, the 
intercellular prickles of cutaneous epithelium have never 
been demonstrated between nevus cells. Blood-vessels may 
be seen running within the groups of nevus cells. 

The intimate relations which I have observed between the 
chromatophores of the hair papilla and the bulb of a normal 
hair may serve to explain many of the uliarities of 
pigmented moles. A mole may be regarded asa district in 
which the down-growing processes of epithelium from which 
hairs are derived have failed to come into proper apposition 
with the upgrowing dermal hair papilla. The mesoblastic 
cells (chromatophores) of the abortive hair papills pro- 
liferate abnormally and form nevus cells, while the down- 
growing epithelial processes remain to convey the erroneous 
suggestion that they are the source of the groups of nsvus 
cells with which they are sometimes apparently welded. 
Thus a pigmented mole might, perhaps, not inappropriately 
be described as a trichoma, a hair tumour, originating not 
from the down-growing epithelial process which forms the 
hair but from the up-growing mesoblastic hair papilla, Such 
a view provides a plausible explanation for the down-growing 
epithelial cell columns so often seen in moles and for their 
intimate connexion with the nmvus cells derived from the 
abortive hair papillx. 


THB ORIGIN OF MALIGNANT MELANOMATA FROM SIMPLE 
MELANOMATA. 

In a large majority of cases malignant melanoma arises in 
connexion with a pre-existing simple melanoma. Mr. Eve, 
to whose well-known work on the subject I am much in- 
debted, states that 26 out of 33 malignant melanomata of the 
skin occurring at the London Hospital arose in pigmented 
moles. The onset of malignancy is usually indicated by the 
enlargement of the mole, but, as Mr. Eve points out, the 
primary growth seldom exceeds a walnut in size. Occasionally, 
as in melanoma of the vulva, or in Mr. Jocelyn Swan’s case 
of melanoma of the face, which his courtesy enables me to 
show you, the primary growth may attain a large size. Fre- 
quently there is hamorrhage and sometimes a discharge 
which may be offensive. Occasionally no apparent change 
occurs in the mole and its malignancy is signalised only by 
the appearance of metastases (Eve). Sometimes no primary 
growth can be found. Dr. G. Newton Pitt informs me of a 
case upon which a necropsy was made by Dr. Hilton Fagge. 
All the organs had been removed and no primary growth 
could be detected anywhere. Dr. Fagge examined the lowest 
inch of the rectum, which had not been removed, and found 
the primary melanotic growth there. 


THE ORIGIN OF MALIGNANT MELANOMATA APART FROM 
PRE-EXISTING SIMPLE MELANOMATA. 


Mr, Eve has drawn attention to the malignant melanomata 
which arise in the scar of a punctured wound. He records 
two cases :— 

A lady, aged 55, had a melanotic growth over the head of the fourth 
metatarsal bone from which she ultimately died. 20 years previously, 
she wounded her foot upon the seashore. A slight thickening of the 
skin remained, and three months before she came under observation 
the thickened part began Lo enlarge until « definite tumour formed. 

A lady, aged 39, stated that ten years before she came under 
observation she ran a splinter of wood under the skin of the right 
thumb. Blood accumulated under the skin and subsequentiy a black 
spot remained. This pigmented spot gradually spread and ultimately 
it ulcerated and gave rise to secondary growths in the epitrochlear and 
axillary glands. 

Mr. Bland-Sutton has drawn attention to the implantation 
cysts, lined by epithelium, which originate from particles of 
integument carried down into the subcutaneous tissues 
by anipjury. I would suggest that the melanomata which 


originate in the scar of a puncture are due to the traumatic 
implantation into the subcutaneous tissues of a group of 
dermal connective-tissue cells,—of actual or potential 
chromatophores. 

Another interesting group of skin melanomata are those 
which Mr. Jonathan Hutchinson has described as melanotic 
whitlows. The term is, perhaps, unfortunate as suggesting 
that the tendon sheaths are implicated, which is not the 
case. The disease appears to begin as an ordinary chronic 
septic inflammation of the paronychial skin or of the palp of 
the finger. Its real nature is often only indicated by a 
narrow black line in the skin forming a border to the 
swelling. In other cases (Lediard, Barnard) no period of 
apparent inflammation precedes the definitely recognisable 
tumocr. Mr. H. L. Barnard, who has studied these tumours, 
tells me that they commence in the paronychial ekin and not 
in the matrix of the nail, which is only secondarily affected. 
They occur most frequently upon the outer side of the great 
toe and upon the index finger. In the latter situation they 
have only been recorded in female patients. Cases have 
also occurred upen the thumb and upon the fifth finger. 

It appears to me that these growths, too, are implantation 
melanomata. The cases which appear at first inflammatory 
may be due to the simultaneous inoculation of bacteria and 
of pigmented connective-tissue cells, When they occur upon 
the hand the site of the growth and the sex of the patents 

int to needle-pricks as the injury concerned, Mr. 
informs me that his patient was much occupied in sewing. 
In the recorded cases it is not stated which band was 
affected ; presumably the left hand would be more liable to 
such injuries. The historic connexion of the London Hos- 
pital with the melanomata may depend on the tailoring and 
sewing industries of the surrounding district, just as that of 
Guy’s Hospital with anthrax depends on the tanning industry 
of Bermondsey. In the case of the great toe the sharp edge 
of an ingrowing toe-nail would appear to be the weapon 
concerned, This is indicated by the preference of melanotic 
growths for the outer side of the great toe. These growths, 
too, must be looked upon as implantation melanomata. Sir 
Frederick Treves has recorded a melanoma of the palate due 
to the pressure of a denture, and melanotic growths have 
repeatedly been recorded as commencing in the lower part 
of the rectum, a part very liable to punctured injuries by 
fish bones. The malignant melanomata of the skin may thus, 
I believe, be classified in two groups: (a) those originating 
from simple melanomata and (}) implantation melanomata | 
arising from the traumatic implantation of chromatophores. 

The following case, recorded by Norrie, is of interest in 
connexion with this queation of implantation :— 

The patient was a woman, aged 26 years. Three years previously 
her brother ran a pair of scissors through a mole between her shoulders, 
and a dark-brown coloured stain, the size of a large nut, afterwards 
surrounded the mole. 12 weeks ago the mole began to Increase and 
grew to the size of a moderate mushroom. It was oval, black, soft, 
elastic, and pedunculated. There was aleo a small tumour like a black 

near ite upper surface, Mr. Norris removed the disease with 
abundance of the surrounding substance and predicted recurrence, but 
none occurred in eight years. 
THE MICROSCOPIC STRUCTURE OF MALIGNANT 
MELANOMATA. 

Borst describes three varieties of stracture in primary 
mali 6 melanomata: (a) Those consisting of slender 
spindle cells, the ends of which are continued into very long 
branching processes, Stellate, round, and oval cells are 
often also present. In this variety of growth the cells are 
easily to be ised as chromatophores. (b) Those con- 
sisting of spirdle-shaped cells arranged in intercrossing 
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Fig. 10.—An oblique section of a hair-bulb from the human 
scalp showing the numerous branched and pigmented cells 
(chromatophores) which are sometimes present in the hair- 
papilla and among the cells of the hair-bulb. 

Fig. 11.—A verrucose mole seen under a low power. Note the 
sharp division between the epithelium and the pigmented 
layer of the dermis. Just beneath the pigmented layer is 
the broad cellular band of nevus-cells. 

FY¥g. 12.—A group of nevus cells from simple melanoms 
viewed under a high msguification. 

‘Fig. 13.—The unpigmented portion of a primary malignant 
imelancma, of the thigh, under the care of Mr. Pearce 

Gould. 

Fig. 1s.—The pigmented portion of the same tumour. The 
tumour resembles a ‘‘perithelioma” in appearance, and is 
entirely unlike a carcinoma, The round empty spaces are 
Ddlood-vessele. 

Fig 15.—(From Ribbert). Chromatophores of various types 
from primary and secondary melanotic sarcomata. Some of 
the pigmented cells are stellate, others fusiform. Note the 
long branching processes of the celle. 
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bundles. In section these growths present an alveolar 
appearance, the alveoli containing ap; round cells 
which are really spindle cells in cross section (Ribbert). 
(0) Those consisting of large cells, round, oval, or polygonal 
in shape, arranged in alveoli separated by strands of con- 
nective tissue. This is the variety which closely resembles a 
carcinoma, 

Besides these varieties I am able to show you a peculiar 
form of malignant melanoma, apparently due to sarcomatous 
degeneration of the perivascular connective-tissue cells of a 
cavernous nevus (Fig. 13). The overlying cutaneous epi- 
thelium is normal. You will notice that in the fully 
developed pigmented portion of this tumour (Fig. 14) the 
blood-vessels constitute the only stroma which is present 
and that each vessel is thickly clad with many layers of 
tumour cells, which are more loosely scattered in the inter- 
vascular spaces. It is obvious that a tumour with these 
characters, resembling in structure a perithelioma, could 
never be classified as a carcinoma, 

The distribution of pigment in malignant melanomata 
is very irregular. Sharply defined portions and even the 
whole of the Primary growel may be free, or nearly free, 
from pigment. As regards the secondary nodules some may be 
coal-black, while others in the same organ are colourless. 
The glandular metastases generally show deep pigmentation. 

MELANIN. 

Much disagreement has existed as to the nature and origin 
of melanin. Some authors maintain that it contains iron 
and is derived from the pigment of the blood, others main- 
tain that it is free from iron and deny its origin from the 
blood. M. B. Schmidt” has shown experimentally that iron- 
free pigments may be derived from blood pigment, and, 
further, that in melanotic tumours some of the melanin 
granules may give the micro-chemica\ reactions for iron, 
while other melanin granules in the same specimen remain 
unstained. He concludes that melanin is derived from the 
blood and that consequently in the early stages of its 
formation it contains iron, which, however, it has lost by the 
time its chemical development is complete. In fact, the term 
“melanin ’ is a histological one, not a chemical one, and is 
applicable to pigment granules some of which may contain 
iron ; but in what may be regarded as its typical form 
melanin is iron-free. The remaining chemical characters of 
melanin are well known and need not detain us. It is, how- 
ever, of practical importance to note that melanin is bleached 
by chlorine, a fact which enables it to be distinguished from 
the carne, particles so frequently present in lymphatic 

lands. 
s Ribbert,’ in a psper which, to my mind, almost con- 
clusively proves that the malignant melanomata must be 
classified among or near the sarcomata, has brought forward 
some new facts, chiefly derived from the examination of 
fresh teased-out preparations. According to Ribbert’s obser- 
vations the cells of melanotic sarcoma of the eye agree with 
the normal pigment cells of the choroid in all particulars, 
showing in fresh teased-out preparations star-shaped cells 
with long multiple processes, or spindle cells with their 
ends prolonged in similar and often very long processes, 
(Fig. 15.) Some of the cells are entirely filled, except in the 
nucleus, with pigment granules; in some the granules are 
universally but more sparingly distributed, others are 
entirely free from pigment. The granules are principally 
found in the peripheral layer of the protoplasm, and this 
applies both to the cell body and to its prolongations. 
Among the branched elements, round or oval, intensely 
pigmented cells without processes are to be seen. In the 
older parts of the tumour star-like pigment cells are wanting 
and spindle cells with long prolongations may be seen lying 
parallel in bundles. Frequently dichotomous branching of 
the processes can be made out. Evidently these are not 
ordinary spindle cells such as are found in spindle-celled 
sarcoma, although in sections, when shorn of their processes, 
they may present an identical appearance. But besides 
these peculiar spindle cells there may be found round, oval, 
spindle-shaped, or stellar elements devoid of processes con- 
taining dense aggregations of large pigment granules, or large 
pigment masses may be seen obscuring the cell structure and 
often apparently replacing it. Transition forms may be 
observed between the cells with processes and those devoid 
of processes. These serve to show that the two varieties of 
cells represent different stages of a single-cell variety, or 
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perhaps different degrees of contraction of the cell proto- 
plasm such as is seen in the pigment oells of reptiles. ‘_ ns | 

The preceding observations apply only to tumours in an 
early stage of development. In later stages the branching 
character of the cells is lost, and they resemble those of an 
alveolar sarcoma, appearing fusiform or round, according as 
the cell is cut longitudinally or 3 

In the metastases of melanotic sarcoma of the choroid, as 
well as in the primary growth, all these forms of cells from 
the typical star-shaped chromatophore with long processes to 
the round pigment mass occur. From all these facts Ribbert 
concludes that the characteristic elements of melanotic 
sarcoma of the eye are the chromatophores, which, however, 
in the course of their growth may suffer many modifications 
or may remain undeveloped and free from pigment, resem- 
bling in this latter respect the normal chromatophores when 
they first ap) in the developing embryo. 

Similarly Ribbert regards melanotic sarcoma of the skin as 
a tumour arising from the chromatophores of the cutis. He 
believes that the nwvus cells are young chromatophores, 
holding the same relation to the developed pigmented cell 
as the unpigmented cells of a melanotic sarcoma hold 
to the pigmented ones. One of the commonest mela- 
notic sarcomata is characterised by the presence of 
pigmented cells exclusively in the inter-alveolar tissues, 
while the alveolar groups of cells are free from pigment. 
In certain warts, on the other hand, all the alveolar 
cells are pigmented. Evidently the non-pigmented cells 
have a latent capacity for developing pigment. Moreover, in 
teased preparations the alveolar non-pigmented nzvus cells 
are frequently seen as angular cells with short processes. 
Transitional forms between the nevus cell and the stellate 
chromatophore can be traced, and in places typical chromato- 
phores pass into typical nevus cells without any sharp 
boundary. It is to be noted that complete development of 
the chromatophores as regards their processes and their pig- 
ment is only seen where they lie near the epithelium. Thus 
Ribbert finds that in respect to varying degrees of develop- 
ment of the same kind of cell, the identical appearances found 
in pigmented warts also occur in melanotic sarcoma, save 
that in sarcoma the cells are larger than in simpie warts. He 
concludes that melanotic sarcoma of the skin, like that of 
the choroid, is a ‘‘ chromatophoroma,” a view which he con- 
firmed by detecting typical stellate chromatophores in teased 
specimens of melanotic sarcoma; for instance, in a metastasis 
from a melanotic sarcoma of the pinna, in melanotic sarcoma 
of the labium minus, and in a melanotic sarcoma in a dog. 
A melanotis sarcoma of the great toe consisted exclusively 
of typical branching chromatophores (Fig. 15), but this is an 
exceptional event. As a rule the origin of the cells of a 
melanotic sarcoma from chromatophores is obscured by the 
loss of their processes and by the excessive deposition of 
pigment within them. 


AT WHAT STAGE OF THE DISEASE DOES BLoop Di:sEMI- 
NATION COMMENCE? 


We have obtained strong microscopic evidence that the 
process of dissemination in malignant melanoma is primarily 
one of centrifugal lymphatic permeation. There is almost 
equally strong evidence from the results of necropsies that in 
the later stages of dissemination the blood-vessels are the 
channels, and the biood itself the vehicle and motive power 
of detached emboli which form secondary deposits. The 
crucial point to settle as determining the prospects of 
surgical interference in malignant melanoma is this: At 
what period is lymphatic dissemination supplemented by 
blood dissemination? When once viable fragments of the 
growth are launched into the blood stream the surgeon’s 
hand is paralysed and the patient must depend entirely on 
the natural forces, always inadequate and frequently 
altogether absent, which tend to the destruction of the 
embolised fragments. 

Fortunately it would appear that as a general rule blood 
invasion does not take place at an early stage. This is 
indicated, primd facie, by the comparatively long average 
duration of the disease, which has been estimated at three 
years, If malignant cells obtain access to the blood in the 
early stage of the disease, the natural powers of resistance 
must inhibit their further development or surely the patient 
would succumb within a few months. In the second place, 
cases occur of death from intercurrent disease, in which 
lymphatic dissemination, sufficiently widespread to be 
inoperable, is seen unaccompanied by evidence of blood 
dissemination, And, lastly, most extensive lymphatic 
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distribution of the disease may take place in the glands, 
the subcutaneous tissues, and upon the serous membranes 
without any of the nodular visceral metastases which are the 
usual result of blood embolism. The points to which I have 
referred receive illustration in the following cases. 

A young woman who came under the care of Mr. Heath® 
had a discoloured area of the size of a shilling on the back of 
the left forearm, apparently a nevus. An unsuccessful 
attempt to remove it by ligature had been made. Mr. Heath 
exoised the piece of skin and also an underlying nwvoid- 
looking growth upon the fasoia of the size of an almond. 
About six months later two small hard lumps appeared near 
the scar, with an e1 gland in the axilla. The patient 
still looked the picture of health. The recurrent glands were 
removed but the patient died from pysmia on the tenth day. 
On section the excised axillary gland was found to be 
perfectly black. It was as large as a tennis ball. At the 
necropsy several large masses of bronchial glands showing 
true melanotic pigmentation were found. In both lungs 
were numerous pysmic deposits, besides which, however, 
the lower lobe of the right lang contained a soft melanotic 
deposit, while the left lung contained a similar mags near ite 
root. 

In this case, six months or more after the removal of the 
Gorth was deemed advisable, the only evidence of blood 
mination was the mass in the lower lobe of the right 
lung, and even this might with greater plausibility be 
ascribed to permeation round the infected glands at the root 
of the lang—the obvious cause of the invasion of the left 
lung at any rate. It seems highly probable that a free 
removal of the deep fascia round the growth would have 
vented the local recurrence. This step would, however, 
ve been useless without a simultaneous removal of the 
axillary glands. If at the first operation these glands had 
been removed it is likely that the extension of permeation 
to the supra-clavicular and thence to the bronchial glands 
would have been anticipated and prevented and that the 
patient would have been permanently cured. ~ 

In the following case '* very extensive lymphatic dissemina- 
tion and invasion of the serous cavities had ocourred with 
& minimum of evidence showing distribution of malignant 
emboli by the blood stream. A woman had noticed as long 
as she could remember a black wart situated three inches 
above the left wrist. At the age of 53 years the wart began 
to increase in size, without pain, but with occasional bleed- 
ing, and it was accordingly removed. It is interesting to 
note in connexion with Coley’s work on sarcoma that an 
attack of erysipelas which supervened was without thera- 
panes benefit, for two weeks after the operation a small 
jamp made its a) oe in the scalp and before the patient 
left the hospital other smaller lumps appeared elsewhere. 
Increasing weakness and the appearance of new nodules were 
her only symptoms for about two years. At the end of this 
pene November, 1868, she was admitted to the Middlesex 

lospital under the care of Mr.T. W. Nunn. Over a hundred 
nodules were now present over the head, face, neck, trunk, 
and w limbs, together with one below the left knee. 
Several of the larger nodules were ulcerated, bleeding freely 
at times, and exuding a clear yellow fluid. In this stage the 
nodules were painful. The patient died in January, 1869. 
The surface of her body was studded with innumerable 
nodules. ‘‘The smaller and more numerous of these are...... 


thighs and some few below the elbows and knees; a few 
also on the head and face.” The glands in both axills were 
enormously enlarged, causing dropsy of the right arm. 
The left breast was shrunken and the right one was much 
enlarged and infiltrated by growth. The mesenteric, 
lumbar, lvico, and anterior mediastinal glands were 
infiltrated, sometimes forming masses of the size of tennis 
balls. One such mass surrounded the vermiform appendix, 
and another occupied the space between the vagina and the 
rectum. A minute black point, of the size of a pin’s head, 
was imbedded in the substance of the left kidney, but the 
viscera generally were free from disease. 

The remarkable point about this case is the freedom of the 
viscera from invasion, except for the single minute renal 
deposit. It would appear almost certain that malignant 

must have obtained access to the blood stream. The 
inference is that in this exceptional case of malignant 
melanoma the resisting power of the blood was sufficient to 


® Heath, Transactions of the Pathological Society, 1868, p. 366. 
% Arnott, Transactions of the Pathological Society, 1869, p. 322. 


destroy the malignant emboli, an event which in breast 
cancer is the rule, 

In the museum of Guy’s Hospital there is a specimen 
which bears very directly upon this point. It is a kidney, 
itself entirely free from disease, so far as the naked eye can 
show, but imbedded in a mass of melanotic growth which is 
replacing the perinephric fat. It appears certain that, as 
frequently happens in breast cancer, the perinephric growth 
originated from malignant infection of the lumbar glands. 
If this is the case, it is evident that widespread lymphatic 
dissemination may occur in melanotic sarcoma without 
obvious evidence in the kidneys of embolic blood invasion. 


THE OPERATION FOR MELANOTIO SARCOMA OF THE SKIN. 


When malignant melanoma arises in the digits amputation 
should be performed at once. The operation should not be 
performed as if for a non-malignant condition. The flaps 
sbould never be cut so as to include any skin within, at 
least, an inch of the tumour. Moreover, they should be very 
thin, consisting only of skin and a very thin layer of sub- 
cutaneous fat, and not including the deep fascia. The flaps 
should be dissected up to a much greater extent than would 
be ni merely to provide a covering for the stump. 
Over the whole of the area thus exposed. the deeper sub- 
cutaneous fat and deep fascia should be dissected up towards 
the base of the finger or toe until the line of disarticulation 
or division of the bone is reached. The glands in the groin 
or the axilla are then to be removed. 

When a melanotic growth occurs on the hand or the foot 
above the digits the question of amputation will always 
arise, but in early cases excision of the growth, even though 
it be attended by greater risk of recurrence, will usually be 
the operation of choice. If the glands are already palpably 
enlarged it is probable that anything short of amputation 
at the wrist or ankle is useless. When the growth starts 
higher up on the limbs, or on the head or trunk, amputation 
is replaced in most cases by excision. Museum specimens 
show how inadequate and empirical are the operations per- 
formed on these , even up tothe present time. It is 
common to see the skin divided within a quarter of an inch 
of the edge of the wth. Invariably, so far as I know, 
the area of deep fascia removed is no larger than the area of 
skin excised, and consequently local recurrence in the neigh- 
bourhood of the scar is a very frequent event. 

The principles upon which, in my opinion, the excision 
of a malignant melanoma should be carried out may be 
directly deduced from the drawing of dissemination 
round a foous of melanotic growth (Lecture I., Fig. 2). 
You will remember that it shows permeation spreading 
centrifugally in the lymphatic plexus of the deep fascia 
and invading skin and muscle secondarily over a smaller 
circular area. A circular incision should be made through 
the akin round the tumour at what is jud by present 
standards to be a safe and practicable nce. The 
incision, situated as a rule about an inch from the edge of 
the tumour, should be just deep enough to expose the sub- 
cutaneous fat. (See Fig. 16.) If necessary two radial linear 
incisions extending from the circular incision should be made 
on opposite sides of the tumour s0 as to facilitate the eleva- 
tion of the skin flap, which forms the next step. The skin, 
with a thin attached layer of subcutaneous fat, is now to be 
separated from the deeper structures for about two inches in 

directions round the skin incision. At the extreme base 
of the elevated skin flaps a ring incision down to the muscles 
surrounds and isolates the area of deep fascia and overlying 
deeper subcutaneous fat to be removed. This fascial area is 
next to be dissected up centripetally from the muscles 
beneath up to a line which corresponds with that of the 
circular skin incision. Finally, the whole mass with the 
growth at its centre is removed by scooping out with a knife 
a circular area of the muscle immedietely subjacent to the 
growth. The edges of the wound are to be brought together 
as convenience dictates. 


REMOVAL OF THE LYMPHATIO GLANDS. 


Writing in 1902 Eve said: '! ‘‘The removal of the nearest 
chain of lymphatic glands, whether palpably enlarged or 
not, should never be omitted ; for it may be taken as a matter 
of certainty that in a great majority of cases they are in- 
fected.” In the same paper Eve enforces this lesson by 
recording a case of melanoma of the palm in which, although 
the axillary glands were not palpably enlarged, they were 


1 Eve: A Lecture on Melanoma, The Practitioner, February, 1903. 
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infected even to the naked eye. Yet Acton,'? writing in 1905, 
found in nearly every case the records of which were avail- 
able that the primary growth was removed and the 
lymphatic glands were left ! 

Admitting the imperative need for removal of the 
lymphatic glands as a part of the first operation, it mast 
be remarked that in cases which show palpable enlargement 
of these glands simple excision of the glands is likely to 
be quite useless. I have shown that permeation of the 
lymphatic plexus of the deep fascia soon takes place 
around the infected glands, just as it occurs around the 
primary tumour. The excision of the glands must therefore 
be carried out on exactly the same principles as the excision 
of the primary tumour—that is to say, a large circular area 
of the surrounding deep fascia must be exposed, dissected up 


Fic. 


primary growth, the tvwo sets of glands corresponding to the 
two lymphatic areas involved. The practical importance of 
these considerations is well illustrated by the following case. 

A woman, aged 56 years, came under the care of my friend, 
Mr. Jocelyn Swan, at the Brompton Cancer Hospital. She 
had had a dark raised mole on the right lateral aspect 
of the abdominal wall as long as she could remember. 
It was situated at the level of the umbilicus. At the 
age of 54 years the mole became ulcerated, with dis- 
charge and bleeding; a year later it was removed 
by her medical attendant. Six months later recurrence 
took place in the outer end of the scar, and a year after 
the operation Mr. Swan found the right inguinal glands 
enlarged to a mass the size of a hen’segg. Their enlarge- 
ment was first noticed five months after the operation and 


Diagram to illustrate the method of removing a malignant cutarenns melanoma. The drawing represents a section vertical to 


the skin surface through the centre of the growth. 4 repre~ 
fascia, =, Muscle. The permeated area of the lymphatic 
extends as faras F F in the skin and as fer as G @ in tl 
skin incision intersects the section. The dotted line com. 
subcutaneous fat, deep fascia, and muscle. The knife should 
certainly do so unless the skin flaps are freely undermined. 


from its circumference towards the infected glands, and 
removed in one piece with them. In late cases it may even 
be right to remove an area of skin over the infected glands, 
but such cases are probably inoperable. 

Iam aware of only one case which has been operated upon 
by the method I advocate, a case recently under the care of 
my senior colleague, Mr. A. Pearce Gould, at the Middlesex 
Hospital. 

A. D., aged 63, had noticed in July, 1905, a small blue patch “like a 
wart” on the inner side of his right thigh which began to increase in 
size. In June, 1906, he noticed a lump in the right groin. On 
admission, July 6th, 1906, under Mr. Pearce Gould's care, a peduncu- 
lated tumour as large as a green walnut was found, ulcerated and dark 
red in colour below, but of adark blue-black colour in its upper part. 
Around its narrow pedicle were one or two pigmented patches in the 
akin. The inguinal glands formed a mass as large as a Tangerine 
orange. The iliac glands wera not palpably enlarged. Mr. Gould 
performed an extensive operation, removing an elliptical area of skin 
over the glands and the tumour, freely undermining the skin flaps for 
about three inches all round, and dissecting away the large exposed 
area of deep fascia from the underlying muscles and vessels, Th2 
anterior part of the sheath of the femoral veasels was taken away, 
along with the crural canal and the tissne within it. Healing was 
delayed by some sloughing of the lower skin-flap. The defect was 
remedied by a Thiersch graft. The patient left the hospital on 
August. 9th. In October a lump, fixed to the iliac vessels, was felt in 
the right iliac fossa. There was no recurrence in the thigh.15 


Sarcomata oF LyMPHATIO BOUNDARY ZONES. 

A melanotic sarcoma may originate upon or near the line 
of demarcation of two adjoining lymphatic areas draining 
into different sets of lymphatic glands. This fact is of great 
practical importance, for, when permeation round the 
growin commences, the sarcoma cells, spreading centri- 

‘agally from their point of origin, will soon obtain access to 
the lymphatic trunks of beth areas and will be carried 
erobolically to both sets of glands. Thus, for instance, a 
sarcoma commencing over or near the middle line of the 
thorax will involve simultaneously the axillary glands on 
both sides, A sarcoma beginning at some point along a line 
drawn horizontally through the umbilicus—the line along 
which the lymphatics draining towards the axilla anastomose 
with those draining towards the groin—will simultaneously 
attack by embolism both the inguinal and the axillary glands 
of the corresponding side. It is therefore necessary in all 
eases of melanotic sarcoma to consider the relation of the 
growth to the lymphatic areas. In sarcomata of lymphatic 
boundary zones it is imperative to remove, along with the 


12 H, W. Acton: The Middlesex Hospital Journal. April, 1905. 
33 Pearce Gould: Archives of the Middlesex Hospital, vol. ix., p. 1. 


«cy growth. B, Skin. c, Subcutaneous fat. p, Deep 
“growth, represented by blotches and sinuous lines, 
deep fascia. H H are the points where the circular 
represents in section the planes of division of the 
«vide any of the permeated lymphatics; it will almost 


gave rise to an aching pain in the groin. About the same 
time a small nodule ap d in the upper and onter 
quandrant of the right breast, and shooting pains were felt 
in the right shoulder and axilla. This mass became fixed to 
the skin and to the pectoral fascia. A mass of glands of 
about the same size as the mass of inguinal glands, and much 
larger than the lump in the breast, was present in the right 
axilla. No other enlarged lymphatic glands were present. 
There was at this time no loss of flesh. Though Mr. Swan 
considered the case almost hopele:s he removed the breast 
and axillary glands by a Halsted's operation, and subse- 
quently very freely excieed tbe recurrent nodules in the 
abdominal wall and the enlarged glands in the groin. The 
inguinal and axillary glands showed melanotic deposit; the 
other metastases were colourless. Recurrence took place 
shortly in the right illac fossa and in the nape of the neck 
near the occipital protuberance. One or two doubtful 
nodules were felt in the right axilla. Paralysis of the left 
leg and arm followed, but proved temporary. The occipital 
swelling increased in size and gave rise to intense pain, while 
the other metastases retrogressed and one in the right breast 
disappeared. The patient died five months after the second 
operation with pulmonary cedema. 

In this case the axillary and the inguinal glands each 
formed masses of about the same size, so that their simul- 
taneous invasion rests on strong evidence. It is evident that 
the proper treatment of this case, had Mr. Swan seen it early 
enough, would have been the free excision of the mole with a 
surrounding area of deep fascia, and the simultaneous 
removal of the inguinal and axillary glands of the same side, 
whether they could be felt enlarged or not. It may, indeed, 
be said that the malignancy of the mole was not established 
at the time it was excised, and this raises the question of the 
clinical diagnosis of malignancy in moles. 


THE OLmNIcaL D1iAGNosis OF MALIGNANCY IN MOLES. 


When a pigmented wart or mole increases in size, ulcerates, 
or gives rise to bleeding and discharge it should invariably 
be treated as a malignant tumour. The key to success in 
the operative treatment of melanotic growths lies in the 
general adoption of this rule. To wait for the establishment 
of the diagnosis by palpable enlargement of the regional 
lymphatic glands is to court disaster. The complete opera- 
tion for melanotic sarcoma, already described, should be 
| carried out without delay. The removal of the regional 
‘lymphatic glands is not a very severe surgical procedure as 
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an insurance policy against such a terrible disease. But 
some surgeons may consider, wrongly in my opinion, that 
removal of the glands is unjustifiable until conolusive 
evidence of the malignancy of the tamour has been 
obtained. For this purpose microscopic examination of a 
small portion of the primary tumour is often valueless, 
for an innocent mole may present the typical appearance 
of an alveolar sarcoma. Proof of malignancy can 
only be obtained by a systematic examination of the 
whole of the excised piece of tissue at the centre 
of which lies the suspected mole. Two adjoining dia- 
metric slices are taken, vertically to the skin surface, 
through the centre of the suspected tamour. Each slice 
should be about one-eighth of an inch thick. The slices are 
fixed, hardened, and cleared. One of them is preserved as 
a translacent naked-eye specimen; the other, divided into 
pieces of suitable size, is submitted to microscopic examina- 
tion. If beyond the limits of the primary growth in the 
naked-eye specimen any trace of black cords or dots can be 
seen, and if in the microscopic specimens permeated 
lymphatics or perivascular infiltration can be detected 
beyond the obvious edge of the neoplasm, the malignancy 
of the tumour is shown beyond the possibility of doubt. 
Removal of the regional lymphatic glands must in such a 
case be undertaken without delay. If the surgeon waits for 
obvious enlargement of the lymphatic glands, permeation of 
their tributary and efferent trunks may probably by that 
time have carried the disease beyond the reach of his knife. 


THE OUTLOOK FOR OPERATIVE TREATMENT, 

In the future, as in the past, many cases of malignant 
cutaneous melanoma will doubtless present themselves for 
treatment when they have already become inoperable, and to 
such cases the terrible lines of Fitzgerald’s ‘‘ Omar” may be 
forcibly applied :— 

“The moving finger writes, and having writ 
Moves on: nor ail your Piety nor Wit 
Shall lure it back to cancel balf a line, 

Nor all your tears wash out a Word of it.” 

But fortunately we are not in all cases restricted to the 
helpless recognition of accomplished facts, and even in 
dealing with malignant melanoma an intelligent anticipation 
of the trend of events may sometimes avail to stay the finger 
of Fate. ‘There can be little doubt that the failure of 
surgery to deal successfully with malignant melanoma of the 
skin is partly due to causes within the surgeon’s control, in 
other words, to defective methods of operation. The methods 
still employed in dealing with melanotic growths of the skin 
are precisely those which years ago gave such deplorably 
bad results in the treatment of carcinoma of the breast. 
Formerly the tumour, with a small circumferential area of 
skin, was cut out from the breast and the axillary glands 
were removed, if at all, only when palpably enlarged. Even 
when the glands were excised the surrounding zone of per- 
meated lymphatics in the breast, in the deep fascia, and in the 
muscles, was left intact to reproduce the disease. Nowadays 
the improved operation for breast cancer produces prolonged 
or permanent immunity in about 50 per cent. of cases. And 
upon the evidence I have laid before you I venture to predict 
that the application of more thorough and scientific methods 
to the surgery of cutaneous melanomata will produce a cor- 
responding, Shonen perhaps a smaller, improvement in the 
results of operation. 


NOTES ON 180 CONSECUTIVE EXTRAC- 
TIONS OF CATARACT WITHOUT 
A FAILURE. 
By CHARLES HIGGENS, F.R.0.8. Ena., 


SENIOR CONSULTING OPHTHALMIC SURGEON, GUY'S HOSPITAL, 


THe materials for this paper are taken from my private 
case-books. Most of the operations were performed in 
nursing homes or in the private ward of Guy’s Hospital 
but a certain namber were done in hotels, lodgings, 
or private houses. The cases are arranged in the order 
in which I first saw the patients and most of the 


1 This article was accompanied hy an excellent table giving a detailed 
analysis of the main facts of each operation. Mechanical considcra- 
tions prevented the publication of this table in our columns. The facts 
recorded are, however, 80 well summarised by the author that the value 
of his Sommuntcatlon is in no way diminished by the omissiun of the 
table.—Ep. 


operations were performed in the same order but some 
few were not dore till years after I was first consulted. 
The number of patients is 124, both eyes being operated 
on in six cases. 127 were nuclear cataracts, The ages 
of these patients varied between 45 and 100 years, there 
being one of the latter sge; six were 80 years or 
over. Two patients had cortical cataract ; in one, aged 35 
years, both eyes were operated on; in the other, aged 40 
years, one only was done. The results are: eyer, vision 
vx or better, 115; eyer, vision less than ,%, 15. Of 
these the want of sight in seven was due to causes not 
connected with cataract. Oase 1.—Vision ,, and J. 10; 
high degree of myopia with extensive choroidal changes. 
Case 2.—Vision J. 10; dense old corneal opacities. 
Case 3.—Vision J. 10; severe old iritie, closed adherent 
pupils; iridectomy in both. Case 4.—J. 12; altuminuric 
retinitis. Case 5.—Vision 5; large hemorrhage on optic 
disc, Smaller ones with white patches in macular region. 
Qase 6—J. 14; old iritis and choroidal atrophy. 
Case 7.—J. 4; high degree of myopia and extensive old 
choroidal atropby. None of these eyes at time of operation 
could see more than hand movements and some had bare 
perception of light, so I think I am justified in calling them 
successful so far as the operation for cataract is concerned. 
Case 7 is worthy of some further notice: the eye had 
doubtful perception of light and my note of the case made 
two years before the operation, when there was but slight 
lens opacity, says vitreous opacity, much choroidal change, 
detachment of retina. Vision nil. I operated at the 
patient’s earnest request and the result surprised me. This 
case and the first of the seven, as well as some 
others I have seep, lead me to throw out the suggestion 
that a diseased lens may in some way cause much greater 
loss of sight than can be accounted for by its opacity alone. 
In both these cases the improvement of vision after extraction 
was much greater than I expected. 

Some other observers have, I think, noticed the same 
thing, and I remember Mr. Robert W. Doyne mentioning it to 
me some months ago in connexion with retinitis pigmentosa. 
The remaining eight cases merely require needle operations. 
Some of the patients cannot screw up their courage to 
undergo farther operation. Others are satisfied with what 
sight they have. Case 1, J.14; Case 2, 4 and J.6; Case 3, 
gf, and J.4; Oase 4, J.8; Case 5, ¥, and J.4; Case 6, J.12; 
Case 7, J. 10; and Case 8, J. 14. Of the remaining 115 
vision is in 9 {, in 34 §, in 40 ,4, in 25 yy, in 6 4%, and 
in 1 J. 4, but the patient was bedridden. I had no 
large types to examine him witb, but he could see all his 
pictures and objects in his room, and he wrote me that he 
was very much pleased with the result of the operation. 

Of the 130 extractions 83 were performed without iridec- 
tomy. Of these 57 had circular, central, or nearly central 
and more or less moveable pupils. In 23 the pupil was 
eccentric, five of these required removal of prolapsed iris, 
and two iridectomy. In three the condition of the pupil 
was not noted. In 57 eyes the extraction was associated 
with iridectomy, performed at the time of extraction or 
previously. In some the iridectomy had been performed 
before the patients came to me. In others I did the iridec- 
tomy for closed pupil, or other result of previous iritis or for 
corneal opacity, bat only once as a simple preliminary to 
extraction. In two of these 57 eyes division of opaque 
membrane with Wecker’s scissors was required. In 57 eyes 
needling for opaque capsule was performed, in some more 
than once. In one case a traction instrument was required 
for removal of the lens. In no case of the whole 130 was 
vitreous lost. In six cases glaucoma occurred as a complica- 
tion. In one an attack of acute glaucoma came on two months 
after the extraction; it was relieved by sclerotomy, but 
returned in five days and was again relieved by sclerotomy ; 
12 days later it reappeared but yielded to eserine and kot 
bathing. 18 months later vision was { and J. 1 but there 
was come contraction of the field below and tothe inner side. 
13 months later tension was + 1 and vision was ,‘, and J. 4. 
Iridectomy was performed and opaque membrane cut across. 
Six months later (three and a quarter years after the extrac- 
tion) vision was ,‘, bat central vision alone remained. Case 2, 
iritis with glaucoma, for which iridectomy had been per- 
formed, occurred many years befcre the date of extraction. 
Case 3, acute glaucoma came on a fortnight after a needle 
operation and was cured by iridectomy. Case 4, acute 
glaucoma ten months before extraction, was cured by 
iridectomy. Needle operation eight months after extraction 
was followed in four hours by attack of acute glaucoma; 
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cured by sclerotomy. Case 5, needle operation, followed by 
acute glaucoma three months after extraction; cured by 
iridectomy. Case 6, chronic glaucoma, commenced three 
months after extraction ; cured by iridectomy. A second 
attack six months later was cured by alerotomy. In two of 
these cases the glaucoma followed immediately upon, and 
was probably caused by, a needle operation. The cases are 
Nos. 1, 41, 48, 56, 95, 115, all recovered with vision ,; or 
better. 

Astigmatism varying in degree from 0°50 to 8 D. is noted 
in 74 eyes, and I expect that it occurred in many more, 
but I do not think I was so careful in looking for it in my 
earlier cases; had I done so I think it probable that the 
vision of several cases given as yf; and ,,, with simple 
spherical lenses, might have been raised to ,',, §, or even § 
with compound lenses. The very frequent occurrence of 
astigmatism after cataract extraction suggests that if it can 
be produced by an operation, it can be cured by the same 
means ; and it seems to me that the operative treatment of 
high degrees of myopic astigmatism is a matter requiring 
attention. In all my cases the asi tism was in or 
Boprosohing the vertical meridian, showing that the cornea 
is flattened towards the incision ; so that if an incision were 
made for the cure of astigmatism, its direction should be at 
right angles to that meridian of the cornea which it is 
desired to flatten. I say advisedly myopic astigmatism, 
because what is done by an incision in the cornea is to cause 
flattening, and if one were made in a hypermetropic eye it 
would haye to be planned so as to flatten the least hyper- 
metropic meridian, and so would increase the total hyper- 
metropia and the patient would be little if any the better for 
it; at anyrate, he would still have to wear glasses. 

The question of performing extraction one eye, when 
the other has sufficiently good vision to enable the patient to 
follow his usual avocations in life without difficulty, seems 
to be one upon which ophthalmic surgeons are not quite in 
agreement. I see patients from time to time who have been 
told the cataract must be removed without delay or that a 
preliminary operation must be performed at once. In some 
cases the surgeon has even gone so far as to emphasise the 
pressing necessity for immediate operation by requesting the 
patient to wait a few minutes whilst he telephones to his 
nursing home to inquire if there is a vacant room so that 
he or she may be taken in at once; and all this when the 
other eye has vision ,‘, or better, can read J. 1, and has little 
or no opacity in its lens. I never recommend extraction in 
one eye (when the other sees well enough for the patient's 
requirements), for visual reasons only. I tell him that from 
that point of view he will gain little or nothing from an 
operation, but that if he has any other reason for wishing it 
done I am quite ready to do it. Some people do not like the 
look of the eye, or others do not like the look of it and 
decline to employ persons who appears to be blind in one 
eye. In one case, No. 114 in the list, the right eye had 
a very visible cataract, whilst the left had vision ¢ and 
no lens opacity. The patient was a handsome woman of 
45 years with daughters to take into society, and she did 
not like either the look of her eye or the remarks 
other people made about it. I extracted the cataract 
with the result that not even an expert could have told 
which eye had been operated on without making a special 
examination. I have extracted cataract existing in one eye 
only, for medical men, because their patients noticed it, and 
T have also done it for persons going abroad for lengthened 
periods whose sound eye might possibly become useless 
before their return, and I do it in cases where the lens 
appears to be ander ing degenerative changes and is likely 
to me dislocated. There never can be any hurry about 
8 cataract extraction. An eye which has had only perception 
of light 30 years or more will see just as well after extraction 
as one that has only been in the same condition 12 months 
or less. Cases 72 and 89 are instances of this ; in the former 
the eye had been useless 25 years, in the latter 46 years (the 
cataract was probably congenital), but vision after extrac- 
tion was ¥,; and J.1 in the first, ,4; and J.4 in the second. 

The question of extraction in the second eye is also a 
matter about which the profession does not seem agreed ; 
my practice is not to recommend it in any case where the 
operation on the first eye has been entirely successful. But 
should the result of the first operation be unsatisfactory or 
the eye become damaged from disuse or injury at any time 
after it, then I strongly advise the patient to have the second 
eye done. I also extract in the second eye if the patient 
wishes it, or for reasons the same as those already given 


when speaking of cataract in one eye only. In this series 1 
have operated on both eyes in six patients. The second eye 
was done in five cases by the patient's desire, and in one 
because the sight of the first eye was lost from detachment 
of the retina. Two cases are noted of albuminuric retinitis, 
one of which died from uremia four years after the extrac- 
tion was performed. Diabetes is noted in one, and the 
retinitis dependent on it spoilt the result of what was other- 
wise an entirely successful operation. How many more of 
my patients had diabetes I do not know, for I never take it 
into consideration when proposing an operation for cataract, 
and do not inquire about it ; it makes no difference whatever 
to the result, except in such rare cases as the foregoing and 
in quite young subjects who are obviously very ill and unfit 
for an operation of any kind. 

My method of operating is simple. I use antiseptics to 
the extent of thoroughly cleansing the eye with perchloride 
solution 1 in 4000 and afterwards with 10 per cent. boric 
acid solution, which I also use for washing during the opera- 
tion. For the application of solution and for sponging I 
use swabs of cotton-wool. I have never gone to the extent 
of shaving the eyebrows, cutting the lashes, and covering 
the face with a carbolised towel with a hole in it for the 
eye. If the conjunctiva is in an unsatisfactory condition I 
do my best to set it right; if discharge from the lacrymal 
sac exists I do my best to cure it, and failing that tie up the 
canaliculi, as recommended by Dr. Buller of Montreal, so 
as to keep in the discharge until the operation wound has had 
time to heal. Of the 124 patients operated on two had 
chloroform and one had A.C.E. mixture; the remainder were 
operated on under local anzsthesia, cocaine being used in 
all. At firat I used it of varying strengths, but have for 
some years ased a solution of 5 per cent. I am so thoroughly 
well satisfied with the action of cocaine that I have never 
tried any other of the local anssthetics. 

I perform my operation in the following manner. The eye 
having been thoroughly cleansed and cocainised I first pass 
a silk suture through the conjunctiva below the lower 
corneal margin ; next direct the patient to look downwards, 
and hav’ got the eye into the required position draw the 
suture moderately tight and have it fixed on the cheek by 
the thumb or finger of an assistant. I use no other fixation. 
I next draw the upper eyelid upwards sufficiently to expose 
the upper margin of the cornea, I never use a speculum or 
fixing forceps, but keep the lid in the required position with 
the index finger and steady the globe by pressing very 
lightly upon its inner surface with the second finger of the 
same hand. Then with a Griife’s knife I make a section 
in the sclero-corneal janction forming a flap of rather more 
than one-third of the cornea. As soon as the incision is 
finished I tell my assistant to let the suture go, hold 
it myself, and lacerate the capsule. I then remove 
the lens by pressure with the thumb or forefinger 
applied to the surface of the lower lid, just below the 
lower margin of the cornea, aided by counter pressure 
applied in the same manner above the incision, If the 
pressure is properly applied the incision begins to gape, the 
iris protrades, the pupil dilates, and the lens escapes through 
it. Having removed the bulk of the cataract I take care to 
press out all cortex, and then if the iris has not returned to ite 
normal position I replace it by rabbing the upper lid lightly 
upon it and if that does not suffice I push it back with the 
curette. In some cases pressure through the lid will not 
cause the lens to escape; in such, I remove it by light 
pressure with the curette applied directly to the eyeball. I 
never hurry over the operation, but when the lens has been 
entirely removed and the iris has returned to its normal 
position I leave the eye exposed to the light for a few 
moments; by so doing the pupil contracts and remains 
contracted and the risk of prolapse is lessened. 

After the operation I cover both eyes either with a pad of 
sal alembroth wool and gauze or Gamgee tissue, or pads 
specially made for the purpose, secure the pads by a light 
bandage, and put the patient to bed, where he remains for 
three days. I remove the dressing on the second day bat 
reapply it, and afterwards dress the eye every day, but keep 
both eyes bandaged for a week, without opening either unless 
there is some special reason for doing so, such as pain, 
swelling or redness of the lids, or unusual discomfort. If 
prolapse of the iris occurs to any considerable extent I 
remove it as soon as I find it ; small prolapses I leave alone. 

With regard to iridectomy, 1 perform it in all cases where 
there are numerous synechiz or where from any cause I 
expect that the pupil will not dilate sufficiently to allow 
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the easy escape of the leng, in cases of increased tension, and 
in all cases where there is a yellowish nucleus, with 
cloudy cortex, without any definite stris—that kind of 
opacity which always appears to be facing one whichever 
way the eye is looked into, which is ill-defined and 
surrounded by a more or less distinct red reflex. I know tha 
kind of cataract : the cortex is always sticky and difficult to 
getaway. Cataracts with milky or pearly nuclei and stris 
scattered plentifully in the cortex, much of which may 
remain transparent, come away very easily and, though 
immature, do not need iridectomy. In any case where I 
have commenced operating with the intention of not per- 
forming iridectomy, I do it if the pupil will not dilate and 
if after extraction the iris cannot be returned or, if returned, 
seems inclined to prolapse again, If the iris is wounded in 
making the section, as sometimes happens from its rolling 
round the edge of the knife, I do an iridectomy, including 
the wounded portion. In 128 of these cases the section was 
made upwards, In the two remaining iridectomy had been 
performed down and in in one, and down and out in the other, 
and the section was made in a corresponding direction. 
Brook-street, W. 


THE SUCCESSFUL TREATMENT OF 
TUBERCULOSIS AND LEPROSY 


BY MEANS OF AN ALBUMINOID METABOLIC PRODUCT, 
CHEMICALLY ALTERED, OF A BACILLUS DIS- 
COVERED AT BOSHOF (ORANGE RIVER 
COLONY) IN 1898. 

By 8. F. WERNIOH, M.D. Evin. 


(A Preliminary Note.) 


No attempt will be made to prove that the bacillus in 
question is, or is not, the common bacillas subtilis of books, 
firstly, because the verdict, whatever that may be, cannot 
affect either the preparation of the remedy or the results 
obtained ; and secondly, because the references made regard- 
ing bacillus subtilis in bacteriological literature are so con- 
tradictory that the task appears a somewhat hopeless one. 
A few extracts from my notes will be given and a few 

ents described from which it will appear that some 
of the characteristics of this bacillus are those of bacillus 
subtilis, while others seem to show that it is a new one. It 
is possible, of course, that the latter may have been brought 
out by growth in peculiar circumstances, or, as I am 
inclined to believe, in more favourable ciroumstances. 
Whatever the case may be, it appears extremely likely that 
under the designation bacillus subtilis we are dealing with a 
group and not a single individual, hence the fact that each 
investigator has his own pet bacillus subtilis differing 
in some respects from those of others. To quote litera- 
ture on this point will be a waste of time; I shall 
therefore at once proceed to describe the origin and charac- 
teristics of the bacillus. It was first obtained at Boshof, 
Orange River Colony, in 1898, as a practically pure growth 
in an infusion of a herb that was suspected to contain 
an alkaloid. Later, while studying the bacteriology of 
common wheat meal and bran fermentations, it was 
encountered. This time its trae home was found and the 
fact was discovered that it plays a part in practically all 
spontaneous decompositions or fermentations to which wheat 
meal or bran is liable. In one case it feeds on the products 
of decomposition of one germ, and in another it furnishes 
pabulum for others, while in yet another it enables anaerobic 
organisms to grow by using up all the oxygen in the medium. 
The subject of the spontaneous decompositions of wheat 
meal and bran under varying conditions is a very large one, 
but also a very interesting one, and I hope at some future 
time to publish some investigations on the matter. 

If a quantity of ordinary unsifted wheat meal is beaten 
up into a stiff paste with boiling water and 4 per cent. 
salt, care being taken to let boiling temperature have 
its fall effect so as to destroy the lactic acid germs present 
as much as possible, and this paste is spread out on the sides 
and bottom of a covered vessel, then after from 12 to 24 hours 
of incubation at a temperature of from 128° to 132° F, it is 
found that several ts, varying in size, of a red or pink 
colour, have made their appearance on the surface of this 
paste. The vessel must be transferred to the incubator at 
once and the paste spread out so as to have as large a free 


surface as ble. On examining these red spots micro- 


scopically they are found to consist of a layer of very large 
round firmly bound together so as to form quite a 
tough skin. On transferring a bit of this skin, thoroughly 


washed with sterile water so as to free it as much as possible 
from undesirable micro-organisms, to a suitable medium 
kept either at room tem ture or incubated, the spores 
will develop into large Deol which can then be readily 
isolated by the usual methods. Boiling up for an hour a 
quantity of bran with five or six times the bulk of water and 
rendered strongly alkaline with bicarbonate of soda will give 
the same result after two or three days of incubation. Here, 
however, a uniform white zouglea forms over the whole 
surface which somewhat rapidly turns red and becomes con- 
verted into a tough leathery skin which can be removed 
entire and which can be fairly roughly handled without 
breaking. This skin, too, like the red spots on the meal 
paste, consists of large round spores firmly bound together 
in a single layer. On growing the bacillus obtained from 
these spores in variovs media it is found to possess the 
following characteristics. 1. The bacillus forms spores 
which, like those of the ‘‘ hay bacillus” group, will stand at 
least an hour’s boiling. 2. It stains like ordinary saprophytes 
with the usual aniline dyee. 3. It is strongly aeroblo and 
grows best in somewhat dilute solutions where, when incu- 
bated at optimum temperature (from 122° to 126°) it grows 
from the surface downwards. 4. In some media, to be 
described later, it forms a fulminating growth at room tem- 
perature, but its optimum temperature seems to be between 
122° and 126°. It grows well even at 132°. The follow- 
ing differences appear when incubated at 104° and 126°, 
At 104° F. : (a) The medium becomes cloudy at first and is 
only cleared up after prolonged incubation or not at all; 
(2) a white zoogloea rapidly forms; (0) the bacilli are thin 
and small; (d) it takes 60 hours to get played out; and 
(¢) sickly sweet odour is produced like that when growing 
bacillus subtilis. At 126° F.: (a) The medium is clarified 
at once and from above downwards, a heavy precipitate 
talling in moat instances, and the bottom layer of the medium 
remains germ free and undecomposed until the last ; 
(2) there is no trace of zoogloea even after very prolonged 
incubation—five to six days; (0) the bacilli are large and 
very broad and there are huge filaments; (@) the process is 
mostly finished in about from eight to 12 hours; and 
(¢) there is absolutely no odour. 5. A considerable amount 
of acid is formed by this bacillus, for it is found that ina 
four to eight grain of caustic soda per pound watery 
extract of freah meat, bran, or egg albumin qualified 
with grape sugar, the medium is rendered acid inside 
24 hours when incubated at 126° F. and a heavy precipitate 
of alkali albumin is formed. 6. It beara the presence of a 
considerable quantity of lactic acid, but all volatile acids— 
acetic, butyric, &c.—interfere with its growth. 7. Its most 
favourable medium is a diluted soured bran mash. 8. The 
rapidity of growth in suitable media is phenomenal. 9. It 
readily peptonises coagulated albumin and grows well in 
both acid and alkali albumin. 10. In suitable plate cultiva- 
tions—; gelatin of neutralised watery extract of ground 
peas and grape sugar, &c.—it forme circular whitish colonies 
with a smooth margin. 11. On solid media it forms a 
wrinkled pellicle and here a neutral or alkaline medium is 
usually more suitable than an acid one. 12. It liquefies 
gelatin. 13. It requires a considerable quantity of sugar for 
its nourishment. 14. It forms a zoogloea under unfavourable 
conditions: (2) incubation below 120°F.; (+) want of 
eng (c) want of albuminoids; and (d@) too alkaline a 
medium. 


At the time when these experiments were started my object 
was to find whether it was not possible to prepare artificial 
antitoxins for some of our common germ diseases. Those 
were the early days of bacteriology and the subject then was 
somewhat in its infancy. Very little was known of anti- 
toxins and their specificity. There were several theories in 
those days as to how immunity was produced, and, like 
everybody else, I had my own, which, briefly stated, 
was as follows. When the organism is attacked by a 
germ producing any one of the well-known germ diseases 
the symptoms, &c., are due to the circulation in the blood 
of a poison—now called toxin—of some sort or another. 
It was argued that this poison, instead of being 
entirely thrown off, and so allowing the disease to go 
on indefinitely, was converted, partially at least, into an anti- 
toxin. This conversion was looked upon as being entirely 
of a chemical nature. Now the blood being the great oxygen 
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carrier, it was thought that most likely this chemical con- 
version would be a process of oxidation. The use of our old, 
and now very much neglected, friend manganate of 

tash in disinfecting putrid materials did much to fix this 
dea in my mind. To isolate and oxidise the toxins of 
pathogenic micro-organisms was out of the question, but the 
idea occurred to be that we could utilise the whole army of 
saprophytes, and possibly the oxidised metabolic products of 
some of them at least could be utilised to fight bacterial 
disease. The first germ selected to furnish such a product 
was the one at present under consideration. To grow this 
germ and to show that it had produced certain definite 
chemical compounds was easy enough, but there were 
difficulties regarding their oxidation. A current of nascent 
oxygen might or might not do it. Various futile attempts 
were made which need not be described here. he 
idea at last occurred that we could fix these com- 
pounds to materials capable of combining with oxygen. 
Pyrogallic acid, tannic acid, &+., were thought of. 
At last the latter was selected. The bacillus was then 
grown in various media and after varying periods of 
incubation the metabolic products were precipitated with 
tannic acid. The rapid production of a coloured from a 
colourless precipitate, especially after aeration, satisfied me 
that I now had an oxidised bacterial product. After satisfy- 
ing myself that the stuff was perfectly harmless by giving it 
to dogs and cats and taking it myself in considerable 
quantities for days, I tried it in a couple of cases of syphilis. 
Here, however, it appeared to do harm. In one or two cases 
of tertiary syphilitic ulceration, after a temporary improve- 
ment due to removal of inflammatory exudation, the 
destruction of tissue seemed to go on with greater rapidity. 
In two cases of syphilitic rapia the orasts rapidly dropped 
off after a few doses os and left open bleeding 
ulcers, which, however, rapidly healed under iodide 
of potash. A case of scirrhus of the breast was next 
treated. The whole breast was hard and tense and in 
the position of the nipple, which had disappeared, was a 
soooped-out ulcer about two inches in diameter in a circular 
cartilaginous mass three inches acro3s. After four or five 
days, taking two doses per os daily, the whole breast 
collapsed and became soft and flaccid. The cancer mass was 
now hanging outside the breast in the form of a soft, red, 
very vascular lamp about one-half its former size. The 
temptation to snip it off with a pair of scissors was very 
great, but the patient, who was delighted with the result, 
informed me that she had just received by post a pot of 
ointment from a cancer curer and she thought that the 
ointment would do it much better and more thoroughly than 
the scissors. The patient, who was a visitor, left shortly 
afterwards and I lost sight of her. From the effect pro- 
duced in the above cases I thought that most likely leprosy, 
especially the tubercular form, should derive some benefit 
from it. Some months afterwards a case of mixed leprosy 
was brought to the Boshof Gaol Hospital and with 
the permission of the Orange Free State Government 
treated with results described hereafter. Eucouraged by 
the results obtained in this caso it was not diffoult to see 
that the twin brother of leprosy—namely, tuberculosis, 
should also yield. 

Attempts were now made to prepare the best product 
possible and for this purpose the bacillus was grown in an 
endless variety of media. It was soon found, however, that 
although some media supported the bacillus well little or no 
active stuff was found in them. For the production of the 
latter we require albumin just sufficiently broken down to 
enable it to remain in solution on heating to 158° F. or boil- 
ing. Acids and alkalies can be used for this purpose but the 
best of all is one of the lactic acid bacilli of the distiller. It 
was also found that a sharp line had to be drawn between 
albumia derived from the animal or vegetable kingdoms. 
Preference is to be given to the latter. 1 can only, therefore, 
recommend the tannate of the products obtained by growing 
the bacillus in a dilated soured bran mash. Even a pure 
growth in a vegetable medium is much inferior to the doable 
growth of the bacillus and the lactic acid bacillus. In this 
bran mash the gluten becomes altered by the lactic acid 
bacillas to such an extent that it easily goes into solution 
and now behaves very much like acid albumin. The tannate 
of unaltered glaten is a nummular sticky material. The 
tannate of the altered (acid) gluten is white and granular. 
The tannate of the product derived by feeding the bacillus 
on this altered gluten constitutes the remedy and will be 
described hereafter. The following are som2 of the media 
io which the bacillus has been grown. 


A. Lactio acid ewtract of meat.—Make a 24-hour cold 
extract of fresh minced meat and distilled water containing 
eight minims per pound of lactic acid and 4 per cent. 
common salt. Filter. Add 2 per cent. of grape sugar. 
Sterilise. Inoculate from a recent growth on agar. Incubate 
at from 120° to 126°F. for from 60 to 70 hours. Filter. 
Precipitate with solution of tannic acid at once. A white 
precipitate is given which soon turns to what I have called 
all along in my notes a ‘‘ pink-blue ’"—that is, a precipitate 
which is bright red or pink by transmitted light, and a bluish 
or, better still, steel-grey, by reflected light. The best way 
to examine a precipitate is to let it settle down in a white 
enamelled dish, when the margin is found to be a bright 
transparent red and the rest of the surface steel-grey. The 
precipitate should be excessively fine and not flaky or coarse. 
All the best products are pink-steel-grey. In impure growths 
there are various shades of ‘‘blae,” but the correct one is 
easily learnt with a little practice. A precipitate here, as in 
the various bran combinations, may when very impure be 
blue throughout, there being no pink edge under water. The 
above precipitate turns black when dried and is readily 
pulverised. ‘ 

B. Caustic soda extract.—This can be made either with 
fresh minced meat or bran and was made on a large scale as 
follows. Take 1600 grains of common salt, 160 grains of 
caustic soda, one pound of fresh minced meat, and two 
pounds of water under 120° F. Cover. Stand at room tem- 
perature for 24 hours, after which add 22 pounds of cold 
water. Stand for six hours. Filter. Pat into 16 flasks (four- 
pound canned fruit bottles with specially constructed covers 
were used) and add some more water until each fiask con- 
tains three pounds of liquor. Add 2 per cent. of grape 
sugar. Sterilise. Inoculate. Incubate at from 120° to 126° 
for from 60 to 70 hours, Filter. Precipitate at once. The 
flasks should have a perfeotly clear, yellowish-brown liquor 
with no zoogloea and a heavy precipitate at bottom. The 
tannate here is a fine red. 

©. Somewhat crade products but quite good enough for 
racent acute or old quiescent cases of pure tuberculosis of 
the lapgs, lupus erythematosus, and lupus non-exedens can 
be made as follows. Digest for from 24 to 30 hours at room 
temperature half a pound of fresh minced meat or whites 
of four eggs in 13} pounds of water and one and a half 
drachms of lactic acid or three drachms of hydrochloric 
acid, or, better still, three drachme of hydrochloric acid and 
about a teaspoonful of papain (Finkler). Pat into a 16-pound 
tin farnished with lid (enamelled is best). Heat up to from 
162° to 164° F. Stir in a quantity of bran to form a fairly 
thick mash. The quantity of bran added should be enough 
to leave when settled about from two to three inches of free 
liquor on the surface. Cover tightly with the lid and one or 
two layers of lint. Pat at once into an incubator set to 

eep up a temperature of 126°. Incubate for 14% hours. 
The incubator should now show a temperature of from 126° 
to 128°, The temperature of the mash itself is from 130° 
to 132° now. Take out and fill up tins at once with boiling 
water, stirring well as the water is added (best done with 
Dampfmaischholtz of the distiller). Temperature of mash 
should now be about 152°. Cover tins again. Stand three 
hours. Strain while still hot into open dishes. Stand three 
hours exactly. Pour off supernatant liquor, which pre- 
cipitate. Precipitation requires here a certain amount of 
care. In the above we have set up a somewhat feeble lactic 
acid fermentation, but owing to the high temperature very 
little, if any, lactic acid is formed. The boiling water is added 
to kill or, at all events, temporarily to paralyse the lactic acid 
bacilli. The bacillus grows very rapidly after straining but 
can only be allowed three hours, otherwise a lactic acid 
bacillus forming very much more acetic than lactic acid and 
which can only be completely killed off by a boiling tem- 
perature enters the field. This bacillus, which is a short 
rod about twice as long as it is broad, feeds on the products 
of the bacillus which furnishes the remedy and produces a 
blue tannate. 

The tannate obtained in the above process is white 
turning rapidly into a very heavy excessively fine dark 
maroon red. It is very gummy and sticks to filter paper. 
When dry it is pitch black, very hard, and breaks with a 
vitreous fracture. It is not easily pulverised. In powder 
form it is again maroon red. The amount of precipitate got 
is small for the amount of labour. As there is a very large 
amount of undigested staff here which gives a permanent 
white precipitate with tannic acid the latter should be added 
in very small and dilute quantities. The red precipitate 
comes down first and with a little practice the whole can be 
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brought down without touching the white. It should be 
thoroughly washed and filtered rapidly, otherwise the lacto- 
acetic acid bacillus described above turns the precipitate 
white and sour and it, of course, becomes worthless. 

With practice success is fairly uniform in the above, but it 
should be pointed out that a bluish tinge is superadded in 
the tannate or indeed a pure blue got in the following 
circumstances: (1) when mash is too thin (too much top 
Mquor) ; (2) when incubation is prolonged beyond 144 hours ; 
and (3) when the secondary fermentation (after straining) 
is carried beyond three hours. A white tanrate only is got 
(1) when incubation is much below 126°; (2) when acold 
water secondary fermentation is made, that is, when we do 
not paralyse the lacto-acetic acid bacilli; and (3) when the 
red tannate is filtered too slowly it is turned sour and white 
by lacto-acetic acid bacilli. The white is useless and the 
blue is nearly so. 

D. Secondary fermentation of a sacoharified soured bran 
mash.—In this method, which yields the best product we 
saccharify in exactly the same manner as the distiller 
saccharifies his malt mash, only we use bran in place of 

reen malt. The saccharified mash when cooled to 130° 
ia then inoculated with a pure culture of the bacillus 
60 hours old and grown in a material like green malt wort, 
xo., and incubated for from 14 to 24 hours at 126°. The 
distiller does not of course prepare his saccharified mash for 
this purpose, but either lets it sour spontaneously at 122° or 
inoculates it with a pure culture of the distillery lactic acid 
bacillus (bacillus acidificans longissimus, Lafar, bacillus 
Delbruckii, &0.). The soured mash is then used for the 
cultivation of yeast. In the case under consideration the 
object is to get the bacillus to grow toa certain extent at 
least along with the lactic acid germ which appears pon: 
taneously in our incubated saccharified bran mash. ‘hen 
the mash is now diluted with an equal part of cold 
water (boiling water is unnecessary here), strained, 
and allowed to stand, a ‘‘secondary fermentation” 
takes place, the bacillus growing at an enormous rate, 
and the rods and filaments formed here are the biggest 
objects in the shape of bacteria that I have ever seen under 
a microscope. As a consequence the supernatant liquor 
quickly becomes dark sherry-brown and clear. Precipitation 
is made after six hours but quite a good precipitate is got 
after three. There is no undigested stuff now, consequently 
we can use excess of tannic acid; there is therefore no white 
precipitate to avoid and when the experiment succeeds there 
ls no risk of getting blue even on incubating the mash for 
48 hours and allowing the secondary fermentation te go on 
24 hours. However, under faulty methods we here in 
find ‘‘ blue” creeping in as in ©. The above method does 
not always succeed, and I frankly confess that in my 
bands jure is very much more common than success. 
I shall therefore fully describe the ap ice and 
characteristics of the mash as well as of the tannate 
when successful, so that anyone repeating this work 
may know what to strive after, ‘The mash is per- 
fectly ‘‘quiet”—that is, there is not a gas bubble any- 
where. The su tant liquor is dark sherry-brown 
and clear, There should be no trace of top growth (zoog]ea). 
It has a feeble but pleasant sour smell. The liquor of the 
mash iteelf effervesces strongly on adding sodium bicarbonate. 
Tannic acid gives with the top liquor a white, turning at 
once a beautiful ‘‘ pink blue,” which rapidly settles in a 
clear liquor from which no further precipitate can be got 
with anything. On adding tannic acid to the expressed liquor 
of the mash itself a permanent white granular precipitate 
is given (gluten altered by lactic acid germ). The tannate 
ot from the secondary fermentation is like that of the top 
quor, @ ‘‘ pink blue,” but the colour is the only resemblance, 
for there are several differences between the two. The 
gore in the top liquor being a practically pure one, it is 
feeble in action, like all pure growths. In the mash iteelf, 
however, the lactic acid germ grew well and furnished the 
necessary albuminoid pabulum which the bacillus converts 
into the remedy. The top liquor tannate crumbles to pieces, 
small cubes, when dry, while the tannate of the secondary 
fermentation is a material almost as hard as horn, breaks 
with a vitreous fracture, and when a small piece is held up 
against the light it is found to be transparent and red like a 
piece of red glass. The effect of this material on a leper is 
marvellous, When pulverised it is bright red. 

Another way to proceed is to copy F, that is, sour for about 
24 hours a saccharified bran mash by means of a pure culture 
of a lactic acid bacillus (bacillus Delbruckii is readily isolated 


from soured malt mashes). I have not been able to 
use the lactic acid bacilli of bran mashes for this purpose. 
Dilate with from one to two volumes of water at 130° F. and 
add a pure culture of the bacillus grown in green malt wort 
or + per cent. lukewarm salt extract of bran and grape sugar. 
The medium on which the bacillus is grown here must be 
acid and vegetable, as I have always failed with A and B 
and others of the same sort. Another way is to add two 
volumes of water at 200°, which will now bring up the 
temperature of the mixture to 158°. Stand open for one and 
a half hours and inogulate. Hereagain we do the same thing 
as the distiller, using a pure culture of the bacillus in place 
of a pure culture of yeast, as our object is a different one. 
In my hands this metbod has not given uniform success 
either. My difticulty has been to find a wort in which 
bacillus Delbruckii will grow well. The distiller’s success is 
probably due to the fact that he is able to use the 
“* hochdruck ” process and so is able to force albumin into 
solution. The secondary fermentation is therefore often 
slow and when allowed to stand 24 hours will either give a 
permanent white tannate or a deep blue one. 

E. Salt extract of fresh meat.—If a 4 per cent. salt-watery, 
cold 24-hour (or legs) extract is made of fresh minced meat 
anda few drops of a culture such as B are added and left 
standing at room temperature a peculiar phenomenon is 
observed. A fulminating growth, I can use no other word, 
takes place here, just as in a diluted soured mash. In 15 
minutes growth is visible to the naked eye, and in three hours 
numerous white round masses of various sizes have formed 
which gradually run together. In a deep vessel some 
of these masses will run to the surface and form a layer 
very much like pus; in a shallow vessel, however, they 
settle to the bottom. The top liquor is rapidly cleared up. 
In six hours the whole process is finished. These masses 
consist of myriads of bacilli bound together bya soft material 
which is really a precipitate formed from one or other con- 
stituent held in solution by the extract. I do not think that 
the material is a secretive product of the bacilli and I do 
not therefore look upon them as zooglea masses. Tannic 
acid gives a permanent white precipitate here, with no 
tendency to colour up. It was once administered to a leper 
without any effect. The same thing is seen in lukewarm 
extracts, but the temperature must be below the lating 
point of myosin. hen the fermented liquor is boiled no 
precipitate is given, showing that the albumin in solution had 
been used up. 

F. Lactic acid and salt ewtract of meat.—This is more or 
less an imitation of D using lactic acid in place of the lactic 
acid bacillus, and meat and grape sugar in place of the 
saccharified bran mash. Make a 24-hour cold extract of fresh 
minced meat with water containing + per cent. salt and eight 
minims per pound of acid lactic. Filter. Add 2 per cent. of 
grape sugar. Inoculate with a few drops of pure culture of 
the bacillus from Aor B. A very rapid growth is set up at 
once at room temperature, which becomes visible citer 
15 minutes. In two hours there is a heavy deposit and small 
lumpe continue to settle down. In five hours, more or less, 
it is completely played out and the medium now consists of a 
clear brown liquor, with a heavy deposit at the bottom of the 
vessel, The process is therefore absolutely analogous to the 
secondary fermentation in a diluted soured bran mash, As 
in the soured mash, the extract can be heated up to 
158° F. and then allowed to cool to 130° and inoculated, 
when the same result is got. In all these extracts 
and mashes, however, as in the liquor of a soured mash 
and, indeed, all media that I have employed so far, if 
we heat up to boiling point for, Purposes of sterilisation, even 
where no precipitate is formed a secondary fermentation is 
impossible, and we can only then incubate for 60 to 70 hours 
to geta result. 

‘tannic acid gives a white turning blood red in above. 
Oxidation, however, is slow and is only complete when the 
tannate is e: in a moist state to the air in the process 
of filtration, This fault can, however, be remedied by pre- 
cipitating in the presence of the oxydases and diastase of 
bran which can be obtained by making a 158° F. watery 
extract of bran. I do not want to discuss the question as to 
whether bran contains an oxydase or not or whether there is 
such a thing in nature at all, but those who are interested 
in this question of oxydases may consult Oppenheimer : 
‘*Ferments and their Action” (Charles Griffin). It appears 
certain, however, that translocation diastase, of which bran 
contains a lot, possesses the power of oxidising some fresh 
tannates of animal end especially vegetable bodies. 

P 
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There are several other combinations in which the bacillus 
can be grown, but I have selected from 7000 pages of notes 
those which indicate the general principles on which we 
have to proceed to prepare the remedy and which at the 
same time bring out the chief characteristics of the bacillus. 

At this stage nothing can be said as to the nature of the 
products produced by the bacillus in various media, as the 
means at my disposal at present do not enable me to work 
out the matter satisfactorily, but it is hoped that at some 
future time I shall be able to visit one of the properly 
equipped laboratories in Europe, where, I have no doubt, 
it will be an easy matter to study the chemistry of the 
bacillus and in all likelihood considerably to improve the 
material with which I have been treating my cases. At the 
present moment it is sufficient to say that the active material 
is not produced in all media, as a very free growth can be 
got in some combinations without a trace of any active 
material being in evidence as proved by chemical and 
therapeutic means. 

My object in publishing my work in an incomplete form is 
merely to induce others to take it up and give those finishing 
touches to it which are beyond the means of an ordinary 
practitioner in general practice. And while I make this 
remark I would also like to suggest to those who are more 
fortunately situated than myself to apply the same principles 
of precipitation by acid tannic and oxidation with the help, 
where ne , of ferments, of ordinary tuberculin and 
tuberculin T.R. It is possible that the metabolic products 
of bacillus tuberculosis may be converted into an oxidised 
tannate with the help of one of the numerous fermente— 
oxydases, &c.—and so be converted into an antitoxin. As 
regards the intracellular toxins (tuberculin T.R.) if oxidation 
is not possible or desirable tannic acid will at least be a 
means of carrying them uninjured through the stomach into 
the bowel where absorption readily takes place, and when I 
am inclined to believe better results will be obtained than 
by the hypodermic method. The same principles could, 
of course, be extended to other pathogenic micro-organisms, 
and there is no reason why the group of harmless mioro- 
organisms should not yield us products as useful as the one 
that forms the subject of this communication. 

Tannic acid may probably also be employed to precipitate 
the active part or parts of all antitoxin sera, when a more 
stable product will be got and one more easily administered. 
The practitioner in a far-off place often has to throw away a 
ite owing to his serum pers, too old and useless, or to 
the parents or patient objections to hypodermic 
administrati th aie 


ion. 

Mode of employment.—On a few occasions the hypodermic 
method was resorted to but owing to the labour and time 
involved in preparing the material for this purpose, neither 
of which I could afford in a somewhat busy practice, I have 
been compelled to administer it by the mouth, air-dried and 
pulverised. The final product is insoluble in acids but 
readily dissolves in alkalies. It is administered when the 
stomach is empty and usually with a little sodium 
bicarbonate as a precaution. A portion is therefore absorbed 
in the stomach iteelf and what escapes destruction there is 
passed on to the intestine where the alkaline fluids readily 
cause absorption. 

Mode of aovion.—When injected hypodermically the 
unaltered albuminoid body produces a thermal reaction 
with temporary redness and shrinking of lupus and leprotic 

atches. No permanent benefit, however, is produced.! 

‘he tannate, on the other hand, acts like a true antitoxin 
whether given by the mouth or hypodermically. There is 
here no local or general reaction. This, of course, applies 
to she: product obtained in D. No elevation of temperature 
is produced; indeed, any pyrexia present—for example, in 
acute pure tuberculosis of the lungs—is speedily removed. 
A feeling of general well-being with improvement of 
appetite and rapid gain in weight, where there has been a 
loss, soon follow. Another reason for stating that it 
acts like a true antitoxin is the fact that the changes 
which take piace under administration in a lupus or a 
leprotic patch are exactly those which we observe in places 
where nature partially or wholly effects a cure. Ina con- 
siderable number of cases of lupus and of leprosy I have 
noticed that the disease progresses by fits and starts, This 


1 This applies to a whole host of albuminoid bodies, albumoses, &c. 
See St. Peteraburger Medicinische Wochenschrift, 17 (29) Aral, 1899, 
“* Ueber dio Wirkung der Bacterienproteine und der Deutero-album!nosc 
bei der Lepra,” Ed. Soonatz; also Matthes and Krehl, Archiv fiir 
Experimentelle Pathologie und Pharmakologie, 1895, vol. xxxvi., p. 437. 


is especially true with regard to leprosy. During the 
quiescent stage nature seems to be able to throw the disease 
off in some spots at least, and here we have the three 
phenomena of pigmentation, desquamation, and absorp- 
tion. The same changes are seen in cases of lupus and 
leprosy under treatment. 

While the same material acts specifically in both leprosy 
and tuberculosis it is only right to state that the former 
requires the very best product, such as D, for its successful 
treatment and for a much longer period. The latter yields 
rapidly and readily to materials containing merely traces 
of the active product. The lung (phthisis) yields more 
readily than the skin (lupus), In fact, in no form of treat- 
ment, specific or otherwise, of any diseased condition that 
I am acquainted with, with the exception of diphtheria 
antitoxin in uncomplicated (pure) cases of diphtheria, is the 
result more rapid and certain than in cases of pure tuber- 
culosis of the lung treated by this method. 

Thus far three classes of cases have been treated 
successfully : A. tuberculosis of the Lange (including glands 
in the neck); B. tuberculosis of the skin; and ©. leprosy. 
In treating these cases by two to three doses per os daily we 
find the following changes. 

A. Tuberculosis of the lwngs.—Consolidation is rapidly 
cleared up, recent cases taking from seven to 14 days and 
chronic cases somewhat longer, and other physical signs 


disappear, 80 that it becomes impossible to say by ussion 
or auscultation which lobe it was that was affected. Cough 
and raised temperature where present disappear, a sense of 


general well-being is produced, which very often makes the 
patient lose his or her head, appetite returns, and the patient 
rapidly puts on weight, 

B, eroulosis of the skin (lupus) and C. leprosy (skin 
lesions).—The changes produced here are absolutely identical 
and consist of the three processes of pigmentation, des- 
quamation, and absorption of the infiltrating material. In 
light-haired persons the patch becomes deep red, in dark- 
skinned ones mahogany-brown, and in black skins a jet 
black ; desquamation soon follows but the superfic! 
layer is no sooner cast off but pigmentation again 
appears. Meanwhile absorption is going on slowly, serous 
infiltration disappearing firat and then cellular, and in 
the end a scar, or more correctly a patch of atrophied 
skin, is left behind. There is no pigmentation where the rete 
Malpighii is destroyed and in deep-seated infiltrations where 
the rete Malpighii is not affected (sometimes seen in leprosy) 


there is neither pigmentation nor desquamation. Pigmenta- 
tion is most pronounced in ex parts. 
The cases treated will be taken seriatim as much as 


possible and the changes which took place carefully de- 
scribed so as to bring out the effect produced. It must, 
however, be distinctly understood that there has been a lot 
of groping in the dark as the subject was but badly under- 
stood at first and I was more often led astray than hel by 
quite a mass of both English and German bacteriological 
literature obtained from Europe from time to time. I pur- 
posely omit all references therefore in this paper. The result 
of my difficulties was that the material from time to time 
varied much in therapeutic value, in fact, as a great deal of 
experimental work had to be done all along it follows that at 
times my patients for weeks at a stretch swallowed stuff that 
was totally inert. This was especially the case with the first 
five le] je 

In July, 1898, the late Free State Government very 
kindly placed five lepers at my disposal and arrangements 
were subsequently made to put me in charge of the 
new leper asylum at Bloemfontein and to give me the 
necessary laboratory appliances to carry on my investiga- 
tions but the war unfortunately broke out with results 
known to everybody. It was made clear to all the lepers 
that they were to be the subjects of scientific experi- 
ment, made solely for the purpose of finding a remedy for 
their terrible disease and in no case was the hope of cure 
held out, It is strange that in all these cases and a number 
treated elsewhere subsequently there was not the faintest 
hesitation ; in fact, several willingly offered to sacrifice their 
lives if thereby means could be found to put an end to the 
sufferings of others. It is still more strange, however, that 
in spite of this disregard of life all of them with one excep- 
tion, where the face was affected, refused to be photo- 


sraphed 
e five Free State cases were the following :— 

Casz 1.—The patient was a native male, aged about 40 
years. The duration of the disease could not be settled, but 
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he appeared to have got rapidly worse during the previous 
eight months. There were four large patches of infiltration, 
rough and nodular, on the forehead, one above each eye, 
and two smaller ones between them. Large tnbereles 
occupied nearly the whole of the right lower eyelid and 
there were several smaller ones on the cheeks, the right 
wing of the nose, &c. There was a large number of maculx 
on the forehead and face, the neck, the body, the arms, and 
the legs. The face was distinctly leonine, the right eye 
being practically closed up, The total number of macule 
was between 100 and 200, in size from one-eighth 
of an inch to two inches in diameter, and on the front of the 
left shoulder was one measuring two inches by two anda 
half inches, while on the right side of the neck was one 
three inches by three and a half inches. The ears were 


swollen, The muscles of the forearms and hands were 
wasted to an extreme degree. There was slight con- 
traction of the fin; 


. The tient had practically no power 
in his hands and arms. ‘The skin of the forearms and 


hands was dry and scaly, The muscles of the legs were 
wasted to such an extent that he was unable to get up or 
walk. There were severe pains, especially at night, in the 
legs. The feet and legs were swollen. The skin of the feet 
and legs was dry and very scaly. Sensation in the feet and 
in the greater part of the legs and hands was absolutely gone. 
There was very little sensation (patchy) in the forearms. The 
ulnar nerves were swollen and nodular. The nail of the 
second toe on the left foot was gone; all the other nails 
were thick, scaly, and very brittle. The patient refused to 
be photographed. 

Treatment was commenced on July 3rd, 1898. The patient 
was seen again about a week after, when it was found that 
the whole face had subsided so that it was less leonine and 
the tubercles stood out much more distinctly. After another 
week the leonine sapect of the face was completely gone and 
the ears presen @ peculiar shrivelled-up appearance, 
the skin being puckered, especially the lobules. The 
patient was now able to open the right eye fully. It 
was next noticed that the tubercles and maculw grew darker 
and darker until all the former and most of the latter 
became pitch black, those that were exposed to light getting 
much darker than the protected ones. Nextall the parts that 
turned black desquamated. There was also very extensive 
desquamation in the feet and legs up to the knees. The 
tubercles threw off thick scabs, but in the case of the 
maculs the epidermic layer thrown off was very thin. From 
the very commencement the tubercles diminished in thick- 
ness until hey 25th when they were flat, puckered, and 
bat slightly above the surrounding skin. It should be 
mentioned that this pigmentation and desquamation were 
repeated several times. The tubercles were soft and pliant 
so that when the patient wrinkled his forehead the natural 
transverse wrinkles ran right through them, After the 
desquamation had come to an end the maculm grew 
lighter and somewhat reddish in colour, especially those on 
the neck, face, trunk, and upper arms. They were then 
soft and shrivelled and most of them were depressed 
(hollowed out) owing to the complete removal of leprous 
infiltration. When the skin was relaxed several of them 
formed quite a cup-shaped depression. A little later the 
small maculs were represented by slightly whitish or 
decolourised patches which could scarcely be seen. The 
larger ones showed the same change, the decolourisin; 
process starting all round the margin, leaving a central red 
spot which ultimately also disappeared. At this stage it 
was found that the Selling of the feet and legs was gone, 
the removal of the swelling from the legs showing that 
there was very little muscle left; hence the patient's 
inability to get up. 

On August 31st the patient volunteered a statement that 
sensation was returning in his hands, and on being tested 
this was found to be correct. There was no sensation as yet 
in the feet and legs, On examining the toe-nails it was 
found that they had grown about one-eighth of an inch, there 
being a piece of new white, smooth nail at the proximal end 
in each case, On the second toe of the left foot (which 
was without a nail at the commencement) a new and 
healthy nail was coming out. On Sept. 24th the patient had 
considerable power in his hands and was able not only to put 
on his shirt but also to button it, At the commencemert 
what little he did was done with the thumb of the right 
hand. The sebaceous glands situated in areas occupied by 
tabercles on the face now seoreted thick plugs of sebum, and 
these areas looked much like the macule at the stage when 


all leprotic infiltration had been removed. It should be 
added, however, that what was taken at the commencement 
as a single tubercle or infiltrated patch was found to consist 
of several islands the moment the serous infiltration was 
removed. On the 28th, so far two changes had been noticed 
since the patient was put under treatment: 1. Removal 
(now almost complete) of leprous infiltration. At first the 
subcutaneous oodema disappeared by which the feet and legs 
subsided, and the leonine appearance of the face grew 
less. The tubercles also stood out more distinctly and 
became for a time almost pedunculated, and what was at 
one time considered to be a single infiltrated mass became 
broken up into several islands, After the above change the 
tubercles and maculm became absorbed. 2. Restoration of 
function. (a) Sensation returned in the hands and forearms 
(later it will be seen in the feet and legs also) ; (d) muscular 
power became restored in the hands and forearms (later it 


Fig. 1. 


Showing result of treatment in a case of leprosy. 


will be seen in the legs and feet also); (0) nails 
(restoration of trophic nerves); (d@) sebaceous glands in 
positions occupied by tubercles secreted sebum; and (6) 
patches of pitch-black smooth and glossy beard grew in the 
position occupied by maculs on the cheeks. 

On Oct. 1st sensation was returning in the legs and on 
the 10th it bad completely returned down to the ankles and 
on the inside to about two inches below the malleoli. 
There was no sensation in the feet. On the 20tb, during 
the last fortnight the muscles of the legs, especially 
the calves, had rapidly re-formed. The right calf was 
practically normal in thickness and was about twice as thick 
as it was after the cedema had gone down. The result was 
that the patient could now, after he bad been helplessly 

lysed for months, get up with the aid of a stick and 
walk some little distance by supporting himself against the 
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wall. The palm and the skin of the back of the left hand 
were now moist and soft. The thenar and hypothenar 
eminences of the left hand were rapidly re-forming. There 
was a slight increase in the interossei of the same hand. The 
thenar eminence of the right hand was increasing. There 
was just a slight dryness and scaliness of the outer half of 
the right palm, otherwise the skin of the right hand was 
nor: The muscles of the forearms bad now attained 
their normal thickness. The muscular power of the fore- 
arms and hands was very good. On the 29th the patient for 
the first time for five months walked a little distance with- 
out any assistance or support and was very proud of it. 

On Nov. 2nd the patient walked 20 yards without assist- 
ance or support. On the 3rd sensation had returned on the 
inside of each foot as far as the metatarso-phalangeal joint 
of the big toe. Beyond a slight puckered condition of the 
skin there was not a trace of tubercle left. The last traces 
of macule were fading away and the beard was growing. 
The patient's general health, spirits, and appetite were 
excellent, On the 7th he was photographed and on the 24th 
he carried a bucket of water to his room. : 

On Dec, 19th sensation had completely returned in the 
right foot except in the toes, while it was improving in the 
Toft foot. The skin of the feet and toes was much im- 
proved. On the 27th sensation in the left foot had com- 
pletely returned. Both soles were very sensitive. The toes 
of both feet were still somewhat anesthetic. 

Ono Jan, 28th, 1899, all the small toes could be freely 
moved, flexed, and extended (they were completely paralysed 
at the commencement). The extensor muscles of the big 
toes were still completely paralysed, so that the big toes 
dropped. The patient carried a five-gallon paraffin tin full 
of water and without a handle to his room. On March 3rd 
sensation had returned in the toes. The skin of the feet and 
toes was very delicate and thin, but otherwise it was moist, 
smooth, and normal. The patient had now a complete set of 
new and normal toe-nails. 

On April 1st no trace of disease was left anywhere, except 
that there was still slight paresis in the extensors of the 
big toes, the patient being able to raise them about half an 
inch, The treatment was now stopped and he was kept 
under observation until the following November, when, by 
consent of the Free State Government, he was sent to his 
home. He was seen by five medical friends at various times 
while under treatment. All Free State lepers were examined 
and certified by two independent medical men, just as in the 
case of lunatics, before they were deprived of their liberty. 

(To be continued.) 


FIVE CASES OF INGUINAL BUBO. 


By G. H. COLT, M.A., M.B. Cantas., 
LATE HOUSE SURGEON TO ST. BARTHOLOMEW'S HOSPITAL, 


THE five cases recorded below were admitted into 
St. Bartholomew’s Hospital under the care of Mr. D’Arcy 
Power, and I am indebted to him for permiesion to publish 
them. They are recorded because they are common cases and 
because the method of treatment in cases of bubo is not as 
satisfactory as one could wish. It is probable that if it had 
been possible to admit these patients at once as in-patients 
to the hospital some of them would have been spared the 
long illnesses which were their lot. It would have been 
possible to watch the course of their disease more accurately 
and to operate if necessary at a time of election rather than 
be driven to operate by the adverse course of the disease, 
but it is impossible to admit all such cases as in-patients 
because of the lack of accommodation. 

In the firat place it will make the description shorter if 
the area of infection as a possible cause of inguinal bubo is 
mapped out. The exact boundaries of any lymphatic area 
are somewhat indefinite, especially towards the middle line 
of the body, and the arrangement of the glands and terminal 
lymphatics is subject to considerable variation, but allow- 
ance can be made for this clinically. The superficial inguinal 
lymphatic glands, as a whole, occupy Scarpa’s triangle and 
include the following three chief sete, named according to 
their disposition with respect to the saphenous opening. 

1. A suvero-external or inguinal group situated obliquely, 
parallel with, and just below Poupart’s ligament. There are 

‘rom four to seven of these glands and when they become 
enlarged the collective swelling often extends slightly above 


the level of Poupart’s ligament, Their afferent vessels are 
derived from the su cial lymphatics of the back and 
outer part of the thigh and buttock, from the superficial 
lymphatics of the abdominal wall below the level of the um- 
bilicus, except from those of the lower and inner part of this 
area, which pass to Group 2, and one or two from the front 
and outer of the bh. The efferent vessels pierce the 
upper and inner portion of the femoral sheath and pass 
through the crural canal to the deep femoral or external 
iliac glands. 

2. A supero-internal or pubic group of from two to four 
glands situated near the pubic spine and to the inner side 
of the internal saphenous vein. Their afferent vessels are 
derived from the superficial lymphatics of the lower and 
middle portions of the anterior abdominal wall, from the 
upper and inner parts of the thigh, from the skin covering 
the external genital organs, the perineum, and anus. They 
also receive lymphatics from the lowest part of the rectum, 
from the membranous and spongy portions of the urethra, 
and from the glans penis. The efferent vessels pass to 
Groupe 1 and 2 and through the saphenous opening to the 
deep femoral and external iliac glands. 

3. An inferior or femoral set of from three to six glands 
grouped vertically around the upper end of the internal 
saphenous vein. Their afferent vessels come from all the 
superficial lymphatics of the thigh and leg except from a 
few on the aEper and onter aspect of the thigh which pass 
to Group 2 and one or two which pass to Group 1, except 
also from the lymphatics on the outer side of the leg bebind 
the fibular region which follow the course of the external 
saphenous vein to the popliteal glands and drain an area on 
the outer border of the foot near the heel. There is an 
excellent demonstration of these superficial lymphatics in a 
specimen in the Musée au Filat, in Paris, of a mummified 
lower limb, which shows that this last-mentioned lymph- 
shed is much smaller than is usually depicted in the text- 
books of anatomy. In the specimen referred to there are 
only two lymphatics of any size in the area on the outer 
side of the leg which do not pass across the middle line 
either on the front or the back of the leg to join the 
lymphatics along the course of the internal saphenous vein. 
The efferent lymphatics of Group 3 pass vid the saphenous 
opening to the deep femoral or external iliac glands. 

A fourth group must be mentioned in enumerating the 
glands in this region. It is named deep femoral and con- 
sists of three or four glands situated to the inner side of the 
common femoral vein and partly in the crural canal. The 
afferent vessels are derived from the deep lymphatics of the 
front and outer side of the thigh and knee, from the efferent 
vessels of the other deep lymphatic glands of the lower limb, 
from some of the efferent vessels of Groups 1 and 2, and 
from those of Group 3, The efferent vessels pass through 
the crural canal to the external iliac glands. In addition 
some of the deep lymphatics of the lower limb, derived 
chiefly from the back of the thigh, pass through the glands 
situated at the great sacro-sciatic foramen to the internal 
iliac glands and a few reach the same destination rid the 
obturator foramen, 

When therefore in the description of the cases it is stated 
that no source of infection was found as a cause of the bubo 
it is because careful search was made over the whole of the 
area specified without positive result. The slightest sign of 
uncleanliness, abrasion, inflamed piles, anal ulcer or fissure, 
balanitie, posthitis, gonorrhoea, and soft sore was very care- 
fully searched for, and in every case except one (Case 5) was 
found wanting. In this case the connexion is doubtful in 
point of time. It may be objected that an abrasion or soft 
sore, if ever present, had healed some time before the patient 
came to the hospital. All these patients were in the hospital 
for periods varying from three to six weeks and during this 
time it was possible to find out how far they could be trusted 
to give the histories of their diseases honestly and correctly, 
and it was also possible to check their statements by question- 
ing their relatives and friends. In every case the presence 
of a soft sore was denied. Most of these patients were of the 
better class of hospital patients, »nd they were all people 
earning a good livelihood. A soft sore is painful, and a 
patient who is affected is unable to do bis work satisfactorily 
without advice and treatment. It is also taught that a 
temporary sear is left when the true skin has been involved. 
In no case did the patient leave his work until he came with 
the swelling in the groin and in no case was a sign of soft 
sore detected, thongh it was looked for carefully. Inno case 
was there any urethral discharge after the urine had been 
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retained for five hours for the purpose of examination, and in 
no case was pyuria found when the urine was microscopically 
examined. There was no history of the symptoms and signs 
of gonorrhoea in any of the cases and no history of 
micturition. There was nothing in the family history of 
these patients to indicate tuberculosis, and none of them 
presented any sign of tuberculous infection. The exciting 
cause of the swelling therefore remains unsolved in all 
five cases and should indicate one of two things, either 
that the investigation of the disease is exceptionally 
difficult or that the ordinary causes assigned to it are 
not 0 common as sup) . Then, again, the patients were 
admitted consecutively just as they came for treatment, and, 
though the number of cases is small, one would have 
expected that not all the swellings present would have been 
situated on the right side of the body. In Case 5 the patient 
presented a second swelling on the left side, but apart from 
this it was always the glands on the right side that were 
involved. Such a coincidence does not indicate a clear 
knowledge of the cause of the disease. The chief mass of 
glands composing these swellings was formed by the glands 
of Group 1 and these were the first to become enlarged, 
whereas if the cause had been genital the enlargement should 
have been noticed first and chiefly in the glands of Group 2. 
However, the tracing and mapping out of lymphatics has 
been ly done from clinical rather than from anatomical 

ee eriaaice and to apply the last argument would be to argue 
in a circle. In some cases of bubo occurring in patients on 
board ship, when there is no possible chance of contagion, 
often for months at a time, and where the possibility of 
contagion having occurred is generally freely admitted at 
once, it is very difficult to discover a source of infection. The 
cases are as follows :— 


Case 1.—The patient, aged 22 years, was admitted on Dec. 23rd, 1904, 
and discharged to the convalescent home on Jan. 20th, 1905. He wasa 

le, thin man, and looked worn and ill when he first came to the 

ospital on Nov. 24th, 1904, complaining of a painful swelling in the 

right groin. The swelling had been noticed since Nov. 7th. A complete 
dental of all suspected causes was given and there was no sign of a 
poesible source of infection over the area mentioned above. The 
diagnosis made from the clinical characters of the swelling was that of 
inguinal bubo, and since there were present with the swelling redness, 
heat, pain, tenderness on pressure with fluctuation at the most 
prominent part of it nitrous oxide anesthesia was induced and an 
oblique incision two inches long was made over the part that yielded 
fluctuation and about five drachms of pus were evacuated. The relief 
of the pain was considerable and the patient was instructed to lie in 
bed at home and have the wound fomented every {cur hours with boro- 
glyceride, a teaspoonful to a pint of water. He came to the hospital 
every fourth day for examination and in order to avold moving the 
limb he used crutches. On Nov. 30th some enlarged lymphatic 
glands presented in the wound and were removed, the original 
{Incision being enlarged to four inches to improve ‘the drainage. 
Sections of the glands examined microscopically showed the 
presence of an excessive amount of fibrous tissue; there was no 
caseous area and no sign of sarcoma. On Dec. 2lst there was a 
softened area in the subcutaneous tissue on the inner side of the 
upper part of the right thigh just to the inner side of tte ampulla of 
the internal saphenous vein, and under nitrous oxide anwsthes! 
incision was made into the softened tissue. Liquefied fat but no pt 
was found. Both wounds at this stage were fomented every four 
hours and showed no sign of healing. On the 23rd there was tenderness 
along the course of the right internal saphenous vein, and the vein was 
palpably hardened as far as the inner slide of the knee. The patient's 
temperature was 104°F., the pulse was 96 per minute and of full 
volume, and the respirations were 24 Per minute. He was admitted to 
the hospital and put to bed, his right lower extremity being slightly 
elevated and flexed at the hip and knee. The fomentations were con- 
tinued and gave him great relief. The temperature fell in an irregular 
manner to 98°4° on the third day after his admission and remained sub- 
normal during the rest of his stay in the hospital. His diet after the 
first three days was light and nutritious. He took s draught contain- 
ing quassia and iron three times a day and occasionally an aperient. 
On Jan. 2nd, 1905, the wounds were dry dressed. (On the Sth four 
ounces of port wine were added to his diet. The wounds, though 
sluggish, healed on Feb. 11th, the patient being allowed up on Jan. 17th. 
The change for the better in the patient's general health after his 
admission to hospital was remarkable. No sign of tubercle was found 
in the chest on repeated examination. The total duration of his 
illness from the time the swelling was first noticed until the wound 
healed was 14 weeks. This patient at the present time, two years 
after his illness, is in good health. There has been no trouble from the 
scar which is quite supple and there has been no pain or swelling of 
the right lower limb. 

Case 2.—The paticnt, aged 31 years, was admitted on Jan. 28th and 
discharged to the convalescent home on Feb. 17th, 1905. He was a 
well-nourished man and came to the out-patient department on 
Jan. 2nd, 1905, complaining of a painful swelling in the right in. 
The swelling had been first noticed the day before. The patient's 
general condition was good and he had no symptoms or signs of any 
other diseasc. Locally there was a tender, irregular swelling, 2 inches 
by ldinches by 1 inch, situated in the right groin. The long axis of 
the swelling was just below, and paralle!"to, Poupart’s ligament. The 
upper border of the swelling extended half'an inch above the line of 
Poupart’s ligament. No fluctuation could beelicited. There was no 
sign of infection In the urea mentioned before and the patient denied 
having suffered from any sore pr abrasion in this area for a period of 
two years. There was no history of gonorrhwa. The treatment 
localiy was by fomentations, with instructions to rest in bed, and 


these instructions were carried out. 
in size, especially at its lower end, and on Jan. h the 

jent was admitted to the hospital. His temperature was 

F., his Pulse was 80, and his respirations were The urine 
was natural. The ewelling now measured 3 inches by 2 inches by 
14 inches, apparently involved chiefly the glands of Group 3, and was 
adherent to the skin but yielded no fluctuation. It was tender. 
Under a general anesthetic the surrounding skin was shaved 
and prepared for operation and the mass of glands was dissected out 
through a vertical incision two and a half inches in length made over 
the most prominent part of the swelling. The internal saphenous 
vein was found to be involved in the mass; it was ligatured above and 
below and the intervenin, portion was removed with the glands. The 
wound was closed with silkworm gut except for a small drain and dry 
dressed. On cutting into the swelling numerous foci of pus were found 
and a broth culture was taken from one of these. The tube showed no 
growth on the third day. The mass of glands was of the same con- 
sistence throughout and a microscopical examination of a section 
showed chronic inflammation with foci of necrosis. There were no 
signs of sarcoma. The wound discharged large quantities of serum 
through the drainage into the dressings. It mostly healed by first 
intention and it seemed probable that if the main lymphatic vessels, 
both afferent and efferent, or as many as could be séen as they joined 
the glands, had been ligatured the healing of the wound would have 
been facilitated. Tho cavity left beneath the ekin granulated up from 
the bottom and the base thus became joined to the skin over it. The 
place of exit of the drainage finally healed on May 24th. The total 
duration of the man’s illness was nine and a half weeks. This patient 
at the present time is well. The scar is sound and painless. e has 
notit that his right leg swells more than his left when he stands up 
for long at a time. 

Case 3.—The patient, aged 43_years, was admitted on Jan. 30th and 
discharged on March 4th, 1905. 6 firet noticed an aching pain in his 
right groin on Dec. 2nd, 1904, and on examining himself discovered a 
lump where he felt the ‘pain. On the 19th he came to the surgery. 
The diagnosis was inguinal bubo and the swelling was fomented. The 
patient was instructed to rest at home and to continue the fomenta- 
Uions every four hours. There was no history of venereal disease and 
no source of infection was discovered within the ares before specified. 
On Jan. 7th, 1905, fluctuation could be elicited in the swelling and 
under nitrous oxide anwathesia a vertical incision one and a halt incbes 
long was made over the most prominent part of it and pus was 
evacuated. A second Jocision one inch long was made parallel and to 
the inner side of the first and drainage was eatablished here as a 
counter opening. The patient continued at home and fomented the 
wounds every four hours. Owing to their extremely sluggish appear 
ance and the pain in them and in the leg the man was admitted 
as an in-patient. At this time (Jan. h) the local condition 
was as follows: There were two parallel vertical incisions in 
the right Frein: the outer one extending upwards over the 
mid-point of Poupart’s ligament and one and a half inches long. 
the inner one one inch distant from the first and one inc 
long. The edges of these incisions were thick and not shelving 
and were dark purple, the purple colour extending into the sur- 
rounding skin for half an inch in all directions. Pus was discharged 
through the incisions and there was some slight thickening apparent 
beneath them. On the 30th, under general anesthesia, an elliptical 
incision was made around the two wounds, givin them a margin of 
half an inch, and all the skin inclosed by this incision was cut away. 
The base of the wound left by tbls proceeding was scraped and the 
wound was packed with gauze. ‘The ulcer was syringed out with 1 in 40C0 
biniodide of mercury lotion and dressed once daily. In a week the 
base of the ulcer was nearly level with the skin and the edges of the 
skin were shelving and showed a blue line, The ulcer thus becamea 
healing one and healing was complete on March 20th. The patient 
returned to work on March 4th. The total duration of his illness up 
to then was 13 weeks. At the present time he is in Rood health and has 
had no pain in the acar and no swelling of the right lower extremity. 

Cast 4.—The patient, aged 22 years, was admitted on Feb. 28th and 
discharged to the convalescent home on April 14th, 1905. Six weeks 
previously to admission he had noticed a swelling in his right groin. 

‘he swelltng. increased gradually in size and on admission there was 
present in the right groin just, below Poupart's ligament an oval mass 
1 toch by } inch by 4 Inch with its long axis parallel to the ligament. The 
upper border of the swelling extended just above the line of Poupart's 
ligament. This mass was connected deeply by a bridge of indurated 
tissue to & second one altuated vertically and measuring 1 inch by 
2 inch by 4 inch, and below the inner end of Poupart's ligament. 
‘The swellings were diagnosed as superficial to the deep fascia. On 
March lst, under general anzsthesia, a vertical! incision three inches 
long was made over the two swellings, one inch of the incision 
above and two inches below Poupart’s ligament. The swelling was 
found to be one connected mass of enl: lymphatic glands and was 
densely adherent to the common femoral artery and vein, from which 
it was removed together with the sheath of these vessels. The opera- 
tion took one hour. The edges of the skin were brought together 
with silkworm gut and the cavity was drained and Sey dressed. 
Some of the glands exuded pus as the knife was carried between 
them and the femoral vessels. The wound after the opera- 
tion gave considerable pain for 12 hours and the patient's tem- 

ature rose from 984° to 102°F. The drainage was there. 
lore removed and left out but was re-establishet owing to the 
excessive exudation of pus. On April 3rd all the skin sutures 
were removed and the wound was opened up and lightly filled 
with gauze. There was slight secondary hemorrhage from the wound 
on the 9th while the patient was using a bed-pan, bit it was easily con- 
trolled with plugging: From this time healing was uninterrupted and 
it seemed to be hel, by swabbing out the wound on every third day 
with tincture of fodine—a process which was not. painful Healing 
finally took place on May 22nd. The patient returned to work on 
May let but there was slight demas of the right lower limb for two 
months. Sections of the glands examined under the microsco) 
showed chronic inflammation. Cultures of pus from the foci in the 
glands made in broth were sterile on the third day. The total duration 
of the {illness was 15 weeks. This patient at the present time is in good 
health. The scar is sound and painicss. There has been no more 
swelling of the right lower limb. 

Casr. 5.—The patient, aged 42 ye: was admitted on March 4th and 
discharged to the convalescent hume on Apri 28th, 19C). Me had been 

PS 


The swelling increased gradually 


1012 Tae Lancet,] 


DR. G. H. COLT: FIVE CASES OF INGUINAL BUBO. 


[Apri 13, 1907. 


——————Eo——E— EEE = — LL L=———S>EE_ 


quite well until Feb. lst, 1905, when be first noticed a swelling in the 
right groin. He said that he bad been treated for hernia from Feb. 10th 
to the 24th and during this time some external piles bad been re- 
moved. There was no bistory of previous illness, gonorrbiwa, or 
syphilis, and none of sores on the area mentioned before. On admis- 
sion there was present in the right groin a swelling with its long axis 
arallel to and one inch below Poupart’s ligament and measurin; 
inches by 2 inches by 14 inches, aduerent to the skin which was 
Hn 2 inches by 14 inches, ad he sk! 
and through which fluctuation could be elicited. The upper margin of 
the swelling extonded one and a half inches above the line of Poupart’s 
ligament. There were three palpably enlarged glands in the left 
groin. The only sign of a possible previous intection was the presence 
of msmall healthy scar situated at the right hand margin of the anus 
and also the presence of three external piles. The skin between these 
was healthy and clean. A rectal examination revealed one internal 
pile and no pain was caused during this examination and none was 
complained of during or after defwcation. The urine was natural. 
The temperature was 99° F., the pulse was 82, and the respirations were 
20. On March 6th, under general an:cathesia, the skin having Leen 
prepared, an elliptical incision was made through the skin around the 
long axis of the swolling and the inguinal lymphatic glands were 
removed cn masse. A quantity of pus also escaped. fo incision 
was closed with silkworm-gut sutures and the cavity was drained in an 
upward and outward direction and dry dressed. Tbe wound healed by 
first Intention at either end but not at the central part. Healin; 
finally took place on May 14th, 1905. The enlarged glands on the left 
aide subsided without local treatment. The total duration of the 
illness was 15 weeks. This patient at the present time is in good 
health. The scar is supple, sound, and painless. There has been no 
swelling of the right lower limb. 

The question that naturally arises froma study of these 
oases relates to the best method of treatment. It seems 
that in the case of a patient who is able toget about and go 
to work the disease does not, as a rule, clear up of its own 
accord, In such case the disease progresses, pus forms, the 
pain is great, and by reason of it the patient becomes worn 
and ill. The abscess is opened and usually healing is slow. 
These cavities show more periadenitis than adenitis and the 
glands exposed come out of the wound whole. ‘The edges of 
the ulcers are thick, they are not level with the base, which 
is deep, and the surrounding skin is purple. They thus 
present a sluggish and not a healing appearance. There is 
some danger of complications later, such as thrombosis of 
the internal saphenous vein (Oase 1), and secondary hemor- 
rhage (Case 4), and it is possible that the latter might, from 
the situation of the ulcer, prove exceedingly dangerous to 
life. In any case when, apart from complications, the 
disease rans this oourse the patient is in for a long illness 
and it greatly facilitates a proper understanding between him 
and the surgeon if this is explained at the outset. The 
patient then makes the necessary arrangements and makes 
up his mind to a long illness and there is no further trouble. 
On the other hand, when in the early stage the patient is 
put to bed and any apparent source of infection is treated, 
the disease may clear up, as in the case of the swelling on 
the left side in Case 5, It seems reasonable to regard this 
second swelling as similar in nature to that on the 
right side. It is said that the exercise of continuous 
uniform pressure on the swelling aids resolution. It was 
not tried in the case of these patients because during the 
early stages they were out-patients. The pressure of a truss 
is certainly most irritating and pus forms quickly. Absence 
of movement at the hip-joint seems to be the chief aid to 
resolution and a rational course to pursue is to put the 
patient to bed lying on his back with his hip- and knee-joints 
on the affected side slightly flexed by means of a pillow 
placed under the knee, to give him a light nutritious diet, 
to attend to his general health according to the indications, 
and to measure and record the size of the swelling. The 
change in size in these swellings is a gradual one, and 
although the general course oan be gauged by palpation it is 
more certain to outline the mass and measure it and then to 
repeat the observation some three days later. Moreover, 
mach handling impedes the process of resolution. When 
once it is clear that the swelling is increasing and not 
diminishing in size, or when the case does not come under 
observation until the stage of commencing softening, 
probably the best thing to do is to dissect out the mass of 
glands whole, paying attention to the following points, 
which are emphasised because the operation is a useful one 
and is not described in books on operative surgery. 

The patient is prepared for the anesthetic and his skin is 
shaved and prepared as for any operation. The patient lies 
on his back and is anssthetised. The thigh on the affected 
side is extended and an elliptical incision as long as 
the long axis of the mass to be removed is made over the 
swelling, care being taken to include in the area of the 
ellipse rather more than less of the skin over the most 
prominent part of the swelling. This is advisable for two 
reasons. In the first place there is often pus beneath where 
none is previously suspected and the skin is already infected 


at its most prominent part. In the second place the removal 
is going to be free and wide of the glands and there is usually 
left an ample supply of skin to oover in the wound. When 
the vertical set of superficial femoral glands is enlarged the 
incisions are best planned so that their upper and outer ends 
meet at a point half an inch above the junction of the outer 
and middle thirds of Poupart's ligament, while their lower 
and inner ends meet ap inch below and an inch to the outer 
side of the pubic spine. As already mentioned, the outer 
part of the swelling may extend above the line of the liga- 
ment. The long axis of the inclosed ellipse is situated 
obliquely. These incisions give a very good exposure of all 
the glands involved and allow drainage in an upward and 
outward direction, while should pus collect in the lower end 
the removal of the lowermost stitches allows free drainage. 
Every case has to taken on its merits, but the incisions 
desoribed answer very well for the majority of the cases. 
The incision having been planned and made, the flaps are 
dissected back and the glands are removed in one piece 
so as to bave as large a margin of healthy tissue as 
possible and thus avoid infecting the wound; the possi- 
bility of the disease being sarcoma has also to be con- 
sidered. This dissection is a tedious one and takes one 
hour to perform. On the inner side the exit of the 
spermatic cord from the superficial abdominal ring comes 
into view and the glands often have to be separated 
from the cord. In the middle line of the limb below 
Poupart’s ligament the common femoral artery and to its 
inner side the vein are in danger of injury. The glands are 
usually densely adherent to the femoral sheath, and even 
when the sheath is removed with them it is impossible to 
avoid letting out pus, as indeed occurred at this in 
Qase 4, although the glands were relatively small. The 
continuation of the sheath over the crural canal is carefully 
preserved intact and left in situ. The upper end of the 
internal saphenous vein is ligatured at this stage, clamped, 
and divided between ligatureand clamp. It is usually easier 
to tie the vein again an inch and a half lower down and to 
remove the intervening portion with the mass of glands, and 
this is most conveniently done from above downwards. The 
lymphatic vessels passing to and from the glands are readily 
seen in a case taken in hand early. They are clamped seriatim 
and tied off and divided between the ligature and the clamp 
which is left in place, both to prevent infection and to aid 
the removal of the mass. Catgut is used throughout for the 
ligatures, A vulsellum forceps should not be used to make 
traction on the glands, for the liability of infecting the 
wound from a punctured gland is very great. The glands 
are generally friable and become torn if much traction is 
made by means of pressure forceps. Judging from the fact 
that the saphenous opening and crural canal are the situa- 
tion through which practically the whole lymph stream 
out from the lower limb the glands here should be 
Hfeturbed as little as is consistent with the removal of the 
offending mass. Especially should care be taken not 
to cut off the lymphatic path at the lower end of the 
superficial femoral glands and between them and the 
deep set which in part lie in the crural canal. The 
crural canal if possible is left undisturbed, though the 
glands here ought to be removed if it is judged at the time 
that they are diseased. The necessity for this was probably 
the cause of the codema of the right lower extremity which 
followed in Case 4 and lasted for two months and of the 
intermittent cedema in Case 2. In a case taken in hand 
early and treated on the lines here given such a necessity 
would be avoided and the chance of a copious serous exudate 
from the wound would also at the same time be greatly 
diminished. The removal of the glands having been accom- 
plished all bleeding points are ligatured, the wound is 
thoroughly swabbed out with iodoform emulsion—for iodo- 
form has been found of benefit in such cases—a gauze drain 
is inserted in the upper angle of the wound where the risk of 
sepsis is least, and the skin is brought together with silk- 
worm-gut sutures. The line of sutures is generally found to 
lie below Poupart'’s ligament. The formation of pus in such 
a case is more copious when air is admitted and it might 
therefore be better to dress such a wound with sterilised 
silver foil in the usual way, placing the gauze and wool over 
this. A firm pad of the wool is advisable because the cavity 
left by removal of the glands is relatively large, but the 
pressure on the skin should be quite even. A spica bandage 
18 applied, one turn being taken around the opposite thigh, 
and the patient is put back to bed. 
After-treatment.—When the discharge is slight, as it is 
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when these precautions are taken, the gauze drain is left 
tor 36 hours. At the end of that time the dressing is 
slightly raised at the upper end and the gauze drain is 
drawn out. The dressings are quickly replaced and the 
bandage is firmly re-applied. The skin sutures are removed 
on the ninth or tenth day and the patient gets up about the 
fourteenth. When the di of serum is copious the 
wound is dressed more frequently and every effort is made to 
do this anaerobically. The layer of gauze next the foil is not 
removed. Should the case have been 0; ted on relatively 
late in the disease the provanility is that the edges of the 
wound will not heal and that the wound will discharge pus 
in considerable quantity. The quickest way then is to open 
it right up and lightly fill it daily with iodoform gauze. In 
one such case (Case 4) swabbing with tinoture of iodine 
seemed to aid the process of healing and was not painful, 
but it is difficult to be sure whether the healing was actually 
more rapid in consequence of the use of iodine. 
The advantage of the method outlined above is that in the 
aoe number of cases valuable time is saved to the patient. 
it is probable that his illness will be one of a month or less 
instead of lasting three months or more. Oase 3 is a good 
instance. In a hospital case also the saving of money would 
be considerable. These patiente are greatly relieved in their 
minds when the swelling has been removed, They often 
think it is a rupture of some kind, and have been seen 
wearing trusses to s on the swelling. Although the 
whole question is difficult of solution and each case has to be 
taken on its merits the general impression left by a study of 
the five cases recorded here is that the best line of treatment 
to adopt in an average case is that which has just been 
outlined. 
8t. Bartholomew's Hospital, B.C, 


THE TREATMENT OF PROSTATIC CON- 
GESTION BY ELECTRICAL METHODS.’ 


By JOSEPH 8. BOLTON, M.D. EpIN., M.R.C.8. ENG. 


THE functions of the prostate have not been fully worked 
out and the causes of its enlargement are but imperfectly 
understood. That the prostate belongs to the generative 
rather than to the urinary tract is evident from its embryo- 
logy and comparative anatomy. Prostatic fluid is probably 
useful chiefly as an accessory and diluent of the secretion 
from the testicle. Testicular secretion is alkaline. Prostatic 
secretion is acid and may therefore be required for neutralisa- 
tion. Removal of the seminal vesicles and prostate from 
white rate does not diminish the sexual passion but prevents 
entirely the fertilisation of the ova. In boyhood the prostate 
is chiefly muscular. At puberty glandular tissue develops. 
As old age advances some enlargement is very usual, Jobn 
Hunter showed by experiment that castration of young 
animals prevented the development of the prostate and that 
in adult animals castration caused the prostate to atrophy 
and waste away. In certain animals, as the mole, the 
prostate enlarges during the rutting season of the year and 
shrinks again when this is past, Doge are very subject to 
hypertrophy of the prostate and castration has often proved 
a satisfactory remedy. These facts led Dr. J. William White 
in 1893 to advocate castration of old men who were suffering 
from enlarged prostate. This operation, though occasionally 
successful, never became general. It was disliked by the 
patients and it was by no means devoid of danger. 

Recent investigations with the x rays have shown that this 
agent has a remarkable effect upon the sexual apparatus, 
the spermatozoa being destroyed or rendered fanctionless by 
ite action. [t is natural, therefore, to ask the question— 
Will the x rays by their effect upon the testicles produce any 
amelioration of the}condition of a patient suffering from 
enlarged prostate? Will the x rays produce an effect 
similar to castration, without any mutilation of the body or 
danger to the individual? Before this effect of the x rays 
upon the testicles had been demonstrated Dr. Moszkowicz of 
Vienna bad been investigating the effects of the direct action 
of the x rays upon the prostate. He exposed the prostate 
through a cylindrical rectal speculum, the anus and 1 adjoin- 
ing parts being protected by a leaden mask. Three applica- 
tions of 15 minutes’ duration on alternate days were given. 


1The physiology and pathology of this article are taken from an 
sxoelleny work by Dr. Deaver of Philadelphia on Kolargement of the 
state, 


The size of the prostate was much diminished and the patients 
were able to micturate without instrumental aid. Dr. 


the beneficial effect. 

There are, however, other electrical methods which have 
been used with advantage in the treatment of enlarged and 
congested prostate. But before considering these it will be 
well to remind ourselves of the conditions with which we 
have to deal, and so far as we may their causes. The con- 
ditions are : (1) colargement of the prostate ; (2) congestion 
ote es prostate; and (3) atony of the muscles of the 

ler. 

It is now generally ised that enlargement of the 
prostate takes place in late middle life, but that this enlarge- 
ment causes no symptoms for some years, not, indeed, until 
through advanced age the muscular fibre of the bladder loses 
ita tone. Even then but little is noticed to attract attention 
till some irritant sets up congestion of the prostate, when 
any accidental overfilling of the bladder may bring about 
acute retention. 

The causes of congestion of the prostate are numerous, 
coming as they do from the three systems with which it is so 
intimately connected—the alimentary, the urinary, and the 
sexual systems. There is a close relationship between piles 
and congested prostate, and both are frequently attributed 
toachill. But the usual cause of congestion is undoubtedly 
an irritable condition of the urine owing to decomposition 
through detention behind an enlarged prostate. But sexual 
irritation must not be forgotten. A man who had no trouble 
till he reached the age of 75 years attributed his symptoms 
to the death of his wife which had occurred some months 
previously and his consequent failure to obtain sexual relief. 

A patient presenting himself for treatment for prostatic 
trouble is usually found to be suffering from piles and con- 
gestion of all the parts about theanus. The large submucous 
veins of the prostatic urethra are engorged with blood and 
the prostate is like a sponge distended with fluid. The 
weakened bladder is unable to force the urine through the 
blocked urethra. The indications for treatment are the 
relief of local stasis and restoration of the circulation and 
the improvement in tone of the muscular fibres of the bladder. 
These indications are met by electrical applications. As 
electricity will relieve, and in many cases cure, chronic 

iles, so will it relieve prostatic congestion. Dr. Benham 

jnow of New York has had considerable experience in 
treating these cases by static electricity. He affirms that 
“*in electricity we have a certain relief for all cases except 
those in which a malignant or tuberoular process is present, 
or oases in which there is fluctuation from the presence of 
pus. The degree of success of the treatment depends upon 
the amount of bh: lasia or degeneration that has taken 
place in the structure of the gland. In the early stages of 
the affection a complete cure is uniform.” 

I have only two cases of my own to report but they tend to 
confirm the above conclusions. They were treated with high- 
frequency currents. 

In April, 1906, I was cailed in by a man, aged 60 years, 
who was suffering from retention of urine. He had been 
troubled with enlarged prostate for two years and on several 
occasions had been obliged to be relieved by the catheter. I 
drew off his urine, which I found turbid and gritty but free 
from albumin. He benefited somewhat under urotropine 
and became able to pass his urine again. But the urine 
remained unhealthy and there were much scalding and irrita- 
tion in passing it. The prostate was moderately enlarged 
and there was much congestion aboutthe anus. He had very 
little comfort day or night owing to frequent calls to 
micturate. In May I decided to try the effect of electrical 
treatment upon him. I passed an electrode into his rectum 
and by means of the high-frequency current apparatus I 
electrified him for about ten minutes. This I repeated 
three times a week. At the early sittings I used 
a metal electrode but later I used a glass vacuum electrode. 
Within three weeks a great improvement was manifest, so 
that on June 15th I note, ‘he rises only once or twice in the 
night to pass water, and seldom has any discomfort.” Still 
the urine continued turbid and gritty. On July 6th my note 
records: ‘‘Urine clear and acid.” The treatment was 
interrupted at the end of July for three weeks, but as the 
symptoms showed some tendency to return it was resumed 
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and continued for several weeks longer. The result may 
almost be described as a symptomatic cure, for though his 
prostate is still large all his urgent symptoms have gone. He 
enjoys good health, performs his daily work in comfort, 
sleeps well at night, but still rises once at least to pass urine. 
Also there is occasionally a little delay in starting the stream 
of water. 

The other case that I have to report is of quite a different 
type. The patient’s present age is only 54 years and he has 
been troubled with his prostate for ten years. His profession, 
that of a minister of the Gospel, subjects him to considerable 
nervous exhaustion. It was on a Sunday night after preaching 
that he first became aware of something wrong. He spent a 
restless night, having to rise frequently to pass urine, which 
was of a cloudy character. This experience was repeated on 
mapy occasions, but it caused him little trouble for several 
years. About three years ago he went out as a missionary to 
the West Indies. For the first two years of his sojourn there 
he was remarkably well, but after this he began to suffer from 
prostatic cystitis and became so ill that he was obliged to 
return home, Indeed, his medical attendant sent him home 
for operation, When he came under my care he was 
thoroughly broken down in health and looked a perfect 
wreck, many years older than his actual age. He had almost 
constant trouble with his bladder, and the slightest nervous 
strain was sufficient to bring on an acute attack. He would 
first pass a quantity of clear urine, at frequent intervals ; 
then the urine would become turbid, smaller in quantity, and 
cause scalding, and this would continue till he was com- 
pletely worn out. I found on examination that his prostate 
was somewhat enlarged, hard below, softening gradually off 
higher up, and somewhat too sensitive to the finger in the 
rectum. He had piles, both internal and external, and a 
congested condition of the neighbouring parts. I passed a 
sound but failed to detect any stone. The of the 
instrament through the prostate caused great pain. Before 
coming under my care he had been taking urotropine and a 
buchu mixture. I advised him to try the effect of high- 
frequency currents. To this he agreed, and I commenced to 
treat him at the end of September of last year. The im- 
provement in this case was most remarkable. He obtained 
relief after the first few sittings. His bladder symptoms 
began to yield at once and soon passed completely away. In 
a few weeks he showed signs of new life and vigour. He 
lost the haggard look and his whole aspect was completely 
changed. Early in December he was able to return to the 
West Indies. 

The editor of Advanced Therapeutics in commenting upon 
this treatment says: ‘‘The employment of high potential 
electricity and mechanical vibration in the treatment of 
prostatitis will revolutionise the management of this 
unfortunate condition, The most rational treatment of this 
affection now is the employment of static currents, applied 
by placing a metal or glass electrode, either posteriorly in 
contact with the gland or by the employment of one through 
the urethra.” 

We in England are, perhaps, less sanguine than the 
Americans, but we have good reason to believe that this 
treatment—which is quite painless and not unpleasant in 
application and causes no shock, so that it can be borne by 
the aged and the feeble—will bring relief to many an old 
man whose life has become a miserable existence buat who 
has not the strength or the courage to undergo a serious 
operation. 

Nottingham. 
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ROENTGEN RAYS IN THE TREATMENT OF ULCERA- 
TIVE BLEPHARITIS. 


By T. L. Buntinc, M.D. Epin., F.R.8. Epry. 


Schiff and Freund some time ago reported some cases of 
blepharitis treated by Roentgen rays ; since then little seems 
to have been recorded as to the action of the rays in this 
condition. The following notes on a very old-standing case 
may therefore be useful. 

A man, aged 25 years, had an attack of measles 16 years 
ago. This was immediately followed by the blepharitis, 


which attacked both eyes. The trouble bad gradually got 
worse and he had had frequent attacks of conjunctivitis and 
keratitis in both eyes. He had been under treatment many 
times in the course of the disease, and for the last 18 
months before coming to me he had been constantly 
treated at the Newcastle Eye Infirmary. Mr. A. W. Messer, 
assistant surgeon to the infirmary, who sent the case to me, 
informs me that all ordinary methods of treatment had been 
tried without benefit. The patient came to me on July 6th, 
1906. The whole of the four lid margins were then involved, 
and the ulcerative process covered also both the inner and 
outer surfaces of both lower lids. The lids were all much 
swollen and they sometimes bled on being touched. There 
were no eye-lashes and no scabs, but a constant watery dis- 
charge. Oonjunctivitis and keratitis were present in both 
eyes and there was some ulceration of the left cornea. 
There was constant and often severe pain. 

Daring treatment the eyes were kept closed to protect the 
conjunctive from the rays, and the healthy skin was covered 
by a lead shield with a horizontal slit just large enough to 
expose the diseased surfaces. The tubes used varied in 
spark gap from 3¢ to 5 inches and gave rays of 3—7 Benoist. 
Exposures of from eight to ten minutes were given about 
every five days, each eye being treated separately. After 
two exposures the pen disappeared and never returned. 
Epithelium began to form on the right lids after seven, and 
on the left after nine, exposures, and the margins and outer 
surfaces then healed very rapidly. In subsequent treatment 
I drew down the lower lids with sticking-plaster so as to 
expose their inner surfaces, of which the greater part healed 
as rapidly as the outer surfaces. But I have been unable to 
obtain healing of a narrow strip in the depth of the recess 
where the lids meet the eyeball. In spite of all that one 
can do by everting the lids the rays can only fall on this 
strip obliquely, and it seems impossible to give a sufficient 
dose to it without giving eo much as to harm the surrounding 
parts. The patient has now had 24 exposures to each eye, 
of which the later ones have been devoted to the attempt to 
heal this narrow strip. 

For all practical purposes the patient is now cured. The 
external appearance is quite normal except for the absence 
of Jashes. There is no pain and the inflammation of the 
conjunctiva and cornea has disappeared, so that the patient, 
who has had to spend the greater part of each previous 
winter indoors with his eyes shaded, has this winter gone 
about freely. 

Newcastle-on-Tyne. 


A CASE OF TURPENTINE POISONING 


By Guy H. Cottart, M.B. Lonp., M.R.O.8. Ene., 
L.R.C.P. Lonp. 


At this season of ‘‘spring cleaning” the following case 
may be of interest :— 

A girl, aged eight years, after having been exposed to the 
fames from newly painted woodwork for nearly a fortnight, 
was seized on March 10th last with headache, vomiting, and 
swelling of the left tonsil, causing pain and difficulty in 
swallowing. There was also pyrexia, her evening tempera- 
tore being 102°5°F. The next day there was pronounced 
heematuria ; the urine was bright red in colour and con- 
tained albumin. Her temperature was 99°; the bowels 
had acted and there was no further vomiting ; the 
tongue was furred. On the 12th the urine was nearly 
black, baving the appearance of stout, and contained 
nearly one-third albumin; both tonsils were enlarged. 
Her temperature was 102°5°. In the afternoon she was 
removed to a nursing home, where her temperature was 
found to be 103°6° on arrival. On the 13th the patient’s 
tongue was cleaner and she had less difficulty in swallowing, 
but the tonsils were still swollen. The temperature had 
fallen to 101:5°. The urine was still very dark and loaded 
with albumin. From the 14th to the 19th there was a steady 
improvement, the temperature gradually fell to normal, the 
albuminuria rapidly diminished, and all swelling of the 
tonsils disappeared. The patient was removed home on 
the 19th, The urine still contained a trace of albumin, but 
in every other respect she was quite well. The treatment 
consisted of rest in bed in a warm room, milk diet, saline 
aperients every morning, and a mild diaphoretic mixture. 
There were four other people living in the house, none of 
whom was affected in any way by the smell of paint. 

Fulham-road, S.W. a 
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A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nolla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionom historias, tum aliorum tum proprias 
collectas habere, et inter se comparare.—Moraaem De Sed. et Caus. 
Morb., lib. iv., Proemium. 


QUEEN ALEXANDRA MILITARY HOSPITAL, 
LONDON, 8.W. 


(1) A CASE OF ARTERIO-VENOUS ANEURYSM OF THE 
ORBIT; AND (2) A CASE OF GUNSHOT FRACTURE 
OF THE FEMUR WITH DIVISION OF THE 
GREAT SCIATIO NERVE. 


(Under the care of Major C. G. SPENCER, R.A.M.C., Pro- 
fessor of Military Surgery, Royal Army Medical College.) 


Case 1.—A gunner, aged 23 years, received a blow in the 
right eye from a fist on June 12th, 1906, at Standerton, 
Transvaal. He was sitting down at the time and the blow 
was quite unexpected. The man who struck him was 
wearing a ring on one finger. An ordinary ‘‘black eye” 
resulted and the skin was not broken. Three weeks later he 
began to be troubled with ‘buzzing noises” in the head, 
which got worse, and on examination six weeks after the 
injury a pulsating swelling, with thrill and murmur, was 
detected in the orbit. He was treated by compression of 
the common carotid and calcium chloride was given in- 
ternally, but the swelling increased in size and he was 
invalided to England. On arrival at Netley in November 
there was marked proptosis of the right eye, with some 
swelling of the lids and lacrymation. A pulsating swelling 
of about the size of a hazel-nut projected under the upper 
eyelid ; the pulsation was expansile, there were a distinct 
thrill and a loud musical whirring murmur, and it 
seemed that the main bulk of the aneurysm was deep in 
the orbit, the small swelling being apparently only an 
offshoot of it. Vision was § in each eye, and there 
was slight diplopia on looking upwards and to the 
right. The fundus was normal and the conjunctiva was 
healthy. He was transferred to London on Nov. 29th and 
on Dec, 5th the right common carotid was ligatured. 
Pulsation entirely disappeared on tightening the ligature 
but a slight thrill could still be felt over the right eyebrow. 
On Dec. 11th the stitches were removed, the wound being 
healed, and now pulsation was beginning to reappear but 
was confined to the small prominent swelling and no longer 
gave the impression of being deep in the orbit. On the 20th 
asmall incision was made through the upper eyelid and the 
smal] swelling, which proved to be a fusiform dilated vessel, 
was dissected out between two ligatures. All pulsation and 
thrill at once disappeared and he has had no further trouble. 
At the present time (March, 1907) no trace of the symptoms 
remains beyond a slight fulness in the right orbit. 

CasE 2 —A man, 35 years, was admitted to hospital 
on Oct. 27th, 1905. He had been shot through the right 
thigh in South Africa on Sept. 19th, 1901, receiving a com- 
pound comminuted fracture at the junction of the middle 
and lower thirds of the femur, the great sciatic nerve bein; 
divided. The fracture was treated on a Hodgen’s splint an 
united elowly, union not being complete for three months. 
At the end of that time there was good union, with one and 
ahalf inches of shortening. There were paralysis of the leg 
muscles and anesthesia in the distribution of the injured 
He was invalided to England in January, 1902, and 
was treated by massage and electricity but suffered from 
ulcers on the right foot at various times between March, 
1902, and the end of 1903. In November, 1903, he was 
admitted to the Royal Herbert Hospital, Woolwich, where 
the sciatic nerve was sutured. This operation was followed 
by partial recovery, but only the internal popliteal division of 
the nerve regained its functions, the external liveal divi- 
sion remaining paralysed. As he suffered a good d eal of pain 
in the leg and foot and the foot was useless and liable to 
ulcers he was desirous of having it removed. On admission 
there was marked muscular wasting in the leg, which with 
the foot was colder than the sound leg. The calf muscles 
and flexors of the toes were contracted and he was unable to 


move the ankle or foot, the heel being drawn up and the foot 
flexed and inverted. There was anesthesia of the outer 
side of the leg and foot. Owing to the condition of the 
heel, the outer part of which was anesthetic, it was con- 
sidered inadvisable to perform Syme’s amputation, so on 
Nov. 16th, 1905, amputation was done through the malleoli 
by an internal flap. This gave a very satisfactory result ; 
healing took place by first intention and the resulting stump 
was very good. He was discharged on Feb. 9th, 1906, 
wearing a Syme’s boot and able to walk well and bear his 
whole weight on the stump. 

Remarks by Major SPENCER.—Case 1 is of interest, as it is 
very unusual for such a condition to be produced by a blow 
from a fist. It is, perhaps, doubtful whether ligature of the 
carotid was really necessary; possibly local intervention 
would have succeeded, and the patient would in that case 
have been spared the risk of the major operation, but the 
appearance of the aneurysm was sufficiently formidable to 
deter one from attempting to deal with it directly in the 
first instance. 

Case 2 is of interest as illustrating the special vulnerability 
and slight tendency to recovery seen in the external pop- 
liteal nerve, a point noted by Makins.1 I am indebt to 
Major F. W. Begbie, R.A.M.C., for the history of this case. 


ROYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN, BRIGHTON. 


TWO ABDOMINAL CASES. 
(Under the care of Mr. GEORGE MORGAN.) 


For the notes of the cases we are indebted to Dr. Jobn 
Allan, late resident medical officer. 

Case 1.—The patient was a male infant, 11 months old, who 
was sent into hospital on June 28th, 1906, as a case of acute 
intussusception, The history was that on the evening of 
June 26th he vomited. He was given a dose of castor oil. 
The bowels acted twice, some mucus and blood being passed. 
The child screamed out frequently as if in pain. Vomiting 
took place after almost every feed. Blood was passed per 
rectum on Jone 27th and again at 5 p.m. on June 28th. 
The medical man who had been called in advised his removal 
to hospital. 

On admission the child was found to be a stout, well- 
developed infant. The face had a drawn, anxious expression, 
and he cried out frequently, drawing his legs upon the 
abdomen. In the intervals he lay quiet ina state of semi- 
collapse. The abdomen was much distended and attempts 
to examine it were resisted. On palpation the abdominal 
muscles were found on guard. The abdomen was very 
resistant, especially in the upper part of the right side. 
A tumour could not be definitely made out before an anzs- 
thetic was given. Percussion revealed a resonant note 
with slight impairment over the right abdomen. The tem- 
perature was subnormal, but the pulse was fxirly good. 
About 8 p.m. (which was practically 48 hours after the onset) 
under chloroform the abdomen was opened in the middle 
line. An ileo-csscal intussusception was found and this was 
easily reduced. The infant was rather collapsed when put 
back to bed and he did not sleep that night. Ten minims of 
brandy were given every four hours and saline solution was 
administered per rectum 

On June 29th the child was very restless all day. A 
draught containing carbonate of bismuth, bromide of 
potassium, and tincture of opium was ordered to try to get 
the child to sleep. He was given one drachm of peptonised 
milk every hour for nourishment. He did not sleep and was 
very restless. On the 30th the sedative draught was repeated 
in the evening and he slept two and a quarter hours after 
5 a.M. On July lst one and a half ounces of peptonised 
milk were given every two hours. A mixture containing 
small doses of strophanthus and strychnine was given 
every four hours, The temperature rose after the operation. 
At6 A.M. and 6 P.M. on the three days after the operation 
the temperature was 103°2°, 103°2°, 103°, 103°8°, 104°, 
and 102°8°F. Thereafter it gradually fell to normal and 
on the evening of July 4th it was just below normal. The 
bowels moved three times on June 29th and some blood 
was in each of the motions. On the 30th they moved 
twice and there was a trace of blood each time. On July 4th 
veal broth was given for nourishment and on the following 
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day ordinary milk and lime water. There was now no 
difficulty in getting the child to sleep; indeed, be had 
generally to be wakened to have his nourishment. On the 
afternoon of the 6th three stitches were removed, as the 
wound looked perfectly healed. In the evening the child 
was found with the abdominal wound right open 
and several feet of intestine outside the abdominal 
cavity. The intestine was at once covered with cloths 
wrung out of sterilised water and under chloroform 
the intestine, after being douched with saline solution, 
was returned to the abdominal cavity and the abdo- 
minal wall was stitched in layers. The child had a 
fairly good night’s rest. On the following day the tem- 
perature rose to 101°2° and for the next three days it kept 
slightly above normal. On the 8th he had diarrhoea and 
was sick frequently. The abdomen was very distended and 
tender, Albumin water was given for 24 hours. On the 9th 
whey was given, on the 10th Benger’s food made with water, 
and on the 11th peptonised milk. The diarrhces and sick- 
ness lasted for about 48 hours. The abdominal distension 
and tenderness likewise soon subsided, On the 16th the 
infant was having bread and milk and on the 20th he was 
having full diet for a child of his age, The brandy and 
stimulants which had been gradually diminished were now 
stopped and he was given cod-liver oil emulsion. After the 
catastrophe which [followed the removal of the stitches on 
the first occasion no hurry was displayed in removing sutures 
this time. It was a fortnight after the operation before the 
first stitch was removed, and it was over three weeks 
before all were removed. The child was discharged on 
August 15th. 

Casz 2.—The patient was a school boy, aged ten years, 
who was admitted to hospital on Dec. 7th, 1906. “From 
the history it appeared that about 9 30 a.m. he was seized 
when ronning with severe pain in the right groin and a 
swelling appeared there. He felt sick but did not vomit. 
This sickening pain continued and he was taken to the 
hospital about 2.30 pM. He walked there, but suffered 
excruciating agony. He had to be assisted when walking 
and he limped badly. 

On examination the patient was found to be a slenderly 
built lad of fair muscularity. His face was drawn and 
anxious-looking, and he moved his right leg very slowly and 
deliberately. When placed in the dorsal decubitus he lay 
with his right thigh slightly flexed on the abdomen. A 
tense globular swelling was found in the right groin. This 
swelling was exquisitely tender to the touch and there was 
no impulse on coughing. It could not be reduced. The 
temperature was subnormal and the pulse-rate was only 
slightly accelerated. A diagnosis of strangulated inguinal 
hernia was made and he was admitted to hospital. About 
4.30 P.M. an operation was performed and a tightly strangu- 
lated right ingainal hernia was found. Though the strangu- 
lation occurred only some seven hours previously the bowel 
was quite dusky and was losing its glistening appearance. 
The gut was freed and returned to the abdomen and the 
wound was then closed. 

The patient had a fairly comfortable night. On the next 
morning the temperature was 98°F., and for the five days 
following the operation it remained subnormal. The pulse- 
rate was 88 per minute and the respirations were 32 a 
minute. On Dec. 8th he vomited three times and during the 
next three or four days he was sick once or twice each “ay 
in spite of the most careful feeding. On the day afte the 
operation the bowels moved well after two enemas Hacheen 
given. Until the 12th his progress was fairly satisfact-ry, 
except that he was occasionally sick and he had occasional 
slight pains in the abdomen, but on that date sym ‘Ums 
of acute mischief developed. He complained of very 
severe pain in the abdomen and vomited frequently, 
The abdomen was distended and tympanitic and he had 
some tenesmus. The bowels remained confined and there had 
been no action since the 8th. The temperature was 97: 8°, 
the pulse was 80 per minute, and the respirations were 30 a 
minute. About 7 p.m. the symptoms became even more 
severe, and he vomited about every half hour. About 
11 P.M. an opening was made in the middle line and on 
carefully examining the abdominal contents a massa like a 
thickened appendix could be felt in the right iliac region. 
As this mass was apparently adherent to the structures 
around it, it was considered better to attack it through an 
opening in the right iliac fossa, and therefore the median 
incision was closed. On examining the mass through an 
opening in the right iliac fossa it was found to be a com- 
mencing intussusception, and a small Portion of the gut 
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which had been previously damaged had becc * got 
the abdominal parietes. The invaginated po and 


was released, the adhesions were broken dov (many 
wound was closed. All the acute symptoms wiy 18 

and the patient’s progress thereafter was satisfac 

had no more sickness. On Dec. 14th his bowela £.uZec 
slightly after an enema had been administered and on the 
following day they moved well after an enema had beer 
given. Nothing of note occurred during convalescence. He 
was allowed up about the middle of January of this year anc 
was discharged early in February. 

Remarks by Dr. ALLAN.—Both cases are interesting 
because they had to undergo abdominal eection twice in a 
week. Oase 1 helps to prove that success attends prompt 
laparotomy in intussusception. In Case 2 itis of interest to 
note that the bowel was distinctly damaged, although the 
strangulation had occurred only a few hours before. It 
demonstrates the fact that in cases where the strangulation 
is tight prompt operative interference is necessary, other- 
wise there is great risk of gangrene of the atrangulated piece 
of intestine supervening. In this case a damaged portion of 
bowel became adherent to the abdominal wall and proved an 
important factor in the causation of the intussusception. I 
have to thank Mr. Morgan for kind permission to use these 
notes, 
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The Early Diagnosis and Cure of the Pre suppurative Stage of 
Amebio Hepatitis —A Common Sporadic Seven-day Fever 
of Indian Ports simulating Dengue. 
A MEETING of this society was held on April 9th, Mr. J. 
WaRRINGTON HAWARD, the President, being in the chair. 
Major LEONARD RoGeErs, I.M.8., read a paper on the Early 
Diagnosis and Cure of the Pre-euppurative Stage of Ameebic 
Hepatitis. He described 16 cases of fever, nearly all accom- 
panied by acute hepatitis and a leucocytosis of @ peculiar 
type, which he regarded as the early stages of heratitis set up 
by an active or a latent amoebic dysentery, which commonly 
passed on to the stage of suppuration and then con- 
stituted amcebic abscess of the liver, which was so 
common in certain tropical countries. In nearly all these 
cases large doses of ipecacuanha were administered, in 
spite of the absence of all symptoms of dysentery in 
nearly all of them, with a view to curing the latent disease 
in the large bowel, which, according to his view, was the 
cause of the hepatitis present. The result had been a 
rapid cure of the hepatitis and of the dysentery, when 
present, the early cessation of the fever, and in all 
probability the prevention of the cases drifting on into the 
very fatal suppurative stage of the disease. Ina few of 
the cases there were no actual symptoms even of hepatitis, 
the cause of the fever being entirely obscure, until an 
examination of the blood revealed the leucocytosis, ari les 
to the adoption of the ipecacuanha treatment, with tae 
result that the fever rapidly ceased as in the other csees. 
In one third of the oases the hepatitis was so marker that 
exploratory operation was carried out for liver abscess with 
negative results, yet after this they cleared up rapidly 
under the ipecacuanba treatment, which Major Rogers urged 
should always be resorted to before operative measures were 
undertaken in every case in which any doubt remained as to 
whether liver abscess had already formed or not. It was 
anticipated that the early diagaosis by the blood changes 
and the prompt adoption of the line of treatment advocated 
would lead to a considerable reduction in the number of 
cases of fever, which now frequently drift on into liver 
abscess, while being treated as malaria or some other 
disease, and in this way the present loss of life among 
Europeans, who came early under treatment, from amebic 
abscess of the liver might be materially reduced when the 
methods advocated were generally adopted in the tropics.— 
Sir PaTRick MANSON said that the method of treatment 
advocated by Major Rogers was of the greatest importance. 
There were two schools with regard to the treatment of 
dysentery, those who believed in the administration of the 
sulphates and those who advocated large doses of 
ipecacuanha. Dysentery should, however, be regarded asa 
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-otas a disease. There were several forms of 
two most defined were amcebic and bacillary 
«<n amoebic dysentery ipecacuanha might be 
& specific, whereas in the bacillary form the drug 
7 ee! service. On the other hand, the sulphates were 
prey of service in bacillary dysentery. Ipecacuanha 
had fallen into disrepute because it had been used in bacillary 
dysentery. It was necessary to persevere with large doses of 
ipecacuanba for a long time. He was accustomed to give 
iarge doses for one week and smaller doses fora month. He 
bad not used the drag as a routine treatment in cases of 
hepatitis but he had used it with great benefit in cases of 
hepatitis associated with dysentery. He would, however, 
in future use large doses in the treatment of cases of hepatitis 
following on amcebic dysentery.—Sir LAUDER BRUNTON said 
that for a long time quinine was used as a specific for ague 
without the method of its action being known. Now, however, 
its action on the plasmodium was well known. It would seem 
probable that ipecacuanha acted in a similar manner in 
amoebic dysentery. He had himself tried the drug in India 
for dysentery without any beneficial effect. Other remedies 
had, however, been equally unsuccessfal.—Dr. JouN ANDERSON 
eaid that the possibility of being able to diagnose the pre- 
suppurative stage of hepatitis by an examination of the blood 
was a matter of the greatest importance. He referred 
to the nausea and vomiting produced by large doses of 
ipecacuanha and said he had found that it was to a large 
extent prevented by the simultaneous admini-tration of 
chloral hydrate.—Mr. J. CaNnTLIE said that he bad fre- 
quently seen the temperature subside after the puncture of 
the liver by the needle even when only blood was withdrawn 
and he did not feel convinced that the fall in temperature 
was necessarily due to the administration of the ipecacuanha. 
He thought that most chronic forms of dysentery were 
ameebic in origin and that a chronic form of bacillary 
dysentery did not occur. He regarded ipecacuanha as a 
specific for ameebic dysentery.—Major RoceRs said in reply 
thet he did not think that the liver should be punctured 
antil a full trial had been given to ipecacuanha, for in not a 
few oases fatal results had followed puncture of the liver. 
Major Rocsrs also read a paper on a Common Sporadic 
Seven-day Fever of Indian Ports simulating Dengue. He 
described a short fever, which was the commonest met with 
in Earopeans in Calcutta, although hitherto returned as 
either malaria or ‘‘ simple continued fever,” which had been 
differentiated by himself in the course of a study of 1350 
consecutive cases of fever by means of the blood changes 
and clinical notes during the last two years’ work 
in Caloutta. It began suddenly with severe headache, 
pains in the back and limbs, and pyrexia of a 
peculiar ‘‘seaddle-back” type of from six to seven or 
slightly more days in the great majority of the cases, but 
sometimes presenting a continued type which was often mis- 
taken for typhoid fever for a time, especially as it was acoom- 
panied by a very slow pulse relatively to the temperature. 
Just about half the oases were admitted during the terminal 
tise of temperature of about two days’ duration, and as it 
rapidly fell during the inevitable use of quinine, such cases 
bad been always returned as malaria hitherto, although 
the slow pulse was typically seen at this stage, and was in 
marker contrast to the rapid one of malaria during high 
fever. This seven-day fever had a very definite seasonal inci- 
dence during the late hot weather and early monsoon months 
in Calcutta, and declined just when the principal malarial 
rise of the year took place at the end of the rainy season, 
the two fevers together constituting one curve through 
both seasons and hence had been looked on as malarial. 
The seasonal prevalence differed totally from that of infla- 
enza, which the symptoms of the new fever closely resembled 
in some respects. It had also been regarded as dengue 
by some previous writers and quite recently had been stated 
to be only a sporadic form of that disease, although it 
was wanting in some of the chief characteristics of that 
disease, while its temperature curve differed widely from the 
classical descriptions of dengue both in leading text-books 
and in the accounts of previous great epidemics in India in 
1824 and 1872, as was shown by quotations from the old 
writers on those outbreake, so that the fever now described 
was probably a new one hitherto confused with malaria and 
dengue, for if it was but a sporadic form of dengue the 
Present descriptions of that disease were quite inadequate to 
cover it, and would require most extensive modification. A 
bacillus cultivated from the blood of the seven-day fever 
cases was also described.—Dr. JouN ANDERSON said that the 


description of the fever given by Major Rogers reminded him 
of a fever known in India as ‘‘ardent fever.” This occurred 
in the hottest part of the hot season and especially in those 
exposed to the sun. All such patients did well. He did not 
think that quinine was of any service bat bromide was of 
some use.—Sir PATRICK MANSON said that Major Rogers bad 
set himeelf a difficult task in the diagnosis of the various fevers 
in tropical countries. There were a large number of un- 
differentiated fevers, of which the one here described was one. 
He did not think that the disease described resembled dengue, 
of which he had seen a good deal, for in that disease the 
pains were a marked feature and there was a definite eruption 
which was frequently followed by desquamation. ‘The fever 
described corresponded to the simple fever described by 
Crombie. He mentioned a three-day fever followed by 
intense mental depression, which occurred at Chitral and 
affected Europeans and Goorkhas, but did not affect Hindoos ; 
these fevers had been designated fever of acclimatisation but 
they were probably specific fever having a limited distribu- 
tion.—Major RoGERs replied. 


MEDICAL SOCIETY OF LONDON. 


Eahibition of Cases. 


A MEETING of this society was held on April 8th, Dr. 
PasTEvr, a Vice-President, being in the chair. 

Dr. C. W. CHAPMAN exhibited two cases of Aneurysm of 
the Aorta, The first was a case of aneurysm of the third 
part of the thoracic aorta in a man, aged 37 years. He had 
been shown at the Medical Society two years ago and the 
details of the case were recorded in Vol. XXVIII. of the 
Transactions of the society. The specific bistory depended 
solely upon that of a small itching venereal sore which had 
attracted but little notice and consequently escaped adequate 
treatment. The case was now exhibited to emphasise 
further the policy of allowing such patients to undertake 
light work when the disease is in a quiescent state. 
This patient had left the hospital three years ago and he 
had practically continued work up to the present time. In 
the second case, the patient, aged 41 years, was suffering from 
Aneurysm of the First Part of the Thoracic Aorta. Pulsation 
was visible in the second right interspace but it was not 
well marked. Tracheal tugging was present. The super- 
ficial veins of the chest and abdomen were distended, 
especially on the right side. The right radial pulse could 
not be felt and the pupil on the same side was contracted. 
The x ray photograph confirmed the result of the physical 
examination.—Mr. F. DE HAVILLAND HALL discussed the 
case and referred to a similar one under his own care in 
which the patient had practically recovered. When dis- 
tended veins were present it generally indicated an intra- 
thoracic neoplasm.—Dr. PASTEUR also emphasised the last 

int. 

Pr J. PoRTER PARKINSON exhibited a case of Adiposis 
Dolorosa associated with Myxcedema in a woman, aged 60 
years. She had noticed some of the fatty lumps in the arms 
for ten years and some had appeared recently. She had had 
much aching and shooting pains in both arms. Both the 
upper arms were abnormally fat, the circumference being 124 
inches on the right side and 13 inches on the left. There 
wasr3lso a good deal of diffuse fat. The patient also pre- 
sence. atrophy of the thyroid and other signe of myxedema 
and © . Parkinson discussed the possible connexion of this 
{)) -e- ve with adiposis dolorosa. 

+ Dr. A. F. VOELCKER exhibited a case of Multiple Serositis 
in by, aged nine years. There was no family history of 
tubercie nor of rheumatism but three people in the same 
tenement had recently died from tuberculosis and the boy was 
very frequently with them. The present illness began in 
December, 1905, when the patient was said to have had an 
attack of ‘‘ pneumonia” from which he never recovered. On 
admission to the Hospital for Sick Children in May, 1906, 
he was short of breath and cyanosed. 40 ounces of clear, 
sterile fluid containing numerous lymphocytes but no 
tubercle bacilli were withdrawn from the right pleura. Three 
weeks later 20 ounces of similar fluid were removed from the 
left pleura. A week later ascites developed. During August 
and September, 1906, he was under the care of Dr. F. J. 
Poynton in University College Hospital with a detinite attack 
of pericarditis. During October he again had detinite peri- 
cardial friction, signs of fluid in both pleural cavities, 
and ascites. The case was probably tuberculous in origin, 
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though there were no certain evidences. Sodium chloride 
was at one time excluded from the diet, at another time 
administered in excess, but without effect in either instance.— 
Dr. PoYNTON remarked that he had observed five cases 
of multiple serositis, four of which were fatal. Three of the 
five were of tuberculous origin and these had developed the 
symptoms, and after death revealed the evidences, of tuber- 
culous meningitis. The remaining two cases were of rheu- 
matic origin and from these the rheumatic diplococcus had 
been obtained.—Dr. pz HAVILLAND HALL referred to a case 
of undoubtedly tuberculous origin in which the ascites had 
improved under daily inunctions of guaiacol ointment (ten 
minims to the drachm), 

Dr. Poynton exhibited a case of Multiple Exostoses in a 
boy, aged six and a half years, who had presented certain 
nodular swellings on the bones of the extremities and trunk, 
dating almost from birth. There was no definite history 
of rickets, but the case had at one time been diagnosed 
as such. An exostosis springing from the head of the 
left radius had interfered with the movements of supination 
and pronation.—Mr. H. B. ROBINSON referred to the possible 
surgical treatment of the left elbow-joint.—Dr. VOELCKER 
discussed the origin of such lesions and suggested irregular 
ossification associated with rickets as the cause in this case. 

Dr. L. A. CLUTTERBUCK exhibited a case of Infantilism. 
The child, a female, was 14 years of age, but exhibited the 
anthropometric measurements and weight of six years old. 
Radiographs were exhibited showing that the retarded 
development extended to the centres of ossification. The 
bridge of the nose was depressed but there was no history of 
syphilis, the child being the eldest of eight healthy children. 
There were no symptoms of cretinism, microcephaly, achondro- 
plasia, congenital heart disease, or rickets.—The case was 
discussed by Dr. Poynton, Mr. ROBINSON, and Dr. PASTEUR. 

Dr. F. PARKES WEBER exhibited a case of Chronic Myelo- 
cytic (Spleno-medullary) Leukzemia treated by the Roentgen 
Rays. The patient was a woman, aged 46 years. There were 
extreme enlargement of the spleen and only very little 
enlargement of the lymphatic glands. There was considerable 
cutaneous pigmentation of the face, trunk, and extremities. 
The patient began to suffer from pains on the left side of the 
abdomen about the commencement of 1906. On admission 
to the German Hospital on Jan. 30th, 1907, the hemoglobin 
was found to be only 40 per cent. of the normal and there 
was leucocytosis. She had been given arsenic and for 
about one week she was treated by exposure of the spleen, 
sternum, and both thighs to the Roentgen rays for ten minutes 
atatime. The white cells diminished in number, but on 
discontinuing the treatment the white cells began again to 
increase in number. Dr. Weber also exhibited a case of 
Great Enlargement of the Liver and Spleen of uncertain 
origin in a man, aged 42 years, who had been in the tropics, 
which was discussed by Dr. DE HavILLAND HALL, Dr. 
CHAPMAN, and Mr. CAMPBELL WILLIAMS. 

Mr. Ropinson exhibited a case of Multiple Sarcoma- 
tous Tumour of the Left Femur in a girl, aged 14 years. 
Three weeks before Christmas, 1906, she noticed a painless 
swelling of her left thigh. Since that time it had ached 
occasionally but not especially at night. The tumour of the 
thigh involved the lower half of the femur. There was fluid 
in the knee-joint but no thickening of the synovial mem- 
brane. On the inner side of the head of the tibia were some 
swelling and tenderness and a skiagram showed a deposit in 
this situation. There were a greatly enlarged hard gland 
just below Poupart’s ligament, some small glands along the 
iliac vessels, and a hard flattened gland of about the size of a 
two-shilling piece in the right axilla.—Mr. C. 8S. WALLACE 
believed that there were certain evidences in favour of osteo- 
myelitis rather than sarcoma, but, on the whole, he was 
inclined to support Mr. Robinson’s diagnosis. 


OBSTETRICAL SOCIETY. OF LONDON. 


Advisability of Removing the Cervie in Performing 
Hysterectomy.— Echibition of Specimens, 

A MEETING of this society was held on April 3rd, 
Dr. HERBERT R. SPENCER, the President, being in the chair. 

Mr. J. D. MaLcoum read a paper on the Advisability of 
Removing the Cervix in Performing Hysterectomy. It was 
pointed out that after a partial hysterectomy the cervix uteri, 
with its blood-supply to some extent cut off, and with its 
narrow central tube lined by mucous membrane which might 


be chronically inflamed, offered a favourable nidus for the 
development of pathogenic micro-organisms in the divided 
uterine tissue, whilst the provision for drainage of dis- 
charges was imperfect. Two cases were recorded in 
which local signs of insidious septic change in the cervix 
uteri were accompanied by evidences of irritation 
elsewhere, one patient suffering very severely from 
phlegmasia dolens and the other from a painful oedematous 
swelling in the side and in the joints. Both recovered. Notes 
of a third case were given, in which, after a partial operation 
by another surgeon, the cervix was found actively inflamed 
with a fairly copious muco-purulent discharge from the os 
and giving rise to much irritation of the lower bowel. A 
note of all Mr. Malcolm’s fatal cases of hysterectomy was 
given. Excluding malignant cases (two deaths), those 
treated by the old-fashioned serrenceud (eight cases, of 
which six had already been published in detail), and one of 
enucleation of a fibroid, there remained six deaths. In two 
of these large fibroids so involved the cervix that the greater 
part of it was necessarily removed ; in one the normal uterus 
‘was partially removed, and in one it was completely removed 
because in each case it was so incorporated with an ovarian 
tumour deeply buried in the broad ligament that its removal 
was easier than leaving it. These four cases died within 
48 hours of the operations from the severity of the neces- 
sary procedures. In two other cases of panhysterectomy 
death was due to lung complications. It was held that these 
cases, although in five of the six the whole uterus was 
removed, offered no guidance to treatment on the main 
‘question raised in the paper. The effects of the various 
methods on the symptoms of the artificially induced meno- 
pause were also regarded as not giving very satisfactory 
indications for treatment, excellent results having been 
obtained by all methods. The removal of the cervix was 
therefore urged on the theoretical consideration that leaving 
it gave an increased opportunity for the development of 
septic mischief, and because of the belief that in practice 
the convalescence was smoother by this method. It was 
urged that in performing hysterectomy the cervix should be 
removed, that before operating the patient’s health should 
be made as good as possible, and that no woman should be 
advised to retain a uterine tumour of any considerable size or 
which had become definitely prejudicial to her health. These 
were the points to be attended to with a view to improving 
the results of this, which was already one of their most 
successful operations. 

Mr. ALBAN H. G. DoRAN admitted that Mr. Malcolm had 
most ably pleaded for panhysterectomy, yet for several 
reasons, in part admitted by himself, his arguments could 
hardly persuade them that the so-called ‘‘ subtotal” operation 
ought to be abandoned. In the first place the cervix was an 
important part of the pelvic floor which should not be treated 
as a negligible quantity by the operator. They knew how 
safely it could be spared when the body of the uterus badly 
damaged during the removal of an adherent ovarian tumour 
had to be sacrificed. In the second place, there was reason to 
believe that in order to insure the full benefits which should 
follow the saving of more or less of the ovaries in hyster- 
ectomy it was advisable to leave a portion of the endo- 
metrium as well; in other words, not only the cervix but a 
little more of the uterus should be spared. Mr. Doran had 
brought forward evidence, based upon long after-histories, of 
60 subtotal hysterectomies showing the value of this practice. 
Mr. Doran laid great stress on long after-histories, for a 
woman convalescent from hysterectomy for fibroid was never 
so sure of permanent benefit as was a patient convalescent 
from ovariotomy for a non-malignant tumour. The method 
of Crewdson Thomas should be applied to all series of sub- 
total and panhysterectomies, and it would be instructive to 
hear some day of Mr. Malcolm’s results after passing a test 
of that kind. 

Dr. AMAND Rout did not consider that Mr. Malcolm 
had proved his contention. Hitherto, panhysterectomy in 
fibromyomatous uteri had been urged from the point of 
view that the cervix was apt to become malignant if not 
removed. It had not, however, been proved that fibroids 
predisposed to uterine cancer, and still less had it been 
shown that the cervix was especially prone to malignant 
changes if fibroids were present in the uterine body. Mr. 
Malcolm had advocated the removal of the cervix ‘‘ on the 
theoretical consideration that leaving it gives an increased 
opportunity for the development of septic mischief.” Dr. 
Routh thought that this was theory alone, and that Mr. 
Malcolm had advanced no sufficient proof that the cervix 
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was inflamed in his case, or that the auto-toxemia from 
which the patient undoubtedly suffered was of cervical 
01 He thought the phlegmasia and other symptoms in 
Mr. Malcolm's cases were secondary to infection of the pelvic 
cellular tissue. The disadvantages of the removal of the 
cervix should be carefully considered. The mortality of Pano 
hysterectomy was distinctly greater. Taking over 1000 
cases collected by Pozzi, of each of these two forms of 
hysterectomy he found the percentage mortality of pan- 
hysterectomy was 10°4, whilst the mortality of the 
subtotal operation was only 7:4. The subtotal opera- 
tion could be performed more quickly and there was 
less hemorrhage and the hemorrhage was more easily con- 
trolled ; sepsis was much more likely to occur if the vaginal 
canal were opened up. The length of the vagina was main- 
tained if the cervix was retained and colpocele could be 
avoided by drawing the stumps formed by the ligation of 
the uterine and ovarian vessels together on each side. This 
procedure was useless in panhysterectomy. There remained, 
too, the question of internal secretion and it was quite 
certain that such a glandular structure as the cervix must 
have one. If organs were to be removed for possible dangers 
in the future, where was the line to be drawn? He did not 
think that Mr. Malcolm had made out his case. 

Dr. T. W. EDEN said that he had performed a large number 
of hysterectomies for fibromyoma by the supravaginal 
method and a small number by the total method, and he was 
equally satisfied with both. He was not at all convinced by 
Mr. Malcolm’s arguments that the total operation possessed 
any real advantages over the other. Mr. Malcolm’s objections 
to the supravaginal operation were two in number: (1) the 
blood-supply of the cervical stump was impaired by the 
operation and it was therefore more liable to become in- 
fected; and (2) the mucous membrane of the cervix was a 
greater source of danger than that of the vagina. With 
regard to the first objection it must be recollected that the 
blood-supply of the cervix consisted of the circular artery 
from the uterine and anastomosing branches from the 
vaginal arteries. In the supravaginal operation the uterine 
arteries were divided above the origin of the circular 
branches, while the vaginal arteries were uninjured ; the 
blood-supply of the cervix was therefore not affected in any 
way by this operation. With regard to the second objec- 
tion he thought that bacteriology showed the vaginal flora to 
be much oftener pathogenic than those of the cervix. The 
clinical evidence brought forward by Mr. Malcolm in support 
of his contention upon this point was singularly uncon- 
vincing. The occurrence of localised cellulitis around the 
stump after the supravaginal operation might be due to 
faulty technique; he had seen such cases himself and he ex- 
plained them in that way. On the whole, he was not con- 
winced that there was any practical advantage in the total 
operation. It was argued that better drainage was obtained 
by the removal of the cervix, but in ordinary circumstances 
drainage ought not to be required; it was much better 
to arrest hemorrhage completely before sewing over the 
peritoneal edges. It certainly appeared to him that prolapse 
of the bladder was more likely to occur after the total opera- 
tion, especially if vaginal drainage were employed for a few 
days afterwards, Since it could be more rapidly performed 
he should continue to prefer the subtotal operation except 
in special circumstances. 

The PRESIDENT said that he had performed total abdo- 
minal hysterectomy for fibroids to the entire exclusion of the 
partial operation for the tt six years and agreed with the 
main conclusions of Mr. Maloolm that total abdominal hyster- 
ectomy was superior to supravaginal amputation, but he did 
not think that Mr. Malcolm had produced much evidence of 
its superiority. He (the President) had given the points of 
superiority of the total operation at the Manchester meeting 
of the British Medical Association, in Allbutt, Playfair, and 
Eden’s ‘‘ System of Gynzcology,” and in that scclety. He 
had not seen any evidence brought forward which led him to 
modify his opinion as to the superiority of the total opera- 
tion when performed by Doyen’s method. It was superior in 
that it had a lower mortality (as is shown in Sanger and 
Herff's extensive statistics'), it provided for drainage, it 
gave security against injury to the bladder and ureters and 

it unre ised hemorrhage, and it removed the cervix 
which might become infected, slough, contain unrecognised 
lignant disease or develop malignant disease subsequently. 

It was also less likely to be followed by intestinal obstruc- 
tion if the peritoneum were closed by a purse-string suture, 
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He had never seen prolapse or trouble with the bladder 
caused by the operation. Bumm had noticed these troubles 
after Wertheim’s operation and attributed them to the use 
of gauze drainage. The President had not employed gauze 
drainage after abdominal hysterectomy for fibroids for 
several years past and knew that it was unnecessary and 
believed it to be injurious. The supposed advantage of the 
internal seoretion of the cervix and the slight shortening of 
the vagina by the removal of the cervix could not he 
seriously set off against the above-mentioned advantages. 
Their importance was disproved by the excellent results of 
vaginal hysterectomy. 

Mr. MaLooum, in reply, said he was quite aware that his 
arguments would not be conclusive to those who thought the 
supracervical the better operation. He had brought forward 
all the clinical evidence he possessed against the view he 
advocated as well as that in its favour. Nevertheless, he had 
come to a very decided opinion, founded on the facts stated, 
that the complete operation was the better one. Of course, 
it was open to anyone to say that the complications which 
arose were due to faulty technique, but every care was taken 
and the first two cases offered no difficulties of manipulation, 
so that he himself was confident that so far as he was con- 
cerned these cases should have given no trouble. Mr. Doran 
had pleaded for long after-histories, Mr. Malcolm had not 
tackled this extremely laborious investigation in a series 
of cases and it might be that he heard most of his suc- 
cessful operations but he had plenty of long histories in 
which the results were all he could hope for. He had not 
met with trouble from weakness of the pelvic floor or from 
cellulitis around the bladder. He did not pack the vagina. 

The following specimens were shown :— 

Dr. H. RussELL ANDREWS: Sarcoma of the Cervix. 

Dr. J. H. DauBgR: Fibromyoma containing a Calcified 
Fibroid lying free in the Uterine Cavity. 

Dr. C. LockYER : Primary Tuberculous Salpingitis. 

Dr. ROBERT WISE: Placenta from a case of Twins. 


MANCHESTER MEDICAL SOCIETY. 


Acute Appendicitis. 

A MEETING of this society was held on March 27th, Dr. 
8. Moritz, the President, being in the chair. 

Dr. J. DRESCHFELD opened a discussion on the Diagnosis 
and Treatment of Acute Appendicitis and, considering that 
the affection as regards treatment is becoming more and 
more a surgical one, confined his remarks chiefly to the 
etiology, symptomatology, and diagnosis of the affection, 
That inflammation of the appendix was of such common 
occurrence was, he said, explained by its structure and 
fanction. On account of its richness in lymphatics and 
glandular follicles, the slow peristaltic movements, and 
the stagnation of secretion owing to the small opening 
into the czcum, it formed a favourable soil for the develop- 
ment and growth of micro-organisms, and the presence 
of fecal matter and concrements might easily lead 
to ulceration, necrosis, and perforation. Obliteration 
of the opening or lumen easily occurred and led to 
dropey or empyema of the appendix, and its variability in 
length and position, together with the meagre blood-supply 
by a small terminal artery, explained the occurrence of twists, 
kinks of the appendix, and of slough and necrosis. Hence 
the frequent occurrence of appendicitis in infectious diseases 
(influenza, typhoid fever, dysentery, &o.) and after even 
slight traumatism. Appendicitis occurred more frequently 
in the young and middle-aged, as in the old the appendix, 
according to Ribbert and others, underwent involution, 
though in many old people the atrophic condition of the 
appendix was due to an affection of the appendix which 
might have occurred earlier in life and remained latent ; its 
diminished frequency in women was, according to some, due 
to the fact that in the female the appendix was supplied by a 
second artery ranning in the ovario-appendicular ligament 
(Da Oott). Olinically a distinction was made between the 
acute, chronic, recurring, and latent form. The classification 
of acute appendicitis into catarrhal, suppurative, ulcerative, 
perforative, and fulminating forms was nota satisfactory one, 
as one form might develop from another, and even in the 
catarrhal form Sabli and others believed Sas shets ey a 

mary focus of pus, and appendices remov. yy operation 
a in the cathrrbal form had shown the presence of 
hemorrhages and small collections of pus. The symptoms 
by no means corresponded to the pathological changes found, 
yet appendicitis might be divided into mild and more severe 
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forms without symptoms of suppuration, appendicitis with 
sappuratien, appendicitis with perforation and followed by 
general peritonitis, and the fulminating or septic appendicitis. 
Dc. Dreschfeld discussed the various symptoms corresponding 
to the several forms of acute appendicitis, each one of which 
mizht be absent, though in most oases the pulse, the fever (re- 
mittent with or without rigors), the mus r rigidity with the 
presence of an intumesoence either in the right iliac region or 
the pelvis (rectal examination should never be neglected), and 
leucocytosis showed the presence of pus. The diffuse and 
general peritonitis and the fulminating type were recognised 
more by the aspect and general conditions of the patient 
than by the local symptoms. Dr. Dreschfeld briefly spoke of 
the complications, such as venous thrombosis, pylephlebitis, 
subpbrenic abscess, liver abscess, empyema, meningitis, 
perinephritic abscess, &c., which might occur when the acute 
symptoms had subsided, and then spoke of the differential 
diagnosis. Primary typhlitis was rare, but did occur, as 
showo by post-mortem examination, where the appendix 
was found healthy and ulcers were found in the cecum ; 
it could not clinically be distinguished from appendicitis. 
Stagnation of faces in the cxzcum (sterco! typhlitis) 
ocourred chiefly in old people and gave rise to no pyrexia 
and often very little pain in the ileo-cxcal lon, 
aud facal masses were often detected in other parts of the 
large intestine. Tuberculous appendicitis generally ran a 
chronic course ; in children, however, it might set in more or 
less acutely. In children intussusception and acetonsmia 
brought on by errors of diet might give rise to symptoms 
simulating appendicitis but their recognition was not diffi- 
cult. Mucous colitis, intestinal spasme, enteralgia, and the 
Sppendicular neurasthenia or hypochondriasis were chronic 
non-febrile affections. Of other affections which might simu- 
late acute appendicitis they had to consider typhoid fever, 
which during the first few days might simulate appendicitis 
at a time when Widal’s reaction could not be made use of, 
but the cultivation of the typhoid bacillus from the blood 
on a medium containing bile was possible early. Appendi- 
citis aight ocour during the course of typhoid fever 
and be due to typhoid ulcers either during the third week 
‘or during convalescence or the fever might rouse a latent 
appendicitis into activity. Cholecystitis, especially if there 
were adhesions and the gall-bladder was dragged down, might 
simulate appendicitis and in females affections of the ovaries 
gave rise to symptoms difficult to distinguish from appendi- 
citis; moveable kidney and Eycronenree should also be 
mentioned as closely resembling in thelr symptoms acute 
appendicitis ; also hemorrhagic pancreatitis. The petfota- 
tioa of a gastric or duodenal ulcer or of a pyosalpinx 
causing perforative peritonitis was often only to be recognised 
by the history previous to the perforation. As croupous 
pneumonia at its onset had sometimes been mistaken for 
appendicitis it was well to examine the chest repeatedly if 
there be any suspicion of a pneumonic affection. As 
regards medicinal treatment, Dr. Dreschfeld only drew 
attention to the points now well recognised. The important 
question in which cases and when to operate Dr. Dreschfeld 
left his surgical colleagues to discuss, and he would only 
remark that from his own experience he was in favour of an 
early operation and that he remembered no case in which he 
regretted having advised operation, whilst in some cases an 
operation earlier might have prevented some of the most 
serous complications, 

Mr. ¥, A. SoUTHAM made some remarks on the advisability 
of early stifgical interference in acute appendicitis and 
mentioned details of a number of cases which illustrated the 
good results of the so-called ‘‘ early” operation (viz., within 
the first 48 hours), as compared with those which attended 
operation at a later period in the course of an attack. As re- 
gards the indications for early operation, attention was called 
to the fact that whereas in the initial stage the pulse-rate 
and temperature bore no constant relation to the severity of 
theattack, painful rigidity of the abdominal wall most marked 
over the region of the appendix, with absence of abdominal re- 
aspiration, the breathing being mainly or entirely thoracic, were 
symptoms usually pointing to the onset or the presence of the 
destructive form of appendicitis, and indicative either of 
perforation or of gangrenous changes taking place in its 
walls. The chief advantages of the ‘‘ early” operation were 
that the appendix could be removed before suppuration had 
taken place, and if it had not perforated or become 
gangrenous the operation was an aseptic one. If suppura- 
tion had taken place, even though not encysted or surrounded 
by a barrier of lymph, in the early stage the pus would 
usually be limited to the region of the appendix ; in these 


circumstances its evacuation together with the removal of the 
appendix, if followed by free drainage, generally checked the 
spread of the suppuration, which otherwise #0 often tended 
to become general. 

Mr. A. H. Borcgss thought that too much stress had been 
laid on the difficulties of diagnosis of acute appendicitis 
and considered that of all the acute diseases to which the 
human abdomen was liable acute appendicitis was the least 
difficult to diagnose. Its symptoms were of a definite 
character and, as had been shown by Murphy and other 
surgeons, followed one another in a characteristic order 
—viz. : (1) pain, felt at first around the umbilicus, later over 
the appendix ; (2) nausea, which in many cases, but not in 
all, proceeded to vomiting; (3) localised tenderness, most 
marked over the appendix; (4) rigidity of the overlying 
abdominal muscles of the ‘‘ involuntary type" ; and (5) rise 
of temperature and pulse. The importance of a rectal exa- 
mination in every suspected case was strongly insisted upon, 
as was also the avoidance of morphine until the decision for 
or againet operation had been made. Attention was drawn to 
the deceptive improvement in the symptoms which not infre- 
quently manifested itself at the time when the appendix 
became gangrenous or perforated, due to a temporary cessa- 
tion or diminution of toxin-absorption—an improvement which 
had been frequently overlooked and had led to fatal delay in 
advising operative treatment, The advantages of early opera- 
tion, while the infection was still limited to the appendix, 
were enumerated, and the chief objections that bad been 
raised to its universal adoption were considered. Having 
regard to (1) the minimum of risk attending removal of the 
appendix while the infection was limited to it; (2) the 
impossibility of foretelling whether the infection would 
remain g0 limited ; (3) the greatly increased risk of operations. 
carried out after extension of the infection to the peri- 
toneum ; and (4) the many disadvantages (apart from rieks) 
which attended operations in the ‘‘abscess” stage (proloaged. 
convalescence, weak abdominal scar, numerous adhesions, 
and appendix often left behind), Mr. Burgess advocated re- 
moval of the appendix as soon asa definite diagnosis of acute 
appendicitis had been made, believing that only in this way 
would the mortality of appendicitis be reduced toa minimum. 

Mr. J. E. Patt agreed with the remarks of previous 
speakers as to the necessity for early operation in acute 
appendicitis and expressed the opinion that at no distant. 
date operation would be regarded as just as urgently required: 
in these cases as in cages of strangulated hernia or rapture 
gastric ulcef: ¥ . fae 

Mr. #. Stanmore Brsnop thought that most surgeong 
would agree as to the advisability of an operation during the 
first 48 hours, if that could be obtained, but it was not always 
possible, first through doubt as to the diagnosis, and secondly 
through refusal on the part of the patient to submit. The 
main difficulty, however, was not then, but im the period! 
immediately after—that of the intermediate operation as it: 
was called, It was only necessary to look at the secondi 
of Mr. Southam’s tables to recognise the great mortaltt 
which attended operations during that period, whereas f 
it were in any way possible to wait until a quiescent 
period the mortality was nil. His own experience tallied 
precisely with that. Moreover, they did not always get these 
cases during the first attack. Many patients had a previeus 
history of several more or less mild recurrences. If such » 
patient came during the early period of one of these 
secondary attacks, was it wise to operate? He though it was 
infinitely preferable to wait if that were possible, since such 
appendices were frequently buried beneath adhesions or 
behind the cecum, needing long and sometimes tedious 
dissection to enucleate them, whilst the risk of setting free. 
small collections of virulent pus was great. He believed that, 
no hard and fast rule was possible, Each case must. be, 
judged on its own merits. 
: De. J. E. Heim, Dr. A. MACDOUGALL, and Mr. G A. 
WRIGHT also took part in the discussion. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF PATHOLOGY. 
Exhibition of Specimens.— Sacro-coccygeal Ti "wmour, — Coredto~ 
spinal Meningitis. 
A MEETING of this section was held on March 15th, Dr. 


W. R. Dawson being in the chair. ‘ 
Dr. W. BoxwELu exhibited a Cerebellar Abscess taken 
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*from a boy, 14 years of age, who, his mother said, had always 

een an idiot. About Christmas, 1906, he was struck behind 
“the ear, where a lump subsequently arose, and at an opera- 
tion performed on Jan. 12th this was found to be a suppurat- 
ing hematoma ; the mastoid cells were also trephined, bat 
-no particular sign of disease was found. On further explora- 
tion a suppurating track was found leading down through the 
occipital bone from which pus was slowly oozing. On the 
- 25th the skull was trephined and the brain was explored for 
abscess, but none could be discovered. Five days afterwaids 
‘the boy died. At the necropsy a large cerebellar abscess, 
which bad opened of itself on the under surface, was found 
on the right side. 

Mr. K. E. L. G. Gunn exhibited specimens of Sarcoma of 
the Femur and of Tuberculous Disease of the Knee-joint. 
Both of these cases presented symptoms of chronic infiamma- 
tion of the knee- joint, which was believed to be tuberculous. 
‘To one instance the diagnosis was correct ; in the other it was 
very much mistaken. 

Mr. SETON S. PRINGLE read a paper on a Sacro-coccygeal 
Teratoid Tumour with Formation of Metastases in the Groin. 
The growth had been removed from a man, aged 57 years, 
who had first noticed it 35 years previously as a small lump 
in the middle line behind the anus. Since that time the 
‘tumour had grown slowly. At the time of the operation it 
measured 15 inches over all, from the lower to the upper 
extremity, and 11 inches from side to side. Two metastatic 
growths, each of the size of a large hen’s egg, were present 
in the right inguinal region ; one of these had appeared 33 
years and the other 20 years prior to the time of examina- 
tion. 

Mr. Ropert J. HARV&Y described a case of Cerebro-rpinal 
Meningitis occurring in a girl, aged ten years. While 
swallowing a piece of liver she choked, and, not getting 
much relief, she was taken to a hospital where she developed 
great tenderness down the spine. She passed into a comatose 
condition ; her eyes were open but there was no corneal reflex. 
She died the same night. On the next morning Mr. Harvey 
drew off some cerebro-epinal fluid by lumbar puncture. The 
slides which he had prepared showed a diplococcus in great 
numbers, even in the original fluid. They were distinctly 
non-Gram staining. One of the slides showed a capsule 
round the cocci, but some observers believed that such cap- 
sules did not exist.— Professor ARTHUR H. WHITE said that 
-with regard to the cocci which exhibited capsules he had found 
the same in some of the organisms which he had got from 
certain cases this year. Weichselbaum and his school denied 
absolntely the existence of a round capsule in his coccus, 
but Jiiger, who had considerable experience, stated that 
capsules were frequently seen. Between the supporters of 
the two there was considerable difference of opinion, both 
on tbat point and also as to whether the organisms were 
always Gram negative. The former school said that those 
organiems which were Gram positive were not the specific 
organisms. He mentioned the fact that sub-cultures of an 
apparently pare non-Gram staining organism became Gram- 
staining as showing that the question of staining was not 
yet settled.—Dr. CHRISTOPHER GUNN said that he had seen 
the child in the hospital. He was inclined to think that she 
had been ill for a longer period than the parents made out 
and that the choking was probably some defect of swallow- 
ing. About one and a half hours before death there were five 
or six fairly typical spots on her limbs. After ceath the body 
was almost covered with them. 


Hunterian Society.—A meeting of this socicty 
was held at Poplar Hospital on March 27cb, Mr. John Poland, 
the President, being in the chair.—Mr. T. H. Openshaw 
showed the following cases: 1. A boy, aged 18 years, who 
had old Tuberculous Disease of the Knee-joint resulting in 
nine inches’ shortening of the leg. 2. A little girl with 
Double Oongenital Dislocation of the Hip successlully 
treated by Lorenz's method. The reposition was functionally 

fect on both sides and anatomically perfect on one side, 

ir, Openshaw said that by this method, out of 20 cases, 
six perfect results, nine functionally but not anatomically 
perfect results, and five cases in which relapse occurred might 
be expected. 3. A case of Kheumatic Ankylosis, The knees, 
apkles, and hips were ankylosed and for five years the 
patient did not walk at all. Now, with Hessing’s apparatus 
with elastic traction, he could wa'k fairly well. 4. A 
child with Congenital Absence of one Fibula and the 
Characteristic Groove on the Tibia. Mr. Openshaw con- 
sidered that such cases were due to intra-uterine fracture. 


5. An infant with Congenital Shortening of one Femur and 
Absence of Fibula. 6. A girl with Sco-losis and Rigidity of 
the Oervical Spine, possibly of rheumatio origin. 7, A child 
with Congenital Absence of the Left Titia and Partial 
Absence of the Right Tibia, probably the result of intra- 
uterine fracture. 8. Ankylosis of Both Hips and Knees due 
to Gonorrbeeal Arthritis. The patient was able to walk with 
splints fitted with elastic traction.—Mr. Hugh M. Rigby 
showed the following cases: 1. A boy with Both Forearms 
fixed in a position of Pronation. The head of the radius on 
each side was displaced and there was ankylosis of both 
radio-ulnar joints. 2. A woman, aged 37 years, who had 
suffered from ascites in childhood. A few months ago her 
abdomen was opened in another hospital and fluid was re- 
moved, She was admitted into Poplar Hospital under the 
care of Dr. Theodore Thompson with ascites and intestinal 
obstruction. Mr. Rigby opened the abdomen and found great 
distension of the small intestine. There was gradual 
narrowing of the lower end of the ileum and the cecum and 
ascending colon were like those of a child, evidently a con- 
genital condition. The patient made a good recovery after 
an ileo-sigmoid lateral anastomosis. 3. A boy from whose 
Ureter a Stone had been removed by a para-sacral incision. 
Mr. Rigby considered that this incision was indicated when 
a stone was impacted within two inches of the bladder, the 
operation by this method being easier and affording better 
drainage than the usual method.—Dr. H. Theodore Thompson 
showed the following cases: 1. A woman with a To-and-fro 
Aortic Murmur, Syncopal Attacks, and Tabes Dorsalis. He 
considered that she had syphilitic aortitis. 2. A man with 
an Abscess of the Lung treated by administration of creasote 
internally up to half-drachm doses and inhalation of creasote 
and iodine. He had gained 18} pounds in weight in three 
months and was practically well. 3. A typical case of 
Disseminated Sclerosis. 


Giascow OBSTETRICAL AND GYNCOLOGICAL 
Socikty.—A meeting of this society was held on March 27th, 
Dr. E. H. Lawrence Oiiphant, the President, being in the 
chair,—Dr. Kelly showed a Ruptured Tubal Pregnancy, for 
which an operation was performed 24 hours after the onset 
of the symptoms.—Dr. J. M. Munro Kerr showed a Large 
Maltilocular Ovarian Cyst removed from a patient, aged 
14 years.—Dr. A. N. McLellan showed a Large Thin-walled 
Hydrosalpinx.—Dr. John Lindsay described two specimens 
of Malformation of the Kcetus.—Dr. J. Nigel Stark read 
notes on a case of a Fibroid of the Cervix Uteri, weigh- 
ing 17 pousds and measuring 34 inches in circumference 
and 27 inches from side to side. It was removed 
by abdominal section and the operation was rendered 
somewhat difficult owing to the size of the tumour 
and to adhesions with the omentum and bowel. The 
body of the uterus could be seen perched upon it in front, 
freely moveable and not implicated in iis mass. The tumour 
was subperitoneal in origin and grew from the posterior 
median part of the cervix ; there was no pedicle to be found. 
‘The patient was 40 years of age and had had four children. 
She made a good recovery.—Dr. Munro Kerr said that in 
most cases of cervical fibroids the tumour could be shelled 
out of its bed and the uterus left intact. He had removed a 
tumour weighing 14 pounds and had fixed the uterus to 
the anterior abdominal wall, the patient subsequently 
menstruating.—Dr. Russell read notes on several cases 
of Pruritus Vulve which he classified under two 
headings—namely, those cases due to local conditions 
and those due to general conditions. The treatment was 
often unsatisfactory, local applications of heat and ointments 
being used. When the patient’s health was suffering the 
parts ought to be excised. The danger of subsequent 
malignant disease occurring had to be kept in view in the 
treatment of these cases of pruritus.—Dr. Russell and Dr. 
J. Edgar communicated notes on several cases of Kraurosis 
Valve, 


EscuLAPIAN Society.—A meeting of this society 
was held on April Sth, Dr. J. R. T. Conner, the President, 
being in the chair.—Mr. Elmore W. Brewerton demonstrated 
the following eye cases:—l. Socalled ‘ Embolus” of 
Arteria Centralis Retine in a woman, aged 54 years, who 
one year ago developed sudden total loss of sight in the right 
eye while recovering from right hemiplegia. ‘[here was now 
well-marked optic atrophy, the disc was blanched, and the 
arteries appeared as white threads. The ro-called ‘‘embo- 
lism " was probably an endarteritis with subsequent throm- 
bosis and was seldom found in association with endocarditis, 
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but often occurred in cases of hemiplegia either before or after 
the attack. 2. A girl, aged 20 years, whose right eye showed 
Absence of the Arteria Centralis Retinz, probably due toa 
congenital abnormality and a reversal to the type met with in 
the carnivora, especially the wolf. 3. A girl, aged nine 
yeare, with Spurious Optic Neuritis which had existed for 
three years without affecting the vision. The condition was 
that of congenital swelling of the disc due to a form of 
opaque nerve fibres. 4. Pseudo-Glioma in a baby, aged ten 
months, showing shranken right eye, small anterior chamber 
with retracted angle, old iritis, and greatly decreased 
tension—signs which all pointed away from true glioma. The 
usual history was that a child had had convulsions, was 
extremely ill generally, had general congestion of the eye, 
and had no fundus reflex. Pseudo-glioma was probably due 
to a septicemia, so was really a form of septic infarct into 
the vitreous, which got filled with purulent, but not very 
virulent, material. The condition subsided and left a dense 
cicatricial mass in the vitreous. The treatment was to leave 
the eye alone. 


Rebels and Hotices of Books. 


Anasthetios: their Uses and Administration. By DUDLEY W. 
Buxton, M.D. Lond., M.R.C.P. Lond. Fourth edition. 
(Lewie’s Practical Series.) London: H. K. Lewis. 1907. 
Pp. 415. Crown 8vo. Price 7s. 6d. 

A HANDBOOK which has so well justified its existence 
as to have reached a fourth edition needs little in the 
way of commendatory criticism, but we deal at some 
length with the latest issue of Dr. Dudley Buxton’s excellent 
and well-known volume because there are contained in it 
several important new features to which attention may profit- 
ably be drawn, while a word of praise must be given to the 
complete manner in which the writer has covered all the 
wide field comprised in the practical side of anzsthesia. 
A valuable chapter deals with the use of anssthetics in 
obstetric practice. This is an aspect of the matter to which 
the text-books commonly pay too little attention and a 
precise knowledge of which is of the greatest service to the 
general practitioner. It is not merely that a patient’s comfort 
is so materially enhanced by the presence of some degree of 
anzsthesia in labour, but, further, the safety and the proper 
progress of a confinement are directly aided by the employ- 
ment of chloroform in the various stages of the birth. Dr. 
Buxton points out in a series of epitomised rules the 
degree of anmsthesia to be reached in the various 
circumstances of normal and abnormal cases of confine- 
ment, and we consider his directions in this matter 
to be one of the most valuable portions of the volume. 
The old objections to administering chloroform during 
labour are nowadays widely abandoned, but there 
are still many whose fears are justified in the absence of 
exact knowledge in the matter. Better no chloroform in 
many cases than chloroform wrongly used. To all who may 
be swayed by such a feeling we most warmly recommend a 
perusal of this chapter on the matter in Dr. Buxton’s little 
book. 

The present edition has been brought up to date by 
considerable additions. The new matter relates mainly 
to dosimetric apparatus for the administration of chloro- 
form, to ethyl chloride and allied drugs, and to spina) 
anesthesia. The last is a topic which is often 
omitted from books upon anesthetics and we are glad 
to see it included in a volume of this nature, which 
is designed to give to the student and the practitioner 
a good general survey of the entire subject of anzsthesia. 
With the large amount of literature that has accumulated 
quite recently upon matters germane to anesthetics, such 
as, for instance, shock and the gases of the blood, Dr. 
Buxton has wisely not attempted to cope. He prefers, 
generally speaking, to lay down the practical rules deduced 


from the scientific work of physiologists rather than to 
give an account of the work itself. The author finds ethyl? 
chloride not good for alcoholic cases, which opinion is in 
interesting contrast with that of some other anzsthetists who 
in this very class of case select it as against nitrous oxide. 
He does not consider posture as of much importance in the 
case of this drug except where the aged are concerned. 

With regard to the administration of chloroform Dr. 
Buxton is a warm supporter of Professor Vernon Harcourt's 
apparatus, of which he gives an excellent account and 
from which he has obtained bighly satisfactory results. 
In the chapter upon Spinal Anzsthesia an accurate 
account is given of the exact method to be employed, 
with a couple of figures, supplied by Dr. J. Mackenzie 
Davidson, to show the position of the needle. The author 
prefers stovaine to other drugs for spinal anesthesia when 
this method is employed, but he thinks that at present its 
dangers are greater than those of chloroform in skilled 
bands. He enumerates a formidable list of after-effects 
that may be evoked. A short account of regioral anzs- 
thesia is also given, as well as a comprehensive description of 
local analgesics. The volame concludes with an interesting 
chapter upon the Medico-legal Aspects of the Administration 
of Aussthetics. Here the cases are discussed wherein 
persons have alleged that they were chloroformed against 
their will and with astounding rapidity, and the attitude is 
considered of the person who is conscious but powerless to 
resist. Discussing the possibility of ansthetising people 
during sleep the author relates the experience of Dolbeau 
who in one series of nine persons ansstbetised six without 
awakening them. 

In a chapter upon the accidents of anssthesia and how to 
treat them Dr. Buxton wisely alludes first to the precautions 
which must be taken to avoid the occurrence of accident. 
It is in the prevention of accident far more than in ite treat- 
ment that an anssthetist’s skill and experience are commonly 
exhibited, and it may be laid down as an axiom that the 
more accomplished the administrator the less often will he 
require skill in the treatment of dangerous conditions. Dr. 
Buxton, we are glad to see, lays stress upon the ilt 
effects of an enema given shortly before operation; not 
uncommonly severe shock is caused by this proceeding. 
Even in the case of rectal operations there should be at least 
one hour’s interval between the administration of the enema 
and the commencement of the inhalation of an anmsthetic. 
Dr. Buxton has nothing to say in favour of the use of 
alcohol before the administration of an anesthetic, 


Recent Progress in the Study of Variation, Heredity, and 
Evolution. By RoBeRT HEATH Lock, M.A., Fellow of 
Gonville and Caius College, Cambridge. London: John 
Murray. Pp. 299. Price 7s. 6d. net. 

A COMPREHENSION of the laws of heredity is so important 
for those who work for the improved physique of the human 
race that it is matter for regret that so little is known about 
the subject with any certainty. Medicine has been s0 
fully occupied by the study of disease in the individual, 
and the study of sanitary and other sciences concerned 
with its prevention, that the attention of the medical pro- 
fession has not until quite recently been directed to the 
power of heredity and environment on the physical and 
mental nature of man. When it is remembered that 
Darwin’s ‘Origin of Species” was only published in 1859, 
and that for many years after that event the problems 
Darwin had given to the world bad of necessity to be con- 
firmed and worked out in detail by those engaged in the 
study of botany and zoology, this indictment is ecarcely so 
grave as it would at first sight appear. Dr. Archdall Reid has 
pointed out ina manner that challenged and held the interest 
of both the medical and scientific public the vital connexion 
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of the problems of health and disease with the biological 
problems of evolution, heredity, and variation, and since the 
publication of his work, ‘‘The Present Evolution of Man,” 
the discovery of Mendel’s researches has shed a fresh light 
on many puzzling questions connected with heredity. The 
results thus obtained within the past five years are of such 
practical value that some handbook is called for which 
presents to the public in small compass a summary of this 
Tecent progress. 

With the reservations noted below Mr. Lock’s volume 
supplies this want, As the preface states : ‘‘So far-reaching 
are the results already arrived at both in their scientific 
interest and in thelr probable influence upon human affairs, 
that it seemed desirable to give an immediate account of 
these and of kindred lines of recent study.” In the first 
two chapters a brief summary is given of the various 
theories regarding the origin of species—the Lamarckian, 
Darwinian, and the mutation theories of Hugo de Vries— 
and also of the proofs of inorganic and organic evolution. 
Natural selection is next discussed and the chief arguments 
in favour of and against the inheritance of acquired 
characters are considered. One chapter deals with the 
remarkable results obtained by the methods of biometry in. 
troduced by Sir Francis Galton and now carried on so ably 
by Professor Karl Pearson. Another chapter is devoted to 
an exposition of the mutation theory, and the concluding 
third of the book is occupied bya description of Mendel’s 
law, some of the intricate problems it sets or explains, and 
illustrations of its practical results. Readers of the dis- 
cussions in our columns in 1899 and in 1903! are aware of 
the confusion of thought existing even in scientific circles as 
to the transmission of acquired characters. It behoves all 
medical men who desire to study heredity to try to under- 
stand very clearly this intricate problem ; the attitude 
assumed by the medical profession towards this question will 
in the near future be of extreme importance to the welfare 
of the community, Most of the evidence to-day available 
points to the non-transmission of acquired characters ; 
examples apparently pointing to the opposite conclusion 
are usually due to the difficulty of distinguishing between 
the inborn variations and the variations acquired during the 
lifetime of the individual when several successive genera- 
tions are exposed to identical environmental conditions. 
Before the researches of de Vries and the recent discovery of 
Mendel’s work (which was carried out at the same time as 
that of Darwin and then lost to the world for 40 
years) Mr. Lock points out that the methods of plant 
and animal breeders depended upon guess-work or 
practical experience, but, he adds, ‘‘we are now within 
sight of the day when a complete system of precise 
scientific methods will have been elaborated. The time 
required for the development and application of these 
methods must chiefly depend upon the apathy or enterprise 
of those in whose hands rests the means of subsidising this 
kind of work, for without proper resources the progress of 
any such study must of necessity be slower than it would be 
if properly equipped establishments were at the disposal of 
duly trained experimenters receiving an adequate remunera- 
tion.” With these words we cordially agree. The 
inadequate endowment of scientific research in almost every 
department in this country is matter for grave apprehension 
as to our future progress, As a nation we ‘muddle 
through” by experience after many blunders, and valuable 
time, energy, and money are wasted irretrievably where 
foresight gained by science would have yielded quicker and 
more profitable gains. Mr. Lock proves his point by his 
examples of the rust-free and other desired strains of wheat 
which have been obtained by the application of Mendel’s 
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laws to the cultivation of wheat. Medical men will be 
interested to learn that Mr. W. Bateson of Cambridge from 
his study of the pedigrees of animals believes it is highly 
probable that certain congenital diseases in man are 
inherited in accordance with Mendel's law. 

Towards the end of his book the author states that ‘‘the 
nearly historical order in which the subject-matter has been 
becca presented has inevitably rendered the treatment a little 
disjointed.” We regret to have to confirm this statement. 
This historical survey has, moreover, rendered the arguments 
difficult to follow, and the constant references to counter- 
arguments in future or previous chapters break the line of 
the reader’s thought and distract the attention. The subject. 
to be condensed into 290 odd pages is so complex, eo packed 
with facts, that only the most salient features should have 
been selected, and these should have been presented with 
concise definitions, uninvolved, methodical arguments and a 
straightforward style, such as is adopted by writers of 
students’ text-books. To understand Mr. Lock's chapters on 
Mendelism the student would require to refer to Mr. R. C. 
Pannett’s admirably clear little book on that subject. Mr. 
Lock is, in fact, hampered by too much knowledge, and his 
somewhat laboured style of writing will, we fear, prevent the 
volume receiving the welcome and wide reception from the 
general public which its subject matter so greatly deserves. 
We regret exceedingly to find these faults in a book so 
conscientious and thorough. 


Midwifery for Nurses. By H. RUSSELL ANDREWS, M.D., B.S. 
Lond., M.R.C.P.Lond., Assistant Obstetric Physician, 
London Hospital. With illustrations. London: Edward 
Arnold. 1906. Pp. 308. Price 4s. 6d. net. 

Tus little work has been written by Dr. Andrews 
for the use of pupil midwives. A perusal of it gives 
a good idea of the amount of knowledge a midwife is 
required to have at the present day, and the amount 
certainly is considerable. It is fairly easy for the writer 
of such a work, now that he has the regulations of 
the Central Midwives Board to guide him, to refrain 
from going into details which are not neceseary. It is, 
however, certainly surprising to find the amount of detail 
which is given in a book of this kind, and while we 
feel that the modern midwife at any rate should be well 
trained yet we wonder whether the ordinary type of pupil 
midwife is really capable of learning and retaining such ap 
amount of information. Dr. Andrews has certainly done his 
work well, his book is clearly written and well illustrated, and 
if we find certain statements to which we may take exception 
our criticism does not mean that we do not approve of the 
general style of the book, which is excellent. We regret to 
see that the old-fashioned and unsatisfactory method of 
treating the nipples with eau de Cologne or eome similar 
astringent is still recommended ; we would advise as a much 
better plan the use of lanoline or any ordinary antiseptic 
ointment. On p. 43 is the statement that if a woman 
continues to suckle her child when pregnant uterine con- 
traction may be set up and abortion induced. We wonder 
what authority the author has for this statement. Cases of 
lordosis so marked as to simulate pregnancy are so un- 
common that it seems hardly worth mentioning them 
in a book intended for midwives. Personally, in a 
very considerable experience we have never seen such a case. 
The account of abdominal palpation is, as it should be in a 
book of this description, especially good. In the instrac- 
tions for passing a catheter the nurse is told if there is any 
difficulty in finding the urethra to place the patient on her 
back. As a matter of fact such difficulty is mach more 
likely to be met with in this ‘position than when the patient 
is on her side, the position we suppose Dr. Andrews would 
recommend, although no instructions are given upon this 
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point. There can be no question as to the marked 
superiority of the lateral position in passing a catheter. 
We regret to see that our old and tried ‘friend tincture 
of iodine is said on p. 67 to be a weak antiseptic; 
that it is objectionable is true but that it is weak is wholly 
inaccurate, as any chemist will tell the author. In the 
section on the mechanism of labour we notice that the old 
erroneous teaching about flexion of the head is perpetuated ; 
no doubt this is not a matter of much importance in a text- 
book for midwives, but still accuracy is a good thing, and it 
has long ago been shown that at the commencement of a 
normal labour the head is already completely flexed. In 
the management of cases of unreduced occipito-posterior 
presentations instructions are given to flex the head by 
pressure on the forehead, but the necessary addendum 
that such pressure will only be of any value if applied 
daring a pain is not given. We can hardly believe that even 
@ modern midwife should be taught to rotate the head 
manually with the whole hand in the vagina, but so it 
appears they are taught, at any rate by the author, The 
statement that where the diagnosis is difficult the nurse 
should feel for an ear and that the lobe will point towards 
the occiput is inaccurate and misleading. Anatomically, 
Dr. Andrews should remember that the lobe of the ear is 
the lobule and as a matter of practice the groove between the 
pinna and the skull is a much more easily appreciated 
and trustworthy guide than the direction of the pinna 
as a whole, which we suppose is what is meant. The 
section on the artificial feeding of infants is good and 
clear. We think, however, that all milk given to 
a baby should, at any rate, be scalded if it is not 
sterilised. We presume that sterilised is meant when the 
statement is made that boiled milk gives rise to scurvy. 
This is certainly not true of scalded milk even if it be true of 
sterilised milk. No doubt cases of scurvy do occur from time 
to time but they are infinitely rare and the risk is so small 
that we certainly think it is almost negligible. It is far 
better for the ordinary baby to run the very slight risk of 
scurvy than to drink unboiled milk. Pasteurisation, in our 
opinion, is quite unfeasible for the ordinary poor mother, 
while any woman, however careless, can scald her baby’s 
food. Onthe whole there are a good many little points of 
detail in this text-book on which we differ from the author, 
but none the less the book is a fair example of its kind, 
although the arrangement of the chapters is rather wanting 
in method. No doubt many of these faults will be corrected 
in any future edition. 


LIBRARY TABLE. 

Aids to Dental Surgery. By ARTHUR 8. UNDERWOOD, 
M.R.C.S. Eng., L.D.8., and Doueias P. GABELL, M.RC.S. 
Eng., L.R.C.P.Lond., L.D.8. London: Bailliére, Tindall, and 
Cox. 1907. Pp. 126. Price 2s. 6¢.—This second edition is 
really the work of Mr. Gabell but he has had the advantage 
of Mr, Underwood’s supervision. Mr. Underwood has read 
all the proofs and given valuable aid. The arrangement of 
the matter has been considerably altered to harmonise with 
more modern ideas and two new chapters on bacteriology and 
the hygiene of the mouth have been introduced. The whole 
book is brought up to date. The object of the authors is to 
treat most fully those matters the discussion of which comes 
obviously within the range of the theoretical portion of 
examinations. That portion of dental surgery which is 
purely manipulative is entirely omitted. The book is what it 
pretends to be, an ‘‘aid" to dental surgery, and it will, we 
think, be appreciated by the large body of dental students. 
The book is well arranged and well written. 

The Municipal Year Book af the United Kingdom for 1907. 
Edited by RoBERT DonaLp. London: Edward Lloyd, 
Limited. 1907. Pp. 684. Price 3s. 6d. net.—This is a 
compilation containing a mass of information, among which 
every ratepayer will find something to interest or to distress 


bim as the case may be. The complex methods of modern 
life strike the reader as more wearing than ever when he sees 
them set down, as in this book, in masses of figures and 
tables. 

The Medical Annual. A Year-book of Treatment and 
Practitioner's Index. 1907. Twenty-fifth year. London: 
Simpkin, Marshall, Hamilton, Kent, and Oo. Bristol; 
John Wright and Co. Pp. 863. Price 7s. 6d. net.—We 
have, in noticing previous issues of this annual, almost 
exhausted the language of eulogy, so that little more need be 
said now than that the present edition is worthy of ite 
predecessors. It is the oldest of the annuals and the 
accumulated experience of many years has enabled the 
editors to bring the work to a very high degree of perfection. 
The contributors are all known to be experts in those 
branches of the medical sciences with which they deal and 
much judgment is shown in the selection of the material 
dealt with and in the comments which are made. Coloured 
plates have always formed a great feature of the annual and 
the increased circulation has enabled the publishers to be 
very generous in the provision of coloured illustrations. This 
year they include several relating to cancer and two 
picturing spirochsta pallida. For any busy practitioner who 
wishes to keep himself up to date no better volume can be 
found, 
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Folia Therapeutica: a Periodical Journal relating to 
Modern Therapeutics and Pharmacology for Medical Practi- 
tioners, Edited by J. SNowmAN, M.D. Brox., M.R.C.P. 
Lond. London: John Bale, Sons, and Danielsson. January, 
1907. Pp. 31. Price 1s.—This forms the first number of a 
new medical publication which it is proposed to publish 
quarterly. The idea of the proprietors is to devote the 
journal to publications on the progress of modern thera- 
peutics and pharmacology, and to present in a brief 
and concise manner the methods of treatment and 
preparations which can be safely recommended for use 
and which constitute a real advance in therapeutics. The 
evidence given for the trustworthiness of any treatment or 
drug will consist in the authority of the authors by whom or 
under whose supervision the investigations have been made. 
It is intended that the journal shall contain original con- 
tributions from British and continental authorities on 
therapeutics and pharmacology ; reprints, translations, and 
abstracts from British and continental medical journals 
relating to therapeutics, and reports from leading clinics 
and hospitals. This firs; number faithfully carries out 
these intentions. Professor C. A. Ewald (Berlin) contributes 
an interesting article on the Treatment of Gastric Ulcer and 
its Complications. He dwells particularly on the course of 
treatment to be pursued after recent hmmatemesis and con- 
siders rest the most important point in the measures to be 
adopted. He speaks favourably of the use of gelatin in 
combination with fat in the treatment of those cases 
of gastric ulcer in which hxmorrhage has taken place. 
Dr. Adolf Baginsky (Berlin) writes on the Subcataneous 
Injection of Physiological Saline Solution in the Treat. 
ment of Diseases of Children. Such injections have 
produced favourable results in his hands in cases of 
severe summer diarrhea of children. Amongst other 
contributions to this number are the following: On 
Yeast Therapy, by Professor E. Roos; the Scope of 
Digitalis, with Special Reference to Chronic Kidney Disease, 
by Dr. N. Tirard ; Some Observations on the Therapeutics of 
Chronic Heart Disease, by Dr. F. J. Wethered ; and Uterine 
Hemorrhage treated by Styptol, by Dr. M. Handfield-Jones. 
There are several abstracts from articles on therapeutics 
culled from various sources, and also a list of contributions to 
medical literature which have recently appeared. The journal 
is well printed on good paper. 
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gn Memortam. 


THE personal sorrow which those who are imme- 
diately connected with THE LANCET are feeling at the 
death of their venerable senior editor will appeal to 
the sympathy of our readers all the world over. Under 
the dispensing will of Providence the directing hand of 
the oldest of our councillors is for ever at rest. We 
do not intend, either here, or in the more detailed bio- 
graphical notice which will be found in another column, 
to speak at any great length of him whose long, active, 
and useful career has just been closed by death, but we 
consider it appropriate to say a few words respecting 
the late senior editor of THE LANoET beyond what is 
merely biographical. 

It is natural that at this moment we should look 
pack some 20 years when the death of JamEs 
GoopcHILD WAKLEY, THOMAS WAKLEY’s youngest 
brother but predecessor in our editorial chair, oc- 
curred ; and it is interesting to see how extremely 
appropriate the words then written under THomas 
WAkLEy’s direction concerning his brother are appli- 
cable to himself. The brothers had great community 
of personal characteristics and temperament, although 
their preliminary education differed widely. The 
life-work of each as far as it was connected with 
THE LANCET was very similar, the parallel having 
originated in the fact that each regarded his 
position as editor of THE LaNceT as a heritage 
from the fatber who founded the paper, and 
each conducted the paper with the same broad 
objects in view. ‘‘The unsparing rod wielded by 
his father against all enemies, and the sometimes 
too great admiration extended by his father to 
attached friends—extremes which are so commonly 
marked in men of the most powerful order—were 
extremes unknown to him,” was written of JAMES 
Wak .ey, and is absolutely applicable to THomas 
Wak.ey. The following sentence is equally true in 
description of either: ‘He did not write much him- 
self, but he was skilful and keen in discovering men 
who could write, and what they could write; and he 
read every line that was written by his staff in which 
there was anything controversial with the most scrupu- 
lous nicety and supervision. He was bold in exposing 
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evils of a general or publio character; hearty in 
helping forward every public advancement ; zealous to 
make THE LANCET the first chronicler of any new and 
promising progress in the science and art of medicine ; 
and eepecially anxious to make it useful in works 
which were of a sound philanthropical and beneficent 
nature.” It would not be possible to describe the 
journalistic attitude of him whose death we are now 
mourning more accurately. 

No one occupying an important publio post and 
exerting through it a daily living iofluence on the pro- 
feesion of medicine was ever more retiring from pro- 
feasional social life than the late THomAS WAKLEY. 
On succeeding to the editorial chair he seems to have 
felt that the only way to preserve the unbiased judg- 
ment necessary for a right apprehension of the pros 
and cons of professional questions was to be as far 
as possible removed from peraonal conflicts himself. 
His father, the founder of THE LANOBT, was essentially 
a public man; as politician, journalist, and public 
official he was welcome in all circles and enjoyed to the . 
full the variety of a far-extending society, despite the 
manifold duties appertaining to his busy and complex 
career. THOMAS WAKLEY, the son, was totally 
different. His aim was ever to keep in the background, 
to subordinate himself to his public duty, as he con- 
ceived it, and to allow no extraneous influence of 
any sort to warp his judgment or deflect his just 
sympathies. He believed that in this way he could best 
serve his generation by means of THE LANcET, for 
as his father and his brother loved their journal, so 
did THomMas WaxKLBY love it. He lived for it and for 
the promotion of the causes which it advocated, and 
in a ouriously exact way the journal walked hand in 
hand with him throughout his career. He was born 
almost contemporaneously with the first issue of the 
paper; while he was passing through the stress and 
excitements of boyhood the passionate proceedings of 
THE LANCET in the heyday of its youth were attract- 
ing the notice of the medical and legal professions. 
Early middle age foand THomas WakKLEY an estab- 
lished success as a consulting surgeon, while the 
position of THE LANCET was at length secure, its 
wild oats having been sown; by the time that it 
fell to his lot to direct our councils he was well 
advanced in life, of set habits and opinions, while 
Tue Lancet had a long career of useful work bebind it 
and a definite place in the professional counsels of the 
country. The feeling that THE Lancet had grown up 
with him was always strong upon him, and increased 
his sense of responsibility for its conduct. He gave all 
his energies to the discharge of the task, and allowed no 
private influences to interfere between him and his 
sense of justice—and whatever eulogy we might add we 
could not draw a better picture of the man and his 
grasp of his duties. 
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concave borders between the bases of its processes, the 
nucleus is of rounded form and usually centrally placed, the 
nucleolus being in turn situated at its centre, while the 
Nissl bodies are usually arranged along pericentrio lines— 
that is, lines more or less parallel with the borders of 
the cell. This method applied to the study of the 
cellular changes produced by various abnormal states 
or conditions has shown that those resulting from toxins are 
very similar to, if not indistinguishable from, those resulting 
from other influences, such as high temperatures, artificial 
anemia, and great cellular activity ; moreover, the so-called 
*‘axonal reaction ’—that is, the alteration in the cell con- 
sequent on injury or degenerative conditions of its axis- 
cylinder process—closely resembles the changes induced 
primarily in the cell by toxic agents. The problems 
involved, therefore, in elucidating the effects of such agents 
are obviously complex and require careful unravelling. 

In describing the acute toxic changes in these cells Dr. 
BuzzaRD recognises three types: early forms in which the 
cell is little altered in shape, but in which the chromatin 
granules or Nissl bodies are breaking into fine particles 
especially around the nucleus or near the periphery of the 
cell, changes which are described as perinuclear and peri- 
pheral chromatolysis respectively. In another form of 
early change the cell is somewhat swollen and the 
whole cell body stains more deeply owing to the fragmenta- 
tion of the chromatin particles and to the achromatic sub- 
stance becoming more susceptible to the stain. In the 
second variety of change, referred to as the moderate type, 
the cell is round and swollen, the nucleus is no longer 
central, and there is complete, or almost complete, chromato- 
lysis. In the third, or advanced, type the cell is globular 
in shape, of homogeneous or vitreous appearance, and the 
nucleus is either near the surface, or actually extruded from 
the protoplasm, while in another form of this type, the cell 
having retained something of its original shape, is, together 
with the nucleus, uniformly lustreless, the nucleolus alone 
being distinguishable. The general conclusions arrived at 
are that the histological appearances observed are not dis- 
tinct from those obtained in other conditions and that no 
poison exerts a change which is recognisably different from 
that evoked by other poisons. 

For the study of early changes in nerve fibres the Marchi 
method or the ‘‘Busch” modification of it is usually 
employed, and Dr. Buzzarp describes two different condi- 
tions as occurring in acute toxic states—the first practically 
indistinguishable from the well-known Wallerian degenera- 
tion but not necessarily secondary to changes in the corre- 
sponding cells; the second the appearance of numerous 
fine rounded drops of fat or rather of material stained by 
the Marchi process in the white fibres of the central nervous 
system or in the peripheral nerves. These droplets usually lie 
within the myelin sheath but are seldom large enough to 
occupy more than half of the transverse diameter of the 
fibre. This second form, which he has observed in toxic 
states of all kinds, Dr. Buzzarp regards as a fatty 
degeneration of the myelin sheath analogous to the fatty 
change found in other organs in toxic conditions. For 
purposes of comparison he has studied the condition 
of the nervous tissues and of the muscles in 13 
cases of general toxemia in which paralysis was not 


The Goulstonian Lectures. 

THE widespread disturbances of function resulting from 
acute toxic or infective conditions of the nervous system are 
well known to clinical observers and have long been reco- 
gnised by them, but the knowledge of the underlying 
anatomical or structural changes is of much more recent 
acquisition and is less generally current. Modern histo- 
logical research on the normal structure of the central and 
peripheral nervous system has resulted in the discovery of 
methods which have proved fruitful subsequently when 
applied to the investigation of morbid conditions of those 
organs. The methods are in many cases complex and the 
results obtained by them have been in the past difficult 
to interpret ; indeed, even at the present time there are 
differences of opinion as to bow far the appearances 
observed are to be regarded as ante mortem, but the 
atudy of the rationale of these methods by histologists 
and neurologists has invested them with a real value 
and given them a definite significance. Dr. E. FARQUHAR 
BuzzaRD is to be congratulated on having availed 
himself of the opportunity afforded him by the delivery 
of the Goulstonian lectures before the Royal Oollege of 
Physicians of London to draw attention to these matters and 
to bring forward his own work on the subject. In these 
lectures, which have already appeared in our columns,' he 
has carefully analysed the pathological features of certain 
selected conditions of acute paralysis of widespread dis- 
tribution, and presumably of toxic or infective origin, and 
in so doing has made a useful résumé of the main 
facts known in regard to the pathology of those diseases ; 
while by bis own observations he has brought forward 
valuable information regarding obscure points in connexion 
with them. 

His first lecture was largely devoted to a general 
consideration of the effects upon the structures of the 
nervous system, especially those subserving motor functions, 
of various toxic agents, including some which apparently 
have a specific affinity for these structures and others for 
purposes of comparison or control of more general and wide- 
spread activity. The motor cells comprising the large 
pyramidal or ‘‘ Betz” cells of the motor region of the cortex 
cerebri, the cells of the anterior horn of the spinal cord, of 
the motor cranial nerves, and of the nucleus ambiguus, all 
belonging to the so-called ‘‘stichochrome ” class, have been 
studied by many observers in various abnormal states 
by the agency of the method of Nissl, which is that 
almost universally employed for the purpose. It depends 
upon the selective activities of certain basic aniline dyes and 
demonstrates that these cells present two separate substances 
—one basophile, called the chromatic substance, found in the 
nucleolus, the naclear membrane, and in the form of certain 
masses in the protoplasm of the cell body and its dendrites, 
to which the name of Niss] bodies has been applied; the 
other substance is non-basophile and is therefore called 
achromatic. This substance is regarded by various observers 
as pervading the cell body and the axis-cylinder process in the 
form of a fine granular network, the meshes of which inclose 
the Niss] bodies. In the normal cell of the stichochrome 
class the general outline of the cell is polygonal with 
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observed, such as ptomaine poisoning and septicemia in 
association with erysipelas, acute periostitis, and extensive 
burns, and he found in eight out of the 13 that early 
changes occurred in the Betz cells of the cortex, though no 
changes were observed in the cells of the medulla and cord. 
This greater susceptibility of the more highly evolved 
cells to toxic influences is noteworthy and of interest, as 
Dr. BuzzaRD points out, in connexion with the easily pro- 
duced exhaustion after voluntary effort familiar in associa- 
tion with toxemic states. In regard to changes observed 
in the nerve fibres in these cases the diffuse fatty myelin 
change was frequently observed, while the Wallerian type 
was observed only once and then of slight degree. 

The second lecture was entirely devoted to a considera- 
tion of the disease usually known as infantile spinal 
paralysis, for which Dr. Buzzarp prefers the title of ‘‘acute 
poliomyelitis.” The pathological histology and pathogenesis 
of the condition were carefully described and illustrated by 
the appearances observed in three fatal early cases. The 
most widespread and constant changes are congestion of the 
blood-vessels and an intense cellular infiltration of their 
walls, the veins and the capillaries showing the greatest 
degree of infiltration. These cells are for the most part 
mononuclear and their origin is still a matter of dispute, but 
they are probably chiefly derived from cells existing in the 
walls of the vessels ; at any rate, there is no evidence of their 
neuroglial origin. Round-celled infiltration of similar cha- 
racter occurs in the meninges, especially over the lower part 
of the cord and on its anterior aspect. There are also 
masses of cells scattered more or leas irregularly through the 
grey matter, particularly in the anterior horns but not 
confined to them; these masses Dr. BUZZARD regards as 
probably due to neuroglial proliferation and lympho- 
cytic infiltration. The ganglion cells of the anterior 
horn, of Clarke’s column and of the posterior horn all 
suffer in varying degrees, the general but not in- 
variable rule being that those cells most closely involved 
in the inflammatory exudation show the most marked 
changes, these varying from early chromatolysis to a 
condition in which it is difficult to detect the outline of the 
cell, In discussing the pathogenesis of the disease in the 
light of bis own observations and those of other writers 
Dr. BuzzaRD rejects the old view that it is the result of a 
primary degeneration of the anterior horn cells with 
secondary changes in the interstitial tissues and also the 
so-called ‘‘ vascular ” theory—viz., that it is due to primary 
thrombosis of the vessels of the cord—and concludes that 
the process is inflammatory and is probably due to some 
miocro-organiam or its toxin, circulating in the blood (but 
possibly in the lymph). He further concludes that the same 
morbid process underlies some cases of encephalitis, both of 
the brain stem and the cerebrum, including probably many 
examples of infantile hemiplegia. 

The third lecture was devoted to a study of acute 
ascending myelitis, of Landry’s paralysis, and of acute 
toxic polyneuritis. The first of these is regarded as an 
acute infective disease, not of specific character, and pro- 
duced by various micro-organisms. Evidence was offered in 
support of the view that this bacterial infection affects the 
lymphatic system of the spinal cord. In three cases of 
Landry's paralysis practically the only change observed 


apart from diffuse myelin degeneration in the white matter 
of the cord and in the peripheral nerves was in the ganglion 
cells of the spinal cord, which showed early pericentral 
chromatolysis, From a study of the bacteriological and 
pathological observation so far on record this disease is to 
be regarded as ‘‘possibly a species of spinal lymphatic 
intoxication.” The condition of acute toxic polyneuritis is 
one which offers some difficulty in diagnosis from Landry's 
paralysis. It is less often fatal, but in such cases the lesions 
have been found to be limited to the lower motor neuron, or 
to the lower motor and sensory neurons, and are probably 
parenchymatous degenerations of those structures produced 


by a toxemia. 
——+—_—. 


Death Certification and Amendment 
of the Coroners Acts. 


WE referred recently! to the proposals set before the 
Lord Chancellor by a deputation from the London Oounty 
Council and the Medico-Legal Society. It is of interest to 
consider somewhat closely the bearing of the proposed 
changes upon general medical practice in connexion with a 
more detailed account of the deputation (see p. 1034). One 
of the most important suggestions for amending the Coroners 
Acts is that which insists that the medical certificate shall 
show the fact of death as well as its cause and should vouch 
for the identity of the deceased. This means tbat the 
medical man who signs the certificate of death shall also 
visit the body after death, so as to be able to state not 
only that the death has occurred but that the body is 
that of the person named. In some cases this practice 
of identification may mean a long journey, and who is 
to pay for this? At present the death certificate is 
given by the medical attendant without charge, but it 
cannot be expected that he shall pay the compul- 
sory visit of identification for nothing. Who is to 
pay for this visit, the friends of the deceased or the State? 
At the very low estimate of 1s. per inspection the sum would 
amount (it is calculated) to about £20,000 a year, whilst if 
the fee is made equal to that given for the compulsory 
notification of infectious disease the cost would be two and 
a half times as much, or a matter of £50,000 a year. 
Anyhow, the prospect of so large a sum of money being 
paid out of public funds might make the Government 
hesitate before proceeding with the measure, unless the 
usual attempt is made to secure gratuitous medical service. 

The section providing that independent medical men 
should be appointed to assist the coroner in preliminary 
inquiries, in scratinising the causes of death, and in making 
post-mortem examination is a very radical change, one that 
is chiefly if not solely necessitated by the preponderating 
number of purely legal coroners and by the imperfect 
qualifications of their subordinate officers, The dangerous 
habit of certain coroners of dispensing with medical evidence 
has been frequently commented on in our columns. Granted 
that the existing law requires alteration, there is no excuse for 
coroners breaking the law, while in many recorded instances 
the absence of medical evidence has been a direct menace to 
the public safety. In numberless cases it is the practitioner 
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in attendance on the deceased who can alone complete the 
story. His place as a witness cannot be taken by an inde- 
pendent medical investigator who never saw the deceased 
in the flesh. Such a witness can only help the non-medical 
coroner to appreciate rightly the evidence of the practitioner. 
In the public interest the account of the cause of death, and 
if necessary of the result of the post-mortem examination, 
should be exact and true, and if, as the petitioners recom- 
mend, ‘‘the records of all such inquests should be public 
property,” it would be well that they should be made by an 
independent and specially competent person. Medical prac- 
titioners, who not unfrequently suffer from the ignorance of 
the coroner as well as of the jury of the elements 
of medical science, would welcome the innovation, The 
cost of the independent medical assessors would, of course, 
be borne by the county, and the provision a3; to the 
number and the emoluments of these special referees 
would be made by grouping towns and country districts 
together. The proportion of uncertified to total deaths 
varies from 1°2 per cent. in London to 8°5 per cent. in 
North Wales, and to 42 per cent. in inverness-shire—a pro- 
portion whieh caused great astonishment even to the Lord 
Chancellor. No doubt the large percentage of 42 is due, as 
was explained, to the scattered population, but whatever 
difficulty exists ought to be grappled with and remedied, for 
there can be no doubt that the possibility of burial without 
due certification and registration does actually exist. 

The recommendation of the Medico-Legal Society put 
forward by the deputation—that there should be mortuaries 
with proper equipment for thorough investigation into 
the causes of death—is so manifestly sensible that there 
can only be surprise that at the present day it is 
necessary to call attention to such a want. Recent 
research in morbid anatomy and bacteriology has 
made it essential that the mortuary of the future must 
be properly equipped. Whilst agreeing with most of the 
recommendations and views placed before the Lord 
Chancellor in excellently plain terms we must again 
call attention to the difficulties that would attend the 
carrying out of regulations as to medical assessors or in- 
dependent investigators. The words of the recommenda- 
tion are, ‘‘ That medical investigators should be appointed to 
inquire into the causes of all uncertified deaths.” It must 
be remembered that an uncertified death does not necessarily 
mean that the deceased has died without any medical 
attendance, and due provision must be made for securing 
the attendance and the payment of the medical man who 
may have looked after the deceased during the last illness. 
It may fall to him to make the post-mortem examination 
himself, while if the case resolves itself into one of, sav, 
unusual poisoning where special assistance is necessary, he 
should be summoned to the aid of the official medical 
investigator. But we may hope that there will be a quick 
Tesponse to the urgency of correct registration of the real 
causes of death and of actual inspection of the body by 
the person who signs the certificate. The public as well 
as the medical profession is in a state of uncertainty 
‘docause of the conviction that things are at present in a 
state of confusion. A movement for reform is now backed 
up by medical concurrence, for the most part well con- 
sidered, and we may reasonably expect action to follow. 
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LORD LISTER’S EIGHTIETH BIRTHDAY. 


Lord Lister’s eightieth birthday, which fell on Friday 
last, April 5th, was the occasion of his receiving con- 
gratulatory letters and addresses from all parts of the 
world. To this universal tribute the congratulations 
of THe LaNogT may be very sincerely added. A meeting 
was held at the Royal Oollege of Surgeons of England 
on April 4th, under the chairmanship of Mr. Henry 
Morris, the President of the College, with the object 
of deciding upon a means of celebrating the anniversary. 
Our readers are aware that the decision had already 
been arrived at by the committee appointed to make 
a fitting recognition of the anniversary to republish Lord 
Lister's works. The following gentlemen were appointed as an 
editorial committee: Sir Hector C. Cameron, Mr. W. Wateon 
Cheyne, Mr, Rickman J. Godlee, Dr. Dawson Williams, and Dr. 
C.J. Martin, It was also agreed to preface the volumes with 
a sketch of Lord Lister’s scientific work, so that the various 
steps in his discoveries may be rightly appreciated. This 
sketch is to be in no sense a biography of the man, but is to 
represent his work in due sequence, so that the reader may 
understand the development of the doctrines which led to 
the revolution of surgery. 


CANNED MEATS AND “‘PTOMAINE” 
POISONING. 


In connexion with the American ‘‘ packing-house scandals,” 
which received so much public attention last year, questions 
have been raised as to the risk which is entailed by eating 
canned meat which, before being cooked, has been exposed 
to uncleanly conditions leading to contamination by the 
“‘meat poisoning” bacteria. It is sometimes represented 
that the objection to such foods may be well founded on 
wholesome sentiment, but is not strongly supported by 
evidence of actual poisoning. This view appears to be based 
mainly on three considerations : 1. Cases of poisoning dae 
to canned meat foods do not often come to the notice of 
medical officers of health or sanitary authorities. 2. In 
well-known outbreaks of poisoning by prepared meat such 
as the Mansfield ‘‘ potted meat” and the Derby pork-pie 
epidemics, the food in question has not been canned, and 
apparently the contamination of the meat has taken place 
after cooking. The illness which has resulted has been due, 
principally at all events, to infection by living bacteria of 
one or another kind, especially the bacillus enteritidis of 
Gaertner, and the symptoms of poisoning in most cases 
have appeared only after a definite incubation period 
during which the bacilli have multiplied within the body 
of the patient. 3. Canned meat foods have nearly always 
been subjected to a high temperature for a period safficient 
to kill the bacteria in question. These facts can readily 
be admitted, but they by no means justify the con- 
clusion sought to be drawn from them. It is obvious 
that the effects of a batch of contaminated canned meats 
could never be traced in the same way as a batch of 
pork pies which have all to be consumed within a few days 
of being made, and mainly by persons living in a few 
localities. The canned-meat poisoning, when due to toxin 
and not to living bacteria, produces symptoms which 
come on within a few hours at most and in all but the 
severest cases pass off comparatively quickly as the toxin 
becomes eliminated. Milder cases probably often do not 
come under medical treatment at all, while medical prac- 
titioners who see isolated instances of ‘‘ ptomaine” poisoning 
are under no obligation to report them to the sanitary 
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authority and seldom do so. A good example of the 
advantage whioh may sometimes be gained by timely intima- 
tion to the medical officer of health of cases of this kind 
appears in the annual report for 1906 of Dr. G. Arbuokle 
Brown, the medical officer of health of Partick, who gives a 
detailed account of a case of tinned meat poisoning which 
ocourred last year in that burgh in circumstances specially 
favourable for investigation. The inoulpated tin was 
a large one and contained about four pounds of 
ox beef manufactured by a Chicago firm. It was 
opened by a Partick provision dealer who was in the 
habit of selling canned beef in small quantities, about a 
quarter of a pound at a time, to customers of the poorer 
class. The beef was turmed out on to a plate provided 
with a cover, and portions of it were purchased on Saturday 
night, May 26th, or.on the following Monday morning, by 
persons in five different households. Out of 19 persons con- 
stituting the five families as many as 12 were affected. In 
each family those who had not partaken of any of the sus- 
pected meat escaped, while those who partook of the meat, 
in some cases only in very small quantity, were attacked. 
The symptoms were mainly those of acute gastro-intestinal 
irritation. Within two or three hours, or less, of eating the 
meat the patients were attacked by severe abdominal pains, 
vomiting, and purging, together with, in some cases, severe 
prostration, collapse, and marked cyanosis. No fatal case 
occurred, although for a time the condition of some of the 
sufferers was very grave. Recovery was rapid and apparently 
complete after two or three days in nearly all the cases. A 
house cat which had been given some of the meat also 
suffered from acute intestinal irritation. Fortunately a 
portion of the suspected meat remained at the purveyor’s 
ebop and was available for examination. No trace of 
metallic poison could be detected in it. The observations 
recorded by Dr. Brown appeared to negative the assumption 
that the meat became poisonous as a result of bacterial 
action after the tin was opened. Having regard to the rapid 
onset of symptoms, to the absence of anything like an 
inoubation period in any of the cases, and to the rapidity of 
recovery, it seemed that the poison must have been already 
present in the meat at the time of ingestion, and probably 
existed as a toxin of bacterial origin. The matter was put to 
further trial by‘testing the agglutinating action of the blood 
of eight of the patients on a stock culture of Gaertner’s 
bacillus. In all cases a strong reaction (20 to 30 minutes with 
dilutions between 1 in 30 and 1 in 60) was obtained. Bacterio- 
logical examination of the meat did not reveal any evidence 
of the presence of living Gaertner's bacillus. It is known, 
however, that cultures of this bacillus may be killed by heat 
but yet remain poisonous in consequence of the endotoxin 
they contain, and Dr. Brown on review of the agglutination 
tests and of the whole investigation points to the strong 
probability that in this case the meat, before being tinned, 
was infected by the Gaertner bacillus and that at the time of 
heating and sterilisation endotoxins were set free from the 
destruction of the bacilli, thus giving rise to immediate 
symptoms of poisoning on ingestion. 


A CASE OF POISONING BY NITROBENZENE. 


Ix the Boston Medical and Surgical Journal of Feb. 14th 
Dr. John L. Ames records a case of poisoning by nitro- 
benzene. ‘Ihe patient, aged 47 years, drank from a bottle 
containing nitrobenzene thinking it to be sarsaparilla. It 
burned his throat and he immediately became ill. When 
taken into hospital he was cyanotic, the blue appearance 
of the skin and mucous membranes being very marked. 
The surface of the body was cold and the temperature 
was 97° F., the pulse was 130, weak and irregular, and the 
respiration was 30. The patient was semi-conscious and 
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there was marked prostration. The blood was choocolate- 
coloured and very thick and viscid. A pint was withdrawn, 
in a thick tarry condition, by venesection and was replaced 
by normal saline solution. Stimulants, liquids, and oxygen 
were administered freely. He responded well to the treat- 
ment and began to improve after 12 hours, After two or 
three days oyanosis disappeared and the blood became 
normal. Poisoning by nitrobenzene is rare; the symptoms 
are similar to those of acetanilid poisoning, only they 
are more intense. The condition of the blood is one of 
methemoglobinemia. In the case under notice the urine 
was negative except for an increase in the urophene. 


THE SMELL OF PAINT. 


Tue smell of paint, occasions distress to a good many 
people and the spring-cleaning season, when it involves the 
painting as well as the cleaning of the house, is dreaded, not 
on account merely of its interfering with the ordinary 
comforts and conveniences of the home, but because also in 
not a few cases a distinct disturbance of health is threatened. 
Persons who are sensitive to the vapours of paint, or, what 
is the same thing, to the turpentine and oils contained in 
the paint, are well advised to resign their home until the 
drying influence of the air has dissipated the volatile oils. 
Turpentine, even in the form of vapour diluted with air, 
undoubtedly affects the health of some persons, the dis- 
turbance manifesting itself in the shape of giddiness, 
headache, deficient appetite, and anmmia—a typical case 
is recorded this week. There were headache, vomiting, 
awelling of the tonsil, albuminuria, and a marked rise in the 
temperature apparently due to an exposure to the emana- 
tions of wet paint for nearly a fortnight. That such a case 
should now and then arise is not surprising when regard is 
paid to the toxic effects which turpentine vapour is capable 
of setting up. Turpentine, in short, is a poison and cate 
and rabbits are so susceptible to its action that if kept 
exposed to its vapour for some minutes they exhibit 
marked toxic symptoms ending in death if they are not 
removed from the sphere of action of the vapour. Personal 
idiosyncrasy, however, is clearly an important factor, for 
many persons and probably the majority do not seem to be 
affected by turpentine vapour to any serious degree. A 
very sensible precaution during the painting season for those 
to take who are compelled to endure the nuisance is to leave 
bowls of water in the freshly painted rooms. Some, at any 
rate, of the paint emanations are thus absorbed, as will be 
seen by the oily film on the surface of the water so exposed. 
‘An even more powerful absorbent is fresh milk which reduces 
the smell of paint in a room in a remarkable way. The 
poisonous effects of paint emanations do not appear to be 
connected in any way with the lead contained in the paint, 
the colic of painters being due to the actual contact of the 
person with the substance of the paint. 


THE BRITISH LEGATION AT TOKIO AND ITS 
MEDICAL OFFICER. 


In Tae Lancet of Oct. 14th, 1906, p. 1119, we called atten- 
tion to the fact that the medical officer to His Majesty’s Lega- 
tion at Tokio was not only a foreigner—namely, Dr. Wansch of 
German nationality—but a medical man who did not possess 
a qualification registrable in Great Britain or Ireland. We 
pointed out that although any unregistered person could 
practise medicine in the British Empire, provided that he 
did not imply that he was registered, yet that an unregistered. 
practitioner could not bold certain appointments and could 
not sign certain necessary certificates. We alluded to some 
correspondence which had passed between Mr. Sidney Gerald 
Gomes, F.R.C.S. Edin., a British subject practising in Tokio, 
and Sir Claude Macdonald, H.B.M. Minister, Tokio, in 
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which Sir Claude Macdonald excused the appointment of a 
foreigner by saying that he had been unable to find a 
British practitioner suitable for the post, and we further said 
that Dr. Wansch’s position was peculiar. Some 18 months 
have elapsed and the position. so far as we know, is 
unaltered. We now learn that the question will probably be 
raised in the House of Commons, and while we consider that 
an unregistered practitioner should not hold such a post as 
medical officer of an embassy we must not be taken to imply 
that Dr. Wunsch is in any way unfitted for the post so far 
as his professional knowledge is concerned. Whether it is 
right from a question of high politics that a foreigner should 
be practically a member of a staff under the British Foreign 
Office is not a matter upon which we have any knowledge to 
speak, 


BAPTISM EXTRAORDINARY. 


Our Vienna correspondent forwards a story which many 
might be tempted to regard as a unique instance of 
religious bigotry. The circumstances were that at a 
hospital in Salzburg an operation had to be performed 
upon a woman in the third month of pregnancy. It 
was decided to induce abortion on account of eclampsia, 
but during the operation it was found necessary to re- 
move the entire uterus. The nurse in attendance was a 
nun and she asked the surgeon to open the uterus before 
removing it and to baptise the foetus. As the surgeon 
refused to do so she became very persistent, urging 
him to ‘‘abide by the laws of religion.” At last an 
assistant made the ingenious suggestion that the baptismal 
water should be drawn up into a Pravaz syringe and 
then injected into the uterus, thus baptising the fetus. 
This was accordingly done, the surgeon justifying his 
action by saying that ‘‘the conscience of the holy 
sister was thereby satisfied without anything being done 
to endanger the life or the prospects of the patient.” 
A reference to a work that has long added to the gaiety of 
nations wiil prove that history has once more repeated 
itself, as witness these lines from the twentieth chapter of 
“The Life and Opinions of Tristram Shandy”: ‘Madam, 
be pleased to ponder well the last line but one of the chapter 
where I take upon me to say, ‘It was necessary I should be 
born before I was christened.’ Had my mother, Madam, 
been a Papist, that consequence did not follow.” And this 
statement the sly Sterne upholds in the following foot- 
note: ‘‘The Romish Rituals direct the baptizing of the 
child, in cases of danger, before it is born; but upon 
this proviso, That some part or other of the child’s 
body be seen by the baptizer:—But the Doctors of 
the Sorbonne, by a deliberation held amongst them, 
April 10th, 1733,—have enlarged the powers of the midwives 
by determining, That though no part of the child’s body 
should appear,—that baptism shall, nevertheless be ad- 
ministered to it by injection,—par le moyen d'une petite 
canulle,—Anglicé a squirt.—’Tis very strange that St. Thomas 
Aquinas, who had so good a mechanical head, both for tying 
and untying the knots of school-divinity,—should, after so 
much pains bestowed upon this,—give up the point at last, 
as a second La chose impossible,—‘Infantes in maternis 
uteris existentes (quoth St. Thomas!) baptizari possunt 
nullo modo.’ O Thomas! Thomas!” The chapter finishes 
with a copy of the original French memoir presented to 
the reverend doctors by ‘‘un Chirurgien Accoucheur,” and 
the weighty deliberations by which they felt themselves 
entitled to overturn the patristic authority. So scared, how- 
ever, were these worthy prelates of a too hasty iconoclasm 
that they added this rider: ‘‘ Cependent comme il s’agiroit, 
en autorisant la pratique proposée, de changer une rdgle 
universellement établie, le Conseil croit que celui qui 
consulte doit s’addresser A son évéque, et & qui il appartient 


de juger de l’utilité, et du danger da moyen proposé, et 
comme, sous le bon plaisir de l’6véque, le Conseil estime qu'il 
faudroit recourir au Pape, qui a le droit d’expliquer les 
régles de l’église, &c.” It would be hard to discover a stranger 
concourse between religion and science and we can only hope 
that the evolution of modern thought will prevent the 
recurrence of a practice that appears equally discreditable to 
both, 


ALCOHOL AND TRAFFIC ACCIDENTS. 

‘THE recent occurrence of several railway catastrophes in 
which the fault has apparently lain with the human factor 
on whose integrity, however cunning be our mechanisms, we 
must in the last resort place our reliance, has drawn atten- 
tion in a very forcible manner to the need of exercising 
a closer supervision than has hitherto been customary on 
the various conditions that may interfere with the nervous 
efficiency of persons in responsible charge of locomotive 
machinery. Of these conditions the use of alcohol is 
notoriously one of the most important, one of the most 
frequently operative, and one of the most controllable. 
Nowadays, with the bigh speed of railway travel and the in- 
creasing complexity of railroad systems, with the extension of 
the use of electric traction, and with the ever-growing 
numbers of motor omnibuses hurtling through our streets, 
the appalling risks that may accrue from the intoxication of 
an engine-driver or a chauffeur are too obvious to need 
mention. But what is not so clear to the public mind is 
that, even when its effects fall far short of overt 
drunkenness, a too free use of alcohol exercises an influence 
on nervous function which is sufficiently serious to make it 
very questionable whether it should be allowed in any 
circumstances to men while actually engaged in such 
avocations, The researches carried out by Kraepelin and his 
pupils, and published in the ‘‘ Psychologische Studien” edited 
by that distinguished alienist,' confirmed as they have been 
by the investigations of other observers, have, in fact, con- 
clusively shown that, at all events in a large proportion of in- 
dividuals, even relatively small doses of alcohol diminish very 
materially the extent and the accuracy of visual perception. 
When, for instance, series of letters, figures, and syllables 
are exposed for short periods of time to the eye of an observer 
who endeavours to identify them, it is found that the errors, 
and still more the omissions, become much more numerous 
after the ingestion of even so moderate a quantity of alcohol 
as would be equivalent to little more than a pint of ‘four 
ale.” With larger doses, of oourse, the disturbance of 
perception is proportionally more pronounced. When it is 
further borne in mind that, at the same time that it thus 
obscures the perceptions on which judgment is founded, 
alcohol also accelerates the motor impulses which translate 
that judgment into action, it is easy to see how 
much it may contribute, and doubtless very often 
has contributed, to the commission of fatal errors in 
the driving of an express train or a motor. With such 
evidence before us we need not incur the reproach of 
being teetotal faddists if we suggest that the drinking 
habits of chauffeurs and engine-drivers ought to be under 
stricter control, and that when the law requires that such 
persons shall not be under the influence of liquor, that time- 
honoured phrase should be interpreted in the sense of the 
experimental psychologist rather than in accord with the 
less exigent standard of the police constable. A corre- 
spondent whose communication has led us to make these 
remarks recognises that though the psychologist uses abso- 
lute alcohol in his experiments, yet he employs it in doses 
corresponding to those which the workman imbibes in his 
beer. We may conclude the consideration of a most 
important subject by quoting his own words. ‘In the 
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ticularly important, not only because the guidance of these 
monstrous machines through streets congested with traffic 
demands so constant an exercise of attention and jadgment, 
but also because the chauffeurs under the new dispensation 
are necessarily influenced to some extent by the tradition 
of industrial drinking which flourished amongst their 
predecessors of the whip and which may still be fostered 
by the continuance of the practice of selecting public- 
houses for stopping places. In the interest of the public 
security it is not too much to demand that men while 
in the actual discharge of such responsible duties shall not 
be permitted to take alcoholic liquors. Nor should the 
approximate attainment of this ideal present any very great 
practical difficulty ; engine drivers and chauffeurs already for 
the most part wear a distinctive dress and it would therefore 
be comparatively easy to make it a penal offence for a 
licence-holder to serve them with liquor while on duty.” A 
similar prohibition applying to police constables in uniform 
was advocated in both the majority and the minority reports 
of the last Royal Commission on the licensing laws and the 
recommendation will no doubt be embodied in the Bill which 
is to be brought before Parliament this session. All that 
would be needed, therefore, to secure the measure of pro- 
hibition advocated by our correspondent would be to extend 
this clause so as to make it apply also to railway and motor 
drivers under similar conditions. The suggestion appears to 
us interesting and worthy of attention, but we think that 
more evidence than is at present under our hands connecting 
accidents in mechanical traffic with the drinking habits of 
the drivers must be forthcoming before any change in the 
law will be made. 


POISONING BY CHEESE. 


Ir is only occasionally that cases of poisoning by cheese 
are recorded, which is, perhaps, somewhat remarkable con- 
sidering how readily toxins develop in stale milk. The 
conclusion would seem to be justified that, on the whole, the 
manufacture of cheese is conducted with due regard to 
hygienic considerations. As far back as 1883 a toxic 
principle known as tyrotoxicon was separated from cheese 
which on being eaten had given rise to severe toxic 
symptoms. The same substance was extracted from stale 
acid milk, It proved to act asa violent poison, producing 
sickness, diarrhoea, and muscular spasms. ‘There is little 
doubt, however, that similar symptoms had been traced to 
cheese long before the date that tyrotoxicon was recognised.’ 
We published an article which appeared in THE LANCET 
of March 28th, 1829, under the heading of a ‘‘Case of 
Poisoning by Cheese,” in which a whole family, consisting of 
a middle-aged man, his daughter, a girl aged ten years, and 
a female relative about 60 years of age, had been suddenly 
seized with symptoms of poisoning as violent colic pain, 
vomiting, diarrhoea, and tenesmus, within an hour of eating 
a cheese recently bought. Another family who had purchased 
cheese from the same shop were attacked in a similar way. 
In those days the methods of chemical analysis were neces- 
sarily less refined than they are at the present time; 
nevertheless an examination of the cheese and of the 
vomited matters led to the extraction, by means of 
alcohol, of a substance which, from the description 
given, was evidently identical with the toxic substance 
now known as tyrotoxicon. Since that date several 
instances of poisoning by cheese have been recorded and in 
every case a poisonous principle has been extracted which 
has proved to be identical with tyrotoxicon. We have 
occasionally examined specimens of cheese which were 
suspected to contain copper, but the presence of this metal 
proved on the whole to be rare, while in cheese which had 
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suspiciously like tyrotoxicon and which at any rate responded 
to the chemical tests which are regarded as characteristic of 
that substance. 


THE AFTER-CARE ASSOCIATION FOR POOR 
PERSONS DISCHARGED RECOVERED FROM 
ASYLUMS FOR THE INSANE. 


Tue After-Care Association has recently issued its report 
for 1906. This report again illustrates the excellent work 
done by this society in finding work for and in other ways 
assisting poor persons who have recently been discharged re- 
covered from asylums and mental hospitals. Experience has 
demonstrated that many patients discharged from asylums 
and hospitals for the insane are quite capable of work if suit- 
able occupation be found for them, but are anable to stand 
the anxiety and strain of procuring it for themselves. During 
the year 1906, 308 applications (184 for women and 124 
for men) for assistance were received, which again shows 
an increase compared with former years. The report states 
that of these “‘many have been assisted as in the past by 
being boarded out in cottages in the country, by grante of 
money or clothing, and by finding occupation or in other 
ways as the council has thought best.” This association is 
almost entirely dependent upon annual subscriptions and 
donations for carrying on its usefal and charitable work. 
Many persons have a relapse of their mental illness largely 
owing to the difficulty that they experience in finding 
occupation after a nervous breakdown, and efforts for restor- 
ing such individuals once again into the ranks of workers 
deserve every support, especially when we realise that it is 
the only charity of the kind in the United Kingdom. We 
note that contributions of clothing and money are gratefully 
received by the association secretary, Mr. H. Thornhill 
Roxby, Church House, Dean’s Yard, Westminster, London, 
8.W. 


DUST REMOVAL AND A DIFFICULTY. 


THE Marylebone borough council in its endeavour to 
fulfil ite duty by removing the dust and refuse from a 
house in the Marylebone-road has met with a difficulty of 
an unusual character. Two women occupy respectively the 
basement and the ground floor, and to one of them the 
accumulation of dust is apparently due, but each denies 
that she is responsible for it. This, it might be 
supposed, would scarcely be of great importance as 
the council’s dustman would remove the dust with im- 
partiality to whichever it might be eaid to belong. There 
are, however, two ways by which it can be carried out 
to the dustcart, the one passing through the basement and 
the other along the ground floor, and each woman refuses to 
permit the dustman to take through her passage refuse 
which, she says, is due to her neighbour, although the one 
living on the ground floor will allow him to enter. The 
solicitor acting for the borough council has applied for a 
warrant, to which he is entitled if he proves a ‘‘ refusal or 
failure to admit” to premises from which refuse ought to be 
removed, but Mr. Plowden has declined to interfere on the 
ground that the refusal has been not to admit but to permit 
to pass out. The last time the subject was mentioned in his 
court he proposed to send a constable ‘‘ to show himself at 
the door,” in the hope presumably that the minatory presence 
of a police officer would induce one or both of the recalci- 
trant occupiers to give way, and he seemed seriously to be 
of the opinion that his powers ended there, although in- 
clined to be jocular in criticising the situation generally. 
If the difficulty bas arisen through the borough council 
having failed to attach responsibility for the dust upon 
either of the strong-minded ladies who have resisted it, 
we can understand a temporary failure on its part to 
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eecure its object. We find it less easy to believe that Acts 
of Parliament and local by-laws which provide for the com- 
pulsory admission of scavengers or any other persons to 
places where it is desirable that they should go, do not 
thereby give them the power to pass out and complete the 
work for which they are admitted. Apart from the question 
arising out of the presence of two occupiers referred to 
above, Mr. Plowden can hardly mean that the ordinary 
householder can with safety admit the dustman to his 
premises and defeat the intention of the law by 
refusing to let him leave them carrying the dust. The 
impasse 80 created would resemble that suggested by the 
clergyman who, when he was told that the Prayer-book must 
be taken to forbid that which it did not in express terms 
order or permit, asked what then was to be done at a 
baptism, in regulating which the rubric directed him to 
+‘take the child into his hands” but said nothing about his 
giving it back. A divisional court should be able to solve 
the problem raised by Mr. Plowden’s literal interpretation 
of the phrase employed should the point be brought before it 
by an appeal. 


THE RELATION OF HOSPITALS TO THE 
EMPLOYERS’ LIABILITY ACT. 


In the Zimes of April 8th an admirable letter appears 
from Mr. Michelli, secretary of the Seamen's Hospital, 
Greenwich, pointing out a way in which the new Work- 
men’s Compensation Act may inflict a real irjustice on 
our general hospitals. In repeating the substance of his 
letter we desire strongly to endorse his argument. It is 
quite obvious that all hospitals which treat accident cases 
have in the past restored to health quickly many injured 
working people who would otherwise have been for a 
prolonged period a charge upon employer or insurance com- 
pany; it is equally certain that under the new Act the 
aésistance thus rendered to the latter will be very materi- 
ally increased and, at the expense of their supporters, the 
bospitals will save many thousands of pounds for employers 
of labour and insurance companies, Unfortunately, past 
experience has not shown that such impersonal, though 
fone the less real, obligations are frequently taken to 
heart by those who shoald feel the responsibility of 
them, and the case upon which Mr. Michelli has based 
his letter shows no exception to the rule. It appears 
that a very large employer of labour in South-East 
London addressed an equally important insurance company 
suggesting that the latter should contribute to the Seamen's 
Hospital on the considerations that we have set down above. 
The appeal met with a flat refusal, based upon the ingenious 
argument that in fixing the premium to be paid by the firm 
‘*they had taken all existing circumstances into considera- 
tion”; this letter was written by order of the directors, 
who thereby tacitly acknowledged that in the conduct 
of their business affairs they oonsidered themselves 
entitled virtually to appropriate a subsidy from the 
pockets of the charitable public. This begins ill enough, 
but worse remains behind, for—we quote Mr. Michelli’s 
own words: ‘‘The hospitals will suffer most by the 
withdrawal of support that will follow the enforce- 
ment of the Act. Employers of labour who hitherto have 
contributed to the hospitals in recognition of services 
rendered to their employees are-now notifying the withdrawal 
of their contributions, as they will have to provide for 
compensation under the Act, and they feel no longer 
any obligation (moral or otherwise) to support the hos- 
pitals.” It would thus seem that the Act may prove 
a double-edged weapon to assail hospital treasuries, and 
it will tax the resources of secretaries and committees to 
guard against it if those who have power to wield it do not 
temper might with. right, .Fair play undoubtedly demands 


that each insurance company should pay towards the main- 
tenance in hospital of men to whom compensation is due, for 
it is to meet medical and nursing expenses that such com- 
pensation goes when it is awarded to an individual who is 
treated in his own home. It will probably be a difficult 
task to get insurance companies as a whole to recognise 
the justice of this appeal, but something may be done by 
its being pointed out to individual members of their boards 
of directors, and this office we trust that some of our 
readers may, as opportunity occurs, take it upon themselves 
to carry out. 


EPIDEMIC CEREBRO-SPINAL FEVER. 


GLascow and Belfast continue to supply many cases of 
epidemic cerebro-spinal fever, but in most other localities 
where it has made its appearance the attacks are oom- 
paratively few. In London a recently published report by 
the medical officer of health of Stepney states that six 
cases have occurred in that borough during the last 
six weeks and that four of them have terminated 
fatally. Cases have also been reported at Salford in 
Lancashire, at Hanley and ‘Tipton in Staffordshire, and 
at Oldbury in Worcestershire. In Glasgow there have 
been 61 deaths from the disease during the fortnight ended 
April 3rd, and on that day there were 110 cases under 
treatment. Cases have also been reported in Edin- 
burgh, in Kilmarnock, in Dunfermline, and at various 
places ia Aberdeenshire and Banffshire. In Belfast eight 
deaths occurred during the week ended April 3rd and on that 
day 40 patients were under treatment. On April 3rd the 
medical officer of health of Dablin stated that there had been 
no case of the disease in that city for a fortnight and that 
the total number in two months had been only 18. 


CHILDREN’S SIGHT AND SPECTACLES. 


AT a recent meeting of the subscribers to the Bristol Eye 
Hospital attention was called in the report to the amount of 
time devoted by the staff to the work of testing the eyes of 
school children, a work from which the committee desired to 
see its officers relieved. The publicity given to this desire 
has called forth a letter to the local papers from a corre- 
spondent named Dunscombe, who is possibly an optician, 
and who informs his readers that ‘none of the work com. 
plained of reed go to the hospital; it is the work of the 
optician, and Bristol has qualified opticians capable of 
testing and correcting defects in vision, who would send 
all cases of disease and abnormality to the hospital, or 
an oculist, according to the circumstances of the person.” 
It is difficult to imagine that this statement pro- 
ceeds, as we would fain suppose, from honest ignorance. 
In children’s eyes, especially in the large class which are 
tending to pass from hypermetropia into myopia, it is 
hardly possible to draw any line between disease and mere 
malformation; and the treatment required by the former 
has constantly to be combined with the optical aids called 
for by the latter. The attempt of opticians to obtain re- 
cognition of themselves, either from Parliament or by 
charter from the Privy Council, as persons qualified to ‘‘ test 
sight,” has so far failed; and it called forth from the 
General Medical Council an emphatic denial of the justice or 
validity of the claim. ‘That boay, in its report to the Privy 
Council on the subject, pointed out that ‘the admission 
of the petitioning opticians that ‘where defective vision is 
due to other than optical conditions it should be treated by a 
daly qualified medical practitioner’ was fatal to the rest of 
their contention, not only because, as a matter of fact, optical 
defects and diseased conditions constantly overlap and com- 
Plicate each other but also because the latter cannot be 
either certainly recognised or certainly excluded by any but a 
medical practitioner.” The natural corollary of the admission 
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would, indeed, be that no ‘‘ optician” should be permitted to 
treat an ‘‘ optical” defect until a certificate had been obtained 
from a medical practitioner that the defect in question was 
neither increased nor complicated by disease. This is, in 
reality, the last word to be said upon the question; unless it 
be that, upon the whole, it would probably be better for a 
child to be left to struggle with his or her visual difficulties 
unaided than that the correction of the defects by which 
these difficulties are produced should be committed to the 
hands of anyone inoapsble of dealing with them by the 
light of scientific and pathological knowledge. 


A SIMPLE TEST OF THE PURITY OF 
CHLOROFORM. 


CHLOROFORM is so easily decomposed by the action of air, 
light, and moisture that it is important for the surgeon to 
be able to verify its purity for himself. The decomposition 
of chloroform is always accompanied by the production of 
hydrocbloric acid, but in the early stages of decomposition 
the presence of minute traces of the acid is not always 
detectable by silver nitrate. In a recent number of the 
Comptes Rendus M. Breteau and M. Woog have described a 
simple test of the purity of chloroform. A small cylinder 
of elder pith is dyed in a saturated solution of Congo 
red in absolute alcohol and placed in the chloroform. 
If decomposition has only just begun this indicator serves 
to detect it by changing rapidly in colour from bright 
ted to blue, owing to the presence of hydrochloric acid 
among the prodacte of decomposition. We have tried this 
method and bave found it to be extremely delicate. It 
can be recommended as an automatic indicator of the 
purity of obloroform, whether kept {n a midwifery bag or 
on the shelves in a surgery. By dyeing the pith the chloro- 
form does not undergo contamination with the colouring 
matter. A piece of the dyed pith should be put into a 
bottle of chloroform when it is first opened and kept there 
until the bottle is empty. It can be used over and over 
again so long as it remains bright red in colour. M. 
Breteau and M. Woog call attention to the danger of inclosing 
chloroform in ampoules or sealed glass bulbs, owing to the 
decomposition of traces of chloroform around the point 
where the glass is sealed. Each ampoule, they consider, 
should contain a minute plug of dyed elder pith in the glass 
stem to indicate the condition of the chloroform when it is 
required for use. The impurities may be removed by dis- 
tilling the chloroform over lime or by shaking with caustic 
soda solution. 


TUBERCULOUS MENINGITIS WITHOUT 
TUBERCLES. 


AT a meeting of the Société Médicale des Hépitaux of 
Paris on March 15th M. A. Siredey and M. Tinel called 
attention to the fact that although tubercles of various 
forms anatomically characterise tuberculosis, yet in some 
cases they are absent. This is especially true of the tuber- 
culosis of the central nervous system. Armand Delille has 
shown that the classical symptoms of tuberculous meningitis 
may be present and yet tuberculous granulations of the 
meninges may be absent. A diffuse bacillary infiltration, 
and even the tuberculous toxins, may provoke tuberculous 
meningitis. Though these facts are well known to experi- 
mental pathologists they often cause surprise to practi. 
tioners, Hence the interest of the following case, A boy, 
aged 16 years, was admitted into hospital comatose on 
Oct. 31st, 1906. He had been ill for a fortnight with 
headache and vomiting and gradually became comatose, 
Rigidity of the neck, photophobia, wasting, mydriasis, 
irregularity of the pulse, the meningeal streak, Kernig's 
sign, and lesions at the apices of the lungs left no doubt as 
to the diagnosis of tuberculous meningitis. Lumbar puncture 


showed marked lymphocytosis of the cerebro-spinal fluid and 
some polynuclear cells. The case ran the ordinary course 
and death occurred on Nov. 11th. At the necropsy the most. 
minute examination failed to show any tubercles on the 
meninges or in the cerebral cortex. To the naked eye the 
changes consisted in an intense congestion of the nervous 
centres of which the vessels were much distended. The 
meninges had lost their transparency and at several points 
showed a slight thickening with a milky tint, little pro- 
nounced, The meninges could be raised without tearing the 
adjacent cerebral substance. The subarachnoid space and 
the ventricles contained a notable quantity of quid. The 
lungs showed diffase tuberculous lesions, large granula- 
tions of the size of a lentil confluent in some places, 
disseminated in others. Microscopic examinations re- 
vealed numerous tubercle bacilli in these granulations. To 
the naked eye the kidneys showed nothing abnormal but 
the microscope disclosed little tuberculous nodules. Micro- 
scopic examination of the meninges showed a diffase leuco- 
cytic infiltration without any taberculous granulations. In 
some places the cells were agglomerated into little nodules, 
but nowhere was there a definite tubercle. The cases 
exactly corresponded to the type described by Delille as 
‘‘diffuse leacocytic infiltration, predominantly perivascular, 
and with tendency to nodules.” In no preparations could 
giant cells or caseous degeneration be seen—nothing sug- 
gestive of formation of tubercles, But a large number of 
tubercle bacilli was disseminated wherever there was leuco- 
cytic infiltration of the membranes. They were especially 
grouped around the blood-vessels, forming in certain places 
little agglomerations without modification in the form ar. 
grouping of the neighbouring cells. 


PATENTS FOR CHEMICAL INVENTIONS. 


Iv was recently pointed out in the columns of THE LANCET® 
by a legal contributor that it is possible in this country to 
obtain patent rights in perfectly well-known chemical pro- 
ceases for the production of medicinal compounds. For 
example, a patent was granted last year in respect of the 
manufacture of eserine sulpbite by the action of salphurous 
acid on the alkaloid, although that process had been known 
for many years and is the one which any chemist would 
naturally use. The fault has been that the Comptroller of 
Patents, while compelled by the Patents Act of 1902 to 
have the records of previcus specifications searched when a 
patent is applied for, bas had no power to entertain am 
objection on the ground of want of novelty unless the 
procees bas actually been anticipated in a prior patent. 
specification. ‘ This defect of the law will be remedied if 
the Patents and Designs Bill, introduced in the House 
of Commons by the President of the Board of Trade, 
is passed in ite present form by Parliament. Olause 6- 
of the Bill enlarges the grounds of opposition to the 
grant of a patent by providing that an application may 
be opposed before the Comptroller on the ground ‘‘that the 
invention has been published in this country prior to the 
date which the patent would bear if granted.” The 
Bill also contains a clause giving the Comptroller powers 
to demand the submission of samples in the case of patents 
for chemical inventions. The necessity for this clause has 
arisen from the fact that in the past some patentees have 
framed their specifications in such a way as to secure 
proprietary rights in whole classes of imaginary chemical 
processes and have not tried to make all the substances 
covered by the specifications. Trouble has subsequently 
arisen when real inventors have found their inventions shut 
out by one of these roving prior claims, So far as Mr. Lloyd- 
George’s Bill tends to prevent the unfair assumption of : 
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proprietary rights in chemical processes and products which 
are of medicinal value, it will command the approval of the 
medical profession, The Bill does not affect so-called 
‘*patent medicines,” which are rarely made under Letters 
Patent, but it may reduce to some extent the number of 
proprietary foreign-made synthetic remedies with which 
the drug market in this country is flooded at the present 
time. 


THE next meeting of the Northern and Midland division 
of the Medico-Psychological Association of Great Britain 
and Ireland will be held, by the courtesy of Mr. F. Perceval, 
at the Lancashire County Asylum, Prestwich, near Man- 
chester, on Thursday, April 18th, at 2.30 p.m. Dr. Bedford 
Pierce of York is the honorary secretary of the division 
and communications should be made to him. 


His Grace the Duke of Northumberland, K.G., President, 
is to preside at the annual dinner of the Royal Sanitary 
Institute to be held at the Langham Hotel, London, on 
‘Wednesday, May 15th. 


DEATH CERTIFICATION AND THE AMEND- 
MENT OF THE CORONERS ACTS. 


In our issue of March 30th we mentioned that the Lord 
Chancellor had received a deputation from the London County 
Council and the Medico-Legal Society. Mr. H. T. Anstruther, 
chairman of the London County Council Public Control Com- 
mittee, represented the former body, and Sir William Collins, 
M.P., a former President of the Medico-Legal Society, repre- 
sented the latter. We now print below the abstract of recom- 
mendations handed in to the Lord Obancellor by Mr. 
Anstruther, and the speech upon the points in question 
delivered by Sir William Collins, and we comment upon 
the proceedings in a leading article which appears at 
p. 1027 :— 

Mp. ANSTRUTHER’S REPORT. 
Notes on Council's Resolutions of 30th October, 1906. 

Deputations from the Council attended before previous Lord 
Chancellors upon this subject in February, 1895, and November, 1896. 
On the first occasion Sir G. Harris and Dr. (now Sir William) Collins 
addressed Lord Herschell. On the second occasion Mr. Haydon and 
Dr. Collins addressed Lord Halsbury. The Council has had ample 
opportunity for obtaining a knowledge of the subject. It is the only 
local suthority in London with any jurisdiction in connexion with the 
holding of inquests. With certain exceptions, applying to about one- 
twentieth of the London area, the appointment of London coroners is 
vested in the Council. Their salaries and other inquest expenses are 
paid by the Council, and the Council has to provide coroners’ courte 
and arrange coroners’ districts. These important functions have been 
carried out for 18 years, and the relation of these questions to the needs 
of London w-day as compared with the position in 1889 when the 
Council was first charged by Parliament with tho duties, show that the 
Counel!'s proposals are founded on experience. They are also based on 
an examination of admittedly better conditions and systems prevailing 
elsewhere. 


Notes on the Earlier Recommendations. 

The Council has linked this subject with that of death certification. 
It is almost impossible to separate them and the Council in its con- 
clusions has been largely assisted by the labours of the Death Certifica- 
tion Committee of tne House of Commons of 1893. With the recom- 
mendations of that Committee the Council is in general agreement, 
and has incorporated in its scheme such of the recommendations as 
appear to bear directly upon the question of coroners’ inquests. The 
report of the Inter-departmental Committee on Physical Deterioration 
also included one or two valuable suggestions having a connexion with 
coroners’ inquests, and these have also been embodied in the Council's 
proposals. {t has been suggested that there snould be a dual relegation 
of duties in connexion with death certification: one to the registrar as 
at present but merely for the collation of vital statistics: the other to 
the coroner who should have cognisance of all deaths and himeelf select 
those needing inquiry. The Council has not felt justified in advancing 
this view but it seeins only fitting to refer to it. There is no doubt 
that the machinery which should insure notice to the coroner of the 
cases contemplated by the statute is very imperfect, and there is a 
strong suspicion founded upon very substantial grounds that many 
cases escape notice which, if they had been notified, would assuredly 
have formed the subject of an inquest. 


Notes on Individual Recommendations. 
Recommendation ¥.—When a proper medical certificate is wanting, 
the medical man concerned, or the relations and friends of the deceased, 
should be required to report the case direct to the coroner. It appears 
clear that every such case should, without delay, come under the 
cof ce of the coroner. 
commendation 10 deals with cases of death after surgical operation. 
Both in the interests of the public and medical profession, such cascs 
should automatically come to the notice of the coroner, though, of 


couree not necessarily with a view to an inquest being held in all 
such cases. 

Recommendation 11 is perhaps the most important of the Council's 
recommendations—viz., that medical investigators should be appointed 
to inquire into the cause of all uncertified deaths. The mectical 
Investigator the Council has in contemplation would be a highly 
qualified medical man. skilled in pathological work, and baving no 
personal interests in private practice. One of the chief defects of the 
present system {is in connexion with the preliminary inquiry, upon 
which depends the coroner's decision as to whether or not an inquest 
should be held. Legally speaking, tho decision rests with the coroner, 
but in London at least, the cases reported to the coroner are 80 many 
that the collection of the facts upon which the coroner arrives at his 
decision is made by the coroner's officer, who is usually a police 
conatable, and is also an officer unknown to the law. It is no exaggera- 
tion to say that these men are entirely without qualification for so 

rtant a duty. 

‘ben the Council first dealt with this work it bad to take very 
strong measures with regard to certain of the coroners’ officers, against 
whom the gravest irregularities were charged and proved. This fact is 
an additional argument for the assumption that in the preliminary 
work the coroner should have the assistance of skilled professional 
gentlemen, whose probity would be above question. The present 
medical assistance on which a coroner can count without reference to 
the authority which checks his disbursements is very restricted. 
Sections 21 and 22 of the Coroners Act of 1887, which deal with medical 
witnesses and their fees, are virtually a repetition of powers first pro- 
vided in an Act of William IV. passed in 1836. The provision that may 
have met the needs of that time is now quite inadequate. Moreover, a 
coroner can only avail himself of it after the commencement of inquest 

roceedings, and never as au assistance in deciding whether or not an 

inquest is necessary. Even then it fails to insure that the medical 
assistance shall be sufficient for the coroner's purposes. 

The Council has already had experience of a better system. It 
cannot authorise the spending of money in medical fees beyond the 
amounts prescribed in the Curoners Act of 1887, but a number of 
highly qualified medical gentlemen attached to London hospitals and 
skilled in pathological work have undertaken to carry out post-mortem 
examinations in special cases at the ordinary fees. A panel has been 
formed of their names, so that London coroners may, in cases of diffi- 
culty, avail themeelves of this valuable assistance. The experiment is, 
however, unequal in {ts application, incapable of application to the 
necessities of London as a whole, and only of assistance to the coroner 
when he has decided to hold an inquest. It does not assist him in the 
detection of cases that call for inquiry where there may be reason to 
suppose that the relatives of the deceased, and possibly in eome cases 
the medical attendant, may wish to avoid publicity. Yet if the 
coroners’ work {3 to be a reality (and not a sham) it is obvious that all 
cases should receive competent investigation and that the preliminary 
stages of inquiry are as important as open court proceedings. 

Sir WILLIAM CoLLins said: My Lord, on the two previous 
occasions, to which allusion bas been made by Mr. 
Anstruther, I have had the honour of voicing deputations 
to your lordship’s noble predecessors on behalf of the London 
County Council; on this occasion, while generally endorsing 
the views which have just been laid before your lordship, I 
appear on behalf of the Medico-Legal Society, as a former 
president of that society. The Medico-Legal Society was 
established ‘‘to promote the advancement of medico-legal 
knowledge in all its branches.” As a learned society it 
usually restricts its operations to debate and the discussion 
of papers, but it felt so strongly on the question now under 
consideration that it has deemed it its duty to take executive 
action. On July 25th, 1906, the society passed the following 
resolution :— 

That the present metbods of ascertaining the fact and cause of death 

are imperfect, constitute grave public danger, and call for early legisla- 
tion with a view to amelioration of the law. 
The present system we hold to be imperfect in two 
respects. Firstly, it is too limited in its purview, it only 
deals with reported cases, there being no security that 
among unreported cases, and indeed even among some 
certified cases, that there are not included deaths due 
to other than natural causes. Secondly, in cases that do 
come within the scope of the existing system its efficiency is 
impaired by the machinery employed, by the multiplicity of 
jurisdictions involved, with the result that the most pains- 
taking and precise investigations are often applied where 
they are the least and not where they are the most required, 
The revelations made by the Death Certification Committee 
of 1893 exposed a public scandal which has remained for 
14 years unredressed. The percentage of certified to total 
deaths varied from 1:2 per cent. in London to 8'5 in North 
Wales and (though the Scotch system is, of course, different) 
to 42 per cent. in Inverness-shire. 

The LorRD CHANCELLOR: 42 per cent.! 
explanation ? 

Sir Witt1am CoLiins: Yes; the Select Committee 
regarded it as astounding, but I have verified their report 
to-day. Possibly it is due to the scattered population 
finding it difficult to get a medical man within reach. Then 
the present form of death certificate requires only the cause 
and not the fact of death to be vouched for, and cases are not 
unknown in which the certified ‘‘deceased” is still in the 
land of the living. That a coroner’s inquest is no certain 
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tee of a true finding of the cause of death is clear 
‘rom the ludiorous, and I trust exceptional, examples quoted 
before the Parliamentary committee—viz.: 1. ‘‘Death from 
stone in the kidney, which stone he swallowed when lying on 
agravel path ina state of intoxication.” 2. ‘‘Child, three 
months old, found dead, but no evidence whether born alive.” 
It is believed that bodies are disposed of as atill-born 
which are, in fact, those of live-born children, thus opening 
the door for crime, as the still-born are regarded by the law 
as non-existent. Again, the local registrar is appointed by 
one authority, controlled by another, and neither of these is 
the authority which appoints and pays the coroner. The local 
registrar is often unversed in medical terminology. Such 
acertified cause of death as the classical barbarism ‘‘ angeio- 
leucitis” might well overawe a local registrar, while it 
might also cover a case of blood poisoning, due to prevent- 
able cause. Then, again, the coroner's officer is an official 
unknown to the law and often little acquainted with medi- 
cine or law, yet he makes the delicate preliminary investi- 
gations on which the decision whether to hold an inquest or 
not is based. In some instances such officials have been 
found to be corrupt as well as uninformed. The percentage 
of reported cases in which inquests are held even in 
London varies from 90 in Westminster to 70 in a 
southern district of London. Even coroners are not always 
proficient in law and in medicine, though the London 
County Council in its recent appointments has endeavoured to 
secure men with the double qualification. As Lord Herschell 
once observed, ‘Certain legal and judicial qualities are 
essential to the efficient discharge of the coroner’s duties. If 
you can find them pre-eminently in a medical man by all 
means appoint him; but I own I should no more expect to 
find them there than I should expect to find amongst my 
brethren of the bar one skilled in the diagnosis of disease.” 
The Medico-Legal Society would therefore respectfully press 
upon your lordship that the law should be amended so that : 
(1) no buman body, whether of one born alive or still, should 
be buried or otherwise disposed of without a certificate either 
by a competent medical man or by a coroner ; (2) that such 
certificate should show the fact of death as well as its cause 
and also vouch for the identity of the deceased ; (3) that 
specially qualified and independent medical men should be 
appointed as medical investigators or assessors to assist the 
coroner in preliminary inquiries, in scratinising the causes 
of death, and in post-mortem examination; (4) that 
mortuaries with proper equipment for tborough investiga- 
tion into the causes of death should be provided 
under the same anthority as makes disbursements 
for inquests; (5) that the records of all such inquests 
should be public property ; sixth and lastly, the society 
calls attention to an incidental advantage that should 
arise from such reforms—viz., the development of a 
school of medical jurisprudence in London worthy of the 
metropolis and associated with its University. This country 
has lagged behind France and Germany in the study and 
teaching of forensic medicine. The first work in English on 
the subject appeared in 1787, the first chair in Britain was 
founded at Edinburgh in 1801. Fodere, Orfila, and Tardieu 
had developed the science and Cas in Germany had 
codified our knowledge in his classical work. By united 
effort and under improved administration a worthy school 
of forensic medicine should arise in London. We ask 
your lordship respectfully to give your best attention 
to these considerations. In turning over the pages of 
the autobiography of my kinsman, Sir Samuel Romilly, I 
alighted the other day on this passage: ‘‘ Whatever just 
reforms are to be made in the civil and criminal juris- 
prudence of the country are wholly in the power of a Lord 
Chancellor.” It is, my lord, because we fally realise the 
trath of that observation that we ask you, unlike your noble 
predecessors who, either from want of inclination or lack of 
opportunity, have left the Select Committee recommendations 
undealt with, to give your early and earnest consideration to 
securing a remedy for the unsatisfactory state of things 
which we have felt it our duty to lay before you. 
The Lord Chancellor, in reply, promised to personally in- 
vestigate the facts and to give his serious consideration to 
the whole matter laid before him. 


Lonpon TEMPERANCE HospitaL.—H.R.H. Prin- 
cess Louise, Duchess of Argyll, has consented to open the 
new out-patient hall of tbe London Temperance Hospital 
on Tuesday, May 14th next. 


MEDICINE AND THE LAW. 


Dangerous Dogs and the Law. 

Rasrgs has been stamped out in Great Britain by regula- 
tions which cause inconvenience to no one except those who 
are desirous of importing foreign dogs or who insist on 
dragging their pets about with them when they travel. 
Further advance towards securing the safety of those who 
do not keep dogs themselves has been made by two recent 
decisions in the King’s Bench Division and by the publicity 
given tothem. The first of these laid down no new version 
of the law, but only gave a final blow to a time-honoured 
superstition which has been kept alive by the catch-phrase to 
the effect that a dog is ‘‘ entitled to his first bite.” In the 
case in question a firm of dressmakers kept a chow bitch in 
the garden behind their premises, which on the occasion 
complained of got into one of the workrooms and bit an 
apprentice. The county-court judge found as a fact from 
evidence before him that the bitch had a propensity to be 
vicious, either generally or when she had puppies (as she had 
at the time when she bit the plaintiff), and awarded damages 
accordingly, although there was admittedly no evidence that 
apy one had been bitten by her before. In dismissing the 
defendant's appeal Mr. Justice Darling said that it was not 
n in sach a case to show that the owner of the 
dog knew that it had already bitten someone or that 
it had in fact bitten someone. It was only necessary 
to prove knowledge by the defendant that the dog was likely 
to bite without provocation, either in particular circum- 
stances or generally. Mr. Justice Lawrence concurred in 
this view and the same two judges a few days later, sitting 
with the Lord Chief Justice, had another case before them 
in which also a dog was concerned. On this occasion a man 
had been summoned for not keeping a ‘‘ dangerous” dog under 
proper control, but the justices had refused to convict, after 
excluding evidence that the dog had been seen to kill lambs. 
The court, after referring to the case already mentioned, held 
that there was no reason why the word ‘dangerous ” should 
have its meaning limited to danger affecting human beings 
and sent the case back to the magistrates to be further heard. 
These two decisions have, we believe, to some extent 
anticipated a private Bill dealing with dogs, the passing 
of which might have been postponed indefinitely, and they 
should have a wholesome effect if they cause those keeping 
vicious pets to consider their position. Hitherto many selfish 
people have been in the habit of disregarding the fears and 
even the remonstrances of their neighbours, secure in the 
knowledge that their dogs have not yet bitten anybody and 
being no doubt also of the opinion that the ‘‘ first bite” would 
not be inflicted on their own persons. 

Experiments as Legal Evidence, 

Inquest juries repeatedly have to take refuge in a self- 
evident ‘‘open verdict” in cases where there is insufficient 
evidence adduced to enable them to decide whether the 
deceased met his death by an accidental or a homicidal act, 
the latter, of course, including an act of self-slaughter. The 
evidence of eye-witnesses of the fatal deed is rare, so that 
the decision rests on the balance of probabilities. Where 
the inquest closes the matter little harm is done by return- 
ing either an open or a definite verdict, but where proprietary 
claims may follow upon the death greater care is needed in 
arriving at or near the trath. Then the opinions of expert 
witnesses may be heard for what they are worth. Now an 
expert witness is one who as an authority on a given 
subject from the fact that he has devoted considerable time 
and study to that particular theme, and usually he has qualified 
to bear technical testimony by having made many personal 
teste and experiments bearing on the matters in dispute. The 
case of Thackman v. The Brotherhood of American Yeomen, 
recently tried in the North-Western courts of the United 
States of North America, gives an instance where previous 
experimentation by a witness was allowed to give him a 
status in court as one able to throw light upon a disputed 
cause of death. The action was on a mutual benefit 
certificate under which a claim was made but contested by 
the defendants on the ground that the assured deceased had 
put an end to his own life. It appeared that the deceased 
was seen to go into a barn to get his team; he was 
discovered an hour later dead, being suspended by 
the neck from a tie strap attached to a bridle which 
was hanging on a peg whereon the deceased usually 
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hung his harness. Everything pointed to death from 
suicide, A witness, however, came forward and offered to 
‘narrate the results of some experiments he himself had made. 
{n physical build he was about the same height and weight 
asthe deceased. He stated that he had fixed the bridle and 
the strap just as it had been placed before the fatal occur- 
rence, he had then walked towards them and just before 
‘reaching them he had deliberately stumbled and fallen, so 
that his neck was caught in the loop ; he would have choked 
had he been unable to regain his balance at once. He 
repeated this experiment with the same result three times 
out of four attempts. The court held that this testimony 
was admissible as showing how death might have ocourred. 
American Tinned Provisions, 
Mr. D. L. Thomas, medical officer of health of the borough 
- of Stepney, in giving evidence at the Thames police court 
recently in support of a summons for selling unsound con- 
densed milk, informed the magistrate that about 75 per cent. 
of the tinned foodstuffs imported from Amerioa are consigned 
without labels. This means that whatever information may 
afterwards be afforded by the label upon the tin is affixed by 
the firm selling it, with whom it rests whether the statement 
shall be accurate or not. As an American firm enjoying a 
high reputation and anxious to maintain it would probably 
insist upon its distinctive label appearing upon all its goods, 
the inference would seem to be that a large proportion of the 
tinned provisions imported from the United States are not of 
the highest quality, and also it may be conjectured that they 
- are not sold as American products, 
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COMMUNICATION OF HYDROPHOBIA FROM RABID SHEEP 
TO OTHER ANIMALS, 


Some very interesting experiments have lately been made 
at the veterinary school at Alfort, with respect to the above 
subject. Two sheep, belonging to the flock of M. Yoart, 
having been bitten by a dog, which soon afterwards died 
with the symptoms of confirmed hydrophobia, and having, 
about a month afterwards, evinced all the signs of rabies, a 
horse, a dog, and two sheep, apparently in perfect health, 
were inoculated with their saliva; the skin was in several 
places slightly scarified, and the saliva applied to the 
wounds ; at the same time the four animals were left in 
constant contact with the two rabid sheep, which died on 
the fourth day after the first symptoms of rabies. A few 
hours previous to the death of one of them, a dog and a lamb 
were inoculated with its saliva. 

Four months after the experiment, none of the six inocu- 
lated animals had exhibited any symptoms of the disease ; 
‘it is acoordingly more than probable, that the disease cannot 
be communicated from sheep to other animals, 

From the description of rabies in sheep, as observed in the 
above cases, it appears, that it is not accompanied by the 
dread of water, and that, therefore, in these auimals, as well 
* in dege, it is improperly called hydrophobia.—Afagendie’s 

lournal, 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

‘IN 76 of the largest English towns 8269 births and 5492 
‘deaths were registered during the week ending April 6th 
The annual rate of mortality, which had been equal to 16°8 
and 17°7 per 1000 in the two preceding weeks, further 
rose to 17-9 per 1000 during the week under notice. During 
the 13 weeks ending March 30th the death-rate in these 
towns averaged 19-0 per 1000, the rate in London during the 
same period being 19-2 per 1000. The lowest rates last weak 
io the 76 towns were 6°3 in Handsworth (Staffs), 7°0 in 
Hornsey, 9-1 in Croydon, and 11‘1 in East Ham ; among 
the other towns the highest rates were 24°4 in Grimsby, 
24°5 in Portemonth,.24°6 in Birkenhead, 26-9 in Oldham, 
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and 27:7 in Wigan. The 6492 deaths in the 76 towns 
showed an excess of 43 over the number in the 
preceding week, and included 568 which were referred 
to the principal infectious diseases, against 469 
and 559 in the two preceding weeks; of these, 251 
resulted from measles, 170 from whooping-oough, 59 from 
diphtheria, 36 from scarlet fever, 34 from diarrhea, and 
18 from ‘‘ fever” (principally enteric), but not any from 
small-pox. No death from any of these epidemic diseases 
was registered in Bournemouth, Devonport, Wolverhampton, 
Coventry, York, South Shields, or Tynemouth ; the annual 
rates from these diseases, however, ranged upwards to 5:4 
in Hanley, 5:5 in Portsmouth, 7°9 in Birkenhead, 8°5 in 
8t. Helens, and 8°9 inGrimsby. ‘The 251 fatal cases of 
measles were 18 in excess of the number in the preceding 
week, the highest annual rates therefrom being 4:1 in West 
Hartlepool, 4°3 in Portsmouth, 5°1 in 8t. Helens, 5:2 io 
Grimsby, and 7-0 in Birkenhead. The 170 deaths referred 
to whooping-cough showed a decline of five from the 
number in the preceding week, the rate from this 
disease, however, ranging upwards to 1:8 in Salford 
and Preston, 2°1 in Willesden, 2:7 in Bury, and 3:0 in 
Grimsby. The 59 deaths from diphtheria also showed a 
further decline from the numbers in recent weeks, the 
highest proportional mortality being recorded in Sunder- 
land and Gateshead. The fatal cases of scarlet fever, 
of ‘‘fever,” and of diarrhoea were not excessive in any of 
the 76 towns. No case of small-pox has been under treat- 
ment in the Metropolitan Asylums Hospitals since the 
end of June last. The number of scarlet fever patients 
in these hospitals and in the London Fever Hospital, which 
in the 14 preceding weeks had uninterruptedly declined from 
3846 to 2657, had risen again to 2666 at the end of last 
week ; 352 new cases were admitted during the week, against 
327, 312, and 330 in the three preceding weeks. The 
deaths in London referred to pneumonia and other 
diseases of the respiratory organs, which had been 403, 353, 
and 354 in the three preceding weeks, rose again last week 
to 412 and were 99 in excess of the corrected average 
number in the corresponding week of the previous five 
years. The 17 deaths referred to influenza in London were 
four below the corrected average. The causes of 44, or 0'8 
per cent., of the deaths registered during the week were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in London, Leeds, West Ham, Newcastle-on-Tyne, Salford, 
Leicester, and in 47 other of the 76 towns; the propor- 
tion of uncertified deaths, however, showed a marked excess 
in Liverpool Birmingham, Sheffield, Bristol, Bradford, 
Portsmouth, Reading, and Warrington. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 20°6 and 
20°3 per 1000 in the two preceding weeks, further declined 
to 19°4 per 1000 in the week ending April 6th, but was 
1°5 per 1000 in excess of the mean rate during the 
same period in the 76 large English towns. The rates in the 
eight Scotch towns ranged from 12-9 Paisley and 16°1 in 
Aberdeen and in Greenock to 21°9 in Glasgow and 24°0 in 
Perth. The 673 deaths in the eight towns showed a decline 
of 33 from the number in the preceding week, and included 
114 which were referred to the principal epidemic diseases, 
against 100, 102, and 107 in the three preceding weeks, 
These 114 deaths were equal to an annual rate of 3°3 per 
1000, which exceeded by 1°5 per 1000 the rate from the 
principal epidemic diseases in the 76 English towns ; they 
included 48 which were referred to ‘‘ fever,” 40 to whooping- 
cough, 14 to diarrhea, five to diphtheria, four to scarlet 
fever, and three to measles. The deaths referred to ‘‘ fever,” 
which had been 48 and 39 in the two preceding weeks, 
rose again last week to 48, and included 32 in Glasgow, 
seven in Edinburgh, six in Leith, two in Dundee, 
and one in Aberdeen; 29 of these ‘‘fever” deaths in 
Glasgow, six in Edinburgh, five in Leith, and the two in 
Dandee were certified as cerebro-spinal meningitis. The 
fatal cases of whooping-cough, which had been 33, 33, and 
34 in the three preceding weeks, increased last week to 40, of 
which 31 occurred in Glasgow, three in Edinburgh, three in 
Dandee, and two in Aberdeen. Eight of the 14 deaths from 
diarrhoea were registered in Glasgow, three in Dundee, and 
two in Edinburgh. The five fatal cases of diphtheria in- 
cluded four in Glasgow ; two of. the four deaths from scarlet 
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fever occurred in Glasgow and two in Edinburgh; and two| B. H. V. Dunbar, six months on private affairs; Major 


of the three deaths from measles in the latter city. The 
deaths in the eight towns referred to diseases of the 
respiratory organs, including pneumonia, which had been 
165. 147, and 123 in the three preceding weeks, further 
declined last week to 109, and were 33 below the number 
in the corresponding period of last year. The causes of 25, 
or 3°7 per cent., of the deaths registered in the eight 
towns during the week were not certified; in the 76 English 
towns the proportion did not exceed 0-8 per cent, 


HEALTH OF DUBLIN. 

The annval rate of mortality in Dublin, which had been 
22°3 and 24°3 per 1000 in the two preceding weeks, 
further rose to 28°3 per 1000 in the week ending April 6th. 
During the 13 weeks ending March 30th, the death-rate 
averaged 27°2 per 1000, the rates during the same 
period being 19-2 in London and 19°6 in Kdinburgh. The 
212 deaths of Dublin residents registered during the week 
exceeded by 30 the number in the previous week, and 
included 15 which were referred to the principal infectious 
diseases, against 12 in each of the two preceding weeks; of 
tbese eight resulted from whooping-cough, threo from 
measles, three from diphtheria, and one from ‘‘ fever,”’ but 
not any from small-pox, from ecarlet fever, or from diarrhoea. 
These 15 deaths were equal to an annual rate of 2:0 per 1000, 
the death-rate last week from the principal infections diseases 
being 1°9 in London and 2:4 in Edinburgh. The eight 
deaths from whooping-cough exceeded the number recorded 
in any previous week of this year; the deaths from diph- 
theria also showed an excess over the numbers in recent 
weeks ; while the mortality from measles and from ‘‘ fever” 
was slightly lower than it had been in the preceding week. The 
212 deaths from all causes included 32 of children under one 
year of age and 50 of persons aged upwards of 60 years, each 
of these nambers being six in excess of the corresponding 
number in the preceding week. Seven inquest cases and four 
deaths from violence were registered; and 97, or nearly 
4S per cent., of the deaths occurred in public institutions. 
The causes of five, or 2°4 per’ cent., of the deaths in 
Dublin last week were not certified; in London all the 
causes of death were duly certified, while in Edinburgh the 
proportion of uncertified deaths was as much as 4'1 per cent. 


THE SERVICES. 


Roya. Navy MEDICAL SERVICE. 

Deputy-Inspector of Hospitals: W. Tait, to Hong-kong 
Yard, Staff Surgeons: A. E, Kelsey, to the Diadem, on 
recommissioning ; and W. J. Codrington, to the Isis, on 
commissioning. 

Royat Army MEDICAL Corps IN INDIA. 

Lieutenant-Colonel D. O'Sullivan, on reversion from the 
9th Secunderabad Division, is appointed to the command of 
the Station Hospital, Rawalpindi. Lieutenant.Colonel F. H. 
Treherne is appointed to the command of the Station Hos- 
pital, Sialkot. Major N. Tyacke to the command of the 
Station Hospital, Dalhousie. Captain L. W. Harrison to 
medical charge of Headquarters Staff and establishments, 
Northern Command. The following hill station appoint- 
ments have been approved for the summer season of 1907: 
Major O. R. A. Julian, to command Station Hospital, Cherat ; 
Captain J. M. H. Conway, to command of the Station Hos- 
pital, Kalabagh ; Captain R. L. Argles, to command of the 
Station Horpital, Khyra Gali; Oaptain R. Storrs, to com- 
mand of the Station Hospital Camp, Barian ; Lieutenant- 
Colonel D. M. O'Callaghan. to command of the Station 
Hospital, Kuldanna ; Major H. N Dunn, to command of the 
Combined Station Hospital for Khanspur and Ghora Dhaka ; 
Captain W. D. C. Kelly, to command of the Station Hospital, 
Upper Topa ; Lieutenant W. Benson, to command of the 
Station Hospital, Lower Topa; Lieutenant J. A. Turnbull, 
to command of the Station Hospital, Bara Gali; Major 
G. St. C. Thom, to command of the Station Hospital, Solon. 
The following officers bave been granted leave: Captain 
W. F. Tyndale, on private affairs for seven months ; Lieu- 
tenant Colonel O. O. Reilly, for six months on medical 
certificate pending retirement; Iieutenant-Colonel B. L. 
Mills, seven months on private affairs ; Lieutenant-Colone! 
A. lL. F. Bate, seven months on private affairs; Captain 
‘W. M. Power, three months privilege in India; Captain 


L. A. Mitchell has been granted extension of sick 
leave to August 18th, 1907. Lientenant-Colonel M. B. 
Skinner, M.V.O', on arrival from England will be posted to 
Nowshera and appointed to the command of the Station Hos- 
ital there. Lieutenant-Colonel P. O. H. Gordon is trans- 
erred from Secunderabad to Burma Division, Lieutenant 
G. Ormrod from Eastern Command to Burma Division, 
Oaptain J. F. Whelan to Aden for duty in the Station Hos- 
pital, Captain J. W. Seccombe from Rawalpindi to Ambala 
for charge of Brigade Laboratory, Lieutenant-Colonel J. R. 
Stuart from Mount Abu to Neemuch, Captain E. W. Powel? 
from Poona to Kirkee, and Lieutenant C. D. M. Holbrook 
from Kirkee to Poona. 
ARMY MEDICAL RESERVE OF OFFICERS. 

Sargeon-Lieatenant James O. Herbertson to be Surgeon- 

Captain (dated March 19:b, 1907). 
CHANNEL ISLANDS MILITIA. 

The Royal Militia of the Island of Jersey.—8taff : Sargeon- 
Major W. Falla, Principal Medical Officer, to be Sargeon- 
Lieutenant-Colonel (dated Feb. 6th, 1997). 


HONOURABLE ARTILLERY CoMPANY OF LONDON. 


Surgeon-Lieutenant-Colonel R. J. Reece is granted the 

honorary rank of Surgeon-Colonel (dated March 7th, 1907). 
IMPERIAL YEOMANRY. 

Fifeshire and Forfarshire: Alan Leonard Smith Tuke to 
be Surgeon-Lieutenant (ertra) under the conditions of 
paragraph 28, Imperial Yeomanry Regulations (dated 
Feb. 27th, 1907). Worcestershire (the Qneen’s Own Wor- 
cestershire Hussars): Sargeon-Captain J. H. Beilby resigns 
his commission (dated Feb. 28th, 1907). 

VOLUNTEER CORPS. 

Royal Garrison Artillery (Volunteers): 1st Ayrshire and 
Galloway: John Aitken to be Suargeon-Lieutenant (dated 
March 15th, 1907). 

Rifle: 4th Volunteer Battalion the Queen’s (Royal 
Weat Surrey Regiment): Charles Spencer Palmer to be 
Surgeon-Lieutenant (dated Feb. 15th, 1907). 2nd Volun- 
teer Battalion the King’s Caverpoo! Regiment): Super- 
bumerary Surgeon-Captain J. G. Martin (on ceasing to do 
duty with the Liverpool Bearer Company, Royal Army 
Medical Corps (Volunteers), is absorbed into the establish- 
ment (dated Feb. 1st, 1907). 8th (Scottish) Volunteer 
Battalion, the King’s (Liverpool Regiment): The under- 
mentioned officer resigns his commission: Surgeon-Oaptain 
W. 8. Henderson (dated Feb. 15th, 1907). 5th Volunteer 
Battalion the Royal Scots (Lothian Regiment) : Surgeon 
Major J. Mill to be Surgeon-Lieutenant-Colonel (dat 
Feb. 20th, 1907). 1st Volunteer Battalion the Royal 
Warwickshire Regiment: Surgeon-Captain O. Y. Flewitt 
resigns his commission (dated March 6th, 1907). 1st Volan- 
teer Battalion the Royal Fusiliers (City of London Regi- 
ment): Surgeon-Lieutenant-Colonel H. G. Thompson 
(Brigade Surgeon-Lieutenant-Colonel, Senior Medical Officer, 
Royal Fusilier Volunteer Infantry Brigade) is granted the 
honorary rank of Surgeon-Colonel (dated March 4th, 1907). 
2nd Volunteer Battalion the Duke of Cornwall’s Light: 
Infantry : Surgeon-Major and Honorary Surgeon-Lieutenant- 
Colonel W. Nettle to be Surgeon-Lieutenant Colonel (dated 
July 3rd, 1906) 19th Middlesex (St. Giles’s and St. George’s 
Bloomabury) Volunteer Rifle Corpse: Surgeon-Lientenant 
W. F. Roe to be Surgeon-Captain (dated March 9th, 1907). 

Roya ARMY MEpIcaL Corrs (VOLUNTEERS). 

Scottish Command, Glasgow Oompanies: Captain D. 
Christie resigns his commission (dated March 14th, 1907) ; 
David Shannon to be Lieutenant (dated March 15th, 1907). 


THE REGULATIONS FOR THE EXAMINATION OF CANDIDATES 
FOR ADMISSION TO THE INDIAN MEDICAL SERVICE. 

Revised regulations for the examination of candidates for 
admission to His Majesty's Indian Medical Service have been 
issued, one of the principal alterations being a change in the 
list of subjects under Item 6 which formerly read ‘* Chemistry 
and Pharmacy, with either Botany or Zoology.” It now 
reads ‘‘ Materia Medica, Pharmacology, and Toxicology.” 


The maximum number of marks—namely, 600—remains 
unaltered. 
THe CouRSE OF INSTRUCTION FOR NAVAL SURGEONS AT 


Hasbar. 


The course of instruction for surgeons of the Royal Navy 
at Haslar was brought to a close on April 5:b, when the 
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rizes were distributed. The gold medal was awarded to 
jurgeon W. H. Hastings of University College, the micro- 
scope to Surgeon 8. F. Dudley of St. Thomas's Hospital, and 
the silver medal and books to Surgeon J. L. Barford of King’s 
College. The names of the candidates, two of whom had 
university degrees, with the marks gained at the entrance 
examination and at the Haslar course, are subjoined :— 


Marks. Marks. 
W. H. Hastin; 4660 | W. W. D. Chileott 
8. F. Dudley .. 4465 | J.C. F. D. Vaughan 


J.'L. Barford . 4341 | W. F. Archibald ... 


NavaL MEDICAL SUPPLEMENTAL Funp. 
BAt the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund, held on April 9th, with Mr. C. I. 
Thomas, C.B., Secretary of the Admiralty, in the chair, the 
sum of £75 was distributed among the several applicants, 
Mr. G. W. Perrin was appointed secretary to the fund, vice 
Mr. P. Francis resigned. 


THE INSPECTOR OF MEDICAL SERVICES, 


The April Army Orders, issued by command of the Army 
Council, contain the following :— 

15. King's Regulations (Amendments).—The following new paras. will 
be inserted after para. 1833 :— 

The Inspector of Medical Services. 

183c. The Inspector of Medical Services will report on:—(a) The 
physical and sanitary efficiency of the forces, and on any precautionary 
or remedial measures relating to barracks, encampments, garrisona, 
stations, hospitals, diet, dress, drills, duties, &c., which may, in his 
opinion, conduce to the preservation of the health of the troops and 
the mitigation or prevention of disease. (b) The medical examination 
and physical training of recruits, both at depéts and with units, and 
whether the gymnasium courses, drills, duties, &c., subject the men to 
undue strain. (c) The methods of medical administration in districts 
and commands, with a view to establishing a uniform system through- 
out the army. He will also inspect military hospitals and visit 
transporte and hospital ships. 

183p. He will report on the adequacy of the sanitary instruction 
afforded to the army, and also on schools of instruction (including 
garrison schools) and courses of instruction conducted by the R.A.M.C. 

183k. He will inspect the R.A.M.C. and general medical stores (in- 
cluding the store at Woolwich) and will report whether all ranks are 
thoroughly acquainted with their duties in connexion with the medical 
arrangements for mobilisation. 


THE NATIONAL SERVICE LEAGUE AND THE TERRITORIAL 
ARMY SCHEME, 

The letter which the National Service League has 
addressed to the press is a very notable document from 
whatever point of view it is considered, whether as regards 
the eminence and authority of the names attached to it, the 
argumentative strength and reasonableness of tbe criticism 
it brings to bear upon Mr. Haldane’s new army scheme, or the 
fairness and common sense with which the subject is 
handled. To those who know from personal experience what 
war is, whether serving in the combatant ranks of the 
army or in the Royal Army Medical Corps, there is no need 
for us to say anything, for they have no doubt already made 
up their mind on the matter. But we strongly commend 
this publication on tbe part of the National Service League 
to the earnest and thoughtful consideration of all desirous of 
forming some opinion of the merits and defects of Mr. 
Haldane’s scheme and of finding their way to some reason- 
able solution of the army problem. To confine ourselves to 
one point only because it seems to us a crucial one 
for the successful working of Mr. Haldane’s scheme— 
will it include a compulsory six months’ preliminary 
training or not? We shall no doubt know much 
more about the intentions of the Government at the 
end of the second reading of the Territorial and Reserve 
Forces Bill than we do now. As to a system of 
universal compulsory training leading to a widespread spirit 
of militarism, we believe that it would have an exactly 
opposite effect. National preparedness for war should, by 
increasing national confidence and a sense of personal re- 
sponsibility, strongly strengthen the chances of peace and 
lessen the liability to unseemly panic. Even apart from its 
being the reasonable duty of every citizen to aid in the 
defence of his country, we contend from our point of view 
that an obligatory military training increases the physical 
strength, improves the physique, and teaches a man how to 
conduct himself, mentally and morally, to the best advantage 
in all emergencies, 


THE CAPE PREMIER AND IMPERIAL DEFENCE. 
The Colonial Conference will ere long be setting about its 
deliberations, which will be of an Imperial character, and 
Dr. Jameson, the Cape Premier, will, it is announced, 


the creation of an Imperial Council and the other with the 
subject of British preference. We call attention to the 
former because it seems, at the present time, to open a way 
to the possible unification of the Colonial forces available for 
Imperial defence on a scale, when the provision of an 
Imperial Medical Service available for any future war would 
necessarily form an integral part of the organisation. Dr. 
Jameson’s proposed resolution is to the following effect :— 


This conterence considers necessary the organisation of a plan of 
Imperial defence by which the contributions of each colony should be 
equitably fixed and provided for; this conference believes that while any 
call to arms resulting from an attack on the Empire would unqueation- 
ably meet with an enthusiastic response from the colonies, yet it is 
essential to know the number of trained, equipped, and efficient men 
which the colonies will undertake to make available for Imperial defence 
when called upon; this conference, however, is of opinion that, prior to 
accepting the burden and expense of such a responstbility the colonies 
would require to be represented on an Imperial Council at which 
questions concerning inter alia the peace of the Empire should be dis- 
cussed. Seeing that the above resolutiot s involve considerations of the 
first importance to the future of the Empire, thie conference submits 
them to His Majesty's Government in the confident belief that they 
will receive the serious consideration which their character demands. 


Correspondence, 


“ Audi alteram partem.” 


THE MEDICAL DEGREES OF THE UNI- 
VERSITY OF LONDON. 
To the Kditors of THE LANCET. 


S1rs,—In reference to the present controversy concerning 
the maintenance of the standard for the above degrees, I 
have been asked, on the ground that I was an examiner in 
medicine daring the last year of the old system as well as 
during the first three years of the new, whether there has or 
has not been any actual lowering of the standard. May I 
be permitted to say that I have throughout considered it my 
duty to maintain the standard, and that to the best of my 
knowledge no lowering has taken place. So far as the 
medicine at the M.B, B.S., is concerned, my impres- 
sion is that at the present time the standard is 
higher that at any previous period. Of this I am certain, 
that no suggestion—official or unofficial—to the effect that 
at any of the examinations in which I was concerned any 
lowering of the standard was advisable has ever reached me 
or been discussed in my presence, and that ancient usage 
has been the principal factor in solving new problems. 

I have assumed, how far correctly I cannot say, that the 
improved results at the M.D. examination have been due to 
two changes. Under the old scale of fees a candidate paid 
£5 on entering forany M.D. examination. Under the recent 
scale he paid £20 instead of £5 on first presenting himself, 
and, if he failed to pass, an additional £20, instead of 
£5, every time he re-entered. It appears highly probable 
that a graduate would, under the higher scale of fees, be 
more careful in preparing himself for the examination and 
be less likely to enter unless he felt tolerably certain of 
passing. Again, the additional opportunities for specialisa- 
tion under the new regulations afford a man a chance of 
working at what most interests him, and therefore of at- 
taining more easily a higher degree of knowledge. 

It is the business of examiners to test as closely as possible 
the merits of the individual candidates and to arrive at a 
decision without reference to the statistics of previous 
examinations, Any other course involves gross injustice to 
the candidates, and must bring discredit upon the University. 

Tan, Sirs, yours faithfully, 
London, W., April 9th, 1907. H. MontTaGuE Murray. 


THE USE OF ALCOHOLIC BEVERAGES. 
To the Editors of THB LANCET. 


Srrs,—As a member of the medical professton, who has 
practised for some years in a district where the effects of 
alcohol can be readily studied, I may be permitted to ask, in 
view of statements—so much at variance with recent investi- 
gations—made in the manifesto in THE Lancet of March 30th, 
for evidence by which the old conclusions have been re- 
affirmed. Such statements, which may, and probably will, 
exercise an extremely harmful influence on the community at 


submit two propositions for consideration, one dealing with | large, can hardly have been made public without fresh data 
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having been discovered not generally known to the majority 
of practitioners which it is desirable should be published for 
their benefit. 

The vast majority of medical men accept the infiuence of 
aloohol as a drug, but I believe an increasing number who 
have given much attention to the subject believe, perhaps 
wrongly, ert ay dnduence eter oe always in sone 
degree prejudicial ; that the ora lor rug is so easily 
formed and so powerful when established that it is advisable 
under all circumstances to confine its action to therapeutic 
needs only. It should also be remembered that the ordinary 
medical specialist, unless his practice is confined to alcoholic 
cases, has less olinical experience than the general medical 
practitioner, as the latter sees at least as many patients and 
can study the effects of alcohol by observing altered nal 
states under the influence of the drug in individuals whom, 
as the family practitioner, he has known for years, 

In common, therefore, with many other medical men I 
should be glad to know in what respects recent investigaticns 
by research students, such as Mott, Ballantyne, Kraepelin, 
&c., have been modified by still newer work from the 
following points of view: (a) in relation to experiments 
(German and American) which seemed to establish the 
facts that alcohol in quite moderate doses diminishes 
mental activity; (%) that in physical training it is 
diminishingly used; (0) that in tropical, arctic, and 
military expeditions its use as a beverage is being given 
up; (@) that histological studies, particularly of the 
nervous system, seem to have proved that its action is 
deleterious ; (¢) to show that its resembiance to progressive 
dementia, in the symptoms that it gives rise to, is not patho- 
logical; (7) in view of recent facts discovered in relation 
to heredity and alcohol to produce convincing evidence to 
the effect that alcohol does not injure germinal tissue and is 
not prejudicial to the pregnant and nursing woman ; (g) to 
consider recent insurance statistical evidence which supports 
the contention that abstainers are long-lived; and (4) to 
explain why, if alcohol is beneficial in small doses, it has 
been so largely abandoned in surgery. 

I feel sure that many medical men would welcome specific 
scientific information on each of these points, but opinions 
without data are justly felt to be valueless and derogatory 
to medical reputation, if they are not, indeed, morally 
indefensible. 

With many apologies for the length of this letter, 

- Tan, Sirs, yours faithfally, 
Willesden Green, N.W., April 5th, 1907. J. LIONEL TAYLER. 


Jo the Editors of THB Lancet. 


Strs,—As you have given pablicity to the opinion of 16 
medical men upon the value of alcohol in diet and medicine 
it my interest your readers to peruse certain statements 
signed by the highest medical authorities of a former genera- 
tion. In 1839 Mr. Julius Jeffreys, himself a medi man, 
obtained the signatures of 78 distinguished members of the 
medical profession to a declaration which is in curious con- 
trast to the statement recently published. The declaration 
said :— 

An opinion handed down from rude and ignorant times, and imbibed 
by Engilsbmven from their youth, has become very general, that the 
habitual use of some portion of alcoholic drink is beneficial to health, 
and even ni to thote subjected to habitual labour. | Anatomy, 
physiology, and the experience of all ages and countries when properly 
examined must satisfy every mind well-informed in medical science 
that the above opinion is altogether erroneous. 

Among the 78 signers of this declaration ‘were Sir Benjamin 
Brodie, Dr. W. F. Chambers, Sir James Olarke, Barnsby 
Coopers Sir J. Eyre, Dr. R. Fergusson, Dr. Marshall Hall, 
Her! Mayo, Dr. John Hope, O. A. Kaye, Dr. R. Lee, 
Richard Quain, R. Trevors, and Drs. Andrew and Alexander 
Ure. 

In 1847 a declaration, drawn up by three eminent medical 
men, ran as follows :— 

We, the undersigned, are of opinion: 1. That a very large portion of 
human misery, including poverty, disease, and crime, is induced by 
the use of alcoholic or fermented liquors as beverages. 2. That the 
most perfect health is compatible with total abstinence from all intoxi- 
cating beverages whatever, in the form of ardent spirits, or as wine, 
beer, ale, porter, cider, 4c., &c. 3. That persons accustomed to such 
drinks may, with perfect safety, discontinue them entirely, elther at 
once, or gradually after a short time. 4, That total and universal 
abstinence from alcoholic Uquors and beverages of all sorts would 
Ereatly contribute to the health, the prosperity, the morality, and the 

ppiness of the human race. 


A column of THz LANcET would not contain the names 


of the eminent medical men who signed this declaration, 
which was also subscribed by nearly 2000 medical men in 
the United Kingdom and India. 60 years have passed since 
the latest of these declarations was issued, and in that 
interval comparisons of various kinds have been instituted 
between moderate drinkers and abetainers as to rates of 
mortality and sickness; and it may be averred with con- 
fidence that all such com 8 have resulted in favour of 
abstinence and not of moderate drinking. The statement of 
the 16 medical men is in opposition to all the data which 
have been accumulating since the origin of the temperance 
reform, and, in effect, it takes us back to those ‘‘rude and 
ignorant times” in which, according to the declaration of 
1839, the opinion of the 16 originated. The former part of 
their statement deals with the use of alcohol in disease and 
might have been written had no London Temperance Hos- 
pital been at work for 33 years, the experience of which it 
ignores, That alcohol, like other drags, may have a use in 
malar conditions of disease is not denied, bat it is 
impossible reasonably to claim for it the value placed upon 
it by the 16 advocates in face of the facts—first, that the 
visiting staff of the London Temperance Hospital, being 
free to prescribe it when deemed needful, have only done so 
in the case of 80 patients out of the 26,000 who have passed 
through the wards of the hospital ; and, secondly, that the 
statistics of the London Temperance Hospital as to the rate 
of mortality and the proportion of recoveries compare 

favourably with those of other general hospitals. 

T am, Sirs, yours faithfully, 
Dawson Burns, D.D., 
Honorary Secretary of the London Temperance Hospital. 

April 5th, 1907. 


To the Editors of THE LANCET. 


Sirs,—On March 30th you published a letter signed by 
a small group of members of the medical profession 
advising the public (1) to use alcohol as a drug, and (2) all 
adults (by the way, why not children too?) to usually drink 
it as an article of daily diet. The gravity of medical men 
giving such advice in view of the national issues involved 
cannot, of course, be over-stated, bat the responsibility con- 
cerns the signatories only; the wisdom of following their 
advice, however, concerns the public and depends upon the 
proofs which the signatories rely upon in support of their posi- 
tion. These should be: 1. Experimental. But they offer none; 
not a single atom of evidence do they give in support of any 
one of their statements. 2. Statistical. But they are not 
statistical, for their assertions are directly contradicted by 
the returns of the Registrar-General and the life assurance 
societies. 3. Practical. But they cannot be'practical, as the 
diminished mortality of the London hospitals shows, in spite of 
the enormons reduction in their alcohol bills. 4. Sociological, 
But they are certainly not sociological, whatever else they 
may be, as the report of the Physical Deterioration Committee 
teaches us. 5. Oonsensus of medical opinion. But the con- 
sensus of medical opinion lies precisely the other way, as 
the petition from over 14,000 of the medical profession in 
favour of the teaching of hygiene and temperance to the 
coming generation shows. 6. The support of the ‘‘ leaders” 
of the profession ; but this they have been unable to obtain, 
as in spite of widespread and urgent canvassing their letter 
is signed by only 16 medical men, one of whom has since 
written to explain that his signature was only secured by a 
breach of faith. 7. The weight to be attached to the names 
of the signatories themselves. As this pereonal factor is 
unfortunately the only guarantee they offer for their advice, 
it must, however reluctantly, be carefully analysed. 
Perhaps the least objectionable manner in which this 
point may be approached is to show what qualifica- 
tions the names ought to in order to give 
them the necessary weight in the balance. First, 
being so few in number they should, without exception, 
be members of the front rank of the profession who are 
actively engaged in scientific or literary research into all 
aspects of the alcohol question ; second, they should show 
in these days of ‘‘ brewery shares” that they are pecuniarily 
disinterested in the question ; and thirdly, they should be 
able to demonstrate that there is no risk of a ‘‘ moderate” 
ase of alcoholic beverages (by the way, what quantity is 
‘* moderate” 7) ever leading to the habit of incipient intoxi- 
cation. Until they offer proofs in satisfaction of the fore- 
going points it would certainly appear that the only common- 
sence course for the lay public to adopt is to regard (or rather 
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disregard) their ‘‘ pronouncement” as being a negligible 
quantity. I beg to subscribe myself 
A MEMBER OF THAT PUBLIC FOR WHOM THE 

April 6th, 1907. | PRONOUNCEMENT WAS INTENDED. 

*,* We have received very many letters on this subject 
and shall possibly publieh a farther selection of them. We 
are glad to notice in communications from most of our 
medical correspondents the absence of the suggestion that 
political or pecuniary motives induced the publication of the 
much-discussed document.—Ep. L. 


ON THE CONDITION OF THE BLOOD- 
VESSELS DURING SHOCK. 
1o the Editors of THE LANCET. 


Sirs,—Though not acquainted with surgical shock I feel 
greatly interested in the discussion on the above-mentioned 
subject. It proves so very clearly how ignorant we are of 
this difficult and intricate problem of the blood preseure in 
man. So far, indeed, goes our ignorance that two so widely 
different opinions are possible about a so marked disturbance 
of circulation. I cannot confirm Mr. Malcolm’s views on 
shock but have to confess that Iam much impressed by his 
arguments, I think his way of looking at the vessels, as 
described in his lecture in THE LANCET of August 26th, 1905, 
p. 573, may be very helpful in detecting the true state of 
things in many acase. Some time ago I was asked to see a 
woman aged about 40 years. It was a case of long-standing 
mitral stenosis. The right heart was still strong enough, the 
muscular apparatus at the orifices of the veins still working 
well; there was no general stasis or oedema but this sad 
condition of overfilling of the lungs which svffocates the 
patient. She was in the very last period of her disease 
and died a few weeks afterwards. Still, to save, or 
at least to prolong, life the doctor prescribed digitalis ; not 


seeing any effect he gave it in a very large dose as an enema. |" 


To his great surprise he saw the (still regular) pulse dis- 
a ing and asked me to come over and see the patient, 
I found a filiform, nearly impalpable pulse, but very strong 
heart sounds and apex beat. Looking at the neck of the 
patient to see whether there was any venous pulsation I 
found well-filled, extremely hard, and wildly beating 
throbbing carotids, It was obvious that the heart was 
working against a heavy resistance. Why was the pulse so 
impalpable ? 

‘The explanation ia, I think, in the line of Mr. Malcolm’s 
suggestions, The large dose of digitalis contracted the 
arteries higher up than the radials at the wrist, the carotids 
being not, or not so much, contracted. The heart therefore 
worked against a heavy resistance, there was a very high 
intracardial pressure and a high blood pressure in the carotids. 
Now who will tell what the blood pressure has to be in the 
contracted radials at the wrists? Is Dr. Williams sure 
that it will be found high in that part of the arterial 
system? The problem of blood pressure is not settled by 
saying ‘‘if the blood-vessels contract the blood pressure 
rises ; if they dilate the blood pressure falls.” This asser- 
tion holds good for the intracardial pressure only. At the 
periphery it depends upon the spot where blood pressure is 
gauged and upon how far the contraction of the vessels has 
gone. I think it very probable that under some extra- 
ordinary influence (maybe in shock) the contraction of the 
vessels may go up still higher than the arteries.in the arms 
and involve carotids and part of the aorta. The intra- 
cardial pressure may rise enormouely and a low pressure be 
found in the periphery, where a large amount of resistance 
has been overcome. So I do not say Mr. Malcolm’s explana- 
tion of surgical shock is the right one, but I think it may be 
useful in clinical examination and may be a help in explain- 
ing conditions which otherwise are not well understood. 

I am, Sirs, yours faithfully, 
Groningen, March’ 31st, 1907. K. Z, WENCKESACS. 


To the Editors of To Lancet. 


Srrs,—In my letter on this subject which you were good 
enough to publish on March 23rd, I invited Mr. J. D. Malcolm 
to point out the existence of any fallacy in one of the argu- 
ments by which the present view is supported. He responds 
in your issue of March 30th with two statements, one of 
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which, even if it be a fact, is not a fallacy, and the other of 
which is certainly neither fallacy nor fact. 

The first is that in shock the blood pressure in the splenic 
vein is raised. Now. the splenic vein is a vessel which, 
owing to its anatomical position, does not lend itself either 
to frequent observations or to such as are altogether free 
from sources of error ; but even if this were otherwise, from 
the interposition of the heart on the one hand, and the 
capillaries on the other, it raust be obvious that the state of 
the pressure in an individual vein has no necessary or even 
probable relation with the general state of the pressure in 
the arterial system. The second statement is that a fall of 
blood pressure as recorded by the manometer might be due 
to a vaso-dilatation which is local and not general. Un- 
fortunately for Mr. Malcolm, this is not so. The healthy 
orgenism must not, and will not, allow the blood pressure to 
fall below the normal level. If it does, the medulla is 
immediately threatened with starvation and the animal 
with death. A local dilatation is therefore immediately 
compensated for by a constriction elsewhere, so that 
the pressure may be maintained at its proper level. 
When, therefore, a local dilatation causes a fall in blood 
pressure it means that there hes been no compensatory con- 
striction elsewhere. This can only occur when the constrictor 
power is seriously impaired, as, for example, when the 
medulla is exhausted. There is thus no escape from the 
conclusion that, the cardiac power being constant, a low 
blood pressure indicates a general vaso-dilatation. 

The contention that the condition of shock can be 
characterised by an unimpaired cardiac power, together 
with a general vaso-constriction, surely reveals some con- 
fusion of thought. Such a combination is very suggestive 
of a ruptured blood-vessel, but, except by a hemorrhagic 
route, it seems impossible to understand how it can cause the 
extreme degree of asthenia which is generally understood by 
shock, I am, Sirs, yours faithfully, 


London, W., March 30th, 1907. LEONARD WILLIAMS. 


“A PRELIMINARY NOTE ON RINNE'S 
TEST.” 
To the Editors of THE LANCET. 


S1rs,—I hope I shall not seem to be displaying undue haste 
if I venture to make a suggestion to Mr. Richard Lake in 
connexion with his ‘‘ Preliminary Note on Rinné's Test” in 
THE Lancet of Feb. 23rd, p. 505. I might wait to see the 
detailed statement which he promises and which I am 
looking forward to, but then my suggestion might be too 
late. 

If I may be allowed to say it, Mr. Lake’s method of 
recording the subdivisions of Rinné’s test seems to me to be 
lacking in point. The method is accurate, of course, but the 
idea of each subdivision is grasped only after a more or leas 
lengthy mental effort. Why not use the di ic 
representation which is in vogue in Professor Politzer’s 
clinic? The positive or negative quality is seen at a glance, 
and not only can Mr. Lake’s six subdivisions be shown but 
any number of variations in them. Two vertical lines stand 
for the relative lengths of B.c. and 4.c., and as, in the 
normal state of hearing, the length of B.C. is less than 
that of a.c., the line standing for the B.c, of 
normal hearing will be shorter than that standing for 4.0. 
The following seven diagrams, therefore, will indicate 
normal hearing, and the six subdivisions referred to in Mr. 
Lake's paper. 
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The inclination of the line connecting the bases of the two 
vertical lines at once shows whether the positive or negative 
quality obtains. I need hardly say that the lines B.c. and 
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4.C, under “normal ” do not pretend to represent accurate 
measurements of B.C. and A.C. 
Tan, Sirs, yours faithfully, 
D. MaTHEson MacKay, M.D. Edin., 
Late Senior Clinical Assistant, Hospital for Diseases 
of the Throat, Golden-square, London, W. 
Hull, March 22nd, 1907. 


THE INCREASE OF INSANITY. 
To the Editors of THE LANCET. 

Sins,—I greatly regret that I should bave caused annoyance 
to Dr. Marr by my suggestion that the difference between 
the increase among general paralytics in Glasgow and in 
Edinburgh might be the result of better clinical observation 
in the latter. For this suggestion I have no ground, but still 
it is a very difficult thing to believe that it is a fact that the 
disease increases more in Edinburgh than in Glasgow, and I 
ought to have put it that it probably was a question of 
difference of diagnosis. Any wav I am certain that the 
careful examination of patients at Woodilee leaves nothing to 
be desired. Yours truly, 

Devonshbire-place, W., April 9th, 1907. Gro. H. SavacE. 


A NATIONAL SCHOOL FOR CON- 
SUMPTIVES. 
To the Editors of THE LANOET. 

S1rs,—My attention having been called to a letter by my 
friend, Dr. M.S. Paterson, of the Frimley Sanatorium, in your 
issue of March 23rd, apropos of an article by Mr. C. H. 
Garland and myself under the above title, may I be allowed 
to correct what seems to be a misconception when he infers 
that our views were based on our visite to Frimley? Our 
scheme was framed originally in 1903 and 1904 and in the 
inclosed copy of my interim report as chairman of the Sites 
and Buildings Subcommittee (p. 7, Fourthly) printed for 
March 11th, 1904, you will find that our advocacy of the 
adoption of the system of employing selected patients in 
sanatoriums—which, by the way, is no new thing—antedated 
not only our visits to the Brompton Hospital Sanatorium by 
a few years but also, I believe, the erection and opening and 
Dr. Paterson’s appointment thereto. 

The scheme of the National Association for Establishing 
and Maintaining Sanatoria, for which I have had the honour 
and pleasure of working continuously since its inception, has 
been developed almost without modification on the lines 
laid down in the report quoted. The other medical members 
referred to therein were Dr. A. P. Hillier and Mrs, Percy Alden, 
who were both unfortunately obliged to give up this work by 
other public calls upon them, but not before giving very 
substantial assistance. Dr. Paterson has achieved a striking 
piece of organisation and administration, and no one engaged 
on the development of similar methods on a large scale in 
England can afford to ignore his demonstration of the possi- 
bilities of this work. I wish to take this opportunity, in 
case our article did not convey our gratitude as sufficiently 
as it might have done, of thanking Dr. Paterson and his 
colleagues for enabling Mr. Garland and myself, as well as 
Dr. L. Crossley, the medical superintendent of our first sana- 
torium at Benenden, to see what was being done at Frimley. 

Tan, Sirs, yours faithfully, 
Brook-street, W., April 2nd, i997. Tuos, D. Lister. 


SANITARY ADMINISTRATION IN 
PAIGNTON. 
To the Editors of Tam Lancet. 

81r3,—I have had a copy of your editorial note under the 
above heading sent to me, and as a resident in Paignton for 
the past 18 years and recently a member of the urban 
district council I wish to reply to some points upon which I 
venture to think you have been misled by the report of the 
medical officer of health, who has evidently overlooked the 
fact that the report may come into the hands of those who 
have no local knowledge. 

I will take the case of the supposed disregard of the 
by-laws, where it is said that the council is permitting a 
road 600 feet long to be only 24 feet wide. The report does 
not state that this is a parish road leading from Paignton to 
Marldon and having an average width of 13 feet. All the 
council could compel the adjoining owners to do in the 
event of houses being erected would be to keep the 
frontages back 18 feet from the centre of the road. An 
owner has offered to give a strip of land which would enable 
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the road to be made 24 feet wide to form a footpath with 
curb and channel if the council will lay the sewer aud ballast 
and form the new piece of road. The question whether this 
was a new road within the meaning of the Private Street 
Works Act was raised at the Local Government Board inquiry 
and disregarded by the inspector, and the sanction for the loan 
has been received. The new water scheme referred to by 
you is an auxiliary scheme for distributing the water to the 
higher levels of the town. The main water scheme is 
finished, and the water which has been brought 18 miles from 
the centre of the moor is now running into the home 
reservoirs, and the formal opening is fixed for June. The 
total cost of this portion of the scheme is £120,000, and 
both Teignmouth and Brixham will be supplied from 
Paignton. The dispute as to the relative values of the three 
schemes submitted to the council is purely an engineering 
question and cannot affect the health of the town in any 
shape or form, but the fact that the council has decided to 
leave it in the hands of the engineer, who is responsible for 
and has carried out the main scheme, would seem to be the 
right course to have taken. 

I consider the statement of your local critic as to 
illness in the town over-coloured and made upon hearsay 
evidence. My own son is one of those who are at present 
suffering from scarlet fever, and the most careful research 
fails to show how it was contracted or any connexion with 
the few other cases in Paignton. The question of an addi- 
tional ward at the hospital should be considered to overcome 
any future difficulty caused by the wards being occupied by 
enteric cases, but I believe the fact that the hospital is 
empty for months at a time could easily be proved. Your 
correspondent has omitted to point out that last summer a 
large sum was spent on the outfall of the sewer, that a break 
was located and mended, and the sewer was carried 250 feet 
farther out to sea. With regard to the water, I can only 
say that I have never had to boil it and my Pasteur filter 
shows no trace or indication of any organic matter being 
contained in the water. 

With regard to the infantile death-rate, it should be con- 
sidered that the wealthy class in Paignton are largely people 
who come here after retiring from the army, navy, or business, 
and are therefore for the most part past middle life. It 
follows that by far the larger number of births are among 
the artisans and labouring classes amongst whom the rate is 
always high. Tan, Sirs, yours faithfully, 

Paignton, April 4th, 1967. W. PIERPOINT ROBERTS. 


EIGHTH INTERNATIONAL CONFERENCE 
OF RED CROSS SOCIETIES. 
To the Editors of THE Lancet. 

S1rs,—I have seen in THE LanceT of March 23rd an 
article on the subject of the forthooming International 
Red Cross Conference. The statements it contains require 
correction, In to no official intimation of the 
conference having been given, an official notice was sent to 
you and was published in THE Lancet on Feb. 16th. It 
was also extensively circulated throughout the press of the 
country. I inclose a fresh copy of this notice whioh fully 
states who are responsible for the arrangements and where 
the meetings will be held. Further than this, you had on 
Feb. 2nd already published an article giving the same 
information, and in regard to the exhibition we advertised it 
in THE LANcET of, I believe, Feb. 9th. 

I may add that all the Central Red Cross Societies who are 
entitled to send delegates to the Conference bave been made 
fully acquainted with the manner in which it has to be 
conducted, that having been prescribed at the last conference 
at St. Petersburg in 1902. 

In reference to your general remarks about this society 
perhaps you will allow me to send the inclosed pamphlet 
which explains its soope and origin. I shall have much 
pleasure at any time in providing you with the fullest 
information should you give me the opportunity, and I think 
you will find that the Conference will be conducted in every 
way in a manner wortby of the occasion. 

Believe me, yours faithfully, 
(Signed) J. DANVERS PowER, 
Chairman, Conference Committee. 
British Red Cross Society. 9. Victorin-street, London, 8.W., 
March 27th, 1907. 

*," We regret to have been misled with regard to the 
steps taken by the Red Cross Society for giving publicity to 
the Conference of 1907, We refer our readers to an editorial 
article in THe LaNcgt of Feb. 2nd, p. 311.—Ep, L. 
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THE FREE FEEDING OF THE PARIS 
SCHOOL CHILDREN. 


(FROM OUR SPECIAL SANITARY COMMISSIONER.) 


THE RESPECTIVE ATTRIBUTES OF THE CAISSES DES ECOLES 
AND THE CANTINES SCOLAIRES.—THE AVERAGE Oost 
OF THE MEALS.—THE ELIMINATION OF CHARITY.—THE 
GicaNnTICc SCOPH OF THE EXPERIMENT. 


Two years and a half have elapsed since last I visited and 
wrote about the free feeding of the children in the elementary 
schools of Paris.! In the interval Mr. Birrell, as Minister of 
Education, stated in the House of Commons that the local 
authority in Paris provided food for the school children and 
that ‘it worked exceedingly well. The advantage of such 
a system,” he went on to say, ‘‘was that the people raised 
their own standard of living very much and created in their 
stomachs a divine satisfaction. They could confer no greater 
service upon posterity than raising the standard of living 
of the children, If a child had good and nutritious 
food he or she would take care to see that in turn their 
children had good food also. He should be sorry to forbid by 
law a local authority from trying experiments upon a large 
scale, whether they were confined to the necessitous poor or 
not. It is done in Paris, and if it could be done there they 
in London should be able to do it also. In Paris ten anda 
half million meals were served last year, and, although it 
was difficult to ascertain what proportion of them were 
free, there was reason to believe that a very large propor- 
tion of them were given in exchange for payment.” Mr. 
Birrell is not alone in failing to understand clearly the 
financial position of the Parisian cantines soolaircs. Indeed, 
they have been confused with the oaisses des ‘coles to such a 
point as utterly to misrepresent this important institution. 
‘What Mr. Birrell himself would consider a very large pro- 
portion of payments it is difficult to say, but I will give the 
actual figures and then it is probable many persons will, 
on the contrary, find that the proportion of payments is 
small. 

A very instructive ‘‘ Note relative au Service de Garde des 
Oantines Scolaires” was presented to the Paris Municipal 
Council by Councillor Hénaffe and was issued in February, 
1907, as paper No. 11 of the official publications of the 
council, This document sets forth that in 1905 6,144,634 
meals were served gratuitously and 3,184,669 in exchange for 
payments. Thus, at once, it is obvious that only one-third 
of the meals were paid for by the children or their nts. 
If, however, the details are studied it becomes evident that 
the proportion of payment is less. These details are interest- 
ing in themselves and apart from the question as to who pays. 
It will be remembered, as I described in my first report on 
the subject, that during the earlier experiments made at Paris 
the cost of the meals amounted to 25centimes, or 24d., each. 
It was only after the acquirement of great skill and experience 
in cooking and in the management of the canteens that the 
cost was reduced to 1}d., and this on condition that not more 
than from 20 to 25 grammes of meat, cooked and free from 
bone, was given. Now, for the year 1905 the average cost 
of the meals amounted to 0:171 franc each, or within a 
minute fraction of seven farthings each and a little more 
than two centimes above the usual estimate of 15 centimes 
or six farthings. But if the cost exceeded the estimate the 
payments were below. It is here that the part played by 
the administration of the caisses des écoles bears upon the 
subject. Paris is divided into 20 submunicipal districts called 
“arrondissements.” Each has its caisse sovlaire, and where 
the parents are called upon to pay for their children’s meals 
the charge made by the oaisses scolaires varies considerably. 
The maximum payments effected amounted to an average of 
18 centimes in the fourth and to 17 centimes in the twelfth 
arrondissements. In the second, third, seventh, tepth, 
eighteenth, and twentieth the traditional average of 15 
centimes was paid. In the remaining 12 arrondissements the 
average came to less than 15 centimes. In five districts it 
amounted to only ten centimes per meal. The average for 
all the 20 districts, including the fourth, where parents 
distinguished themselves by paying nine-tenths of a centime 
more than the actual cost, amounts to 0°138 franc. Thus, 
even where payment is effected, the sum given is on an 
average only about five and a half farthings out of 
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the seven farthings spent, and this, I take it, refers 
to the food actually consuned. In any case, the 
material, the kitchen utensils, the plates, and the rent of the 
localities occupied are not included in this estimate of 
the cost of the meals. The total logs on the food consumed 
in the 20 districts by the children, for whose meals payments 
have been made by the parents, is pat down for the year 
1905 at 114,492 francs, or £4579. If to the actual cost of 
food the other attendant nses are added, it may be said, 
speaking in round figures, that two-thirds of the children do 
not pay for their meals and that the remaining third receive 
from the public purse an annual subvention of close upon 
£5000 towards the cost of those meals for which they do 
effect payments. 

M. Pierre Morel, municipal councillor, in his report on 
the cantines scolaires published in 1905, No. 60 of the 
official publications, gives the figures for the previous year, 
and they are very similar. Thus, in 1904, the free meals 
given amounted to 5,975,359, while those for which pay- 
ments were made equalled 3,253,919, making a grand total 
of 9,229,278 meals. If we multiply this latter figure by 
0°171 franc, the estimated average cost of each meal, we 
get the total of 1,578,004 francs, or £60,320. As the 
municipal subvention amounted to £40,800, it will be seen 
that here again the parents paid, roughly speaking, about 
a third of the total cost. 

It has been said, however, that the cost of feeding the 
children was in a measure defrayed by the caisscs des écoles. 
Then, as these school funds were originally provided by 
voluntary contributions, attempts have been made to infer 
that the feeding of the children in Paris was to a con- 
siderable extent the result of charity. Whatever opinion 
may be held as to what should or should not be done, 
nothing but mischief can result from a misrepresenta- 
tion of facts, especially when, as in this case, they 
refer to the largest experiment that has been made in 
Europe. As already explained, the law of April 10th, 1867, 
distinctly states that the oaisses des éovles will ‘‘ consist of 
voluntary subscriptions, of subventions given by the com- 
mane, by the department, or by the State.” At first voluntary 
subscriptions did constitute an important part of the receipts, 
but then the feeding of the children was not attempted. In 
the official ‘‘ Note” mentioned above and written by the 
municipal councillor, M. Hénaffe, there occurs the following 
important passage :— 


If the figures given of the actual working of the cantines scolaires 


are compared, it will be seen that nearly all the caisses des ¢colea 
charge less for meals than they cost. This fact is explained by the 
willingness of the town of Parle to pay the difference aod the large 

art it plays in assuring the existence of the cantines scolaires. You 
Enow that the caisses des (coles contribute towards these expenses 
only an insignificant sum, while the sacrifices made by the town of 
Paris are enormous, since ite share in the expense of the canteens 
amounts to about 98 per cent. of the total. 


This is a statement which may be challenged, not in 
regard to the principle involved but because certainly in 
many districts the contribution of the local caisse des écoles 
occasionally amounts to more than 2 per cent of the cost of 
the canteen. It is very difficult to make accurate com- 
parisons, as the different districts have different methods of 
keeping their accounts and charge different prices for the 
meals they give. A unification of methods is much needed. 
As an illustration, however, of the objection to the 2 per 
cent. estimate I find that the cantines scolaires of the XIV. 
arrondissement, or district of the Observatory, cost for the 
year 1906 the sum of 85,000 francs, and the receipts con- 
sisted of a municipal subvention of 80,000 francs and a 
donation from the caisse des éooles of that district of 5000 
francs. This latter sum obviously represents a great deal 
more than 2 per cent. of the total cost of feeding. But, on 
the other hand, it does not mean that these 5000 francs were 
derived from charity. 

The charitable contribution towards the feeding of the 
children is much less than 2 per cent. of the whole 
cost. As the oaisse des écoles of the XIV. arrondisse- 
ment contributes a comparatively large sum, I will take 
it as an example of the working of the system. The 
local budget of this school fund for 1906 shows that the 
annual subscriptions are estimated at 3500 francs, and 
there are donations, often from wedding parties, to the 
amount of 450 francs, making a total of £158. But the 
annual subscriptions, generally of 10 francs, or 8s., per 
subscriber, are given not so much as a charitable financial 
help—the real object is to secure the right to vote for the 
election of the committee of management which does 50 
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much useful work for the benefit of the school children. 
Former donations and economies have. been invested, 
and altogether they yield to this local school fund 
interest to the amount of 3700 francs annually. Then there 
is a subvention from the general council of the department 
of the Seine of 2400 francs and other very small items. The 
reatest of all sources of revenue is 21,000 francs derived 
rom the letting of spaces in the streets to stall-keepers and 
showmen during local fairs. It has been pointed out that 
this is injurious to public health, for the streets or open 
spaces are overcrowded and cannot be kept so clean while 
these fairs last. Also the stalls injure the business of the 
neighbouring shop-keepers. The fairs, however, are still 
held because they amuse some people ; but, above all, because 
the receipts derived therefrom are devoted to the school 
fands. Thus, in the XIV. arrondissement the total receipts 
from all sources for the school fund amounted in 1906 to 
32,160 francs (£1286), of which sum 21,000 francs (£840) 
were derived from the rent charged to showmen, and 
there were sabventions amounting to another 2650 francs, 
or £106. Deducting from the total receipts of £1286 
the £148 interest paid on invested capital as being difficult 
to define, I will deal with the remaining £1136. Of this 
£946 come from one form or another of taxation and only 
£158 from voluntary subscriptions or donations. Smaller 
receipts, such as £34 paid by parents whose children joined 
the holiday excursion and the interest on invested capital, 
make up the total income of 32,160 francs, or £1286. 

It will illustrate the working of the system and show what 
is the real function of these local school funds to mention 
how this money is spent. The largest item is 8500 francs 
spent in buying boots for the more needy school children. 
The money laid out on clothes, to a large extent pinafores, 
was not so considerable—namely, 5000 francs. In the 
budget of the XVII. arrondissement, or the Batignolles- 
Monceaux district, I find that 12,877 france were spent on 
boots and only 4931 francs on clothes. Then in the 
XIV. arrondissement 2400 francs are entered as rewards to 
pupils, medals and other gifts, but for the most part these 
rewards took the form of opening accounts for the children 
in the savings bank, thus giving an object lesson in thrift. 
Honorariums to secretaries, &c., amounted to 2100 francs, 
the prizes given to the children for July 14th historical com- 
petition 600 francs, and printing, stationery, ard small items 
brought up the total expenditure to 22,140 francs ; thus 
a balance of 10,020 francs remained in hand. It was 
out of this balance that 5000 francs were given to the 
cantines scolaires, It will be seen that the bulk of the 
expenditure is outside of the school fund or ocaisse scolaire. 
This ‘‘ outeide budget,” as it is called in the annual report of 
the oaisse des éooles, is set forth as follows : maternal schools 
for children from three to six years of age, interest on 
invested money, £4; municipal subvention, £136; total 
receipts and total expenditure, £140. ;Cantines scolaires 
receipts: subvention from the municipality, £3200; con- 
tribution from the local caisse des écoles, £200; total receipts 
and expenditure for the feeding of the children in the 
elementary schools of the XIV. arrondissement, £3400. The 
school colonies or colonies scolaires, formed to enable weakly 
children to spend some time at the seaside or in the country, 
cost £560, but;the municipality only gave a subvention of £360. 
The deficit of £200 was met by a contribution of that amount 
from the caisse des écoles and taken out of their £400 surplus. 
This is an illustration of the very general Principle that 
feeding being the first of necessities the municipality gives 
by far the largest subvention for this purpose. The sending 
of children for health holidays in the country was left more 
to local effort and hence, as in this instance, the caisse des 
écoles contributed a much larger share of the expense. In 
the XVII. arrondissement the municipal subvention during 
the year 1906 for the holiday health excursions was £400 
and the contribution from the local echool fund £224. 
For the canteens the municipal subvention was 60,288 
francs (£2411). The ‘payments for meals by the parents 
amounted to 17,277 francs (£691). The total outlay 
was 94,501 francs (£3780). There was a very big deficit and 
the local school fund advanced £651 to balance the accounts. 
It may be of interest to note that out of this total of £3780 
the food cost £2656 and the fuel £199, the rest being spent 
in furniture, utensils, cost of management, wages to 
servante, Xo, 

From the details given of these two local budgets it would 
seem that the contribntions of the local school funds exceed 
2 per cent. of the expenditure. Doubtless M. Hénaffe gct 
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his figures from the handsome volume published in 1900 on 
the occasion of the Universal. Exhibition by the Paris 
munioipal council describing all the educational services. 
Here, on page 171, there are some very interesting 

for nine . From this statement it appears 
that in 1891 the municipality contributed 639,635 francs 
to the cantines scolaires and the oaisses soolaires of 
the 20 arrondissements only gave 7540 francs. In 1894, 
however, they gave 36,472 francs and the municipality 
787,660 francs, From that year the contribution from the 
school fands to the canteens decreased and that of the muni- 
cipality increased till, in 1899, the school funds only gave 
21,600 franos, but the municipality gave 1,017,695 francs ; 
and in these latter figures we get the proportion of 2 per 
cent. mentioned in M. Hénaffe’s report. Daring the nine 
years in question, 1891 to 1899 inclusive, the total amount 
contributed by the caisses des écoles towards the expenses of 
the cantines scolaires was 192,295 francs (£7691) and by the 
municipality 7,418,171 francs (£296,726). 

On page 176 of the same official volume there is another 
important table. I¢ compares for each arrondissement the 
number of pupils during the years 1892 and 1898, the namber 
of meals they paid for, the number of meals they received 
gratuitously, and the average cost per meal. From this it 
appears that in 1892 the number of gratuitous meals was 
equal to 56°11 per cent. of the whole and in 1898 it was 
equal to 63:93 per cent. of the whole. To-day we have seen 
that it is a fall two-thirds of the total. It is also shown that 
the meals to-day cost more than they used to do, for the 
average cost in 1892 is set down at 0°14688 franc per meal 
and 0° 14843 franc in 1898, whereas to-day it is 0-171 franc. 
The tendency is to improve the meals, to give more meat, 
sometimes as much as 30 to 40 grammes, and thus more 
money is spent. This improvement will certainly increase 
as a bigher class of ohildren frequent the canteens and the 
impression gains ground that money can scarcely be better 
spent than in insuring the physical health and strength of 
the nation. 

All these figures and calculations will, I trust, make the 
practical teaching of the Paris experience clear. The 
manictpal councillors and others, whom I have recently seen 
at the Hétel de Ville, entertain very little doubt as to the 
likely upshot. It is evident that only a third of the parents 
pay and then they do not pay the full cost of the meals their 
children eat. 8So that all the children and ali the parents 
derive some advantage at the cost of the general ratepayer. 
When attempts are made to get more voluntary subscriptions 
for the school funds the persons solicited very often answer 
that they pay such heavy taxes that there should be no need 
to add to these any further sum. Not a few of the parents 
also, when it is pointed out to them that they should 
endeavour to pay for the meals given to their children 
at-school, object that they are already paying through 
taxation, and this is perfectly true. Thus the number 
of those who individually pay for the meals have steadily 
decreased from year to year and it is already an open 
question whether the money thus obtained is worth the 
trouble of collecting. Its collection causes friction, 
creates invidious distinctions between individuals, gives 
rise to accusations or the suspicions of favouritism, neces- 
sitates somewhat inquisitorial investigations into the 
private concerns of numerous families to ascertain who 
should and who should not pay, and occupies a large 
staff of persons on an unpleasant and unproductive investi- 
gation. Then why should a workman who is just a little 
better off than his neighbour, because, for instance, though 
earning the same wage he has two children instead of 
three, be made to pay twice over for his children’s meal, 
once to the caisse scolaire of his district and once to the rate 
collector? The section of the population that can and does 
pay for their children’s meals are beginning to realiee that it 
would be very much to their advantage if the entire cost was 
defrayed out ot public funds, For instance, the canteens 
cost rather more than £60,000 a year and a third of the 
parents pay rather less than a third of this sum directly to 
the schools but they also pay their share of the £40,000 
manicipal subvention. It would evidently be cheaper to pay 
only a slight increase in municipal taxation. 

The old argument that the free feeding of the children 
would weaken parental responsibility bas quite died out in 
France, where every adult male has a vote and all pay the 
municipal taxes. Parents exercise their sense of responsi- 
bility by voting as intelligently as possille in their children's 
interest, As a consequence, not only is the municipality 
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approved in spending £40,400 on feeding the children, but 
there is another subsidy of £40,400 which is divided among 
the maternal schools, the health colonies, various homes for 
orphans, and different institutions connected with primary 
education. The teaching itself is, of course, obligatory and 
gratuitous and all the other services connected with the 
schools are likely to become equally gratuitous. 

Such a tendency in England would doubtless not fail to 
excite much opposition. It was in 1884 that children attend- 
ing the Paris elementary schools were first fed on a large 
scale at the public cost. Paris has therefore had 23 years of 
practical experience of what has not yet been doneanywhere 
in England. But a law has now been passed. The Provision 
of Meals Act of 1906 empowers the English school authorities 
to take some steps in this direction. All the arguments now 
brought fo: in Engiand against the free feeding of 
chil were heard in France a quarter of a centuryago. What 
has become of such arguments in the face of practical experi- 
ence is shown by the facts and figures given above. Some will 
be tempted to deplore the result; none can afford to ignore this 
Paris experience, for it constitutes the greatest object lesson 
that bas ever been given on the subject. The Paris experi- 
ment is not as radical as that attempted by the municipality 
of Vercelli where, as already described,* every child is com- 
pelled to take his midday lunch at school and no parent is 
allowed to pay, but then Vercelli is quite a small place, 
while Paris is the second largest town in Europe. In 1905 
there were in Paris 202 public schools for boys and 202 
public schools for girls, The number of pupils inscribed 
were 79,698 boys and 74,124 girls. Of these 24,023 boys and 
14,157 girls attended school during the holidays, where they 
were watched and fed but not taught. The allowing of children 
to play in the school building instead of the streets during the 
holiday is an excellent measure to keep them out of mischief 
and to insure their being properly fed. Altogether the town 
of Paris spends on primary education about £1,280,000 and 
the feeding of the children does not amount to one-thirtieth 
of the entire outlay. The cost is therefore in no wise to be 
compared with the importance of the service. The benefits 
to public health and to the growing intelligence of the pupils 
are generally recognised to be out of all proportion compared 
with the expenditure; no outlay has ever given better 
results. 

Of course, the feeding is but part—doubtless the most 
important and expensive part—of a whole system of physical 
education. One advantage of the meal at school is that 
when the attending school physician prescribes a special 
diet or certain medicaments with the meal the pupil gets 
them. At home such medical instructions would not always 
be as punctually executed. Then the great harm done by 
calisthenics when imposed on starving school children is 
avoided, because in the Paris schools the children cannot 
starve. Finally, when consumption and other diseases may 
be avoided by sending the child to the country or seaside 
this can often be done as there is a large municipal subven- 
tion for that purpose. If we compare the completeness of 
all these measures, the care with which they have been 
combined to supplement each other, with the comparative 
chaos that prevails in the English elementary schools, it is 
not surprising to find that so much more is said about 
physical degeneration on the British than on the French 
side of the Channel. 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 


Slums. 

THE medical officer for the Northwich urban district in his 
annual report makes some interesting remarks on the effect 
of ‘‘slums ” on the health and morale of the population. He 
believes that proper housing would lower the mortality by 
more than one-half, would decrease infectious disease by 
three-fourths, would sweep away nearly all the anzmic, 
undersized, scrofalous beings who now crowd our alleys, 
almost stamp out tuberculosis, and do much to elevate the 
moral and mental refinement of the bulk of the people and 
leasen the need for workhouses, prisons, asylums, sanatoriums, 
epileptic colonies, and hospitals. This is a lony catalogue of 
benefits, and perhaps a somewhat optimistic view, but there 
is no doubt that the evils named, with their accompanying 
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wretchedness, would be greatly alleviated if houses 
were light, airy, and wholesome, and overcrowding was 
abolished. It is to be feared, however, that no im- 
provement would follow very rapidly. The ‘‘residuum” is 
not yet educated up to a very high level, and his instincts 
are not those of a high civilisation. Also it is a splendid 
notion to ‘‘ check the erection of alums by the jerry-builder, 
and provide houses of a proper character for those who need 
them.” But unfortunately that kind of work in Manchester 
has proved costly to the ratepayers, and municipal enter- 
prises do not seemed to be managed with the care and 
economy necessarily exercised in private ventures. 
Afraid of a Hanging Man, 

A strange incident came to light at the coroner’s court the 
other week when the death of a man by hanging was being 
inquired into. He was 75 years of age, and was found by 
his niece suspended by a rope to a clothes’ rack. She 
did not cut him down, nor did her husband, as they 
said ‘‘they were too unnerved.” The coroner ted 
that they wanted to be quite sure the man was dead. ‘‘He 
looked as if he was dead.” They sent for a police- 
man who came in half an hour. ‘So you left him 
for half an hour?” ‘Yes, sir.” Speaking to the jury, the 
coroner said that some day a verdict of manslaughter would 
be brought against people who left anybody hanging and did 
nothing. Such an occurrence as this shows a degree of 
mental and physical unreadiness enough to make one almost 
hopeless as to the future of a large proportion of our urban 
population. In any emergency, ins' of being alert and 
ready to act promptly, they are timorous to imbecility. It is 
to be presumed that both the niece of the poor suicide and 
her husband have shared the blessings of the education that 
has been so liberally imparted for the last 30 or 40 years, 
but what effect has it had in giving them character or 
courage? It would have been well if the man had gone 
tbrough such an amount of military drill as to bring out 
some of the readiness to act that the book knowledge which 
he must be supposed to have imbibed evidently failed to 
give. The verdict was one of ‘‘ Felo de se,” and the jary 
gravely agreed witb the remarks of the coroner as to “‘ the 
folly of leaving anybody hanging.” 

Dirty Milk. 

The farmers of Saddleworth are indignant at charges having 
been made of uncleanliness in their dairies and carry the war 
into their customer’s country by complaining that some of 
them are anything but cleanly. They say that jugs are used 
for days together without being washed, and if the farmer 
protests he is told that they must be clean because they 
have had nothing else in them but milk. Sometimes, say 
the purveyors, customer’s milk has to be poured into old 
salmon tins and jam pots. It is difficult to eradicate habite 
of slovenliness and dirt which have become habitual to too 
many of the working population, and there need be no 
wonder that the farmer sometimes hits back. 

April 9th. 


SCOTLAND. 
(From OUR OWN CORRESPONDENT.) 


The St, Andrew's Ambulance Association, 

A POINT of considerable importance, more especially to 
those interested in ambulance work in Scotland, has been 
raised by the action of the Order of St. John of Jerusalem in 
petitioning the Privy Council fora supplementary charter to 
enable it to establish priories in Scotland. The St. Andrews 
Ambalance Association has lodged a counter-petition sub- 
mitting that the power to establish priories in Scotland 
would, if granted, be detrimental to the interests of the 
public and unjust to the Association. The St. Andrew's 
Ambulance Association was established in 1882 with the 
object of providing instruction in ambulance work in 
Scotland and rendering first-aid to the injured and a Royal 
Oharter of incorporation was granted in 1899. The Asso- 
ciation has been very successful indeed in carrying out 
the objects for which it was incorporated, and has now 
come to be recognised as an important charitable 
and philanthropic institution. An ambulance corps of 
2500 officers and men has been distributed in sections 
throughout Scotland and the corps is rapidly increasing in 


numbers. Upwards of 4C0 classes are conducted by the 
Association every year and the area of instruction embraces 
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the whole of Scotland, extending even to the outer Hebrides 
and the remote parts of Caithness, Sutherland, Inverness, 
and Argyll. In connexion with these classes the associa- 
tion has issued more than 72,000 certificates of pro- 
ficiency in first-aid to the injured, over 20,000 medallions 
for advanced students in first-aid, and nearly 2000 cer- 
tificates of proficiency in home nursing and hygiene. 
Throughout tland 42 centres of the Association have 
been established,’and a service of ambulance wagons has 
been provided din every considerable town in which a police 
ambulance service does not exist. In Glasgow, for example, 
she whole ambulance work of the city and neighbourin 
burghs is done solely by the wagons of the Association, an: 
it is believed by us in Scotland that no finer ambulance 
service exists in any part of the United Kingdom. The calls 
attended to by the association’s motor and other ambulance 
wagons in pet sat alone amount to 12°44 daily. The 
association has further trained the constabulary throughout 
Scotland in giving first-aid, so that there are now few places 
in Scotland where this cannot be obtained from the police. 
During the late South African war the Association equipped 
and sent out a base hospital of 520 beds, and it is now 
Teoognised by the army and navy as an institution with 
which these authorities can enter into direct relations for the 
supply of men and material in case of emergency. In 
addi tion the association has recently been intrusted by the 
British Red Cross Society with the organisation of its work 
in Scotland. As the Association has for so many years done 
such excellent work and appears to be capable of efficiently 
meet all requirements, it seems only reasonable to ask 
that the Order of St. John should not be allowed to initiate new 
centres of ambulance work in Scotland, and thus engender 
rivalry and competition which could not but be detrimental 
to the interests of ambulance work in general. Those who 
control the affairs of the Order of St. John are of opinion 
pepeny Le Andrews Aebulenice Association shoal become 
me! in the Order as a department charged with ambulance 
work in Scotland. This view the Association refuses to 
accept as being in derogation of its charter, and likely to 
cripple seriously the work it has carried on so successfully 
for 24 years. But the Association has gone so far as to offer 
to act as the Order’s ambulance department in Scotland, it 
being understood that by so doing the charter of the Associa- 
tion would not be invalidated. It is earnestly to be hoped 
that the Order of St. John will not persevere in any high- 
handed fashion with ite claims. The St. Andrew's Ambu- 
lance Association has done the spade work in Scotland for 24 
years, and now when, thanks to ite efforts, the public in 
Scotland are waking up to the value of ambulance work the 
Order of 8t. John pro; to step in and reap the fruits. 
That, at any rate, is how the matter must spear to us. 
There can be no doubt that the granting of the petition of 
the Order of St. John will be bitterly resented by those 
who have given their time and money to developing the 
St. Andrews Ambulance Association. 


Glasgow Royal Infirmary : Post-Graduate Classes. 


The summer course will this year be a short but very 
complete one, including, besides instruction in general 
Clinical Medicine by Dr. J. M. Cowan and in Clinical 
Surgery by Mr. J. H. Pringle and Dr. H. Rutherfard, 
the following special subjects: Symptomatology of the 
Nervous System, by Dr. Walter K. Hunter; Surgical 
espa of the U! a Organs, Py pe Davia. Newman ; 
Gynecology (A), by Dr. J. K. Kelly; nescology (B), by 
Dr. G. Balfour Marshall ; Diseases of the Eye, by Dr. H. 
Wright Thomson; Diseases of the Skin, by Dr. Alexander 
Morton; Diseases of the Throat and Nose, by Dr. Robert 
Fullarton ; Anesthetics, by Dr. J. King Patrick; Gynz- 
cological Pathology, by Dr. W. D. Macfarlane ; Operative 
Surgery, by Dr. Peter Paterson; and Bacteriology, by 
Mr. David McCrorie. These courses will be thoroughly 
practical, the amount of material at the disposal of the 
teachers being so large that they have every facility of 
illustrating their lecture demonstrations by clinical cases. 
During last year the attendance on the various courses was 
most encouraging. The attendance at the olasses (not 
including members of the staff) numbered 137 members. It 
is therefore very desirable, in order to facilitate arrange- 
ments, that members of the profession who wish to join any 
of the classes should communicate as early as convenient 
with the superintendent, who will enrol members and supply 
any information desired. 

April 9th. 
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(FROM OUR OWN CORRESPONDENTS.) 


Association for Housing the Very Poor of Dublin. 

THE annual meeting of the Association for Housing the 
Very Poor of Dublin was held at Trinity Chambers on 
April 8th, Sir Lambert Ormsby, the chairman, presiding. 
This is a small company, but it has already done 
work that is much needed, for it is recognised that the 
wretched state of the tenement houses is one of the chief 
causes of the high mortality in the city. Sir Charles 
Cameron complimented the association on the way the 
tenements in its charge were kept and said that although 
those in Derby-square were reconstructed houses, the rooms 
were model ones and sanitary in every detail. A dividend of 
3 per cent. was declared on the capital of the company. 


The Public Health of Belfast. 

At a meeting of the public health committee held on 
March 28th, the medical officer of health reported on certain 
insanitary areas, and it was decided to appoint a suboom- 
mittee to visit these localities and to draw up a rt and 
recommendations for the consideration of the health com- 
mittee. On April 25th and following days it is proposed to 
take evidence before the Health Oommission in reference to 
the Belfast water. For the week ended March 23rd the 
death-rate was 23°5 per 1000. At a meeting of the city cor- 
poration held on April 2nd it was reported that between 
Feb. 17th and March 16th the large number of 302 cases of 
infectious disease had been notified—viz., 64 enteric fever, 
58 scarlet fever, 28 simple continued fever (evidently 
typhoid), 4 puerperal fever, 27 diphtheria, 1 croup, 19 
erysipelas, and 104 cerebro-spinal meningitis. There were 
263 deaths registered from chest diseases. The average 
annual death-rate was 23°7. These returns show a very 
high number of infectious diseases notified and suggest that, 
as so often happens in Belfast, another epidemic of typhoid 
fever may be coming. A very decided opinion was expressed 
by many members of the corporation against the waste of 
money in employing counsel at the Health Commission. 1t 
was finally settled to agree that the Lord Mayor should let the 
chairman of the public health committee know what were the 
ideas of the members of the council in regard to their being 
legally represented at the Commission. A very curious point 
was referred to—that was a resolution appointing a deputa- 
tion of the public health committee to visit some towns in 
England and Scotland with a view to ascertain methods 
of public health administration—in other words, a resolution 
to send Belfast officials to other cities to learn their business, 

The Belfast City Fever Hospital. 

Dr. G. Orr, medical officer of Ballylesson Dispensary, has 
reported to the Lisburn board of guardians at a recent meet- 
ing that since the establishment of the Pardysburn Infectious 
Hospital in his district he has had to ter all the deaths 
which took place in that institution. This entailed hardship 
on the relatives of the deceased who had to travel another 
mile after their journey of two or three miles from the 
nearest train to the hospital. The dispensary patients were 
naturally alarmed at the presence of people from a pres ot 
Belfast who came to register deaths from infectious 3 
a feeling much intensified by the occurrence of two deaths 
from cerebro-spinal fever in the neighbourhood, one case 
being that of the dispensary caretaker and the other of a boy 
who two days previously had been in the dispei for some 
medicine. It is clear that the Registrar.General will have to 
constitute the hospital a special Belfast district, so that a 
resident official may be appointed registrar and thus avoid 
the evils referred to. 

Rainfall in Belfast in March, 

In March 4°89 inches of rain fell on 21 days, manne the 
amount for the year 1907, so far, 9°78, which is a little 
above the average amount. : 

The Health Commission in Belfast. 

The Belfast Health Commission resumed sitting on 
April 8th, when Sir John Byers was examined at both 
sittings on that day and again on Tuesday. He dealt very 
fully with the various problems confronting Belfast and made 
a@ number of suggestions for establishing a really efficient 
modern public health department in Belfast. 

April 9th. 
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The Police and the Preservation of Water-oourses. 


THE Minister of Agriculture has appointed a commission 
to study the recently proposed legislative and administrative 
measures to complete the existing laws concerning the 
preservation by the police of non-navigable water-courses, 
springs, and underground water, with a view to safeguard 
them for useful purposes ; the commission will be presided 
over by the Minister of Agriculture. 


An Unusual Case of Epithelioma, 


The case occurred in a young girl, aged 22 yeare, who 
had already been twice operated upon for a cyst of the lower 
jaw. In spite of repeated cauterisation a suspicious ulcer 
had persisted and enlargement of the glands was noticed. 
On farther examination a solid tumour was found over the 
ascendirg ramus of the maxilla. M. Morestin operated 
through the mouth and completely removed half the lower 
jaw, besides extirpating the diseased cervical glands. There 
has been no recurrence daring two years. The tumour 
proved to be an epithelioma of stony hardness and is an 
instance of the metamorphosis of a cystic tumour to a solid 
one. M. Mauclaire, who communicated this case to the 
Société de Obirargie (March 27th) in M. Morestin’s name, is 
inclined to question whether the total resection that was 
performed was really absolutely necessary. 


Gift to the Academy of Medicine. 


The Academy of Medicine has been given authority to 
accept, under the conditions and terms expressed, the legacy 
left it by M. Roussilbe, the interest of which is to be devoted 
to the foundation of a prize to be awarded periodically to 
the investigator who shall make the greatest advance in 
dermatology. The prize is to be known by the founder’s name. 


A Method of Inducing Haemostasis in Hemophilia, 


Dr. Emile Weil has shown that fresh animal or human 
serums in doses of three drops to the cnbic centimetre of 
blood induce coagulation to a moderate degree in hereditary 
hemophilia and completely in the idiopathic disease where 
normally the blood would coagulate in five or ten minutes. 
In practice, to stop or to prevent Lsemorrhage in an 
adult bemophile from 10 to 20 cubic centimetres should be 
injected hypodermically. Rabbits’ blood should be used for 
this purpose. This method was communicated to the 
Chirurgical Society on March 6th by M. Broca on behalf of 
Dr. Emile Weil. 

Boulimia (Sitomanie). 

At the Neurological Society on March 7th M. Gilbert Ballet 
recalled the fact that when two cases of boulimia were 
shown at a previous meeting he had opposed the opinion of 
other authorities that this disease was an impulsive psychosis 
and had tried to prove that, on the contrary, it belonged to 
the intermittent variety, particularly to melancholia. A third 
case that he had recently seen, in which the boulimia was 
followed in a fortnight by typical melancholia, gave support 
to his theory of its pathogenesis. M. Dupré replied that it 
would be better not to say that boulimia was a variety of 
melancholia but that the two diseases might be associated, 
for otherwise phenomena of excitement and depression would 
seem to be developed simultaneously. 


Fatal Influenzal Pneumonia and Enteritis. 


At the Hospitals Medical Society on March 22nd M. 
Siredey and M. Tinel reported two cases of patients suffering 
from influenzal pneumonia, who both developed symptoms of 
severe enteritis, with frequent and excessive diarrhoea, the 
stools being of a mucous character and followed shortly by 
collapse and death. They compare these to two otker 
surgical cases where death occurred in a similar manner, but 
these latter were not followed with so much care as their 
own and they can only be quoted to show that this affection 
forms a more frequent complication of influenza than is 
generally believed. From cultures made from stools the 
authors were able to isolate two varieties of micro-organisms 
whose characteristics were ill-defined and did not conform to 
any known type. 

April 8th. 


BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


Report of the Medical Officers to Sohools. 


- Professor Hartmann, the chief medical officer to tLe Berlin 
municipal schools, has presented his annual report to the 
Berlin municipal authorities. The report states that there are 
36 medical officers to the Berlin schools, which are attended 
by 225,237 children. There were 32,902 children examined 
by the medical staff previously to their entering a school 
and 3056 of them were refused admittance on the ground of 
suffering from various bodily and mental diseases. Of the 
new pupils 7335 were put under special supervision, and 
these added to the number already under special supervision 
made up a total of 29,622 children in this category. The 
report mentions that a good understanding prevailed 
between the medical officers and the teaching staff ; 
the nts, however, sometimes thought that it was 
a part of the duties of the medical officers to attend 
their children in cases of illness. Even teachers in several 
instances held this erroneous opinion and sent sick children 
to the private consulting rooms of the medical officers. In 
Berlin the children were examined in the ce of the 
mother or some other relative and if found to be healthy no 
other examination took place. The parents were in general 
very grateful for suggestions made by the medical staff as to 
preserving the health of the children and they listened 
attentively to the advice given to them during the examina- 
tion of the children. They also received a pamphlet, 
published by the Berlin Society for School Hygiene, contain- 
ing the principles of hygiene for children. This pamphlet 
was, moreover, posted on the walls of the schoolrooms. 
The report then gives particulars with respect to recent im- 
provements in the ventilation, heating, and sanitary arrange- 
ments of the schools. An inquiry was held in one school on the 
use of spirituous liquors by children and it was ascertained 
that 2 per cent, of the children took spirits regularly, while 
2:1 per cent. took wine and 8 per cent. took beer. A special 
investigation on the hours of sleep was algo carried out by 
one of the medical officers. He found that 10 per cent. of 
the children went to bed later than 10 P.M., and he argues 
that the schools in Berlin begin at too early an hour— 
namely, at 7 A.M. in summer and 8 A.M. in winter. 
From 10 to 20 per cent. of the children go to school 
without having had a warm breakfast. About 40 per 
cent. of them sleep together with other ons in 
the same bed, either with their parents or with brothers 
and sisters, and the report draws attention to the fact 
that this custom is open to several objections, both 
of a moral and of a hygienic nature. The prevalence not 
only of diphtheria, scarlet fever, and other acute diseases, 
but also of tuberculosis, is, of course, greatly favoured by 
this practice. In the next place the report deals with the 
subject of employments in which school children are engaged. 
It is stated that a great many of them earn money, especially 
by going on errands, and some of them are at work early 
in the morning before school begins, the consequence 
being that they are very tired and inattentive during 
lessons. The teeth of the majority of the children proved 
to be very much neglected ; only a minority of them brushed 
their teeth and of these only very few a tooth-brush of 
their own, most of them using one in common with other 
members of the family. The report then gives particulars 
as to the prevalence of infectious diseases and the tem 
closing of schools as a preventive measure during epidemics 
of acarlet fever, diphtheria, &c. It will be seen from the 
above summary that the report of the medical officers to the 
Berlin schools contains a great amount of valuable and 
interesting material and that although their office is of 
recent creation these gentlemen have done a good deal to 
improve the health of the children. 


Commemoration of the Discovery of the Tubercle Bacillus. 


Professor LétHer, writing to the Deutsche Medizinische 
Wochensohrift, draws attention to the fact that on 
March 24th it was 25 years since Professor Robert Koch 
made his first public announcement with respect to the 
etiology of tuberculosis. For personal reasons it was 
before a rather small society—namely, the Physiologische 
Gesellschaft—that he read his celebrated paper which on 
the agenda of the proceedings figured modestly as ‘An 
Address on Tuberculosis by Dr. Koch, Member of the Imperial 
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Health Office.” The address was illustrated by micro- |} associations built up on a sound economical basis. “The 
scopical specimens and contained suggestions for the preven- | prospects of the medical profession in Hungary were gloomy 
tion of tuberculosis on lines similar to those in every-day | and would be further aggravated by the poverty of the 
use at the present time. Arrangements have been le for | people, by the extension of the system of insurance 


creating a memorial to commemorate this great discovery. 
Small-pox, 

The epidemic of small-pox which is at present prevailing 
in France bas the Franco-German frontier and the 
disease has made its appearance, especially at Metz. A con- 
siderable number of cases have occurred there, but to the 
annoyance of the adversaries of vaccination it is found that the 
disease attacks only persons who have not been vaccinated. 
In the frontier districts and in Metz also there are a 
great many foreigners who have come from countries 
where vaccination is either not compulsory or else is 
not efficiently performed. In Metz and its neighbourhood 
thousands of Italian workmen live who are employed there, 
as in a great part of the continent, in the building trades. As 
they are neglectfal of vaccination and as their standard of 
living is inferior to that of the native population they are 
peouliarly liable to contract scoall poe: he disease is also 
of frequent occurrence among the French and Belgian 
residents in Metz, whilst the German inhabitants, who have 
all undergone vaccination, are exempt. The French news- 
papers have called attention to these facts and are recom- 
mending compulsory vaccination after the example of 
Germany where small-pox, apart from the frontier districts, 
has been asite unknown for years. 

th, 
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Pulmonary Tubcroulosis in Budapest. 

Dr. Gustav Thirring, director of the city statistical bureau, 
bas published the details of last year’s death-rate from 
various diseases in Budapest. He states that during the 
last 32 years 85,813 of the inhabitants died from tuber- 
culosis, this disease accounting for 22 per cent. of all the 
deaths. Owing to recent improvements in the hygienic 
conditions of the olty the death-rate from tuberculosis 
is now considerably lower than in former years. In 1876 
the on Of Goats icansed by sale assess was ee 

,000, of the ulation, but last year it aver 
only 373 per 1,000,000" The death-rate of men is much 
er than that of women. The unmarried are much more 
Mable to death from pulmonary tuberculosis than the married 
of either sex. The death-rate from tuberculosis was com- 
paratively low in districts inhabited by the wealthy classes 
at was very high in districts where the poor live in flats 
and where the accommodation for a family consists either of 
one room or at most of two rooms. 
Tragic Death of a Medical Man's Wife. 

In Braas6, a large couniey town in Hungary, the wife of a 
medical praotitioner—Dr. Flechsenbaum—became ill and it 
was abeclately necessary that an operation should be per- 
formed. Her husband wished her to go to a sanatorium 
where a member of the staff would do what was required, 
but she insisted on her husband performing the operation 
himself, because she would not on any account let another 
man touch her. He therefore telegraphed for another 
medical man, a relative of hers, and the two pro- 
ceeded to perform the operation at the patient’s home. It 
was almost completed when a serious hemorrhage occurred, 
which they were unable to check, so that the patient 
died on the operating table. The unfortunate husband is 
prostrated with grief. 

Medical Organisation in Hungary. 

In the Budapest Medical ‘‘Casino” Dr. Tur‘in BOdjog recently 
delivered a very interesting address on the subject of the 
influence exercised by the various medical organisations on 
the social, ethical, and material position of the profession at 
home and abroad. He said that it was of great importance 
to the community at large that medical education should be 
efficient and that public hygiene should receive proper 
attention ; the position of the medical profession, therefore, 
could not be a matter of indifference for the State. He 
maintained that the status of the medical profession was 
unsatisfactory in most parts of Europe but that its prospects 
were best in the industrial countries where the standard of 
living was good and where oulture and public health were 
ata comparatively high level. Of the various professional 
organisations the best results were shown by voluntary 


sgaindt sickness (Krankenkassen), and especially by the new 
orkmen’s Compengation Act. Improvement could be 
expected only from organisations which also served at the 
same time the community at large. 


Hungarian Surgeons on Board Cunard Steamers. 
According to the Hungarian emigration law every vessel 
carrying over 500 emigrants from Hungary must have a 
Hungarian surgeon on board. This regulation has a par- 
ticular reference to the Ounard steamers, which carry twice 
a week more than 1000 Hungarian passengers from Fiume. 
Hungarians have, in fact, been employed as second surgeons 
on the Canard steamers since 1904, but none of them 
look on their appointments as permanent because they see 
that a position of that kind held for many years would be 
almost unbearable. In the first place, they have no prospect 
of advancement because the company holds out no hope that 
they will ever be transferred to saloon steamers, in which the 
pay is higher and in which extra fees may be received. 
Another grievance is that the Hungarian law orders the ship 
surgeons to send information to the Government about the 
state of health of the e1 its, whereas the Oonard Oom- 
y strictly prohibits the giving of information. The 
Bogarian surgeons are also subordinate to the captain and 
some others of the ship’s officers, as well as to the English 
surgeon. The pay is very little—only 6s. 8d. a day, with fall 
board. Dr. Henrik Neumann, who was in the Cunard Com- 
pany’s service for two years, has therefore asked the Board 
of Physicians to negotiate with the company with a view to 
improve the position and to increase the pay of the Hungarian 
ship surgeons. 
April 6th. 


Roya CoLLEGE or SurGEons IN IRELAND.—The 
following is the list of prizes awarded for the winter session, 
1906-07 :—Desoriptive Anatomy : Junior: J. T. Duncan, first 
prize (£2) and medal; and T. Dowzer, second prize (£1) 
and certificate. Senior: H. G. P. Armitage, first prize (£2) 
and medal ; and W. Swan, second prize (£1) and certificate. 
Praotical Anatomy : First Phd T. M. Thompson, first prize 
(£2) and medal; and F. W. 
certificate. Second Pha! 
medal; and H. G. P. 
certificate. 


Literary INTELLIGENGE.—The third edition of 
Vol. II., Part 3, of Allen’s Commercial Organic Analysis is 
just ready for publication. The subjects dealt with are: 
Acid Derivatives of Phenols, Aromatic Acids, Resins and 
Essential Oils. Much of the work of revision has been done 
by Mr. A. R. Tankard, F.0.S., deputy agricultural analyst 
for Monmouthshire and the county borough of Newport. 
With ite iasue the complete work in eight volumes may 
now be procured. The publishers are Messrs. J. and A. 
Churchill.—Messrs, Bailliére, Tindall, and Cox announce that 
they are publishing a third edition of ‘‘The Diagnosis 
and Modern Treatment of Pulmonary Tuberculosis, with 
Special Reference to the Early Recognition and Per- 
manent Arrest of the Disease,” by Dr. Arthur C. Latham; 
a fifth edition of ‘Treatment by Hypnotism and Suggestion, 
or Psycho-Therapeutics,” by Dr. C. Lloyd Tuckey; and a 
work on ‘' Meat and Food Inspection,” by Dr. W. Robertson, 
medical officer of health of Leith and Perth. The same firm 
has published a second volume completing the ‘‘ Manual of 
Anatomy (Systematical and Practical),” by Dr. A, M. 
Buchanan, ofessor of anatomy, Anderson’s College, 
Glasgow, and a work on ‘ Ulceration of the Cornea” by Dr. 
Angus Macnab, chief clinical assistant to the Royal London 
Ophthalmic Hospital. 
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Liston, the most marvellous operator in London; 
Richard Quain, the author of the Anatomy of the 
Arteries ; Anthony Todd Thompson, author of ‘The 
Dispensatory”; Robert Carswell, the famous patholo- 
gist; Robert Grant, the comparative anatomist; and 
Sharpey, the leading physiologist of the day. An 
industrious student had extraordinary opportunities at 
such a school, and young Wakley became known to 
more than one of his teachers as a promising pupil, 
showing in particular great aptitude for surgery and 
surgical anatomy. He was also admirably coached, 
for his father, with the same determination that had 
previously led to the selection of Mr. Mills as a classical 
coach—a determination, namely, that the young man 
should enjoy the best possible educational advantages— 
now persuaded Erasmus Wilson, at that time lecturer 
on anatomy at the Middlesex Hospital, to read with 
his son. Wilson and his pupil got on well together and 
Wakley acted as demonstrator at his coach’s private 
classes with great benefit to himself, In the year 1845 
be took the diploma of Membership of the Royal College 
of Surgeons of England, having previously proceeded 
to Paris in deference to his father’s views that the 
scheme of medical education enjoyed by the Parisian 
students was preferable to that of the London medical 
schools. 

In Paris he lived most of the time of his sojourn 
with Dr. J. Henry Bennet, the gynzcologist, and was 
an assiduous attendant at all the clinics of the best 
operating surgeons in the city. When he was not 
engaged in his medical studies he spent his time and 
his money in taking music lessons (from Garcia among 
other masters) with the result that when he returned 
to England he was a trained musician and good French 
scholar as well as a surgeon of large experience con- 
sidering his age. His knowledge of French to his 
regret deteriorated, but he retained his love of music 
during all his life; indeed, so lately as 1903, on the 
occasion of the marriage of a very near relative, he 
composed a wedding march which, we believe, attained 
a considerable amount of favour. In the year 1848 he 
was elected assistant surgeon to the Royal Freo Hos- 
pital, a hospital which was started in 1628 in a building 
at Hatton-garden as a protest against the system of 
letters by which the subscribers to the medical 
charities of London were able to dispense patronage 
upon exclusive principles. This hospital made a great 
stride forward in 1842 when it was removed to its 
present site, and the appointment formed an admirable 
opening for a young consulting surgeon. Wakley 
entered into the spirit of his duties with enormous 
enthusiasm. He felt that he had got his chance while 
he was quite a junior man, but, although he was by no 
means blind to the advantages of having his father and 
Tae LANCET at his back, he now set out with the 
deliberate intention of making a name for himself in 
surgery. He took a house in Guilford-street 20 that 
he might be quite near the hospital and for several 
years became, more or less on his own initiative, 
casualty surgeon to the institution. His house was so 
near to the hospital that it was inevitable that the 
resident staff should appeal to him in all cases of 
difficulty, and he was delighted with the opportunities 
which he thus got for increasing his experience. But 
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THOMAS HENRY WAKELEY, F.R.O.8. ENG., 
SENIOR EDITOR OF THE LANCET, CONSULTING SURGEON TO THE 
ROYAL FREE HOSPITAL, AND JOINTLY SENIOR FFLLOW OF 
THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


WE regret to announce the death at his residence 
in Queen’s-gate of Thomas Henry Wakley, the senior 
proprietor and editor of this journal. Thomas Wakley 
(he deliberately made no use of his second name) was 
born on March 20th, 1821, and had therefore passed 
the eighty-sixth anniversary of his birthday by a few 
days when he died. He was the eldest of the three 
sons of Thomas Wakley, the well-known coroner and 
Member of Parliament, who, by founding THE Lancer, 
inaugurated a movement for medical reform the extent 
of which can hardly be realised, especially as revolu- 
tionary movements at present taking place are the 
direct outcome of his original programme. He dropped 
the use of ‘‘Henry” in his name possibly because his 
next brother, Henry Membury Wakley, also bore the 
name, but with more probability because the great 
affection and reverence in which he held his father 
made him prefer to be called, like him, simply 
“Thomas Wakley.” THE LANCET made ite first 
appearance two anda half years after the birth of the 
founder's son, the subject of this memoir, but that the 
son should succeed in the father’s footsteps as editor 
of the journal, which grew up with him, was in a 
certain measure an accident. Thomas Wakley was 
educated with the intention that he should enter the 
Oburch, and with this view was carefully tutored in 
the classics preparatory to his matriculation at Oxford. 
It is a point of interest that his private tutor was the 
Rev. James Basnett Mills who was also private tutor 
to the famous Platonist and Master of Balliol, 
Benjamin Jowett.!. As a lad Thomas Wakley showed 
great aptitude for the litere humaniores, but his 
connexion with the University of Oxford was extremely 
brief. At the time of his matriculation his father 
was a leading Radical, one of the foremost in the 
House to promote the more reasonable part of the 
Ohartist programme without actually subscribing to 
Chartist doctrines. But such emancipated opinions 
were not acceptable at Oxford, where young Wakley 
found the political and social creed which he had 
been brought up to admire regarded as not very dis- 
tinguishable from high treason. Fortunately, the 
University of London had. been founded a few years 
previously as a practical protest against the limita- 
tions of the older universities every whit as much as 
with the idea of promoting the cause of metropolitan 
or imperial education, and to the University of London 
Thomas Wakley took himself, selecting the medical 
faculty of University College for his labours and 
giving up all idea of the Church. In these days the 
medical teachers or professors of University College 
were an extremely distinguished band, numbering 
among them Samuel Cooper, of the Surgical Dictionary ; 
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he was soor to find that the value of having a dis- 
tinguished father might be considerably discounted if 
that father happened to be an aggressive man. Many 
of our readers know the literary and business methods 
which characterised the first 25 years of the life of 
Tue Lancet, The journal was founded to remedy the 
numerous abuses from which members of the medical 
profession suffered in their professional life, and on all 
occasions the founder and editor took the shortest 
course towards the results which he wished to attain. 
He minced words with no one, he spared no man’s 
feelings, he did an incalculable lot of good, he made 
& great many distinguished friends, but he also raised 
up 8 host of enemies, many of them well-known and 
influential people who quite honestly regarded his 
methods as pernicious. Now if there was one point 
upon which the editor of THE LANCET was more clear 
and more eloquent than another it was the mischief 
done at the metropolitan hospitals by the appointment 
through nepotism of the wrong men to fill the posts on 
their staffs, When, therefore, the son of the editor of 
Tue Lancer, while still a young man and with a 
record for work behind him which had largely been 
acoomplished in another country, was appointed to the 
staff of the Royal Free Hospital, all the critics of 
THE LaXceT, honest as well as prejudiced, were pre- 
pared to consider that the appointment was an example 
of the very abuses against which THs LANCET was 
never tired of fulminating. Young Wakley soon 


became conscious that his hospital practice was 
attracting an amount of interest not usually mani- 


fested in the work of so young a practitioner, and when 
the opportunity of the opponents of THE LANCET came 
he was not found unprepared. Wakley was accused of 
malprazis in a case of fracture in a child complicated 
with scarlet fever. He refused to pay blackmail to 
the parents and disregarded the publication of a 
scurrilous and indecent pamphlet purporting to be a 
record of the case, although this was hawked about 
the street where he lived. An action was at length 
brought in formd pauperis. The accusation came at 
an extremely unfortunate moment for Wakley, as he 
had intended to present himself at the end of the year 
1849, just about the probable date of the trial, for his 
final examination for the Fellowship of the Royal 
College of Surgeons. Moreover, it was reported that 
some of the examiners had been subpuenaed to appear 
for the prosecution. At this juncture Wakley dis- 
played great powers of resolution. He was ordered 
by his father not to present himself for the examina. 
tion on the ground that the mental strain would 
militate against his chances, and that if he failed the 
fact would inevitably come out at the trial and damage 
him in the eyes of the jury. The founder of THz LANcET 
was a masterful man and it was not the habit of his 
children to say him nay, but Wakley resolved to 
proceed with the examination unknown to his father 
and paseed triumphantly on Dec. 6th, 1849, a date 
which, by the way, made him at the time of his death 
senior Fellow of the College bracketed with Mr. George 
Carrick Steet, who took the same diploma on the same 
day. The trial came on on Dec. 10th and was a 
veritable triumph for Wakley. The only surgeon called 
for the plaintiff gave evidence for the defendant, the 
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unanimous opinion of the distinguished authorities 
appearing as witnesses for the defendant could not 
be questioned, and the private malevolence which, 
together with the hope of blackmail, had instigated 
the prosecution was fully revealed. The jury, who bad 
previously manifested a desire to stop the case, found 
a verdict for Wakley without leaving the box. 

Shortly after this Wakley, whose position as an 
operating surgeon was now well established, moved 
from his unambitious address in Bloomsbury to 
No. 7, Arlington-street, where he enjoyed for many 
years a good surgical practice, many of his clients 
belonging to the highest ranks of society. With regard 
to several such patients, when the lapse of time had 
temoved all possible chances that he was committing 
any breaches of professional confidence, he used to 
tell humorous stories. One in particular dealt with 
a@ man famous in the history of England. An old 
gentleman who would never give any name used to 
come day after day, often several times in a week, 
to consult Wakley about a chronic ailment of bis foot. 
He declared that he had consulted some of the first 
surgical opinions in the country about his trifling 
ailment and that they had been unable to do anything 
for him. He proposed that he should pay Wakley a 
definite sum every week and that Wakley should 
attempt a systematic cure. He was told that he could 
come when he liked if he paid the usual fee, which 
at that date was one guinea. He would not give his 
name. After a time the foot began to yield to treat- 
ment and a pleasant source of revenue for a young 
surgeon in a new and expensive house bade fair to 
cease. Still Wakley remained in ignorance of the 
identity of the old gentleman. But one day his 
servant came to him in mach excitement and said 
that he had suddenly remembered why the mysterious 
patient’s face had been familiar to him from the first. 
He had seen him at prize-fights and he was 
Lord ——,? mentioning a great peer who is reported 
to have twice refused to be Prime Minister of this 
country, and who certainly after the death of the Duke 
of Wellington had succeeded to the unofficial pcst of 
private general adviser to the Crown. Wakley always 
considered it a joke against both Lord —— and him- 
self that he should not have known by sight so dis- 
tinguished a man living a stone’s throw from his door, 
and that the recognition should have come from his 
servant through the mutual taste of the butler and the 
peer for what was then called ‘‘the noble science.” 
While in Arlington-street Wakley made a special study 
of diseases of the urethra and invented an ingenious 
form of dilator which in his hands gave very good 
results, He was also the first observer to see the use 
to which glycerine might be put in practical surgery 
owing to its deliquescent properties. An article on the 
point, published in Taz Lancer attracted considerable 
attention and incidentally gained for him some reputa- 
tion as an aural surgeon, as it was in relation to the 
treatment of affections of the external auditory meatus 
that his experiments were made. He also wrote the 
article upon Diseases of the Joints in one of the later 
of the many editions of Samuel Cooper’s famous 


4 We prefer to imitate Mr. Wakle: retion, even though it 
is easy to see to whom the reference be. 
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‘* Surgical Dictionary,” and published an interesting series 
of experiments in the anwsthetisation of various animals 
and birds. 

In 1857 his father, who five years previously, owing to 
ill-health, had resigned his seat in Parliament, made an 
arrangement by which his eldest and youngest sons became 
part proprietors of THe Lancet and had a share in the 
management of the journal. In 1862 the father died and 
the editorial conduct of THE LANCET passed to the youngest 
brother, the late Dr. James Wakley, who, indeed, in all but 
name had been editor for several years, but Thomas Wakley 
as part proprietor of the paper was actively interested in ite 
conduct. From this time his life as an active surgeon to 
some extent was doubled with the life of a journalist, 
although he did not actually retire from consulting practice 
until 1882. Bat he came daily to THE LANCET office 
and acquired such experience of practical journalism that 
he was able upon the death of his brother in 1886 to 
assume the editorship in association with his son. Dr. 
James Wakley had been educated and bred as a journalist, 
while Thomas Wakley turned to journalism comparatively 
late in life, but under his rule the journal has steadily 
progressed. His ideas were always shrewd and practical ; 
for instance, the publication weekly of an index of adver- 
tisements was due to him, and the convenience of the 
innovation has since been recognised by other papers. 
We cannot be expected to criticise him in his capacity 
as our senior editor; that must be left to other pens, but 
we may be allowed to say that from the first he made 
good headway against the inevitable drawbacks of 
entrance upon the career of a journalist at so late a date 
in his life, and that he was unsparing of himself in his 
energetic desire to do good by the medium of his journal. 
Of unbounded activity, physical and mental, he was never ill 
and never absent from his duties. In all weathers and on all 
occasions he arrived in the early morning at his office. For 
many years he spent the winter months in Brighton but 
he never allowed this to interfere with his regular and 
punctual attendances at THE LANCET office. So late as 1903, 
when he was in his eighty-second year, he made the journey 
from Brighton to London and back daily, not omitting even 
Saturdays. During the last decade of his life the editorial 
management of the journal gradually passed from the hands 
of the father to the hands of the son, but to the end of his 
life Thomas Wakley showed no abatement of interest in 
the details of the paper. He continued to come daily 
to the office and could always be relied upon in cases 
of unusual difficulty or doubt for a sound and sensible 
consulting opinion. One subject he retained in his 
own hands entirely. During all the period in which he 
was associated with the editorship of THz LANcET great 
prominence was always given to the work of the Hospital 
Sunday Fund. The Fund was largely founded by Dr. James 
Wakley, and Thomas Wakley resolved that the interest mani- 
fested by his brother should not be allowed to die out. He 
pereonally sapervised the publication every year of a special 
supplement issued in the interests of the Fund, and was an 
assiduous attendant at the meetings of the General Purposes 
Committee, of which he was a member, and of the meetings 
of the Council. His deep sympathy with the material 
welfare of the medical profession was shown not only by 
many acts of private generosity but by the institution of 
THE Lancet Relief Fund. The income of this Fund since 
its foundation in 1889 has been supplied by himself and his 
son as the proprietors of THE LaNcET. The Fund was 
intended to meet unforeseen and urgent pecuniary exigencies 
among members of the medical profession, and the proved 
utility of this scheme of practical generosity was always a 
source of great gratification to its originator. He was also 
@ warm supporter of Epsom College, his advocacy of this 
useful foundation taking in 1902 the practical form of a 


donation of £1000, given in the name of ‘‘ The Proprietors of 
THE LANCET,” while he was always ready to support the 
claims of the College, educational as well as eleemosynary, 
upon medical practitioners. He was interested in the ambu- 
lance department of the Order of St. John of Jerusalem, 
was Knight of Grace of that Order, and a member of the 
committee of the Jerusalem Ophthalmic Hospital. 

Mr. Wakley’s private life was a very quiet and retired one. 
He married when a young man the third daughter of the 
late Francis Radford Blake of Rickmansworth, so that the 
year of his golden wedding had gone by when he died. 
Outside his duties as surgeon and journalist Mr. Wakley’s 
chief pleasures lay in sport. In his youthful days he had 
been a fine runner and athlete. He was a first-rate rider, 
and until quite late in life hunted whenever he got the 
opportunity. He was fond of salmon fishing, regularly 
visiting Ireland for many years for the purpose. He was 
also, like his brother James, an enthusiastic shot, and until 
the end of his days took the greatest delight in the sport. 

With regard to his last illness—which within the memory 
of all who knew him was his first illness—there is little to 
be said. Some six or seven weeks ago he found himself 
troubled with attacks of breathlessness. He was assiduously 
cared for by Dr. Alfred Baldock in consultation with Sir 
Richard Douglas Powell, and in his temporary absence with 
Sir Lauder Brunton, but it was not possible to arrest the 
increasing cardiac weakness. An absolutely uncomplaining 
patient, in the end he peacefully passed away in the 
presence of his family. He was quite prepared for the 
event, having stated his belief when he first consented to 
seek medical advice that his days were numbered. He leaves 
a widow; a son, Thomas Wakley, junior, who has for the 
last 20 years been his father’s colleague in the editorship of 
this journal ; and a daughter. 

A funeral service was held in 8t. Mary Abbote Oharch, 
Kensington, on Wednesday, April 10th. The vicar of the 
parish, Canon Pennefather, took the service, being assisted 
by the Rev. J. A. Lewis. Among those present were 
Mr. Henry Morris, President of the Royal College of 
Surgeons of England; Dr. 8. Monckton Copeman, repre- 
senting the Medical Department of the Local Government 
Board; Sir Shirley Murphy, medical officer of the County of 
London; Dr. D. Nicolson, O.B., Lord Chanocellor’s Visitor in 
Lunacy; Dr. John Tatham, superintendent of statistics to 
the General Register Office ; Sir Edmund Hay Currie, repre- 
senting the Metropolitan Hospital Sunday Fund ; Dr. Dawson 
Williams, Editor of the British Medical Journal; Mr. Guy 
Elliston, secretary of the British Medical Association ; Sir 
Henry Burdett, K.C.B.; Mr. Conrad W. Thies, secretary cf 
the Royal Free Hospital; Mr. J. B. Lamb, secretary of 
Epsom Oollege ; Mr. W. Shroeder, deputy coroner for Central 
London ; Dr. J. G. Glover, Mr. Sandford, Mr. D. R. Harrison, 
Dr. A. Baldock, Mr. ©, McCall, and many past and present 
members of the editorial staff of THE LANCET, and members 
of the printing and publishing departments. After the 
service, in accordance with the wish of the deceased, the 
remains were cremated at Golder’s Green. 

The admirable portrait on the adjoining page is repro- 
duced from a photograph taken when Mr. Wakley was aged 
85 years. The presentation is life-like. 


A great many letters of sympathy have been received by 
us, of which we select the following for publication, with the 
permission of the writers, who in each case were old-estab- 
lished and personal friends of Thomas Wakley :— 

100, Harley-street, W., 7th April, 1907. 

My Dear Mr, WAxKLEY,—I am deeply grieved to receive 
the news of your father's death. When I realise that he is 
no more my thoughts insensibly go back to the time when I 
first came to know him, five and thirty yearsago. At once 
I was impressed by his robust physique, alertness, and 
vigour. His handsome face, his well-knit frame, his elastic 
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atep, his rapid but pleasant utterance, his quick observation, 
all indicated a character at once strong, energetic, and 
shrewd, And none of these characteristics had appre- 
ciably abated when I last saw him a few months ago. 
Not only then, but always, was I struck by his honest 
and honourable pride in THE LANCET; its history and 
ite traditions, its struggles and its triumphs, its power 
and ite influence, and all that these meant to the public 
and to the medical profession. When some years 
later, on the death of your uncle, Dr. James Wakley, 
our father and yourself succeeded to the editorship of 

'HE LANCET it was at once evident that the great principles 
which had governed the conduct and policy of the journal 
were being zealously, almost religiously, maintained. Through 
evil report and through good report THE LANCET had always 
striven, and under your father’s guidance continued to strive, 
for the increase of medical knowledge, for the improvement 
of medical education, for the advancement of the medical 
profession not only in ite corporate relations, but also in ite 
relations to civil life, to the Services, and to the State. 
Above all, it never ceased to advocate and encourage 
every rational endeavour to promote the public health and 
wellbeing. 

Many things come to my memory when I think of 
Tas LaNcgt, of your late uncle, and your father. But 
there is one quality in your father’s character which it is 
especially agreeable to reflect upon. His mind moved in 
charity. As a publicist he was fearless, never flinching 
before a public duty, never shirking a public responsibility, 
and yet in private life he was notably gentle, compassionate, 
and generous. His practical sympathy with the sorrows and 
misfortunes of those members of our profession who had 
failed in life’s struggle, or who had by any means fallen into 
adverse and necessitous circumstances, manifested itself 
in the institution of THz Lanogr Relief Fund. Not 
only did he supply the pecuniary means for affording 
relief but he took a personal interest in the circumstances 
and antecedents of every applicant for relief, whether coming 
under the conditions of the Relief Fund or not. His 
solicitude for all who were suffering and in sorrow was 
indeed edifying, and his simple pleasure in the contempla- 
tion of the help and encouragement and hope which his 
munificence was able to afford was a sincere testimony to the 
goodness of his heart and to the gentleness of his nature. 

With sincere sympathy with you, your mother, and all the 
members of your family, 

Believe me, yours faithfully, 
JoHN TWEEDY. 


Dr. James Grey Glover, our excellent friend, to whose 
counsels we owe 80 much and whose association with us in 
our editorial work has been so close and long, writes as 
follows :— 

‘‘Mr, Wakley’s life was a very remarkable one in respect 
of its length and its brightness. It is not many weeks 
ago I chanced to ask him how long it was since he was 
laid up in bed with illness. He promptly answered that he 
bad never been ill in his life. He had broken a few bones 
in his hunting days (which extended well into the sixties 
or even the seventies of bis age), but such incidents had 
no infivence on the current of his active life. Fine 
health had doubtless much to do with that energy and 
cheerfulness and good humour which were so marked a 
feature of his character and which made it so pleasant 
and refreshing to meet him. He was an unselfish man, 
thinking always of others—primarily, no doubt, of those 
at home, to whom he was so devoted. But his kindly interest 
extended to all associated with him in the work of 
THE LANCET—not only to the members of the staff but 
to those associated with him in the management and the 
publication of the journal; and he had that concern for all 
sections of the medical profession, especially for those in the 
arduous ways of general practice, which has always been the 

er of THE LANCET since the days of its strenuous 
Founder. But his nature was a genial and generous one and 
his sympathies were not circumscribed by mere domestic and 
professional considerations. He was interested in all social 
and philanthropic movements and in jicular he was a 
most active and generous helper of the Metropolitan Hos- 
pital Sunday Fund, thus following the lead of his late 
younger brother, Dr. James Wakley. Those who, like myself, 
had the pleasure of Mr. Wakley’s friendship over many years 
will feel the loss of his cheerful personality. He was a link, 
too, with the past days of the profession in London, and we 


shall miss his anecdotes of the events and persons of his 
earlier days with which he was wont to interest and inform 
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Examinine Boarp In ENGLAND BY THE RoyaL 
CoLLEGES OF PHYSICIANS OF LONDON AND SURGEONS OF 
ENGLAND.—At the firet professional examination of the 
Conjoint Examining Board just completed, the following 
gentlemen were approved in the subjects indicated below :— 


Chemistry and Physics.—Charles Vernon Anderson, St. Thomas's 
Hospital; David Greig Arthur, St. Bartholomew's Hospital; 
Adrian London Hoepital; Ellis Campbell Bowden, St. 
Lawrence College, Ramsgate; Robert Trail Brotchie, London Hos- 

ital; Maurice Burnett, St. George's Hospital: Philip Norman 
jutton, Middlesex Hospital; Norman Stuart Carruthers, Guy's 
Hospital; Joseph Coplans, Simon Langton School; Hugh Gregan 
Crawford, Guy's Hospital; Joseph Henry Creasy Davis, 
Middlesex Hospital; William Townsend beon, University 
College, Cardiff; John Herbert Drinkall, Middlesex Hospital; 
William Agar Scholefield Duck, Battersea Polytechnic; Richard 
Shirley Fawssett, St. Bartholomew's Hospital; John Kenneth 
Garner, Liverpool University; Frank Garratt, St. George's Hos- 
pital; John Cecil Hallinan, Charing Croes Hospital; Leslie Price 
Harris, Guy's Hospital; Gordon Alexander Hodgson. Leeds 
University; Thomas Henry Jackson, Charing Croes Hospital; 
Ab Chit Jap, Guy's Hospital; Frederic George Lloyd, Guy's 
Hospital; Donald Henry McDonald, Birkbeck College; ‘Adolph 
Richard Niell MacGillycuddy, University College; Edward Hillis 
Marshall, King’s College; Burford Noel Norman, University 
College ; George Vandeleur Ormsby, St. Bartholomew's Hospital; 
Cresswell Lee Pattison, St. Mary's Hospital; Dyfrig Huws Pennant, 
University College, Cardiff; George Brentnall Pritchard, Guy's 
Hospital; Christopher Hugh Leete Rixon, St. Thomas's Hospital ; 
Mohamed Salem, Guy's Hospital; Harold Freize Stephens, Guy's 
Hospital; John Helby Wilkinson, London Hospital ; and Owen Elias 
Williams, Guy's Hospital. 

Btology.—Ahmed Abdel-Al, Guy's Hospital, George Aldridge. St. 

Bartholomew's Hospital; Charles Nelson Atlee, St. Mary's Hoe- 
ital; David Greig Arthur, St. Bartholomew's Hospital; Malcolm 
‘ker, Charin; 068 Hospital; Vincent Ambrose Berne, London 
Hospital; William Houston Boyd, Queen's College, Belfast; 
Herbert Hayward Budd, St. Mary's Hospi Maurice Burnett, 
St. George's and King’s College Hospital Terence Campbell 
Butler, Westminster Hospital and King’s College; Allan Stanley 
Coalbank, St. Bartholomew's Hospital Claude Gray Colyer, 
Birkbeck College; Joseph Coplans, Birkbeck College and Simon 
Langton School; Frank Cuninghame Cowtan, St. Thomas's Hos- 
ital; David Henry Davies, University Colle; 
renry Creasy Davis, Middiesex Hospital ; 
Derry, University College, Bristol; Maberly 
Thomas's Hospital; Alfred George Timbrel! 
College, Bristol; William Trevor Flooks, University College, Cardiff; 
Meredydd Foulkes, University College, Bangor ; Edwin Allan Thomas 
Green, Manchester University ; Kenneth Banks Greenwood, London 
Hospital; Norman Grellier, Birkbeck College ; Sydney Hall, B.8c., 
Manchester University; John Cecil Hallinan. Charing Cross 
Hospital; Mohammad Zaky Hanafy, Guy's Hospital; Edward 
Howard Heaton, London Hospital; John Sric Hepper, St. Bar- 
tholomew's Hospital; Herbert Cragg Highton, L.D.S., Birkbeck 
College ; George Graham Bedingfield Holrode, London Hospital ; 
Ah Chit Jap. Guy’s Hospital; John Cecil Jefferson, Manchester 
University; Cornelius Kennedy, Liverpool University; Arthur 
Gerald Stubbs Keyworth, King’s College; Geoffrey William King, 
Guy's Hospital; Victor Kucewlzky. London Hospital; Soban Lal, 


London Hospital; John Vollans Lambert, Middlesex Hospital; 
James Lafayette Lauder, Guy's Hospital ; Frederle George Lloyd, 


Guy's Hospital; Arthur Lowndes, Manchester University ; 
Mahmud, St. Thomas's Hospital; Edward MacMahon Mahon, Guy's 
Hospital; George Noel Martin, London Hospital; Francis Hen: 

Mosse, Oxford University ; Burford Noel Norman, University Col- 
lege; ‘George Vandeleur Ormsby, St. Bartholomew's Hospital; 


Hubert lerick Overend, Manchester University; Frederic John 
Palmer, St. Mary's Hoepital; Dyfrig Huws Pennant, University 
College, Cardi: George Hugh Piercy, University College, 


Bristol; John Pinder, Leads University; Courtenay Henry Gerard 
Pochin. Guy's Hospital; Richard Frith Quinton, London Hospital ; 
Cecil Goodwin Reinhardt, Leeds University ; Edmund Uniacke 
Russell, King’s College; Mohamed Salem, Guy's Hospital; David 
Boott, London Hospital; John Richard Cook Stephens, London 
Hospital; Cecil Hearle Symons, Charing Cross Hospital; Harry 
Alfred Turner. Birmingham University; Watkin Watkins, Univer- 
aity College, Cardiff; John Douglas Webb, Liverpool University; 
Sydney Arthur Wilkinson, St. Thomas's Hospital; and Miles 
Astman Knight Wood, St. Bartholomew's Hospital, 


At the quarterly examination in Anatomy and Physiology 
92 candidates presented themselves, of whom 55 were 
approved and 37 were rejected. The following is the list of 
successful candidates :— 


Noél Sanville Adler, Leipsic University; Edward William Atkinson, 
B.A. Cantab., Cambridge University and London Hospital ; 
Gerald Waddington Beresford, London Hospital; Noel William 
Berry, St. George's and King’s College Hospitals; Duncan Camp- 
bell ‘Bluett, Cambridge University and St. Thomas's Hospital ; 
David Forbes Borrie, New Zealand University ; John Capell, St. Bar- 
tholomew’s Hospital; William Henry Catto, Guy's Hospital; Kiebard 
Christopher Clarke, University College, Bristol; Thomas Cock, 
Charing Croes Hospital ; Thomas Ronald Davey, St. Mary's Hospital ; 
Guy de Hoghton Dawson, Middlesex Hospital; Pedro Joaquim 
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Henderson Holroyd, Sheffield University; Joseph Stanley Hop- 
wood, St. Thomas's Hospital; Krnest Howden, is University ; 
Gwilym James, B.A. Cantab.. King’s College; Geoffry Jefferson, 
Manchester University; Bertram Abbott Keats, St. Bartholomew's 
Hospital; Timothy Joseph Killard-Leavey, Guy's Hospital; 
Musugesem Muthu Kumarasamy, Madras; Francis William Lastic, 
Sheffield University; Julius Luciani, M.D. Venezuela, University 
of Caracas; Kenneth Dalrymple Marriner, St. Thomas's Hospital ; 
Rober Telford Martin, London Hospital ; Maurice Charles Mason, 
St. Mary’s Hospital; Bernard Constable Maybury, 8t. Thomas's Hos- 


pital; John Frederick Henry Morgan, University College, Bristol ; 
Claude Woodham Morris, University College Hospital; Francis 
Leslie Nash-Wortbam, 8t. Bartholomew's Hospital; Charies 


Philip Augustine de Lacerda Pereira, Birmingham University; 
Wilfrid Langrish Pink, St. Thomas's Hospital; George Henry 
Pooley, F.R.C.S. Edin., Oambridge University ; Frederick Charles 
Pridham. St. Thomas's Hospital; Edward Albert Seymour, St. 
Thomas's Hoepital; Frank Lewis Smith, St. Thomas's Hospital 
Vere Bdward Somerset, King’s College; Horace Steinbach, Gu: 
Hospital; Thomas Edmund Alexander Stowell, St. Thom 
Hospital; Alan Everley Taylor, B.A. Oxon., Oxford University ; 
Mon Chow Thavara, Guy's Hospital; Harold William Tilling, 
Charing Cross Hospital; James Massimo Todesco, London 
Hospital; Henry Ashburn Treadgold, B.A.Cantab., Cambridge 
University; Thomas Anger Fereman Tyrrell. St. Mary's Hos- 
pital: Louis Michael Waldron, London Hospital; John Pryce 

Villiame, Manchester University and St. Mary's Hospital; and 
Raphael Yood, Manchester University. 


RoyaL CoLLecE or SurGEons oF ENGLAND.— 
At the preliminary science examination for the Licence in 
Dental Surgery the following gentlemen were approved in 
the subject of chemistry and physics :— 


Ernest Beddoes, Holt School of Science, Birkenhead; Harold 
Rawbert Bentley, Technical School, Halifax and Leeds University ; 
Henry Montague Browne, Science and Art Institute, Walsal 
Victor Charles Burt. Charing Oross Hospital; Robert Morris 
Colwill, City of London College; Henry Charles Corke, 
Battersea Polytechnic; Niel Edgar, Birkbeck College; James 
Mutrle Frank, Technical School, Liverpool; John Trude Fripp, 
Polytechnic Institute; Lionel David Frihauf, Birkbeck College ; 
John Wilfrid Hall, Guy's Hospital: Arthur Rusby Hawkeley. 
Technical School, Liverpool; Peroy Stanley Humm, Guy's Hoe- 
pital; William Edward Jones, Technical Schools. Chester; William 
Joseph Kennesly, Guy's Hospital; Rupert Mallinson, Charin; 
Cross Hospital; Christopher Claud Marston, Technical School, 
Leicester, and Birmingham University ; Bertie Mendleson, 
Municipal Technical School, Swansea: Henry Leslie Messenger, 
Birkbeck College; Frederick Henry Newcombe, Holt School of 
Sclence, Birkenhead ; James Urmrod, Technical School, Liverpool ; 
Bertram Charles Salter, University College, Aberystwyth; Walter 
Herman Scales, Technical School, Liverpool; ‘Norman Steffan 
Hoogeard Warner. Wandsworth Technical Institute; Alexander 
MacDonald Watson, Guy's Hospital; Lauder Lylestone Wight, 
Birkbeck College; Frederick Charles Willows, University College, 
Bristol; and Toomas Edwin Wills, Polytechnic Institute. 


Society or APoTHECARIEs oF Lonpon.—At 
the primary examinations held recently the following 
candidates passed in the subjects indicated :— 

Parr I. 
Chemistry.—I. M. Bernard and M. C. Dence, Royal Free Hospital. 
Materia Medica and Pharmacy.—C. A. Mortlock-Brown, Royal Free 
Hospital ; and G. F. Wilson, London Hospital. 


Part Il. 

Anatomy.—B. C. R. Fisher and A. Jonathan, Royal Free Hospital ; 
B. A. Keats, St. Bartholomew's Hospital; H.:W. Phillips, 
Manchester; J. E. 8. Sheppard-Jones, Cambridge and St. Thomas's 
Hospital; A. Singba and H. H. Smith, Royal Free Hospital; 
8. W. Turtle, London Hospital; and H. I. Welsh, St. Mary's 
Hospital. 

Phystology.—J. A. Bullbrook, Guy's 
St. Bartholomew's Hospital; J. 
and St. Thomas's Hospital; H. 
and W. BE. N. Smith, Durham. 


Lonpon ScHoot or TropicaL MeEpicine.—The 
following students of the above school successfully passed 


the examination in Tropical Medicine held at the end of the 
twenty-third session, January to April, 1907 :— 


Hospital: B. A. Keats, 
B, §, Sheppard-Jones, Cambridge 
H. Smith, Royal Free Hospital ; 


Atkinson (Colonial Servic > Mr. F. W. Woolrabe; 
Dr. E. G. H. Weir (Coloi A. Orgniert (Torino); 
De. C. W. McLeay (Colonial Services); Dr. ik. W. Wood Mason 
(Colonial Service); Dr. A, M. Cowan; Mr. R. W. Orpen (Colonial 
Service); Dr. F. McF. W. Pollard (Colonial Service); Dr. A. M. 
Clark; Mr. W. N. Alexander (Colonial Service); and Dr. H. O'llara 
May (Colonial Service). 
* With distinction. 


Norta Devon Inrinmary, BARNsTapLe.—The 
Countess Fortescue on April 5th in the presence of a large 
fatharing formally reopened the North Devon Infirmary. 
The institution has been enlarged and brought thoroughly up 
to modern requirements. New wards have been added, 


including a new isolation ward, the expense of the latter 
having been defrayed by a legacy received from the late Mr. 
Staples. The cost of the undertaking has been about £4600, 
the whole of which sum has been raised. 


Unsounp Meat.—At the Weston-super-Mare 
petty sessional court held on April 5th a local butcher was 
sentenced to two months’ imprisonment for having meat unfit 
for human consumption exposed for sale in his shop. 


MepicaL Maaistrates.—Mr. Philip Edward 
Hill, M.R.O.8. Eng., L.8.A., of Crickhowell, Mr. Frederick 
James Jayne, M.B., C.M. Glasg. of Talgarth, and Mr. 
Hubert Williams, L.8.A., of Talgarth, have been placed on 
the commission of the peace for the county of Brecknock. 


THe Coat Smoke ApBaTeMENT Society.—The 
annual general meeting of this society will be held on 
Monday, April 22nd, at 3 P.m., at the Haymarket Theatre, 
Haymarket, London, W., under the presidency of Sir William 
Richmond, K.C.B., R.A. It is expected that, among others, 
the following will take part in the proceedings: The Bishop 
of London, Sir Frederick Treves, Mr. W. H. Atkin Berry, 
F.R.1.B.A., Dr. H. A. Des Voeux (honorary treasurer of the 
society), and Dr. 8. Rideal, F.I.C. 


Invatip CHILpREN’s AID AssociaTion.—The 
annual meeting of the Invalid Children’s Aid Association 
will be held, by kind permission of the Right Hon. the 
Speaker and Mrs. Lowther, at the Speaker's house in the 
Palace of Westminster on Wednesday afternoon, May lst, 
at 3o’clock. Lord Strathcona will preside and Sir William 
Bennett, K.C.V.O., the Rev. Father Bernard Vaughan, Mr. 
Creighton, and Mr. I, Zangwill will be among the speakers. 
Admission by ticket only, application for which may be made 
to the Secretary, 69, Denison House, Vauxhall Bridge-road, 
Weetminster, London, 8.W. 


Roya. Institution —A general monthly meet- 
ing of the members of the Royal Institution was held on 
April 8th, Sir James Crichton-Browne, treasurer and Vice- 
President, being in the chair. Dr. J. Percy Smith and 
Mr. A. H, Tubby, F.R.C.8., were among the elected 
members, The special thanks of the members were 
returned to Sir Andrew Noble for his donation of £200 
to the Fund for the Promotion of Experimental Research at 
Low Temperatures ; and to Lady Kelvin for her gift of a 
statuette of Lord Kelvin. The chairman announced the 
decease of Professor M. Berthelot, Hon. Mem.R.I., and of 
Dr. Allan Macfadyen, Fallerian professor of physiology in 
the Royal Institution 1901-03, and resolutions of condolence 
with the relatives were passed. 


LoneEvity.—The Times of April Sth states that 
Mrs. Hamilton of Townend, Kirkcudbright, celebrated the 
103rd anniversary of her birthday last week. She was born 
on April 4th, 1804, the daughter of Mr. Robert Gordon, a 
banker and writer, of Kirkcudbright. Her husband, the 
Rev. George Hamilton, died in 1836, after being for 16 years 
minister of Kirkcudbright. Of the family of three sons and 
two daughters, one son and the daughters survive. Mrs. 
Hamilton still enjoys as good health as is compatible with 
her great age and the Kirkcudbright town council presented 
her with an illuminated address on the anniversary of her 
100th birthday. Last month the approaching anniversary 
was brought to the notice of Lord Knollys, who was com- 
manded by the King to telegraph to Mrs. Hamilton a 
message of congratulation. 


Parliamentary Intelligence, 


NOTES ON CURRENT TOPICS. 
The Easter Holidays. 

THE House of Commons reassembled on Monday after the Easter 

Holidays. The House of Lords do not meet until next week. 
Phosphorus Necrosis in Sfatch Factories. 

The report made to the Home Secretary by Mr. H. H.S.CUNYNGHAME, 
Assistant Under-Secretary of the Home Office, and Dr. B. A. WHITE- 
LEGGE, Chief Inspector of Factories, on the match factory of 
Messrs. MorRFLAND and Sons, Gloucester, with special reference 
to a recent fatal case of phosphorus necrosis, has been presented 
to Parliament. They reported that in the present instance no 
rules appear to have been broken. The report concludes with 
some general remarke and recommendations on the employment 
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of white phosphorus in match making. It states that many 
manufacturers, and Messrs. MORELAND among them, have spent con- 
siderable sums of money in the endeavour to make a ‘“‘strike-any- 
where” match without white phosphorus, but in spite of various 
inventions, some of which are strongly advocated by those who have 
patented them, it does not seem that they are yet in a position entirely 
to replace the white phosphorus match. Custom, no doubt, has some 
influence and it is also said that matches made with white phosphorus 
bave the advantage of greater resistance to damp and greater freedom 
from explosive ignition, not only in manufacture but also in use by the 
consumer. The report proceeds to say that it would, of course, be easy, 
and would relieve the Factory Department of much trouble, to put an 
end to the possibility of necrosis by totally prohibiting the use of white 
phosphorus. But this step would seem logically to involve the prohibi- 
tion of the use of many other substances which are largely used in 
industry and which have caused a much larger number of industrial 
accidents, Mr. CuxyseHaMeE and Dr. WHITELEG@GE for the present do 
not think that the character of the cases of necrosis which have occurred 
render it necessary to prohibit the use of white phosphorus. 

There is another solution of the difficulty to which they look 
forward with hope. They are of opinion that an effective remedy can 
be found in automatic machinery with exhaust ventilation so arranged 
(1) that the whole of the fumes generated are completely carried off 
without coming in contact with the workers, and (2) that it is 
impossible for the paate to come in contact with the workers’ hands 
or persons. Pending the introduction of completely automatic 
machinery it is obviously important to insist upon the greatest 
care being taken with regard to the very few persons in the 
factory who are exposed to phosphorus. Mr. CuNYNGHAME and 
Dr. WSITELEGGE recommend that the special rales in force 
in lucifer match factories should be strengthened and that 
the various firms engaged in the industry should be pressed to 
arrange for automatic machinery which shall completely fsolate the 
operatives both from fumes and from the paste. They further suggest 
thst an inquest should always be held in case of a fatality attributable 
to phosphorus and that the attention of coroners should be especially 
directed to this point. 

Public Health tn Egypt. 

Ina Blue-book contalning Lord Cromer’s report on the administra- 
tion of Bgypt, No. 1 section relates to public health. 31,000 in-patients 
and 128,0C0 out patients were treated in Government hospitals in 
Bgypt last year. 1910 cases of small-pox were notified, as against 4189 
in 1905; the number of plague cases has increased, however. Infant 
mortality continues very high. The lunatic asylum accommodation 
has recently been enlarged and a new asylum is to be opened at 
Khanka; it is hoped that during the current year Lord Cromer's 
previous suggestion of the necessity of a lunacy law will bear fruit. 
‘The campaign against ophthalmia continues vigorously ; the necessity 
of establishing permanent ophthalmic hospitals to replace the tents 
for treatment is fully recognised and the first will be opened at Tantah 
during this year. The Government Anti-Rabic Institute has been 
working since May, 1906, with excellent results, and Professor R. Ross's 
campaign against mosquitoes in Port Said has greatly diminished 
malarial and other fevers. Similar action is being taken at Suez and 

ro. 
ss * Medical Educatton. 

The Board of Education has issue! as a Blue-book the reports from 
universities and university colleges participating in the Parliamentary 
grant. These include the Universities of Birmingham, Leeds, and 
Liverpool; the Victoria University, Manchester; King's College, 
London ; University College, London ; and Dundee University College. 
Particulars are given in each oase where medical degrees and diplomas 
are granted of the number of students who have studied for them and 
of the scale of class fees. 


HOUSE OF COMMONS. 
Mcnpay, APRIL 8TH. 


Magistrates and Vaccination. 


Mr. CLarxe asked the Secretary of State for the Home Department. 
whether he was aware that the Lambeth magistrate had refused a 
certificate of exemption from vaccination.—Mr. GLapstone: The law 

oires an applicant to satisfy the magistrate that he conscientiously 
believes that vaccination will be injurious to the child and therefore I 
cannot take any action in the matter. 


Oeborne Convalescent Hoepttat. 


In the course of the debate in Committee of Supply on the vote for 
29100 in reepect of Osborne Mr. Haxcourt, the First Commissioner of 
Works, said, in replying to several Members, that the draining in con- 
nexion with Osborne House had been found to be very bad when it 
was taken over as a convalescent hospital for officers of the army 
and navy. However, it had been thoroughly overhauled and now the 
building was of the highest requirements for a convaletcent 
hospital. His department had taken pains that it should have a good 
water-supply. Complaints had been made that Osborne was only 
available for officers of the army and navy and was not open to the non- 
commissioned ranks. Those who made that complaint had forgotten 
the terms of the gift of Queen Victoria. That was a splendid gift, and 
it had been recognised in an Act of Parliament. By ite termsa partof 
the grounds and of the house was to be kept as at present ass 
memorial to her late Majesty, and tho rest of the Ilouse was to be 
devoted to officers of the army and navy. 


Mr. Morton said that he saw in the estimates an item for the 
Osborne advisory committee. What was their work? 

Mr. Harcourt answered that this advisory committee was composed 
of a number of eminent surgeons and medical men who gave their 
services gratuitously to bis department in making periodical inspec- 
tions and in satisfying him that the hospital was Ing properly con- 
ducted. He thought that the least they could do was to pay the 
travelling expenses of these gentlemen. For his own he could 
not kk too higbly of the distinguished men who had given them the 
benefit of their services in this manner. 

The subject then dropped and the vote was agreed to. 


TorspDay, APRIL 9TH. 
A Setzure of Tinned Goods. 

Mr, Ernest Lamp asked the President of the Local Government 
Board whether he was aware that at a recent auction in the City of 
London (March 27th, 1907) a large quantity of tinned goods were offered 
for sale, some of which were seized and destroyed as unfit for foot 
by the ‘port sanitary authority in whose district they were lying, 
although the owner of the goods stated that some of these goods 
were returned milicary stores from South Africa; and whether he 
was aware that a quantity of these goods were still in this country 
and on the way, and that arrangements were apparently being made to 
put them on the market from time to time at the rate uf one-balfpenny 
per pound after expense of freight, storage, &c., had been paid; 
and whether, in thete circumstances, he would take such steps as 
might be ne in the interests of public health to prevent such 
sales.—Mr. Joun Burns (by written anewer) replied: The facts appear 
to be generally as stated. Further legislation of the kind contem- 

lated by the Public Health (Regulations as to Food) Bill now before 

‘Hament is necessary for the proper dealing with a matter of this 
kind, but in the particular instance mentioned attention was given by 
the local authorities concerned to the condition of the goods sold at 
the auction. A special notice was exhibited at the auction to the 
effect that they were sold subject to paing passed by the medical 
ofticer of health of the district in which they were lying; and steps 
were taken by the medical officers of health of the City and Port of 
London, of Stepney, and of Finsbury to obtain the surrender of such 
of the articles of food as were considered to be unfit for human 
consumption. 


Werowxspay, ApRit 10TH. 


Floods and Public Health in Ireland. 

Mr. Merwan asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether his attention had been called to the medical evidence 
given before the Barrow Drainage Commission in 1885 by Dr. 

‘illiam Neale, medical officer, Mountmellick dispensary district, to 
the effect that houses were avnually rendered unfit for habita- 
tion, and whole families had to leave in flood times and were 
huddled together in most insanitary houses, public health seriously 
injured, malaria and typhoid fever and diphtheria prevalent in 
consequence of the floods. and that no adequate sewerage for the 
town was possible, and the water-supply was contaminated; and 
whether, having regard to the fact that the evils arising from the 
flooding had increased since this evidence was given 22 years ago. he 
would take steps to provide an effectual remedy. The honourable 
Member also addressed a question to the Prime Minister on the same 
subject in which he drew attention to the medical evidence given 
before the Barrow Drainage Commission by Sir Francis P. McCabo 
to the effect that tho flooding. of this area developed various 
diseases, including pulmonary phthisis, bronchial and catarrhal affec- 
tions, and acute and chronic rheumatism.—Mr. BiRRELL replied to both 
questions: The Arterial Drainage Commission has only recently 
reported. The appendix containing the evidence has not yet been 
presented to Parliament. It is, however, in the printer's hands 
and will shortly be ready. When the evidence has been received it wilh 
be necessary to consider the recommendations of the Commission on 
Arterial Drain: as a whole in order to decide what legislation may 
be necessary and this will take time. It is obvious that in the mean- 
time it will not be possible or desirable to consider the question of 
undertaking a drainage scheme for the Barrow or any other particular 
river, This answer applies also to the question which the honourable 
gentleman has addressed to the Prime Minister. 


Appointments. 


Successful applicants for Vacanctes, Seerctartes of Public Institutions, 
and others poesessing information suitable for this column, are 
invtted to forward to 1@ Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of cach 
week such information for gratuttous publication. 


AxcruUM, George Way tanp, M.B., O.M. Edin., L.R.C.P. & S. Edin. 
.F.P.8. Glasg.. has been appointed Honorary Surgeon to the 
Gloucester General Infirmary and Bye Institution. 

Axeruis, A. A., M.D, Athens, L.S.A. Lond., has been appointed Clinical 
Assistant to the Evelina Hospital for Children, Southwark. 

Brack, Bpwanp Hami.Ton, M B., Ch.B. Bdin.. has beon appointed 
Assistant House and Visiting Surgeon to the Stockport Infirmary. 

Butcuart, Joun E., L.R.C.P. & 8. Edin, L.F.P.8. Glasg., bas been 
appointed Resident Medical Officer of Austin Hospital for In- 
curables at Heidelberg. Victoria, Australia, 

Davixs, Lesuiz, M.B.Melb., has been appointed Acting Officer of 
Health, Goulburn, New South Wales, Australia, during absence on 
leave of Mr. Robert George Reid. 

De Zitwa, Luctan ARNOLD EMMANUEL, M.D., B.Sc. Lond., has been 
appointed Third Physician to the General Hospital, Colombo, and 
Lecturer in Physiology at the Ceylon Medical College. 

Brcorr, Q., M.D. Bologna, has been appointed Medical Officer at the 
Grenfell Hospital, New South Wales, Australia. 

GaLLetry, J., M.B., M.8. Edin., has been appointed Certifving Surgeon 
under the Factory and Workshop Act for the Bourno Distr.ct of the 
county of Lincoln, 
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Quirky, J., L.R.C.P. & S.Irel., bas been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Inistioge 
District of the county of Kilkenny. 


Riwpett, W. H.,M.B., Ch.B. Edin., has been appointed House Surgeon 
at the Stafford General Infirmary, Stafford. 

Rose, Frank A., L.B.0.P. Lond., has been appointed Assist- 
ant Surgeon Throat Department at St. lomew's 


Hospital. 
STREETEX, FRtenD Epwakp, M.R.C.8., L.R.C.P., L.M.Edin., D.P.H. 
Irel., has been reappointed Medical Officer of Health of Swindon. 
Wappy, Henry Epwakp, L.R.C.P., M.R.C.8., D.P.H. Camb., has been 
appointed Honorary Consulting Surgeon to the Gloucester General 
Infirmary and Eye Institution. 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


ASHTON-UNDER-Lyxr District INFIRMARY.—Junior House Surgeon. 
Salary at rate of £75 per annum, with board, attendance, washing, 


&e. 

BIRKENHEAD UNION INFIRMARY AND SANATORIUM.— Resident Atsistant, 
Medical Officer. Salary £120 per annum, with board, washing, 
and Paneer - aS Physi 

BrRMincHaM, QuEEN’s Hospitat.—Second Physician for Out-; 
and Pathologist. Salary £100 per Rani ree 

BIRMINGHAM, UNIVERSITY OF.—Junior Assistant, Pathological Depart- 
ment. Salary £50 per annum. 

Bopain, Connway County AsYLuM.— Third Assistant Medical Officer, 
unmarried. Salary £140 a year, rising to £160, with rooms, 
rations, laundry, and attendance. 

Braprorp Roya. IuFirMaRy.—House Surgeon, unmarried. Salary 
£100 per annum. with board and residence. 

®xriGHToN, Sussex County HospitaL.—Third House Surgeon. Salary 

n:} £50 per annum, with beard, residence, and washing. 

Brisror, CossHaM MeMORtaL HospiTat, Kingswood.—House Surgeon 

‘az and Resident Medical Officer. Salary £100 per annum, with board, 

~* apartments, and laundry. 

BristoL GENeRAL HospiraL.—House Surgeon, House Physician, 
Casualty House Surgeon, and Assistant House Physician. Salary 
£60, with board, residence, &c., in each case. 

Barstot Roya [xrirMaRry.—Resident Casualty Officer for six months. 
Salary at rate of £50 per annum, with board, lodging, and washing. 

Bury InFrrMaRyY.—Junior House Surgeon. Salary £80, increasing to 
£90, with board, residence, and attendance. 

Buxton, DereysHige, Dxvonsaine Hospitat.—Assistant House 
Surgeon. Salary £70 per annum, with apartments, board, and 
laundry. * 

OxxTRaL Lonpon OpHTHaLMic Hospitat, Gray's Inn-road, W.C.— 
Houee Surgeon. Salary at rate of £50 per annum, with board and 
residence. 

biatasi senting 2s aBD roars Deserentas HospitaL anv Dispensary. 
—Junior House Surgeon. Salary @ year, with board, apart- 

conmentts and inundrest 3 i 

-Cupak-Fire, Firz District ASYLUM.—Junior Assistant Medical Officer. 
Salary £120 per annum, with rooms, board, and attendance. sped 

Dery, County Borovcn Isovation Hospitar.—Assistant to the 
Medical Officer of Health. Salary £100, per annum, with board and 
dodging. 

EveLina HOSPITAL FOR SIcK CHILDREN, Southwark Bridge-road, 
§.B.—Assiatant Surgeon. ’ Bridge.reds 

-QLOUCESTER, GENERAL IXFIRMARY AND THE GLOUCESTERSHIRE EYE 
InsTITUTION.—Assistant House Surgeon. Salary at rate of £30 
per annum, board, residence. and washing. Also Assistant 
Surgeon on the Acting Medical Staff. 

‘\HARTSHILL, STOKE-ON-TRENT, NORTH STAFFORDSHIRE INFIRMARY AND 
Eye Hospitat.—House Physician. Salary £100 per annum, with 
apartments, board, and washing. 

‘HUDDERSFIELD INFIRMARY.—Senior Assistant, also Junior Assistant 
House Surgeon. Salaries £30 and £60 respectively per annum, 
with board, rooms, and washing. 

‘IneHaM INFIRMARY AND SOUTH SHIELDS AND WaSTOE DISPENSARY.— 
Assistant House Surgeon. Salary £75 per annum, with residence, 
board, and washing. 

LaMBETH InrtinMaRy.—Third Resident Assistant Medical Officer. 
Salary £125 per annum, rising to £160, with the usual residential 
allowances, 

‘Leeps HospiTaL For WoMEN aND CHILDREN.—House Surgeon. Salary 
at rate of £50 per annum, with board. 

Leeps Punttc Dispensary.—Honorary Assistant Dental Surgeon. 
Lincotn County Hospitat,—Junior House Surgeon, unmarried, 
for six months. Salary £25, with board, residence, and washing, 

LiveRpoot STaNLEy HospiTaL.—House Surgeon. 

Lonpon THroat Hospirat, 204, Great Portland-street, W.—Third 
Anesthetist. 

MancHESTER HospiTaL FOR CONSUMPTION AND DISEASES OF THE 
THROAT AND CHEST.—Assistant Medical Officer for the Crossley 
Sanatorium, Delamere Forest. Salary £100 per annum, with 
board, apartments, and laundry. 

Mareate, Royat Sea-BaTHine Hospirar.—Resident Surgeon, a 
Junior and as Senior for six months each. Salary at rate of £80 
and £120 per annum respectively, with board and residence. 

MIpDLESBROUGH, NorTH# RIpDING INFIRMARY.—Assistant House Sur- 
geon, unmarried. Salary £75 per year, with residence, board, and 
washing. 

Mount VERNON Hospital FoR CONSUMPTION AND DISEASES OF THE 
Curst, Hampstead and Northwood, Middlesex.— Assistant Resident 
Medical OfBeee at Northwood. Salary £50 per annum, with board, 

zing, &c. 

NationaL Hospital FOR THE PaRALysED aND EPILEPTIC, Queen- 
square, Bloomsbury, W.C.—Assistant Ophthalmic Surgeon. 

‘NgwcastLe-uron-Tyne, Royal Victoria InfinMary.—Direotor for 
the Bacteriological Laboratory. Salary £100 per annum. 
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Newport amp MoxmouTusHiReE HospitaL.—Junior Resident Medical 
Onicee. Salary £70 per annum, with board, residence, and 

undry. 

PorLaRk HospiTaL FoR ACcIDENTS.—Assistant House Surgeon for six 
months. Salary at rate of £80 per annum, with board and 
realdence. 

Port ELIZaBETH, PROVINCIAL HospiTaL.—Assistant House Surgeon. 
Salary £225, rising to £300, with board and lodging. 

Royal COLLEGE OF SURGEONS OF ExGLaNnD.—Examiners In Anatomy, 
Physiology, Midwifery, Public Health, and Elementary Biology. 
Royat Dental Hospital, Leicester-equare, London, W.C.— 

‘on Operative Dental Surgery. 

RoyaL Bak Hospirat, Dean-street, Soho, W.—House Surgeon for 
‘six months. Salary at rate of £40 per annum. 

Royat FREE Hosprrat, Gray's Inn-road, W.C.—Resident House Phy- 
sician, Resident House Surgeon, House Physician, and Casualty 
House Surgeon. 

Sr. Peter's HosrrraL For Stoxx, &c., Henrietta-street, Covent 
Garden, W.C.—Junior Houre Surgeon for six months. Salary at 
rate of £50 a year, with board, lodging. and washing. 

Soctery or APOTHECARIKS OF LONDON.—Examiners in Medicine, Sur- 
gery, Midwifery, Anatomy, and Materia Medica. 

SUNDERLAND, MoNKWEARMOUTH AND SOUTHWICK HospiTat.—House 
Sur . Salary £80 per annum, with board, lodging, and 
washing. 

Swansea Uxtow WoRkHOvsE.— Assistant Medical Officer. Salary £200 
per annum inclusive. 

TEIGNMOUTH HosPiTaL, South Devon.—House Surgeon. Salary £70 
‘a year, with board, lodging, and waabing. 

THROAT HospiTat, Golden-square, W.—House Surgeon. Salary 2500 
per annum, with board, residence, and laundry. 

Torquay, TorBay Hospirat.—House Surgeon. Salary £100 per 
‘annum, with residence, board, and washing. 

TorrenHaM Hospitat, London, N.—House Surgeon, House Physician, 
Junior House Surgeon, and Junior House Physician, all for six 
months. Salary of two former at rate of £75 per annum, and of 
two latter at rate of £40 per annum, with residence, board, and 
laundry. 

TOWER HAMcets Dispensary, White Horse-street, Stepney, B.— 
Male Resident Medical Officer. Salary £150 per annum, with 
rooms, coals, gas, and attendance. 

WAKEFIELD, WEST RIDING ASYLUM.—Pathologist and Assistant 
Medical Officer. Salary £140, with board, apartments, washing, 
and attendance. 

WarsaLt axp District HospiTat.—Junior House Surgeon. Salary 
£50 per annum, with board, residence, and washing. 

WanpswortH Union Ixrinmary, St. John’s Hill, near Clapham 
Junction.—Junior Assistant Medical Officer, unmarried. Salary at 
rate of £100 a year, with board, lodging, and washing. 

WarRINGTON, LaNCASHIBE CouNTY ASYLUM, Winwick.—Locum Tenens 
Medical Officer, uni ied. Salary 4 guineas per week, with 
a) ments, board, attendance, and washing. Also Assistant 

edical Officer, unmarried. Salary £150, per annum, with apart- 
ments, board, attendance, and washing. 

West Bromwich District Hospirat.—Resident Assistant House 
Surgeon, unmarried. Salary £50 per annum, with board, reei- 
dence, and washing. 

West Loxpon Hospitat, Hammersmith-road, W.—Assistant Oph- 
thalmic Surgeon. 


‘Tax Ohief Inspector of Factories, Home Office, 8.W., gives notice of 
‘& vacancy a8 Cortitying Surgeon under the Factory and Workshop 
in the 


Act at Chudleigh, county of Devon. 
Births, Marriages, and Deaths. 


BIRTHS. 
Q@reEWE.—On April 4th, at Richmond House, Turvey, Beds., the wife 
‘of George Watters Greene, M.A., M.D., of & Gaugiter: 
Pank.—At Hamilton-place, Market Rasen, Lincs., wife of Harold 
W. Pank, M.R.C.S., L.R.C.P., of a daughter. 


MARRIAGES. 


Lyxcu—Crossy.—On April 8th, at the Church of St. Nicolas, Tanfield, 
Yorkshire, by the Rev. G. P. H. Feist, M.A.. George Wm. Augustus 
Lynch, J.P., BA., M.B. Cantab., Senior Medical Officer, Colonial 
Medical Service, Fij!, to Katharine Stuart Frances Crosby, Slening- 
ford Park, Ripon. Colonial papers please copy. ; 

May—MiTcHELL.—On April 6th, at St. Peter's and 8t. Paul's Church, 
Chingford, Essex, George Ernest May. M.R.C.8., L.B.C.P., to 
Rachel Marguerite, second daughter of the late William Augustus 
and woe TOa april 6th, at T rish church, Grabam 

Youne - Brron.—On , at Lympae pal church, 
Pallister Young. us, B.S., to Helen, third daughter of the Rev. 
Henry Brydges Biron. 


DEATHS. 


Haprisox.—On April 3rd, at Cornwallis-crescent, Clifton, E. T. D. 
Harrison, F.2C.S., in his 88th year. 

Lewis-On April 8th, at Kingscliffe, Northamptonshire, of pneumonia, 
‘Thomas White Lewis, M.D. Univ. Dub., second son of the late 
5. M. Aylward Lewis, J.P., of Ballinagar, co. Galway, and Mrs. 

Lewis, 42, Morebampton-road, Dublin, aged 82 yoars, 

Mutrs.—On April 4th, at ‘Motcombe,” sgate, Thomas Miles, 
‘M-R.C.6., in his 84th year. 

Wakuey.—On April 5th, at 5, Queen’s-gate, S.W., Thomas Henry 
Wakley, F-R.C.S. Bng., eldest son of the late Thomas Wakley, M.P., 
aged 86 years. 


N.B.—A foe of 58. ig charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Hotes, Short Comments, and Anshoers 
to Correspondents. 


A GREAT ESTATE, ITS AGENT, AND THE MEDICAL 
PROFESSION. 


Our readers may remember that we refused recently to publish an 
advertisement sent to us by Mr. Henry Whitcomb in behalf of the 
Petworth Park Friendly Society. In the first Instance we refused 
the advertisement because we were not supplied with the rules of the 
society, later a lotter received from Mr. Herbert E, Watson, agent to 
Lord Leconfield, the owner of Petworth, confirmed us in our decision 
(see THE Lancer, Jan. 26th, 1907). Mr. Watson was annoyed with us 
for publishing his letter, which was not marked “private,” but he 
grew positively angry with us later for not publishing some figures 
which reached us in another letter, this time marked *' private and 
confidential.” Legal proceedings were spoken of unless we complied 
with Mr. Wateon’s behests, and altogether it was made clear to us 
that we bad a very dour opponent to deal with. Yet with perhaps 
unpardoned rashness we kept on doing nothing, and the advertise- 
ment has not been inserted. 

Mr. Wateon has now {ssued a pamphlet with this title, ‘‘ A Corre- 
spondence in Reference to an Advertisement fora Medical Officer 
between the Petworth Park Friendly Society and ‘The Lancet.’” 
He calls attention on the frontispiece that only three of the letters 
have been published in Tae Lancet, but adds in the preface 
that he has “decided to print the whole of the correspondence.” 
Upon this pamphlet we have one or two remarks to make. 
Firstly, we are quite pleased to re-read our letters to Mr. Whit- 
comb and Mr. Watson. They well explain our position. But 
they were not written for publication, and their issue without. 
our sanction is a droll proceeding on Mr. Watson's part con- 
sidering his views about the sanctity of his own letters to 
us. Secondly, it is incorrect to describe the correspondence 
in the preface as complete when it is nothing of the sort. 
Modesty no doubt may have led Mr. Watson to refrain from 
giving wide circulation to his first letter of Jan. 29th or to his letter 
of Feb. Ist, 1907, in which he informed us that “the general 
remark of the leading people of this place” was “I never heard of 
such a thing publishing a private letter and commenting on it in 
such s vulgar way.” The omission of these communications, 
however, renders the correspondence the reverse of complete. 
Thirdly, there is a footnote on page 11 of the pamphlet which 
is disingenuous. We stated in Tue Lancer dated Jan. 26th 
that we had “never seen the rules of the Petworth Park 
Friendly Society.” The footnote chailenges our statement, 
shying, “N.B.—The rules we forwarded on January 24th, see 
my letter, Tae Lancer was published on January 26th.—H. E. W." ; 
and the implication is that we had received the rules but preferred 
to deny the fact. Mr. Watson must know that a paper has to be 
printed before it is published. THE Lancet dated Jan. 26th went to 
press on the afternoon of Jan. 24th, three and a half hours before Mr. 
Watson posted to us in Petworth the rules which he said had been 
omitted owing to an oversight of his clerk (see letter on page 9 of 
pamphlet). Fourthly, the valuer's report, which appears on page 10, 
is unsigned and undated in the pamphlet, but in the original it is 
both. Despite these blemishes the pamphlet is a useful little pro- 
duction and we wish it wide publicity. Possibly Mr. Wateon is doing 
his best to meet our wish. 

At the same time as we received the pamphlet we received a copy 
of the following circular letter which has been sent—at least wo 
suppose so by the internal evidence of Mr. Watson's first suggestion— 
to a number of secretaries of medical ald associations or sick clube :- 

(Copy.] 
THE MEDICAL Association & FRIENDLY SOCIETIES. 
Petworth, Sussex, March, 1907. 

S1r,—It may have come to your notice that the medica! pro- 
fession are taking up the question of the pay given by various 
societies to their Medical Officer. 

The P.P.F.3. are now experiencing the methods adopted by the 
Medical Press in order tosecure their object: the M.O. of this society 
asked for higher pay : The Committee informed him that they could 
not advise the members to give it consequently (after 6 yrs. service) 
he resigned. A general meeting of the members was called & they 
endorsed the action of the Committee & decided to offer the 
appointment to a firm of doctors in the town who, on account of 
etiquette I presume, declined it: The Society then advertised the 
appointment: To their surpriee the medical papers (LANCET and 
B.M.J.) declined to take the advt. the former paper giving 
2 reasons for not doing so (1) The Editor had not seen the rules & 
(2) He had received an intimation that the appointment was not 
such as could be recommended to the Medical Profcssion. 

The Information came from the late Medical Officer and was 
based on incorrect data, 

I will not add to the length of this letter by going through all 
the phases of this question but will ask you to be good enough to 
peruse this correspondence which | enclose (corres: with Lancer). 
The position of the P.P.F.S, now is this 


(1) On no account will they reinstate their medical officer. 

(2) The only other doctors (one firm) will not take the appoint- 
ment. 

(3) The Medical Press not only decline the advertisement but 
put the Society on their black list till they can screw them up to 
give such remuneration as in the opinion of the Medical Associa- 
tion is fair. 

My object in addressing you is to ascertain your views on the 
following suggestions. 

(1) That all the Friendly Societies of England should join in 
some concerted action in order to put down the tyranny of the 
Medical Press in preventing men (who by their thrift are saving 
the rates) from making their wants known to the Medical Pro- 
fession through the medium of the Medical Press: Surely educated 
men are competent to fix or arrange their own salary with a club 
without the aid of a Union. 

(2) It is impossible to fix a hard and fast line for the salaries of 
Medical Officers which can only be done by deciding each case on 
its merits, distance & other considerations having to be 
considered. 

(3) There should be a co-operation of the various clube within a 
given area & a doctor with a fixed salary appointed to attend 20 
many clubs. 

(4) A meeting of delegates within the area should meet and 
discuss the question. 

If the above meet with the approval of your club I will be glad to 
arrange a meeting at some place to be agreed when the whole 
matter can be thoroughly gone into. 

Yours faithfully, 
H. E. Watson. 
We shall be interested to learn what developments follow. It is our 
tyranny apparently that isto be put down, and we are wondering how 
Mr. Watson fs going to make us insert advertisements which wedo 
not think are ethically correct. 


APPARATUS FOR ELEVATING THB HIPS IN BED. 
To the Edttors of Tae Lancer. 


81ns,—The principle advocated by Dr. E. G. Gilbert in Tax Lancer 
of March 23rd, p. 817, to prevent a patient slipping downwards is 
correct, but if I may, as a layman, find fault with the way in which 
the result is secured I would venture to point to the wooden cross-bar 
on which the base of the spine (or the small of the back) rests, which 
on a non-yielding mattress would be hard enough, but in one that 
gives with the weight of the patient's body it would be torture; pre- 
sumably this one does, or lying flat on his back as he is there depicted 
there would be no possibility of downward “creeping.” Again, there 
is a similar bar across under the knees, and in a lesser degree the same 
criticism applies, 

The Equipoise Company make a bed, referred to in your columns 
on a recent occasion (vol. i., 1908, pp. 236 and 307) of which the 
mattress frame is in three parts, back, seat, and leg rest. As the 
back rises the rear of the seat and foot end of the leg-rest decline, 
leaving the knees raised, the weight of the body being all the time 
fully supported by the woven-wire mattress, whilst, moreover, the seat 
being at an incline, it prevents any tendency towards slipping down- 
wards; these positions are attained smoothly and without exertion by 
the patient or attendant and there are no cross-bars from head to foot 
in contact with the body, a great point in bedridden cases, 

1 am, Sirs, yours faithfully, 
Ashford, Kent, March 26th, 1907. H. P. CLEMETSON 


LIBERIA: ITS CLIMATE AND DISEASES. 


Captain ©. Braithwaite Wallis, British Consul at Monrovia, in his 
report on the trade, &c., of Liberia for the year 1906, just received at 
the Foreign Office, enters at some length into the question of the 
climate and diseases of the country. 

In the Americo-Liberian settlements there are practically no drain- 
age and little or no attempt at sanitation. The moet trying seasons 
of the year are the beginning and end of the rains. At these times 
malarial fever of a severe type is prevalent and the Americo-Liberians 
suffer nearly as much from this disease as do Europeans. The 
aboriginal adult, however, although he suffers from malarial fever, 
seldom dies from it. Achief source of the spread of malarial fever 
amongst the inhabitants {s by the bite of the infected anopheles. 
As the blood of nearly every native child bas been found to contain 
malarial parasites it can be well understood how readily the clisease is 
spread. From careful investigations made on the spot it has been 
found that anopheles caught in native villages invariably containod 
a large percentage of infected specimens. 

‘The geographical distribution of malaria in Liberia is general owing 
to the anopheles existing probably throughout every part of the 
territories of the Republic. At Monrovia, owing to the number of 
stagnant ponds and pools, the anopheles abound. European 
merchants and others live, as a rule, in close vicinity of uative 
houses. There has been no attempt here at segregation, and a high 
percentage of the European residents at Monrovia and the other 
ports on the Liberian coast are malarially infected. Every Kuropean 
dwelling-house illustrates the deadly practice of being surrounded by, 
or in the immediate vicinity of, numerous native huts and dwelling- 
places, which, as a rule, contain @ certain number of children. Tho 
commencement and end of the rains are the unhealthy seasons 
Decause at these periods the anopbeles are more prevalent. In the 
former case the larva are allowed to develop owing to the rainfall 
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(From the Anatomical Department of the University of Leeds.) 


THERE is no clear evidence that the method devised by 
Gerota for the injection of lymphatic vessels and glands has 
received much attention in this country. We have been 
engaged during the last 18 months in the preparation 
of specimens by this method and this paper is based on the 
examination of 30 stomachs injected in this way. We have 
followed closely the directions given by Gerota but sub- 
stituted a metal for a glass needle at an early stage of the 
investigation. The method is most simple in theory, but the 
practice of injection bristles with difficulties. It fact, the 
number of specimens which we injected, more or less success- 
tally, is only a minority of the specimens we attempted to 

inject. 

‘The proper appreciation of the arrangement of the lym- 
phatic glands and vessels of the stomach depends largely on 
a knowledge of the disposition of the blood-vessels of the 
organ, The areas drained by the lymph vessels are found to 
‘correspond, quite clovely, with the areas supplied by the 
arteries, and the course of the vessels beyond the stomach 
is not in any great degree dissimilar to the course of the 
arteries and veins ; sometimes, however, it is an artery and 
sometimes a vein which pilots the lymph vessel. This 
observation holds good for the vessels up to their termina- 
tion in the glands ; the efferents of the glands pursue paths 
independent of blood-vessels, as their destination is the 
teceptaculum chyli. 

The coronary artery, arising from the coeliac axis, curves 
«apwards and forwards in the falx coronaria to the cardiac 
end of the lesser curvature. Here it divides into an 
ascending and a descending branch, the former supplying 
the cesophagus and, by branches which pass in front of and 
behind the cardia, the fundus of the stomach as far as its 
summit, the latter curving downwards in the attachment of 
‘the gastro-hepatic omentum and supplying the anterior and 
posterior walls as far as the pyloric canal. The branches of 
‘the coronary artery ramify in the wall of the stomach as far 
asa line drawn from the apex of the fundus to 8 point 
midway between the upper and lower borders of the pylorus, 
along the junction of the lower and middle thirds of the 
area between the curvatures, 

The splenic artery supplies the stomach by the vasa brevia 
and the left gastro-epiploic artery. The first vas breve is 
given off from the splenic trank about midway between the 
coeliac axis and the spleen ; it ascends behind the lesser sac 
of peritoneum and curves forwards over its summit to the 
‘stomach. Other vasa brevia are given off irregularly as the 
artery proceeds to the left, and several spring in company 
with the left gastro-epiploic from tbe termination of the 
artery at the hilam of the spleen. These pass to the greater 
‘curvature in the lower and more accessible portion of the 
omentum, The left gastro-epiploic artery reaches as far as 
the middle of the greater curvature. 

The hepatic artery pursues a horizontal course along the 
upper border of the neck and head of the pancreas. It 
hres off the small pyloric artery to the upper portion of the 
pyloric canal and the gastro-duodenal artery which divides 

to the right gastro-epiploic and the superior pancreatico- 
duodenal. The right gastro-epiploic artery passes to the left 
as far as the middle of the greater curvature and supplies the 
lower third of the corresponding portion of the stomach. 


1 The Arris and Gale Lectures delivered at the Royal College of 
Surgeons of Bngland on Feb. 18th and 20th were based on the work 
recorded in this and a subsequent lecture. 
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The lymphatic system of the stomach is even more com- 
plicated than either its arterial or venous systems, and the 
numerous gland groups present great difficulties to the 
describer, not on account of a want of definite ition but 
because it is not an easy matter to find a suitable name for 
each gland group. As in other organs, the glands which 
receive the lymph vessels from the stomach are associated 
with the arteries which supply the organ. A close examina- 
tion of our specimens has own that there is an unexpected 
connexion between the lymph vessels of the stomach and 
glands which seem from their position to be totally uncon- 
nected with it. This com us to drag into our description 
not only those glands which are usually described as con- 
cerned with the stomach but also the mesenteric and lumbar 
glands and the glands surrounding the ductus choledochus 
communis. With the exception of the glands in contact 
with the stomach all these groups are termini for the lymph 
vessels of other organs such as the liver, spleen, pancreas, 
and duodenum. 

The gland groupe may be named: (1) Lower coronary ; 
(2) upper coronary; (3) right para-cardial; (4) left para- 
cardial ; (5) lor para- ial ; (6) splenic; (7) right 
gastro-epiploic ; (8) sub-pyloric ; (9) supra-pyloric ; and ( 
supra-pancreatic. The lower coronary, paracardial, supra- 
pyloric, right gastro-epiploic, and splenic glands are primary 
glands, receiving vessels directly from the wall of the 
stomach. The upper coronary, sub-pyloric, right and left 
supra-pancreatic groups are secon inasmuch as they 
receive efferent vessels from the primary glands, but are also 

rimary as they also receive vessels directly from the stomach. 

‘he middle supra-pancreatic, mesenteric, and lumbar groups 


are entirely secondary, receiving only efferents of more 
intimate gland groups. 
We have now to give the topographical anatomy of the 


various gland groups. 

The glands associated with the coronary artery.—Along the 
descending branches of the coronary artery, between the 
layers of the gastro-hepatic omentum, close to its attachment 
to the lesser curvature, are found numerous glands. Although 
the greater number Iie close to the artery it is not uncommon 
to find small glands which have insinuated themselves under 
the peritoneum beyond the omental attachment and lie in 
intimate contact with the muscular wall or even imbedded 
in it. The glands are rarely seen to the right of a point 
midway between the cesophageal and the pyloric orifices. 
They increase in number and size as the cardia is approached, 
often forming a distinct mass on the right side of the cardia 
at the commencement of the descending coronary branch. 
This chain of glands we have termed the lower coronary 
chain, 

The glands which le in the falx coronaria with the stem 
of the coronary artery we indicate by the name of upper 
coronary, They are numerous and so dis; that members 
of the group are seen on both sides of the falx. The chain 
is directly continuous with the inferior coronary chain and it 
is for convenience in dealing with the afferent vessels and 
to emphasise certain points in their disposition that we 
distinguish two groups. 

The para-cardial glands are outlying members of the 
coronary chain, disposed in a manner comparable to a chain 
of beads around the neck of the stomach. One or two 
glands (right para-cardial) are constantly found in front 
of the right side of the cardia and from their position and 
the arrangement of their efferent vessels are members of the 
lower coronary group. One or more, sometimes as many as 
seven, small glands are situated on the left side of the 
cardia. These are the left para-cardial glands. On the 
back of the cardia, eometimes under the peritoneum and 
sometimes on the small bare area, between the lesser and 
the greater sacs, lie one or two small glands, which we call 
the posterior para-cardial. They are not so constant in 
their presence as the right and left para-cardial glands, but 
as their efferents join the upper coronary glands and they 
lie only a very short distance from those glands seen on the 
left side of the falx, it is probable that when absent they 
are represented by a member of this group. This opinion 
is strengthened by the fact that the vessels which they 
intercept are, in their absence, afferents of the upper 
coronary glands. 

If we follow the upper coronary glands backwards we find 
that they are continuons with the glands which lie at the 
upper border of the pancreas around the cceliac axis. As 
the name cceliac glands is used to define loosely the row of 
glands lying along the upper border of the pancreas and as 

a 
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this row of glands receives vessels from distinct parte of the 
stomach, we have found it necessary for exact description to 
divide these glands into three groupe—middle supra- 
pancreatic around the cozliac axis, left supra-pancreatic on 
the stem of the splenic artery, and right su) ic on 
the stem of the hepatic artery. It will be more evident, 
when we describe the afferent vessels of these glands, why 
we have elected to divide this chain of glands into groups, 
to the continuity of which we wish at the same time to give 
prominence, 


Fig. 1. 


IBA | 
ae ¢ 


Lymphatics of the stomach. Anterior view. 


The chain of glands associated with the splenic artery is 
more simple in ite arrangement and of less practical im- 
portance than the other chains. The first glands met with 
are a few in the gastro-splenic omentum. They are in- 
constant and rarely number more than two. We have met 
with a gland (Specimen 100) lying in the omentum close to 
the stomach, but they are usually situated close to or in the 
splenic attachment. In many cases no gland ap, to 
exist in the omentum. It is more common to find that the 
splenic glands are in close contact with the panoreas on the 
upper aspect of the tail, while sometimes a gland may 
lie at the lower border of the tail (Specimen 35). These 
glands are all associated with the terminal branches of the 
splenic artery. On the stem of the artery at the upper 
border of the pancreas lie a variable number of glands which 
we have called the left supra-pancreatic group, They are 
continuous to the right with the middle supra-pancreatio 
group around the cceliac axis. 

The glands associated with the hepatic artery and its 
branches fall into several groups. Along the right gastro- 
opiploic artery, in the gastro-colic omentum, is found a chain 
of small glands, usually from four to seven in number. They 
are generally situated below the artery, and being thus de- 
prived of their mechanical support they show a tendency to 
stray down between the layers of the omentum ; this displace- 
ment is more often seen in adult than in foetal specimens. 
We have never found any glands of this chain to extend to 
the left beyond the middle of the greater curvature ; to the 
right they do not extend quite to the pylorus. Without 
exception their efferents end in the next group. 

The sub-pylorio group.—The only convenient name which 
we can apply to this group does not suggest its exact posi- 
tion. The group is situated to the right of the pylorus, in 
the angle between the first and second parts of the duo- 
denum, in front of the head of the pancreas in close relation 
to the bifurcation of the gastro-duodenal artery, covered in 
front by the peritoneum of the greater sac and having the 
lesser sac to its inner side. It consists of four or five 


” 


glands. It is a secondary group for the pre-pyloric region 
but primary for the pylorus and duodenum. As it is asso- 
ciated with the gastro-duodenal artery we include it in the 
hepatic artery chain, but, as we shall show later, its efferentse. 
have little or no connexion with the glands on the trunk of 
the hepatic artery. . 

It is, uncommon to meet with glands along the.course 
of the. pyloric. artery. Sometimes a small gland is seen 
on the artery immediately above the duodenum, and 
perhaps more frequently’ a-small gland is met with in 
the leeser omentum some little distanoe above the pylorus. 
These glands are named the supra-pyloric glands; when 
present they intercept: only one or two pyloric lymphatic 
vessels. The right supra-panoreatic glands lie along the 
trunk of the hepatic artery as it oourses to the right at 
the upper border 
are the largest and most easily observed of the 
above the pancreas. Their large comparative size. 
foetus is doubtless explained by the fact that the: 

a large, part of the lymp 
the groups of glands which are closely connected with the 
stomach, three other groups require mention ; they dre the 


biliary, superior mesenteric, and lumbar glands. The biliary 
glands form a well-marked chain lying along the common 
Dile-duct. The uppermost member of the cl is the cystic 


gland. In the frée edge of the omentum the glands are few, 
but behind the meeting of the second part of the duodenum 
and the panoreas they are numerous and . Around the 
stem of the superior mesenteric artery lie several large 
glands which receive the lymph from the mesenteric, ileo- 
colic, and meso-colic glands (the group which in lower 
animals is sometimes termed the pancreas of Aselli). We 
shall have occasion to show that they are intimately con- 
nected by more than one path with’ glands which receive 
lymphatics of the stomach. 3 


Fia. 2. 


Lymphatics of the stomach. The organ has been lifted up. 


h from the liver. In ition to. ; 


of thé pancreas. They are constant and | 


The lumbar glands.—It is not necessary to describe these: , 


glands in detail, it is sufficient to mention that they are 


arranged irregularly around the abdominal aorta and the - 


inferior vena cava. 

The lymph vessels in the walls of the stomach are arranged 
in an intricate network which has received the attention of 
many histologists and has been well described by Cuneo and 
Delamare.? The short account we shall give is merely 


sufficient to allow us to refer to some observations we have | 


2 Cuneo and Delamare : Les Lymphatiques de I'Estomac, Journal de 
Y’Anatomie et de Ia Physiologie, 1900, xxxvi., No. 4, p. 393. 


ite si 


. made into the submucous plexus at various 
. the flow of injection carefully watched, it soon becomes 


; Whole extent of one surface of the stomach 


; Collecting 
. Obstructed the fiuid 
. collectors without any difficulty. It is therefore impossible 
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Short and wide vessels arise from this plexus, pierce 


. the muscularis mucoss, and break up on its outer surface 


to form the submucous plexus. The large vessels which 
drain this plexus pass outwards through the muscular 
coats, communicating with the network among the muscular 
fibres, and open into the subserous plexus. They come 
to the surface over the whole extent of the stomach, 
but are mostly to be seen along the curvatures. The vessels 
of the muscalar coat form a plexus which is fine in the 
inner layer and coarser in the outer layer ; superficially they 
open into the subserous plexus. From the subserous plexus 
the valved collecting vessels radiate to the curvatures of the 
stomach, gradually increasing in size, to enter the omenta. 
The presence of valves, which gives the injected collecting 
vessels a beaded appearance, it im) ible to inject 
the plexuses inserting the needle into a collecting 
tronk. In the Hunterian collection in Glasgow there are 
geveral specimens of portions of the intes' canal of the 
turtle injected by Hewson from vessels in the mesentery, but 
this is, 80 far as we know, the only animal in which the 
valves of the vessels of the alimentary canal can be forced 
by injection. If the oploured fluid is injected into the 
8 itself it is at once demonstrated that the vessels in 
the thickness of the stomach wall no valves and that 
there is complete continuity of the lymph vascular network 
throughout the whole thickness and extent of the walls of 
the organ. If the needle point is passed deeply through the 
muscular, coats it enters the submucous plexus, into which 
the fluid passes readily; favoured by the loose texture of 
the submucous coat the fluid spreads widely in the plexus ; 
the fibres of the muscular coats offer some resistance to its 
escape by the vessels passing to the surface. As the injec- 
tion is continued, injected vessels spring to the surface and 
fill the subserous network, not only at the curvatures, where 
they seem to be of the largest size, but at points on the 
surface of the organ far removed from the puncture. This 
phenomenon is well seen in young specimens, particularly if 
the needle is inserted into the thick-walled pyloric end. The 
extent of the area which may become injected from any 
single puncture cannot be determined. If punctures are 
points and 


obvious to the observer that any lines of demarca- 


. tlon between the areas. drained into different gland 
. groups are arbil - Given a slight check to the outflow 
, through one set of collectors the injection mass will pass 
. Feadily out by another set. If the needle is passed into the 
- thickness of the muscular coat the results are always dis- 
: eppointing: There is usually a mere extravasation among 


muscular fibres which may extend to any distance 
without a single vessel becoming injected. We may mention 


. that this seems to usa not unreasonable argument in favour 
. of the view that the lymphatic system is a closed one, as a 


fluid which can enter into the finest capillaries would surely 


. find its way from the areolar spaces into the vessels if any 


openings existed. The scanty nature of the muscular plexus 
and the obstruction offered by the thick close layer of 


. muscular fibres probably explain the poor result. 


- If the subserous network is punctured no limit can be set 


| to the area of plexus which may become filled. In fotal 


specimens it is possible to inject from one -panosure the 
part of the 

other. As a rule, only a limited area shows the injected 
network, as the fluid finds easy egress by way of the 
vessels, but when these vessels are filled or 

into the areas of neighbouring 


to speak with any accuracy of the areas drained b: of 
collectors into different gland groups. The idea o: any sharp 
line of demarcation between areas is destroyed by watching 
the flow of injection mass through the network. When, 
however, we see that from a puncture the collecting vessels 
ranning in one direction become filled before those running 
in another direction we are able, by a series of punctares, 
to determine what may be regarded as the normal watershed 

the lymph running in different directions. A line 


: separating 
separating the lymph vessels running to the lesser and the 


ter curvatures may be drawn from the summit of the 
Findus downwards to the pyloric ring along the junction of the 
middle and lower thirds of the distance between the curva- 
tures. Properly these two so-called areas should be regarded 
as being separated by a broad and neutral intermediate zone. 
There is no need to divide the upper area into a coronary and 
a pyloric area, and it is as impossible as it is useless. In the 
case of the lower area, a point on the greater curvature 
vertically below the cesop! may be taken as the point 
of divergence of the right and left iploic currents. 
The plexus of the lower area shows no indication of the 
sudden divergence of the two currents which we find at the 
curvature, rie. 3 
1G. 3. 


Lymphatics of the stomach seen from above. Drawn ona 
larger scale. 


Though the subserous plexus becomes injected by vessels 
issuing from a well-injected submucous plexus we do not 
find that the fluid passes in the reverse direction. This is 
not due to the presence of valves but to the fact that 
naturally it does not travel along the vessels which are 
coming through the muscular coat when a much easier path 
by way of its own collecting vessels is open. There is com- 
plete continuity of the lymph vascular network of the 
stomach wall and the ind dence of the muscular network, 
described by Cuneo and Delamare, is only relative, due to 
the nature of the tissue in which it Hes. It is clear that so 
long as the subserous and the submucous plexuses can empty 
themselves readily into their collecting versels the m 
network is not likely to be injected from either side. 

The vessels at the cardiac end of the stomach are directly 
continuous with those of the wsopbagas. There has been 
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some doubt expressed as to the presence of a similar con- 
tinuity of the gastric and duodenal plexuses. If an injec- 
tion is made into the subserous plexus to the left of the 
pylorus, the injection flows towards the curvatures and the 
injected area is generally sharply marked off at the pyloric 
ring. We have noticed that this occurs when there is 
much extravasation, which may compress the subserous net- 
work, but in one of our specimens (No. 72), where there is 
very little extravasation, the injected area extends for some 
little distance on to the duodenum. We have no doubt of 
the direct continuity, but the plexus over the pyloric ring 
itself is not well marked. In common with other observers, 
we have been unable to detect any annular vessel acting as 
a barrier as has been described by Most.’ Many of the 
collecting vessels from the pyloric subserous network run 
downwards over the duodenum to reach the sub-pyloric 
glands, and as they must receive vessels from the duodenum 
an indirect communication is also present. When the sub- 
mucous plexus of the pyloric canal is injected the fluid runs 
most readily to the left, but at the same time it fills up the 
plexus of the ring and spreads into the duodenal plexus. 
This is evident at the time the injection is made by vessels 
bursting through the muscular coat and running on the 
surface towards the upper and lower borders of the duodenum 
(Specimen 31). We have seen these vessels on both surfaces 
of the duodenum but in larger numbers on the posterior 
surface. Since there is such a well-marked continuity of 
gastric and duodenal submucous plexus, and since a free 
communication exists between the submucous and subserous 
plexuses, the question of direct continuity of the subserous 
plexuses is of little or no importance, 

The collecting vessels which arise in the plexuses from 
the upper part of the area to the right of the esophagus as 
far as the pyloric canal, ascend to the lesser curvature. 
Those from the pyloric end of the area have a long oblique 
course, the succeeding vessels, as we pass from right to left, 
becoming more vertical in direction. The great majority of 
these vessels end in the glands of the lower coronary group, 
It is a point upon which we cannot lay too much stress, that 
some of these vessels slip past the lower coronary group and 
enter glands of the upper coronary group as it lies in the 
falx coronaria (Specimens 31, 77, 83, and 89). This is true 
not only of the vessels arising from the left portion of the 
curvature and anterior and posterior surfaces (Specimens 83 
and 89) but also of vessels arising from the pyloric extremity 
(Specimens 31 and 77). In small specimens this condition 
is easily overlooked, and in dissecting these specimens it 
must always be borne in mind that vessels which seem to 
enter a gland may be only in contact with it on their way to 
more distant glands. As in the case of the appendix and 
cecum we find that a vessel arising from the lower part of 
the area may reach the highest gland of the uppermost 
group which receives vessels from the area. 

The vessels from the anterior wall of the stomach below 
the oesophagus run into the right para-cardial glands, but 
the area which in one case may send all ite vessels to this 
gland may in others furnish afferents to the lower or upper 
coronary groups. The efferent vessels of this gland run to 
the upper coronary group. 

From the upper and anterior aspects of the fundus as far 
out as the summit and often well down over the body the 
vessels converge to the left paracardial glands. The 
efferent vessels run behind the cardia and end in the upper 
coronary group. If a posterior para-cardial gland is present 
it will intercept one or more of the efferents. We have 
occasionally seen efferent vessels ranning in front of the 
cardia from the left to the right para-cardial glands, but 
this path does not seem to be at all constant. Here again 
we may see vessels from the fundus running past the left 
para-cardial glands to end in the upper coronary group 
(Specimen 70). From the posterior surface of the fundus 
vessels run to the posterior para-cardial gland. If this is 
absent they enter the upper coronary glands, Occasionally 
we have seen a vessel from the summit and even from the 
anterior surface of the fundus, ending in the posterior para- 
cardial gland (Specimen S). The efferents of this gland run 
to the upper coronary group. The upper coronary glands 
receive, therefore, the efferents of the lower coronary glands 
and of all the para-cardial glands, but in addition vessels 
direct from any part of the area draining into these glande, 
no matter how distant. 


The vessels which enter the gastro-splenic omentum are 
derived from both surfaces of the stomach—from the summit. 
of the fundus to a point on the greater curvature vertically 
below the cesopbagus. During the injection they are apt 
to become kinked as they lie in the loose omentum, by the 
handling of the specimen and the injection often fails to 
reach the glands. The lower vessels which accompany the 
left gaatro-epiploic artery and the lower vasa brevia ran to- 
the hilum of the spleen and end in the splenic glands above 
and occasionally below the tail of the pancreas. One or two- 
vessels may be intercepted by small glands in the omentum 
but this is uncommon. The upper vessels from the left side 
of the fundus sweep downwards over the summit of the lesser 
bag in the upper part of the omentum and reach the left 
supra-pancreatic glands. The efferent vessels of the splenic 
glands pass inwards to the left azpta- pancreatic glands alorg- 
the upper border of the pancreas, If any glands lie at the 
lower border of the tail of the organ their efferents ran 
obliquely upwards over the body. The efferents of the left. 
supra-pancreatic glands run to the middle supra-pancreatic: 


ap. 

ore vessels from the right portion of the greater curvature 
as far as the pyloric canal rua downwards into the great. 
omentum ; turning to the right they end in the right gastro- 
epiploic glands. These glands send their efferent vessels 
without exception to the sub-pyloric group. The vessels. 
from the lower part of the pyloric canal pass obliquely to the 
right, some of them lying on the duodenum, to enter the sub- 
pyloric glands. The efferent vessels of these glands are- 
noteworthy in their arrangement. Many curve downwards 
in front of the head of the pancreas and end in the 
superior mesenteric glands. Others ran inwards for a short. 
distance and on reaching the lower border of the neck of the- 
pancreas turn upwards and run obliquely over the anterior 
surface of the body of the organ to the middle supra- 
pancreatic glands. There are usually two such vessels and 
sometimes one of them enters a right supra-pancreatic gland. 
In two specimens only have we seen the path which is 
usually regarded as normal—viz., that taken by vessels. 
which ascend behind the duodenum with the gastro-duodenal. 
artery to reach the right supra-pancreatic glands. (Specimens- 
81 and 60.) 

The upper part of the pyloric canal presents a most. 
interesting arrangement of collecting vessele. We have 
already said that vessels pass upwards from this part to the 
coronary groups. We find that there are two other sets of 
vessels. One set runs upwards into the lesser omentum, 
possibly having one or two vessels intercepted by a supra- 
pyloric gland ; the efferents of this gland, together with the- 
uninterrupted vessels, tarn downwards and end in the right. 
supra-pancreatic glands on the stem of the hepatic artery. The 
other set, consisting usually of only one vessel, separates. 
itself from the other vessels, turns to the right behind the 
duodenum toa gland lying behind the head of the pancreas. 
on the lower end of the common bile-duct, a gland of the 
biliary chain, Thus lymph may be carried from the upper 
border of the pyloric canal to the lower and upper 
coronary, supra-pyloric, right supra-parcreatic, and biliary 
groups of glands. 

The supra-pancreatic glands send efferents to the recepta- 
culum chyli. They communicate freely behind the pancreas. 
with the superior mesenteric glands. Our specimens do not- 
inform us with certainty whether the vessels behind the 
pancreas in all cases run from the supra-pancreatic to the 
superior mesenteric glands. In some cases we have seen 
evidences of spread in the reverse direction. When the 
supra-pancreatic glands are fully injected we have found a 
vessel descending from the middle group behind the pancreas. 
and duodenum to glands of the lumbar group. In three 
cases the gland injected lay just below the left renal vessels ; 
in another it was situated between the aorta and vena cava, 
at a still lower level. 

The description of the lymphatic system of the stomach is. 
based solely on the information derived from our own speci- 
mens. We do not propose to review the work of all the 
observers who have furnished the statements in our text- 
booke, but in recent years Cuneo and Delamare, Most, and 
Polya and von Navratil‘ bave published observations which 
we shall compare with ours. The coronary glands do not. 
admit anv difference of opinion as to their disposition and 
constant presence, but in the casc of the outlying members 


2 Most: Ueber dle Lymphgefasse und dle Reglonaren Lymphdriisen 
dee Magens, &e., Archiv fur KUiniache Chirurgie, Band iix., Heft 1, 
Pp. 175. 


4 Polya and von Navratil : Untersuchung iiber dle Lymphbahnen des 
‘Wurmfortsatzes und des Magens, Deutsche Zeitschrift tir Chirurgie, 
1903, Ixix., p. 421. 
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‘which are disposed around the cardia we differ from Oaneo 
cand Delamare, who say that the prmcardiac and retro-cardiac 
glands are constant and that the gland on the left side of 
the cardia is usually absent. They were only successful in 
injecting these glands on three occasions, however. We find 
that the right para-cardial is constant, the left para-cardial 
-only occasionally absent, and the posterior -cardial more 
frequently abeent as it is often included in the upper 
coronary group. From their drawings it appears to us that 
their precardiac group may be our left para-cardial. Polya 
and von Navratil speak of these glands as right and left 
juxta-cardiac and retro-cardiac; they appear to include in 
the right juxta-cardiac group some of the glands of the 
lower coronary chain, but their left group is the same as 
ours and they have often seen it. No observer, so far as we 
know, has detected vessels ascending from the pyloric canal 
to reach the upper coronary glands in the falx coronaria, 
«ear the upper border of the creas, Further refer- 
ence will be made to the practical importance of this fact. 

Cuneo and Delamare have never seen glands in the gastro- 
splenic omentum, and Polya and von Navratil also note their 
absence. Certain of our specimens (Nos. 72 and 87) show 
small glands in this omentum close to the spleen, and in one 
‘case a gland is to be seen close to the stomach ; their ooca- 
sional presence therefore cannot be denied. The disposition 
of glands at the hilum of the spleen is so variable that we 
cannot lay any stress on the condition sometimes seen of a 
gland lying below the tail of the pancreas, the efferents of 
which course obliquely over the body of the organ to the 
supra-pancreatic glands. Polya and von Navratil demon- 
strate the primary character of the left supra-pancreatic 
giande, an observation which we are able to confirm. This 

fact has not been noted by Cuneo and Delamare. 

The nomenclature of the glands associated with the 
hepatic artery has given rise to much confusion. Ouneo 
and Delamare apply the term sub-pyloric to those glands 
which lie in the great omentum below the pyloric portion 
of the stomach. Polya and von Navratil include in this term 
the glands which lie in the angle below the first part of the 
duodenum. As there is a distinct interval between these 
two groups of glands we have named the first group the right 
gastro-epiploic and the second the sub-pyloric. When we 
read the description of the retro-pyloric glands given by 
Cuneo and Delamare we are at a loss to understand their 
meaning. We do not find glands, as they describe them, 
on the gastro-duodenal artery as it descends behind 
the duodenum; their retro-pyloric group appears to us 
to be the group we have termed the sub-pyloric. As 
Polya and von Navratil use the term retro-pyloric to 
indicate the glands at the upper border of the creas 
on the trunk bf the hepatic artery we have avoided the 
word, In both papers the efferent vessels of the sub-pylorio 
glands are described as ascending with the gastro-duodenal 
artery to the glands on the hepatic artery (right supra- 
pancreatic). We have seen these vessels only on two 
occasions, Onneo and Delamare mention the mesenteric 
path from the sub-pyloric glands as having been observed in 
one case; Polya and von Navratil have observed it fre- 
quently. We believe that it is constant, as it may be 
observed in any well-injected specimen. The vessels which 
pass obliquely over the body of the creas from the sub- 

yloric glands are neither figured nor described by Caneo and 
Bulamave; Polya and von Navratil have demonstrated these 
vessels. We have seen them frequently and believe them to 
be constant. We have been unable to find any evidence 
that the vessel which arises from the upper border of the 
pylorus and descends behind the duodenum to a gland of 
the biliary chain has ever been described. The chain of 
glands is well shown by Ouneo, but no mention is made of 
any vessels reaching it from the stomach. In one of our 
early specimens we detected the presence of a_ vessel 
descending from the supra-pancreatic glands to a gland of 
the lumbar group. Having our attention directed to it in 
this way and finding that Polya and von Navratil bad seen 
it in one of their specimens we looked for and found it in 
cases where the supra-pancreatic glands are fally injected. 
Cuneo and Delamare have not recognised this path. 

Exact knowledge of the lymphatic connexions of the 
stomach is of great practical importance, and during recent 
years a good deal of attention has been given to the subject. 
Practically our knowledge of it is recent and dates from the 
appearance of the memorable work of Cuneo.’ His researches 


*® Cuneo: De I'Envahissement du Systtme Lymphatique dans le 
Cancer de I'Estomac, Paris, 1900, 


into the anatomy of the lymphatics of the stomach and their 
importance in view of the spread of malignant disease bave 
excited imenerel attention and have resulted in consider- 
able modifications in operative technique. The involve- 
ment of the lymphatic glands of the stomach in 
conditions other than malignant is a subject of which 
Uttle is known. It is ised that the glands may 
be enlarged and indurated in cases of ulcer of the stomach 
simulating mali t disease to such an extent that errors 
in diagnosis and treatment have not infrequently resulted. 
Whether the affection of the glands in such cases ever pro- 
ceeds beyond a chronic inflammation is difficult to say. It 
is possible that suppuration may occur in these glands in 
cases of peptic ulcer; this may be an explanation of those 
occasional cases; of subdiaphragmatic abscess which arise 
during the course of this disease and which are usually attri- 
buted to a subacute or chronic perforation of the stomach. 
This, however, is mere speculation, though the point may be 
worthy of investigation. Reference has already been made 
to the glands in the wall of the stomach observed by Letulle.* 
This writer considers that these glands may not infrequently 
become diseased and may give rise to euch conditions as 
‘tuberculous abscess opening into the stomach,” ‘acute 
interstitial abeoess of the stomach wall,” and ‘fistula and 
perforation in gastric canoer.” 

Whatever be the changes in the lymphatic apparatus which 
occur in the more simple diseases of the stomach, there is no 
doubt of the importance of their affection in malignant 
disease. As has already been stated, the brilliant essay by 
Cuneo contains a most exhaustive examination of this subject. 
He considers that the lymphatic vessels in the wall of the 
stomach play a most important part in facilitating the 
growth of the primary tumour. This is especially so with 
regard to the well-known tendency of gastric cancer to 
extend along the lesser curvature from the pylorus. The 
equally well-known fact of the comparative integrity of the 
duodenum is not so easily explained by the disposition of the 
lymphatics. As we have previously pointed out, there is a 
communication between both the subserous and the sub- 
mucous plexuses of the stomach and duodenum, It is 
obvious, therefore, that the duodenum may possibly become 
invaded from the pylorus by the extension of cancer along 
either plexus. 

The invasion of the lymphatic glands in gastric carcinoma 
is of the greatest practical interest. This invasion takes 
place by a process of embolism ; cells, or small masses of 
cells, become detached from the primary growth and are 
carried slong the lymphatic vessels to the corresponding 
glands. There seems to be no doubt that the emboli are 
always arrested at the first gland which they reach (the 
primary gland) and that they do not pass on to a secondary 
gland until the process of growth in the primary gland has 
advanced to a marked extent. Cuneo s; 2 of the affection 
of the primary glands as ‘‘immediate adenopathies” and of 
the secondary glands as ‘‘distant adenopathies.” Histo- 
logical examination of the glands of the stomach in cases of 
malignant diseases has been made by numerous observers, 
notably Osrle and Fantino, Cuneo,” Borrmann,® and 
Lengemann.® 

Cuneo found that the glands of the lesser curvature were 
involved in 87 per cent. of cases examined, the glands of the 
greater curvature in 66 per cent.; he has only seen the 
retro-pyloric glands (the group we term sub-pyloric) invaded 
in two cases. He believes that a marked preference is 
shown towards invasion of the glands of the lesser curvature. 
Lengemann"* found that the coronary glands were diseased 
in 50 per cent. of the cases; the glands along the greater 
curvature in 37 per cent. and the retro-pyloric glands (the 
aub-pyloric group) in 60 per cent. A marked divergence of 
opinion is here shown as to the extent of the invasion of the 
sub-pyloric group. Anatomical observation would seem to 
demonstrate the fact that Lengemann’s statistics are the 
most likely to be correct. 

Cuneo regards it as essential in every radical gastrectomy 
completely to remove the diseased glands and that this 
removal must include all the glands receiving vessels 
directly from the pyloric portion of the stomach. He 


© Letulle : Ganglions Lympbatiques Pariétaux de !'Estomac, Bulletins 
et Mémoires de ls Soctété Anstomique de Parts, 1899, pp. 1085-105. 


oc. cit. 
® Borrmann: Das Wachstum und die Verbreitungewoge des Magen- 
carcinoms, Jena, 1901. é 
® Lengemann : Ueber die Erkrankung der Regionaren Lymphdritsen 
tei Krebs der Pare Pylorica des Magens, Verhandlungen der Deutachen 
Gesellschaft fiir Chirurgie, 1902, p. aan 
° Ibid. 
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believes that this can be effected by extirpating the glands 
of the lower coronary chain and the right gastro-epiploic 
chain (including in these what we have termed the sub- 
pyloric glands). With this idea he designed the operation 
which was described for the first time in his monograph. 
This operasion, first performed by Hartmann in France’! 
and subsequently by other surgeons, notably Moynihan in 
this country’? and Mayo in America,? consists in the 
excision of a large part of the stomach, including the whole 
of the lesser curvature with the glands there situated, about 
half the greater curvature with that part of the omentum 
containing the right tro-epiploic glands and about 
an inch of the duodenum. The operation has also 
designed to include the sub-pyloric group of glands 
(retro-pyloric of Ouneo); whether this step has been 
Sffeoted in the majority of these operations is question- 
able. Some divergence of practice has prevailed as 
to the amoant of the r curvature which should be 
removed, but the method of Cuneo and Hartmaan of placing 
the line of section at a point vertically below the cesophagus 
has been generally adopted. An essential step in the opera- 
tion is the preliminary ligature of the various arteries, 
coronery, ‘pyloric, gastro-duedenal, and left gastro-epiptoic. 
‘The coronary artery is ligatured by Cuneo and Hartmann as 
it lies in the falx coronaria just before its bifurcation. 
Moynihan, on the other hand, ties the descending branch of 
the coronary artery at the upper part of the lesser curvature. 
By this operation Cuneo believes that the first glandular 
relay of the pyloric portion of the stomach is rémoved and 
that if the operation is performed before infection has passed 
the first relay it is a truly radical measure and may be 
expected to be definitely curative. 

It is an extraordinary thing that both Cunéo-and subse- 
quent writers have entirely ignored the possibility of infeo- 
tion spreading along the lymphatics running with the pyloric 
artery. As we have shown, these vessels, which are fairly 
numerous and which drain a well-marked area of the pylorus, 
run directly to the right supra-pancreatic glands: lying along 
the trunk of the hepatic artery. Oocasionally one of these 
vessels is interrupted by a small supra-pyloric gland. 
Farther, as is shown in several of our specimens, one of 
these vessels frequently runs behind the duodenum to a gland 
of the biliary chain. Here there is an obvious route by 
which cancerous emboli from a growth of the pylorus may 
reach, without any interruption, both the glands at the 
upper border of the pancreas and those of the biliary chain. 
Unfortunately no routine histological examination of the 
state of these glands in gastric carcinoma has been made. 
Passing now to the coronary chain, Cuneo appears to think, 
that by removing those glands lying along the lesser curva- 
ture (the lower coronary group) all the glands of this chain 
receiving vessels from the pyloric portion of the stomach will 
be secured. He states that this group (lower coronary) forms 
the first relay, while the glands of the falx (upper coronary) 
fotm a second relay, the neoplasic elements being arrested 
for a time in the glands of the first relay. We have shown, 
however, that vessels may run past these glands (lower 
coronary) to the glands of the upper coronary group, lying in 
the deeper part of the falx coronaria, close to the upper 
border of the pancreas. , 

The absolute necessity of removing the sub-pyloric group 
(retro-pyloric of Cuneo), if the operation has any claim to 
be considered a radical one, is shown by the large number of 
vessels running from the pylorus directly to this group ; 
this is also borne out by the researches of Lengemann, 
who found these glands diseased in 60 per cent. of 
cases examined. As we have previously stated, it 
appears unlikely that these glands are often secured ; 
Cuneo himself says that their removal is difficult and 
that they are fortunately frequently absent. We can 
imagine the difficulty in completely removing them when 
they are diseased, but we cannot endorse the view that 
they are frequently absent. Consideration of these points 
will show, therefore, that the ideal of Cuneo—namely, 
the removal with the primary growth of the first glandular 
relay—cannot be realised. This relay includes the lower 
coronary glands, the upper coronary glands (extending 
almost to the upper border of the pancreas), the right 


gastro-epiploic, the sub-pyloric, the right supra-pancreatic, 
and the biliary glands, many of wie re beyond the 
effective reach of the surgeon. Except as a mere matter 
of chance no operation for gastric carcinoma can be a 
radical one when once malignant emboli have commenced to 
reach the lymphatic glands. The only reason for removing 
as many of the diseased glands as possible is the hope that 
once the primary growth and the majority of affected glands 
have been removed the remaining glands may be able to deal 
with, and perhaps destroy, the malignant elements they con- 
tain; of this process, however, we know little or nothing. 
If surgery is ever to offer to the subjects of gastric carci- 
noma the hope of cure by a radical operation it can only do 
so when a very early diagnosis has made, when the 
growth is' yet small, and when the embolic process of lym- 
phatic invasion has not yet commenced. The question.of 
the. performance of a partial gastrectomy merely as a 
palliative measure instead of a gastro-enterostomy is not 
affected by these considerations. g 

’ Phe study of the spread. of malignant disease of the 
stomach to the other groups of abdominal lymph glands is 
much facilitated by.an accurate knowledge of the course of 
the lymphatic vessels. The groups ‘of glands usually found 
affected in the. late stages of the disease are the glands at 
the hilum of the liver, the glands around the coeliac axis, the 
superior mesenteric glands, the -biliary'glands, the mesocolic - 
glands, and the lumbar glands. There are no direct vessels 
connecting the stomach or any of the gland groups receiving 
direct vessels from the stomach with the glands at the 
hilum of the-liver. These glands receive vessels from the - 
liver and transmit them to the tight supra-pancreatic and 
biliary groups. In advanced carcinoma of the stomach they 
must become diseased either by retrograde infection along 
their efferent vessels or secondarily to a growth in the‘liver. 
The paths -by which the middle supra-pancreatic glands are 
affected can be easily followed: from the coronary groups, 
the sub-pyloric group, ‘or the splenic group. They transmit ' 
efferent vessels not only to the receptaculum ohyli but algo « 
to the lumbar glands around the aorta and vena cava. ‘It is 
obvious that these glands may readily become diseased by 
the direct transmission of cancerous emboli from the middle 
supra-pancreatic glands. The superior mesenteric glands 
-receive vessels from the.sub-pyloric group. This group ‘is 
frequently diseased and infection will spread readily along 
its efferent vessels. It is. not necessary to assume as it is 
done by Stevens ** that the glands lying below the ‘level - 
of the coeliac glands become diseased by means of a process 
of retrograde.infection' or secondarily to obstruction of the 
thoracic duct or to the development of metastases in the liver. 
There are direct paths as we have shown. The affection 
of the meso-colic glands is not so readily explained. They may 
become diseased by retrograde infection from the superior 
mesenteric glands to which their efferent vessels run ; a more 
likely explanation is that the primary disease has spread 
from the stomach into’the gastro-colic omentum, possibly to 
the colon or into the meso-colon, thus invading the lymphatic 
area draining into the meso-colic glands, 

The biliary group of glands receive'direct vessels from‘the 
upper part of the pylorus; ‘by this path they may become 
affected. There are many interesting problems connected 
with the dissemination of malignant disease of the stomach 
by means of the lymphatic system. Unfortunately, our 
researches do not permit us at present to make any definite 
statements as to the connexion between the lymphatics of 
the stomach and the glands of the disphragmatic groups, of 
the internal mammary chain, and of the mediastinal groups. 
We hope that further investigations by means of Gerota’s 
method will enable many obscure points to be made clear. 


44 Stevens : The Diesemination of Intra-abdominal Malignant Disease, 
Brit. Med. Jour., 1907, vol. 1., p. 306. 


County Nurstne Assocrations.—The tenth 
annual meeting of the subscribers of the Cornwall County 
Nursing Association was held at Truro on April 5th. The 
report stated that there were now 52 nurses working in the 
county in 45 districts. The expenditure during the year’ 
was £3709. The Earl of Mount Edgcumbe was re-elected 
president.—At oe aay meeting + the Somerset County 
2 Hartmann : Chirar, tro-T inal . 1901. Nursing Association which was held recently it was stated 

12 Moynihan: TheO) cative Sele inne Cancen eh te Pyloric | that during 1906 seven new districts have been started in 
Portion of ithe Stomach, ctions of the Clinical Society of London, | the county. The financial statement showed that the income 
23°Mayo: Operations on the Stomach, Annals of Surgery, 1903, amounted to” £1273 and» favourable balance “of “£472 
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pertinacity to life and would resent strenuously any atten; 
to interfere with its course; we see persons under the oreatint 
mental sirees come sat of the ordeal scatheless, while an 
apparently small mental worry may become insupportable to 
another who has borne with heroism the most painful bodily 
conditions. What determines the difference between these 
classes of persons ?' Take another class of what are called com- 
pulsory suicides. There are countries where, in gbedience to 
what is understood as the moral code, or in obedience td re- * 
cognised disciplinary authority, a person kills himself ; there _ 
is no question of unsoundness of mind here, in fact an unsound- 
ness might even show itself. by the persoh’s’ refusal to carry 
out the custom of the country. Such acts are not suicidal ” 
according to our notions, they are’ the tokens’ of subniission 
to duty and, indeed, are worthy in some degree ‘of our 
adiniration and should go under another 2: But with ° 
us it is different. No one can compel us destroy our- 
selves; it is a oriminal offence against ‘the ‘law: for 
anyone either to take his own life or to advise ‘another 
person to do so. ' Qur duty in’ this country is to keep tt 
in any ‘circhmatancts. When duty comes into forcé and 
invites people to throw away their own lives to save thoge 
of others we have nothing but admiration for what we term ' 
the uneelfish devotion to conceptions’ of' duty, bat even . 
here there is nearly always present the idea that, somehow 
or other the result may not be fatal, thére is a chance of 
escape and the true estimation of the chance is, moreover, 
somewhat hindered by the heightened emotignal si 2 
which surrounds them. Still there must be many people _ 
who would in given circumstances voluntarily give up their * 
own lives and even themsélves be the ‘agents of their own 
destruction when by so.doing they could avert an inévitable - 
catastrophe to others. And to act thus means the ion 
ofa sound mind. Motive is then the test of sanity, and to 
avoid the responsibility so prominently thrust upon an 
individual would be to betray cowardice and to allow the ° 
instinct of self-preservation to prevail over duty to the State, - 
a condition which is a reduction from the highest voluntary 
development and which is therefore a temporary insanity, or 
an action upon impulse. Suicide may then be a sign of the 
most perfect sanity and the refusal to allow or to commit 
self-destruction may connote the lower mental tone of an 
inferior being. It is then necessary to believe that suicide | 
is at times the sign of a perfectly acting mind, nay, more, of 
a high quality of mind, involving as it must do the dis- © 
lonate unemotional balance of pros and cons and the 
deliberate choice between the conflict of motives. 

But such a combination of intellectual processes is rare 
and therefore the general acceptation that people who 
commit suicidal acts are temporarily ineane is the correct one, 
for when a man sets to work to discuss with himself whether 
it is better for him to endure the slings and arrows of 
‘outrageous fortune or to end them he is apt to neglect some © 
of the premisses which should enter into his calculation—he 
either exaggerates the results of what he has done or what 
has happened or will happen to him, or he is unequal by 
inherent or acquired imperfection of the true elements of a 
perfect mental content to come to a correct conclusion. The 

word *‘motive” means what moves to an act, and 
“emotion,” a word of the same derivative, or “feeling” is the 
chief constituent of true voluntary action, but this emotion or 
feeling is just that mental coefficient which we can least 
understand or explain, though, contrary to general opinion, 
it may exist in its most intense form in the most un- 
demonstrative people. It is not always those who show the 
most ‘‘ feeling” who are aswe say the most ‘‘ emotional,” 
who are really the chief possessors of it, for people 
with strong inhibitory power, strong will, are frequently 
the least demonstrative of this particular element 
(which is the main factor of the opposing ideas), except 
inasmuch as it shows itself in action. Explosion of feeling 
seems to render true voluntary action impossible, asif the 
elimination of this constituent of the mental content 
rendered the other elements abortive or inoperative. Hence 
it comes that facility of emotional display, such as ion, 
rage, exaltation, is just the oondition which laces & 
reon towards the instinctive level, makes him careful of 
Eis own life and at the same time dangerous to others, since 
to save himself he will destroy what seems to oppose his own 
interests. Hevenge is often based, not upon the desire so 
much to inflict injury upon others, as in imagined self- 
protective interest. The explosive on is the one who is 
most dangerous to the community use he is the most 
likely to act upon impulse, which is closely allied to instinct, 
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Is suicide always an insane act? Is a jury technically 
right in refusing in some cases to pive the victim absolution 
by declining to give a verdict of unsoundness of mind? 
These are the questions I beg to submit. for the consideration 
of this society, for the time has come when a -morp authori- 
tative diotum can be given in answer than was possible when 
tbe clinical study of insanity had not reached. ite present 
development, : ree : 

What, is commonly called the “instinct of self-preserva- 
tion”, is probably a statement .of fact. .. It postulates that 
when anything threatens the life of the animal it endeavours 
to protect it by using either its powers of. espape or its. 
natara), instruments of defence, or of. both’; .in no.case does 
it destroy its own life.as.a:means of eseape from, present 
danger or trouble. There is an apparent exception to the all- 

“ pervading exercise of the means of escape and defence when 
terror assumes so dominant an influence as to paralyse the 
individual and render it incapable of flight or resistance at 
the very moment where it is. most needed, so that it falls an 
easy prey to.its aggressor ; even then it doesnot kill itself. 
The hen which has reared a brood of ducklings sees with 

“dismay its foster offspring enter the water and in great 
perturbation tries to call them back, but it does not-go into 
the water to try to save them, the sense of self-preservation 
‘is too strong. The other day I startled some old birds lying 
oo the ground with some young ones which could just fly; 
thg old birds made off in one direction and the young ones 
in another ; but the old birds, whilst making a noise to give 
notios probably to the young ones of their whereabouts, did 
not attempt to assist them ; they went right off in another 
direction with the object of saving their own lives and left 
the young ones to shift for themselves. Maternal instinct 
prompts the animal to protect its offspring up to a certain 
point, but when these efforts are unavailing and the danger 
to.its own life becomes urgent the creature will, if possible, 
save itself and thus prove the truth of the old saying that 
‘‘self-preservation is the first law of nature.” We cannot 
conceive that in. any circumstances an animal would kill 
itself because of grief at the loss of its offspring, or from 
jealousy—it is indeed doubtful if the idea of killing itself is 
possible to an animal lower than man, and whether, indeed, 
it is capable of understanding the method by which such an. 
end oould be achieved. The lower animals will kill each 
other or their own offspring, but they will not kill them- 
selves; if they do it is accidental, not instinctive nor 
intentional. 

Man seems to share with animals the instinctive pro- 
tection .of - his own life, but the higher platform to which 
his intellectual development rises, especially on the in-. 
hibitory side, modifies this instinctive force and in some 
degree extinguishes it. Man has not to play a simple routine 
in. life, he has to accommodate circumstances, and conditions 
may arise when it is necessary, or he thinks it. is, to sub- 
ordinate instinctive promptings to jadgment, and voluntarily 
to: place himself in conditions where his own life is in 
danger: and there is little or no hope of saving it. Such 
a situation would be where the captain of a ship sees the 
last boat depart, leaving himself toa fate which must surely 
overtake him ; but this is not suicide, it is action against 
instinct from a high sense of discipline and duty, the 
possibility of cscape in some form remaining and the 
primeval. instinct perbape asserting itself by final attempts 
toescape when all necessity for restraint has disappeared. 
All seems to depend upon the ideas of duty and the in- 
dividual interpretation of them and. there is no difficulty in 
canceiving that a person may deliberately come ‘to the con- 
clusion that it is better for his family and surroundings that 
he sbould die than that he should continue to live. The 
question in such a cage is whether when he regolves that it 
is,/batter to die, and when he acta upon it, his. jadgment isa 
correct or an imperfectly formed one, whether it is due to 
incomplete premisses or to disordered ones, 

Can a suicidal act be in any circumstances the action of a 
sound mind:? We note that persons endure the most painful, 
incurable, and loathsome diseases and that they cling with 
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and he is probably less suicidal because of his reduotion 
towards an instinctive condition which should be a con- 
servative one. If this line of argument is correct we seem 
to be in this position that the man who commits suicide may 
be in sound mind, and that the man who is reduced to an 
instinctive state should be the last to do so, even though we 
must own that he is not in fall possession of his faculties, 
whilst the man who acts on impulse, also a reduced mental 
state, is very likely to commit a destructive act. 

Impulse, according to Wundt, is simple voluntary action, 
as distinguished from complex or true voluntary action, and 
in impulsive action we have action upon a strongly emotional 
single idea which may be a suicidal or a homicidal or a 
harmless one, but which, whatever form it may take, is 
always a sign of unbalanced action. It is this reduction to 
one idea, which in proportion to its singleness becomes an 
imperative one, which constitutes the danger of the con- 
dition, and which is indeed the local sign of irresponsibility, 
for in its presence all things but the motive to act are 
banished—duty to oneself and to society, the lamentable 
list of consequences, offence against the law,—all are for- 
gotten or have no place in the mind of the person who acts 
under the urgency of the dominant and compelling idea, It 
would indeed seem as if the development of mind beyond 
the instinctive stage, whilst putting into the hands of man 
the power of over-riding hb instinctive self-conservatism, 
rendered him especially liable to succumb to the force of one 
idea when by any means the latest developed power of 
deliberation is impaired, but I would also contend that there 
are occasions when this same highly developed mind does by 
ite very perfection of action decree that the time has arrived 
for self-effacement. 

Here we have the same result arrived at by different pro- 
cesses, the one 4 normal, the other a diseased one. How are 
we to distinguish between these two? Apparently we can 
only do £0 Py estimating the circumstances in which the 
act oocurs and by bearing in mind two main things : (1) that 
wo never really know the inner life of a man (for he alone 
knows what he bas done and what is probably the future 
result of his life’s acts to himself and others), and therefore 
we cannot enter into his motives ; and (2) that whatever be 
the connexion between brain integrity and mental manifes- 
tations the result, or the concomitant parallel union, is a 
very delicate one and is easily upset, as by its late and 
elaborate development we should expect it to be. 

Often we can only be guided by what we know of the 
motives as to the true nature of tte act. Not long ago 
a@ man committed suicide apparently because his wife had 
twins. We cannot conceive this to be a sufficient motive to 
any person who was able to exercise true deliberate voluntary 
action and we must conclude that something occurred to 
reduce him suddenly to subordination to an imperative idea 
of a strong emotional tone, The sudden development of a 
toxin may have done this, for in these later days we 
recognise that toxins artificially intreduced or pathologically 
developed are very potent causes of insanity. I have talked 
with many persons who had made suicidal attempts ; some 
of these, though they remembered the act, felt nothing of 
pain at the time, even though they had adopted cutting 
methods ; others remembered nothing of it inany way. The 
suicidal act, absolutely unintentional as regards the 
individual, may turn out to be positively curative, as if 
tbe unconscious mind prompted as a way of recovery what 
we erroneously termed an act of self-annibilation ; thus the 
feeling of tension from rapid heart’s action and emotional 
stress may lead a person to use a knife upon himself with 
the result that a free loss of blood relieves the congested 
nervous system and true consciousness is restored, I have 
known the coldness of an immersion restore the normal 
mental conditions to a would-be suicide who made the 
greatest haste to get back to land, 

In these and in many other instances of suicide there is 
no question of intention, responsibility, or of true voluntary 
action ; the people on recovery can tell you nothing and it 
‘would be quite correct to say that the word suicide is 
scarcely the right one to use, because they are really acted 
upon by, not themselves, for their normal self cannot be said 
to exist, but by a series of processes which, in constituting 
another self, just act in the only way possible, i.e., that the 
result of a certain chain of processes is the necessary result 
of the existence of that chain of processes; or, to put it in 
avother way, given any mental state only one kind of action 
can result, and if this action is one which is destructive to 
the organism the act ia called ‘‘suicidal,” if it involves the 


death of someone else it is called ‘‘ homicidal,” though in 
each instance the individual may be the sport, and not the 
responsible agent, of the processes within him. 

The problem to determine is, Can we so direct our mental 

that the correct result must be of a destructive 
nature, and is this outcome necessarily a sign of disease or 
may it be one of a normal mental state? The answer is that 
at times we can and at others we cannot. At times it may be 
right to commit a suicidal or a homicidal act, at others 
it is not right to do either. The deliberate will of the 
State (in this country) may be in the direction of a 
homicidal act, as when it brings about the execution of a 
map, but it refuses to allow a man to kill himself—reserving 
that privilege for iteelf—and no one accuses the State of 
madness because it does so, nor would there be any act of 
iasanity in the State if it acknowledged the propriety or the 
right of an individual to do for himself in certain cir- 
cumstances what it elects itself to do for him ; it is simply 
acase of force majeure, the will of the people does what it 
likes. It says, on the one hand, ‘‘I elect to kill you for 
having done certain things, but if you do it yourself I declare 
you a law-breaker, not of necessity insane, but guilty of an 
offence against the law for which I shall punish you.” The 
law is, as far as we can judge, right in determining that its 
own homicidal act is justified by the sanity of the individual, 
but in another branch of it—the verdict of the inquest jury 
—it is prone to declare that a self-destructive act which may 
be as sound a conclusion qo& mental integrity as the 
homicidal one, is the result of ‘‘unsoundness of mind.” 
This is apparently illogical. If one set of processes may be 
the result of a mind which is sound, why not the other? 

Tt does occasionally happen that a jury returns a verdict 
of felo de se, but as a rule, even in the absence of evidence 
of any antecedent mental deterioration and perhaps out of a 
sentiment that it is kinder and more considerate to the 
feelings of the friends, the verdict on a suicide is that he was 
of unsound mind, The law-breaker is not of necessity insare, 
and there is no more reason for saying that tbe man who 
after due consideration of the proe and cons of his present 
and prospective environment chooses to destroy himself is 
insane than there is for applying the same argument to the 
commercial thief or swindler; both are offenders against the 
law, that is all. 

Let us consider somewhat more closely the factors and the 
conditions of complex voluntary action that we may make it 
certain that in some cases suicidal acts are not indeed 
justifiable, but to be accepted as the result of normal 
brain action. The best exponent of voluntary eB 
is, I think, Wilhelm Wandt, and in what follows I shall 
employ bis argument. Motives are the causes of volition, 
and a motive is a particular idea with an affective 
tone belonging to it, and it is just the affective tone 
of an idea which gives it the power of acting as a motive. 
The general direction of the individual will is determined by 
the collective will of the community in which its possessor 
lives, and statistics show that most men act in the same way 
under the influence of ‘these external causes. Every year 
about the same number of men bang, shoot, poison, and 
drown themselves. From which we conclude that the 
historically determined social condition of a people is 
a dominant influence in the voluntary action of the 
individual citizen. Wundt then goes into the question of 
statistics and he shows that they can do no more than dis- 
cover the external causes of voluntary action ; the internal 
causes, the exceptions to the rule, constitute the personal 
factor, which confiicts in various ways with the other 
factors determining volition. Thus he says the general will 
furnishes a reason for the determination of the individual 
will, but it remains for the personal factor to decide whether 
the result aimed at by the general will shall be the object 
of volition of the individual. When we have taken account 
of every one of the external reasons that go to determine 
action we still find the will undetermined, so these external 
causes are the motives, not the causer, of volition, the differ- 
ence being that a motive may produce its effect but a cause 
must, and this uncertainty of the connexion between motive 
and volition is only due to the existence of the personal 
factor. He then goes on to prove that personality is the 
only cause of action and the only direct effect of a motive 
is exerted upon the personality, or otherwise upon character, 
which is the sole immediate cause of voluntary action, And 
character is partly the result of conditions of life, partly an 
original possession of the personality. 

Assuming that Wundt's estimate of character as the sole 
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determinant of voluntary action is correct, we may under- 
stand that practically we bave two forms of character to 
deal with—one, the ordinary man as we know him, the other 
the same individual when the subject of disease. There is no 
difficulty in conceiving that a person of a sound personal 
character may place before himself—knowing all the pros 
and cons of his actual position—the alternative as to whether 
it is better for him to die than to live, and if he chooses to 
kill himself he may be very possibly doing the best 
thing—not, of course, the right thing, because he is 
transgressing the law of the community, but the best 
thing in the circumstances in which he is placed. There is 
nothing insane in following out a course of action which 
anticipates that of the community—e.g., a man shoots 
another with premeditation and then shoots himself ; it is a 
eign not necessarily of inranity but rather of correct argu- 
ment that knowing what the action of society would be he 
prefers to avoid all the dreadful details of the trial and 
the torture of awaiting in prison the time of his execution. 

A suicidal act is the result of a mental process which may 
be quite normal, but as a rale it is probably the fruit of a 
morbid process and we distinguish between the two only by 
a fall analysis of the antecedent conditions, Even then we 
shall at times be in a difficulty because of the impossibility 
we may experience in arriving at all the contents of the 
‘*character” which made the suicidal act the only one 
possible, bat whereas the lower instinct is to save one’s own 
life at all cost to others, there does arise this question, 
whether with the higher development of reasoning it may 
not be the teaching of a higher instinct that there are occa- 
sions when suicide is the best thing. 

Consider for a moment how disease kills. It is by violent 
mechanical means as a rule, akin to those of the suicide. 
In enteric fever there is a rapture of the intestine followed 
by collapse and death. In apoplexy there is a rupture of 
the coats of a vessel or vessels and death from loss of 
blood and pressure. In heart disease the mechanical im- 
pediments to a free circulation gradually increase until 
dilatation and weakening of the central organ occur and 
syncope results. In aneurysm there is a sudden rupture of 
the wall tissue, a copious hemorrhage and death from a com- 
bination of mechanical forces. It all looks as if when a 
series of processes inimical to health has attaired a degree 
of intensity and when there is no apparent chance or likeli- 
hood of improvement nature takes a short way of ending the 
trouble by a quick and mechanical method. In the same 
way when an individual has become the victim of a combina- 
tion of processes, as in insanity, rendering him useless to 
himeelf and a danger to the community, it is acvisable that 
he should cease to live, and so what we may call the instinct 
of disease, a suicidal act, supervenes. Such a terminal 
seems to be the correct issue to a series of processes (disease) 
unfriendly to the activity of health and is a direct opposite 
to the instinct of health, which is self-preservation, in the 
interest both of the individual and of the community, 

I am not here concerned with the moral or ethical 
questions of the validity of the individual to destroy himself, 
whether it is against the tenets of religion, as we know it is 
in this country against the law. My argument is that an act 
is the outcome of a certain intensity of nerve processes and 
that the composition and the force of these processes may be 
quite normal and valid for the individual, even though 
opposed to the law made by the community. 

In the early periods of society the importance of y reserving 
the race would be imperative and therefore the instinct of self- 
preservation would be strong. With the increase of popula- 
tion and of the reciprocal requirements of civilisation the 
necessity might conceivably be less and less until with a 
highly elaborated mind it might disappear altogether and 
then might arise the contrary idea. It always puzzled me to 
account for the inversion of the instinct of self-preservation 
until I came to look upon the final act as the completion of 
a set of processes the end of which is destraction, whilst also 
insisting on the other hand that juet as the State in ita 
wisdom and sanity decrees that in certain circumstances it is 
best that a man should die, so may an individual in his 
sanity follow the example of the State and make a law for 
himeelf. 

Summary of position,—I bave endeavoured to show that 
the instinct of self-preservation is so modified by man’s place 
in nature and by his mental development that the actual 
necessity or advisability of self-destruction takes the place 
of the primary instinct (as it is seen in children and in 
people of feeble nerve stability) and may become a secondary 


or developed instinct in itself ; that therefore suicide, though 
nota legitimate act, may be understood to be the deliberate 
result of a sound mental process. ; 

Inasmuch as character is the sole immediate cause of 
voluntary action and as we have no clue to this personal 
factor, why a man acts in a certain way must always be to 
some degree a matter of speculation, but if the act seems to 
be in accordance with what we know of his usual conduct 
and that conduct has always been voted sane there would be 
ground for concluding that the particular act in question was 
also done in a sane state. 

Previous history showing change of usual conduct, presence 
of factors of insanity, existence of degenerative states show- 
ing presence of imperative ideas, loss of inhibition, upset in 
the equilibrium of the contents of true deliberative action, 
point to the person being in a morbid state, one which con- 
notes irresponsibility, and the possible substitution of a 
destructive instinct for the usual conservative one. The 
destructive impulee is the necessary result of a certain trend 
of ideas of a lees complex cbaracter than in full voluntary 
action, leading the individual by a rapid process to a result 
which is the completion, as it were, of the nervous state, and 
which is conservative or destructive according to the nature 
of the impulsive elements. 

T am inclined to think that the true suicide is oftener 
than is supposed a sane man; perhaps, indeed, it would be 
better to reserve the term for the man who deliberately 
comes to the conclusion to kill himself as the best solu- 
tion of an impasse, whilst we must regard those cases 
where disease leads to a fatal termination, not as suicide 
in the strict sense of the term, but as the violent result of 
a process which constitutes a veritable ‘‘alter ego” for 
the action of which the trae ego is not responsible, and E 
would label such a person not as a suicide but as the 
victim of an attack of insanity of a destructive nature. 
If A. B. in bis own personality destroys himself he is a 
genuine suicide, but if A.B. through disease has his per- 
sonality altered and a self-destructive act ensues it is clearly 
not A. B. who does the act, rather is it the necessary termina- 
tion of a series of changes with which the original A. B. hao 
nothing to do. To risk an axiomatio conclusion it would 
seem as if the instinct of health is conservative but subject 
to the deliberate will which may extinguish or invert it, 
whilst the instinct of disease is destructive and the 
means for its fiaal accomplishment lie in the reaction between 
the false individual and his surroundings. 

Harley-street, W. 
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In this paper I deal with the question of the early 
diagnosis of consumption, more especially as it is met with 
in an out-patient department. Since the recognition of the 
fact that pulmonary tuberculosis is an infectious disease its 
diagnosis, and more especially its early diagnosis, as a factor 
in the maintenance of the general public health have become 
matters of supreme Amportante: Again, the accepted fact 
that pulmonary tuberculosis, especially in its early stages, is 
frequently amenable to certain recognised forms of treatment 
makes it most desirable that a correct diagnosis should be 
made at the earliest possible moment. The cases in an out- 
patient department naturally fall into three classes: 1. Those 
obviously suffering from pulmonary tuberculosis, in whom the 
diagnosis is easy. The cough, shortness of breath, and ex- 
pectoration point to the respiratory organs as the seat 
of the disease; the loss of flesh and strength, to some 
chronic cachexia ; the hectic, to some inflan matory disease ; 
the physical signs which indicate consolidation of the lunge, 
with breaking down and contraction, commencing at the 
apex and gradually spreading downwards, render it highly 
probable that the disease is tuberculous in nature and the 
discovery of the bacillus makes it certain 2. Those whom 
one has no hesitation in classing as non-tuberculous. 3. A 
number of patients in whom the diagnosis is not straight- 
forward and who cannot be placed offband in either group. 


1 This paper, in a slightly, altered form, was read as the inaugural 
address at the Burnley and District Medico-Kthical Association. 


rary Or ‘THe LANORT,} 


-- DR. JOHN -HAY: THE -EARLY- DIAGNOSIS OF, CONSUMPTION. 


-[APRIL 20, 1907. 


There may be suspicious constitutional symptoms without 
definite Physical 8, of ‘there may be physical signs 
admitting of ‘various interpretations. This group of question- 
_ able cases includes. patients in the very earliest stages of 
monary tuberculosis, alao those of later stag 
isease’ has beén arrested and is at the time quiescent, 
cases of qbrold, Srberealoets with ‘emphysema ‘or com- 
pensatory hypertrophy, and certain asthmatic patients ; or, 
again, patients in whom the obvious and predominant 
symptoms are those of chronic bronchitis, anajmia, and 
debility, with ibly some wasting, and so forth. One 
could increase list, but it ie sufficiently long to serve its 
pur and to suggest the class of patient to which I refer. 
athology.—At this point a brief résumé of the patho- 
logical aspect of the subject will be of advantage. The 
tubercle illus has two actions—one local, the other 
general. The former inaugurates changes in the lung which 
are revealed to us through variations in the physical signs, 
the latter produces a condition of toxemia by the absorption 
of the products of the activity of the bacillus, giving rise to 
constitational disturbance. The local action of the tubercle 
bacillus causes certain changes in the cells in the immediate 
neighbourhood of the bacilli, resulting in the formation of 
what is called a miliary tubercle or nodule, a small mass of 
e elise cells, derived from the fixed tissue oells and 
surrounded by a number of lymphocytes. In the centre of 
this mass there may be one or more large cells, with 
fumerons nuclei, placed peripherally. Tubercle bacilli have 
been demonstrated in the interior of these cells. It is 
interesting to note that a condition such as the one described 
can be produced by the injection of dead bacilli. 

One of two things may happen to this small ‘‘ tubercle,” 
the result depending on the virulence of the bacillus, on the 
one hand, and upon the resistance and reaction of the tissues 
of the host on the other. Passing through a stage of 
coagulative necrosis it may become dense and fibroid, and 
thus be locked up in tough tissue, or it may to the 
characteristic lesion of tuberculosis—namely, caseation. 
This condition of caseation, except in a very imperfect 
degree, cannot be produced by the injection of the dead 
organiem, the toxins produced by the living bacillus being 
necessary for this further development of caseation. We 
have therefore two processes proceeding side by side: 
(1)  fibrosis—the jive and conservative; and 
(2) caseation—destructive and progressive. In the portions 
of lang tissue actually diseased it is noteworthy that 
the blood-vessels disappear, no new ones being formed. 
However, in the adjacent areas of | parenchyma, 
especially in the more acute forms i f the disease, 
there is definite congestion both of the alveolar 
walls and of the bronchial tissues. The grey and 
yellow nodules—avascular in themselves but frequently 
surroun by oongested lung tissue—may increase 
in number and size, coalesce and form solid masses, 
or be scattered throughout the lung substance. They may 
soften and break down, producing cavities, or be enveloped in 
bros tissue. za smoannet in wich these: athological 

lons can t the physical signs de; ly upon 
their site and it would ered to remember that the smallest 
bronchioles are most frequently involved, with the result that 
. their lumen becomes diminished and bly occluded ; the 
disease may then spread to the alveoli, which become filled 
with epithelial cells and amall-celled growth from the 
. thickened walls., In the more chronic form of fibroid tuber- 
oulosis the disease g-in-the. finer bronchi tends to 
+ extend to the peri-bronchial tissue and, associated with 
fibrosis, a complementary hypertrophy of the lung paren- 
- ob takes place. . g 
‘he locsl action of the bacillus is generally first in evidence 
towards the apices of the lungs.. It is generally accepted 
- that infection is more usual through the air passages and a 
focus once being formed the process extends by dissemination 
through the air tubes, by the blood stream or the lymphatics. 
: Sometimes it: is the abnormal physical signs in the Jang 
which arrest our attention ; at others, certain symptoms ani 
the presence of constitutional disturbances lead us to suspect 
a lung lesion and we then examine the chest for corroborative 
signs. The absorption and distribution throughout the 
system of the toxic products of the bacillus give rise to 
pyrexia, wasting, anzmia, and night sweats, with languor, 
debility, and inability for prolonged exertion. These inform 
us of the activity of the process and are therefore of great 
value in assisting us to form an accurate prognosis. The 


es in’ whom. 


If acgtlye tuberculous changes are taking. place in a Inng 
there: is almost alraye gome pyrexia ; rarely, however, 
the temperature is subnormal, The pyrexia Jar, 
usually shows an afternoon and evening rise, and is easily 
in " by, exercise.’ "Phthisis rarely. develops without 
symptoms but the symptoms are frequently neglected or 
considered to be due to some transient or trifling cause. 
The clinical picture may be a most varied one and as the 
symptoms frequently point to some system other than the 
reepiratory as the seat of the disorder mistakes are very liable 
to occur. Pallor, lassitude, a general feeling of want of 
fitness, and a disinclination for work are sometimes found as 
the first indications of disease. Atonic dyspepsia in a young 
adult, accompanied by anorexia and a dislike for fate, 
especially if there be a steady loss of weight, should always 
be viewed with suspicion and a careful examination of the 
chest made, 

Chlorosis is at times the first indication of tuberculous 
disease and it is said that when such is the case the blood 

reassure is subnormal. This fact should be utilised in the 
for in simple chlorosis the blood pressure is 
seldom below 130 millimetres of mercury. The chest should 
certainly be examined carefully where there is debility 
accompanied by loss of weight or by a marked tendency to 
flushing alternat with pallor. More usually, however, the 
onset is with symptoms definitely pointing to 
some trouble in the lungs or respiratory tract—as cough, 
hsemoptysis, pain in the chest, dyspnoea, or hoarseness. 

Cough is almost invariably it as one of the first signs 
of early phthisis ; it is probably due in some cases to the 

ion of the lung, in others to an accompanying catarrh 
of the smaller bronchi or to pleurisy ; on the other hand, 
early involvement of the larynx may be the exciting factor. 
It may be noted here that in tuberculous patients, even in 
the ‘‘pre-bacillary” stage, there is a marked liability to 
catarth, simple in nature. Cough when present is usually 
short and ineffectual; it may, however, result in the 
expectoration of small masses of mucus, One cannot over- 
estimate the importance of a careful inquiry into the exist- 
ence and character of a cough in these cases; a negative 
history would undoubtedly lend weight to a diagnosis from 
which phthisis was excluded. I remember 4 medical student 
who remarked to me one day that if anyone had reason to 
fear phthisis he bad, for his family history was about as bad 
as it could be. He looked the last man to contract tuber- 
culosis—short, thick set, an athlete who played half-back for 
his team, and was an oarsman. All through the summer, 
though apparently in the best of health, he suffered from a 
short occasional dry cough, to which he gave no heed until 
suddenly and without warning he had several aftacks of 
hemoptysis. Another man, doctor and a friend 
who formerly suffered from phthisis and {s now cured, told 
me that for a whole year before it was ri that he 
had pulmonary tuberculosis he was troubled with a short 
superficial ineffectual cough. 

Heemoptysis, if genuine, is of jount importance in 
the history. It may occur before there are any demonstrable 
physical signs in the lungs, and when associated, as in the 
case above described, with a history of cough is almost 
pathognomonic. It is rarély profuse in these earlier stages, 
sometimes being only streaks the expectoration, at others 
frothy bright red blood, in quantities, as a rule, not exceeding 
two ounces in the 24 hours. When the blood appears ‘as 
streakg in the’ expectoration the bzmoptysis ceases after a 
few hours and leaves no trace in the spatum; as a rule, 
however, when there is more free hsmoptyais it laste for a day 
or so and then for the next few days the sputum is stained 
with altered blood. Hemorrhage from the langs in pul- 
monary tuberculosis may be due to one of several patho- 
logical conditions: hyperwmia of the parenchyma or 
bronchial mucous membrane ; softening of a small focus of 
disease and opening into a minute vessel ; ulceration of a 
tuberculous patch in the bronchial mucous membrane, or a 
small, limited, and quiescent lesion which had formed in- 
sidiously may suddenly be the cause of the rupture of a 
small vessel. E 

It is not to enumerate the many other causes of 
bemoptysis, but one should always bear in mind mitral 
stenosis, as the lungs in these cases. may give evidence of 
patches of consolidation with some alteration of the breath 
sounds ; sometimes crackling rales may even be heard at 
apex and cough is frequent in severe mitral lesions. Fortu- 
nately on careful examination a typical case of mitral stenosis 


thermometer is invaluable in the early diagnosis of phthisis. | is easily recognised, but there are patients in whom the 
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typical bruits are absent and the diagnosis has to be made 
on the quality of the heart sounds and a careful i mn of 
the prescordium with accurate definition of the deep cardiac 
dulness. The small volume and irregularity of the pulse in 
advanced mitral stenosis would assist in the diagnosis, 

Pain and tenderness in the chest may be of no moment ; but, 
on the other hand, sometimes indicate pleurisy, the pleurisy 
giving rise to the first subjective and objective signs of the 
disease. One should remember that the pain may not be 
located over the site of the lesion but found in the shoulder 
or arm and is dull and boring in character. Dyspncea is 
rare in the earlier stages, but I have met with it in patients 
who worked in an atmosphere of flint dust. In these patients 
the respirations were between 30 and 40 per minute preced- 
ing any obvious physical signs of disease in the lungs. The 
dyspnoea was constant and accompanied by a most trouble- 
some, persistent, short, and ineffectual cough. The progress 
of the disease was rapid, the dyspnoea persisting throughout. 
Tachycardia, without pyrexia, but associated with constitu- 
tional disturbance is occasionally the first symptom noticed. 
In these cases the toxemia is so profound that the circulator 
centre is attacked ; later the respiratory centre is involved, 
giving rise to an accompanying tachypnea. In my experi- 
ence phthisical patients suffering from apyretic tachycardia 
go steadily from bad to worse, I had such a case under 
observation for some months in the beginning of 1904. The 
pulse was constantly at or above 120 per minute, but in 
spite of a progressive lesion at the right apex tbe tempera- 
ture was normal throughout; when first seen the physical 
aigns were slight and his medical attendant viewed the case 
favourably. The patient was dead in a few months. 

Another form of onset to be remembered is the influenzal.? 
It is now well recognised. Bachanan records 12 cases in 
which there was a history of influenza as the first sign of 
illness, It is to be noted that (1) the initial symptoms of 
tuberculous infection may be diagnosed as an attack of 
influenza ; (2) the patient may have suffered from an attack 
of true influenza, which has so debilitated him that he has 
become infected with tuberculosis; and (3) influenza may 
have lit up a quiescent lesion and left the patient with a 
mixed infection. Without having attempted to exhaust the 
modes of onset I have touched briefly on some of the more 
important. 

Let me emphasise before discussing the physical signs 
that in all cases of doubtful diagnosis the family and past 
history of the patient is of the greatest importance. Phthisis 
is a house- and factory-bred disease, and we must inquire 
for possible sources of infection. Is there anyone suffering 
from chest trouble in the office, workshop, or in the house? 
Is the patient’s bed-fellow healthy ? These and similar queries 
often yield valuable information. The majority of town 
dwellers are exposed to infection even if they do not become 
infected, and the really important matter is one of soil—the 
personal factor. It is essential, therefore, to find out if the 
vitality of the patients has been reduced by alcoholic excess, 
by starvation, by mental worries, overwork, or over lacta- 
tion—in fact, by any cause of debility and lowered vitality 
which might render him or her an easy victim to tuber- 
culosis, for if the patient cannot digest the bacilli they 
will digest him. The sputum must be examined for tubercle 
bacilli in every patient where there is any ground for sus- 
picion. In those cases where bacilli are not found on the 
first examination the following method may be of help. Put 
three or four drachms of sputum into a test tube, add to this 
a small quantity of pepsin, and fill up with a 0:2 per cent. 
solution of hydrochloric acid. Incubate for 24 hours, centri- 
fage, and examine the deposit for tubercle; the deposit 
consists of the nuclei of cells and any bacilli that may have 
been present. Frequently, and sometimes in cases where 
one least expects it, the examination of the sputum yields 
positive results. There are a certain number of patients 
who present themselves in the pre-bacillary stage, or there 
may be no expectoration, or what expectoration there is may 
be swallowed. In such cases the diagnosis must and ought 
to be made irrespective of the sputum. 

I will now discuss the diagnosis of pulmonary tuberculosis, 
based on the physical signs found on examining the chest. 
Suspicions as to the nature of the case have been aroused by 
some of the symptoms already described and you turn 
to the chest for confirmation or the reverse. In the 
consideration of the value to be placed on physical 
signs in the diagnosis of phthisis, we must bear in 
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mind: (1) that the localisation of physical signs is of 
much greater moment than their quality; (2) that it is 
a safe plan to ‘‘attach much weight to the presence of 
certain signs, little weight to their absence”; (3) that it is 
always unwise to base a diagnosis on any one physical sign ; 
and (4) that one frequently meets with very definite varia- 
tions from the normal in perfectly sound chests. The 
recognition and full appreciation of physical signs can only 
be acquired by constant examination, frequent palpation 
and percussion, both of the healthy and diseased chest till 
one has become quite familiar with the variations from the 
normal met with in health. It necessitates the highest 
training of the ears and fingers to perceive the earliest 
variations and a jadgment trained by long experience and 
constaut practice to discriminate in each case between the 
important and unimportant physical signs. It is advisable to 
have the patient stripped to the waist, seated or standing, in a 
good light, which should come preferably a little from one- 
side. Carefully inspect the chest, noting the general shape and 
conformation, whether it be a long, sunken, alar chest or 
broad, deep, and emphysematous. The former is more likely 
to be the chest of a tuberculous patient, though tuberculous. 
disease is not infrequently found associated with general: 
emphysema. Notice any hollowing above or below the- 
clavicles, any dropping oF the outer portion of the clavicle. 
It is most important to observe whether expansion is good 
and equal. Is there lagging or delay in the movement of 
any part? Observe the apices carefully for this. In this 
connexion one must not forget that basal conditions, such as 
thickening of the pleurs or the presence of fluid, may cause 
an over-action at the corresponding apex. This over-action- 
being taken for normal sometimes gives rise to the inference 
that the normal and therefore leas active apex is diseased. 
Thia false inference may find apparent support on auscul- 
tation, as the breath sounds will in all probability be weaker 
over the less active but normal apex. Diminution or delay 
in the movement of the chest can be estimated by placing 
the hand on the infraclavicular regions of the chest, the 
variations from the normal being felt as well as seen. The 
upper portion of the chest may be examined with advantage 
by looking down on the shoulders from above when the 
patient is seated in a chair. 

Another method, and a most valuable one, is to stand 
behind the patient. Place the hands on the shoulders close 
to the neck, the fingers lying over the clavicles and touching 
the infraclavicular areas, the thumbs being placed comfort- 
ably on the supraspinous fosse. Yet another method of 
investigation isto grasp the upper portion of the chest by 
placing a hand in each axilla and the thumbs on the infra- 
clavicular area. As the chest expands the fingers and 
thamb of each hand are separaved, the extent of the separa- 
tion being felt and any difference in expansion between the 
two sides easily appreciated. However, the fact already noted 
that phbthisical patients have an extraordinary tendency to 
axillary sweating makes this a somewhat unpleasant method 
of examination. In early phthisis diminution of expansion 
or some lagging at the diseased apex is not infrequent, the 
functional activity of the diseased lung being much 
diminished, Alteration in expansion is sometimes more 
marked in a quiescent lesion where compensatory hyper- 
trophy or emphysema may mask any loss of percussion 
resonance and auscultation gives little or no assistance ; 
diminution of expansion is then of considerable value in dia- 
gnosis. Hardly enough attention is paid to the total possible 
expansion of the chest as measured at the level of the fourth 
costal cartilage. After excluding cases of emphysema one 
is struck by the frequency with which early phthisis is aseo- 
ciated with an extremely small range of variation between 
inspiration and expiration, the amount being often less than 
three quarters of an inch. 

The next step is to test the vocal fremitus. Here the 
normal variation is marked, and in the large majority of 
cases the fremitus is greater on the right side. Squires 
states that 86 per cent. of men and 77:5 per cent. of women 
show a dextral excess. One should remember that the 
** excess of the right fremitus is physiologically greater from 
the tenth to the twenty-fifth year”—in other words, the 
normal variation is more marked during adolescence. In 
women it is frequently difficult to obtain a satisfactory 
fremitus; it is then advisable to ask them to sing the sound 
‘*d6” in as bass a voice as possible. As a rule the vocal 
fremitus is everywhere greater on the right side than the left 
over corresponding areas ; if therefore one finds the vocal 
fremitus equal at the two sploes it suggests the possibility 
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of disease, while sinistral excess is practically always patho- 
logical. The vocal fremitus, however, is not of much aid in 
the earlier stages but is looked upon more as a corroborating 
physical sign. 

Percussion, on the other hand, frequently yields most 
valuable information. The portions of the chest to which 
greatest attention must be paid are the following : the supra- 
clavicular areas covering the extreme apex of the lung, the 
infra-clavicular areas in their outer third, the clavicles 
themselves in their outer half, and also the supra- 
spinous fosse. The apex of the axilla, including as 
it does the first and second spaces, may repay ex- 
amination. Frequently, while the apex of an upper lobe 
yields only indefinite signs, examination of the apex of the 
corresponding lower lobe may reveal some impairment of 
note; this combination almost invariably signifies tuber- 
culosis. The examination of the apices of the lower lobes 
is most simply carried out by requesting the patient to place 
each hand on the opposite shoulder and then percussing 
down the back internal to the vertebral border of the scapula, 
compariog one side with the other. Occasionally disease 
at the apex shows itself on mapping out the upper limit 
of the lung, the level on the diseased side being at a 
lower level than that of the healthy. In comparing one side 
of the chest with the other exactly corresponding areas 
should be examined, all the muscles should be relaxed, and 
the patient breathing easily. Light percussion is the most 
valuable, but heavy percussion is sometimes of service in the 
examination of the supraspinous fosse, more especially in 
musoular or stout individuals. Direct percussion, using all 
four fingers of one band as a plessor, assists in the appre- 
ciation of the extra sense of resistance occasionally met with 
as an evidence of disease at the apex, even when the per- 
cussion resonance is only very slightly or doubtfully im- 
paired. This direct percussion frequently gives positive 
results, not only by affording an increased sense of resistance 
but also by a definite impairment in the percussion note even 
in cases where no alteration in note can be elicited by the 
ordinary methods. As a normal variation one finds the per- 
cussion note slightly raised at the right apex in about 50 per 
cent. of healthy chests. This occurs more frequently in men 
than in women and must be borne in mind when basing con- 
clusions on variations in peroussion resonance. 

Ausoultation—The most valuable of all methods of 
examination is, in my opinion, auscultation, and there are 
some autborities—such as Sir Isambard Owen—who advise a 
reversal of the usual method of examination and suggest that 
it is wiser and speedier, after a cursory inspection of the 
chest, to begin with auscultation ; then, having obtained a 
lead as to the site of the disease, to proceed to careful 
inspection, palpation, and percussion. It is first necessary 
to see that the patient is able to breathe satisfactorily. 
Many persons when asked to take a deep breath think it 
necessary to open their mouth and respire in a loud noisy 
manner or to make spasmodic movements of their chest, 
while their diaphragm remains fixed. It is useless 
to auscultate until such individuals have learnt to 
breathe through thoir nose slowly, quietly, and, if 
desired, deeply. When auscultating first determine 
the intensity of the breath sounds, later the quality. 
1s less air entering the apex than is normally the case? Are 
the breath sounds weakened? If so, what is the patho- 
logical condition causing this diminution in the normal 
intensity of the breath sounds? Tubercle bacilli may have 
lodged in the bronchial mucous membrane and caused 
thickening and consequent obstruction to the entry of air, 
or the bronchi may be completely blocked with secretion and 
swollen diseased mucous membrane, Another possible cause 
is the congestion already referred to as occurring in the more 
acute cises. This congestion interferes with and diminishes 
the normal elasticity of the lang and the breath sounds are 
consequently weakened. The same phenomenon is met with 
in the early stages of pneumonia. 

A localised condition of emphysema or thickening of the 
apical pleurss may also diminish the normal intensity of the 
breath sounds, Weakening of the breath sounds at an 
apex is froanently one of the earliest physical signs of 
phthisis and is of more value when found at the right 
apex than the left on account of the greater intensity of 
breath sounds normally present at the right apex. Oo 
the other hand, instead of the diminution of intensity the 
breath sounds may be louder and harsher over the diseased 
area. According to J. K. Fowler this harsh breathing pre- 
cedes the feeble, and one may find feeble breathing below 


the clavicle accompanied by post-tuasive moist sounds, while 
in the second and third spaces the breathing is harsh and 
free from adventitious sounds. Lindsay disagrees with the 
above and holds that either harsh or feeble breathing may be 
the earlier sign. The feeble breathing that one hears occa- 
sionally in the more advanced cases is probably due to 
obstruction or blocking of the bronchial tubes or to a lesion 
arrested in an early stage and the formation of empbyse- 
matous bulle and puckering of the lung. Coy-wheel 
breathing is sometimes an indication of early phthisis, but 
is more frequently caused by irregalar muscular contraction 
due to nervous conditions, Tarban relates that in a few 
patients in whom cog-wheel breathing was present the x rays 
revealed that the diaphragm moved in a correapondingly 
jerky manner. Normal or vesicular breathing is described 
by Fowler as follows: ‘‘It is a soft rustling sound, audible 
daring inspiration. It is generally followed without ary 
appreciable interval by a sound of lower pitch, shorter dura- 
tion, and faintly blowing quality heard during expiration, 
but this may be absent.” If the quality of the breath sounds 
varies much from the normal and if this variation be localised 
to an apex one must infer some pathological condition. 
Expiration may be prolonged and instead of being lower 
pitched may become of the same, or even higher, pitch than 
inspiration; a pause may appear between inspiration and 
expiration at the expense of inspiration. Such breathing, 
especially if heard at the left apex, would be strongly sug- 
gestive of commencing infiltration. I say at the left apex 
advisedly, because it frequently happens that one finds, 
especially in young women, a small area below the right 
clavicle where the breathing is as described above, the chest 
being normal. When such breathing exists in a more marked 
degree and the expiratory murmur is blowing in character, of 
increased and continued intensity, and of a pitch higher than 
inspiration you have typical bronchial breathing such as 
one hears on listening over the seventh cervical spine, The 
lung is then past the early stage and one is dealing with 
definite consolidation. Faint bronchial breathing may be 
heard at an apex and is generally caused by consolidation 
with some obstruction to the entry of air, or the consolidated 
tissue is some little distance from the surface of the lung. 
The normal variations which are sometimes marked are more 
frequently met with in women than in men and generally take 
the form of some prolongation of expiration of a blowing 
character heard at the right apex and most intense in the 
infra-clavicular area. Here, as already noted, the breathing 
may be bronchial in character, even over a healthy lung. 

Adventitious sounds when present are of more help in the 
diagnosis of the early stages of phtbisis than any other class 
of physical sign. Frequent and careful examinations may 
be required before they are elicited, and may I emphasise 
again that it is the localisation rather than the quality of the 
physical sign that is of value, though the quality in itself 
may be sometimes almost pathognomonic, as, for example, 
the ‘clicking réle.” A slight plearal rob at an apex one 
may consider as a sign of tuberculous disease, double apical 
pleurisy with greater certainty, and a double diffuse dry 
pleurisy should always be looked upon as a most suspicious 
condition. 

‘* Crepitations,” and here I refer to the fine crackling 
sounds simulated by the rubbing of hair between the fingers, 
are occasionally heard as one of the first signs of phthisis, 
They are recognised towards the end of inspiration and their 
probable cause is a certain stickiness of the alveolar walls 
due to congestion or nodules of tuberculous disease sur- 
rounded by small areas of atelectatic lung. The alveoli are 
distended by the entering air and the sudden separation of 
the alveolar walls causes the fine crackling sound. The first 
stage of acute pleurisy and the congestive stage of pneu- 
monia may give rise to a similar sound. If there is a 
catarrhal condition at an apex or a breaking down tuber- 
culous focus, you will generally find rdéles and less 
frequently rhonchi, their quality and size depending, 
of course, on the condition of the lung surrounding 
the tissue in which they are produced, and also on 
the calibre of the bronchus or bronchiole. A persistent 
catarrh localised at any apex, even without impairment of 
percussion resonance, is usually tuberculous. Ina few cases 
softening of the tuberculous focus first occurs in that portion 
of the upper lobe just above the intralobar fissure where the 
lung is covered by the axillary wall. Auscultation in this 
region will then reveal it. The riiles associated with mitral 
disease have been ment’oned. The swallowing of mucus or 
frothy saliva causes sounds simulating réles; these are 
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heard in the interscapular region. Orepitations may be 
heard along the margin of the cardiac dulness; as a rule, 
they are of no moment. Emphysema, with or without pleural 
adhesions, gives rice at times to fine or medium-sized 
crackling riles, chiefly inspiratory, but sometimes also 
expiratory; they sound close to the ear and are not 
affected by coughing; they are occasionally localised, 
more frequently scattered and diffused. During the exa- 
mination of each area of a chest never forget to ask 
the patient to cough and also to inspire deeply. How 
often, when quiet breathing reveals little or nothing 
abnormal, a cough is followed by a shower of riiles during 
the deep inspiration subsequent to the cough, or just that 
little significant click so valuable in the diagnosis of early 
lesions. It is wise to have some routine procedure with 
regard to this, such as always asking the patient to cough 
after testing the vocal resonance. Another and valuable 
method of auscultation is the direct, or listening at the 
patient’s half-open mouth. Réles, rhonchi, and orepitations 
can then be heard, some of which are much less audible by 
stethoscopy. If this be the case, it points to a lesion 
situated probably in the finer bronchioles and surrounded by 
relatively healthy pulmonary nchyma. Their presence in 
the case of a patient saspected of a bacillary infection will 
confirm the diagnosis of a tuberculous affection. 

Vocal resonance.—The vocal resonance varies with the 
condition of the lung and bronchi, consolidation of the lung 
and patent bronchi producing bronchophony, occlusion of 
the bronohi or thickening of the pleura diminishing the 
vocal resonance. It is normally louder at the right apex, 
where one may find bronchophony even in healthy chests. 
It is of value in the diagnosis of quiescent or deep-seated 
lesions associated with emphysema. Here there may be no 
marked dulness, sibly no impairment of percussion 
resonance, and yet bronchophony is present accompanied by 
rales and altered breath sounds. This association of signs 
should always suggest a tuberculous lesion, possibly one of 
some standing. 

Many men with a large practice find it impossible to 
devote sufficient time to enable them to examine every chest 
case as thoroughly as I-have described. I would suggest 
to them a rapid and careful inspection of the bared chest, 
followed at once by auscultation of the areas already men- 
tioned as important, not omitting the apices of the axills 
and never forgetting to make the patient cough. Esti- 
mate the general and local expansion daring respiration by 
palpation, then rapidly percuss the outer half of each olaviole, 
the supra- and infra-clavicular areas, and the supraspinous 
fosse. If these procedures yield negative results and the 
expansion is good and equal, the lung is probably healthy. 
If, however, as the result of your examination suspicions are 


roused or strengthened, it is necessary to proceed with a full |" 


If after a detailed and careful 
ion there is still reasonable doubt, I so; é that 

the condition of the lungs be noted on a chest ol and 
that the patient be instructed to keep a record of his morn- 
ing and evening temperature and to note especially whether 
there is any undue rise after exercise, He should be weighed 
every week and an examination of the chest should be made 
by an expert radiographer. The opsonic index should be 
estimated on three or four consecutive days to discover if it 
be within the normal limits, and the sputum should be 
repeatedly examined for tubercle bacilli. At the end of a 
month the chest should be re-examined and the result 
compared with the findings charted on the occasion of the 
revious examination. With these additional data one should 

in a position to give a positive opinion. 

In this paper I have considered chiefly the question of the 
diagnosis of phthisis as it arises among patients who are up 
and about and able to come to the consulting room or to an 
out-patient department. ‘There are many other cases where 
difficulties of diagnosis may and do arise in acute forms of 
disease or in the periods of convalescence; such I have not 
attempted to consider. 

Liverpool. 


and complece examination, 


Tue Lonpon ScHoon oF TropicaL MEDICINE — 
We much regret that in the list of successful students, 
which appeared in our issue of April 13th, by an oversight 
the asterisk denoting ‘‘ passed with distinction ” was omitted 
before the name of Dr. A. W. Atkinson, who did pass with 
distinction. 


THE IMMEDIATE AND ULTIMATE 
RESULTS OF THE SANATORIUM 
TREATMENT OF PULMONARY 
TUBERCULOSIS. 

By NOEL DEAN BARDSWELL, M.D. Epin., 


M.R.O.P. Lonp. & Ep1n., F.R.8. EDIN., 


MEDICAL SUPERINTENDENT, KING EDWARD VII. SAWATORIUM, 
MIDHURST. 


THE following statistics of the results of sanatorium treat- 
ment of pulmonary tuberculosis are, 1 think, of sufficient 
interest to warrant publication. 

The statistics refer to 277 patients who were under my 
care in the years 1899 to 1905, either at Sheffield, Banchory, 
or Mundesley. With the exception of 40 patients, all these 
277 patients belong to the leisured classes, and with the 
exception of 17 working men who were treated in the 
Mundesley Cottage Sanatorium, they bave been unselected 
cases. The first table shows the condition of the patients 
when discharged, or what I may call the immediate results 
of sanatorium treatment. The second table shows the per- 
manent results—viz., the condition of these same patients at 
the present time or at the date of their last report. Before 
discussing the table of statistics I think it best to define the 
various terms which I have used in them. 


Definition of Clinical Types. 

Early cases.—Patients with early disease (infiltration), for the most 
pert in one or two lobes only, and of some three to six months” 

juration, with little or no fever or other constitutional disturbance. 

Fairly recent and ext ive disease.— Patients with fairly recent 
but somewhat extensive active disease in two or more lobes, with 
well-marked constitutional Sistorvence —2-5 5 fever, &c. 

Chrontc progressive disease of considerable duration.—Cases of long- 
standing disease—e.g., one year or more with varying degrees of 
activity and arrest of the disease. 


Definition of Terms used to Denote Condition on Discharge. 

Complete arrest.—General health completely restored in every 
res] and lung disease completely arrested (apparent cure), there 
being no physical signs present or only such as are compatible with a 
completely healed leslon. 

Incomplete arvest.—(a) General health completely restored but 
physical signs of lung disease, though much improved, not entirely 
cleared up—e.g., perhape. limited to a few moist sounds on cough. 
® General health only imperfectly restored and physical signs of the 

isease—e.g., moist sounds still well marked. 


TaBLE I.—Immediate Results of the Sanatoriwm Treatment 
of 277 Unselected Cases of Pulmonary Tuberoulosis. 


Sa Result of treatment. 
s |33 
3 £3 ‘ 
s4| Ses a en 
Cuntcal types” | 4 H Sh3| $4 | 28! 26 /8.8 
5 He e ap ag ay | gas 
= (bs | 84 | 8b | gb 485 
a5 & 4 a 
Acute miliary disease. 7 8 - - 1 
Acutecaseousdisease. | 14 | 16 - = 2 12 
Fibroid disease. 2 10 1 1 - 
Fibro-caseous dis- | 
ease :— 

(a) Barly disease. a 4 66 25 -!- 

(v) Fairly recent | 97 20 10 50 4 3 
and extensive 
disease. 

(c) Chronic progres- | 66 18 16 42 T 
sive disease of { 
considerable dura- 
tion.t 
Totals . am | wm! 9 | 2 29 

i | or 287, | or 33% , or 28% | or 10% 


* Included {n this 66 are 11 cases complicated by advanced laryngeat 
tuberculosis. 

+ Tbe claesification adopted in the preparation of these statistics is 
the one proposed by Kingston Fowler (The Discase of the Lungs, 
Fowler and Godlee, p. 318, &c.). I bave, however, made a further 
classification of the type described by Fowler us’ Fibro-caseous or 
chronic pulmonary tuberculosis.—N. D. B. 


The chief points to be noted in Table I. (Immediate 
Results) are that : 1. Of the 277 patients treated, only 29 (or 
10°4 per cent.) failed to obtain any benefit at all. 2. Of the 
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277 unselected cases, 78 (or 28 per cent.) were discharged 
with their disease completely arrested—apparently cured, in 
short. 3. Of these 78 no less than 66 (or 84°6 per cent.) 
were early cases. 4. Of 91 early cases treated, 66 (or 72°5 per 
-cent.) were discharged with the disease completely arrested, 
and the remaining 25 (or 27°5 per cent.) were discharged in 
a condition not much less satisfactory, general health being 
completely restored in every case, the existence of a few 
adventitious sounds alone excluding them from the class of 
completely arrested. 5. The average length of treatment of 
these 85 patients was 14 weeks. 6. The results of the treat- 
ment of patients with somewhat extensive disease of fairly 
recent origin was much less satisfactory. Only 10 out of 97 
(or 10°3 per cent ) had their disease completely arrested ; 
50 (or 51 5 per cent.) were discharged with their disease 
considerably, but still imperfectly, arrested and with 
general health completely restored, the type of result with 
@ very fair prognosis; and the remaining 37 (or 38:1 
per cent.) were not <ufficiently improved to warrant 
expectations of their ever completely recovering from 
their disease, 7. The treatment of cases of chronic 
progressive disease of long standing is still more un- 
satisfactory. Of 66 of these cases treated only 1 (or 
1‘5 per cent.) was discharged with completely arrested 
disease, and no less than 49 (or 74°2 per cent.) left with a 
decidedly unfavourable prognosis. The remaining 16 (or 
24°2 per cent.) were discharged with a very fair prognosis, 
the disease being very considerably arrested and general 
health fully restored. 

Ultimate results.—Table II., which shows the permanent 
value of sanatorium treatment, tells its own tale so clearly 
that it requires but little comment. Briefly, the record is 
that, of the 260 patients discharged, 97 (or 37 per cent.) are 
in their normal health at the present time (or at the date of 
last report), 50 (or 19°2 per cent.) are in either fair or poor 
health, 103 (or 39°6 per cent.) have died, and 10 (or 
3:8 per cent.) have been lost sight of. There are a few 
points in connexion with these records to which reference 
should be made. In the first place, I must say that by ‘in 
normal health” I mean that the patient is apparently cured 
and able to do as much as any other normal person—e.g., if a 
man, he is engaged at his usual work, &c. 


TABLE II.—Zhe Permanent Value of the Sanatorium Treat- 
ment of Pulmonary Tuberoulosis.—Summary of Results of 
277 cases Treated during Sim Years from 1899 Onwards. 


Number 
of cases In 
dis- In tal Lost 
Clinical type. charged Rormal good Dead, | sight 
after | health. of. 
treat- : health, 
ment. 
Acute miliary disease. 3 - - 3 - 
Acute caseous disease. 12 - - 12 -~ 
Fibroid disease. 2 2 - - - 
Fibro-caseous dis- 
0n50 :— 
(a) Barly disease. gL 63 13 1 8 
(0) Fairly recent a1 28 5 38 2 
and extensive 
disease. 
(c) Chronic progres- 61 6 12 @B - 
sive disease of 
considerable dura- 
tion. 
Totals... ... 260" 97, 50, 103, | 10, 
or 37°3% | or 19°27, Jor 39°67, or 3:87, 


* 17 of the 277 patients admitted for treatment died in the sanatorium 
and therefore do not appear in this table.—N. D. B. 


By ‘‘in fair or poor health” I mean to convey that the 
patient has not shaken off his disease ; he still has to make 
the care of his health his first consideration. Various types 
of cates are included in this category. There is, for example, 
the man engaged in business; his disease is incompletely 
arrested, but with shortened hours of work, an office with 
open windows and a comfortable home, &c., he is well holding 
his own, and perhaps gaining ground. On the other hand, 
this heading includes patients who are still continuing their 
treatment in sanatoriums, at health resorts, or at home. 
Some of this group will remain as they have been recorded 
for many years—viz., ‘‘in fair or poor health.” Some have 


every chance of qualifying in time for inclusion in the first 
group—viz., ‘‘in normal health.” Others, again, before long 
will have to be classified among the deaths. 

I have previously noted that these statistics refer to the 
results obtained from the treatment of unselected cases. 
This is an important point to bear in mind when looking at 
the figures, especially the record of deaths. Again, my total 
of 277 patients includes the first six months’ admissions to 
the Sheffield Infirmary (1899-1900) and to the Sanatorium at 
Banchory (1900-1901). Both these institutions, when first 
opened, suffered from the usual handicap of sanatoriums 
commencing work in districts hitherto unprovided with 
such accommodation—viz., the small proportion of favour- 
able cases amongst those admitted. Amongst the first 
30 patients admitted to the Sheffield Infirmary there 
were only two early cases, and fally 50 per cent, 
were hopeless, including several cases with miliary and 
acute caseous disease. My experience at Banchory 
Sanatorium when it was first opened was very similar. 
Patients in all stages of the disease were sent in, many 
doubtless as a forlorn hope, the limitations of the sana- 
torium treatment being at that time very imperfectly 
appreciated. I doubt very much whether admissions to any 
paying sanatorium will ever again include such a large 
proportion of advanced cases. The death-rate amongst 
these earlier admissions at Sheffield and Banchory has 
naturally been a heavy one, and this is reflected in my 
statistics. In estimating the value of these figures as an 
indication of the possibilities of the sanatorium treatment as 
a cure for consumption the facts which I have just men- 
tioned must be borne in mind. I have very little doubt that 
comparable statistics dealing with the patients whom I have 
had under my care from the beginning of 1905 up to the 
present time will be appreciably better, owing to the higher 
percentage of favourable cases admitted, 

Judging from my own experience, the proportion of early 
cases amongst patients admitted to sanatoriums for the 
leisured classes is nowadays much greater than it was five 
years ago, and the proportion of permanent recoveries is, in 
Consequence, constantly tending to become greater. I am 
glad to note from the reports of several sanatoriume for the 
working classes that a similar improvement in the admissions 
to these institutions is already to be observed ; there still 
remains very much to be desired in this respect. Another 
fact which in the future must also increase the proportion of 
permanent recoveries amongst consumptives is the more 
general appreciation that a few months’ stay in a sanatorium 
inthe majority of cases only results in arrest of the disease 
and not in its eradication, and that in consequence it is 
essential that patients after discharge should live under 
healthy conditions if their arrested lesions are eventually to 
become obsolete. A good deal of attention is now being paid 
to this very important subject—viz., the after-care of the con- 
sumptive ; this is bound to have a favourable influence. 

One noticeable and very encouraging fact shown in my 
statistics is the large measure of success gained in the case 
of patients with only early disease, From the table it will 
be seen that of the 91 patients with early disease only seven 
(or 7-8 per cent.) have died, and that no less than 63 (or 
69 per cent.) are in normal health and at work, while 13 (or 
14 per cent.) are in fair or indifferent health. 

I have to thank my former colleagues, Dr. D. Lawson of 
Banchory Sanatorium, and Mr. J. KE. Chapman of Coppin’s 
Green Sanatorium, Clacton-on-Sea, for information which 
they have from time to time kindly given me with regard to 
the after-histories of patients included in these statistics, 

Midburst. 


ON LIGATURES AND BURIED SUTURES, 
WITH SPECIAL REFERENCE 
TO CATGUT. 
By A. E. JOHNSON, M.B., Cu.B. Vict., F.R.C.8. Enc. 


SURGICAL REGISTRAR, ROYAL INFIRMARY ; TOM JONES SURGICAL 
SCHOLAR, VICTORIA UNIVERSITY, MANCHESTER. 


THE application of the ligature was described by Celsus 
about 8.0. 50 and by Galen in the second century, A.D. 
Antyllus, who probably lived about the fourth century, 
made use of ligatures in his operation for aneurysm 
and Paulus -Fgineta (a.D. 600) also applied them. In 
the dark Middle Ages there are no records of their use, 
and the name of Ambroise Paré is always associated 
with their revival about 1570. When the use of 
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the ligature in amputation wounds first occurred to him 
he conferred with Estienne de la Riviére and other Parisian 
surgeons and they agreed to make a trial of it, having the 
cautery ready to hand in case the ligature should fail. In 
1785 Hunter first performed his operation of ligature of an 
artery for the cure of aneurysm. The frequent occurrence 
of secondary hemorrhage was shown by J. F. D. Jones in 
1805, by experiments on the lower animals, to be due to the 
ligatures not having been applied tightly enough. His 
experiments went to show that permanent closure of the 
artery depended on the circular laceration of the inner and 
middle coats. ‘‘He also advised the use of small round 
firm ligatures instead of the thick and broad threads, tapes, 
ribbons, reserve ligatures, cylinders of cork, wood, or linen 
and other clumsy contrivances, after the use of which 
secondary hemorrhage was remarkably frequent.” Jones at 
the same time unfortunately stated that if the ligature were 
only left on the artery a few hours the vessel became im- 
pervious. This led to the use of temporary ligatures which 
were removed at intervals varying from six to 32 hours. 
Pulsation practically always returned, and Travers, their chief 
advocate in this country, abandoned their use and the practice 
of temporary ligature was soon given up. Under the opera- 
tive methods prevailing at the beginning of the nineteenth 
century we hardly expect to find that the experiment of 
cutting both ends of the ligatures short was free from com- 
plications. The practice had a short life and was only 
employed when it was known that the wound could not be 
prought together or that it must inevitably suppurate 
reely. 

In the year 1814 Physick of Pennsylvania again introduced 
the animal ligature. I say again introduced, because catgut 
is mentioned by Galen as a substitute for silk and other liga- 
tures which might not be obtainable, but curiously enough 
he recommended it as a material little liable to *‘decom- 
Roe,” so that to Physick belongs the honour of intro- 

ucing absorbable ligatures as such. Animal ligatures 
were used very widely. Physick used ligatures made 
of chamois leather, Jamieson of Baltimore used strips 
of untanned buckskin, Hartshorn pieces of parchment, Eve 
strips of tendon, McSweeny of Cork silkworm gut, and in 
1817 we meet with the following passage from the pen of Sir 
Astley Cooper : ‘‘ My friend, Mr. Lawrence, has proposed that 
the silk usually employed for ligatures should be cut off close 
to the knot, so as to heal the wound over it ; it has oocurred 
to me that catgut would answer the purpose better and I 
shall give the result of the trial which I have made. ......” 
Sir Astley Cooper then reports a case of popliteal aneurysm 
in a man, aged 80 years, treated successfully by ligature of 
the femoral artery with catgut. But these ligatures only 
remained in use for a short period, because they occasionally 
softened before the artery was properly sealed. Metallic 
ligatures were suggested but were never widely used, Then 
for many years surgeons preferred to put their trust in silk or 
hempen ligatures, allowing one or both ends to hang out of 
the wound. 

Such was the state of surgical opinion when this branch of 
surgery was revolutionised by Lister, In 1869 Lister pub- 
Hshed his well-known article on Ligature of Arteries on the 
Antiseptic System. Owing to the discovery of an abscess 
about the remains of a silk ligature he was led to make 
ox periments with animal ligatures, and for some time car- 
bo! catgut, prepared by a long immersion in olive oil and 
carbolic acid, was used with varying success. The degree of 
success varied according to the surgeon's interpretation of 
the importance of Lister’s instructions for the successful 
carrying out of the antiseptic system. Failure in the hands 
of Spence and Ebenezer Watson naturally made them dis- 
inclined to a repetition of the trial, Even in 1875 we read 
of surgeons softening the ligature in the mouth, so that the 
procedure hardly had a fair trial under such conditions. 

In 1876 at the International Medical Congress held at 
Philadelphia, Lister, in the course of an address on 
Antiseptic Surgery, stated that he had been making 
strenuous efforts to improve the catgut ligature and that 
he had at last made a mixture of carbolic acid, glycerine, 
chromic acid, spirit of wine, and water which gave the 
requisite degree of hardness to the gut. In 1878 Ogilvie 
Will, in ignorance of Lister's statement two years before, 
published a method of hardening catgut by immersion in 
carbolic acid and glycerine and later in a mixture of chromic 
acid, acetic acid, and water. Macewen also used chromicised 
catgut ligataree in 1878. In 1881 Lister, in his inaugural 
ad as President of the Olinical Society of London, 


stated that the catgut ligature had in some respects 
exceeded his original hope. It had proved very satis- 
factory in ordinary surgical proceedings but not in the 
ligation of large arterial trunks nor in Omsarean section, 
in some of which cases it had been absorbed too rapidly 
with fatal results. He then gave details of the method 
of preparation of his chromic catgut ligatures. He 
immersed 200 lengths of catgut on the stretch for 
48 bours in a solution of chromic acid 1, distilled water 
4000, and carbolic acid 200. They were then dried and placed 
in 1 in 5 carbolic oil. They proved resistant and retained 
their strength. One year later Lister announced that he 
found his thick chromic catgut ligatures were more prone to 
superficial infiltration and he advised the following method 
of preparation. Immerse the gut for 12 hours in a 1 per 
cent. solution of chromic acid in water, and later 12 hours 
in sulphurous acid (B.P. strength). The foundation was thus 
laid for the use of the resistant catgut ligature. Numerous 
experiments have been performed since that date and various 
methods have been introduced. Macewen has conducted ex- 
tensive experiments on the absorption of chromio gut, but his 
methods of preparation are rather expensive and complicated 
and necessitate a dependence on chemical disinfection, 
Amongst many noteworthy preparations formalin catgut, 
suggested by Vollmer and Kossmann in 1895, and improved 
by Hofmeister in 1896, and fodine catgut, introduced by 
Claudius in 1902, demand special mention in this paper. 

In spite of many experiments and much clinical experience 
the opinion of the profession is far from unanimous in favour 
of the routine use of catgut, and about two years ago I was 
led to make further experiments owing to the general dis- 
satisfaction with regard to the absorption and sterilisation of 
the catgut then in use. It sometimes led to suppuration and 
not infrequently caused trouble many weeks or even months 
after operation. In fact, Ballance and E imunds mention a 
case in which sulpho-chromic catgut came away 12 months 
after operation. 

At the commencement of a series of inquiries it was 
obvious that manufacturers had adopted various formule and 
had modified them according to their individual tastes. In 
their desire to produce an attractive ligature they seem to 
have been guided almost entirely by the appearance of the 
finished article without any regard for the fate of the catgut 
in living tissues. To determine this fate I attempted a 
series of experiments with various samples and I decided 
to conduct these experiments on my own tissues. For this 
purpose I have introduced on various occasions specimens of 
catgut into the superficial and deep tissues of my thigh, 
examining them from day to day to discover the durability of 
each preparation. The openings in the skin had to be prevented 
from closing till the conclusion of each experiment, since the 
part of the suture immediately beneath the skin was more 
rapidly absorbed than any other. Altogether I introduced 46 
experimental sutures which have led to the results which I 
now publish. Some, unfortunately, were rather too close to 
the nerve endings to permit of their being retained for long, 
but ultimately I was able to complete a sufficient number of 
experiments to satisfy myself of certain important facts. 
It soon became apparent that practically all the commercial 

reparations were over-hardened. Mr. A. W. Gerrard, of 

lessrs, Cuxson, Gerrard, and Company of Birmingham, with 
great care prepared s ens under my directions for a 
turther series of experiments, and after many trials I found 
what seems to me a very simple method of preparation. 

The object I had in view was to obtain such a specimen 
as would last between two and three weeks and would be 
suitable for the general routine of surgical work. The 
method which I find yields the best results at the least 
amount of expense and trouble is carried out as follows. 
Immerse one gross of ten feet lengths for one hour inal in 
1000 solution of potassium bichromate in water ; remove the 
gut, wipe it, and stretch it on frames to dry. To obtain a 
more durable catgut, lasting about six weeks, the solution 
used should contain 1 per cent. of potassium bichromate 
and the length of immersion should be one hour as 
before. The quantity of solution is of no importance. 
Mr. Gerrard has estimated for me the percentage of 
bichromate in solution after the process and finds it un- 
altered. The solution must not be used a second time, 
however, as some change takes place in it on standing for a 
few hours, perhaps through the action of a small amount of 
organic matter dissolved from the gut. The bichromate was 
estimated by its oxidation power on ferrous sulphate in the 
presence of sulphuric acid, using ferricyanide of potassiom 
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as indicator, The hardening process is most conveniently 
and economically carried out by manufacturers on a large 
scale. 

Todine catgut is quite satisfactory with regard to its 
absorbability where a period of from six to ten days only is 
required, but I will refer to this preparation again when 
dealing with the sterilisation of catgut. Formalin catgut is 
also a most admirable preparation and I found it satisfactory. 
Most commercial preparations are very resistant, lastirg asa 
rule from about eight to 12 weeks or more, but may be used 
for such operations as the radical cure of hernia, &c. 

A point on which there seems to be some difference of 
opinion is the effect of suppuration on the absorption of 
catgut. Ballance and Edmunds state that it accelerates the 
absorption, while Macewen holds that the process retards 
absorption. My experience, which is, fortunately for me, 
very limited, would strongly support the latter view. 

There is no need for great elaboration of the specimens of 
catgut. Since the fate of any given specimen can only be 
approximately foretold it is sufficient for routine surgical 
work to have a preparation which will last.between two and 
three weeks and one which will last about six weeks. As 
Macewen points out, it is impossible to hold structures in 
permanent contact, as after about 21 days the continued 
traction of the suture causes soft tissues and even bone to 
give way before it. 

Absorbable ligatures are not as widely used at the present 
time as they should be. For example, it has always seemed 
to me a pity to see the chest wall after an amputation of the 
breast studded with practically non-absorbable silk ligatures 
when catgut would be just as efficient and much pre- 
ferable. I was very much impressed during my student 
days by seeing the late Mr. Joseph Collier remove an irritat- 
ing silk ligature from a mass of omentum many weeks after 
a laparotomy performed by another surgeon. At that time 
he told me that he had seen a hard swelling on the chest 
wall of a woman five years after amputation of the breast 
for carcinoma, the swelling proving to be due to a silk 
ligature which was causing irritation. Dr. Archibald Donald 
has also told me that he has abandoned the use of silk in 
repairing the pelvic floor after hysterectomy and other pelvic 
operations, owing to the fact that be has found silk a source 
of trouble, even many years after the date of operation. 

Catgut is to be had all over the world in abundance and 
is extremely cheap; for these reasons alone it is the most 
suitable of the animal ligatures, provided it can be relied 
upon. I have not the opportunity for gaining experience of 
the material best suited for ligation of the large arteries in 
continuity, and the subject involves so many considerations 
besides those belonging to general surgical work, that I will 
venture no opinion as to the best ligature to employ. How- 
ever, I strongly advise that catgut be more widely used ; for 
ligatures and buried sutures, plain catgut, or the slightly 
hardened bichromate catgut, and for such purposes as the 
radical cure of hernia a more resistant and stronger 
materia], such as formalin catgut or the harder bichromate 
gut which I have described. Thus only may the patient be 
safe from any further trouble from this source after leaving 
the surgeon’s care. 

There is only one condition to be attached to the routine 
use of catgut, and that is that the surgeon must be certain 
of its sterilisation. For this purpose it is at least desirable 
that the sterilisation be carried out by someone who can be 
trusted and is known to the surgeon. Another essential is 
that the method should be simple, inexpensive, and easily 
carried out and that there should be no chance of contamina- 
tion of the material after it has been sterilised. To fulfil 
these conditions it is better that the gut should never be 
interfered with between the time of its sterilisation and the 
time that it is used in an operation. Any method of storage 
which involves constant withdrawals from the same stock is 
objectionable on this account alone. In conducting experi- 
ments on the sterilisation of animal ligatures I have always 
considered that those methods which aim at this end by 
means of chemical antiseptics are inferior to those in which 
heat is the agent employed. I was convinced that practi- 
cally all surgeons with an aseptic technique would also 
prefer a method of sterilisation by heat to any chemical 
disinfection. 

Prepared from the small intestine of sheep by twisting 
into cords the specially prepared submucous coat, catgut is 
bound to be a septic material, and it requires thorough treat- 
ment to render it aseptic. It must be admitted that many 
eminent surgeons use catgut which has been disinfected by 


prolonged immersion in carbolic acid solutions and have found 
it perfectly satisfactory. lodine catgut is also very popular 
at present, The usual agent employed is about a 1 per cent. 
solution of iodine in potassium iodide and water. When 
kept in this solution the gut becomes brittle and it has been 
suggested to store it in dry sterile vessels or in alcohol 
after eight days’ immersion in the iodine solution. Tomy 
mind it is objectionable on account of its odour and the way 
in which it stains the hands, linen, and tissues. It is, how- 
ever, only fair to state that it has proved aseptic (in fact 
antiseptic) in the hands of many surgeons, and Mr. Mayo 
Robson informs me that he has now abandoned his xylol 
process and uses iodine catgut with the greatest satisfaction. 

Farther evidence of the sterility of iodine catgut has been 
advanced by Mr. J. Scott Riddell, who has used the iodine- 
spirit catgut described by Salkindsohn (immerse for eight 
days in solution containing tinct. iodine B.P., 1 part; and 
proof spirit or 50 per cent. alcohol, 15 parts). Mr. Riddel? 
states that this catgut may be stored almost indefinitely in 
the solution and does not become brittle. 

If a simple method of chemical disinfection is to be used, 
instead of what I would call the ideal method of applying 
beat, iodine undoubtedly yields excellent results. Iodine 
and the fodides are very efficient antiseptics which deserve 
wider recognition, the biniodide of mercury, for example, 
being a much more penetrating antiseptic than the 
perchloride. This is easily demonstrated by exposing cross- 
sections of catgut which has been immersed in solutions of 
these chemicals to the action of sulphuretted hydrogen. On 
dividing gut which has been immersed in a solution of 
perchloride of mercury and exposing it to sulphuretted 
hydrogen it is found that only the outside layer is turned 
black, while the gut which has been immersed in the bin- 
iodide solution is stained black throughout, showing that the 
mercurial solution has penetrated to the centre. 

Many methods of employing heat to sterilise catgut have 
been devised. It has been sterilised by means of dry heat, 
which process is very elaborate and leads to difficulty in 
storing. It has been boiled in water after being over- 
hardened, but catgut so prepared is objectionable owing to 
the change in its resistance to living tissues, and the difficulty 
there is in determining the time it takes to be absorbed. It 
has been beated in olive oi]. It has also been heated in 
various volatile substances—notably in alcohol, xylol, tur- 
pentine, cumol, &c. Alcohol was used in 1890 by Fowler, 
who sealed up suitable lengths in strong horseshoe-shay 
glass tubes. Jellett used a metal cylinder containing alcohol 
in 1896, and in 1898 Mayo Robson adopted a similar cylinder, 
using xylol. Alcohol boils at 78°C. and xylol at 140° 0. 

I have used various strengths of alcohol and have found 
that although methylated spirit and other diluted forms 
have been recommended by various authors, the catgut is 
always profoundly changed and only the over-hardened pre- 

arations will stand such treatment. By watching the process 
in glass tubes it soon became evident that some of the harden- 
ing agent is always dissolved out of the gut by boiling in 
these weaker preparations of alcohol. Absolute alcohol must 
therefore be used, which is objectionable owing to the cost. 
Xylol is very cheap and acts equally well and a mixture of 
equal parts of absolute alcobol and xylol may also be used. 
All these methods of applying heat, when the gut is inclosed 
in a vessel with these volatile substances, are efficacious in 
rendering the catgut sterile. If the cylinder is working 
well (which many who have tried the method will admit is 
more often the exception than the rule) and the gut is used 
direct from tbe cylinder no objections can be raised, but this 
is hardly practicable, I therefore suggest that the only abso- 
lutely safe method is to keep the material hermetically 
sealed in glass tubes until required for use. For this pur- 
pose I Lave for about two years sealed up animal ligatures 
in tubes containing xylol or a mixture of xylol and absolate 
alcohol and then heated the tubes in water. They were first 
tried by Mr. William Thorburn in his private practice and 
were later introduced at the Manchester Royal Infirmary. I 
will describe the method of preparation, so that if anyone 
should be tempted to adopt it he may be saved the trouble of 
working out the details and will be enabled to attain the 
rerult at the least possible cost. 

Suitable glass tubing, with an outside diameter of one 
centimetre, and the thickness of the glass being not more 
than one millimetre, should be chosen. It is sold in five 
feet lengths, but should be delivered in half lengths 
measuring two feet six inches. The tubing is washed 
thoroughly with water, and later washed t! rough with 
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methylated spirit to hasten the drying process. It 1s dried 
before the fire, and this takes some time to be thoroughly 
accomplished. The clean dry lengths are then sealed in the 
middle in the blow-pipe or ordinary Bunsen flame, leaving 
lengths of one foot three inches with one end sealed up. 
The open ends are rounded off by heating in order to 
facilitate the introduction of the catgut. Then with clean 
and ectly dry hands, half a bank of catgut (about 5 feet) 
is rolled round two slightly separated fingers and is inserted 
into the tube and pushed to the closed end with a piece of 
glass tubing of a smaller diameter. Then from a pipette, a 
burette, or a measure glass sufficient xylol to cover the 
catgut completely is let in. When a sufficient number of 
tubes are ready (it is an advantage to prepare a large 
quantity at one time) they are sealed off in the blow-pipe or 
Bansen flame about one and a half inches above the level of 
the xylol, leaving a sealed tube containing catgut and xylol 
and another tube sealed at one end only with which to 
repeat the performance. I have described these small 
details to show the moet economical method of dealing with 
the tubing. For some time I used an ordinary Bonsen 
flame, but there is a distinct. advantage in using the blow- 
Pips Hane owing to the neater sealing and the great saving 
ol! 6. 

It might be thought that the process of sealing the tubes 
was not free from danger and the alarming red labels on the 
tins of xylol from manufacturing chemists are calculated to 
encourage this belief. A slight explosion occurs in the tube 
during the sealing process on many occasions, but it is not at 
all alarming as there is a free outlet for the gas and there is 
not the least degree of danger attached to the whole per- 
formance. The process is very easy and simple; I personally 
sealed off tubes for hospital ase for about 12 months, and 
now the arrangement at the Manchester Royal Infirmary is 
for the staff of nurses attached to the operating theatres to 
prepare and to fill the tubes and then the laboratory boy 
seals them off. In private I do the work myself, but the 
whole process can be carried out with ease by the sister in 
charge of Mr. Thorburn’s private patients. 

After sealing the tubes are placed in water in an upright 
position, which is maintained by arranging them in the 
Pockets of a calico bag suspended in an instrument kettle. 

ey are kept at 212° F. for from half an hour to an hour, 
varying with the thickness of gat, or they may be kept at 
212° F. for about 20 minutes on each of two succeeding days, 
which is theoretically sounder, but in practice the continuous 
boiling has led to perfect results. The tubes have then to be 
filed about opposite the upper end of the folded gut and the 
tube is broken between pieces of sterilised lint when required 
at an operation. On extracting the gut with sterile forceps 
it is immersed in whatever lotion is being used and cut as 
required. 

Though the process seems rather tedious and prolonged I 
can state that in preparing large quantities at a time it is 
8o easily and expeditiously carried out that it is well worthy 
of a trial. The staff of nurses who have carried out my 
instructions inform me that they consider the work trifling 
compared with the continual preparation which was the rule 
before. The knowledge that there has been no interference 
with the gut since the process of sterilisation must also lift 
a great weight of responsibility from the minds of all taking 

in a modern operation under aseptic principles, the 
success of which is as much a triumph of organisation as a 
nal achievement of the surgeon in charge, who of course 

8 to bear the whole responsibility. 

I have never succeeded in obtaining a culture from the 
specimens of catgut so prepared. I have smeared the gut 
with staphylococci, streptococci, and bacillus coli communis 
before the process was undertaken and have always found it 
sterile on trying to obtain a culture afterwards. The clinical 
results have also been satisfactory. The method is extremely 
cheap and the cost of the whole process is less than 4d. 
per tube, each tube with the catgut contained in it costing 
from 1}@. to 23d., according to the variety of catgut 


Mr. Thorburn has used it constantly in private and hos- 
pital practice and the results have been most gratifying. At 
the Manchester Royal Infirmary gut so prepared has been in 
constant use for over 12 months, and the huge increase in the 
amount of catgut used at that hospital—there has been three 
times as much used as before the introduction of this method 
of preparation—is sufficient guarantee of the satisfaction 
which it has given. 

I am personally perfectly satisfied as to ite sterilisation 


and it is with absoiate confidence that I recommend it to the 
notice of the surgical world. 
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SOME INDICATIONS FOR THE TREAT- 
MENT OF CHOLERA. 


By KHAN BAHADUR N. H. CHOKSY, M.D. 
(HON. CAUSA) FREIB., 
SPECIAL ASSISTANT HEALTH OFFICER, BOMBAY MUNICIPALITY, IN 
CHARGE OF AKTHUR ROAD INFKCTIOUS DISEASES AND MARATHA 
PLAGUE HOSPITALS, BUMBAY, 


THE treatment of cholera, like that of most acute infec- 
tions, with the notable exceptions of diphtheria and partially 
of plague, will have to remain mainly empirical until an 
anti-cholera serum prepared on the lines indicated by 
Macfadyen’ is available. Considering the great virulence 
of the affection and its extremely rapid course, any remedial 
measures to be effective must be early applied, prompt in 
action, and easy of application. All these desiderata do 
not equally exist in India, where early treatment in most 
diseases is the exception rather than the rule. Hospital treat- 
ment ie thus beset with difficulties and limitations which are 
practically unknown in Europe. 

There exist, however, well-defined indications along which 
the treatment of cholera can be carried out, and the follow- 
ing metbod adopted at the Arthur-road Hospices during the 
three epidemics of 1900, 1904, and 1906, it in to be hoped, 
will be considered worthy of more extended trial. The 
indications may be stated as follows : (a) to destroy the virus 
and to neutralise ite toxins if possible ; (b) to supply the loss 
of fluid to the system depleted by the flux; (c) to keep up 
the circulation and restore and re-establish the fanctions 
of the kidneys; (d) to nourish the patient, or rather to 
withhold all irritating nourishment ; (¢) to tide the patient 
over the stage of reaction; and (/) to treat complications 
and sequelz, and symptomatic treatment. 

The above indications can be met by various methods, but 
such only are applicable in times of epidemics as could 
be carried out easily and without much skilled assist- 
ance. 

(a) To destroy the virus in situ and to neutralise its toxins 
require a powerful and at the same time an innocuous 
germicide or a bacteriolytic serum as well as an anti- 
toxin. The latter appears to be within probable reach. 
In the meanwhile various germicides have been employed 
with varying success, such as quinine, carbolic acid, 
solution of perchloride of mercury, solution of terchloride 
of iodine, salol, dermatol, tribromophenol bismuth (xero- 
form), kc. Whilst conducting some observations with the 
last during the epidemic of 1900, Dr. Alfons Mayr, then 
of the Municipal Serum Laboratory, suggested to me the use 
of the cyanide of mercury, as from some comparative testa of 
the action of various germicides on the cholera vibrio he had 
found it to be more active, and therefore he considered it 
likely to be useful in cholera. The dose, however, was a 
matter of some difficulty, and we ultimately decided to 
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administer it in doses of one-tenth of a grain with simple 
syrup and water made up to one ounce every two to 
three hours according to the stage of the disease and 
frequency and character of the motions. It became 
soon noticeable that it exerted a marked infiuence in 
controlling the frequency and altering their character, the 
typical rice-water stools being replaced by bilious ones. In 
the algide stage, when diarrhoea has all but ceased, only a 
few doses were required; but in early cases, if properly 
exhibited, its effects were well marked. The only drawback 
to its use was stomatitis during convalescence. If the doses 
be, however, well graduated according to the gravity of the 
case and frequency of motions and rapidly reduced as 
improvement sete in, many patients escape it altogether. 
The cyanide of mercury was therefore adopted and has been 
in continuous use in conjunction with the treatment de- 
scribed below. 

(6) The choice of means for restoring to the system 
the loss of fluid is limited to but three: (1) transfusion of 
saline fluids; (2) hypodermoclysis; and (3) enteroclysis. 
The first is not easy of application in epidemic times, 
requiring skilled assistance and other facilities ; the second, 
apart from being painful, often gives rise to cellulitis in 
spite of all aseptic precautions, and entails prolonged con- 
valescence and tardy recovery. Reliance had therefore to be 
placed on the last, and rectal injections of one pint of normal 
salt solution made with boiling water and cooled to about 
100° F. are administered at intervals of four hours. If the 
hips are well elevated and the injection given very slowly 
bya gravitation douche raised to about four to five feet above 
the level of the bed, with a soft rubber tube inserted high 
up to from 10 to 12 inches, it is painless, without discomfort 
to the patient, and is almost always retained ; occasionally 
an ounce or two may be expelled after an hour or so. It is 
not, however, practicable to give the injection if the fre- 
quency of stools is great, nor is it required in the early 
stage if the drain from the system could be checked. But 
in the advanced and collapse stage such injections are of 
great utility as the fluid is rapidly taken up by the system 
and by diluting the blood renders it less viscid and therefore 
easy of circulation. Circulation is thereby restored and 
urinary secretion is stimulated. Under their influence the 
patient loses that gard and pinched appearance so 
characteristic of cholera ; the flesh does not appear shrunken 
nor the eyes sunken and hollow—in fact, the aspect of the 
patient in most of the cases is placid and not at all typical 
of cholera. The frequency of the injections is gradually 
reduced as the patient improves and after the urinary secre- 
tion has become freely established they are stopped. 

(c) The third indication to keep up the circulation and to 
re-establish the functions of the kidneys is met partly by the 
measure above detailed and partly by the use of drugs acting 
directly as well as indirectly upon the heart and the kidneys. 
With this object the following formula is employed in doses 
of 20 minims, in an ounce of water, administered every two, 
three, or four hours according to the state of the pulse :— 


Caffeine sodio-salicylate 
Sparteine sulphate 

Liquor atropine (B. 
Spiritus vini Gallici ... 


Coldness of the extremities and profuse clammy perspiration 
are readily controlled by the atropine; in addition, hot- 
water bottles, or foot and body warmers, sinapism to the 
calves, and friction of the limbs with dry ginger powder 
are often resorted to. Hot linseed poultices to the 
abdomen and loins are continually kept on and changed 
every two or three hours, In order to encourage urinary 
secretions, if defective in spite of the above measures, 

ultices of digitalis leaves are utilised and often dry cupping 
PP supplemented with good results. The above measures are 
in most cases effective in keeping up the circulation and re- 
establishing the function of the kidneys. 

(ad) The all-important question. of nourishing a cholera 
patient presents many difficulties. The extreme irritability 
of the stomach and the almost total inhibition of all diges- 
tive and absorptive powers indicate that the alimentary 
system, already so gravely perturbed by the cholera 
bacillus and its toxins, is in no mood to tolerate any 
farther irritation. The stomach instantaneously repels 
all irritants—even the blandest nourishment is but an 
irritant at the time—and sounds a warning to hold 
the hand. It is well to listen to it. The alimentary 
tract must have time to throw off the poison and 


to recuperate iteelf until its natural functions become 
re-established. Absolute physiological rest is thus indicated 
and should not be withheld. It is best therefore to stop all 
food and all alcoholic preparations. The latter considerably 
aggravate the irritability of the stomach, are generally 
rejected as soon as administered, and without doing any 
material good to the patient exhaust him by frequent 
rejections. If they are adminstered with the object of 
stimalatiog the heart, the object is defeated, inasmuch as 
each act of vomiting adds to the exhaustion and restlessness 
of the patient. No alcohol, no milk, and no meat 
preparations, is a sulutary doctrine under the above 
conditions. The only nourishment—could it be so callea— 
allowed is hot black coffee without milk and without sugar. 
This is administered day and night as frequently as the 
patient requires a drink. It is usually retained and quenches 
thirst far better than cold fluids. It is curious to notice that 
excessive thirst and that wild craving for cold liquids so 
characteristic of cholera are absent among the patients 
treated on the above lines, the cyanide probably soothing 
the irritability of the stomach which is not otherwise 
irritated, and the rectal injections supplying the fiuid to the 
system, and thus relieving thirst indirectly. The patients 
bear the deprivation of food well, and even among children 
the distress from its absence is not so evident as one would 
be led to expect. Black coffee is thus administered for from 
three to five days until the functions of the kidneys are 
restored and there is a change in the character of the stools. 
Thereafter thin arrowroot congee, slightly sweetened, is 
allowed, to which subsequently milk is gradually added. 
After the disappearance of all acute symptoms plain biscuite, 
rice and milk, plasmon, and later fresh mutton broth are 
allowed. 

(e) As the stage of reaction is but a manifestation of 
toxemia it requires careful watching. It is, however, not 
well marked nor invariably present in the cases treated by 
the above method. Violent fluctuations of temperature are 
practically unknown, the body warmth, already so well 
sustained, gradually returns to normal without attaining 
to any great height, and the danger always associated with 
this stage is practically non-existent, The treatment becomes 
thus considerably simplified, inasmuch as before this stage is 
reached the greater portion of the toxins have been eliminated 
and the risk of acute toxemia altogether averted. High 
temperature reaching to 104°F. is but rarely observed and 
acute deliriam that occasionally accompanies it is also an 
equally rare occurrence. An alkaline mixture containing 
sodium bicarbonate, citrate of potash, with tinctures of 
digitalis and nux vomica is all that is needed, as it acts both 
asa diaphoretic and diuretic, Antipyretics are not neces- 
sary. Should the delirium be acute the bromides with 
tincture of hyoscyamus are indicated. If very violent, 
hyoscine hydrobromate or even morphine may be required 
subcutaneously. 

(/) Symptomatic treatment may be required for occasional 
persistent vomiting, for after-diarrhoea, or for prostration, and 
sometimes to encourage the sluggish functions of the kidneys 
which after partial efforts at reaction appear to lapse again. 
Persistent vomiting is controlled by cocaine hydrochloras in 
doses of one-eighth of a grain dissolved in a teaspoonful of 
water or mistura pepsini composita cum bismutho (sine 
opio) in ten-minim doses admioistered every quarter or half 
an hour until four doses have been administered. Crushed 
ice is sometimes also useful. The after-diarrhcea can be 
treated by bismuth or, better still. by dermatol. Prostration 
is overcome by hypodermic injections of camphor (camphor 
2, ether sulphuric 3, and olive oil 7) in doses of 20 minims 
every two or three hours, The measures above described for 
encouraging urinary secretion have to be re-employed with 
greater vigour for restoring urinary functions. Dry-copping 
is especially useful and may be freely used, 

The only sequel requiring attention are parotitis and 
stomatitis from the cyanide. They are treated on general 
principles. 

Results,—The above method of treatment has been 
employed in 395 cholera patients, 226 of whom were treated 
during the epidemic of 1906. With the exception of some 
46 sporadic cases the rest were treated during epidemic 
periods, There were 203 deaths and 192 recoveries, equiva- 
lent to a case mortality-rate of 51°39 per cent. When com- 
pared with the average mortality-rate prevailing in the city 
—89 per cent. among 5600 notified cases—the above results 
may be considered fairly satisfactory. The difference 
between the above mortality-rates is still more striking if 
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the deaths are tabulated according to the time after admis- 
sion into hospital as under :— 
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It appears from the above table that 96 deaths out of 203 
(ie., 47 per cent.) occurred within six hours of admission 
and 151 deaths (i.e., 75 per cent.) within 24 hours. For all 

ractical purposes the former were moribund patients whose 

fe could only be prolonged for a few bours and the treat- 
ment had no fair chance among them. It could not, in fact, 
be carried out in most of these cases; they have had, 
however, to be included with the rest, as their exclusion 
would have unduly favoured the results. The virulence of 
the disease and the condition of the patients treated are thus 
well brought out by the above figures. Considering the 
comparatively low mortality-rate o 51 per cent. from the 


treatment above desoribed it is to be hoped that it will have | 


& more extended trial. 
Bombay. 


A CASE OF PRESSURE ON THE 
TRACHEA. 


By F, pk HAVILLAND HALL, M.D.Lonp., F.R.C.P.LOND., 
SENIOR PHYSICIAN TO THE WESTMINSTER HOSPITAL. 


On Feb. 21st I was called to Croydon by Mr. A. J. Owen 
to see a patient in consultation with him. Mr. Owen gave 
the following history of the case. ‘‘On Deo. 20th, 1906, I 
was called to ——- ——, whom I found suffering from head- 
ache, backache, nasal and bronchial catarrh (slight) ; he had 
a temperature of 102°, and vomited twice. I treated the case 
as one of influenza. In five days the above symptoms 
cleared up, leaving him very weak, and after a week he 
returned to work. On Feb. 19th I was sent for again and 
found the patient suffering from severe dyspnoea. He told 
me that a fortnight after returning to work his breathing 
had become difficult and he bad been treated by a doctor 
for bronchitis and asthma for six weeks. As he had been 
getting worse all the time he sent for me. He had lost a 
great deal of weight since I saw him at Ohristmas. His 
condition was so serious that I came to the conclusion that 
his dyspnoea was not due to asthma, but probably due toa 
growth pressing on the bronchi.” 

Synen Ud oe patient ca the afternoon of Feb. 21st he 
was 60: ig from urgent dyspnoea and was up in 
bed. He was somewhat cyanosed and was Seer freely, 
His pulse was about 140 and very feeble. On making a 
laryngoscopic examination I found the vocal cords slightly 
congested but moving freely. There were no respiratory 
excursions of the larynx. The chest was resonant all over; 
there was hardly any sign of air entering the lungs, but a few 
rhonchi were audible. The heart sounds were normal. 

The patient had had no sleep for the past 48 hours and 
was much exhausted. The pbysical signs on examining the 
chest clearly showed that there was some obstacle to the 
entry of air into the lungs. This, of course, might be due 
to obstruction at the glottis, to pressure on the trachea or 
main bronchi, or to spasm of the smaller bronchi as in 
asthma. The first of these conditions was negatived by the 
result of the laryngoscopic examination and by the absence 
of respiratory excursions of the larynx ; the last condition 
was excluded by the almost entire absence of any kind of 
respiratory murmur and by the long persistence of the sym- 
ptoms. In asthma there is always from time to time some 
amelioration of the dyspnea and return of breath sounds 
over some part of the lungs. By a process of exclusion 
one came to the conclusion that the cause of the 
patient's distress was due to direct pressure on the 
trachea or main bronchi. As both lungs were equally 
affected the probability was in favour of tracheal stenosis. 
The problem then arose as to what bad brought about this 
stenosis. The diagnosis rested mainly between pressure of 
an aneurysm or of a new growth. In the absence of any 


physical signs suggestive of an aneurysm, and bearing in 
mind that new growths are much more liable to bring about 
stenosis of the trachea, the diagnosis of pressure on the 
trachea by a new growth was arrived at. As the patient 
was in a tate of awful distress a subcutaneous injection of a 
quarter of a grain of morphine with ;i,th grain of atropine 
was at once administered with almost immediate relief to 
the worst symptoms, and he was ordered to take a combina- 
tion of iodide of potassium and chloride of ammonium every 
four hours, The patient passed a fairly comfortable night 
and when seen on the next morning by Mr. Owen he 
appeared better. He died suddenly at noon. 

At the necropsy made the day after death a mass of 
enlarged glands was found compressing the trachea just at 
its bifurcation. Dr. J. M. Bernstein, assistant pathologist 
at the Westminster Hospital, bas kindly made a micro- 
scopical examination of the glands and reports that they are 
lympho-sarcomatous. 

One very interesting feature of the case is the rapidity 
with which the compression of the trachea developed. In 
the beginning of January the patient, though weak from his 
recent attack of influenza, was otherwise well, and yet on 
Feb. 19th he was found to be suffering from severe 
dyspnea. 

‘Wimpole-street, W. 


THE SUCCESSFUL TREATMENT OF 
TUBERCULOSIS AND LEPROSY 


BY MEANS OF AN ALBUMINOID METABOLIO PRODUCT, 
CHEMICALLY ALTERED, OF A BACILLUS DIS- 
COVERED AT BOSHOF (ORANGE RIVER 
COLONY) IN 1898. 


By 8. F. WERNICH, M.D. Ein. 
(A Preliminary Note.—Concluded from p. 1010.) 


CasE 2.—The patient was a European male, aged 33 years. 
Two years previously he had sharp shooting pains in the left 
arm, after which he lost sensation and power in the fourth 
and fifth fingers. Three years ago brown raised spots 
appeared on the forehead and eyebrows, the left upper 
eyelid, the wrists, and the front of the thighs. These 
gradually disappeared, but others formed again and his 
face commenced to swell. When first seen the whole 
face was enormously swollen, red, rough, dry, and thrown 
into thick folds. The leprotic infiltration was intense and 
general, giving the face a very peculiar appearance. There 
was just a quarter of an inch of healthy skin along the upper 
margin of the forehead. The nose was twice its normal size. 
(I knew the man before he got sick.) The ears were very 
large and swollen, especially the lobules. Leprotic infiltra- 
tion extended down the sides of the neck. The outer half 
of the eyebrows had gone. Nearly all the beard was gone 
and what remained consisted of a few dry, pale, straight 
bristles. There was no sensation in the fourth and fifth 
fingers of the left hand. Sensation in the feet, round the 
ankles, and some distance up the legs was uncertain and 
feeble. The feet, legs, thighs, and buttocks presented a 
very peculiar appearance owing to diffuse nodular infiltra- 
tion. Ican only describe them as ewollen, uneven, reddish 
in colour, some places being mottled with white. In some 

laces it was distinctly nodular, very much like the face. 

‘he skin was dry and scaly. The feet and toes were enor- 
mously swollen. Very little remained of the nails of the first 
and second toes of both feet while the others were broken 
up and brittle. The hands, forearms, and upper arms, 
especially the outer sides, presented exactly the same 
appearance as the feet, legs, and buttocks (extensive nodular 
infiltration with streaks of healthy skin in between). The 
hands, like the feet, were very much swollen, the skin being 
smooth, dry, glazed, and blue. The trunk, especially the 
abdomen, was covered with innumerable spots of various 
sizes. There was a bluish-black discolouration of the skin of 
the front of the abdomen, with a number of pearly-white, 
raised, hard, flat spots which caused an appearance very 
much like a decomposing corpse. The ulnar nerves were 
very thick but not nodular. The liver was enormously 
swollen, measuring seven inches in the nipple line. The 
patient complained of an uncomfortable and painful 
sensation when the liver was percussed and palpated. 
There was very little muscular power anywhere, 60 
that he was as helpless as a baby and extremely 
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feeble. There was a very repulsive odour about 
him which remained for some time in the room into 
which he was brought. He refused in any circumstances 
to be photographed, but a wonderfully near likeness, if we 
make the nose and face somewhat broader, of this man can 
be seen in Plate I. of Hansen and Looft’s book on 
‘‘Leprosy in its Clinical and Pathological Aspects” 
(J. Wright and Co., Bristol, 1895). 

The first patient was seen daily and treated in the gaol 
hospital in Boshof, but this man was permitted by the 
Government to be isolated on his farm some 20 miles off and 
he was driven in at intervals to get a supply of medicine and 
to be examined. He was kept in town, however, for the 
first fortnight. Owing to the difficulty in getting a driver— 
he had not sufficient strength to drive himself—he came in 
very irregularly and consequently he was treated in a very 
perfunctory manner. As the war stopped my work I 
could not sbow an absolute cure in this case, but he 
improved sufficiently, and what is more, on the same lines 
as the first patient, so that the case is worth publishing. 

Treatment was commenced on Oct. 25th, 1898. On the 
30th there was a general subsidence all round—in the face, 
arms, hands, legs, and feet. The skin of the ears was 
wrinkled. The skin all over was flabby instead of being 
tightly blown up as before and the infiltrated patches stood 
out prominently, especially those on the arms and legs. The 
white spots on the abdomen were turning reddish, starting 
in the centre, All the red maculz had turned a deep dark 
brown, The browner spots had a shrivelled appearance and 
showed slight desquamation. The patient complained that 
the skin was itching. The same complaint was made by the 
firat patient and several others. i 

On Nov. 4th absorption continued. The liver measured 
five and a half inches. On the 14th the liver measured four 
and a half inches and could be freely percussed and palpated, 
without pain. Serous infiltration (oedema) had gone every- 
where, The infiltrated areas in the upper arms, which 
became more distinctly nodular as the cedema passed off, had 
become absorbed to such an extent that they were on a level 
with the surrounding skin. These infiltrated areas had be- 
come broken up in a large number of isolated dark 
mahogany-brown patches of various sizes. The skin between 
these groups of patches was soft and moist. The face had 
gone down to a considerable extent and was not so dry. The 
old maculs (those that appeared three years ago) were com- 
pletely empty and formed cup-shaped depressions of a deep 
Frown colour, On the 21st absorption and desquamation con- 

aed. 

On Deo. 5th the maculz on the chest and abdomen were 
level with the surrounding skin. On the 12th the second toe 
of the right foot had a new nail (remains of the old nail 
dropped off) coming out. All the nails had grown one- 
eighth of an inch; the new iporstons were healthy, except 
on the first toe of the right foot, which still consisted of a 
raised mass of black brittle scales. On the 19th absorption 
continued, especially of the face. The nail of the first toe 
of the right foot had grown a quarter of an inch, the new 
portion being smooth, white, and healthy. The bluish-black 
discolouration on the abdomen was gone. All the white 
spots were now a bright pink. On the 30th very little 
infiltration was left in the neck. All the desd beard had 
dropped out and was being replaced by perfectly healthy, 
though somewhat fine, hairs. (1 knew the man for years and 
when well he had a heavy and coarse beard.) 

On Jan. 9th, 1899, the patient was progressing all round. 
The face was the worst part, having only gone down to one- 
half its former size. On the 18th all the white spots which 
in the first instance turned pink, were of a deep dark brown 
and somewhat shrunken. The toe-nails were growing well. 
The infiltrated areas in the neck were also dark brown, with 
very little, if any, infiltration. 

On Feb. 8th very little improvement in the face had taken 
place since the patient was last seen but there was a pretty 
thick crop of very fine hair on the onter half of the eye- 
brows. The feet, legs, arms, and hands were desquamating 
very freely. All pigmented areas were fading at the 
periphery. 

On March 8th the face was much improved. All the in- 
filtrated spots which had reached the brown stage were 
empty. The skin all over was moist and more normal in 
appearance. The brown areas on the neck were desqua- 
mating. Sensation in the fourth and fifth fingers of the left 
hand was returning and the patient had much more power 
in those fingers, being now able to flex and extend them to 


EL 


their full extent. Sensation in the legs and feet was 
normal ; the soles were very sensitive. There was more 
muscular power, especially in the legs and feet, and the 
general health and spirits were excellent. The patient was 
now able to help himself. He drove in by himrelf and when 
at home he got through a fair day’s work in his garden. 

On April 27th, with the exception of the face, there was 
no trace of the disease anywhere. 1 should say that about 
two-thirds of the: swelling and infiltration in the face had 
disappeared. The skin was very soft and relaxed. Although 
the somewhat swollen or rather enlarged condition of the 
face was mainly due to the relaxed condition of the skin, 
there was undoubtedly still some leprotic infiltration. (In alk 
subsequent cases I have found the face to be the last part to 
yield and inthe best of circumstances somewhat obetinate. 
It has since been found that a mask of black velvet improves 
matters.) At this stage the patient must have come to the 
conclusion that nothing further could be done for his face ; 
in any case be did not turn up again and some months after- 
wards I learnt that he had placed himself at the tender 
mercies of a quack in the neighbourhood who was freely 
dosing bim with areenic. He was seen again about a month 
before the war broke out, when it was impossible to take him 
in hand. There was no relapse then but certainly no further 
improvement either. He was still taking arsenic at intervals. 
1 have not seen or heard of this case again. I left the Free 
State a year before peace was declared. 

Cask 3.—The patient was a native male, aged about 30 
years. The first itches came out about ten months 
previously on the thighs, The face, which commenced about 
five months ago, was much the worst part (see illustration). 


Fic. 2. 


Showing the patient in Case 3. 


When first seen there was a large irregular, nodular, raised 
patch of a brownish colour in the middle of the forehead, 
touching the eyebrows below and running up to the scalp. 
To the right of this was a patch of about the size of a 
shilling. On each temple and running down some distance 
on the cheeks wasa patch like the above. There was a large 
patch on each cheek running up to the sides of the nose and 
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down to the corners of the mouth. There was patchy 
infiltration in the upper lip, which was very thick ; also in 
the chin and nose. About half a dozen thick lumps, in size 
from that of a shilling to that of a crown, were on the neck. 
There was nothing on the chest and abdomen. The greater 
part of the small of the back and the buttocks was occupied 

y large irregular raised nodular patches, as were the fore- 
arms, legs, and thighs. Sensation was everywhere normal. 
There was no loss of muscular power. 

The patient was photographed on April 6th, 1899, and 
treatment was commenced on the 7th. On the 11th there 
was a general subsidence in all the patches of infiltration 
which presented a somewhat shrunken appearance and the 
margins were less raised. Those on the nose were turning 
black. On the 14th the patches on the neck were s0 
ebrunken that they looked almost like huge warts. The 
patch on the left cheek had turned black. All the other 
patches were distinctly darker. On the back there were a 
few large spots which were not much raised at the com- 
mencement—that is to say, there was not much infiltration— 
and they were apparently of recent formation. Here to-day 
what infiltration there had been was gone and the epidermis 
was shrivelled and thrown into folds very much like a 
punctured blister. The infiltration here seemed to be largely 
@ serous instead of a cellular one. The spots that were 
raised now had a pecaliar nodular appearance and were cut 
ap into smaller islands. The whole face was much smaller. 
On the 17th both legs up to the knees were peeling freely, as 
were also the patches on the nose. On the 26th the infiltra- 
tion was rapidly going. 

On May ath the patches on the nose were again turned 
jet black. The whole face had gone down much and 
individual patches were shrivelled up. On the llth the 
arms and legs were desquamating again. On the 14th all 
the spots on the back and extremities had become a deep 
dark brown and all those on the face a jet black. On the 
17th all infiltrated patches were desquamating. 

On June 24th there was very little of the disease left. 
There was still a little infiltration in the face but the 
patobes in all other parts were empty. The smaller macule 

disappeared but the position of the larger ones could 
etill be made out, some being pigmented and others not. 
Treatment was stopped and the patient was put on a placebo 
to see the effect. The idea was to find out whether he was 
cow immunised against the disease and whether nature 
would complete the cure. 

On July 26th there was a relapse all round. All the spots 
in which a little infiltration was left had become somewhat 
caised again. In the large maculz which were taken to be 
empty small nodules had formed in the centre. No fresh 
tubercles or maculsz had formed, the relapse being only 
seen in the old affected areas. Treatment was resumed. 

On August 20th all the effects produced by the relapse 
were removed, the same changes (desquamation and 
pigmentation) following. The general condition of the 
patient was the same as on June 24th. Treatment per os 
was stopped and unsuccessful attempts were made, which 
need not be detailed here, to use the material hypo- 
dermically. Want of success was due partly to faulty 
apparatus and partly to ignorance as to the true nature of 
the material I was dealing with. (The blunders committed 
then are readily understood now. ) 

On Sept. 27th the patient received the last hypodermic 
injection when the war stopped all work. Some effect must 
have been produced by the materials injected from time to 
time (about once a week) as there was no relapse; on the 
contrary. there was an improvement in the condition noted 
on Jane 24th. (I succeeded in getting a hypodermic solution 
which produced specific effect, but it was absorbed very 
slowly and produced much pain.) With the exception of a 
little infiltration in the patches on the face, there was 
nothing left. 

Cases 4 and 5 can be dismissed in a few words as they are 
very uninteresting, being both cases of lepra mutilans with 
very few lesions that could show any specific effect of the 
treatment. They were treated by the hypodermic method 
only in August, 1899, at the time when Case 3 received his 
injections, The notes of the cases ure as follows :— 

OasE 4.—The patient was a native male, aged 25 years. 
The big toe of the right foot had gone. A couple of fingers 
and portions of others were gone. Both bands and the 
stumps were swollen and several of the latter were 
ulcerating at the tips. Sensation in the forearms and 
bands was much impaired. ‘There were a few empty 


maculm, After about half a dozen injections all swelling 
was gone, the ulcers were healed, and there was improve- 
ment in sensation in the forearms. 

CasE 5.—The patient was a native male, aged about 
45 years. All the fingers were lost, leaving stumps of about 
one inch in length, several of which were swollen and 
ulcerating. Very large empty macule were present on the 
body and the arms. These empty macalsz presented the 
same appearance as those in Cases 1 and 2 at the stage when 
all infiltration had been removed—that is, patches of 
wrinkled atrophied pigmentiless skin. ‘The right big toe was 

one. The foot was blown up and discharging freely from 
an ulcer in the sole and one in the position of the big toe. 
The result after six injections was as follows. In the hands 
the swelling had disap) and the ulcers at the tips of 
the stumps had healed. In the foot the discharge had stopped. 
A couple of dead bones had come away. The swelling had 
subsided and the foot had healed up soundly. 

Other cases have been treated since leaving the Free State 
and an account of these will be published later. 


TUBERCULOSIS OF THE SKIN (LUPUS). 


For the purpose of this paper I divide lupus into two 
classes : (1) pure tuberculosis of the skin ; and (2) cases of 
mixed or secondary infection. In the first category I place 
lupus erythematosus (some cases at least), ‘‘tubercular” 
lupus, non-ulcerating lupus vulgaris, and other tuberculous 
lesions in which there is no ulceration (lupus non-exedens). 
I look upon ulcerating lupus (lupus exedens or lupus vul- 
garis) as cases of mixed infection, the bacillus tuberculosis 
by itself being unable to produce ulceration. We find a 

el condition in the lung—namely, a pure and a mixed 
infection. Mixed or secondary infections are also found in 
other diseases—e.g., syphilis (tertiary), diphtheria, &o. I 
believe that in cancer the same process is at work, the micro- 
coceus neoformans of Doyen being most likely the cause of 
one form of secondary infection and not the primary cause 
itself. The cases of lupus that I have treated, so far, would 
fall under the clinical headings of lupus erythematosus 
and tubercular lupus—that {is to say, pure cases only. 
‘All the cases of lupus that I have treated so far fall 
under the firat group—that is to say, pate cases only, I 
am sorry that I have not been able to lay my hands on a 
case of ulcerating lupus yet but bave not the slightest 
doubt that, probably with the addition of antiseptics 
locally, these cases could be cured readily enough. There 
is not the same diffloulty here that we have in cases of 
mixed infection in the lungs. In the lung we have to 
deal with a cavity, closed in practically all round, which 
cannot be got at readily, and with retention of a consider- 
able portion of the destroyed tissues, along with a host of 
micro-organisms. In ulcerating lupus, on the other hand, 
the cavity formed is open, is readily reached, and there is no 
retention of tissue débris. 

To describe the changes which take place under 
treatment in a patch of simple lupus would be to describe 
those we find under similar conditions in a patch of 
leprous infiltration of the skin. The two bebave in 
exactly the same way, the only difference being that as 
lupus “is generally more chronic, there is less serous 
infiltration, and hence the sudden disappearance of 
oedematous swelling is not so marked. Desquamation 
takes place every fourth to fifth day and absorption goes on 
until nothing but a soar is left. When the true skin has not 
been damaged too much no mark of any sort is left. This, 
of course, only applies to portions of the lupus patch. 
Sometimes the scar has a peculiar pitted or reticulated 
appearance. Where scabs and crusts are present these drop 
off within the first 24 to 48 hours after treatment is com- 
menced, and sometimes expose small shallow ulcers, which, 
however, readily dry up and heal. 

TUBERCULOSIS OF THE LUNGS. 


This, I feel, is a somewhat large and ill-defined subject 
and one liable to raise all sorts of arguments. We cannot 
see and handle the lung. We are dependent for a diagnosis 
on the history of the case, certain symptoms, and a group 
of physical signs to which we do not all attach the same 
amount of importance, and which, alas, different members 
of the profession interpret differently, so that one finds 
dulness where another is positive that there is a cavity. 
The pal equation enters largely here into the 
matter of diagnosis. If there is one subject on which 
“‘doctors differ” with a vengeance it is the physical 


1082 Tas Lancet,] DR. WERNICH : SUCCESSFUL TREATMENT OF TUBERCULOSIS & LEPROSY. [Apri 20, 1907. 


examination of the chest. Again, one good man will say, 
‘*Did you find tubercle bacilli? If you did not, how 
dare you tel] us that you have been treating a case of 
tuberculosis of the lungs?” Another man, equally good, 
will tell you that he never looks for tubercle bacilli, for at 
the commencement of the disease, when most can be done 
for the patient and when most help is needed to aid diagnosis, 
they are not to be found except in the lung itself and we 
cannot snip off a piece of lung for examination as we would 
snip off a tubercle in lupus or leprosy, while by the time 
they can be found in the sputum the patient himself or any 
old woman in the house can make a correct diagnosis. 
How many men will agree as to the existence or non- 
existence of a cavity in the apex in any particular case ? 

Considering the nature of the subject and the fact that I 
have to report here failure as well as success, I think it best 
to treat it From a clinical point of view and to give an account 
of all the work done. For this purpose I shall divide the cases 
treated so far into certain groups. At the very outset a 
sharp line must be drawn between Europeans (pure) on the 
one hand and natives, including the coloured races (mixed 
Earopean and native), on the other, Black blood is a fatal 
complication in tuberculosis of the lungs. We see this 
in the first place in the readiness with which black and 
coloured races take the disease when exposed to infection. 
I once treated a coloured boy who lost three brothers and 
three sisters from phthisis ; his only remaining brother has 
spinal disease and phthisis ; his father was a consumptive 
and his mother died from consumption. To such an extent 
is this true that I am convinced that tuberculosis will 
settle the native question for the white man in South 
Africa unless something is done to stop its spread. 
When once infected the disease does not remain pure 
for any considerable time. The lung breaks down very 
often from the very commencement of the disease and 
cases of chronic phthisis as met with in the white man are 
few and far between. It is hardly necessary, therefore, to 
say that the treatment of tuberculosis of the lungs by my 
method in the coloured and black is not such a satisfactory 
matter as it is in the white, it being distinctly understood, 
however, that in not one single instance, with the exception 
of some of the last 20 to 25 patients who were all whites, 
whatever the nature of the case may have been or whatever 
the complications present, was the treatment supplemented 
by any extra means, dietetic or medicinal. 

The first group, of which I have treated about 60 cases u) 
to date, are what I would vall acute, or rather subacute, an 
chronic cases of pure tuberculosis. I use the word pure witha 
certain amount of hesitation, for I know that the lungisa 
very vascular organ and day and night pumps germ-laden air. 
Any accumulation of inflammatory matter or weakened 
tissue would therefore readily fall a prey to the numerous 
germs inhaled and would complicate the disease. The fact 
is that there is no drug in or outside the Pharmacopeia 
that has so rapid and sure an effect on any organic lesion 
as the material Iam using. It is therefore from the nature 
of the effect produced more than anything else that I have 
come to the conclusion that we have to deal here with a 
simple infection and if there was any secondary infection in 
any case it must have been slight and the system was 
apparently able to deal with it effectually after the tuber- 
culous element had been removed. All these cases have 
been whites. There is not a single failure to report. Most 
of the cases have been under observation for from one to 
five years and in not a single instance has there been a 
relapse. 

I bave not included in the above any cases diagnosed as 
early ‘‘catarrhal phthisis,”as I admit that my diagnosis may 
be disputed here. The group includes all cases of marked 
consolidation of one or more lobes or, at all events, an 
area sufficiently cut off so as to be localised readily. In 
some there has been a certain amount of dissemination and 
there may have been one or more relapses but in no case was 
a cavity present. The duration of the disease has varied up 
to18 months. This group can be further subdivided into 
the following two :— 

1, Quiescent cases.—The history is usually as follows. 
The patient enjoyed excellent health up to about six months 
ago, when he had what he (and sometimes his medical 
attendant) called an attack of ‘‘influenza.” (I do not want 
to cast stones at others as I have done this sort of thing 
myself.) He never got over this ‘‘influenza.” He has a 
hacking, dry cough, with occasional pain in the chest; is 
feeble and unable to do his ordinary work ; perspires on the 


least exertion; and suffers from shortness of breath. His 
appetite is gone and he is very anemic. He has lost (and 
this the patient never forgets to mention) from 10 to 20 
pounds in weight. There is noevening temperature. Tubercle 
bacilli are found in a few cases and with difficulty. On 
examining the chest one or other side is found to be flattened 
(usually apex) and in this ition we find very marked 
dulness on percussion and all the other physical signs of 
consolidation. The rest of the chest is generally healthy. 
Two or more lobes may be affected. The family history is 
usually good or there may have been an occasional case of 
phthisis in a somewhat distant relative. 

2. Active cases.—In these cases we generally have much 
the same state of affairs as the above, but the disease has 
been of longer duration. The patient’s complaint has 
been correctly diagnosed, and he has been duly fed on 
cod-liver oil and advised to go to a dry climate. There 
is a history of one or more relapses; in fact, it is 
generally a relapse that brings the patient to me. There 
are evening temperature and a considerable amount of 
expectoration in which tubercle bacilli can easily be demon- 
strated. In addition to one or more consolidated areas there 
may be moist sounds all over and sometimes patches of 
pleurisy. In some cases the condition is somewhat of a 
broncho-pneumonic nature, with patchy dulness or a general 
impairment of the percussion note all over the lung. There 
is here generally a more distinct family history of phthisis. 
Emaciation and feebleness are more pronounced. 

In some of these cases we have to deal with what I con- 
sider the first attack and I have been fortunate enough to 
get hold of the case early. This is the ideal case to treat. 
‘This is the patient who in pine out of ten instances is sup- 
posed to have an attack of ‘‘influenza” and is very often 
sent to the seaside to have a course of sea baths. The 
following case wil] serve as an illustration. 

OasE 6.—The patient, a female, aged 19 years, was in 
perfect health up to about six months previously to coming 
under treatment, when she developed what was considered to 
be a bad cold. She remained under the treatment of the 
family medical attendant off and on for some time without 
any permanent improvement. She had been coughing more 
or less ever since, had lost ber appetite, had decreased in 
weight, and had become very ansmic and feeble. She was 
advised to see another medical man who diagnosed phthisis 
and ordered the patient up country at once. When the 
patient was seen by me there were consolidation of 
the right upper lobe, numerous fine crepitations, and loud 
pleuritic friction, especially one inch below the centre of the 
clavicle. There was a troublesome cough with a fair amount 
of expectoration, which was all swallowed. The patient was 
feeble and anzmic and there was difficult breathing with 
pain in the position of the pleuritic patch. The evening 
temperature was 101° F. Tubercle bacilli were present in 
the sputum. On the second day of treatment the evening 
temperature was 99°. On the third day the chest felt 
more comfortable and the patient could draw breath 
without causing cough or pain; the evening temperature 
was 99°5°. On the fourth day the evening temperature was 
again 99°5°. On the fifth day the temperature was normal, 
The patient felt much better and there was very little cough. 
The appetite was very good; there was no pain and the 
patient slept well. On the eighth and ninth days she did not 
cough. On the eleventh day the chest was examined and 
nothing was found. The lungs were perfectly resonant and 
there were no moist sounds, and no pleuritic friction. There 
was neither cough nor expectoration. On the seventeenth 
day the patient had gained two pounds in weight and on the 
twenty-eighth day she was discharged without sign or sym- 
ptom. The patient has been examined off and on during 
the last eight months and she remains in absolutely perfect 
health. 

Under treatment we find a distinct change in the physical 
signs of the chest after 48 hours. In the first subdivision 
after about ten days it is hard to find out which side of the 
chest was affected, and this can often only be done by 
referring to the note-book. The same change is brought 
about in the second subdivision after from 14 to 21 days. 
In nearly all cases treatment was kept up for a somewhat 
longer period. The subjective symptoms disappear rapidly, 
appetite returns, weight is quickly put on, cough, expectora- 
tion, and temperature where present progressively improve 
until nothing is left and the patient is soon restored to his 
usual health, 

In Group 2 I would place the same class of cases as the 
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first but they were all in coloured and blacks. Among those 
who would fall under the first subdivision a certain number 
got rid of their disease in the usual time, and remained well, 
but in quite a large percentage the benefit derived was 
only temporary. Among the class forming the second sub- 
division the majority derived only temporary benefit and only 
small number remained well. It should be added, however, 
to be perfectly fair, that the vast majority of coloured cases 
were treated with very inferior products. The best given to 
a few was O. 

In Group 3 I would place all cavity cases and here, as far 
as the results are concerned, a dry climate is as potent a factor 
as the colour of the patient. Much more satisfactory results 
were got where treatment was carried out in a dry climate. 
The wet and prolonged winter of the western province is a 
somewhat serious drawback. In this group the coloured 
or black has after some temporary improvement invariably 
gone to the wall without exception whatever the climatic 
conditions of the place. One coloured cavity case picked 
up 26% pounds in weight in Boshof in about two months 
but I was informed that he died about two years after- 
wards with all the symptoms of phtbisis. No white cavity 
case has been kept under observation for a sufficiently long 
time to see whether a perfect cure is possible. The trouble 
with these cases is the mixed infection which the tannate 
leaves absolutely untouched. I have no doubt, however, that 
a prolonged stay after a month or six weeks of treat- 
ment in a dry climate like that of the Karoo will cure 
a good number. The effect of a dry climate on pure tuber- 
culosis is nil. It only serves to keep the case pure and so 
enable the patient to fight the disease more easily. In mixed 
cases it will keep the secon infection down and so 
prolong life, but a climatic cure is rare, We see, therefore, 
that in the tannate we do not possess a remedy for ‘‘con- 
sumption” which is a totally different thing from tuber- 
culosis, For the former no “cure” in the proper sense of 
the word will ever be found. I have the feeling that we are 
similarly situated with regard to cases of advanced cancer. 

Group 4 consists of mixed cases in which secondary infec- 
tions (streptococcic, pneumococcic, &c.) are well established 
but without cavity—at all events no cavity was found. In 
this group several white cases bave been treated for short 
periods and sent up country for a few months. These patients 
improved all round under treatment but left with a con- 
siderable amount of cough and expectoration and slight 
evening temperature. With the help of a dry climate they 
have, however, succeeded in throwing these off and have 
returned home in perfect health. Two such cases have 
been kept under observation now for five years and have 
kept free from every sign of the disease. 

PS.—Diarrhea of phthisis.—I omitted to mention this 
complication which very readily yields to treatment by the 
tannate. A large number of the cases treated had this 
form of diarrhoea. In mild cases there were from two to 
four loose motions daily without any or much abdominal 
discomfort. In several cases, however, there has been 
undoubted ulceration of the bowels, as shown by abdominal 
tenderness, colicky pains after a meal or hot drink with 
desire to go to stool, and the admixture of mucus and blood 
with the motions. In mild cases the diarrhea disappears 
very quickly, but in the severer forms abdominal tenderness 
may persist for some time after the motions have become 
quite natural and formed. No case presented any difficulty. 
It is proposed to treat of this and other complications of 
tuberculosis of the lungs when individual cases are published. 

Somerset Strand, Oape Colony. 


Literary InTELLIGENCcE.— The following books 
are in active preparation and will be issued shortly by 
Messrs. Bailligre, Tindall, and Oox: a sixth edition 
of ** Synopsis of the British Pharmacopela,” comprising 
Concise Notes on the Ohanges, Particulars of New Pre- 
parations, Tables of Doses, Strengths, &c., with Analytical 
Notes and Suggested Standards, by H. Wippell Gadd, 
F.C.8., lecturer on pharmacy and materia medica to the 
Royal Albert Memorial College, Exeter, Member of the 
Pharmacentical Society ; ‘‘A Dictionary of Medical Dia- 
gnosis, being a Treatise on the Signs and Symptoms 
observed in Diseased Conditions for the Use of Medical 
Practitioners and Students,” by Henry Lawrence McKisack, 
M.D. R.U.1., M.R.O.P. Lond., physician to the Royal 
Victoria Hospital, Belfast ; and the ‘‘ Rational and Effec- 
tive Treatment of Hip Disease,” by Alexander B. Bennie, 
M.D. Melb., of Melbourne Children’s Hospital. 
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MEDICAL, SURGICAL, OBSTETRICAL, AND 
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A NOTE ON TWO CASES OF FRACTURE OF THE 
BASE OF THE FIFTH METATARSAL BONE. 


By Haro_tp Burrows, M.B.Lonp., F.R.0.8. ENG., 


ASSISTANT SURGEON TO THE SEAMER'S HOSPITAL, GREENWICH, AND 
TO THE BOLINGBROKE HOSPITAL, WANDSWORTH COMMON. 


THESE two cases are examples of a fracture which is apt 
to be overlooked unless particular circumspection be used. 

Casz 1.—A healthy girl, aged 12 years, went to the out- 
patient department at the Seamen's Hospital complaining of 
pain and tenderness in the right foot dating from a recent 
injury. Three or four days previously she was walking along 
the edge of a pavement when her right foot slipped off the 
curbstone ; and in this way she thought she sprained her foot. 
She bad been able to hobble about since the accident and 
walked to the hospital ; but she p! with a consider- 
able limp and was careful to transmit her weight through the 
inner side of the injured foot. On examination there was 
found to be some swelling around the base of the fifth 
metatarsal bone of the right foot, with pitting on pressure in 
this region and considerable tenderness. No crepitus or 
other distinct sign of fracture could be detected. A radio- 
gram showed that the base of the fifth metatarsal bone was 
broken in a manner identical with that in Oase2. The foot 
was retained in a plaster-of-Paris splint for three weeks and 
then daily massage was employed. Some tenderness was 
still present when the patient was last seen, two months 
after the injury. 

Oasz 2.—A seaman, aged 43 years, had been attending 
the out-patient department at the Seamen’s Hospital for some 
time to be treated for gonorrhea. One day I noticed that 
he was wearing a carpet slipper instead of a boot on his left 
foot and that he walked with a limp. So I asked bim what 
was the matter with his foot. He replied that he had 
aprained it a few days previously, but believing the injury to 
be a trivial one he had not sought any treatment for it. 
The trauma was received in this way: the patient was 
standing on his right leg with the left: foot resting 
upon some object about 18 inches high. Suddenly 
he missed bis footing and the outer side of his left 
foot came down heavily on to the deck of the ship. The 
signs were like those noted in Case 1—namely, swelling, 
pitting on pressure, and tenderness round the base of the 
fifth metatarsal bone, without marked deformity, and 
crepitus was not elicited. The patient ceased his attend- 
ance—I believe in order to go to sea—a fortnight after the 
fracture was discovered, so that the outcome of the case 
cannot be stated. 

It will be observed that the two cases are similar. Indeed, 
the common resemblance among these and other recorded 
examples would entitle the fracture to a special name if 
such a distinctive nomenclature of broken bones were 
desirable or expedient. I believe the injury was described 
first by Robert Jones’ of Liverpool, whose description 
included a personal experience of the fracture, sustained, 
if I remember, by tripping over a tent-peg and alight- 
ing on the outer side of the foot, the heel being off the 
ground, He was able to walk home after the accident 
and it was only a radiogram taken next day which proved 
the presence of a fracture through the base of the fifth 
metatarsal bone. His attention having been directed in this 
manner to the possibility of such an injury, he shortly after- 
wards became acquainted with six similar cases. Whether 
the fracture is common or rare I do not know, but this is 
certain, that it is very apt to be overlooked. In the first 
place, the trauma may be slight. A case was reported quite 
recently by Dr. Grabam? in which the patient could give no 
history at all of an injury ; he merely felt a eudden pain in 
bis foot while walking; and yet a radiogram showed a 
fracture of the base of the fifth metatarsal bone. Secondly, 
crepitus, deformity, and other obvious signs of fracture are 
absent, and even the fluorescent screen may fail to reveal the 
fissure in the bone unless the examination be made with a 


1 Liverpool Medico-Chirurgical Journal, 1902, p. 103. 
. 2 Brit, Med. ae Jan. Sth, 1907. 
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knowledge of what is likely to be amiss, Thirdly, the 
patient himself may regard the injury as trivial and so 
mislead the surgeon. In Case 2, although the patient was 
actually attending at hospital for another complaint he did 
not even then think it worth while to mention that his foot 
was burt. In conclusion, I should say that if a patient has 
ewelling and tenderness over the base of his fifth metatarsal 
‘bone following such a mishap as slipping off the curbstone 
or making a false footing in some other way, it is well to 
remember that he may have broken the bone. Although for 
“purposes of treatment a correct diagnosis may be of small 
consequence, yet for the safety of the surgeon’s reputation it 
vis a matter of some moment. 
‘Wimpole-street, W. 


4 CASE OF SOOPOLAMINE ; POISONING. 


By A. W. Moore, M.B., B.C. CANTAB., 
HOUSE PHYSICIAN TO 8ST. GEORGE'S HOSPITAL. 


A GIRL, aged four and a half years, attended the out-patient 
-department of St. George’s Hospital fora squint. As she came 
from a distance it was advisable to complete the refraction on 
the same day; accordingly a drop of a1 per cent. solution 
of ecopolamine was instilled into both eyes. The child soon 
became restless and an hour later was definitely delirious. 
The drug was instilled at 3 p.m. and at 4 P.M. she was 
alternately talking and crying almost incessantly. The 
colour was good, the lips being of an unduly pink hue. 
The pulse-rate was 80 and the temperature was normal, 
Later in the evening the delirium was more marked and she 
sat up in bed chattering away quite happily. No two 
sentences fitted on to one another; in fact, the delirium 
closely resembled alcoholic delirium except that it was of a 
very joyous kind. Frequent licking of the lips and smacking 
of the mouth were very noticeable and lasted some hours, 
The tongue was not particularly dry; the child would 
protrude the tongue on demand but was by no means 
obedient. She frequently tried to get out of bed. Other 
features of the delirium were that the child observed 
cats crawling about on other patients’ beds ; she also picked 
up imaginary hairs from the bed-cover and ate them. The 
child would warm her hands before an imaginary fire, 
putting them up to her face to feel the warmth ; the fire 
would first be on one side of the bed and then on the other. 
She would not eat tread-and-butter, but would drink a 
little milk. -This delirium lasted about eight hours; it 
gradually ceased during the night, the child occasionally 
crying and sitting ap in bed. The nurse had to sit by the cot 
all night to prevent the patient getting out of bed. There 
was no sleep. The next morning the child seemed more 
rational, quite quiet, and obedient. The pupils were less 
dilated. About 24 hours after the instillation of the drug 
drowsiness came on. If the child was awakened she would 
immediately turn over and drop into a deep sleep. This 
condition lasted about 12 hours, there never being any real 
coma, Shethen woke up Spparently completely recovered. 
The only treatment employed was to give an injection of 
strychnine—a small dose—when the child became drowsy. 
The respirations and pulse were normal throughout and there 
were no obvious after-effects. The child was kept under 
observation in hospital for two days, after which time she 
was her normal self again. I am indebted to Dr, W. Ewart 
for permission to publish this case. 


Norsina Diptomas —A scheme for the granting 
of diplomas in nursing was adopted at a special general 
meeting of the Royal British Nurses’ Association held in the 
rooms of the Medical Society of London on April 12th. This 
scheme, prepared by the executive committee of the associa- 
tion, was described by Sir J. Crichton-Browne, who presided, 
as a means of guaranteeing the fitness of nurses for their 
duties. The association has power to promote such a scheme 
under the provisions of its charter and diplomas in nursing 
will now be granted after examinations to be held in local 
centres where there is a university, medical school, or nurse- 
training institution. The subjects in which candidates will 
be examined are elementary anatomy, physiology, and 
hygiene, medical, surgical, and gynscological nursing, and 
practical ward work and invalid cookery. The executive 
committee is also empowered to confer honorary diplomas on 
distinguished persons. 


Medical Societies. 


CLINICAL SOCIETY OF LONDON. 


A Method of applying Silver Wire Filigrees for the Cure of 
Inguinal Hernia,—Aoute Solitary Suppuration in the 
Pwoas and Iliacus Musoles—The Value of Anti-Colon- 
Bacillus Serum, 


A MEETING of this society was held on April 12th, Mr 
OxarteErs J. SYMonps, a Vice-President, being in the chair. 

Mr. LAwRig H. McGAvIN read a paper on a Modification of 
the method of applying Prepared Filigrees of Silver Wire to 
the cure of Large Inguinal Hernie in Males. He referred to 
the difficulty of effecting a cure in cases of very large or 
recurrent inguinal hernia and pointed out that up to the 
present time no satisfactory means had been found of dealing 
with such cases. The frequency of recurrence of hernia, 
even after operations in skilled hands, and the success met 
with in dealing with very large abdominal herniz by 
Bartlett’s method, had led him to modify that method of 
filigree implantation to meet the requirements of herniz in 
the inguinal region, the object in view being the establish- 
ment of an operation which should justify the term 
‘radical cure’? and do away with the use of any 
form of truss, The method which he had adopted was 
that of atilising two separate filigrees, an iliac and a 
parle section, of special pattern for the purpose of de- 
fending the whole inguinal region without the sacrifice of 
the testis and cord. The pubic section was placed upon the 
peritoneam between the internal abdominal ring and the 
pubes, the posterior wall of the inguinal canal being re-made 
over this by Bassini’s method and the conjoined tendon being 
sutured to Poupart’s ligament. The cord was then laid in 
position. A bed was thus provided for the iliac section which 
was placed on the peritoneum in such a manner that its inner 
third lay upon the cord at its exit from the internal abdo- 
minal ring. The divided muscles were then united over this 
iliac section, and the aponeurosis of the external oblique 
muscle was closed over the whole area as far as the external 
abdominal ring. The results in all the cases done had been 
entirely satisfactory. All six cases operated upon had been 
quite beyond the scope of the ordinary operation. No truss 
or support of any kind had been necessary since the time of 
operation. In no case had any complication referable to the 
presence of the filigree arisen, nor had any of the filigrees to 
be removed. Pain and discomfort were entirely absent.— 
Mr. W. G. SPENCER referred to a case of umbilical hernia 
which had left a large gap in the abdominal wall, in which 
he had used a filigree suture, and though not quite successful 
it was attended by considerable success. Mr. McGavin’s was 
8 most admirable adaptation.—Mr. DoucLas DREw recalled 
a case of inguinal hernia in which he had attempted the same 
procedure. He had also employed it in cases of ventral 
herniz.—Mr. A. E. BARKER had had considerable experience 
in the ‘‘darning’ method and believed the new method, 
although not free from difficulty, would be very useful. 

Mr. SPENCER described a case of Acute Solitary Sup- 
puration in the Psoas and Iliacus Muscles which occurred 
in a healthy boy, aged 13 years. The boy died four days 
after the onset without being relieved by the incision made 
the day before. There had been no history of strain; the 
pus yielded a pure cultivation of staphylococcus pyogenes 
aureus. The only lesion found post mortem was acute sup- 
puration in the right psoas and iliacus muscles; there was 
no distant septic focus, Apart from the cases arising by 
extension from the uterus, appendix, spine, &c., there were 
a number of cases on record in which a slight strain along 
with some distant septic focus, such as chronic otorrheea, 
had occasioned acute and fatal suppuration. In other cases 
the distant septic focus had been apparently the cause with- 
out any strain, and, again, in others a strain had proved 
sufficient without any distant septic focus. Both of these 
causal conditions were absent in Mr. Spencer’s case. At present 
there appeared to be no sufficient explanation of cases which, 
to judge by the number on record, formed a distinct affection. 
—Mr. Symoyps had seen two cases that recovered. He 
thought the best explanation was that of a general infection. 
He related a case that manifested itself locally in the pec- 
toral musole after a very slight injury of this muscle.—Mr. 
Drew said that impetigo was un oocasional mode of entry 
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of such infections in children —Dr. F. pg HAVILLAND HALL 
related three cases of abscess of muscle in which there had 
been great difficulty in diagnosis.—Dr. W. Esszx WyYNTER 
said that a number of cases existed in foreign literature. 
He detailed a case that had ron a typhoid course and which 
after death had been found to be one of suppurative 
itie, the organism being the micrococcus pyocyaneus.— 
tr. © GORDON WarTSON likened the cases to acute osteo- 
myelitis. He related two cases of staphylococcic psoasitis 
occurring during the puerperium, apparently apart from 
parametritis—Mr. McGavin discuased the anatomical 
reasons why the psoas was so frequently affected in this 
disease. 

Mr. G. H. Maxins and Mr. P. W. G. SARGENT com- 
municated a note on the Value of the Anti-Colon-Bacillus 
Serum. The paper contained a tabular statement of the 
histories of 25 cases of acute appendical peritonitis 
treated by injections of a multivalent serum prepared 
from strains of bacillus coli communis. The seram was 

pared by Mr. H. H. Dale of the Wellcome Research 

oratories at the instance of Mr. L. 8. Dudgeon by 
the followirg process. A horse was immunised by receiving 
14 injections of 10 cubic centimetres of seven days’ broth 
culture of eight strains of bacillus coli from cases of 
prerperal fever, at intervals of seven days. Then seven 

jections of 5-20 cubic centimetres of a washed culture 
of bacillus coli of unknown origin were given at intervals 
of ten days. Finally, one injection was administered of 
five cubic centimetres of three weeks’ growth in lactose broth 
of seven strains of unknown origin, seven strains separated 
by Mr. Dudgeon from cases of peritonitis, and eight strains 
from cases of puerperal fever. In all cases the cultures in- 
jected were killed by the addition of 0-1 per cent. chinosol. 
The 25 cases were of the severe type, six of them probably 
being such that no good effect could b be anticipated. Of the 
whole 25 nine, or 36 per cent., recovered. In all the other 
cases improvement followed the use of the serum, the toxic 
symptoms were relieved, the infecting area became limited, 
and in cases that died the end was delayed beyond the 

riod usual in the disease. It was claimed that the general 
im provement in the patient's condition, the fall in the pulse- 
rate and temperature (either temporary or continued), and 
the relief in many cases from vomiting obtained by the use 
of the serum justified its more extensive trial. Hitherto the 
serum had only been employed in the worst type of case. 
The effect in some cases only seemed to be a temporary one. 
The treatment was in no way harmful or dangerous. The 
dosage was empirical but it might be as much as 40 cubic 
centimetres. A successful case of treatment by this serum 
of an acute infection of the urinary tracts by colon baoillus 
under Dr. H. G. Turney and a report on the treatment of 
three cases of puerperal sepsis by Dr. A. K. Gordon of 
Manchester were also alluded to.—Mr. DupcEon believed 
that the treatment would be very much more efficacious if 
employed at an earlier stage. The treatment had been of 
value in cases attended with marked constitutional sym- 
ptoms—e.g., pyrexia, rigors—but for more chronic cases 
without constitutional symptoms the method was valueless. 


LIVERPOOL MEDICAL INSTITUTION. 


Suppuratice Cholecystitis.— Benign Cysts cf the Long Bones,— 
The Réle of Mercury in Modern Therapeutics, 


A MEETING of this society was held on April 4th, Mr. F. T. 
PavL, the President, being in the chair. 

Mr. T. C. Litter Jones read a note on Suppurative 
Cholecystitis with Perforation of the Gall Bladder, mention- 
ing three cases under his care which had recovered. In one 
case the gall-stones, after perforation of the gall-bladder, had 
collected in a large perinephritic abscess. This abscess had 
then opened into the pelvis of the kidney, some of the stones 
being out of the body through the urinary tract, 
others being removed from the kidney at the time of the 
operation. Some of the stones were ‘partially encrusted 
with a deposit of phosphates, The other cases were acute 
and in both, after the peritoneum had been cleansed, the 
gall-bladder, the site of the perforation, and the abdominal 
incision were each separately drained. He attached much 
importance to early diagnosis, to the method of draining, 
and to the way in whioh the gall-bladder was stitched to the 
abdominal parietes, attempting where possible to have the 


edges of the incision into the gall-bladder invaginated in 
order to facilitate the carly closing of the biliary fistula, 

Mr. Ropert Jongs and Dr. Davip MORGAN communicated 
anote upon Benign Cysts of the Long Bones and reported 
four cases, three of which appeared in the proximal phalanx 
of the index finger and one in the centre of the ulna. After 
referring to the Jiterature an at empt was made to simplify 
the differential diagnosis both by differences in x ray appear- 
ances and by other clinical signs. 

Dr. W. OarTer, in his paper on the Réle of Mercury 
in Modern Therapeutics, did not include any consideration of 
the employment of the drug in the treatment of syphilis. 
He thought ite use was neglected and mentioned (1) cases of 
lymphatic block with enormous swelling but no escape of 
fluid through Southey’s trocar; (2) tonitis; (3) of 
cerebral meningitis, even when suspected to be tuberculous ; 
and (4) of chronic cardiac disease when death appeared 
to be imminent: in all of which the free use of 
mercury either internally or by inunction, and in mening- 
itis accompanied by blistering of the scalp, was followed 
by relief, and where the organic changes were not 
such as to render recovery impossible, by recovery. Five 
cases were mentioned of the control of the delirium 
which sometimes accompanied rheumatic fever and of the 

rsistent headache of robust men in whom there was no 

lever by five grains of calomel, even though the purgative 
effect was leas than that produced by other cathartics. He 
showed three bottles, in one of which bile alone had been 
kept for ten days, in a second bile with two and a half grains 
of calomel, and a third in which calomel had only been added 
to the bile after the terribly offensive odour which 
characterised the contents of the first bottle had been 
developed, and asked if the freedom from, and correction of, 
decomposition in the two latwr might not ibly help to 
explain the utility of the drug. Its lability allowed it to 
be conveyed to the duodenum unchanged, where it came into 
contact with the bile and pancreatic fluid, over which Jatter 
it could be shown to exercise a similarly antiseptic action, 
and it was not unreasonable to suppose that absorbable toxins 
were 80 influenced by it as to be rendered harmless.— 
Dr. F. H. BARENDT regarded mercury as second only in 
importance to opium, and in cutaneous medicine, apart from 
syphilides, mercurial preparations were among the most 
valuable in treating chronic skin diseases. He extolled the use 
of unguentum hydrargyri subchloridi, linimentam hydrargyri, 
and unguentum hydrargyri iodidi rubri in brawny infiltration 
as a result of chronic eczema. Internally the alterative 
action of mercury could scarcely be over-estimated and he 
drew attention to ite administration in psoriasis after the 
eruption had been removed by external medication as a pro- 
phylactic against recurrence. He quite agreed with Dr. Oarter 
that it was most important to give exact instructions to the 
patient even at the risk of stating the self-evident.—Dr. B. 
SUMNER considered that the intestinal antiseptic property 
of mercury was indirect, being ina great measure attribut- 
sble to the increase in the output of bile, which acted as the 
best of all intestinal antiseptics.—Mr. 8. KELLETT SMITH 
drew attention to the danger of administering mercurials to 
feeble old people with septic mouths. In such cases 
dangercus salivation might ensue from even single doses of 
calomel or blue pill. He had found phenolphthalein in eight 
grain doses a good purgative when there was reason to fear 
any ill-effect from a mercorial.—Dr. J. Luoyp Roberts 
referred to the benefit derived from the occasional use of 
mercurial preparations in the treatment of chronic valvular 
disease of the heart where failure of compensation was 
threatening.—Dr. T, R. Guynn, Mr. W. B. Bennett, Dr. 
E. T, Davigs, and Dr. 0. J. MACALISTER also took part in 
the discussion. 


The Development of the Cerebral Cortex.— Lymphatic 
Leukemia, 
A PATHOLOGIOAL meeting of this society was held on 
April 11th, Mr. F. T. Pau, the President, being in the 
cbair. 


Dr. J. SHAW Botton and Dr. GEORGE A, WATSON gave 
a lantern demonstration on the Mode of Development ard 
Functional Significance of the Three Primary Cell Laminz of 
the Cerebral Cortex of Man and of the Lower Mammalia. 
They stated that the neopallium was composed of five 
primary lamire, of which the fires and fourth were in 
essential structure fibre layers, while the second, third, and 
fifth were nerve cell layers. The undifferentiated cortex in 
the human subject consisted of a superficial and a deeper 
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same layers in the normal adult human subject. The second, 


layer of neuroblasts. 
veloped the fifth, polymorphic, or inner cell layer 
and the fourth (inner line of Baillarger) or inner 
fibre layer. The third, granule, or middle cell layer 
developed next in order and the appearance of this 
was followed by the evolution of the second, pyra- 
midal, or outer cell layer, pari passu with which occurred 
a further development of the first or outer fibre layer. 
The same order of development of the cortical layers 
had been found to hold good in several lower mammals, The 
fifth, polymorphic, or inner cell layer was the first cell 
lamina of the cortex to be differentiated during the progress 
of lamination. In the prefrontal region of a foetus of six 
months it was separated off from the reat of the cortex by 
the fourth or inner fibre layer and was already within 29 per 
cent. of the normal adult depth. Ina child aged six weeks 
it had advanced to within 18 per cent. of the normal adult 
depth. 1t was of extremely constant average adult depth. 
A very slight deorease existed in cases of high grade 
amentia and of chronic insanity with moderate dementia, 
A considerable decrease was found in more marked aments 
(whether norma] aments, or idiots, or imbeciles) and in 
gross dements who were unable to carry on the ordinary 
animal functions, such as attending to their own wants. 
This layer also (especially if various mechanical factors 
which influenced the depth of a given cortical layer were 
taken into consideration) remained of fairly constant depth 
throughout the mammalian series. The fifth, polymorphic, 
orinner cell layer, therefore, in association with the fourth 
or inner fibre layer, subserved the lower voluntary and in- 
stinctive activities of the animal economy and thus formed a 
lower level basis for the carrying on of cerebral fanction. 
The third, granule, or middle cell layer was developed 
after the fifth or inner cell layer and before the second 
or outer cell layer. In the prefrontal region of a fotus 
of six months it had just become differentiated from the 
outer cell layer and was already one half of the normal 
adult depth. Ina child at birth it had become three-fourths 
of the normal adult depth. In old-standing or congenital 
optic atrophy the outer (and additional) of the granule 
layers was decreased in thickness by more than 10 per 
cent. and the line of Gennari by nearly 50 per cent. 
The middle cell layer exhibited comparatively little varia- 
tion in depth (though much difference in form of con- 
stituent nerve cell) in homologous regions of the cortex 
in various lower mammals. The third, granule, or middle 
cell layer, therefore, primarily subserved the reception 
or immediate transformation of afferent impressions, whether 
these arrived immediately from the lower sensory neurons 
or indirectly through other regions of the cerebrum. The 
second, pyramidal, or outer cell layer was considered under 
two headings, according as it occurred in the human subject 
or in the lower mammalia, In the human subject the three 
following regions were described. 1. In the prefrontal region 
the pyramidal or outer cell layer was the last layer to 
develop. It was visible in a foetus of six months and was at 
that time only a quarter of the normal adult depth. In 
infants at birth and at the age of six weeks it was still less 
than two-thirds of the normal adult depth. It was the only 
cell layer of the cortex which varied definitely in depth in 
normal brains. It was under-developed to different degrees 
in idiots, in imbeciles, and in chronic and recurrent lunatics 
without dementia. 2. In the visuo-psychic region the second, 
pyramidal, or outer cell layer developed earlier than in the 
prefrontal region. It did not in this region vary in depth 
according to the degree of dementia existing, although 
a small and practically constant decrease was evident 
in such cases. 3. In the visuo-sensory region the 
pyramidal, or outer cell layer developed much earlier 
than in the visuo-psychic and prefrontal regions, In the 
normal adult this cell layer in the visuo-sensory area was 
only about five-ninths of its depth in the visuo-psychic and 
prefrontal regions of the cortex. In the lower mammalia the 
pyramidal, or outer cell layer was the most variable in depth 
of the primary cell laminz. It underwent on the whole a 
progressive increase in depth and complexity as the 
mammalian scale was ascended, in great contrast to the 
behaviour of the inner cell layer which remained much more 
constant in depth. In the best developed regions of the 
cortex in one of the insectivora, the mole, the second or 
outer cell layer was only about one-ninth of the depth of the 
corresponding layer in the normal human adult, whereas the 
combined fourth and fifth (inner cell layer) layers fell com- 
paratively little short in the mole of the depth of these 


pyramidal or outer cell layer therefore subserved the 
‘“ psychic” or associational functions of the cerebrum. In 
the human subject these functions were pre-eminent in the 
pre-frontal region, they were less important in the visuo- 
psychic region, and they were of least importance in the 
visuo-sensory region. These three areas were therefore of 
different grades in the hierarchy of cerebral function. 

Dr. WILLIAM B. WARRINGTON showed preparations of the 
blood and bone-marrow from a case of Chronic Lymphatic 
Leukemia. 


ForFarsHIRE MEpIcAL AssocraTion.—A meeting 
of this society was held on April Sth, Dr. Robert Grant 
being in the chair.—Professor J. A. O. Kynoch showed 
two patients who had been successfully Delivered by 
Cmsarean Section. The first was a primipara, aged 31 
years, with no outward appearance of deformity, but 
who nevertheless had a very fiat pelvis with a conjugate 
diameter estimated at two and three-quarter inches. 
Labour had been in Progress 8 few hours before she was 
seen. She made a gi reoovery The second patient 
was & young woman who suffered from typical symptoms of 
tickets, being short in stature and markedly knock-kneed. 
She had been under observation for several weeks and the 
conjugate diameter was estimated at two and a half inches. 
The operation was performed after she had been some time 
in labour and recovery was good, Professor Kynoch considered 
it best to operate after labour had been in progress a few hours 
in order that the cervix might become sufficiently dilated to 
allow a free exit to all the lochial discharge. He sterilised 
both patients by ligature and division of both Fallo) tubes 
—a course which he considered advisable in all such cases.— 
Dr. Thomas F, Dewar, medical officer of health of Forfar- 
shire, read a paper on Water-borne Enteric Fever in the 
Noran Valley. The outbreak, which included some 24 cases, 
all but two of which were certainly associated in origin, was 
ascribable to infection introdu into the upper waters of 
the River Noran in connexion with an encampment of 
labourers employed in the construction of a dam and reservoir 
there. Despite the fact that the-Noran is a highland stream, 
bright, lively, of rapid fall and consequent free aeration, and 
that the pollution was at all times infinitely small relatively 
to the total volume of the stream, the infection of enteric 
fever was borne down for several miles and intermittently 
for several months to houses by the river side in the lower 
valley whose inhabitants drew their water-supply from this 
source. Thus new foci for the further diffusion of the illness 
were established. From one of these, a farmhouse where 
several children were infected, the illness was further dis- 
seminated by means of milk. Thus, by the establishment of 
the secondary foci, the epidemic continued for several months 
after the sanitary arrangements at the original site of pollu- 
tion had been rendered unexceptionable in every respect.— 
Dr. A. McGillivray read a paper on the Uses and Limitations 
of Argyrol in Ophthalmic Practice. He stated that from his 
clinical experience he considered argyrol to be the most 
useful of all the now numerous silver salts. It was dis- 
tinguished by the high percentage of silver it contained, its 
easy solubility in water, its great penetrative powers, its 
bactericidal qualities, and, above all, its freedom from irri- 
tating properties, even in a solution of 25 per cent. strength. 
It was objected to by some on account of its staining of the 
skin and handkerchiefs, but the stains of the skin could 
easily be removed by water and those on linen by an aqueous 
solution of perchloride of mercury of strength 1 in 1000. 
Ophthalmia neonatorum could be successfully treated by 
instillation of six drops of a 25 per cent. solution every hour, 
with frequent washing with saline solution. Gonorrbcal 
ophthalmia in the adult required the same strength of solution. 
In simple purulent conjunctivitis nothing was better than a 
10 per cent. solution of argyrol, but in subacute or chronic 
cases if the discharge of pus had ceased it was better to use 
more astringent remedies, such as boric acid, zinc, or alum, 
In very chronic cases a 2 per cent. solution of nitrate of 
silver was best to use. For simple corneal ulcers a 10 per 
cent. solution with + per cent. of atropine gave excellent 
results. For follicular and phlyctenular conjunctivitis the 
older remedies were better. In obstruction of the tear duct 
and simple epiphora a 10 per cent. solution injected down the 
duct with passage of a small probe gave excellent results. 
In preparing the eyes for cataract operation a 10 per cent. or 
20 per cent. golution was most useful to clear away any 
inflammatory condition. On account of its harmlessness it 
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could be given to all patients with perfect safety for home 
use.—Dr. E. F. Macleod Neave read a paper on the Aotion 
of Digalen on the Circulation. He said that the variability 
of the preparations of digitalis was well known. Not only 
did the activity of the fresh leaves themselves 
considerably, but the leaves, though carefully preserved, 
gradually deteriorated ard lost their pharmacological 
activity. This was aleo true of the usual prepara- 
tions of digitalis—namely, the infusion and the tincture. 
Digalen was introduced by Professor Oloetta in 1904. It 
was a colourless liquid with a slight ethereal odour and a 
bitter taste and was said to be a solution of amorphous 
digitoxin in water with 25 per cent. of glycerine added. 
Each cubic centimetre contained 0°3 milligramme of 
amorphous digitoxin. This solution was said to be more 
stable and more certain and uniform in its action and less 
irritant than other digitalis preparations, as well as less 
liable to produce cumulative effects. In order to test the 

reparation Dr. Neave made experiments on the isolated 
Kror's heart, the blood-vessels of the frog, and the blood 
pressure of rabbits, and compared the results obtained with 
those got from tincture of digitalis and crystallised digitoxin. 
The conclusions arrived at were as follows: 1. Digalen had 
a tonic effect on the heart muscle, slowed the cardiac rhythm, 
and increased the force of ventricular contraction. On the 
frog’s heart in large doses it produced powerful contractions 
and the heart eventually stopped, firmly contracted in 
systole. 2. It produced a local constricting effect on the 
blood-vessels and raised the blood pressure. 3. It was less 
powerful than tincture of digitalis and much less powerful 
than crystallised digitoxin of corresponding strength. 


British Gyn&coLoaicaL Socrety.—A meeting 
of this society was held on April 11th, Mr. W. D. Spanton, 
the President, being in the chair.—Mr. F. B. Jessett showed 
a specimen of Extra-uterine Pregnancy occurring in a patient, 
aged 30 years, who complained of a lump in the left side of 
ber abdomen which had been getting r for the past 
three or four months. She had never been pregnant but her 
last menstrual period was five months previously. Two 
months ago after exertion she felt ill and had to keep in bed 
where she remained six weeks suffering from pain and 
vaginal hemorrhage. The swelling continued to increase up 
to the time of her admission. On examination a bard 
irregular mass was found in the left iliae fossa, extending 
to the pubes and above the umbilicus, which was painfal 
midway between that and the left anterior superior spine. 
Cceliotomy revealed a gestation sac between the Tayers of the 
broad ligament with extensive adhesions. The sac contained 
a dead foetus of five or six months which was readily removed 
with the attached placenta. Every attempt to remove the 
sac caused bsemorrhage which was controlled by pressure and 
ligature. The sac was brought into the superficial wound 
and the cavity plugged. Oonvalescence was uninterrupted. 
—Mr. Jessett also read notes of a case of Ruptured 
Ovarian Oyst, followed by generalised peritonitis of a 
malignant nature with secondary growth in the uterus and 
vaginal walls appearing some months later. The patient, 
aged 35 years, had been operated on 15 months previously 
for ruptured ovarian cyst and returned oomplaining of pain 
in the right iliac fossa and metrorrhagia. On examination 
the uterus was found to be retroverted and mobile. In the 
recto-vaginal septum a small hard swelling was found which 
readily bled when touched. This mass was excised before 
removal of the uterus by the vagina. The growths in the 
ovary and uterus presented similar histological characters 
and consisted of cystic formation and intra-cystic papillz. 
Convalescence was satisfactory during observation.—Dr. 
Macnaughton-Jones then read a paper for Professor Jacobs of 
Brussels entitled ‘‘ Radical Cure of Prolapse of the Uterus.” 
This method was used only in severe cases and had been 
tried in 77 such with ages varying from 43 years to 71 
years. Five of these showed a slight relapse, consisting 
of cystocele with prolapse of the anterior vaginal 
wall. One death occurred which was due to stomachic 
causes. The operation is called abdominal colpopexy 
and consiste of median cceliotomy followed by strong 
traction on the uterus in an upward direction which 
was then carefully released from its attachments and hsmor- 
rhage checked. The uterus was held then only by its 
attachment to the vagina. The section of the latter must be 
made low down in proportion as the prolapse was pronounced. 
The vaginal incisions were V-shaped anteriorly and posterioriy 
with widely separated limbs above at the insertion of the 
vagina to the uterus. The margins of the incisions were 


then united by eutures and the knots turned into the vagina. 
The pelvic floor was then reconstructed by whippirg together 
the cut surfaces of the broad ligaments on each side, 
including the round ligament. The broad ligaments of 
opposite sides were then united above the newly formed 
vaginal vault, To prevent any return of prolapse the round 
and uterosacral ligaments on both sides were united to the 
vaginal stump which was thus raised up in the middle of the 
pelvic cavity.—In the discussion which followed Sir William 

myly was surprised at the successful results and thought that 
in cases where the pelvic diaphragm was destroyed the opera- 
tion was deserving of trial. Cases ought to be operated on 
early.—Mr. Christopher Martin thought that this operation 
would fail in some cases and was in favour of using 
pessaries, but where they failed would resort to removal of 
the uterus and vaginal mucosa and then unite the pelvic 
fasciv of opposite sides in the middle line. 


NorrincHam Mepico-CarrureicaL Society.— 
A meeting of this society was held on April 3rd, Mr. E. 
Powell, the President, being in the chair.—Dr. W. Tibbles 
read a paper on the Treatment of Diabetes in which he 
pointed out that many remedies had been given with the 
object of correcting the glycogenic function. Sodium 
salicylate and uranium nitrate were of service in mild 
cases and in old or gouty subjects. Alkalies were useful 
during the transition stage from ordinary diet to one poor 
in carbohydrate or highly nitrogenous. Large doses of 
sodium carbonate bad a good effect in acetonuria. Opium 
and arsenic were pre-eminent amongst remedies and their 
action was through the nervous system. Glycosuria in de- 
pancreatised animals was checked by transfusion of normal 
blood, lymph, leucocyte extract, or vegetable glycolytic 
ferment. Hence, the proper treatment appeared to consist 
in furnishing such an enzyme, supposed to be supplied by the 
normal pancreas. Yeast, which was a glycolytic agent, had 
therefore been used, but with varying success. Jambul was 
of value in diabetes and its action might be due to an 
enzyme, but it was untrue that it prevented sugar forma- 
tion. Oertain disinfectants, as creasote, iodoform, salicylic 
acid, aspirin, and benzosol, appeared to increase the 
patient’s power of consuming carbohydrate with impanity. 
The ideal in diet was physiological equilibrium and over- 
nutrition was as bad as under-feeding. The nitrogenous in- 
take and output ought to be watched as carefully as the 
carbohydrate. In any case diet must be the basis of all 
treatment for diabetes.—The paper was discussed by the 
President, Dr. J. Watson, Dr. F. H. Jacob, Dr. A. 
Fulton, and Dr. T. Henderson, and Dr. Tibbles replied.— 
Dr. Watson showed a specimen of Ovarian Myoma 
from a patient, aged 31 years, removed by operation. 
The tumour weighed 1 pound 3 ounces. On section it was 
found to be an ovarian myoma with very pronounced 
‘“‘whorling” of the fibres so that very few neighbouring 
fibres were cut exactly in the same direction. An area of 
softening was found passing from the point of attachment 
to the ovary up to the middle of the tumour.—Dr. Watson 
also showed a fresh specimen of ovaries removed for abscess. 
The larger one was of the size of a duck’s egg and had 
walls a quarter of an inch thick. There was a typical 
pyogenic membrane, but even the walls showed numerous 
small abscesses and a multitude of points of leucocytic 
infiltration. He suggested the term ‘‘ pyo-odphoroeis” for 
such an ovary, on the analogy of the suppurating kidney 
(pyonepbrosis), 


SoutH- West Lonpon MevicaL Society. — 

A clinical meeting of this society was held on April 10th, 
Dr. M. Mackintosh, the President, being in the chair.— 
Dr. E. A. Peters showed cases of Thyrotomy for Fibroma 
of the Vocal Cord, Lupus of the Pharynx, Killian’s Operation 
for Empyema of the Frontal Sinus, and Operation for Empy- 
ema of the Sphenoidal Sinus.—Mr. G. 8. Hughes showed 
a case of Wiring Compound Fracture of the Humerus, Suture 
of the Posterior Interosseous Nerve, and two cases showing 
the results of immediate and deferred Operation for Rupture 
of the Urethra.— Mr. D. F, Shearer introduced a discussion on 
the Early Differential Diagnosis of Abdominal Pain, arguing 
that the present methods of arriving at a diagnosis were 
faulty since capable and experienced men frequently came 
to different conclusions with regard to the same case. He 
pat forward the view that the diagnosis should always be 
upon a consideration of the nature of the pain alone ; 

that mistakes often arose from the consideration of signs 
and symptoms which were accidentally present. Pain was to 
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be considered under two headings, character and locality. The 
character of the pain varied with the tissue affected and the 
disease affecting it, but was constant for the same tissue 
similarly affected ; palo due to intestinal colic being 
essentially different from that due to calculus, and this 
again bearing no resemblance to pain due to peritoneal 
affection. In addition to the classical instances where a 
localised pain is recognised as diagnostic of a certain con- 
dition recent researches had tended to show that all parts 
of the abdominal content were in relation to definite sensory 
areas; he held that sooner or later a knowledge of these 
relations would form a sound groundwork for diagnosis. He 
pointed out that referred and associated pains were best 
eliminated by full doses of opium and that the phrase 
‘‘opium masks symptoms ” was misleading, as opiam tended 
to diminish the accessory and irrelevant pains and to bring 
into prominence those which were essential for diagnosis. 
Mr. Shearer illustrated his remarks by cases which had come 
under his observation.—In the subsequent discussion the 
general feeling appeared to be that while no doubt many 
errors were made it was impossible to come to a definite 
conclusion in many cases without laparotomy, that no trust- 
worthy diagnosis based upon pain alone could be made, 
while it was not desirable to introduce a method which 
might lead to less thorough and careful physical examination 
of the abdomen. 


Braprorp Mepico-CuirurcicaL SoclETy AND 
BraprorD DIvisioN OF THE BRITISH MEDICAL ASSOCIA- 
TION.—A conjoint meeting of the above societies was held at 
the Bradford Royal Infirmary on March 19th, Dr. J. Basil 
Hall being in the chair—Mr. J. Wherry Willson read a 
paper entitled ‘‘Some Remarks on Forceps Delivery.” He 
said that many affections of childhood associated with head 
symptoms and having one common cause (namely, pressure) 
were attributed to the two factors, forceps delivery and pro- 
longed labour. The most extreme manifestation of this was 
death of the child. Dr. A. L. Galabin’s figures were given com- 
paring the ratio of stillbirths in the obstetric practice of Guy's 
and St. Thomas’s Hospitals, and quotations were made from 
the statistics of Dr. Fletcher Beach and Dr. R. L. Langdon- 
Down showing that idiocy was more often associated with a 
history of prolonged labour than with a history of forceps 
delivery. As regards the mother, it was stated that 
Fivio cellulitis was exceedingly frequent nowadays, and 
it was suggested that the growing practice of using 
drugs and appliances for the purpose of procuring abor- 
tion, with the subsequent neglect of miscarriage, might 
be important factors in the causation of this disease, 
The opinion was expressed that ruptured perineum, so 
often attributed to the use of forceps, was quite as likely to 
occur in cases left to nature and to be almost as liable to be 
caused, or at least extended, by the shoulders as by the head. 
When a practitioner found that his use of forceps was per- 
sistently accompanied by ruptured perineum he ought to 
consider whether there was not something wrong with his 
methods of application. With care and with antiseptic 
precautions forceps might be used with safety and advan 
at an earlier period than some obstetricians believed. . 
‘Willson considered that in this respect Playfair took the 
most practical view. The practice of undue and too early 
interference was strongly condemned, the whole address 
being practically a plea for moderation and restraint.—The 
paper was discussed by Mr. W. G. Burnie, Mr. R. Meroer, 
Dr. T. W. Hime, and others. 


DEvon AND ExerErR MeEpico-CHIRURGICAL 
Society.—A meeting of this society was held on 
March 14th, Mr. Russell Coombe, the President, being in 
the chair.—Dr. J. Mortimer reported two cases of Gastric 
Tetany occurring in adult males. The patients exhibited 
tetanic spasms of momentary duration and not very painful ; 
heartburn and tenderness along the cesophagus, due to a 
spasm of the cesophagus imprisoning a bubble of air; a 
peculiar stretching of the limbs also occurred, with twitching 
of muscles, hurried breathing, and a feeling of oppression. 
Transitory albuminuria was present and indican was found 
in the urine. Alcohol, and especially port and champagne, 
always caused a recurrence of the symptoms. Dr. Mortimer 
referred to the experiments which proved that when the 
parathyroid glands were removed tetany occurred, and the 
poison causing this could be neutralised by parathyroid ex- 
tract, but injection of blood from cases where parathyroide had 
been removed did not cause tetany. In Dr. Mortimer’s cases 
there was no dilatation of the stomach but byperchlorhydria 


was present, There was no obvious disease of the thyroid 
gland. As regards treatment intestinal disinfectants were 
useless. Bismuth, in big doses combined with soda, gave 
relief and a bi-weekly mercurial pill was useful. Diet did 
not appear to have much influence on the cases. The 
attacks occurred many times.—Mr. G. L. Thornton read a 
paper on the Systematic Examination of the Urine. 


Hebiews and Botices of Books. 


Die Baoteriologie in der Augenheilkunde. (Bacteriology in 
Diseases of the Hye.) By Dr. THEODOR AXENFELD, Pro- 
fessor of Ophthalmology in Freiburg. With 87 figures 
(partly coloured) in the text and three coloured plates. 
Jena: Gustav Fischer. 1907. Pp. 342. Price (bound) 
13 marks. 

OPHTHALMIC bacteriology has grown during the last 20 
years into so large and important a subject that it has 
become a department which can no longer be neglected by 
the ophthalmologist. The discovery of the Koch-Weeks 
bacillus in 1884, that of the Morax-Axenfeld diplo-baciJlus in 
1896, and the establishment of the etiological relationship of 
the pneumococcus to hypopyon ulcer by Uhthoff and Axen- 
feld also in 1896 signalise the most striking developments in 
its history. The mere mention of these landmarks shows 
the pre-eminent position which Professor Axenfeld occupies 
in this field of research. Ten years have elapsed since his 
name became associated with that of Morax as the simul- 
taneous but independent discoverer of the diplo-bacillus 
which causes angular conjunctivitis, Professor Axenfeld 
has paid a graceful tribute to his French confrére in 
dedicating this work to him. 

An enormous mass of literature has accumulated upon the 
bacteriology of ocular diseases, Some of this is valuable, 
much is worthless, and the separation of the true from the 
untrustworthy is difficult and often impossible for those who 
have not actually worked at the subject. Particularly is this 
the case owing to the many observations by ophthalmologists 
who are not trained bacteriologists, while even the competent 
bacteriologist is liable to fall into error unless he has paid 
special attention to diseases of the eye. No one is so fitted 
for the task as Professor Axenfeld, who combines the rdles of 
bacteriologist and ophthalmologist in an equally conspicuous 
manner, He has not only distinguished himself by his own 
original observations but has gathered around him a band of 
ardent disciples, so that Freiburg has become the Mecca of 
ophthalmic bacteriology. Further, he has kept fully abreast 
of the work of others in the same field, as is shown by his 
résumés of recent advances in the subject in the volumes of 
Lubarsch and Ostertag’s ‘‘ Ergebnisse ” (1894-1900) and in 
Kolle and Wassermann’s ‘‘ Handbuch der pathogenen Mikro- 
organismen ” (1903). His ‘‘ Special Bacteriology of the Eye” 
in the latter publication has until now been the most authori- 
tative exposition of the subject at the command of students, 
but it was difficult of access and could not be obtained 
separately. The author has now expanded it into the present 
work which will probably long remain the text-book yar 
excellence. 

The book commences with an introductory chapter on 
technique—methods of obtaining material from the oon- 
junctiva, cornea, anterior chamber, c., staining of films and 
sections, cultivation of organisms, and the inoculation of 
animals. The bacterial flora of the normal conjunctival sac 
is then disoussed and the paradoxical results of various 
investigators are considered and explained. The different 
parts of the eye in diseased conditicns are taken seriatim, 
chapters being devoted to the lids, infection of wounds, 
conjunctivitis in general, special forms of conjunctivitis, the 
lacrymal apparatue, and the cornea. Leprosy, tuberoulosis, 
and syphilis of the eye are discussed, followed by chapters on 
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endogenous infections of the eye and diseases of the orbit 
and accessory cavities. Each section is provided with an 
exhaustive bibliography. Admirable coloured drawings of 
the organisms in films are given, as well as photographic 
reproductions of cultures in many cases. 

Whilst the work is a complete text-book of the bacterio- 
logy of the eye in its purely scientific aspects the practical 
applications to clinical ophthalmology are constantly borne 
in mind, The difficulties of diagnosis—of the xerosis 
bacillus from the Klebs-Léffer bacillus, of the gonococcus 
from the meningococcus and the micrococcus catarrhalis, of 
the Koch-Weeks bacillus from the influenza bacillus, and so 
on—are treated in a masterly manner. A valuable table of the 
differential diagnostic features of cultures is inserted. The 
serum treatment of diphtheria and of hypopyon ulcer, and 
the uses of tuberculin in diagnosis and treatment with the 
importance of opsonins as a control, receive thorough 
attention. 

This work, more than any other with which we are 
acquainted, emphasises the preponderant réle of bacterio- 
logy in the investigation and treatment of infective 
diseases of the eye, diseases which form such an enormous 
part of ophthalmology. The bibliographies which Professor 
Axenfeld has collected show that English observers have 
played a part, though a relatively small part, in this research. 
The application of bacteriology to ophthalmic practice has not 
here received the attention which it deserves, and, if patients 
are to be treated upon rational principles, demands. Pro- 
fessor Axenfeld does not minimise the difficulties of differen- 
tial diagnosis, and a careful survey of the situation shows 
that bacteriology to be of practical utility must be: no per- 
fuuctory side issue, relegated to a clinical ophthalmologist 
a8 a subsidiary duty, but that it must be the function of a 
trained bacteriologist. This defect has not yet been remedied 
in any British ophthalmic hospital, but we have reason to 
believe that one of our London ophthalmic hospitals will soon 
be fully equipped with a special bacteriological laboratory 
under the supervision of a trained bacteriologist. 


The Diagnosis of Nervous Diseases. By PURVES STEWART, 
M.A., M.D. Edin., F.R.C.P. Lond., Physician to Out- 
patients at the Westminster Hospital ; Joint Lecturer on 
Medicine in the Medical School; Physician to the Royal 
National Orthopsedic Hospital ; Assistant Physician to 
the Italian Hospital. London: Edward Arnold. 1906. 
Pp. 380. Price 15s. 

THE subject of diagnosis of diseases of the nervous system 
is a difficult one. As Dr. Stewart states in hie preface, it is 
seldom in clinical medicine that nervous diseases are met 
with in typical forms, at least in the forms which text- 
books seem to describe as typical. Anomalies in the course 
of various diseases are constantly met with and prove most 
puzzling to the practitioner but no text-book can deal with 
the numerous exceptions to what appear to be the rules. The 
present volume approaches the subject of nervous diseases 
purely from the clinical standpoint and abstruse details of 
theoretical interest are wisely avoided. Treatment aleo is not 
discussed, save incidentally. 

After a brief consideration of the anatomy and physiology 
of the nervous system, quite sufficient for the needs of prao- 
tical work, some useful hints are given as to the methods 
which should be employed in case-taking. The various signa 
and symptoms of nervous diseases are discussed and illus- 
trated by records of clinical cases. The subject of coma 
is admirably described and the differential diagnosis of the 
various morbid processes which may induce this condition 
is carefully considered. The lecture on fits and other con_ 
vulsive phenomena is also worthy of notice and the classifi. 
cation adopted will be found a useful and practical one. 
The description of the various forms of paralysis pro- 
duced by affections of the cranial nerves is lucid and 


easily followed. In referring to lesions of the optic nerve 
a method is described by which the pbysician can obtain a 
satisfactory estimation of the size of the field of vision 
without employing a perimeter. This is a matter of con- 
siderable importance in general practice, especially when 
patients have to be seen in their own homes; if the field of 
vision can be gauged without the employment of a large and 
expensive instrument a great point has been gained. The 
record, of course, is not so accurate as when a perimeter is 
used; nevertheless, it is sufficient for most practical 
purposes. The lectures on organic paralysis of the upper 
and lower neuron types respectively contain a large amount 
of information which will be found instruotive to the student 
and useful for referenoe by the practitioner. The same remark 
equally applies to the remaining portions in the book. The 
whole work is well written and we can cordially recommend 
it to our readers. Instead of being divided into chapters the 
book is divided into a series of ‘‘ lectures,” many retaining 
the original form in which they were delivered. This is by 
no means a drawback, as it introduces a sense of spontaneity 
into the remarks which is liable to be absent in the ordinary 
text-books. 

Dr. Stewart does not intend that this volume should replace 
the manuals and more elaborate treatises already published. 
As a supplement to them, however, and as an aid to practical 
work it will be found most valuable. 


The Practical Medicine Series: Gyneoology. Edited by 
E. O. Duper, A.M., M.D., and C. von BACHBLLE, M§., 
M.D. Series 1906. Pp. 227. Price 5s. Obstetrics. Edited 
by JosEPH B. DE LEE, A.M., M.D., with the collaboration 
of D. RoEHLER, M.D., and HERBERT M. Stowe, M.D. 
Series 1906. Pp. 256. Price 5¢. Chicago: The Year- 
book Publishers. Glasgow: G. Gillies and Co. 


THESE two volumes form. part of the Practical Medicine 
Series and are intended to give a résumé of the more 
important advances in the two subjects, obstetrics and 
gynecology, during the year 1906. In the volume dealing 
with obstetrics the most interesting sections are those 
relating to eclampsia and pubiotomy. A résumé of Zweifel’s 
theory that eclampsia is due to lactic aciduria is given. Thie 
observer found, on a.careful examination of the blood and the 
urine of 17 eclamptics, lactic acid present in the form 
of crystals of zinc paralactate. This is supposed to be 
due to imperfect oxidation and to be: derived from the 
meat taken as food. Zweifel considers it a most impor- 
tant indication of the necessity for interference in such 
cases, and as lactic acid tends to appear after the use 
of morphine it forms a contra-indication to the use of the 
latter drug. Venesection and the subcutaneous injection 
of a solution of sodium chloride and sodium bicarbonate are 
of great importance as well as the use of oxygen and the 
faradic current to stimulate deep inspirations. Fiith and 
Lookemann in the cerebro-spinal fluid of three eclamptics 
were able to demonstrate the presence of lactic and para- 
lactic acid. The editor thinks that the evidence of tho 
year’s work shows that immediate delivery is the most 
important method of treating eclampsia, a conclusion 
which obstetricians in this country will be slow to 
accept. A considerable amount of space is devoted to 
vaginal Cesarean section and dilatation of the cervix 
uteri, The former is illustrated with some good drawings. 
A very good résumé is given of the recent literature on 
pubiotomy. The following advantages are claimed for this 
operation: thas it is less dangerous than symphysiotomy, 
bony union is more likely to occur, there is less danger of 
injury to the soft parte, as great enlargement of the pelvis is 
obtained, and there is less liability of injury to the struc- 
tures lying under the pubio arch. Most: obstetricians now 
perform the operation subcutaneously, a small incision being 
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made over the tubercle of the os pubis, the soft stractures 
are separated from the posterior surface of the bone with 
the finger, and by means of a large needle which is passed 
subcutaneously and made to emerge in the labiam majus as 
far from the vulvar orifice as possible the flexible saw is 
carried round the bone. The latter is then sawn through 
and delivery effected by version or forceps. The opera- 
tion is still on its trial, but seems to give good 
results. An examination of the volume on Gynecology 
gives the impression that any advance there may 
have been during the year has not been great, judg- 
ing by the various papers which are summarised in 
this report. There is but little that requires an ex- 
tended notice. There is much which we hope may soon 
be forgotten, or at any rate not put into practice by any 
but its authors—for example, the operation devised for the 
treatment of anteflexion, a condition which, in our opinion, 
never requires operation beyond dilatation of the cervical 
canal, The introducer for tampons figured on p. 42 
is a very old friend, a similar instrument having been 
in use in some London hospitals for the last 15 years 
at least. It is a pity that the editors have not been 
a little more discriminating in their choice of the papers 
they have selected for abstraction. If we judge by the 
remarks accompanying many of the abstracts, at any rate 
in the volame on Obstetrics, in many instances they are 
not in agreement with much that they reproduce. We think 
a still further improvement would be not to reproduce what 
they obviously disapprove of. If they will exercise their 
editorial functions a little more severely in future the quality 
of the matter in their year-books will certainly be improved. 
For all this these two works are much more readable than 
such books generally are. 


Anesthetics: a Practical Handbook, (Medical Monograph 
Series No. VII.) By J. BLUMFELD, M.D. Cantab., Senior 
Anesthetist to St. George’s Hospital. With 15 illastra- 
tions. Second edition. London: Baillfiére, Tindall, and 
Cox. 1906. Pp.117. Price 2s. 6d. net. 


Tuis excellent little manual has been brought up to date 
by a chapter dealing with the use of ethyl chloride, both 
alone and in sequence with ether. It is pointed out in these 
pages that although ethy] chloride is useful in brief and 
minor operations, it is not free from danger and is not 
applicable for all persons. Although dealt with in a 
short chapter the student will learn from Dr. Blumfeld 
the method jof its employment, its limitations, and 
some at least of the possible dangers attendant upon its 
administration. In the present volume the simplest methods 
of presenting chloroform are described, but the author 
points out that regulating inhalers, when efficient, lessen 
the dangers of overdosage by chloroform. Even in a manual 
intended for students the advice given that familiarity 
should be acquired with the use of such inhalers is wel] 
considered. Fig. 11 is not the best form of Junker’s inhaler 
and might be replaced with advantage, as the other illus- 
trations are above the usual level of those found in books 
upon this subject. Dr. Blumfeld’s handbook does not 
present, perhaps, the subject very broadly or attempt to 
include the many vexed questions involved in the art of the 
anesthetist ; it aims rather at dogmatic teaching on quite 
definite lines and at supplying such essentials of the art as 
Dr. Blumfeld’s own experience has shown him to be most 
serviceable to the beginner. In this Dr. Blumfeld has 
been successful and the result increases the value of the 
book from the point of view of the beginner. The 
writing is plain, the directions are clear, and the sub- 
jects dealt with have been carefally considered, while 
the size of the book has been kept within the most 
moderate dimensions. 


LIBRARY TABLE. : 

Burdett’s Hospitals and Charities for 1907. London : The 
Scientific Press. Pp. 963. Price 7s. 6d. net.—Sir Henry 
Burdett’s Hospital Annual shows no falling off in its 
utility. The editor in his preface foreshadows a possible 
fature issue of one hospital year-book for the English speak- 
ing world, and in anticipation of such a rapprochement he 
again includes an excellent chapter on the Progress of 
Hospital Life in the United States from the pen of Dr. 8. 8. 
Goldwater. The nursing information contained in former 
editions of the work has been transferred to ‘‘The Nursing 
Profession,” a book issued by the same publishers. Chapters 
are included dealing with Misuse of Hospitals, the King’s 
Fund and League of Mercy, Hospital Saturday and Sunday, 
Hospital Finance, and other topics; the first of these 
deals, inter alia, with the conference held on the sub- 
ject of hospital administration under the auspices of 
the British Medical Association in December last. 
Chapter XI. gives an interesting statistical comparison 
between the expenditure of various classes of hospitals in 
1904 and 1905, and on a later page is a table comparing the 
numbers of beds and patients with daily cost of 46 typical 
general hospitals throughout the English-speaking world ; 
the value of this table would be enhanced by adopting a 
uniform standard of coinage in the latter column. The main 
body of the-book is made up of the usual mass of carefully 
collected information about individual hospitals in the 
British Isles, the colonies, and America, information which 
makes the book indispensable as a work of reference. 

The Local Government Annual for 1907, London: The 
Local Government Journal Office. Pp. 278. Price 1s. 6d. net. 
—This work forms a directory of Local Government officials 
throughout the country, full information being given of the 
metropolitan borough councils and boards of guardians and 
also about the various municipal services, libraries, and so 
on. The uses of such a volume are obvious. 

Polypus of the Nose. By EucEnz S. YoncE, M.D. Edin., 
Assistant Physician to the Manchester Hospital for Con- 
sumption and Diseases of the Throat. With 20 illustra- 
tions. London and Manchester: Sherratt and Hughes. 
1906. Pp.174. Price 2s.6d.—This small brochure affords 
an excellent example of what a brochure should be. 
The first chapter contains a brief historical review 
of nasal polypus, and the remaining chapters are 
devoted to the etiology, pathology, symptoms, diagnosis, 
prognosis, and treatment of the complaint. The writer's 
contention is in opposition to the theory of Woakes, more 
recently revived by Lambert Lack, which, broadly speaking, 
suggests that the ordinary mucous polypus has as its origin a 
localised patch of either periostitis or rarefying osteitis of 
the underlying bone. The theory which is now put forward 
by Dr. Yonge, and supported by very careful arguments, 
based on pathological and experimental observations, is as 
follows. That the process of polypus formation results 
from a chronic inflammation of the mucous membrane, 
dilatation of the glands lying within this area, and con- 
sequent cedema resulting from an increased pressure of the 
capillaries and increased permeability of their walls; these, 
together with a laxity of the surrounding tissues, produce 
folds or projections in the infiltrated mucosa, increase of the 
cedema in these folds, and hyperplasia of the fibrinous 
elements, and finally the formation of flat cedematous 
structures, containing the essential constituents of the nasal 
mucosa with a greater amount of fluid. That is to say, Dr. 
Yonge contends that the determining cause of the cedema is 
the intervention of certain mechanical changes in the mucous 
glands. This theory of Dr. Yonge is most interesting, espe- 
cially as offering to many observers an explanation of all 
those cases in which mucous polypi occur as a complication 
of sinus disease and of certain cases of increased nasal 
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secretion, Whatever the ultimate view may be, we} feel that, 
the author, in setting forth his theory in so careful and able 
@ manner, and withal so temperately, has done a good work 
in the interest of rhinology, and we strongly urge on those 
interested in the question of the etiology of nasal polypi to 
give this book their careful and close attention, 


Thomas H, Huoley. By 3. R. Ainsworts Davis, M.A. 
English Men of Letters Series London: Dent and Oo. 
Pp. 288. Price 2s. 6d. net.—It was a difficult task to essay 
a biography of Thomas Henry Huxley after the appearance 
seven years ago of the admirable ‘‘ Life and Letters” written 
by that great man’sson. Mr. Davis’s work has necessarily 
been one of condensation, for in his appendix he quotes 
no fewer than 19 other sources of biographical information. 
In this process of boiling down which the scope of the present 
volume called for much of the literary flavour of a fascinating 
and even romantic life-history has unavoidably been lost, for 
its pages are almost entirely devoted to a summary of his 
work and writings, scientific and critical. Of his splendid 
personality three pages at each end of the volume speak 
almost alone. But the facts that the author gives have been 
carefully collected and are clearly expressed and the work 
will fill an important place in its series. 


JOURNALS AND MAGAZINES. 


The Journal of Physiology. Edited by J. N. LANGLEY, 
8c.D., F.R.S. Vol. XXXV., Nos. 3 and 4. March 25th and 
27th. London: C. F. Olay. No. 3, price 5s. 6d. ; No. 4, 
price 7s.—The lamented death of Sir Michael Foster, whose 
intelligent appreciation of the need of a separate journal for 
physiology led to the separation of physiology from anatomy, 
the two subjects baving been previously combined in Sir 
William Turner’s Journal of Anatomy and Physiology, has 
thrown the editorship of the Journal of Physiology into the 
hands of Professor Langley, who has for many years 
been associated with Sir Michael Foster and who 
is therefore perfectly familiar with the work. No. 3 
contains an excellent reproduction of a recent photo- 
graph of Sir Michael Foster with an appreciative 
memoir,' and, in addition, the following articles. 
1. J. G. Slade, On the Physiological Action of Muscle 
Extract. The muscle extract employed was either made from 
fresh muscle or was Liebig's extract after removal of the 
salts. It was found that, jadged by the readings of an ergo- 
graph, 0°2 per cent. of the extract in food produces little or no 
effect on nervo-muscular energy but that about 0°4 per cent. 
exerts a decided stimulant action, or, more properly speaking, 
the onset of fatigue is delayed. With 2 per cent. solutions 
work is decreased. In the isolated heart of a pithed frog the 
frequency of the beat was increased when solutions contain- 
ing small quantities (1 in 1000) were perfused, but stronger 
solutions depressed the heart and diminished both the rate 
aud strength of the heart’s action. Muscle extract has no 
stimulant action on the nervous system in man.§@ With small 
doses there is initial dilatation of the vessels; with larger 
doses vaso-constriction takes place. 2. The Gaseous 
Metabolism of the Mammalian Heart, by Joseph Barcroft 
and W. E. Dixon. 3. On the Eroretion of| |Nitrogen, 
Creatinine, and Uric Acid in Fever, by J. B. Leathes. The 
experimenter found the increased nitrogenous metabolism of 
fever involved an increased output of both creatinine and 
uric acid as of total nitrogen, the increased output being 
most marked in the case of uric acid. 4. Galvano- 
tropism in the Crayfish, by F. R. Miller.=5, A Note on the 
Adrenal Gland in the Rat, by Chalmers Watson. = Number 4 
of the journal contains—1. Lactic Acid in Amphibian 
Muscle, by W. M. Fletcher and F, W. Gowland Hopkins. 
Difficulty was found by these experimenters in isolating the 
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lactic acid, to overcome which the plan they adopted was to 
obtain a watery extract, to heat on a water bath, to add animal 
charcoal, and to filter. Resting muscle was found to contain 
very little lactic acid, but the quantity of the acid was largely 
increased by mechanical injury, by exposure to heat, and on 
chemical irritation. Lactic acid is spontaneously developed 
under anaerobic conditions in excised muscle. Fatigue due 
to contractions of excised muscle is accompanied by increase 
of lactic acid. The results of numerous experiments are 
given as well asa new colour reaction for lactic acid. This 
consists in adding a few drops of the solution suspected to 
contain the lactic acid to a mixture of strong sulphuric 
acid and a saturated solution of copper sulphate; this 
mixture is placed in a hot-water bath for a minute 
or two and a few drops of a dilute (10 to 20 per cent.) solution 
of thiophene in alcohol are added. A bright cherry-red 
colour appears which is permanent if the fluid is imme- 
diately cooled. 2. The Analysis of Excitable Tissues by 
their Response to Electric Currents of Short Duration, by 
Keith Lucas. 3. On the Elimination of Sulphocyanates 
from the Blood and their Supposed Formation in the 
Salivary Glands, by D. H. de Souza, B.Sc. This experi- 
menter found that there was no evidence to show that the 
sulphocyanates are formed in the salivary glands, they are 
merely waste products eliminated by those glands from the 
blood in proportionate concentration to other salts. 4. The 
Action of Alcohol on the Circulation, by W. E. Dixon, M.D. 


Helo JInbentions, 


A NEW ALL-METAL SYRINGE FOR THE INJECTION 
OF EUCAINE. 

THIS syringe, as depicted in the accompanying illustration, 
is a modified pattern of the original instrument invented 
by Mr. A. E. J. Barker and has been made by Messrs. 
Allen and Hanburys, Limited, of 48, Wigmore-street, 
London, W., to my suggestion. The syringe is of 20 cubic 
centimetres capacity and is constracted throughout of hard 
metal, so that there are no parts which can get out of order 
during the process of sterilisation. The metal piston is so 
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accurately ground to fit the barrel that a little sterilised ofl 
is reqaired to lubricate it before use. It is graduated and 
fitted with a revolving stop. There is no possibility of fluid 
getting behind the piston when injections are made into 
dense tissues, an advantage which users of the old syringe 
will at once appreciate. The connexions of the needle- 
carrier to the barrel are such as to prevent leakage 
at this point. ‘The finger grips are large. The Schimmel's 
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needles used with this syringe are of larger gauge than 
were formerly employed, and the long cannulw, as 
sbown in the illustration, are also of correspondingly larger 
calibre. The needles do not corrode so quickly as the 
smaller ones and therefore can be used many times. The 
needles and cannulz are contained in two metal tubes. The 
syringeand fittings are all nickel plated and are fitted intoan 
aseptic case. The whole of the apparatus can be sterilised 
whenever necessary. The instrument has been tested very 
exhaustively in several large military hospitals during a 
period extending over six months and has given complete 
ratisfaction, The cost of the syringe complete in case 
is 45s, F. J. W. Porter, Major R.A.M.O. 


THE “CLIMAX” HYGIENIC GAS STOVE. 


THE general principle upon which this stove works will be 
understood from an inspection of the section illustrated 
below. The stove represents an attempt to utilise gas as the 
source of heat and at the same time to avoid the contamina- 
tion of the air with the injurious products of combustion and 
more particularly sulphurous and sulphuric acids. This 
attempt succeeds since a forced draught effected by a current 
of steam carries the products of combustion through a steam 
pipe or condensing tube away from the atmosphere of the room 
to the outside air. Assuming that this action is effectually 
done it matters little what is the nature of the products of 
combustion which a given gas burner may yield. A glance 
at the illustration will show that the stove consists practi- 
cally of a boiler with a steam space at the top which is 
heated at the bottom by a small gas burner, The lid on the 
top is loose but its weight serves to allow a small pressure 
to accumulate in the boiler. The excess of steam escapes 
through a steam or condenser-tube carrying by the action of 
injection the products of combustion away from the jacket 
(F F) in which they rise. This tube also serves to distribute 
the heat of the steam evolved. There is a glass water 
gauge (E) which enables the level of the water in the 
boiler to be seen, and also a tap (K) for drawing off hot 


water. At M is a tee joining a ball valve tank so that a 
constant level of water in the boiler can beZautomatically 
obtained. The cock J is three way, so that steam may be 
turned on direct from the boiler to the jet or to the 
condensing tube. In this way the stove automatically 
removes the products of combustion and at the same 
time preserves a state of humidity of the air up to 
any point desired. The three-way cock also can never 
be shut off, so that there is always an outlet for the 
steam and there can be no danger of high pressure. 
The loose cast iron lid (b) is another safety valve, as is 
also the open water gauge E. It is stated that the stove has 
been used in rooms in which were placed plants that are 
known to be very sensitive to the destructive action of the 
combustion products of coal gas. The plants thrived, and 
this we can well believe since we found the steam escaping 
from the condensing tube to contain a considerable amount 
of sulphuric acid. The condensed liquid obtained during 
one hoar’s running contained nearly two grains of sulphur in 
the form of sulphuric acid. There can be little doubt that a 


further quantity of sulphur is carried away in a gaseous 
form, but even the condensed sulphur amounted to 
about 50 per cent. of the total contained in the gas 
before burning. This fact seems to us to warrant the 
statement that the stove is adapted for use in conserva- 
tories. Inthe dwelling room, too, it is an obvious advantage 
that sulphur compounds and other products of combustion 
should be kept out of the air that is breathed. The 
damaging effect of sulphurous products on picture frames, 
book covers, and so on, is well known. One other applica- 
tion of the stove should be mentioned, and that is for the 
purpose of evaporating antiseptic vapours. It is now 
recognised that disinfection can only be complete when the 
air and the surfaces it is required to disinfect are kept moist. 
The stove is the invention of Mr. James Rigg, engineer, of 
11, Queen Victoria-street, London, E.C. 
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TESTS OF ADULTERATED QUININE. 

THE adulteration of quinine is carried to a greater extent 
than is generally supposed, while the necessity of having it 
genuine is most important. The high price it obtains, 
renders it a source of successful imposition to sellers, and 
of corresponding disappointment to consumers; and this is 
most protably the cause of the various degrees of benefit 
with which it has been used in the same complaint. The 
adulterations most frequently used, are, a peculiarly fine 
preparation of crystals of spermaceti, starch, and the 
gentiane, a preparation partaking in a great degree 
(when carefully made) of the appearance of quinine, but 
cheaper and quite useless, For the detection of the 
latter, I am not aware of any infallible test, excepting 
that of a delicate taste, difficult to be explained, and only to- 
be acquired by constant practice. A sure test to detect the 
presence of spermaceti, is to heat a piece of highly-polished 
iron to a dull red-heat, and to throw on it a few grains of the 
quinine. Should there be any spermaceti, the oiliness wilt 
become apparent ;. and if adulterated with starch, the heat 
will cause the quinine to adhere, which it will not do if 
unadulterated, but will exhibit a sparkling brown appear- 
ance, and a crispness to the touch. Another test is to mix 
the quinine with infus. ross, in which it should speedily 
dissolve ; but if intermixed with starch, or spermaceti, or 
both conjoined, it will present, after baving been allowed to- 
stand a short time, a flocculated curdy appearance, and will 
not dissolve. The last is a beautiful and sure test, and the 
facility with which it may be made is another recommenda- 


tion. 
Islington. 


E. Moor. 


Sociery FoR THE RELIEF oF WIDOWs AND 
ORPHANS OF MEDICAL MEN.—A quarterly court of the above 
society was held on April 10th, Sir Thomas Smith, Bart., 
Vioe-Presitent, being in the chair; 13 directors were present. 


-Proposals for membership of the society were read from 


three candidates and they were duly elected. Since the last 
court two members had died. The report and balance-sheet. 
for 1906, to be submitted at the annual general meeting, 
were read and approved. Applications for relief were re- 
ceived from two widows of deceased members and grants- 
at the rate of £50 per annum each were voted. One 
widow who was left in very indigent circumstances had 
been made an immediate grant of £10 10s. over and 
above the annual one. Eight letters had been received 
from the widows of medical men during the past three 
months asking for relief, but this had in each instance 
to be refused as their husbands had not been members of 
the society, relief only being given to the widows and 
orphans of deceased members. Any registered medical 
practitioner residing at the time of his election within a 
20-mile radius of Oharing Cross is eligible for membership. 
Full particulars and proposal forms may be obtained from 
the secretary at the offices of the society, 11, Chandos-street,. 
Cavendish-square, London, W. The annual general meeting” 
will be held on May 9th, at 5.30 p.m. 
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The Role of the Blood Plasma in 


Disease. 

THE more our knowledge of the vital processes of com- 
plex living organisms advances the greater appears to become 
the importance of the circulating tissues—viz., the blood 
and the tissue fluids derived from it. It is of great 
interest to trace the gradual evolution of our information 
fm this direction and the practical advances resulting 
therefrom. The fundamental discovery of the circulation 
of the blood by Harvey has rightly been regarded as 
the basis of modern physiology, and the subsequent 
discovery of the blood corpuscles and of the capillary 
and the lymphatic circulations, all dating from the seven- 
teenth century, served to emphasise the importance of the 
blood. Until the later years of the nineteenth century 
further advances were chiefly confined to the discovery 
of the oxygen-carrying power of the blood corpuscles, 
the physiology of the blood gases and of blood olotting, 
nd the chemical analyses made of the blood plasma, 
which demonstrated the importance of the nutritive and 
excretory functions of the blood and its plasma. Recent 
researches, especially the remarkable discoveries in regard to 
internal secretions now so widely known, and the illaminat- 
ing work of Professor E. H. STARLING and his co-workers 
on the hormones, have demonstrated the wonderful inter- 
actions of the various tiesues and organs of the body exerted 
threugh the agency of chemical substances, in many cases 
too subtly complex in composition or too infinitesimal in 
quantity to be within the present grasp of the analytical 
chemist. Meanwhile the equally striking results of bacterio- 
logical investigations, notably those dealing with the 
gubjects of immunity and the various reactions of living 
organisms to bacterial and other toxic products, have 
demonstrated the existence of a whole series of 
substances, often generally referred to as antibodies, 
‘which find their way into the blood and tissue fiulds 
and thence exert effects so striking as to be truly 
marvellons—effects which invest this subject with a 
practical importance in regard to the prevention and 
treatment of disease which cannot be over-estimated. One 
eatcome of the highly specialised and technical character 
of much of this recently acquired knowledge, and of the 
diverse aspects of the biological researches by which 
tt has been achieved, is that the information is too often 
beyond the reach of the clinician and practitioner, who are 
oomoerned solely with its utilitarian aspects. Moreover, much 
of the work referred to, important as it is, comes hardly 
within the scope of the ordinary text-books on physiology, 
pathology, or medicine. 

In a series of articles, entitled the Rédle of the Blood 


Sees 


Plasma in Disease, by Dr. HARRY CAMPBELL,' much of this 
new work has been reviewed and correlated in our columns, 
and although the articles do not represent any actual new 
work they do more than afford a useful summary in which 
the practical applications of these important scientific 
discoveries are considered, for the authors remarks 
on the value and significance of what he de- 
scribes are often most original and suggestive. After 
discussing what he calls the ‘plasmic environment” of 
the cells—that is, their relation to the tissue fiaids—Dr. 
CAMPBELL outlines the source of the normal plasma and 
indicates its complex composition. He points out that it is 
the product of the united activities of the tissues in general, 
since every cell can influence its composition not only by the 
addition of waste materials but by providing it with sub- 
stances which are essential for the efficient action of other 
tissues, notably the ferments and the hormones. He quotes 
the ingenious speculation of Professor STARLING that the 
latter substances may have been originally waste products, 
towards which other tissues have evolved a special sensi- 
bility. In his summary of the chemical composition of the 
blood plasma he considers the following groups of sub- 
stances—foodstuffs and free oxygen, ferments, hormones, 
antibodies, and excreta, and farther suggests the probable 
variability of that composition, not only in different indi- 
viduals but in the same person at different times and under 
different conditions. The plasma in disease is next discussed 
and the chief ways in which departure from the normal 
may be induced are enumerated ; they comprise defects 
in its normal constituents, such as its proteids, sugars, and 
fats, or in its hormones and ferments ; accumulation of 
normal waste products or of the products of faulty meta- 
bolism, as in ursemia and diabetic coma and the toxemia of 
indigestion ; and the absorption or introduction of extraneous 
poisons, such as alcohol, lead, and those formed by bacterial 
growth. The influence of plasma on function and natrition 
is described and the actions of the various constituents men- 
tioned are separately discussed, while the views of EHRLICH 
respecting the reactions between the cells and nutritive 
or toxic agencies are briefly outlined. The effects of 
the various defects in the plasma upon cellular activity 
and the comparative susceptibility of various cell types to 
plasmic influences are considered, the neurons being 
regarded as most impressionable, the gland cells next, 
while those of muscle and connective tissue are less easily 
influenced. To explain the selective actions of various 
poisons, organic and inorganic, a cellular resistance, both 
active and passive, is postulated. The disturbances of 
fanction resulting from alterations of the plasma come 
next under discussion, and the influence of the same condi- 
tions upon structure is illustrated by reference to the 
marked alterations produced by toxic agencies, such as 
alcohol, arsenic, and phosphorus, and by certain tissue 
extracts, probably of the nature of hormones—e.g., those 
yielded by the ovaries, testes, and thyroid and adrenal 
glands. The response of cellular activity to substances such 
as tobacco and alcohol is dealt with and the phenomena 
of tolerance are explained as ‘'s structural adaptation 
to a specific environmental agency"; indeed, a similar 


1 Tre Lancer, Feb. 2nd, 9th, and 23rd, March léth and 23rd, and 
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explanation is invoked for practically all the changes through 
which the oells of multicellular organisms pass during the 
vital cycle of development, maturity, and decay, other than 
those which are the result of hereditary agencies or which 
have been produced through the medium of the nervous 
system. Following this line of reasoning along sub- 
divisions the influence of changes in the plasma upon 
growth and development, and in similar manner their effects 
in causing dissolution are detailed—in other words, the 
degenerations resulting from defective composition or 
defective circulation of the plasma. The vital activities of 
each component cell of a complex organism are regarded as 
of two kinds : first, those that are concerned with its own 
activity and vitality, referred to as egoistic ; and secondly, 
those concerned with other parts of the organism, referred to 
as altruistic functions. Failure in this latter type of activities 
is described as common and as the basis of many functional 
and even some organic diseases, so that a very large pro- 
portion of all diseases are regarded as due to changes in the 
blood plasma. In his concluding article Dr. CAMPBELL 
deals with the indications in regard to treatment to be 
deduced from the study of the plasma and its defects ; these 
he groups under four heads—viz., measures directed to the 
digestive system, to the excretory system, to the destruc- 
tion of bacteria or the neutralisation of their products, 
and to the correction of defects in respect of hormones and 
enzymes. 

Though there is much that is speculative and debateable 
in these articles, and though they contain not a few 
theoretical deductions to which we are not prepared to 
subscribe, yet they show a wide knowledge of the 
literature of a very important subject and bear the 
impress of careful and critical thought and study. 
They should serve a useful purpose in directing the 
attention of the practitioner to the complex composition 
of the blood plasma and to the important réle it 
plays both in health and disease. The mistake is too 
often made, both in pathology and in medicine, of con- 
centrating attention on the local effects of disease to the 
neglect of the general disturbance of which they are but 
an expression, with the result that treatment is likely to be 
symptomatic rather than rational. Physiology has definitely 
established for us a conception of the complex relations of 
the constituent organs, tissues, and oells in the common- 
wealth of the organism; this same conception requires to 
be applied to the study of morbid conditions, and Dr. 
CAMPBELL’s articles are a thoughtful endeavour in this 


direction. 
—_+—___—__. 


The Teaching of Cookery. 


THE nine letters which combine to form the word ‘'educa- 
tion” appear, when arranged in their proper order, to exert 
upon the faculties of the English ratepayer an amount 
and kind of fascination only to be equalled by that of 
‘‘the blessed word Mesopotamia” as it appealed to the 
devotional sense of the old woman famous in story. As 
long as vast school buildings are erected, as long as a certain 
section of the community is known to be engaged during 
stated hours in the business of what is called teaching, and 
as long as the demands of the rate-collector follow one 


another in due quarterly course, everything is supposed to be 
for the best by those who would range themselves, even at 
no small self-sacrifice, on the side of progress. The observer 
who takes note of the actual conditions of the children 
attending elementary schools may, however, be just as true a 
friend to progress and yet be occasionally inclined to cavil ; 
but what is he when opposed to the prevailing tone of com- 
fortable official optimism? But cavillers will not cease from 
troubling while occasional rents in the veil of the educa- 
tional temple give passing visions of the interior which are 
not reassuring. 50 years, or more, ago one of Her Majesty’s 
inspectors inquired in a report ‘‘to what purpose in after life 
is a boy taught, if the interval of a single school vacation is 
to be accepted as a sufficient excuse for his having entirely 
forgotten the instruction he has received?” and the same 
gentleman further illustrated the value of some of this 
instruction by a revolutionary and unheard-of proceeding. 
He called upon two children, aged about 11 years, ‘‘ who did 
their arithmetic and reading tolerably well, and who wrote 
something pretty legible, intelligible, and sensible about an 
omnibus and about a steamboat, to write down the answers 
of the Church Catechism to two questions, answers which 
they had been accustomed to repeat during half an hour of 
each day, in day-school and Sunday-school, for four or five 
years.” Space forbids us to quote the whole of what they 
wrote, but this is a single example. ‘‘ My duty toads Gop 
is to bleed in him to fering and to loaf withold your arts 
withold my mine withold my sold and with my sernth to 
whirchp and to give thinks to put my old trast in him to 
call upon him to onner his old name and his world and to 
save him truly all the days of my lifes end.” Upon the 
publication of this contribution to national gaiety it was 
felt that criticiam of our educational methods was not 
necessarily the work of prejudiced reactionaries, but might 
have a very just origin, And now, after the lapse of half 
a century, and after five and thirty years of improved 
“‘education,” we are to-day furnished with a similar 
glimpse behind the veil in relation to the teaching of 
cookery to working-class girls, a matter which is surely of 
the very highest significance alike to the welfare of their 
families and to the fature of the race. 

The Board of Education has issued a special report on 
this important subject by the Honourable MAUDE LAWRENCE, 
the Chief Woman Inspector, founded upon the reports made 
to her by the women inspectors working under her in 
different districts of England. The report is preceded by a 
general account of the history of instruction in domestic 
subjects in elementary schools since 1875, carried down to 
the issue of new regulations last year, and the chief con- 
clusion to be based upon the narrative is that for the 30 years 
in question the proceedings described have been of almost 
inconceivable futility, utterly useless to the children, and the 
merest waste of time on the part of everybody concerned. 
In regard to education, indeed, it would be difficult to find 
any example of greater futility, unless it were the well-known 
instance of the young lady in the Midlands, who was asked 
before a bench of magistrates whether she had attended 
school. ‘‘I goed to t’neet school once,” she said, ‘‘ but there 
wer noa candles and t’missis didna coam.” It is to be 
regretted, we think, that the several women inspectors are 
not referred to and quoted by name, as responsible officials 
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ehould be ; but, this not having been done, we can only take 
the report as it stands. We learn from it that at blank 
school, in blank, Miss blank reports the following specimens 
of the teaching of a supposed ‘trained teacher of domestic 
science.” ‘‘The temperature of water for bread-making 
should be as it tells us in the Bible—‘neither hot nor 
cold.’” ‘‘If you have cholera or scarlet fever in the 
house, put some onions under the bed, and they will 
sweep away all diseases,” In another district ‘‘ out of 42 
centres visited, 17 had gas stoves only, and at one of these 
centres 17 children were being taught to work on a gas stove, 
not one of whom had a gas stove at home.” In a centre 
in a very large industrial district in Lancashire, where 
“‘marmalade was the chosen dish,” the work of 17 children 
for the afternoon “consisted in cutting up four oranges— 
that is, about a quarter of an orange to each child, As 
marmalade takes two days to make, the children would not 
see the result of their work.” To sum up, it may be said 
that the whole business is described as being a dismal and 
wasteful farce. The ‘‘practical” are constantly so far 
separated from the ‘‘demonstration” lessons that the latter 
are forgotten before the former are reached; time is ocoupied 
in making such things as toffee and buns which will sell in 
the locality, instead of things calculated to feed labouring 
families economically ; the children are made to write long 
recipes and methods of cooking dishes, many of which they 
never practise ; and the materials for teaching, both in the 
way of food and of utensils, are shamefully insufficient or 
ansuitable. 

In view of the conditions thus described it cannot be said 
that the Education Board has acted hastily in the pro- 
mulgation of the new rales of last year, by the operation 
ef which it is hoped that the methods of teaching cookery 
will be improved. It is a familiar observation that the 
ordinary waste of food in an English middle-class family 
would be sufficient wholly to maintain a French family of 
similar station ; and the waste of food is at least very largely 
due to the ignorance of cookery which prevails among the 
classes from which English domestic servants are derived. It 
is no doubt true that an English servant regards a large con- 
sumption of food materials as a circumstance which redounds 
to the hononr of her employers and casts some reflected glory 
upon herself, a view which tradespeople do not dis- 
courage. Making all allowance for these conditions, 
there is yet a surplus of waste for which only sheer 
ignorance can be held accountable. In every working-class 
family things are thrown away which a Irench housewife 
would carefully preserve, would put to stew in a pipkin 
surrounded by hot ashes, and from which she would pre- 
pare a nourishing and savoury dish, The consumption of 
strong drink among English working people has decreased, 
but ite evils are still prevalent enough, as all medical 
men know. The habit is to a large extent the result 
of insufficient nourishment sometimes combined with 
painful indigestion, and the various temperance societies 
could scarcely employ a better weapon in their work than an 
endeavour to improve the feeding of the poor. If our elemen- 
tary schools taught girls to understand the values of food and 
to cook decently the effect upon the physique, the industrial 
capacity, and even upon the intelligence of the working 
classes would be enormous. 


The American Medical Association 
and Proprietary Medicines. 

THB Council on Pharmacy and Chemistry of the American 
Medical Association is making excellent progress in its 
campaign for the reform of the trade in proprietary 
medicines. For over two years a body of experts has been 
systematically collecting information concerning proprietary 
medicines sold in the United States, with a view to separating 
those which comply with a certain ethical standard from 
those which do not. The Association has just issued two 
publications which indicate the results of this investigation 
up to the present time. One of these booklets contains 
monographs on a number of unofficial and proprietary drugs 
tentatively approved by the Oouncil on Pharmacy and 
Ohemistry. This is to form the basis of a volume to be 
called ‘‘New and Non-Official Remedies.” The other 
booklet contains a number of reports by committees and 
analysts on proprietary medicines to which recognition in 
that volume is to be refused. No article advertised to the 
public is accepted for inclusion in ‘‘ New and Non-Official 
Remedies,” nor is a recommendation for the treatment 
of any particular disease permitted on the label or on 
an accompanying circular. A false statement by the 
manufacturer as to the origin, source, or therapeutic 
value of his drag prevents recognition, and the council 
insists that in the case of every compound the names 
and proportions of all active medicinal ingredients 
and of alcohol, together with the identity of any preserva- 
tive used, shall be honestly disclosed. In the case of 
chemical substances, structural formule are also required. 
The manufacturer’s statements are checked when necessary 
by analysis in the laboratory. If the trade name of an 
article be insufficiently descriptive the council reserves the 
right to include in ‘‘New and Non-Official Remedies” a 
descriptive title as well as the trade name. The council 
is careful to state that even when all these conditions 
have been duly complied with, acceptance does not connote 
& recommendation but merely implies that so far as is 
known the fixed ethical standard has been reached. The 
monographs in the booklet thus tentatively approved follow 
to some extent the model set by Pharmacopceias. As 
nearly all the remedies included are the subject of pro- 
prietary rights, the trade name—whether this be a registered 
trade-mark or not—forms the title of each monograph, a 
fact which will greatly benefit firms owning any kind of 
proprietary interest in the names of remedies. Following 
this are synonyms, then the description of the remedy, its 
method of preparation, distinctive characters and tests, 
actions and uses, and dosage. Finally, the name of the 
manufacturer and the nature of his rights, whether arising 
through a patent or a trade-mark, are given, 

The second of the two booklets issued by the American 
Medical Association contains, as has been stated, reports on 
certain proprietary articles which do not reach the ethical 
standard laid down by the Council on Pharmacy and 
Chemistry. Sometimes the report consists merely of quota- 
tions from advertising literature, the language of which is 
itself sufficient to explain to the medical profession why the 
articles referred to have not been acceptadle. In one or two 
cases letters from irate manufacturers objecting to give away 
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their trade secrets are printed. Analytical reports show 
that proprietary brands of “‘ metabolised cod-liver oil” and 
“‘cod-liver oil cordial” contain no cod-liver oil at all. A 
preparation freely advertised both in the United States and 
in Great Britain asa ‘‘ laxative salt of lithium ” was found 
to consist almost wholly of sodium citrate and sodium 
sulphate. A number of proprietary powders and tablets 
were found to contain so large a proportion of acetanilide 
as to disentitle them to the recognition of the association. 
A proprietary ‘‘coca wine” emerges unsuccessfully from the 
ordeal of analysis accompanied by a scrutiny of the adver- 
tisements of the wine. The committee believes that this 
wine is intended primarily to be a beverage, not a medicine. 
For one reason or another a considerable number of sub- 
stances have been weighed in the balance and found 
wanting. 

This authoritative separation of proprietary remedies into 
two distinct classes is a notable step in advance of previous 
attempts to deal with a growing difficulty and a grave 
evil, Many proprietary compounds and so-called synthetic 
drugs are articles which ought not to be prescribed by 
medical practitioners in any circumstances. The difficulty 
has been that the medical profession has had no satisfactory 
means of distinguishing between the worthless and the useful. 
For it is undoubtedly true that some remedies which are 
the subject of proprietary rights are valuable and almost 
necessary additions to the therapeutic agents at the service 
of physicians. However much we may object to the 
principle of private monopolies in things which are a 
public necessity, it would be too much to expect that a 
manufacturer who spends large sums of money on chemical 
and clinical research should dedicate to his trade com- 
petitors the advantages of the genuine discoveries of 
his employees. The American Medical Association has 
recognised this at the onset and has begun ite work 
with conspicuous wisdom. For the future it contem- 
plates the formation of a corps of medical consultante 
connected with large hospitals and also the establish- 
ment of a chemical and pharmaceutical laboratory in the 
association’s premises. Many more substances still have to 
be investigated, but from the work which has already been 
accomplisbed it may fairly be anticipated that the publica- 
tion of ‘New and Non-Official Remedies ” when completed 
will serve a most useful purpose. There will then no longer 
be any excuse for the prescribing by medical practitioners of 
discreditable proprietary medicines, or for the acceptance 
by newspaper proprietors of fraudulent advertisements in 
respect of such nostrums. If medical men, pharmaceutical 
chemists, and druggists are willing to take active steps to 
educate public opinion in the matter of quack medicines, 
educative material in plenty will be supplied by the 
American Medical Association, whose action will only need 
their energetic support in order to confer a conspicuous 
benefit on the body politic. 


University CoLtEsE Hosrirat.—The annual 
general meeting of the Ladies’ Association will be held 
on Wednesday, May 8th, at University College Hospital, 
Gower-street, W.C., at 4.30 p.m. The Duchess of Bedford 
will preside. After the meeting members of the association 
will bave an opportunity of seeing over the hospital, 
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“Ne quid nimis.” 


THE PREDOMINANCE OF THE QUACK. 


WE have recently heard much about the physical degenera- 
tion of our population. Whether we have degenerated 
physically as a race is a question to which opposite answers 
are given; it is a matter for investigation, and as yet 
sufficient facts have not been obtained and grouped to allow 
any responsible people to make a reply. But we recom- 
mend as an argument to be used by the pessimists, who could 
introduce it with a sentence (which some of us may have 
seen quoted once or twice) concerning the close relations 
between the healthy body and the healthy mind, that the 
increasing credulity shown by the public in the claims of the 
quack makes out a primdé-facie reason for believing in the 
physical deterioration of our population. A study of the 
advertisements relating to nostrums and appliances which 
regularly appear in newspapers and magazines patronised by 
all classes of society is a pitiful task ; the gross and palpable 
absurdity of the claims of the charlatan seems directed to 
catch the attention of such a deeply ignorant public. The 
methods of the itinerant pill-pusher are now closely followed 
by advertisers in the most expensive journalistic mediums. 
If we walk through the market places in the poorer neighbour- 
hoods of our great cities during the workman's dinner hour or 
on a Saturday night we find, as might be expected, plenty of 
raucous orators dilating to a large audience on the 
wonders of the haman body, the enormous significance 
of lime water becoming turbid when the breath is passed 
through it, the wonderful clearing effect of herbs on the 
lungs, and the peristaltic properties of pills innocent of 
mineral defilemente, and so on. We can understand that 
such persons, having attracted their hearers by methods 
allied to those of saltimbangues, should be able to dispose of 
their wares, The spoken word, when it is an egregiously 
silly word, may yet remain convincing, but when the rubbish 
of an ‘‘ Alexander the oracle-monger” appears in cold print 
how can the absurdity of the claims made escape detection ? 
We do not know: we cannot guess. Presumably it is the 
more intellectual classes of the community who read certain 
of the magazines and newspapers which now teem with 
quack advertisements. These people louk with pity or 
ridicule upon the working man who listens to the rantings 
of the street quack, but if there is any difference in mental 
attitade between the representative audiences we have 
indicated the balance in the matter of good sense is not on 
the side of the better-educated class, 


THE RETIREMENT OF PROFESSOR POLITZER. 


Professor A. Politzer of Vienna has by universal consent 
been for many years one of the foremost living otologists. 
He has for 46 years been engaged in lecturing on the various 
subjects of his specialty, and owing to the operation of the 
age-limit he will at the end of the approaching summer 
term have to vacate his chair in the university and his posi- 
tion as head of the Vienna otological clinic. In recognition 
of his world-wide reputation and his great services to 
otology and general medicine a committee has been formed 
to make arrangements for the execution of a plaquette 
(medal) bearing his likeness, The work of designing the 
plaquette has been entrusted to Mr. Telcs, a sculptor of 
acknowledged ability, and a copy of it in gold, together with 
an address containing all the names of the subscribers, will 
be presented to Professor Politzer on the occasion of his 
retirement. Other copies of the plaquette, some in silver 
and some in bronze, will also be struck for distribution to 
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the subscribers and to serve as souvenirs of a great 
otologist. All medical men, and in particular all of 
Professor Politzer’s former students and all otological 
specialists who desire to honour him, are therefore 
invited to communicate with the treasurer of the committee 
‘as soon as possible and not later than May 15th. The com. 
mittee is of an international character, being composed of 
22 members, of whom 18 represent each a different nation ; 
the British member of this committee is Dr. Urban Pritchard 
of London, All communications should contain the name, 
‘titles, and full address of the sender very plainly written, 
and should be accompanied by a remittance of 24 kronen 
(£1) for silver plaquette or 12 kronen (10s.) for the bronze 
plaquette. The treasurer of the committee is Dr. D. Kanf- 
«mann, Vienna, VI., Mariahilferstrasse 37. 


THE PUNGENCY OF TOBACCO SMOKE. 


CONFLICTING statements have been made from time to 
time as to whether, after all, nicotine is responsible for the 
toxic symptoms produced by tobacco smoke. There can be 
little doubt, however, from the number of observations 
made that! if:tobacco smoke contains nicotine at all the 
amount does not represent anything like that present in 
the tobacco itself. Probably not more than one-seventh 
of the nicotine present in tobacco survives in the smoke. 
‘On the other hand, some eminent observers have failed to 
trace nicotine in tobacco smoke at all, and hence some other 
substance is regarded as its toxic constituent. This would 
sppear to be pyroidin, which has an intense action on the 
eervous system. It is a very large constituent of the oil 
‘which collects in the tobacco-pipe and this oil is very 
poisonous. It would appear, therefore, that the toxicity 
-of tobacco may not have any relation at all to its 
nicotine contents, and it is well known that some tobaccos 
containing a very small proportion of nicotine yet yielda 
smoke which is decidedly toxic. Certain Turkish tobaccos, for 
examph, are almost free from nicotine, while they produce a 
yaungent toxic smoke. It would be pretty safe to assert 
that all smoke is more or less toxic. 
were substituted for tobacco in the pipe there can be 
little doubt that the smoke would have evil effects, but 
there is no nicotine in wood. The fact is, that the 
toxicity and pangency (though the terms are not necessarily 
interchangeable) of tobacco smoke are dependent upon 
obiefly the nature of the products of destructive distillation 
of the plant fibre. The pungency of tobacco smoke seems, 
at any rate, to bear some relation to the proportion of 
organic acids present in the leaf. The amount of these 
acids, amongst which citric and malic acid are chief, varies 
widely, and as a rale that tobacco gives the softest and 
feast irritating smoke which contains the smallest amount 
of organic acid. The citrates and malates on destructive 
distillation give acrid products. Of two cigarettes the 
tobacco of which contains approximately the same amount of 
nicotine, one may be found to give an unirritating and the 
other an acrid smoke. When the two tobaccos so concerned 
are further examined it may be found that one generally 
yields a larger ash than the other, corresponding with a 
darger proportion of organic acid. The tobacco with a 
larger proportion of organic acid is more liable to give an 
irritating smoke, The variations in organic acid constituents 
may range from 1 up to 4 per cent. Cigarette smokers 
differ in their views as.to whether the American cigarette 
is more toxic or pungent than the Turkish variety, although 
in Western countries it would appear that the man who is 
bardly ever seen without a cigarette in his mouth generally 
chooses American tobacco to satisfy his habit. In that case 
at is probable that though there is very little nicotine in 
Turkish tobacco (or Egyptian, which is the same thing) 
compared with American or Virginian tobacco, yet the 
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latter contains a minimum amount of those acid constituents 
which are largely responsible for yielding acrid products in 
the smoke. Possibly also the variations in the amount of 
oil determine a difference. 


METEOROLOGICAL RECORDS DECEMBER, 1906, 
TO MARCH, 1907. 

‘Temperature. Rainfall, | Sunshine. 
Amen | ee | 
| al & 2%|% = |eSls | g% 
ERE RE ee qf # se] es) es 
a eee mse hee 

eye} eo | o | © | Ins. | Ins. 
Dovgias, 1M. | 46/36] 41-0} -03| 10 {137 | 0-0) 376 | +134 
Blackpool 44] 35| 394]-09] 9 | 83 |-19! zal | +75 
Llandudno ... | 47 | 38| 424/401] 9 | 74 |-22) 3a1 | +119 
Pembroke 47] 39| a2e{-04] 8 | 90 }-35; 359 |+ 56 
Falmouth 46 | 40| 429) -12) 6 |106 | -69) 36 | + 83 
Scilly 49/43 | 458/402) 6 | 68 |-57; 301 |+ 48 
Jersey 4B | 39| 453) -04) 9 | 77 |-a1! 433 |+ 4 
Torquay .. 48/38] 429) -06! 10 | 65 |-74) 453 [411 
Sandown, LW. | 47/36/ 414/ * | | 55 | * | 45] * 
Bournemouth | 47)? | 2? ; ? | ? | 44] * | 40] * 
Hastings. 45 | 35 | 395 |-12} 10 | 53 |-41) 476 | +14 
Folkestone 4a|33| 385/-1:3) 11 | 43 |-47; 435] * 
Margate... 45 | 34] 394-10, 1 | 45 1-23) ace | +120 
Lowestoft 43 | 33} 383, -12) 10 | 71 |+07| a9 * 
Bearborough... | 46 | 35| 404) +09; 11 | 64 ]-14) ao] * 
Aberdeen 44/33 | 388/+03; 11 | 79 | -26| 381 | +108 
Glasgow .. 44} 36/| 397/405, 9 [122 | -O8) 223 | + 2b 
Prestwich 45 | 35| 396/+06! 10 |125 | 413! 264 | +109 
Birmingham... | 45; 34/392; 00; 1 | 61 |-27) 251] * 
Nottingham... | 45 | 32} 387/-04!/ 13 ) 60 |-11) 22] * 
Harrogate a4 33 385) +04; 11 | 80 coe 410 | * 
Bath... we ves 47 | 33) 398; -12, 14 | 59 |-57) a1 | * 
TMT 4Bet | 4g | 33] 386) -65) 1 | 67 | -28] 435 | +156 
London... ... 4635] 402{-04) 11 | 44 |-26{ 257 |-+122 
Dublin... 4g|38| 429/404! 10 | 55 |-29) 338 |+ 34 
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* No trustworthy average 


The above table shows the state of the chief meteoro'ogical 
elements for the four months— December, 19(6, to March, 
1907—at certain selected places within these islands. 
Compared with the corresponding statistics published in 
THE LANCET a year ago the mean temperature is lower 
by about one or two degrees at every station except Scilly, 
where the figure is identical, The total rainfall is also 
considerably lower, while at nearly all the stations the 
number of hours of sunshine is higher. It will be observed 
that the mean temperature did not differ materially from the 
average but that in most cases it was slightly below it. Had 
not March, however, been everywhere a mild month the deficit 
would have been rather marked. Except at Aberdeen and 
Scarborough the coldest month was February, and in nearly all 
places January was colder than December. The mean diurral 
range of temperature was greater than during last year, and, 
following the general rale, it was less in the west and south- 
west than in other parts of the kingdom ; the places with 
the greatest diurnal range were Nottingham ard Bath, while 
at Birmingham and in London (Westminster) the mean 
difference of warmth between the day and night (11°) was 
no greater than at some of the coast stations in the south 
and east. ‘The mean warmth at Harrogate, Tunbridge Wells, 
Folkestone, and Aberdeen was almost identical, while that 
at Hastings was very similar to Blackpool, and the figures 
for London very close to those for Scarborough, Another 
curious agreement existed in the mean temperature at 
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Torquay and Dublin, the mean maximum, the mean mini- 
mum, and the mean for the whole period being absolutely the 
same. Inalmost all places the rainfall was much less than the 
average. The most striking deficit was at Torquay and 
Falmouth, but the driest localities were Margate. London, 
Bournemouth, and Folkestone. Sunshine, which in some 
respects is possibly more valaable in winter than in summer, 
was in excess of the average, the number of hours recorded 
far exceeding the corresponding figures of last year. The 
chief contributor to the abnormal excess was March, but 
with a few local exceptions the other months were also 
bright. At the head of the list are Hastings, Sandown, and 
Bournemouth, followed closely by Torquay and Bath, while 
the least sunny of the places given in the table are Glasgow, 
Birmingham, and London (Westminster). On the east coast 
the chief honours were gained by Lowestoft, while in the 
north-west the most sunny spots were Blackpool and 
Llandudno, each recording 381 hours. In London the mean 
daily duration was a trifle more than two hours, while over 
the south-western, southern, and south-eastern counties 
generally it was only a little less than four hours, 


THE PHARMACOLOGY OF ETHYL CHLORIDE. 


Dr. E, H. Embley, honorary anesthetist to the Melbourne 
Hospital, has contributed to the Royal Society the results of 
an experimental study of the pharmacology of ethyl 
chloride! with the view of saving what appears to him to 
be a valuable anzsthetic agent from coming under the 
suspicion of being unduly dangerous. These results arrive 
at an opportune moment, when the merits of ethyl chloride 
are so much under discussion.” For comparison with the 
effects of chloroform Dr. Embley ased dogs in his experi- 
ments and employed morphine and ether as the pre- 
liminary anesthetics. The solubility of ethyl chloride 
vapour in water at normal pressure and 21°C. was 
found to be 25336 per cent. by volume (0'678 per cent. 
by weight); its solubility in blood was found to be 
approximately 500 per cent. by volume of the vapour at 
38°C. Dr. Embley next determined the effect of ethyl 
chloride upon the heart isolated from the central nervous 
system by a special method of ligation of the arteries by 
means of which a circuit was maintained without the in- 
troduction of cannulz. It was found that the heart muscle 
is paralysed by ethyl chloride, as by chloroform and in 
contrast with ether, but the quantity of ethyl chloride 
vapour in the air required is 19 times as great as that 
of chloroform to produce similar results. The effect 
of ethyl chloride upon the vascular system was then 
investigated. The net result is dilatation, but the 
degree of paralysis is strikingly less than that pro- 
duced by chloroform, even when the latter is present 
in less than one-tenth the quantity in the air inspired. 
From a study of the effect of ethyl chloride upon the vagus 
mechanism Dr. Embley concludes that vagus inhibition of 
the heart occurs very readily when ethyl chloride vapour of 
a strength of 10 per cent, and upwards in the air inspired is 
administered. A sudden fall of blood pressure occurring 
when the air inspired contains from 10 to 20 per cent. of 
ethyl chloride is due to vagus inhibition of the heart. When 
the strength is increased to 30 per cent. and upwards the 
fall of pressure is due also to weakening of the cardiac and 
arterial musculature. Dr. Embley is of opinion that cardiac 
inhibition is not so serious from ethyl chloride as it is from 
chloroform, since it comes on before the spontaneous excit- 
ability of the heart has been much depressed. It does not 
seem possible permanently to arrest a dog’s sound heart 
under ethyl chloride narcosis by vagus inhibition. It requires 


1 Proceedings of the Royal Society, Biological Series, Dec. 4th, 1906, 
pp. 391-413. 
2 Compare THE Lancet, July 14th, 1906, p. 106. 


19 times more ethyl chloride to produce a given degree of 
cardiac depression than is required of chloroform, whilst 
it requires only four times as much to produce cardiac arrest 
by vagal stimulation, hence inhibition sets in relatively 
rapidly. Dr. Embley considers that these facts explain the 
relative safety of ethyl chloride. It was also observed that 
the cardiac inhibition is not a refiex but arises from central 
stimulation. There was no evidence of any paralysis of 
vagus endings such as was described by Cole.* Dr. Embley 
further shows that in ethyl chloride narcosis the integrity of 
the respiratory mechanism is dependent upon the main- 
tenance of blood pressure, as in the case of chloroform. 
Paralysis of respiration may be preceded by shallow 
respiratory movements, but it is usually preceded by 
deep and delayed breaths. and in some cases the pro- 
longed pause prevents the fall of blood pressure. In 
all the experiments the respiration failed before the heart. 
A strength of from 5 to 7 per cent. of ethyl chloride vapour 
in the air respired appears to be the limit of safety from 
danger of syncope in dogs for prolonged and continuous 
administration. If this concentration be exceeded it is 
inadvisable to continue the administration beyond abolition 
of the corneal reflex, as otherwise syncope is very probable. 
Dr. EmtLley considers that these conclusions with regard to 
the effects of ethyl chloride upon dogs apply to man. 
He bas observed the occurrence of syncope in man in two 
cases, in each of which recovery took place suddenly. From 
analogy with experimental results he regards such syncope 
as due to vagus inhibition, except in cases of failing heart 
and other morbid states. A sound heart is able to free itself 
from vagus inhibition, but the degree of depression caused 
by ethyl chloride may be sufficient during the period of 
syncope to embarrass an unsound heart beyond recovery. As 
regards the administration of ethyl chloride, Dr. Embley 
advises the employment of a gasometer containing the 
mixture of air and ethyl chloride vapour. He considers that 
less safety is assured by the use of any apparatus by which 
the anesthetic is sprayed or poured into the instrument 
between the face-piece and the bag, whereby during inspira- 
tion excessively high degrees of concentration of ethyl - 
chloride may be given. It is better, he asserts, to mix the 
anzsthetic with the air at the end of the bag. 


PRISON FARE. 


ATTENTION has been called recently to the diet officially 
sanctioned for persons undergoing terms of imprisonment by 
accounts, possibly exaggerated, in the newspapers of dis- 
content, bordering upon mutiny, at Wormwood Scrubs ; and 
these accounts have been supplemented by letters 
purporting to have been written by men who have 
undergone terms of incarceration there. It has also 
been stated that there is considerable discontent among 
the prison warders, whose duties we may well believe 
cannot be pleasant ones, even when the administra- 
tion of prison discipline progresses without unusual friction. 
The complaints made with regard to the diet are directed 
against the quantities allowed. These, it is stated, amount 
to actual starvation—that is to say, they are scanty enough 
to lead to physical deterioration in many of those who are 
compelled to subsist upon them. Now, whatever the objects 
to be obtained by imprisoning a criminal should be held to 
be, as to which penologists may differ, they cannot justify 
returning him to the world in a worse condition, either 
moral or physical, than he was in when sentenced, and 
it would be desirable that in both respects he should 
be improved, because otherwise his chance of a reformed 
life would be diminished. Weakened by a long period 
of insufficient food he is obviously less likely to attempt 


3 Brit. Med. Jour., 1903, vol. i., p. 1421. 
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the hard stroggle to find honest employment and the 
laborious kinds of work likely to be open to him than 
he would be if feeling fit and well, and the worse his 
bodily health the more likely he would be to drift back 
into the easier life of crime which it is desirable that 
he should abandon. Besides which starvation is a form 
of torture which savours of the Middle Ages, and torture, 
even in a mild form, is not supposed to enter into our penal 
system, That our judges regard imprisonment as distinct 
from penal servitude as a severe form of punishment is shown 
in a striking manner by the rarity of sentences of so many 
as 18 months’ hard labour, and by the fact that two years 
is a term hardly ever given. Indeed it seems to be generally 
considered a more severe punishment than three years’ penal 
servitude. A minor re-arrangement has taken place recently, 
but it is possible that considerable revision of our punish- 
mente for crime may before long be deemed necessary. 
There are many who are not satisfied with their efficacy from 
various points of view, and there should be abundant 
materials available for the consideration of any who might 
be appointed to deal with the matter thoroughly. 


IRRIGATION AND DRAINAGE OF THE SEMINAL 
VESICLE THROUGH THE VAS DEFERENS. 


In the St. Louis Medical Review of Feb. 2nd Professor 
William Belfield of Chicago has described a novel operation 
—drainage of the seminal vesicle through the vas deferens, 
The vas deferens can easily be brought against the skin of 
the scrotum and held there by a curved needle passed under 
it. Under local anssthesia a half-inch incision is made 
painlessly through the skin and coverings of the vas 
deferens. On exposing the latter its canal is opened bya 
transverse or longitudinal incision. The blunted needle of 
a hypodermic syringe may be passed into the canal and a 
solution injected. The liquid traverses the vas and ampulla 
and distends the seminal vesicle. If necessary the vas may 
be stitched to the skin with fine silkworm gut which 
passes through its lumen at each cut surface, Thus a fistula 
may be maintained as long as is desired and through it 
the seminal vesicle may be injected. Moreover, the vas 
serves as a drainage-tube for the ampulla, The drainage 
may be facilitated by passing a fine silkworm or horse- 
hair thread along the vas to the ampulla. By Professor 
Belfield’s operation direct medication of the vas, ampulla, 
and seminal vesicle is made possible. Professor Belfield often 
performs the operation in his consulting room and finds that 
the patient is able to walk away and resume his vocation. 
He recommends irrigation and drainage of the seminal 
duct and vesicle as invaluable in the following conditions : 
(1) chronic gonorrhceal infection of the seminal vesicle, with 
or without gleet; (2) chronic suppuration of the seminal 
canalin the middle-aged and elderly (usually mistaken for 
enlarged prostate); (3) recurrent epididymitis which results 
from repeated invasion of the epididymis by an infec- 
tion persistent in the seminal vesicle and deep urethra ; and 
(4) acute inflammation of the seminal vesicle from gonorrhea 
and other infections. Sometimes incision of the vesicle from 
the rectum with the galvano-cautery is desirable for the 
immediate relief of symptoms. Liquids injected into the 
vas then escape by the rectum. The first injection into the 
seminal vesicle should not exceed 30 minims. A larger 
amount may cause painful contractions of the vesicle (sper- 
matic colic) and retention of urine. In his earlier work 
Professor Belfield observed both these results. As the 
inflammation subsides the injections may be carefully 
increased in quantity. If complete division of the vas 
is thought desirable end-to-end anastomosis may sub- 
sequently be performed after freshening the cut sur- 
faces in old cases by running fine catgut or silkworm 
gut through the lumen of each end. The infections of 


the seminal vesicle and vas deferens constitute a neglected 
field. The symptoms of suppuration of the vesicle (sper- 
mato-cystitis)—frequent and painful micturition and reten- 
tion of urine—are generally referred to the bladder and 
prostate and treated as cystitis and prostatitis. Enlarged 
Prostate sometimes is diagnosed and prostatectomy is 
recommended. Professor Belfield thinks that the cases 
which were temporarily benefited by resection of the vas 
deferens, when that operation was popular, were examples 
of spermato-cystitis. By his method these affections are 
rendered amenable to treatment without danger to the 
patient or to his sexual function. The suppurating seminal 
vesicle has been exposed and drained through an extensive 
perineal incision. But this operation is severe and bloody, 
entails risks, and necessitates weeks of confinement. 


ADVERTISING BY UNQUALIFIED DENTISTS. 


WE publish a letter this week from a correspondent in 
which he refers to the hardships that the qualified dentist has 
to suffer owing to the activity of the unqualified advertising 
dentist (see p.1115>. The position is one which has our 
sympathy, but is also one for which, owing to the 
chaotic condition of the law, we can see no remedy. 
In the course of his letter our correspondent states that 
he knows of men who after having received some portion 
of their hospital training have not continued to the end of 
their course because qualification would prevent them from 
advertising and so leave them at a disadvantage in competing 
with those who laud in public journals their abilities and 
wares. He might point out with some force that the public 
often go to the advertising man believing him to be the 
better qualified, this act of the public being due to 
the fact that they are unable to distinguish between 
the qualified and the unqualified man. These and 
many other points are often brought to our notice by 
correspondents, but we believe that the State will do bat little 
to alter what is certainly an unsatisfactory condition of the 
law so long as such alteration is only clamoured for by the 
medical man, the natural assumption being that such 
alteration is in reality required to benefit the profession and 
not the public. If, however, an alteration of the law is 
demanded by the public, then that alteration will come 
speedily. To this end a combined effort might be made by 
those in authority in the dental world to educate the public 
on the importance of the teeth and the way to discriminate 
between the qualified and the unqualified. 


A COMPARISON OF THE THERAPEUTIC ACTION 
OF THE VARIOUS COMMERCIAL SALTS OF 
QUININE. 

Quinine and its salts contain different proportions of the 
alkaloid owing partly to the presence of water of crystallisa- 
tion and partly to differences in the relative weights of 
the acids combined with the alkaloid. The percentages of 
alkaloid in quinine and its more important salts are as 
follows ; quinine, 85°7; quinine sulphate, 74:1; quinine 
bisulphate (acid sulphate), 58°8; quinine hydrochloride, 
81°5; quinine bi-hydrochloride (acid hydrochloride), 81:6 ; 
quinine hydrobromide, 76°4 ; and quinine salicylate, 68°5. 
They differ widely therefore in alkaloidal content, the 
sulphates being the weakest. But the ordinary sulphate 
was the first salt of quinine to be used widely and it 
remains to-day the most popular salt owing probably 
to the fact that the superiority of other salts of 
quinine is not generally understood. This is shown by 
Dr. B. Howard, in a note on the propbylaxis of malaria 
in the Chemist and Druggist of March 23rd. The 
bisulphate of quinine was introduced on account of its 
greater solubility as compared with the ordinary sulphate. 
But it carries a large quantity of sulpburic acid into the 
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remember the use made of this fact by Murger in his 
romance, ‘‘Le Sabot Rouge.” One of the most active 
enemies of the fly is the common wasp and the wholesale 
destruction of these insects which is carried out in some 
places is likely to result in a plague of flies. Still, even in 
towns, where wasps are scarce, much may be done to keep 
down the number of flies by careful attention to the removal 
of organic matter in ashpits and other places, a course 
recommended by the health committee of Liverpool. As a 
matter of fact, in the ordinary household there should never 
be any organic matter in the ashpit, and as a rule all house- 
hold organic waste can be burned in the kitchen fire. 


HYPERTROPHIC PULMONARY OSTEO- 
ARTHROPATHY. 

HYPERTROPHIC pulmonary osteo-arthropathy is a deformity 
of the bones, joints, and soft parts of the limbs which occurs 
in some diseases of the lungs. It was first described in 
1890 by Marie, who attempted to denote by the name both 
the nature and the etiology of the disease. But it was sub- 
sequently found that the condition occasionally occurred in 
association with disease other than pulmonary—e.g., hepatic 
cirrhosis. Some recent writers have therefore adopted the 
name secondary hypertrophic osteo-arthropathy. To the last 
volume of St. Bartholomew's Hospital Reports Dr. J. Finlay 
Alexander kas contributed an important paper on the con- 
dition in which he exhaustively reviews the literature 
and reports five cases, which bring the total number of 
recorded cases up to 103. Eleven of these Dr. Alex- 
ander dismisses as merely instances of clubbing of the 
fingers—a separation to which we object as purely arbi- 
trary. Clubbing of the fingers is present in pulmonary 
osteo-arthropathy and differs in no way, etiologically or 
pathologically, from the condition when present alone. All 
the evidence goes to show that pulmonary osteo-arthropathy 
is but an extreme effect of the process which gives rise to 
clubbing of the fingers. Long ago Mr. Jonathan Hutchinson 
showed that rare diseases are but exaggerated forms of 
common maladies. But the clinical vice of arbitrarily 
separating rare forms of disease from their more common 
allies is widely prevalent, even among the best writers. 
Asa result, narrow conceptions of disease are engendered 
and energy is wasted on purely pedantic discussions. Of the 
remaining cases 11 were associated with hypertrophic 
biliary cirrhosis or other disease ot the liver. There 
remain 81 cases of typical pulmonary osteo-arthropathy. 
Among these predominate diseases in which pus is 
formed or in which tissues break down with retention 
of secretion—bronchiectasis (25 cases), chronic pulmonary 
tuberculosis (15 cases), empyema (eight cases), and 
malignant disease of the lung (eight cases). Diseases rarely 
associated with osteo-arthropathy are chronic bronchitis, 
pneumonia, pleurisy, spinal caries, amyloid disease, in- 
fluenza, and chronic heart disease. The introduction of skia- 
graphy has enabled a more accurate description to be given 
of the changes present in pulmonary osteo-arthropathy than 
was previously possible. There is a symmetrical deposit of 
subperiosteal bone on the shafts of the long bones. This 
begins as a thin sheath about four or five inches above the 
wrists and covers the lower ends of the radius and ulna as 
far as the epiphyseal line, where it is thickest. The carpal 
bones are not affected. The metacarpals and the first and 
second phalanges, in less degree, are thickened. The terminal 
phalanges are not affected. In rare cases the upper ends of 
the radius and ulna and the lower end of the humerus are 
affected. In the lower extremities the lower ends of the 
tibia and fibula are most affected and the layer of new 
bone may be nearly a quarter of an inch thick. Sometimes 
the lower end of the femur and upper ends of the tibia and 
fibula are affected. The bones of the foot are affected 


like those of the hand. Deposits on the clavicles, ribs, and 
iliac crests have also been observed. Effusion occurs into 
certain joints, especially the wrists, ankles, knees, and 
joints of the fingers. The fingers and toes are always 
clubbed. This is due to hyperplasia of the soft parts, fatty 
and fibrous, and not to enlargement of the bones, as was 
supposed. In many cases the connective tissue covering the 
affected bones is thickened from hyperplasia. These bony 
changes appear to be due to irritation of the periosteum by 
toxins absorbed into the blood. Some obstruction to the cir- 
culation which produces ita greatest effect on the distant 
capillaries of the limbs appears aleo to play a part. The 
influence of septic absorption is shown by a remarkable case 
of bronchiectasis reported by Dr. Alexander. When the 
bronchiectasis was acute (the amount of sputum secreted 
weekly amounting to from five to nine pints) and septic 
absorption was considerable, the osteo-arthropathy was at 
its height. When the bronchiectasis improved the osteo- 
arthropathy diminished, and when the secretion had almost 
disappeared joints, soft parts, and bones again appeared 
normal, The bones had been covered with a loose, irre- 
gular layer of new bone. This became consolidated and so 
closely applied to the shafts that it could be distinguished 


only in skiagrams. = 


EPIDEMIC CEREBRO-SPINAL FEVER. 


DvRING the last few days epidemic cerebro-spinal fever has 
declared itself in several fresh centres and has reappeared in 
places from which it had for some time been absent. A 
rapidly fatal case has occurred at Rishton, on the borders of 
Blackburn. Other cases are reported from Nuneaton in 
Warwickshire, from Lemington and from Gateshead in 
Northumberland, and from Leicester. In Scotland during the 
week ended April 13th there were 30 deaths from the disease 
registered in Glasgow, eight in Edinburgh, three in Leith, 
two in Dandee, and one in Greenock. The weekly return of 
the Glasgow sanitary department issaed on April 12th showed 
that there were at that time 100 cases under treatment. 
Other cases have occurred at Falkirk, at Coupar Angus, at 
Forfar, at Muirkirk, at Coatbridge, at Alyth, at Dunfermline, 
and at Laurencekirk. In Belfast during the week ended 
April 6th there were 27 cases notified and 42 patients 
remained under treatment ; in this city there have now been 
283 cases with 177 deaths. A nurse at the union hospital 
in Belfast has succumbed to the disease and a police 
constable has died after a very short illness. 


A COMPENDIUM OF MEDICINES. 


AN interesting announcement was made at the meeting of 
the Pharmaceutical Society held in Bloomsbury-square on 
Tuesday evening last when Mr. John Humphrey described 
the scope of a publication, to be known as the British 
Pharmaceutical Codex, which is shortly to be issued by the 
society. The intention of the Pharmaceutical Society is to 
provide a uniform standard and guide for those engaged in 
the preparation of medicines throughout the British Empire, 
and the explanation by Mr. Humphrey of the work done in 
this direction shows that no pains have been spared. The 
idea that the Pharmaceutical Society should publish such 
a guide, by which, among other things, authoritative 
standards for articles and preparations which have ceased to 
be official might be maintained, was due largely to Mr. 
Michael Carteighe, who seems to have had the idea present 
to him for many years. The general arrangements of the 
work was ‘planned by him, but a strong subcommittee of 
the society bas attended to all the details. The plan of the 
work was described by Mr. Humphrey as :— 


generally that of most pharmacopcias and dispensatories. 
Monographs on drugs of vegetable and animal origin, and others 
dealing with chemical substances used in medicine, together 
with formule for galenical preparations and solutions, are 


resemblin; 
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im strict alphabetical order, under Latinised names, with Bngli:i 
equivalents, and synonyms where such exist. In the case 
crude drugs, each monograph begins with a brief statemer 
as to the botanical or zoological, neographioal and commercial 
sources of the drug, the natural order or family to which 
the plant or animal belonge, and the modes of collecting o 
Preparing the drug for the market. Then follows a detailed description 
of the drug, including when necessary its distinctive histological 
features, together with particulars of its important chemical 
constituents. The pharmacological action of the drug is next 
described, ites uses are mentioned, and notes given respecting the 
best methods of prescribing and dispensing the remedy. No attempt 
is made to deal with the rubject. of therapeutics, and the notes on 
prescribing are simply auch as will enable medical practitioners to 
construct their prescriptions in a scientific and practical manner. 


By the courtesy of the editor of the Pharmaceutical Journal 
we have been allowed to see specimen pages of the new 
publication, and there can be no doubt that in many direc- 
tions the book will be an extremely valuable one. Mr. 
Humphrey concluded by explaining that the work would 
**supplement and help to improve and popularise the British 
Pharmacopeia.” How far this is an accurate forecast must 
remain a matter of doubt for the present, and we can 
imagine the General Medical Council holding a different 
view. 


THE FIRE AT McGILL UNIVERSITY. 


Two fires have occurred at McGill University, Montreal, 
during the month, and the later one, which broke out on 
Tuesday last, has destroyed the medical buildings. We learn 
by cable, and also from Professor Osler, who has been simi- 
larly informed, that the library has been saved and a 
portion of the medical museum, which was reported in the 
early telegraphic messages as totally lost. This museum 
contains an exceptionally fine collection of specimens illus- 
trating the pathological conditions of the heart and arteries, 
and these, we are glad to learn, have survived the con- 


flagration. 


A PROPOSED MEMORIAL TO DR. MOBIUS. 


SEVERAL friends of the late Dr. Paul Julius Mobius of 
Leipsic are taking steps to establish a fund, the annual pro- 
ceeds of which will constitute a Mébius prize to be awarded 
to the authors of approved articles on neurological subjects. 
The present intention is that the awards shall be made for 
published and for unpublished works in alternate years. An 
appeal is being made for support and promises of subscrip- 
tions may be sent to Dr. Cart Reinhardt of Lessingstrasse, 
Leipsic. Dr. Mébius was, of course, a well-known writer on 
nervous and mental diseases, and was one of the editors of 
the journal Psyohiatrisch-Neurologische Wochensohrift. 


THE family of the late Mr. Wakley desire to record their 
sincere appreciation of the very numerous expressions of 
sympathy and condolence in their great loss which they have 
received from members of the medical profession and others. 
They trust that this general acknowledgment of their grati- 
tude will be accepted now and that later they may be able to 
reply individually to the many kind friends whose letters 
evincing the regard in which the senior editor of THE LANCET 
was held have been a great solace to them in their bereave- 
ment. 


THE Department of Public Health of Queensland in a 
bulletin dated March 2ad reports case 24 of bubonic plague, 
a female, aged 46 years, which was notified from the General 
Hospital on Feb. 22nd after death. The diagnosis was con- 
firmed by a post-mortem examination. A bulletin dated 
March 9th reports case 25, a male, aged 45 years. He was 
attacked on March 7th and removed to the hospital. 


THE organising committee appointed for the festivities in 
connexion with the twenty-fifth anniversary of the Russian 
Pirogoff Society of Surgery announces that a special meeting 


(séance solennelie) will be held on May 8th (April 25th 0.8.) 
at 2 P.M. in the hall of the Pirogoff Museum. 


THE Ingleby Lectures of the University of Birmingham 
will be delivered by Dr. Thomas Wilson, obstetrical officer to 
the General Hospital, Birmingham, in the medical lecture 
theatre, at 4 P.m., on May 9th and 16th. The subject is 
Inflammations of the Uterine Appendages. 


LORD CROMER’S REPORT ON THE 
FINANCES, ADMINISTRATION, AND 
CONDITION QF EGYPT AND 
THE SOUDAN IN 1906. 


ESPECIAL interest centres round this official report in view 
of the retirement of Lord Cromer after nearly half a cen- 
tury’s work in the public services, He was endowed by 
nature with a vigorous physique, as shown by the fact that 
he could hold his own at lawn tennis until the age of 60 with 
men of only half his years. But residence in hot climates, 
even though relieved by summer visits to this country, 
eventually tells on the strongest constitution, and his friends 
have watched with concern some evidence of declining 
health during the last two or three years. 

On former occasions we have noted the gradual growth of 
the annual reports on Egypt, both in size and importance, 
and the document now before us, consisting of 151 pages, 
yields to none in its wide comprehension, lucidity, and 
mastery of many complex questions. Blue-books are usually 
not considered very popular reading by the general public, 
but Lord Cromer tells us that of the report for the year 
1905 no less than 11,500 copies were sold or distributed, 
some 825 having been published in French and the remainder 
almost equally in Arabic and in English. Since the report 
was written Sir Horace Pinching has retired from the post of 
Director-General of the Public Health Department and that 
he will be succeeded by Dr. W. P. G. Graham, the Vice- 
Director-General of that department. The sanitary staff has 
increased in numbers by 30 Europeans and 115 Egy; 
during the last ten years. The six posts of chief inspectors 
are at present all held by British officials, but it has been 
decided that the next two vacancies that occur in this class 
shall be filled by Egyptian medical officers. This sounds 
like a retrograde policy, for we believe that the former 
Egyptian holders of these posts were found to be somewhat 
useless in grappling with plague or cholera epidemics. But 
perhaps it is intended to give the native officers in the 
future some special instruction in Europe on the important 
subjects of public health and tropical hygiene. A few para- 
graphs later we read that it has been found impossible to 
extend the scope of the Agricultaral Society more rapidly on 
account of the impossibility of finding young Egyptians 
who possess the necessary qualifications. This is regrettable, 
because the Egyptian is as good at agricultural work as he 
bas so far proved to be deficient in sanitary administration 
and the power of assuming individual responsibility. 

There E no mention in the report of the plan which is 
being elaborated for draining Cairo, probably because the 
information supplied from the various Government depart- 
ments only takes us to the end of last year; but Lord 
Cromer reminds the Cairo householders, who at present pay 
only one tax at the rate of about 8 per cent. on their rental, 
that the question of imposing further local taxes, and 
possibly that of creating a municipality, must soon be 
raised. The drainage of Alexandria has been much improved 
since a quay wall and a drain collector were made. Altogether 
a sum of about £670,000 has been granted for improving the 
harbour works at Alexandria and this will include the pro- 
longation of the existing breakwater and throwing out 
another breakwater from the side of the new cattle quay at 
the slaughter-house, and it is hoped that this will entirely 
prevent the westerly swell from entering the port. 

Under the heading of infectious diseases we find a 
diminution in small-pox, typhus fever, and typhoid fever, an 
increase in diphtheria, and figures which have not undergone 
much change in measles. ‘The plague statistics showed 631 
cases and 475 deaths, as compared with 266 cases and 181 
deaths in 1905. Though these figures are higher tban daring 
the preceding year the epidemic is still kept in check by the 
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constant attention and rigid supervision of the sanitary in- 


spectors. Last autumn Egypt and the Soudan were visited by 


aserious but not dangerous epidemic of dengue, 
The Government Anti-rabic Institute began its work in May 


and treated during eight months 451 people, of whom 63 


were Europeans, 367 were Egyptians, and the remaining 21 
patients came from Palestine or Syria expressly to undergo 
the treatment. 
died from hydrophobia. This disease has undoubtedly de- 
creased since the muzzling order and destruction of owner- 
less dogs have been adopted in Oairo, Alexandria, and 
Port Said, but it will never be stamped out until the 
Government takes more energetic measures all over the 
country against both dogs and the wolf-like jackals which 
lurk on the outskirts of villages. Mr. E. H. Ross, the 
medical officer of health at Part Said, has done very good 
work in diminishing malaria by systematically destroying 
mosquitoes and a similar limited campaign has been under- 
taken in Suez and Cairo. The ophthalmic hospitals started 
by Sir Ernest Cassel, and now adopted by the Government, 
continue to do excellent work ; during the past year about 
7000 new patients were treated and 5800 operations, mostly 
on the eyelid, were performed. The number of Egyptians 
who took part in the pilgrimage to Mecca was 11,615 and in 
order further to minimise the risk of these devotees intro- 
ducing infectious disease on their return the quarantine 
board is erecting a disinfecting establishment at Suez. With 
regard to the water-supply of towns the Jewell filter plants 
at Alexandria and Mansura continue to give entire satis- 
faction and several other towns are now being supplied with 
similar installations. 

“Complaints are frequently made that the Kasr-el-Ainy 
Hospital at Cairo is not a suitable building for hospital 

arposes. I do not doubt but these complaints are well 
Found , and that at some future time it will be necessary 
to build a new hospital in Cairo, but, in view of the very 
large demands for buildings in other directions, I fear that 
some time must elapse before this work can be taken in 
hand.” In another paragraph we are told that besides the 
money spent by the prisons, sanitary, and Customs depart- 
ments, who supervise their own expenditure under this head, 
no less than £378,000 were spent in 1906 on public buildings. 
It is to be hoped that Lord Cromer’s successor may find 
himself able to reconsider the urgent need of bringing the 
stractare at Kasr-el-Ainy up to the level of modern Kuropean 
hospitals. The present building dates from the time of 
Mubammad Ali and stands on a site which has been occupied 
for more than four centuries. It is much to the credit of 
past and present surgeons that aseptic surgery is able to 
hold its own in so antiquated, though reconstructed, a 
building. Unless we are mistaken, this hospital of more 
than 400 beds, standing in the same compound as the only 
school of medicine in Egypt, serves for the clinical 
instruction of about 100 male and 50 female students, who, 
when their course is ended, are distributed all over Egypt 
and the Soudan as pioneers of hygiene, 

Three large central hospitals are now under construction 
in the Soudan—at Khartoum, the Atbara, and Port Soudan on 
the Red Sea coast. In order to try to mitigate the high 
infantile mortality in Cairo a dispensary for sick children 
was opened by Lady Cromer a year ago and is supported by 
voluntary contributions in the hopes that similar institutions 
may be started in other towns by rich Egyptians. The 
chief maladies of the out-patients are ophthalmia, favus of 
the head, eczema, tuberculous glands, and diarrhea. 

The number of beds in the lunatic asylum has been raised 
to 640 and by the aid of an adjoining building 172 more 
patients will shortly be accommodated. Lord Cromer draws 
attention to the fact that the lunacy law, so often suggested 
by Dr. J. Warnock, is still non-existent. The number of 
admissions to the asylum from hashish insanity is steadily 
diminishing, but it cannot be doubted that the drug (cannabis 
indica) is still extensively used. No less than 15,345 kilo- 
grammes were seized by the authorities during the year, all 
from Greece. 

The amount of alcoholic liquors imported is increasing ; 
whisky is becoming popular with the younger members of 
the upper classes, who also drink wine. They imitate the 
habits of Europeans and lack their power of self-control. 
The respectable European who drinks to excess is an excep- 
tion, whereas there is a great tendency for the Egyptian who 
drinks at all to drink a great deal more than is good for him. 
Fortunately the fellaheen have not acquired the alcoholic 
habit to any extent. The number of cases of drunkenness 
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‘ported throughout Egypt during the year exceede@ 
10,000. Many of the drinking shops are owned by loca? 
subjects, and no less than 191 of the proprietors are 
Moslems, The Capitulations prevent the Government 
having any adequate powers to deal with this important 
question. The wholesale trade in alcohol is at present not 
subject to any regulations, and the same may be said of the 
retail sale of drink in shops where no liquor is drank on the 
premises. Moreover, anyone in Cairo, Alexandria, Port Said, 
Ismailia, and Suez who wishes to do so can open a drinking 
shop, subject to making a declaration to the police 15 days 
beforehand, and this licence, when once issued, cannot be 
withdrawn save by order of a law court. In the Soudan, 
which is, happily, free from Capitulation obstacles, no 
person is allowed to import liquor without a licence, the 
penalty for violation of the law being a fine not exceeding 
£100 and the confiscation of all the wine, spirits, or other 
alcoholic liquors in the possession of, or upon the premises 
of, the offender. The fee for the lieence is £50 and it is nob 
permitted to sell liquor to any native of the Soudan or to any 
British soldier of the army of occupation. In spite of 
stringent laws there is a good deal of drunkenness in some 
parts of the Soudan, due to drinking ‘‘ merissa,” a native 
beverage made from millet, 

A few years ago the medical school was distinctly un-, 
popular with Egyptian parents, but last year no less than 97 
studients applied to be admitted to take the place of 20 who 
were leaving the school with their diplomas. It was not 
possible to admit more than 53. It has been found necessary 
to increase the teaching staff. Dr. D. E. Derry was appointed 
assistant to the professor of anatomy, Dr. R. G. White as 
assistant to the professor of pathology and bacteriology, and 
more lately Dr. R. 8. Dobbin was appointed professor of 
gynzcology and Dr. H. B. Day as medical registrar and 
tutor. The report concludes by drawing attention to the 
excellent work done by Dr. A. Balfour and others at the 
Wellcome Research laboratories at Khartoum. Dr. C. M. 
Wenyon, protozoologist to the London School of Tropical 
Medicine, has been engaged for a year's work in the upper 
waters of the Nile, thanks to a special donation from Mr. 
Wellcome. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A QUARTERLY meeting of the Council was held on 
April 11th, Mr. Henry Morris, the President, being in the 
chair. 

The SECRETARY reported the death on March 25th of 
Professor Ernst von Bergmann of Berlin, an Honorary Fellow 
of the College. The President was requested to write to the 
relatives of the late Professor Bergmann to express the 
sympathy of the Council. 

In accordance with the recommendaticns of the Jacksonian 
Committee, the Jacksonian prize was awarded to Mr, 
Donald J. Armour, the author of the dissertation bearing 
the motto, ‘‘Palmam qui meruit ferat.” The subject of the 
essay was ‘‘The Diagnosis and Treatment of those Diseases 
and Morbid Growths of the Vertebral Column, Spinal Cord, 
and Canal, which are amenable to Surgical Operations.” 

The following subject was chosen for the Jacksonian prize 
for the year 1908: ‘‘'The Pathology and Treatment of those 
Conditions and Diseases of the Colon which are Relievable 
by Operative Measures.” 

The following subject was chcsen for the next triennial 
prize: ‘*The Histological Anatomy of the lymphatic and 
Hiemo-lymphatic Glands, more especially with reference to 
the Charges which these Glands Undergo in Acute Infeotious 
Processes.” 

The following two Members of 20 years’ standing were 
elected Fellows:—Alexander Hill, Master of Downing 
College, Cambridge; and Arthur Thomson, Reader in 
Human Anatomy, Oxford. 

Mr. Frederic 8. Eve was elected a member of the Board of 
Examiners in Dental Surgery, in the vacancy caused by the 
retirement of Mr. C. H. Golding-Bird. 

The PRESIDENT reported that Mr. Cecil F. Beadles 
had duly delivered a course of three Hunterian lectures on 
‘* The Cerebral Arteries.” 

The PRESIDENT stated that Mr. William Wright’s 
Hunterian lectures on ‘‘ The Prehistoric and Early Historic 
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Inhabitants of England” would be delivered on May 6th, 8th, 
and 10th. 

A letter was read from Mr. J. Ward Cousins reporting the 
proceedings of the Central Midwives Board during the past 
year. In this letter Mr. Cousins reviewed the judicial 
proceedings of the Board and reported a marked improve- 
ment in the administration of the Act by the county councils 
and borough councils of England and Wales. He commented 
with regret upon the fact that as yet there has been no 
attempt to amend the Act so as to provide just payment for 
medical men who are summoned to assist midwives in cases 
of difficulty and danger, notwithstanding the strong pro- 
fessional and official opinions expressed upon this subject. 

The thanks of the Council were given to Mr. Cousins for 
his services as the representative of the Council on the 
Oentral Midwives Board. 

The Council requested the President and the Vice-Presi- 
dents to write to Lord Lister to express the congratulations 
of the Council on the eightieth anniversary of his birth. The 
letter sent was as follows :— 


Dear Lord Lister —The Council of the Royal College of Surgeons, at 
their meeting on the 10th instant, deputed us to write and convey to 
you the sincere good wishes of every member of the Council on the 
completion of the eightieth year of your age. Crowned with honour 
‘and regarded with grateful esteem and admiration as you have been for 
years past we have heard with great gratification of the further 
evidences of universal homage which have reached you from all parts 
of the world on this occasion. But by none are these feelings of esteem 
and homage more profoundly and genuinely entertained for you than 
by the members of the Council of this College. 

We recall with pride and satisfaction that for eight years you occu- 
pied a seat on this Council ; that your services to the science of surgery 

ve been commemorated by us in making you one of the very small 
number of recipients of the honorary medal of the College; and that 

‘our portrait was presented by Fellows and Members of the College in 
Y6g7 se an oxpression of respect and ndmiration for you as a man and 
as a tribute to you as a great benefactor of the human race. This 
portrait wo regan as one of the most valued possessions of the Collage, 
and we delight in the fact that it will convey to our successors, for all 
time, the likeness of him who is, and will alwaya be regarded as, the 
greatest master of modern surgery. 

We ate sure we shall be expressing the thoughts, not only of the 
present and of ex-membe-s of the Council, but also of every Fellow 
and Member of this College when we say that you, more than any 
other who has ever lived, have succeeded in applying scientific and 

ractical surgery to tho benefit of mankind and to the sparing of human 
fifo and suffering. The blessings which have followed from your life's 
work have been innumerable, and the knowledge that they increase 
and become, as time passes, more and more manifest must, we feel 
assured, be a source of extreme happiness and consolation to you in 
your distinguished and honourable retirement. 
Wo are, dear Lord Lister, yours very truly, 
Hewry Morais, President. 


Epwuxp Owes, om 
HickMay J. GopLEE i Viee-Preaidents, 


A letter was read from Sir Archibald Geikie, President of 
the Geological Society, stating that the society, founded in 
1807, intends to celebrate its centenary on Sept. 26th, 27th, 
and 28th next, and that it would give the society much 
pleasure if the College would appoint a delegate to attend 
the celebration. The President was nominated. 


MEDICINE AND THE LAW. 


Medical Men and Coroners’ Inquests. 

THE difficulties in which medical men and coroners may 
be placed by the existing state of the law were illustrated in 
an inquest held at Wrexham recently, a day or two after 
Lord Loreburn had accorded sympathetic hearing to sugges- 
tions which were made to him by the Medico-Legal Society.! 
An infant had died from convulsions, according to the 
opinion of a midwife, and Dr. H. Drinkwater, who was called 
in seme time afterwards, seems to bave found nothing to 
indicate that this view was incorrect. He was, however, of 
course, not in a position to give a certificate of the cause of 
death and apparently he declined to express an opinion on 
the subject to the coroner's officer. We do not gather that at 
the inquest which eventually was held any medical evidence 
was given, the witnesses being the mother of the child and a 
second woman. ‘The latter was presumably the midwife 
mentioned, although it is worth noting, with regard to her 
intervention, that the child, whose age is not given, was old 
enough to have been vaccinated and to have recovered. The 
fact that Dr. Drinkwater had been told by the midwife that 
the child had died from convalsions was laid before the jury, 
with the additional statement that he had not expressed 
dissent from her view, ‘he coroner also told the jury that 


if be had had an opinion from Dr. Drinkwater as to the 
cause of death an inquest would not have been n a 
although he, very properly, attributed no blame to the 
medical man for withholding it. In the circumstances it 
seems clear that had the coroner been in a position to obtain 
from the medical man an authoritative opinion as to what 
the child had died from, the local authority would have been 
saved the expense of an inquest and the parents of the child 
would not have undergone the trouble and pain which the 
holding of such an inquiry must cause. It cannot, how- 
ever, reasonably or justly be expected that a medical man 
should impart his professional opinion upon so serious 
a subject gratis in order to save money to a public 
authority. This would be an act of charity to the 
authority in question such as is not expected from the 
members of any other profession. Moreover, the holding or 
not holding of an irquest should be a matter of consultation 
or, at least, of direct communication between the medical 
man and the coroner, not between the medical man and the 
coroner’s officer. No dogbt if the Lord Chancellor takes 
action in the direction indicated by thore who have recently 
approached him he will also have before him recommenda- 
tions and suggestions from others qualified to represent the 
views of medical men practising in rural as well as in urban 
and metropolitan localities. 


The Plea and Test of Insanity. 

The recent Scottish case of the Lord Advocate v..Brown 
tried before the Lord Justice General is worthy of note as it 
instances both an anomaly in the practice of the law and an 
advance in the legal view of the test of insanity. The 
Public Prosecator accused a man of murder ; at the trial the 
prosecation alleged thas the man was incapable of pleading 
and hence tbat he could not be tried as he was insane ; the 
accused objected to being denied a trial and pleaded in- 
nocence ; he was found insane during the trial and hence 
was committed to a criminal lunatic asylum to await trial 
upon recovery. It is customary in Scots’ law for the 
Crown in prosecutions to comment on the state of mind of 
the accused, thus differing from recent English practice.’ 
In considering whether the accused was insane the 
learned judge affirmed that the law must take cognisance 
of the advances of science, so that in this case the jary must 
keep in misd the class of insanity which was alleged to afflict 
the prisoner: they should find him insane if they thought he 
was incapable of instructing his counsel with a ce: tainty of not 
being deceived as to what bis action had been; it was proof 
of fosanity if there was exhibited ‘‘an inability to give 
instreetions for the maintenance of a plea of inmocence as 
a sane man would do.” There is in this ruling an 
approach to @ bridging over of the gap which has hitherto 
existed in legal theory between responsibility and aliena- 
tion of reason, and, as Dr. T. 8. Clouston bas shown in 
a letter to the Scotsman, there is in this decision a 
reconciliation of professional views. The anomaly con- 
sists in that under the operative Lanacy Act, 1857, the 
prisoner suffered similarly whether he was insane at the 
trial (and so was not found ‘‘ Guilty” or‘: Not guilty”) or 
he was found to bave been insane when he committed the 
felonious deed. In both cases he had to be sent to a 
criminal lunatic asylum. The amelioration of the legal 
view of inganity will not always tend to clemency, for 
though humanity may prevail where insanity existed at the 
time the act was performed it will be hard on prisoners who 
while yet untried are prevented on the ground of insanity 
from either pleading themselves or instructing criminal 
defence. 


ASYLUM REPORTS. 


City of London Asylum (Annual Report for (1}).—The 
average namber resident during the year 19.6 was £67 (253 
males and 314 females), The total number remaining on 
Dec. 31st, 1906, was 564; of these 299 were rate-paid cases 
and 265 private cases, The admissions during the year 
numbered 144 (76 males and 68 females); of these 18 only 
were rate-paid cases. Dr. R. H. Steen states that of those 
admitted only 23 per cent. offered any reasonable prospect of 
recovery. \s to the cause of the insanity in tho-e admitted the 
data available were insutlicient to render possible any trust- 
worthy conclusion ; suflice it to say that inberitance of mental 
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1 Tur Laxcrr, Feb 10th, 10€,-p, 3ev, 


1106 THE Lanogt,] 


PUBLIC HEALTH AND POOR LAW. 


[APRIL 20, 1907. 


disease was present in a very large number and alcoholic 
excess in 25 cases. 34 persons (21 males and 13 females) were 
discharged recovered during the year, and the proportion (per 
cent.) of recoveries to admissions (excluding transfers) was 
39-62 for males, 29°54 for females, and 35°05 for the two 
sexes. During the year 19 patients were granted leave of 
absence on trial, and in selected cases of the rate-paid class 
a weekly allowance was made during the period of probation. 
This allowance is granted in accordance with Section 55 of the 
Lunacy Act. Forty-seven patients (23 males and 24 females) 
died during the year; the proportion (per cent.) of deaths 
to the daily average number resident was 9°09 for males, 
7°64 for females, and 8°29 for the two sexes. ra- 
lysis of the insane was the cause of death in 11 cases, The 
weekly oharge for rate-paid patients, which had been 12s. 3d. 
since July Ist, 1901, was reduced to lls. 8d. on Jan. lst, 
1906, but the visiting committee states that ‘‘owing to the 
many expenses which have to be met and the general 
increase in the cost of many articles of daily use and con- 
sumption which fall upon this account [maintenance 
account] we do not anticipate that the reduction will be 

ent.” The farm account. showed a profit on the 
year’s working of £598. Dr. Steen records with satisfaction 
that the committee has sanctioned for non-statutory pur- 
poses the use of the title ‘‘City of London Mental Hos- 
pital” in the place of the old title, ‘City of London 
Asylum.” He reports that this concession has already called 
forth many expressions of gratitude both from the patients 
and their friends. 


Public Pealth and Poor Fatv. 


LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

City of Bath.—The sanitary authority of this city has 
subsidised beds at the Winsley Sanatorium for Consumption 
and during 1906 such beds were occupied by 15 patients. 
The annual report of the sanatorium is, as regards the Bath 
beds, a little difficult to interpret and to avoid misunderstand- 
ing the passage relative thereto is given verbatim. Of the 
15 patients from Bath ‘‘five showed no signs of active 
disease on discharge and four were certainly fit for some 
work, whilst four showed marked improvement and were 
gaining ground on discharge, though there was no chance of 
return to work for some little while. Five cases showed no 
improvement, though it is only fair to say that two of these 
cases were extremely advanced and died shortly after leaving 
the sanatorium, while two others had serious complications 
on admission and were eventually advised to seek surgical 
aid.” Apparently there had been great difficulty in securing 
early cases for sanatorium treatment, although we gather 
from an extract from the sanatorium report, which is 
furnished by Dr. W. H. Symons, the medical officer of 
health of Bath, that that city is now sending earlier cases 
than formerly. 

Woking Urban Distriot.—During the summer of 1906 occa- 
sional discolouration of the water drawn from the taps in 
this district was noticed, and although it appears clear that 
this was due to deposits of iron it is not stated whether such 
deposits were caused by the traces of iron which are 
contained in the water drawn from the well itself or 
whether it was caused by corrosion of the water mains. 
There is no doubt that waters which contain iron at the 
source are only freed from this metal with the greatest diffi- 
culty, but it is nevertheless possible by suitable treatment 
materially to diminish the amount which is likely to reach the 
consumer. Dr. R. W.C. Pierce, the medical officer of health, 
has during 1906 paid special attention to the condition of 
the dairies, cowsheds, and milkshops in the district, and the 
recent report of the Royal Commission on Tuberculosis has 
enormously accentuated the importance of action in this 
sense. As Dr. Pierce observes, there is, no doubt, need for 
considerable modification of the Model Regulations under the 
Dairies, Cowsheds, and Milkshops Order. They are, as at 
present worded, very difficult to apply and there is too much 
scope for differences of opinion. Something more precise is 
necessary. Dr. Pierce refers to a plan which has, he states, 
been adopted in New York, where certificates are issued to 


and freedom from dirt. Such certificates are, it seems, 
issued by a local medical society. If it is practicable to 
devise a reasonable bacteriological standard for all times of 
the year there might be sdraniage in adopting this standard, 
but it appears to us that it should only be adopted under the 
very best expert advice and in no way associated with any 
company which has shareholders to consider. Probably the 
local sanitary authority might begin by adopting some 
standard of general cleanliness, any certificates issued being 
renewable annually. 

Plympton St. Mary Rural District.—The council of this 
district possesses apparently the right to send one or more 
patients to the Didworthy sanatorium for consumption and 
the medical officer of health invited the Poor-law medical 
officers to send in the names of any patients who were 
thought suitable for the institution. It seems, however, that 
only one patient was discovered in a sufficiently early phase 
of the disease to be suitable for admission and he, ra 
short stay at the sanatorium, was discharged ‘‘ relieved but 
not cured.” 

Borough of Riohmond.—Dr. J. H. Crocker, the medical 
officer of health of this borough, is also medical officer to the 
education committee, and in this latter capacity he reports 
that there has recently been amongst the school children a 
distinct improvement in the cleanliness of the bodies and 
clothing of the children. In addition to cases of infectious 
disease Dr. Crooker’s attention seems to have been called 
mainly to cases of suspected ringworm, of defective sight, 
and of vermin in the hair and on the body. Visits have been 
paid, in addition to the elementary schools, to the county 
school and to the girls’ high school. No actual treatment 
was undertaken by the medical officer of health but in cases 
where medical advice appeared desirable the patients were 
advised to procure it. 

Borough of Weymouth and Meloombe Regis.—Mr. W. B. 
Barclay, the medical officer of health of this borough, 
has made an inspection of the cowsheds contained 
within its limits and has recorded his notes in the annual 
report. They will, we hope, be read by all the councillors 
as also by others. Mr. Barclay does not, as is the case with 
some medical officers of health, find all the cowsheds 
‘‘fairly satisfactory” but he shows by his notes that the 
majority of them are in an eminently undesirable state. As 
he rightly observes, the cowman has a rooted objection to the 
use of water as also to cleansing the udders and teats of the 
cows before milking. He observed one cowman while in the 
act of milking the cows rub his hands at intervals ‘on the 
filthy sides of the animal,” and in a manner so uncon- 
sciously as to show that this was his habitual practice. 
Speaking generally, Mr. Barclay says, ‘‘ the condition of the 
rural cowsheds ie most unsatisfactory.” We should like to 
see all medical officers of health equally candid with regard 
to the cowsheds in their districts. We might then hope to 
see some reduction in our infantile mortality. 

Ashton in-Makerfield Urban District.—Reference is make in 
the current annual report of Mr. Nathan Hannah, the medical 
officer of health of this district, to the damage done by 
subsidences caused by mining operations which by the wide 
cracks which are theréby caused in the walls of dwellings 
conduce to dampness and draughts as well as, occasionally, to 
the risks of the spread of infection from one house to another. 
Mr. Hannah has also noticed smoke coming from one house to 
another through these crevices. To those who live in non- 
mining districts the havoc wrought by mining subsidences is 
altogether unknown and in the coal country there is not 
sufficient attention paid to the matter. Where the miners’ 
cottages belong to the mine owners the miners hesitate to 
complain and where the local sanitary authority is largely 
composed of mine owners and mine agents, the sanitary 
inspector, who has been known to be also a rent collector, is 
liable to overlook these matters. Nevertbelese, the nuisance 
is a very real one. 

County Borough of Blackburn.—Inquiries have systematic- 
ally been made in this borough since 1897 as to the methods 
of feeding infants, and Dr. Alfred Greenwood reports that in 
that year 63 per cent. of the children were fed at the breast 
alone. According to these observations the proportion of 
breast-fed children has steadily decreased until in 1905 only 
38 per cent. were exclusively breast-fed. It would be useful 
to know whether the same officer has made the observations 
during the whole period. If this is true, there is, as the 
medical officer of health observes, a contrast between this 
state of affairs and that which obtains in Japan, where it is 
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regards the use of the long-tube bottle for artificial feeding 
there has been, it seems, in Blackburn some improvement 
year by year. The average infantile mortality in Blackburn 
since 1898 has ranged from 100 per 1000 births in the 
lowest ward to 245 in the highest. Dr. Greenwood points 
out that the fact of the registration of births being only 
required before the child is six weeks old precludes the 
officer of the sanitary authority from taking any steps 
daring the first few weeks of life when the infantile 
mortality is at the highest point and he advocates the adop- 
tion of the system in vogue in Huddersfield by which notifica- 
tion of birth is required within two days. In addition to the 
usual precautions relative to the reduction of infantile mor- 
tality a course of lectures is given to teachers in school 
hygiene and lessons are given to the older girls in the 
feeding and care of infants at certain of the elementary 
schools, and great importance is laid upon this course by Dr. 
Greenwood who is medical officer to the education com- 
mittee. An important voluntary movement, much on the 
same lines as takes place in certain parts of Paris, is now 
being organised in Blackburn by some local phitantbropists, 
A number of poor women, who have either been quite 
recently confined or are within a month of that event, 
are to be supplied daily and gratuitously with a suitable 
ready cooked dinner from a restaurant which is to be opened 
shortly. In return for this the mother is to feed her baby 
at the breast and to allow the child to be weighed 
once weekly, There is much that is worth reading in Dr. 
Greenwood’s report. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

> IN 76 of the largest English towns 8979 births and 5196 
were registered during the week ending April 13th. 
The annual rate of mortality, which had been equal to 17°7 
and 17°9 per 1000 in the two preceding weeks, declined 

*9 in the week under notice, During the 13 weeks of 
quarter the death-rate in these towns averaged 
19-0 per 1000, the rate during the same period in London 
being 19°2. The lowest rates in the 76 towns last week 
were 6°3 in Handsworth, 8:1 in Hornsey, 8°5 in Leyton, 
and 9°1 in Willesden; the rates ranged upwards in the 
other towns to 23:1 in Salford and Huddersfield, 24:8 in 
South Shields, 27-1 in Burnley, and 30°8 in Birkenhead, 
The 5196 deaths in the 76 towns showed a decline 
of 296 from the number in the previous week, 
and included 544 which were referred to the principal 
epidemic diseases, against 559 and 568 in the 
two ing weeks; of these, 228 resulted from 
measles, 171 from whooping-cough, 50 from diarrhoea, 
37 from diphtheria, 30 from ‘‘fever” (principally enteric), 
28 from scarlet fever, but not one from small-por. 
No death from any of these epidemic diseases was regis- 
tered last week in Leicester, Derby, Plymouth, Halifax, and 
in eight other smaller towns; the annual rates from these 
diseases, however, ranged upwards to 4:1 in Newport 
(Mon.), 4:6 in Middlesbrough, 7°5 in West Bromwich, and 
11:0 in Birkenhead. The 228 fatal cases of measles were 
fewer by 23 than the number in the previous week ; the 
highest annual death-rates therefrom were 3:4 in Bolton, 
4:1 in Newport (Mon.), 6°8 in West Bromwich, and 8:8 in 
Birkenhead. The deaths from whooping-cough, which had 
been 175 and 170 in the two previous weeks, were 171 last 
week; the highest death-rates from this disease being 
2°0 in Burnley, 2°3 in East Ham, and 2°6 in Middles- 
brough. The 37 fatal cases of diphtheria showed a 
further decline from the numbers in the two preceding 
weeks, but included eight in London, four in Manchester 
and Salford, and three in Birmingham. ‘ Fever” caused 
an annual rate of 1:4 in South Shields and 2:0 in Great 
Yarmonth, and scarlet fever arate of 1°5in Grimsby. The 
50 deaths attributed to diarrhoea showed an increase upon 
recent weekly numbers. No case of small-pox has been 
under treatment in the Metropolitan Asylums Hospitals 
since the end of June last. The number of scarlet fever 
patients in these hospitalsand in the London Fever Hospital, 
which had been 2657 and 2666 in the two previous weeks, 
had declined to 2637 at the end of the week under notice ; 
296 new cases were admitted during the week, it 330 
and 352 in the two preceding weeks. The deaths in 
London referred to pneumonia and other diseases of the 


respiratory organs, which had been 354 and 412 in 
the two previous weeks, declined again to 355 in the 
week under notice, but exceeded by 45 the corrected 
average number in the corresponding week of the five 
years 1902-06. The 24 deaths referred to influenza some- 
what exceeded the corrected average. The causes of 42, or 
0°8 per cent., of the deaths registered during the week were 
not certified either by a registered medical practitioner or 
by a coroner. All the causes of death were duly certified 
in Leeds, Bristol, Weet Ham, Bradford, Newcastle-on-Tyne, 
and in 49 other of the 76 towns; the proportion of un- 
certified deaths, however, again showed considerable excess 
in Birmingham, South Shields, Sunderland, and Sheffield. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 20°3 and 
19:4 per 1000 in the two p weeks, rose again to 20°2 
in the week ending April 13th, and exceeded by 3°3 the mean 
rate during the same week in the 76 large English towns, 
The rates in the eight Scotch towns ranged from 14-1 and 
15:2 in Paisley and Aberdeen to 21°4 in Dundee and 23°6 
in Glasgow. ‘The 700 deaths in the eight towns showed an 
inorease of 27 upon the number in the previous week, and 
included 124 which were referred to the principal epidemic 
diseases, against 102, 107, and 114 in the three preceding 
weeks, These 124 deaths were equal to an annual rate of 
3-6 per 1000, which exceeded by 1°8 per 1000 the rate 
from the principal epidemic diseases in the 76 English 
towns ; they included 49 which were referred to ‘‘ fever,” 
55 to whooping-cough, eight to measles, five to diphtheria, 
five to diarrhoea, two to scarlet fever, and not one to 
small-pox. The deaths referred to ‘‘fever,” which had 
been 39 and 48 in the two preceding weeks, further 
rose to 49 in the week under notice, and included 
31 in Glasgow, eight in Edinburgh, four in Greenock, 
and three both in Leith and in Dundee; ocerebro-spinal 
meningitis caused 30 deaths in Glasgow, eight in Edinburgh, 
two in Dundee, three in Leith, and one in Greenock, in 
addition to a fatal case of typhus fever. The 55 deaths from 
whooping-congh in the eight towns included 45 in Glasgow, 
five in Edinburgh, and three in Aberdeen. Of the eight fatal 
cases of measles four were returned in Glasgow and three 
in Edinburgh; and four of the five deaths referred to 
diphtheria occurred in Glasgow. The deaths in the eight 
towns referred to diseases of the respiratory organs, including 
pneumonia, which had declined from 155 to 109 in the four 

ing weeks, rose again to 118 in the week under 
notice, but were 52 below the number in the correspond! 
week of last year. The causes of 17, or 2:4 per cent., 
the deaths registered in the eight towns during the week 
were not certified or not stated; in the 76 English towns 
the proportion of uncertified deaths did not exceed 0:8 per 
cent. 


HEALTH OF DUBLIN, 

The annual rate of mortality in Dublin, which had been 
equal to 22°3, 24:3, and 28°3 per 1000 in the three preceding 
weeks, declined again to 266 in the week ending April 13th. 
During the 13 weeks of last quarter the death-rate in the 
city averaged 27°2 per 1000, the rates during the same 

riod not exceeding 19°2 in London and 19-6 in Edinburgh. 
The 199 deaths of Dublin residents tered during the 
week under notice showed a decline of 13 from the number 
in the previous week, and included 19 which were referred 
to the principal epidemic diseases, against 12 and 15 in the 
two preceding weeks; of these, seven resulted both from 
measles and from whooping-cough, two from diphtheria, 
two from diarrhoea, one from ‘'fever,” and not one either 
from small-pox or from scarlet fever. These 19 deaths were 
equal to an annual rate of 2°5 per 1000, the rate during 
the same week from the principal epidemic diseases 
being 1°6 in London and 2:7 in Edinburgh. The fatal 
cases of measles in Dublin exceeded the number in any 
previous week of this year; and those of whooping-cough 
were within one of the high number in the previous week. 
The 199 deaths from all causes included 42 of children under 
one year of age and 58 of _Bereons aged upwards of 60 years, 
each of these numbers showing « further increase upon 
those returned in recent weeks. Six inquest cases and three 
deaths from violence were red ; and 75, or 37°7 per 
oent., of the deaths occ in public institutions. The 
causes of nine, or 4°5 per cent., of the deaths in Dublin 
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last week were not certified ; the percentage of uncertified 
deaths during the week did not exceed 0°3 in London and 
2-9 in Edinburgh. 


VITAL STATISTICS OF LONDON DURING MARCH, 1907. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
Qity of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases (including cerebro- 
spinal fever) specified in the table was equal to an annual 
rate of 6°6 per 1000 of the population, estimated at 
4,758,218 persons in the middle of the year; in each of 
the two preceding months the rate had been 6°8 per 
1000. The lowest rates last month were recorded in 
the Cities of London and Westminster and in the boroughs 
of Kensington, Islington, and Holborn; and the highest 
rates in Shoreditch, Bethnal Green, Southwark, Bat- 
tersea, Deptford, and Woolwich. The prevalence of 
scarlet fever showed a marked decline from that recorded 
in the preceding month; among the various metropolitan 
boroughs this disease was proportionally most prevalent in 
Bethnal Green, Southwark, Bermondsey, Battersea, Dept- 
ford, and Woolwich. The Metropolitan Asylums hospitals 
contained 2614 scarlet fever patients at the end of last 
month, against 3787, 3116, and 2829 at the end of the 
three preceding months; the weekly admissions averaged 
312, against 328, 299, and 323 in the three preceding 
months. Dipbtheria has showed but little variation in 
prevalence in each of the past three months ; this disease 
was proportionally most prevalent during the month under 
notice in Hackney, Shoreditch, Bethnal Green, Stepney, 
Wandsworth, and Deptford. The number of diphtheria 
patients under treatment in the Metropolitan Asylums hos- 
pitals, which had been 955, 921, and 916 at the end of the 
three preceding months, had risen again to 1021 at the end of 
last month ; the weekly admissions averaged 136, against 128, 

124, and 126 i in the three preceding months. The prevalence 
of enteric fever, which had shown a continued decline in 
the four preceding months, was again slightly diminished 
during March; among the various metropolitan boroughs 
this disease was proportionally most prevalent in 
Hammersmith, 8t. Pancras, Holborn, Shoreditch, Stepney, 
and Southwark. There were 93 enteric fever patients under 
treatment in the Metropolitan Asylums hospitals at the end 
of last month, against 134, 100, and 103 at the end of the 
three preceding months; the weekly admissions averaged 
13, against 18, 14, and 16 in the three preceding months. 
The greatest proportional prevalence of erysipelas was 
recorded last month in Stoke Newington, Finsbury, 
Bethnal Green, Battersea, Camberwell, and Deptford. The 
20 cases of puerperal fever notified during the month 
included five in Wandsworth and two each in Fulham, 
Islington, and Battersea. Of the 15 cases notified as 
cerebro-spinal fever two belonged to St. Pancras, two to 
Bethnal Green, two to Stepney, two to Poplar, and one each 
to the City of Westminster, Hackney, Finsbury, Shoreditch, 
Southwark, Bermondsey, and Woolwich. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
among the several boroughs in which the deceased persons 
bad previously resided. During the four weeks ending 
March 30th the deaths of 6172 persons belonging to London 
were registered, equal to an annual rate of 16°9 per 
1000; in the three preceding months the rates had been 
18-3, 19°9, and 18°4 per 1000. The death-rates last 
month ranged from 12°4 in Wandsworth, 12:9 in Hamp- 
stead, 13-2 in Lewisham, 14:4 in Woolwich, and 14-8 in 
Fulham, in Stoke Newington, and in the City of London, 
to 20°1 in Holborn, 20°2 in Finsbury, 20°9 in South- 
wark, 22°5 in Bermondsey, and 23-0 in Shoreditch. 
The 6172 deaths from all causes in London last month 
included 636 which were referred to the principal 
infectious discases; of these, 198 resulted from measles, 29 
from scarlet fever, 59 from diphtheria, 187 from whooping- 
cough, 12 from enteric fever, one from ill-defined pyrexia, 
and 50 from diarrhiws. In addition to these 536 deaths four 
fatal cases of cerebro-spinal fever, belonging respectively 
to Hackney, Shoreditch, Southwark, and Deptford, were 
registered during the month, No death from any of the 
principal infectious diseases was recorded in the City of 


London; among the: various metropolitan boroughs they 
caused the lowest death-rates in Chelsea, the City of West- 
minster, St. Marylebone, and St. Pancras; and the highest 
rates in Shoreditch, Bethnal Green, Poplar, Southwark, 
Bermondsey, Camberwell, and Greenwich. The 198 deaths 
from measles were 50 below the corrected average number 
in the corresponding period of the five preceding Phevike 
among the various metropolitan boroughs this di 

was proportionally most fatal in Shoreditch, Bethnal 
Green, Bermondsey, Camberwell, Deptford, Greenwich, and 
Woolwich. The 29 deaths from scarlet fever showed a 
slight decline from the corrected average number; the 
greatest proportional mortality from this disease occurred 
in Paddington, St. Pancras, Bethnal Greep, Poplar, and 
Southwark. ‘he 59 fatal cases of diphtheria were 11 fewer 
than the average in the corresponding period of the five 
preceding years; the highest death-rates from this disease 
last month were recorded in Hammersmith, Shoreditch, 
Bethnal Green, Poplar, and Battersea. The 187 fatal cases 
of whooping-cough were almost equal to the corrected 
average number ; this disease was proportionally most fatab 
in Paddington, Kensington, Holborn, Shoreditch, Southwark, 
and Lewisham. The 13 deaths referred to ‘‘ fever” were four 
below the corrected average; of these, three belonged to 
Stepney, two to Islington, two to Lambeth, and one each to 
Paddington, the City of Westminster, Hackney, Holborn, 
Shoreditch, and Deptford. The 50 fatal cases of diarrhoea 
showed a ‘slight decline from the corrected average; this 
disease showed the greatest proportional mortality in 
Kensington, Hackney, Finsbury, Stepney, Poplar, Souath- 
wark, and Battersea. In conclusion, it may be stated that 
the aggregate mortality from the principal infectious 
diseases in London last month was nearly 20 per cent. 
below the average. 

Infant mortality, measured by the proportion of deaths 
under one year of age to registered births, was equal to 
125 per 1000. The lowest rates of infant mortality were 
recorded in St. Marylebone, St. Pancras, Stoke Newington, 
Holborn, Poplar, Greenwich, and Lewisham; and the 
highest rates in Hammersmith, Ohelsea, the City of London, 
Shoreditch, Stepney, Bermondsey, and Camberwell, 
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RoyaL Navy MEpDIcAL SERVICE. 

THE following appointments are notified :— Fleet 
Surgeons: J. L. Barrington to the Lxpiegie, addi- 
tional, for Dartmouth College; J.J. Dennis to Haulbow- 
line Hospital ; J. E. Coad to the Drake; and W. A. White- 
legge to the Lssex, on recommissioning. Staff Surgeone : 
F. H. Nimmo to the Fsser, on recommissioning ; W. 
Codriny:. 1 to Haslar Hospital; H. L. Norris to the Taie: Y 
P.K. Nix to the Vivid; R. J. ‘MacKeown to the President, 
for three mouths’ course at West London Hospital ; and 
F. A. Capps to the Black Prince. Surgeons: N. H. Harrie 
to the Drake, on recommiasioning ; and R, F. MacMahon to 
the Pembroke. 

Royal ARMY MEDICAL Corrs. 

Major G. 8. McLoughlin, D.S.O., has left Woolwich and 
Major J. Ritchie has joined at Woolwich. Major G. A.T 
Bray from India bas been appointed to the Eastern Com- 
mand. Captain M. P. Corkery has arrived in the London 
District for duty. 


THE VOLUNTEER AMBULANCE Sciool OF INSTRUCTION. 


Mr. Haldane, Secretary of State for War, bas accepted 
the invitation of Surgeon-Colonel P. B. Giles, A.M.R., and 
oilicers to be present at the annual dinner of the school, 
which will be held at the Trocad(ro Restaurant, Piccadilly- 
circus, on Friday, May 10th, at 7.45r.m. Among those 
who have also accepted the invitation to be present are 
General Lord Methuen, G.C.B., General Officer Commanding- 
in-Chief, Eastern Command ; Surgeon-Cieneral Sir A. H. 
Keogh, K.C.B., Director-General of the Army Medical 
Service ; Colonel A. T, Sloggett, C.M.G., R.A.M.C. ; Colonel} 
G. F. Ellison, C.B., the War Office ; Licutenant-Colonel 
M. Russell, the War Ottice ; Colonel J. Cantlie, London 
Compinies, R.A.M.C. Volunteers; and Mr. A. W. Mayo 
Robson. Past and present members of the school can obtain 
tickets by applying to the mess president, Surgeon-Major 
E. M. Callender, A-M.R., 47, Connaught-square, London, W. 
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Mr. HaLDANE’s SCHEME. 


The Broad Arrow, in its issue of April 13th, commenting 
on Mr. Haldane’s scheme and its possible effect upon the 


Army Medical Service, says: ‘‘ We find that at the com- |. 


mencement of a campaign it will be 800 officers below its 
strength. Medical officers are not only killed by bullets and 
shrapnel, but are subject to a high percentage of casualties 
from sickness and other causes. It is sheer madness, as 
we have pointed out before, to send an army into the 
field without a sufficient proportion of medical officers 
and men. It is possible sometimes for a general 
in the field, by insisting on great economy in the 
employment of officers on the staff and line of com- 
munications, to ease the strain on the regimental officers, 
leaving these undisturbed at their own particular duties. 
But no such self-sacrifice will provide medical officers. 
Better to save the general officer, who should be spared 
routine work, the task of rearranging the details of staffs by 
keeping these down to reasonable limite at starting. The 
deficiency in medical officers cannot be filled up at the front. 
Civil surgeons may indeed be employed ; in South Africa they 
gave great assistance, but this is a doubtful way of filling up 
gaps. The best way would be to create a Reserve of Medical 
Officers. In any case this most serious weakness of our field 
army demands immediate attention. The deficit of non-com- 
missioned officers and men in the Royal Army Medical Oorps 
on mobilisation is also enormous, amounting to 4522. Heaven 
preserve the sick and wounded from the attentions of 
hastily appointed and untrained hospital orderlies........ The 
shortage of officers (in the Medical Service) must be brought 
to the notice of the Government and the nation, for to send 
our soldiers on service without provision for the sick and 
wounded is conduct proper to an Attila or an Alaric, but 
altogether too inhuman and expensive for a nation holding 
our rank in the community of the world.” 


THE COLONIAL CONFERENCE AND AN IMPERIAL MEDICAL 
SERVICE. 

‘The conference of the Colonial Premiers has begun. We 
think that it will be universally recognised that nothing 
could have been happier than the terms of the tele- 
graphic message with which the King greeted the first 
meeting of the Colonial Conference and expressed his 
opinion of the weighty nature and interest of the ques- 
tions about to be deliberated upon, not merely to the 
Colonies but to the British Empire at large. And, speak- 
ing generally, the opening address of the Prime Minister, Sir 
Henry Campbell-Bannerman, and the speeches which followed 
on the part of the representatives of the Colonies, were 
worthy of the occasion, the importance of which it would 
not be easy to exaggerate. The closer union of the colonies 
with this country can only tend to the strengthening and 
consolidation of the Empire, and should it be followed by the 
creation of an Imperial Council a way will be opened cut, as 
we said last week, to the possible unification of tl ~vlonial 
forces, together with their medical services, on - nch a scale 
as should suffice to meet all the needs of im)crial defence, 
including an ample medical reserve. 

RoyaL HUMANE Society's MEDAL, 

At the monthly meeting of the Royal Humane Society on 
April 15th a special gold medal was awarded to Prince 
Henry of the Netherlands in recognition of his humane 
action at the wreck of the Berlin at the Hook of Holland 
on Feb, 21st. A medal was also awarded to Private 
Thomas Kerr, R.A.M O., for rescuing two comrades from the 
Vaal river, near Standerton, Transvaal, on Jan. 7th. 


PRESENTATIONS TO MEDICAL PRACTITIONERS.— 
There was a large attendance at the council schools on 
March 30th, when the workpeople and officials of the Melin- 
griffith Tin Works, Whitchurch, presented Mr. Frederick 
William Evans, M.D., C.M. Aberd., M.R.C.S. Eng., L.8.A., 
J.P., of Cardiff, with a handsome gold English lever watch, as 
a mark of respect and esteem on the occasion of his resigning 
the post of surgeon to the works. By the resignation of Dr. 
Evans a long family connexion with the Melingriffith works, 
which has lasted nearly 100 years, is brought to a close, for 
the grandfather of Dr, Evans was also surgeon there fora 
number of years.—At the 8t. John’s parish room, Clifton, 
on April 6th, Mr. Ephraim Frederick Hastings Burroughs, 
L.R.O.S. Ire., LA.H. Dub., was presented with a silver 
salver and a framed photograph of himself by the members 
of the Rational Association Friendly Society as a mark of 
their respect and esteem. 


Correspondence, 


“ Audi alteram partem.” 


THE USE OF ALCOHOLIC BEVERAGES. 
To the Editors of THE LANCET. 


Sims,—That the moderate expression of opinion upon the 
teetotal question, which you printed a few weeks ago, should 
have caused so much excitement amongst a certain class of 
dietarians has amazed me. I had no other thought than that 
it would receive a quiet burial in your columns; but ever 
since its appearance I have been annoyed by would be 
interviewers, and by letters and newspaper cuttings on the 
subject. And this has made two things clear to me: first, 
that it was high time that some check were given to the 
flowing tide of teetotal intolerance and immoderation ; and, 
second, that the profession of abstinence from ‘strong 
drink” is apt to go hand in hand with intemperance of 
language. 

The professors of teetotalism have been allowed to have 
things too much their own way. Few people have thought 
it worth while to stand up against them to speak words of 
commonsense—with the risk of having base, malicious, or 
ungenerous motives imputed to them. Thus, they have 
become a bit ‘‘masterful.” And if things went on much 
farther we might see strange and unedifying sights in our 
free country. Thus, under the prayerful guidance of some 
emboldened, teetotal, suffragettish matron, a crowd of 
enthusiastic men and women might possibly be seen upon 
their knees round three sides of the Oafé Royal, refusing to 
‘*move on” until’ the manager had emptied his last bottle 
of wine into the gutter. Intolerance of this sort is already 
known in America in connexion with the forced spreading 
of the gospel of teetotalism—some of the apostles of which, 
by the by, might be deemed no unworthy descendants of 
those well-meaning but impatient persons who lit the 
martyr-fires of Smithfield. 

The public have, unfortunately, been led to misunderstand 
the position which, at the present time, the medical profession 
holds with regard to the, so-called, temperance question. 
And this is partly our own fault. The rank and file of our 
profession are, one and all, in favour of tem) ice, But 
when one of its leaders has accepted an invitation to speak 
upon what is known as the temperance platform, he has been 
too apt to be carried away by the aura of the meeting and 
by his own eloquence, and to say things which, in his calmer 
moments, he would deem it right and proper—his duty, even— 
to modify. But what he has said has been taken down in 
writing, and the sight of it in the next day’s paper has been, 
I should hope, enough to spoil his breakfast. No one did 
more harm in bringing about this misunderstanding than a 
certain warm-hearted, eloquent (late) President of the Royal 
College of Physicians. But other members of our profession 
are still doing it, though in a smaller way. 

In those papers and cuttings which have lately been sent 
to me (either with a view to affront me or to make me 
change my miud—perhaps both) the names of several 
illustrious professional friends are offensively hurled at me— 
men who have written and spoken, and rightly so, in the 
cause of temperanoe; but, to my certain knowledge, almost 
every one of them is, like myself, a moderate ‘‘ drinker,” 
and would smile at the idea of being classed amongst the 
teetotalers, or of being thought a preacher of total abstinenee. 
The fact, then, of the existence of this misunderstanding 
fully justified some pronouncement being made, and it should 
also render the leaders of our profession, who are moderate 
drinkers, more guarded in their language when they are upon 
the ‘‘temperance” platform. If a man wishes to be a total 
abstainer from beer, wine, and spirits by all means let him. 
And if he wishes to notify that fact to others let him, if he 
will, instead of putting a miserable scrap of blue ribbon in 
his button-hole, make a broad, blue band of ribbon for his 
forehead ; bat let him at the same time try to be fair in 
his thoughts and temperate in his words, and to allow to 
others that freedom of action which he claims for himself. 

One may notice that not a few of the ‘‘total abstainers” 
are great eaters of meat, and this habit for town dwellers, or 
for such as are leading a studious life, is apt to be very 
harmful. Far better for them would it be to drink a little 
wine or beer at dinner, and to give up some of the other 
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foods—for wine and beer are undoubtedly foods. The over- 
zealous teetotalers by theic language on the platform, and in 
the press, have already forced wrong and misleading significa- 
tions into several of our words. Thus, they speak of a man 
who drinks wine or beer at meals as one given to ‘' alcohol.” 
I assert that no sane person (except in the mind of a wrong- 
thinking teetotaler) ever drinks alcohol. I have never tasted 
it, and would as soon think of drinking paraffin or naphtha. 

Another word which they have altered to suit their 
narrowed taste is ‘‘temperance.” I claim that every man 
who signed that modest declaration is not only a teacher, but 
a practiser of temperanee. ‘‘No,” say they, ‘‘the man of 
temperance is the ‘total abstainer.’” And I feel sure that 
their amended version of the Scriptures will show that when 
Paul was reasoning of ‘‘ temperance” he was actually giving 
Felix a teetotal address, For these well-intentioned persons 
the word temperance (moderation) has no meaning: a 
man must be as they are, or else he must be wil- 
fully hurrying on to a drunkard’s grave. This is 
childish and sad; and when it is repeated over and 
over again it becomes vexing and offensive. And as 
regards the Apostle’s friendly prescription to Timothy, 
it will probably be shown that the ‘‘little wine” which he 
recommended was not wine as we know it, but some weird 
teetotal drink which would most likely have left him and his 
stomach chilled, distended, and unhappy. (It is a strange 
and suggestive fact that so many of these drinks are in name 
and outward guise made as much as possible like those 
which the ordinary man takes. And some of them are by no 
means free from alcohol.) 

In connexion with the excesses of the teetotal movement, 
the late Archbishop of York said that he ‘‘ would rather see 
England free than sober.” It was a ‘‘hard saying,” and 
only a strong man in his position would have dared to say it. 
It caused a terrible shock amongst those for whom it was 
meant as a warning against intemperance in speech and 
writing ; but the more one thinks over it the more right and 
sensible it becomes. Some of us have seen the effeot of the 
teetotal oraze in another country, driving men to drink 
water at their meals in public and spirits in the saloons after- 
wards. What healthy-minded person among us would not 
rather have English men and women free—free to drink 
what they like at meals, yes, and even between meals if they 
thought it would do them good—than driven under the lash 
of a teetotal Mrs, Grundy? 

T am, Sirs, yours faithfully, 


April 16tb, 1907. EpMUND OWEN. 


To the Editors of THE LANCET. 


Sins,—What first strikes us on reading the manifesto by 
the 16 medical men who signed it on the use of alcoholic 
beverages is, why was such a document given to the world at 
this particular psychological moment? It may be surmised 
that it was meant as a reply to some particular declaration 
by total abstainers to a contrary effect. If s0, it amounts to 
assertion merely and is no proper answer in so far as 
argument is not even attempted. If, on the contrary, the 
pronouncement be the mere expression of the pious opinions 
of 16 distinguished doctors apropos of nothing, the form 
of the document does not, one feels sure, really represent 
the reasoned views of leading clinical teachers of the 
great body of medical practitioners. We should be very 
sorry for our learned profession if such one-sided opinions in 
favour of the habitual use of alcoholic liquors, expressed in 
such slipshod language, were taken by the outside public as 
the general verdict of prusicians and surgeons on their value 
in medical practice. If personal evidence be worth anything 
(and I do not claim it to be worth much) I may be allowed, 
perhaps, to state per contra my own modest experience, ex- 
tending now over half a century. I can honestly say I have 
never met with a single patient who in his ordinary health 
needed to make use of any alcoholic beverage whatever. 
Nay, I believe, and have always told those who have con- 
sulted me, that they would be safer without it; while freely 
granting, within proper limits, that the use or non-use of 
alcohol, in moderate quantities and under proper safeguards, 
was a question for themselves individually and not one for 
their medical adviser to decide for them. 

And here, as a modicum of actual facts is worth more than 
a load of theorising, I may venture to give the broad results 
of two experiments I was in a position to make on the effect 
of stopping all ‘‘stimulants.” The first was my experience 
as a surgeon for several years of a fairly large gaol. Everyone 
who considers the class of persons admitted into a prison 


must see that at least 50 per cent. habitually use alcohol in 
some form. The craving for their usual tipple was intense 
and in some cases the condition of, let us call it, weakness 
was so marked that I felt alarmed as to what might happen. 
But I never once gave in and to my relief after a little time 
every single prisoner began to take his food well and to mend 
steadily. 

The Mecond experiment was this, and here I must guard 
myself by confessing that I do not claim, and indeed I 
have not myself acted upon, the result as conclusive. Many 
years ago I was in charge of the fever wards of a small 
hospital. There was little choice of nurses for this kind of 
duty. The old woman in charge of the patients, I had reason 
to believe, ‘‘drank” when she had the chance, and what 
better opportunity could be presented than to make use of the 
stimulants ordered for her patients! I took the bull by the 
horns and for a whole year treated all the cases of fever— 
mainly typhoid—without once ordering alcohol. I could not 
aay the results were different from what I had been accus- 
tomed to when prescribing stimulants in such cases, the 
mortality in typhoid being well under 10 per cent.—it must 
be allowed a fairly gratifying proportion of cures, 

Tam, Sirs, yours faithfully, 
Dingwall, April 13th, 1907. WILLIAM BrucE, M.D. Aberd. 


To the Editors of THE LANCET. 


§81rs,—I was glad to see the manifesto on the medicinal 
and dietetic value of alcoholic beverages in your issue of 
March 30th, for I know that members of the medical pro- 
fession have been justly indignant at the way certain persons 
more or less distinguished have misrepresented the attitude 
of the profession towards the subject. It is an abuse of our 
high privileges to espouse the cause of factions and extremists 
and allow any of our names to be quoted as of those who are 
the champions of one-sided and fanatical ideas, and, if we 
must acquire prejudices, least of all should we give pre- 
judiced ideas to the world as the latest findings of 
scientific investigation. By all means let us preach self- 
control, but the so-called temperance platform is not usually 
the place to find it.—I am, Sirs, yours faithfully, 

London, W., April 2nd, 1907. A. W. FULLER, M.D. 


1o the Editors of THE LANCET. 


S1rs,—The statements of the 16 eminent signatories to the 
declaration on the use of alcohol in health and disease are 
highly important and profoundly impressive. Unfortunately, 
in this too sceptical age even the ex cathedrd utterances of 
the most distinguished authorities are apt to be closely 
scrutinised and vague eralities as to ‘‘the universal 
belief of civilised mankind” may by themselves fail to carry 
conviction. Would, therefore, these gentlemen kindly add 
to the benefits they have already conferred upon mankind 
and science in general, and upon the Chancellor of the 
Exchequer and those concerned in the sale of alcoholic 
beverages in particular, by condescending to tell their more 
ignorant professional brethren, and through them the general 
public, in what ways exactly alcohol is of benefit to healthy 
people, at what age the consumption of this inestimable 
boon should be commenced, and how ‘‘ moderation” in its 
use is to be precisely defined. 

The great stimulus which the declaration will doubtless 
impart to the consumption of alcohol renders it particularly 
important that medical men should be able to give authorita- 
tive advice in regard to the last two questions. Moreover, 
many medical men who up to now have been endeavouring 
to inculcate temperance principles on their families and 
patients will doubtless in the future teach the necessity for 
moderate drinking, and it is highly desirable in the interests 
of the spread of trath that they should be able to give sound 
and convincing reasons for the change in their belief to those 
benighted folk to whom the names and opinions of the 16 
signatories may possibly not be sufficient. 

To attempt to convince such fanatics as life-long 
teetotallers is doubtless well-nigh hopeless, but there are 
not a few apparently intelligent individuals who, persuaded 
unfortunately by the very specious and definite arguments 
put forth as to the mental and physical advantages of total 
abstinence, sometimes even by medical men almost as well 
known as those who have signed the present manifesto, 
have entirely ‘given up the regular and oft-times apparently 
very moderate use of alcohol, and who, strange to say, 
de :lare they are no worse or even better for the change (such 
tricks can the imagination play!). Many such men would 
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possibly be amenable to a combination of authority and 
‘reason. A clear and convincing statement, therefore, of the 
advantages of alcohol as a habitual article of diet, and an 
exposure of the fallacies of the arguments and statistics 
advanced on the other side, would place publicans and 

alike under a further debt of gratitude to those 
gentlemen who, from a stern sense of public duty, have gone 
out of their way to direct attention to the blessed poten- 
tialities of the regular use of alcohol, advantages which 
every day observation and experience, and the alarming 
decline in the national drink bill, show to be so oommonly 
overlooked by the great mass of the population. 

Tam, Birs, yours faithfully, 


April 6th, 1907. J. WALTER Carr. 


To the Editors of Taz LANCET. 

Sirs,—The letter of Sir James Barr in THE LANCET 
of April 6th requires some comment. In the first 
lace the very fault he complains of in the pronuncia- 
mento signed by 16 eminent members of the profession 
—i.e., of posing as Sir Oracle—is the exact rdle he 
himself assames when individually he criticises their action; 
only 16 times more so. To charge a man of the eminence 
in his profession such as Mr. Jonathan Hutchinson has 
attained to, a man of world-wide repute and universal 
-respect, with being a ‘‘ blatant” advertiser and to restrict his 
-claims to our regard to showing that alcohol is an excellent 
‘mouth-wash in cases of operation on the tongue, is evidence 
of such a gross want of appreciation of one of our most 
revered and accomplished medical confréres that one can only 
excuse it by assuming an ignorance on Sir James Barr's part 
of the excellent and abiding work indissolubly united to the 
mame of Jonathan Hutchinson that is equally culpable and 
astounding. 

The manifesto so seasonably issued by the 16 eminent 
practitioners is merely a temperate expression of opinion of 
some highly respected and leading members of the pro- 
fession in reply to the constantly increasing vituperative 
and misleading statements of blatant exponents of extreme 
teetotal views, and as such will bave the effect it was 
intended to have—to let the people at large know what is the 
unbiased and general view of the medical faculty as to the 
moderate use of alcohol as a medicine and a beverage. Of 
one thing I am quite certain—that the vast bulk of the 
opinion of the medical profession is in favour of the 
manifesto, and I feel quite sure that the effort of Sir James 
Barr to neutralise that effect, even though written under the 
influence of two glasses of champagne, will prove of no 
-avail, Tau, Sirs, yours faithfully, 

Preston, April 8th, 1907. JAMES A. RiaBy. 


To the Editors of Tae LANoET. 
‘Sir3,—Althongh I hold a very humble position in the pro- 
Yession allow me to say that I consider the manifesto on 
alcohol just issued to be both injudicious and uncalled for. 
The result cannot be otherwise than bad; besides, there is 
aothing in it that adds to our stock of knowledge. 
I am, Sirs, yours faithfully, 
Bexhill-on-Sea, April 6th, 1907. F. P. ATKINSON. 


To the Editors of THE LANcET. 

‘S1rs8,—It is a great pity that such words as ‘‘ pernicious” 
and ‘‘impertinenoe” should be used in disor a purely 
scientific matter, and I cannot help feeling that Sir James 
Barr's letter is far from being marked by the urbanity and 
good taste which one would naturally expect from a knight 
bachelor of Mr. Balfour's creation. After all, the manifesto 
in question simply puts forward the moderate as against the 
intemperate view on the subject of alcohol, and it un- 
doubtedly expresses the opinions of a great number of 
medical men who are not extremists. 

Tan, Sirs, yours faithfally, 


April 9th, 1907. A Mopgst PRACTITIONER. 


‘THE TREATMENT OF ACUTE FAILURE 
OF THE HEART. 
To the Editors of Tum LANCET. 

S1rs,—I read with much interest and pleasure Dr. C. 
Bolton’s paper on this subject in THE LANCET of March 30th, 
p. 870, particularly that part of it oonoerning diphtheria. 
is attitude towards aloohol and strychnine and his insist- 
~nc8 upon the importance of rest meet with my most cordial 


support, his views being substantially the same as those I 
have expressed elsewhere.! The paper, however, contains 
certain statements which should not, I think, be allowed 
to pass unchallenged. After rightly emphasising the 
importance of the early administration of antitoxin 
he says: “If antitoxin is administered on the first 
day of the disease, a circumstance only possible when the 
patient contracta the disease in a hospital, the mortality is 
only 4 per cent. ...... After the fifth day antitoxin is unable 
to produce any reduction of the mortality.” Granted that 
diphtheria is often insidious in its onset, especially in 
children, in whom it may be mistaken for a cold or some 
other trifling affection, the prodromal symptoms are often 
sufficiently obtrusive to make the parents seek medical 
advice, especially if a recent case in the family or tmme- 
diate neighbourhood has caused them to be on the alert. 

It is hardly fair to the general practitioner to suppose that 
he should always fail to recognise diphtheria on the first day, 
or that having formed a correct diagnosis he should not at 
once insure appropriate treatment, either by giving antitoxin 
himeelf or by sending the case at once to hospital. It is true 
that first-day cases form a comparatively small percentage of 
the total admissions to fever hospitals, but one has only to 
refer to the statistics of Dr. J. MacCombie? to see that during 
the last nine years as many as 214 cases have been admitted 
to the Brook Hospital on the first day cf disease, all of 
which recovered. My own experience is corroborative. 
Out of 1200 consecutive cases that have been under my care 
in the course of the laet four years, in 44 the clinical 
evidence confirmed the history of the disease having begun 
on the day of admission. No deaths occurred in these 44 
cases, and in only three was there any paralysis, in each case 
of a mild character and short duration. In the remaining 
1156 there were 268 paralysis caces, 98 of which were severe. 

In his remarks on the inefficiency of antitoxin after the 
fifth day of disease Dr. Bolton expresses an opinion which 
appears to be widespread, but which is, I think, erroneous, 
and if carried to its logical conclusion—viz., abstention from 
the administration of antitoxin in every case of diphtheria 
later than the fifth day—is highly pernicious. In my own 
cases no less than 169, or 14°08 per cent., were admitted 
after the fifth day of disease. With the exception of nine 
very mild cases, all in whom membrane was present 
received antitoxin. Of these 19 died, 2 mortality of 
11:2 per cent. Would the death-rate have been so low 
had antitoxin been withheld? Surely not. In the pre- 
antitoxin era,‘ even when the cases were brought under 
treatment at the very onset of the disease, the mortality 
was never less than 28°8 per cent., and not infre- 
quently rose to 50 per cent. or more, Since age 
is an important factor in the prognosis of diphtheria 
it is well to say that the majority of my cases were 
children: 68 were between the ages of 0 and 5 years 
(14 deaths), 73 between 5 and 10 years (4 deaths), and 28 
were 10 years old and over (1 death). The comparatively 
low death-rate cannot, therefore, be explained by saying 
that the patients were adults in whom the mortality of 
diphtheria is notoriously low. Nor can the low mortality be 
attributed to the mildness of the cases, as will be 
seen from the following classification: 17 were very 
severe (10 deaths) ; 51 were severe (9 deaths); among the 
remainder, which were classified respectively as ‘‘ moderately 
severe” (17 cases), ‘‘moderate” (35), ‘‘mild” (40), and 
“very mild” (9), no deaths occurred. These figures also 
show that a late case is not synonymous with a severe case, 
every form of the disease being represented. It is important 
to realise that the evolution of diphtheria may be either 
rapid and malignant, so that even large doses of antitoxin 
given on the second day of the disease may not avert a fatal 
issue—the mortality among my second day cases was 3°08 per 
cent.—or comparatively slow and benign, so that the disease 
which may have been in progress for a week yields rapidly 
to a small dose of antitoxin, no subsequent complications 
ensuing. Though fully substantiating Dr. Bolton's remarks on 
the importance of the early administration of antitoxin, I 
would urge that we should be guided by clinical rather than 
chronological considerations in our treatment of diphtheria. 
The presence of membrane in the throat, however late the 
disease, is an indication for serotherapy. I have seen so 


1 Practitioner, vol. fi., 1904, p. 798 et seq. 
* Brit. Med. Jour., vol. ii., 1906, p. 1759. Cf. Metropolitan Asylums 
Board’s Reports. 1898-1905. 
3 Cf. Practitioner, loc. cit., p. 612 et seq. 
4 Baginsky: Diphthérle, p. 312. Cf. Metropolitan Asylums Board's 
Reports prior to 1894. 
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many severe late cases, some of which I have recorded else- | becomes exhausted. This is the question at issue and the 


where,’ in which my original gloomy prognosis has been 
happily falsified, as to feel inclined to say of diphtheria as 
Ricord did of syphilis: ‘‘As regards recovery everything is 
possible, cometimes even the impossible.” 
Tam, Sirs, yours faithfully, 
J. D. RoLLESTON. 
Grove Fever Hospital, S.W., March 30th, 1907. 


ON THE CONDITION OF THE BLOOD- 
VESSELS DURING SHOCK. 
To the Editors of Tam Lanoer. 


81r8,—Professor Wenckebach’s thoughtful letter in THE 
Lancet of April 13th, p. 1040, is very welcome to me because 
the case he reoords supports a part of the evidence, in favour 
of my view, which appears to have been observed very rarely. 
I have seen definite cases, although not many, in which a 
small or imperceptible radial pulse was associated with a 
powerful, slow heart action and a full, forcible beat in the 
carotids. But I first and most frequently noted these pheno- 
mena in patients who were suffering from pseudo-ileus after 
abdominal operations—a condition that practically ceased to 
exist when the routine use of opium was discontinued. I 
therefore attach much importance to the case now brought 
forward and wish to emphasise the fact that its vascular 
conditions were due, beyond all question, to the action of 
digitalis and not to a paralysis. I have seen exactly the 
same vascular phenomena in cases of well-developed, uncom- 
plicated surgical shock, and I submit that this evidence 
amounts to a proof that the vessels are actively contracted in 
that state. I am also greatly indebted to Professor 
Wenckebach for showing with such admirable clearness in 
the second of his letter how it is at least possible to 
believe that the arteries may be contracted right up to the 
aorta and yet the blood pressure may be lowered in them. 
This proposition seems to be one of the greatest stumbling 
blocks to the acceptance of the theory which I advocate, but 
Professor Wenckebach finds in it no insuperable difficulty and 
no confusion of thought. When this question is closely 
inveatigated the greatest difficulty which I find is to under- 
stand how Dr. Crile could formulate his theory, with all his 
brilliant experimental work before him. 

Tam not alone in this view. Dr. Eugene Boise of Grand 
Rapids, Mich., U.S.A., has kindly sent me a paper’ in 
which he criticises Dr. Crile’s teaching on similar lines to 
those which I followed, and he brings forward, as I did, 
incontrovertible evidence that Dr. Orile’s experiments do 
not support Dr. Crile’s conclusions. On the contrary, Dr. 
Boise holds that these experiments ‘‘show that there is 
an excessive irritation of both the vaso-motor and cardiac 
centres whereby the arteries and heart are both almost 
spasmodically contracted.” I have been, and am, inclined 
to believe that the heart is uffected secondarily, but this 
is a minor point. Except in this detail I fully agree with 
Dr. Boise and I have letters from others indicating more or 
less emphatically that the writers are of the same opinion. 

Regarding. Dr. Leonard Williams’s letter, I will endeavour 
to make my meaning clear. The argument in which he 
invited me to find a fallacy began with the assertion that 
‘* the sphygmanometer shows that the blood pressure in shock 
is invariably subnormal.”* This statement is not of universal 
application because when the blood pressure is estimated in 
the splenic vein it is found to be raised. The basis of argu- 
ment is therefore fallacious because a partially true state- 
ment is assumed to be universally so. My authority for the 
assertion that the pressure rises in the splenic vein is Dr. 
G. W. Crile? whose views I understand that Dr. Williams 
wishes to sustain. 

As to the second fallacy, I have repeatedly urged that the 
blood-vesseis are not paralysed in the splanchnic area during 
shock, but the fact remains that in Dr. Williams’s test argu- 
ment there is nothing to prevent me from maintaining that 
these vessels, and these vessels alone, are paralysed and 
dilated in that state. Dr. Williams agrees with me that they 
are not, and the fallacy lies in the fact that he did not 
make this clear in his argament. In order to prove the 
existence of a general vaso-dilatation Dr. Williams, in ex- 
planation of his argument, assumes that the medulla 


5 Practitioner, loc. cit., pp. 808 and 821. Review of Neurol: 
p. 722. British Journal of Children's Diseases, 1906 p. S41 ey" 
2 American Journal of Obstetrics. vol. lv., No. 1. 
2°Tmg Jancer, March 23rd, 1907, p. 836. 

2 Burgioal Shock, p. 138. 


assumption made by Dr. Williams, but not upheld by any 
evidence, is an essential part of the theory which he supports. 
T have already fully disoussed the other questions raised. 
I am, Sirs, yours faithfully, 
Portman-steeet, W., April 13th, 1907. Joun D, MaLcoLm. 


THE SACCULAR THEORY OF HERNIA. 
To the Editors of THE LaNoEt. 

S1rs,—Dr, Arthur Keith in Tam Lancet of March 23rd, 
replying to a recent communication on the Saccular Theory of 
Hernia by Mr. R. Hamilton Russell, expresses a desire that 
those who uphold this theory will explain ‘‘ why it is since all: 
hernia sacs are pre-formed that the in; sacs fill so 
readily in the first few years of life while the femoral sacs 
do not fill until puberty is reached?” 

Granted the existence of a patent funicular process in the 
inguinal region, I would suggest that the occurrence or not 
of a hernia largely depends upon two factors—the size of the 
opening at the internal abdominal ring and the strength of 
the muscles guarding it. When the sus vaginalis testis 
is patent, provided the. opening at the internal abdominal ring. 
is small and the muscles guarding it are powerful, then the 
probabilities of a hernia occurring are s! ght. Tf, on the 
other hand, the internal opening is large and the muscles are 
weak the probability of a hernia occurring is considerable. 
The frequent occurrence of inguinal hernia during infancy 
would thus be explained. The frequency with which 
inguinal hernia first appears about the age of puberty 3 
would account for by the increased amount of exercise 
usually indulged in at this period, and the muscles, which 
under ordinary conditions are able to guard the internal 
opening, are suddenly overtaxed and the bowel enters the 
inguinal canal. In the case of a hernia appearing later ip 
life, is may be even in old age, the same reasoning would 
hold good. Though the processus vaginalis testis has been 
to some extent patent since birth no hernia has appeared 
because the opening at the internal abdominal ring was 
never large and the inguinal muscles well able to guard it, 
but with declining years the weakened muscles at some 
critical moment fail and the bowel or omentum passes 
through. 

This view of the etiology of inguinal hernia explains why 
it is persons engaged in hard manual labour are particularly 
liable to develop a hernia. Cases have been recorded in 
which an ingninal hernia has for the first time developed . 
during a long illness, and under these circumstances it 
appears to me far more reasonable to explain such an occur- 
rence in the way I have suggested rather than to suppose 
the bowel to have forced the parietal peritoneum in front 
of it. 

As to femoral hernia, the frequency with which peritonea) 
Qivertioula (quite apart from hernia) were found in this 
region in 200 bodies examined was surprising and difficult to 
explain satisfactorily. They invariably occupied a position 
corresponding exactly to that of the sao of a femoral hernia 
and in shape closely resembled the inguinal pouches, which 
would make it appear more probable that they were pro- 
duced by some force palling the peritoneum outwards, 
rather than by the bowel pushing the peritoneum in front 
of it. 

With all due deference to Dr. Keith I still believe in the- 
developmental origin of these femoral diverticula and would 
remind him of certain facts which support this view : 
1, The frequency with which they are found, both in male 
and female subjects. 2. That in so many instances they are 
bilateral and associated with inguinal congenital sacs— 
e.g., Oase 9, 3. Their shape which very closely resembles 
that of the ingninal diveiticula. 4. Such a case as 
No. 45, where in a girl of seven years of age a right and left 
femoral pouch existed, which at this age could hardly have 
been acquired. 5. That femoral hernia is known to oocur 
during childhood. 6, That these peritoneal diverticula 
javarieply occupy the same position as the sac of a femora) 

ernia. 

These femoral pouches are either all of congenital origin or 
all have been acquired. If they are all of congenital origin 
and occur with such frequency in the exact position which 
the sac of a femoral hernia normally occupies, why suppore 
the sac of a femoral hernia has ever been acquired? I would 
remind those who hold to the orthodox teaching that if their 
view is correct then these pouches must have been acquired 
by the bowel pushing the peritoneum in front of it. Con- 
sequently we are asked to Believe that amongst 47 persons- 
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These cases were examined at Mill-road Infirmary; list completed 


June 15th. 
200 bodtes examtned. 

In 47 bodies 68 peritoneal diverticula were found. The average 
age ot these 47 persons was about 44 years. 30 were males and 17 were 
females. 

In 16 instances more than one diverticulum was present. 

In 30 males the average age was 47} years; in 17 females it was 40 
years. The youngest person was seven years of age, the oldest 68. 


no less than 58 femoral herniss must at one time have existed 
and that quite unknown to the persons concerned. It is well 
known that femoral hernia occurs with far greater frequency 
in women than in men, and granted a pre-formed femoral 
sac occurs with equal frequency in both sexes I would 
suggest that a hernia is more likely to develop in women 
mainly for two reasons: 1. Because in females the lateral 
expansion of the pelvis which takes place about puberty 
would tend to widen the mouth of a peritoneal diverticulum 


in the femoral region. 2. On account of in 


pressure during pregnanoy. 


These suggestions receive some support from the fact that 
femoral hernia appears with test. frequency during the 
child-bearing period. I gladly 
thanking Dr. Nathan Raw for permitting me to make use of 
the investigations made in the post-mortem room of the Mill- 
road Infirmary, for the information obtained is, I believe, 
strong evidence in favour of the saccular theory of hernia, 

Tan, Sirs, yours faithfully, 
Liverpool, March 25th, 1907. 


Potential Hernial Saos in 200 Consecutive Post-mortem 
Ewaminations made upon Persons in 


there was no History or Evidence of Hernia. 


creased pelvic 


take this opportunity of 


R. W. Murray, 


whom during Life 


BLOOD CULTURE IN TYPHOID FEVER. 
To the Editors of Tan Lanogt. 


Sirs,—Dr. T. J. Horder's exceptional experience in blood 
culture makes his record of the cultivation of the typhoid 
bacillus without dilution of high value. I think his case 
compares and contrasts instractively with ours, especially 
so in this point. My experience is that growth occurs of 
certain organisms more readily in blood well diluted than in 
high concentration, when planted simultaneously from an 
infected source. In this I agree with Libman,’ Buxton,? 
McCrae,’ Castellani,‘ and others ; but streptococci, staphylo- 
cocci, and pneumococci seem to do better in concentrated 
blood. 

The importance of the nutritive medium on the growth of 


bacteria is perhaps hardly recognised at its true value; and 
Hos |; Bem. | Ane; Potential herniat'eac, Dr. Horder foes well to draw attention to it. The effect of 
a soil on their characters is seen in Eyre’s work on the pneumo- 
1 Male. | 48 Double inguinal and right femoral. coocus, in Gordon's on the meningococcus, m. catarrhalis 
2 | ” 61 Double inguinal. and streptococcus iplomeratnss in the observations of 
3 | of 46 Left femoral. Benham, Nasb, an myself _on diphtheroid bacilli; of 
Sie a ee peal aipcor oe spinretpaln. ons vate cine oe 
3 * 39 Right Inguinal (contained omentum), Fhomson’ on a Gram-negative meningococons, which 
5 ee 58 Left inguinal (contained omentum). assumed a pneumococcus Gram-staining form on serum 
7 ” = Left femoral. agar; of alteration of viralence after ‘‘passage” (con- 
8 ” 29 Right femoral. tamination being excluded as a source of fallacy). The 
9 ” 44 Double inguinal and double femoral. observations of Heubner, Hutmel, and Wilson point to the 
10 » 30 Right and left femoral. fact that the Gram staining Properties of intracellular 
n ” 63 meningococci vary and that there is a close association 
62 bs between them and diplococcus pneumoniw.’ Indeed, 
ira Ry Right femoral. “variation” in bacteria (e.g., the giant forms of bacillus 
13 ” 32 Left inguinal. typhi, of diphtheria bacilli, of streptococci, &c., seen in old 
4 | ” 4 Right femoral. cultures and the extraordinary variation in the members of 
15 ” 60 os the colon group observed by Klotz) is so striking that I look 
ie | . | 6L Right‘and left femoral. to environment to explain the variation that leads animal 
wflo» | 44 Right fomoral. cells to form neoplasms. It would be of interest to know if 
64 Dr. Horder’s typhoid bacillus agglutinated with an immune 
be gt Md serum, for it is clear that the typhoid bacillus and the 
ae ee me ac Right and left femoral, cholera vibrio cannot be identified with certainty by culture. 
20 ” 54 Right femoral. Savage, Lorrain Smith, and Klotz have found, moreover, in 
21 +s Right and left inguinal, water-supplies bacilli which give a positive agglutination 
22 ow | 63 Right femoral. with Syphoid.fmmane ele an over 18 pee cent. dilutions 
and yet are not typhoi cilli, and sim: enomena are 
as Cs os seieay ous tate forncral (etuall opentng): obserred by Riiffer in the cholera vibrio. 7 
bs ea ‘4 Iam, Sire, yours faithfally, 
25 «| 28 Right and left femoral. April 8th, 1907. F. G. BUSHNELL. 
26 a 31 Right femoral. i 
Bl EP ne fe Heo eal opealng): WHY NOT AN ASSOCIATION OF MEDICAL 
28 * Right femoral. 
29 is 56 Right and left femoral and umbilical, REFEREES ? 
30 ” 55 Left femoral. To the Editors of Ta LaNort. 
Bi," |, Females 40 Right femoral. S1rs,—The new ‘' Workmen’s Compensation Act,” or so- 
32 ” au Right and left femoral. called ‘‘ Domestic Servant’s Charter” will soon come into 
33 . 62 Left femoral. operation. It has caused widespread excitement, not to say 
34 ” 54 Right femoral. consternation. It is foredoomed in its early life to give 
35 * 33 bh rise to frequent tigation: ine: insurance oe panies ate 
scrambling over each other in their eagerness to obtain their 
6 ep st ef ight snd left femoral. share of the new business ; new companies have been formed 
a 2 Me Left femoral (contained omentum). with similar intent; legal aid societies are coming into 
38 ” 58 Umbilical contained omentum), being ; lawyers—especially of a certain class—are sharpen- 
39 ” 30 Left femoral (small opening). ing their quills ; and referees are ‘‘ bucking up” in anticipa- 
40 a 43 Right femoral. tion of ‘‘ the good time coming” after June. 
41 ie 30 - May I suggest that this is the psychological moment for 
42 37 Left inguinal, forming an Association of Medical Referees, either on an 
a : independent basis or, since amalgamation is the order of the 
% my a Right femoral. day, in association with some other society, such as the 
4 Reese ah bi ” ‘* Life Assurance Medical Officers’ Association”? Such an 
aoe Suge | ONT Right and left femoral (small opening). 
46 i 68 Right femoral and left inguinal. itenorts of Mount Sinai Hospital, New York, and Jobns Hopkins 
a | ” 18 Left femoral. ; Reports of Bellevue Hospital and Loomis Laboratory, New York, 
quoting others. 


Case 46 had also a large umbilical hernia. 


sac conteined a small piece of omentum. 


In Case 29 the umbilical 


3 Reports of Royal Victoria Hospital, Montreal. 
4 Brit. Med. Jour., May, 1906, quoting Shottmiiller and others. 
* Journal of the American Medical Association, December, 1901. 
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association would tend to promote a higher ethical standard 
than now obtains, and it might be the means of influencing 
legislation in the direction of common honesty, common 
sense, and simple justice. However this may be, it would 
certainly not lack subjects for helpful discussion—e.g., the 
relation of hospital officials and patients in regard to the 
working of this and other Acts is ripe for discussion. This is 
likely to be an acute question ere long, and one can guess 
how the authors of this Act would treat the matter in their 
Babel house at Westminster. I leave my suggestion with my 
brother referees. I have little hope that it will bear fruit; 
for any course of action which tends towards the consolida- 

tion of our profession is ever most difficult to follow. 

Tam, Sirs, yours faithfully, 
J. Scott BaTraMs, 
Referee (for South London), Railway Passengers’ 

Assurance Company. 
Codars-road, 8.W., April 8th, 1907. 


THE LOCALISATION OF GENERAL PARA- 
LYSIS OF THE INSANE. 
To the Editors of Tae LANOET. 

61rs,—This question has been incidentally ‘raised as an 
outoome of Dr. G. H. Savage’s very able Lumleian lectures 
on the Increase of Insanity recently delivered at the Royal 
College of Physicians of London by the following paragraph 
from Dr. Savage's first lecture: ‘‘ In the last report general 
paralysis is stated to be increasing more rapidly in Edinburgh 
than in Glasgow, which seems hard to explain.” Now my 
own experience may be of some interest to those curious in 
such a matter as this. Some seven-and-twenty years ago, 
after a long experience in the larger county and other asylums 
of the metropolis, where almost every other case admitted 
was one of general paralysis, it fell to my lot to take charge 
of the asylum for the three southern counties of Scotland, and 
also at the same time of the Crichton Royal Institution at 
Dumfries, and during the three or four subsequent years 
during which I filled the same offices I cannot say that I 
met with one case of general paralysis ; on making inquiry 
on the matter at the great asylums of Edinburgh and 
Glasgow—i.e., Morningside and Gartnavel—I learned that 
general paralysis was by no means uncommon in either of 
them, Dumfries being the centre of a typically rural district, 
whilst Edinburgh and Glasgow were essentially urban, the 
former especially so. I was inclined to form the opinion 
then, which I have seen no reason to modify since, that 
general paralysis was a disease of large centres of population. 

I can hardly lay claim to take shelter in ignorance as a 
reason for not finding out genera] paralysis in the southern 
counties of Scotland, for I had been very familiar with it in 
its many phases for years previously. 

Tam, Sirs, yours faithfully, 
Malling Place, Kent, April 13th, 1907. JAMES ADAM, 


THE DEVON AND EXETER MEDICAL 
BENEVOLENT SOCIETY. 
To the Editors of THE LANOET. 
Sirs,—May I call the attention of your readers to the 
existence of this society? It was founded over 100 years 
ago and during that time has done, and is still doing, much 
good work. ‘I'he invested funds of the society amount to 
over £3000, and though the membership has fallen of late 
years to rather a low level, I am glad to be able to report a 
decided increase Guring the present year. Dr. Gordon of 
Exeter is president and the annual meeting will be held in 
Exeter in May. I shall be glad to reveive the names of any 
gentlemen wishing to join before that date. 
Tan, Sirs, yours faithfully, 
E1car Down, 
Honorary Secretary and Treasurer. 
Wingfield House, Stoke, Devonport, April 15th, 1 


THE MEDICAL OFFICERS OF THE HIGH- 
LANDS AND ISLANDS. 
To the Editors of THE LANoBET. 
S1rs,—When considering the above vexed question there 
isa point which seems always to be missed—viz., that there 
is no statutory obligation imposed upon parish councils in 
Scotland to provide medical men for the benefit of the rate- 
payers at large. Their business legally is to see that the 
Paupers receive medical and surgical attention. If parish 


councils to conform to certain rules laid down by the 
Local Government Board they can participate in the medical 
relief grant. The legal relationship between a medical man 
and his parish council begins and ends with the latter's 
duties to the paupers (including the pauper lunatics), and in 
some cases his duties as public vaccinator when he has been 
appointed to that office by the parish council. Beyond 
these duties, for which the medical officer is paid a ‘‘ fixed 
salary,” neither they nor the ratepayers have any jurisdic- 
tion over the medical officer. It is the over-stepping of this 
boundary by Highland parish councils which has caused all 
the unfortunate friction between them and their medical 
officers. If in any parish the ratepayers as a whole, or a 
section of them, want a doctor to reside in their midst it is 
open to them to form an association, advertise for a doctor, 
appoint, and pay him a salary agreed upon mutually. I say 
it is no of a ish council’s duty to step in and act on 
their behalf. Highland parish councils in appointing a 
medical officer consider primarily the ratepayers; the 
paupers are apparently quite a secondary consideration 
except in so far as it is through them that financial assist- 
ance is forthcoming from the medical relief grant. 

If there is a genuine want of medical assistance for the 
non-pauper poor in the crofting counties it proves the need 
of legislation in order to provide it, and not leave it to the 
over-taxed charity and humanity of the medical officers as at 
present. The whole of ‘‘ the true and unprejudiced account” 
of the position of the combined ish councils of Kintail, 
Glenshiel, and Lochalsh in regard to their medica] officer 
bears out my contention that the ratepayers are the primary 
consideration. There was a petition (by the way, there is no 
mention that this one was not bond-fide ; it seems that it was 
only the one got up in favour of the doctor which the parish 
councils would have us believe was ‘‘ cooked’) sent in to the 
combined councils from the villagers of Kyle and Plocton, 
asking them to appoint a doctor for each place as they found 
the present one was no longer fit to discharge his duties. 
This seems bordering on the libellous. What ‘‘ duties” did 
these worthies find he was neglecting? Was an assistant 
required to help the doctor to attend the paupers? I do not 
think parish councils have any concern with a medical man’s 
physical and mental fitness, except they find that he has, in 
fact, proved himself physically or mentally unfit to carry 
out satisfactorily his duties to the paupers. 

T have no wish to foment the acute feeling which at 
present exists between Highland parish councils and their 
medical officers but I am anxious to have the position of the 
Highland medical officer clearly defined. I am algo desirous 
to see the non-pauper poor in Highland and island parishes 
provided with efficient medical assistance, but at the same 
time with a due regard to the doctor's interests. 

I am, Sirs, yours faithfally, 

March 28th, 1907. NEMO. 

*,* Nemo’s contention is perfectly sound and we have 
referred to the point on more than one occasion, notably in 
our issue of March 8th, 1902, p. 685, in an annotation dealing 
with the parish council of Clyne,—Ep. L. 


MEDICAL LAW AND LIMITED 
COMPANIES. 
To the Editors of THE LANCET. 


Srrs,—In your issue of March 30th you published under 
this title a communication from Mr. L. Strangways on the 
evading of the Dental Acts. I can corroborate his experience 
by mine extending over 25 years ina mining district of South 
Wales. 1 know of at least three cases where young men 
have gone through the training and the hospital courses 
required for dental qualifications, and have not taken a 
djploma because (it is stated) they would thus be deprived 
of the power to earn their livelihood by their profession. 

There are also cases of dentists who have been registered 
and who have given up the position for the same reason ; I do 
not wonder at that. The bulk of the dental work in the 
mining community of South Wales is done by unqualified 
men, sometimes druggists and sometimes not, who advertise 
largely in newspapers and by circulars, who exhibit artificial 
teeth in decorated cases, and who employ an army of 
canvassers to make house-to-house visitations. These men 
administer anesthetics, general and local. I know a district 
in South Wales with a population of 200,000 in which there 
are only two qualified dentists, doing very little work, while 
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there are over two scores of ‘teeth men” who are quite 
busy. It has been remarked (and much misquoted) that 
British law is. ‘‘a ass, aidiot”; in this case the description 
seems warranted. In the circumstances the Dental Acts 
must remain dead letters until the law virtually probibits 
dental practice without qualification. No doubt the General 
Medical Council has done some good in checking unqualified 
practice in those localities where medical men are at war 
with each other or where keenness of competition is felt, 
but that.is all, the onus of prosecution being thrown on 
private individuals. 

I read in THE Lancet of March 23rd that Bills have been 
introduced in the House of Lords to prevent medical and 
dental practices being carried on by unqualified persons 
under the pseudonym of a company. No doubt as far as 
medical practice is concerned, the enactment will limit the 
scope of quackery but in dental practice it will prove 
a failure. It will be seen by the advertisements in the lay 
press. that advertising dentists, having seen the danger 
signal, have ceased in many cases to call themselves 
‘companies ” or ‘‘ dentists.” They call themselves nothing, 
or ‘‘teeth men” or ‘‘manufacturers of teeth,” using any 
description to blind the majesty of the law. 

T an, Sirs, yours faithfully, 
March 30th, 1907. AN OLD-Fa8HIONED PRACTITIONER. 


THE MILK-SUPPLY OF LONDON: SOME 
PERSONAL OBSERVATIONS UPON 
ITS RAILWAY TRANSPORT. 


(From A CORRESPONDENT.) 


I. 

The Milk Consumption of London.—The Area of Supply.— 
The Distribution of Cowsin England.—The Obvious Points 
on which a Sanitary Milk-supply Depends, 

THE condition of its milk-supply is of such enormous 
importance to a community that any set of circumstances 
having relation to the purity of London milk may be held 
worthy of notice in detail. The method of the railway 
transport of milk to London is of minor importance 
eompared to some of the questions in which the milk-supply 
of the metropolis is the subject matter, bat none the leas the 
facts with regard to it are of great medical and sanitary 
interest. My personal observations are scattered and 
desultory, as they were bound to be from the way in which 
they were made, but I believe that their publication will 
none the less serve a useful pur . 

Mr. R. H. Rew estimated! that in 1892 the annual con- 
sumption of milk per capita in London was 11°5 gallons, or 
0°25 pint per day, and this was tbe first time since the 
metropolis approached its present size that any trust- 
worthy calculation of this sort was made. Dr. George 
Newman, in his recent work on ‘Infant Mortality,” 
estimated that in Finsbury in 1903-04 the consump- 
tion of milk per head was 0°21 pint per diem, but that 
among the very poor of these not more than 0°10 pint 
was consumed daily. Dr. Newman’s figure agrees fairly 
with Mr. Rew’s, as Finsbury is not a rich borough, and 
might be expected to give a result slightly below the 
average of London. Both figures are probably high. For the 
whole of London and for all classes an estimate of a daily 
consumption per capita of 0°20 pint will not err on the side 
of exaggeration. This enormous milk-supply, enormous in 
its aggregate amount, though small if considered from the 
standpoint of individual consumption, is- drawn from a 
periphery with a general radius of about 150 miles. Within 
the boundaries of London itself there are about 5000 cows, 
but for practical purposes their resulting milk can be dis- 
regarded. The same may be said of the Continental milk 
importation. While the importation into Great Britain from 
Burope of condensed milk has greatly increased, in 1905 
amounting to 893,634 cwts., the importation of fresh milk 
from the same quarter has very nmuch deoreased, in 1901 
amounting to 14,459 owts. and in 1905 amounting to only 
866 cwts. The milk-supply of London comes from districts 
outside the metropolitan area, some of which places are 
situated at the very considerable distance of 150 miles, 
though most of the places are much nearer, and a few, like 


1 Journal of the Royal Statistical Society, 1892, 


certain Welsh and Scotch localities, are twice or three times 
as far off. 

London levies contributions for milk on all parts of Great 
Britain—from Sussex in the south, from Scotland in the 
north, from Norfolk and Liucolnshire in the east, from 
Wales in the west, and in particular from the circle of the 
Home counties. These counties are quite well supplied 
with dairy farms fortunately. The Agricultural Returns 
Report for Great Britain, 1906, gives the following list of 
the districts in which cows and heifers in calf are to be 
found and their numbers, The list will give a good idea 
as to the districts of Great Britain from which London milk 
is obtained and the amount of supply from such localities - 
(1) Bedfordshire, Huntingdonshire, Middlesex, and London, 
131,000 ; (2) Norfolk, Lincolnshire, and Yorkshire (East 
Riding), 136,000 ; (3) Kent, Surrey, Sussex, Berkshire, and 
Hampshire, 187,000; (4) Nottinghamshire, Leicestershire, 
Rutland, Northamptonshire, Backinghamshire, Oxfordshire, 
and Warwickshire, 200,000; (5) Salop, Worcestershire, 
Gloucestershire, Wiltshire, Monmouthebire, and Hereford- 
shire, 263,000 ; (6) Somersetshire, Dorsetshire, and Cornwall, 
353,000 ; (7) Northumberland, Darbam, and Yorkshire (North 
Riding), 242,000 ; (8) Oamberland, Westmorland, Lancashire, 
Staffordshire, Cheshire, and Derbyshire, 479,000; (9) Wales 
(12 counties), 280,000; (10) Scotland, 437,000—making a 
total in round numbers of 2,700,000 cows and heifers in calé 
in Great Britain. According to the same report there were 
in the United Kingdom in 1905, 4,211,916 cows and heifers. 
Judging from this estimate there are about 1,500,000 cows 
and heifers in calf in Ireland, nevertheless little or no milk 
is sent from Ireland to England. It seems somewhat strange 
in these days of cold storage and turbine steamers that 
efforts have not been made to draw some of England’s milk- 
supply from Ireland. 

As would be expected, the larger portion of the London 
milk-supply comes from the contiguous counties, of which 
the Great Western Railway traverses the most productive, 
but milk is brought into London by all the principal railways 
at all hours of the day, being conveyed by special milk 
trains, by passenger trains, and occasionally by goods trains. 
A large proportion of it is transported by special trains, 
especially that which comes from considerable distaaces, the 
amount of time necessarily occupied en route being thus 
minimised. The Great Western Railway is the largest 
carrier of milk into London, bat the Great Eastern Railway, 
the Great Northern Railway. the London and North Western 
Railway, and the Midland Railway are also responsible for 
the carriage of large quantities, bringing milk to London 
from the farthest points also. The London and North- 
Western Railway brings milk in special milk trains, a smal} 
quantity coming from Scotland. The Midland Railway also 
brings milk from Scotland, employing special trains for the 
bulk of its milk transport service. The Great Northern Rail- 
way employs special trains chiefly for its milk transport 
service. The amount of milk brought by the South-Eastern 
is not so great, but the South-Western is responsible for 
a considerable supply. The average long distance from 
which milk is brought to London by the railways is from 
130 to 150 miles, while 400 miles, the distance which 
milk is brought by the Midland, and by the London and 
North-Western Railway from Sootland, is the greatest. 
The fact that some of the London milk-supply has to be 
conveyed over such long distances ere it reaches its 
destination, occupying a considerable time on the journey, 
makes the manner in which it is carried «and cared 
for during transit a matter closely affecting the public 
health. The following obvious questions arise, on the answers 
to which depends the conclusion whether proper steps are 
taken by those interested in the conveyance of milk to 
London to minimise so far as is possible the risk of con- 
tamination of the fluid. What are the precautions observed 
by consigners and consignees? To what extent do the rail- 
way companies codperate with these in order that the milk 
may be delivered in London suitable in most respects for 
buman consumption? Is the milk put into proper receptacles, 
which are sealed or locked, so as to prevent tampering with 
the fluid on the journey, or to serve as a precautionary 
measure against the introduction of dirt? Is the greater 
part of the London milk-supply conveyed by special milk 
trains or brought in by ordinary passenger trains? Are the 
special milk vans suitable for the purpose to which they 
are put? 

It is commonly stated that many consigners of milk do 
not carry out precautions which would tend to insure a 
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pure milk-supply and that the railway companies do not 
find it to their pecuniary interest to give the attention to 
their milk transport service which its importance deserves. 
Especially has it been urged that milk sent to London by 
emall dairy farmers, which is frequently carried in ‘the vans 
of passenger trains, is peculiarly liable to contamination 
owing to the conditions in which it travels. I have visited 
many of the principal London railway stations with a view 
to answering these questions, choosing for my visits in each 
case the London terminus of the line. The amount of milk 
that actually reaches the terminus is not great in com- 

with the amount that remains at large junctions and 
e@uburban centres in the outer rings of London, but the 
machinery for reception and distribution is similar. It will 
be understood that my visits of inspection were undertaken 
4n no official way. I went unaccredited and no doubt I 
remained in ignorance when I came away of many things 
which a sanitary official might have learned. On the other 
hand, my little tour of the London railway stations consisted 
of a series of surprise visits. I saw the persons engaged in 
the transport and distribution of the London supply off 
their guard. I should add that whenever I asked questions 
I always received courteous replies. 


(To be continued.) 


MENTAL DISEASES AND THEIR LEGAL 
IMPORTANCE. 


(From A CORRESPONDENT.) 


THE lectures on Mental Diseases delivered by Dr. Legrain 
during the session of 1905 to the students of the Paris 
Faculty of Law are now published in book form and are note- 
worthy not only on account of their intrinsic value but also 
because their appearance is a very significant sign of the 
transformation which is being gradually wrought in the 
legal view of the nature of crime and the meaning and aim 
of punishment. In France, as in Italy and in Germany, 
even in the more conservative intellectual circles, it has 
come to be recognised generally that the attitude of society 
towards the criminal can no longer be regulated by the 
formule of a worn-out psychology, and that in the revision 
of methods and principles which is seen imperatively to be 
necessary, the modern conceptions of the physiology and 
pathology of mind must have full consideration. To this 
¢endency we must attribute the commendable action of the 
anthorities of the Paris Law School in inviting a distin- 
guished alienist to lay before their students the medical view 
of criminology. The aim of Dr. Legrain has been to 
familiarise the future administrators and interpreters of the 
law with the spirit and method of scientific investigation 
as applied to disorders of conduct. In this respect his work 
differs altogether in character from the ordinary treatise on 
legal psychiatry, and I wish, for this very reason, to bring 
his views before the notice of readers of Tug Lancer, 

Dr. Legrain does not adopt the standpoint of the 
expert who brings his technical knowledge te bear on 
the specific problems of responsibility which come before 
the courts but who at the same time implicitly re- 
cognises the view that the medical and legal spheres are 
distinct and separate, and therefore confines his atten- 
tion to the questions arising when these two spheres 
come into contact. 
more extensive authority and maintains that the 
study of the disordered mind, which has proved of such 
dmmeasurable value in modern psychology, is an indis- 
pensable guide to the proper appreciation of the pheno- 
mena of conduct in criminals of every category. In con- 
sonance with this idea his chief concern throughout these 
lectures is to impress on his hearers the wider indica- 
tions to be drawn from the clinical material presented 
to them, so as to counteract in their minds those 
@ priori notions of the unity and stability of the ego 
which underlie the classical doctrines of criminal responsi- 
bility. With this view he first discusses the evolution of the 
personality and the réle of sensory impressions in ite 
Constitution, illustrating this latter point by cases of 
hallucinatory insanity. The morbid transformation of the 
ego under the influence of the logical associative processes 


1 Elément do Médecine Mentale appliqués a I'Etude du Droit: Cours 
rofessé A la Faculté de Droit en 1905. Parle Dr. Legrain. Paris; A. 
usseau. 1906. Pp. xxvi.-450. Price 10 francs, 


He claims for psychiatry a much j 


is similarly demonstrated by some observations of the 
déilire ohronique of Magnan. From this the author passes 
on to the consideration of what, in a work which is ulti- 
mately concerned with facts of conduct, is naturally the 
most important branch of his subject—namely, the phe- 
nomena of the unconscious mind; and to this matter he 
devotes most of the remainder of the volume. Start- 
ing with the evidences of cerebral automatism in states 
of reverie and in the facts of artistic creation such 
as the sense of poetic inspiration, the author touches 
on the ordinary phenomena of dreaming as the clearest 
instance of the emergence of the subconscious activity 
of the mind, and in this connexion he refers to the 
important influence which is sometimes exercised by dreams 
in the development of criminal impulses, as when, for 
example, a vague emotional state, as of jealousy or hate, 
calls up in sleep a series of congenial perceptions the vivid- 
ness of which reinforces and fixes the originally faint impulse 
and so gives it effect in the waking state, or, as perhaps 
more often occurs, in the transitional stage between 
sleeping and waking. The cases of alternating per- 
sonality, again, afford striking illustrations of the 
enormous part taken by the subconscious in the consti- 
tution of the ego; and the same mechanism, in Dr. 
Legrain’s opinion, may be invoked to explain not only the 
folies circulaires, but also the cases of recurrent insanity, 
for which he coins the graphic but hardly translateable 
term délires a éclipse. Instances of this sort, in which 
at longer or shorter intervals, a systematised delirium always 
of identical or nearly identical content takes possession of 
the consciousness, compel, in fact, the assumption that in 
the sane periods of eclipse the delirious complex must have 
been latent in the subconscious mind. To this view the 
author attaches very great importance, for he holds that 
we can find an exact correspondence between such cases of 
recurrent insanity and certain forms of criminal recidivism— 
that, in short, parallel with the délires « éolipse we have the 
délits & éclipse. This ingenious suggestion, which can un- 
questionably find much support in the tendency to stereo- 
typed offences so characteristic of certain criminals, enables 
the author to interpret in accordance with his guiding 
principle the ‘‘ borderland” cases which pass their existence 
between the prison and the lunatic asylum. 

I make no attempt to follow Dr. Legrain through his 
interesting review of the réle of the unconscious mind in 
the dream-states of epilepsy and alcoholism, in the impera- 
tive conceptions and impulses of the hereditary degenerate, 
where we find automatism coexisting with a lucid but 
impotent consciousness, and finally in the perverted conduct 
of the morally imbecile. These chapters with their wealth 
of clinical illustrations are amongst the most valuable and 
suggestive in the book. It is only in the last lecture that 
the oritic will find matter for less favourable comment. 
Possibly from a desire to minimise the shock to the legal 
mind of a doctrine so subversive of received ideas, Dr. 
Legrain has here abstained from pressing his argument to its 
logical conclusion. He even appears to accept, though doubt- 
less with reservations and merely as a provisional arrange- 
ment, the common division of offenders into responsible and 
irresponsible, sane and insane ; and, while claiming for the 
second category, which ke would make as comprehensive as 
possible, the status and treatment of invalids, he would be 
Prepared to leave the sane criminal to be dealt with by 
ordinary penal methods. This attitude, which would seem 
in part to be adopted through opposition to the dangerous 
and illogical doctrine of partial responsibility, is, however, 
obviously inconsistent with the author's main thesis, which 
involves a total repudiation of the fallacy that there can be a 
psychological equality before the law. And even from a 
purely opportunist point of view such an attitude is surely 
of very questionable policy. I think most English students 
of psychology will agree with me here. By helping to keep 
up the fiction that the chology of crime is essentially 
different in the sane and in the insane we tend to 
interfere with the natural evolution of penological methods 
and to retard the time when the factitious opposition 
between legal and medical ideas will be brought to an end 
by rational solution, Such a solution should leave to the 
judge the unfettered decision as to the social gravity of 
the criminal’s conduct, whatever his mental state, but it 
must be recognised that the details of his subsequent 
control and treatment belong to the province of psychiatry. 
To this solution, which is the logical outcome of the argu- 
ments which he has so ably stated, I trust that Dr. Legrain 
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will boldly carry his hearers in his next course of lecture 
on this most important question. 


BIRMINGHAM. 
(FROM OUR OWN CORRESPONDENT.) 


The University. 


THE summer session commenced on Monday last, and from 
the record of the first few days there seems to be every 
Prospect of a good entry of students and a generally suc- 
cessful term. The work has begun a week earlier than last 
year and the Easter recess has been very short. There are 
disadvantages associated with this arrangement but it is 
necessitated by the fact that the examinations commence 
early in June, and if the work in connexion with them is to be 
completed the session must begin in the middle of April. In 
the medical department the work is particularly heavy during 
this term, and in some of the sections it has been consider- 
ably increased by the new arrangements which have been 
made for the convenience of the dental students, who are 
now provided with a particularly well-planned course. 


The Municipal Sanatorium. 


When I drew attention in my last communication to the 
health committee's proposal that the council should decide to 
purchase an estate on the Cotswold Hills, near Cheltenham, 
for the purpose of a sanatorium, I had no idea that the 
scheme would meet with the somewhat strenuous criticism 
which developed as soon as the details of the plan became 
known. It has been urged that the site was too large and too 
small, that it was too far away from Birmingham, it was not 
well adapted for the purpose, that a committee of medical 
men ought to have been appointed to consider the matter, 
that better sites could be obtained at less price, and that the 
scheme was far too costly. Many letters discussing some or 
all of these points have been written to the newspapers and 
their most striking peculiarity seems to have been the sublime 
indifference of their writers to two facts: first, that our 
medical officer of health bas seen and knows more of 
sanatoriums and their requirements than anyone else in 
Birmingham ; and secondly, that the matter has been under 
consideration for a long period, during which desirable and 
possible sites have been carefully considered. If the site 
on the Cotswold Hills is not ideal it is the best that could 
be obtained. It is well situated; it has plenty of room, in 
some respects too much ; and it can be reached from Birming- 
bam in one and three-quarter hours. As the matter was 

essing, for the period of option to purchase expired in a 
few days, the subject was considered at an adjourned 
meeting of the council held on April 16th, and although 
many objections were raised, and even the advisability of 
dealing with early cases, whilst the more infectious in- 
curable cases were left as foci of contagion, was questioned, 
it was finally decided to make the experiment and the 
purchase of the estate was authorised. The decision is un- 
doubtedly a wise one and the experiment is well worth its 
cost; indeed, it will probably prove that this is one of the 
most important steps which the council has made in 
advancing the general plan which the health committee is 
developing in its attempt to combat a most destructive foe. 


The Health Report of Aston, 


The report of the medical officer of health of Aston (Mr. 
F.H. May) for the year 1906 is particularly interesting in con- 
nexion with the epidemic of scarlet fever and diphtheria from 
which this and other districts suffered last year. As regards 
both diseases, there seems to have been ro special focus of 
infection. In the case of diphtheria more especially Mr. May 
points out that particular attention was paid to those 
schools and departments which had been suspected on 
previous occasions as centres of diffusion, but no such 
centres were found during this attack and it was not 
necessary to close any schools on account of diphtheria. 
Unfortunately, bacteriological examination of the secre- 
tions in suspicious cases was not always resorted to in the 
early stages, and of the 107 notified cases only 16 were 
verified by bacteriological examination ‘‘at or about the 
time of notification.” This is the more remarkable, 
inasmuch as the county council has made arrangements 
with the University for the examinations to be made 


free of cost to the medical man. It appears, there- 
fore, that the practitioners as a body have some- 
what neglected the opportunities placed at their dis- 

The death-rate for the year was 14:9 per 1000, 
which compares well with the 16 per 1000 of the 76 
largest towns of the kingdom, but the zymotic death-rate 
was not so satisfactory, amounting to 2-9 per 1000, which is 
greater than the average death-rate for England and Wales, 
and the infantile mortality rate is decidedly unsatisfactory, 
for it reached 162 per 1000, or 29 more per 1000 than the 
rest of the country, and 16 per 1000 more than the average of 
the 76 largest towns. It is true that a great part of this 
heavy infant mortality-rate was due to infantile diarrhoea, 
but this disease was prevalent in other places also, and it is 
clear that the mothers of Aston require farther training in 
their duties. The birth-rate of 27:6 per 1000 was better 
than in the previous year, which established a lowest record, 
but it is not entirely satisfactory. 

The Health Report of Smethwick, 

It may be gathered from Mr. W. F. Marsh Jackson’s report 
for 1906 that, so far as the death-rate is concerned, Smeth- 
wick was slightly more fortunate than Aston, the result work- 
ing out at 14°6 per 1000 for the general death-rate and at 
2:2 per 1000 for the zymotic death-rate, whilst the infantile 
mortality-rate was 130 per 1000, which is less than the 
average for the remainder of the country and decidedly less 
than the average for the 76 largest towns. The medical 
officer attributes the satisfactory state of the infantile 
mortality-rate as due, in at least, to the work of the 
health missioner (Miss McNicholl). The birth-rate was 31°2 
per 1000. As in adjoining districts scarlet fever and diph- 
theria were rampant but the number of cases of typhoid 
fever was the same as in the previous year. 

The Health Report of West Brommich. 

It appears from Dr. J. H. H. Manley’s report that on the 
whole the health of West Bromwich during 1906 was a little 
better than that of Aston and not quite so good as that of 
Smethwick. The general death-rate was 15°6 per 1000 and 
the infantile mortality 159 per 1000. The birth-rate, 
31-6 per 1000, was quite satisfactory as contrasted with 
other parts of the country. On the whole the report is 
satisfactory, as it shows continued improvement and, no 
doubt, better results still will be secured as the midden 
system and its attendant dangers are abolished, 


Infantile Mortality in Dudley. 

The question of infantile mortality is engaging the serious 
attention of the authorities in Dudley, and certainly they 
need to consider their position carefully, for, as the mayor 
pointed out at a recent meeting, in spite of the excellent 
situation of the town and its system of drainage the 
mortality, and especially the infantile mortality, compares un- 
favourably with other towns. Mr. J. H. Wilkinson advocates 
the employment of health missioners, health education, and 
municipal sterilised milk depéts as measures which have 
been adopted in other towns with good results. The steps 
to be taken in Dudley are, apparently, not yet decided upon, 
but now that the subject is being thoroughly ventilated no 
doubt something definite will be done. 

April 16th. 


LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT.) 


The Liverpool Corporation and the Preservation of Infant Life. 

THE health committee has advised the corporation to 
support the Infant Life Preservation Association in the 
effort of promoting legislation requiring the compuleory 
notification to the medical officer of health of the birth 
of every child within 48 hours of birth. This obligation 
will be placed upon the parent, or medical attendant, or 
nurse, or other responsible person, in the same manner as 
required by the Notification of Diseases Act. The object 
of the measure is to get into touch with mothers in 
the poorer districts in order to instruct them as to 
the management of the infant in the matter of 
proper feeding and other hygienic conditions, Huddersfield 
has the benefit of a special Act of this kind by means of which 
female sanitary inspectors are sent to the homes of the poor 
to instruct the young mothers in necessary knowledge as to 
proper feeding and how to manage the infant. Liverpool is 
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sought for were the bacillus coli communis, the bacillus 
enteritidis sporogenes, streptococci, and the bacillus tuber- 
culosis. With regard to the centrifuged deposit the 
results were not as good as those found by Dr. Houston in 
the specially collected milks in London, but Dr. Houston’s 
milks were collected with special care while in the Edinburgh 
investigation samples were taken at random from the 
ordinary supplies. The results in Edinburgh showed that in 
town milks in 66 per cent. of the cases examined there were 
less than 25 parts per 1,000,000 parts of such sediment; in 
country milks in 52 per cent. there were less than 25 parts ; 
and in 56 per cent. of the railway milks there were less 
than 25 parts. In Dr. Houston’s specially collected 
milks all the samples gave under 25 parts of sediment per 
1,000,000 parts. Taking the special micro-organisms inveati- 
gated the bacillus coli communis was found in all the 
samples, whetber taken from town, country, or railway milks. 
In the specially collected London milks it was only 
found in 40 per cent. of the samples examined. The 
bacillus enteritidis sporogenes was found in 47 per cent. 
of the samples of town milks examined ; in 28 per cent. 
of country milks; and in 37 per cent. of railway milks. The 
London figures were 40 per cent. Streptococci were found 
in 30 per cent. of the samples of town milk examined, in 19 
per cent. of country milks, and in 14 per cent. of railway 
milks. The milks were also examined for acid-fast bacilli, 
of which the most important found in milk is the bacillus 
tuberculosis, and it is remarkable that none were found in 
any of the samples examined after sedimentation and pro- 
longed centrifuging. This important investigation gives 
what may be taken as the average bacteriological condition 
of the milk as supplied to the milkshops of Edinburgh, 
and it remains similarly to study milk as supplied to the 
consumer after storage in the milkshop. Dr. Williamson, 
while recognising the satisfactory nature of Professor 
Hunter Stewart's report, draws attention, as he has done 
before, to the. necessity of obtaining and exercising 
still farther powers in the examination of byres, and in 
the regulation of places where milk 1s sold. He strongly 
insista upon the necessity of a milking-shed for the cows 
kept in city byres. He draws attention to the want of 
legislation to empower the seizure of a tuberculous cow. 
Such a cow can at present be removed from the district of 
one local authority to another and supply milk for human 
consumption antil it is detected by the officers of that 
district. Dr. Williamgon’s report also deals with the lower 
classes of property in the city, the inspection of one-roomed 
dwellings, the sanitary appliances in this type of property, 
and the conduct of common lodging-houses and of ice-cream 
shops. In all these departments satisfactory progress can be 
reported as having taken place during the year covered by 
the report, so that Dr. Williamson may be congratulated on 
his results and encouraged to continue his efforts in all 
directions which tend to the improvement of the hygienic 
conditions of the city population. 

University of Edinburgh: Spring Graduation Ceremonial, 

The spring graduation ceremonial at the University of 
Edinburgh was held on Friday, April 12th, and was of 
unusual interest owing to the fact that the Colonial Premiers 
were to receive honorary degrees. Only three of them were 
able to be present—namely, the Hon. Sir Joseph George 
Ward, K.C.M.G., Prime Minister of New Zealand; the 
Hon. Leander Starr Jameson, C.B., M.D., Prime Minister of 
Cape Colony; and the Hon. Frederick Robert Moor, Prime 
Minister of Natal. The honorary degree of LL.D. was 
conferred on them. Amongst the other recipients of the 
same honour was Professor David James Hamilton, professor 
of pathology in the University of Aberdeen, and Sir John 
Tweedy, lately President of the Royal College of Surgeons 
of England. After the graduation the honorary graduates 
were entertained to luncheon in the University Union. At 
the graduation ceremonial Principal Sir William Turner, in 
his capacity as Vice-Chancellor, presided and conferred the 
degrees ; at the luncheon Mr. J. B. Forbes Watson, M.A., 
president of the union, presided. 


Dangers of the House-fly. 

An interesting series of experiments have been carried out 
by the bacteriologist to the Govan town council with a view 
to eliciting the part played by bouse-flies in the dissemina- 
tion of infectious disease. Several flies were made to crawl 
over freshly prepared agar-agar contained in sterile Petri 
dishes. The dishes were then placed in an incubator at the 
normal temperature of the body and at the end of 24 hours 


desirous of following in the wake of Huddersfield, as infantile 
mortality in the lower districts of Liverpool has been a 
constant source of anxiety to the medical officer of health. 
The step is regarded as a sound one and strong hopes are 
entertained of thereby saving many lives. The rer 
districts will, no doubt, alone be visited by the female 
inspector, although it is intended to make the Act of general 
application. 
The House-fly and Infantile Diarrhea, 


At a recent meeting of the health committee a discussion 
arose on the question of the prevalence of zymotic diarrhoea 
and the part played by the house-fly in the propagation of 
the disease, which was stated to account for 44 per cent. of 
the infantile death-rate of the city, principally in the summer 
months. A motion was proposed and seconded in the follow- 
ing terms :— 

That this committee, being of opinion that the germs of diseases, 

especially of zymotic diarrhos, are spread by house-fifes. resolves that 
immediate steps be taken by the departments under its control to 
remove all accumulations of Gecomposing 1 ie matter, especially 
in ashpits and middens, which are likely to afford breeding-places for 
files and to enforce greater cleanliness in districts in which zymotic 
diarrhoea is most prevalent. 
Dr. E. W. Hope (the medical officer of health) pointed out to 
the committee that the work was constantly going on, and 
the question was whether it could go on any faster ; whether, 
for instance, the conversion of ashpits could be proceeded 
with more rapidly. About 35,000 ashbins had been put in 
place of the old asbpits. That was a very important 
matter. The closest attention was also being paid to 
the stables. The motion rather pinned them to the 
belief that the house-fly was the only cause of the 
diarrhea. It was a very important contributory cause 
but it was by no means the only one. Fi given 
to infants would become putrescent without the inter- 
vention of the house-fly. The investigations which the 
committee authorised some few months ago into the history 
of the honse-fly had been going on during the winter months, 
though it was not an easy matter to get at their breeding 
places. Professor Ronald Ross and Mr. R. Newstead were 
investigating the matter, and in a few weeks—certainly 
within a few months—a report from them would be issued. 
The discussion would be of great value if it impressed 
on the public the necessity of disposing of domestic refuse by 
burning and of preventing putrescence near the windows of 
houses. The motion was eventually withdrawn with an 
expression that the medical officer would make a report on 
the matter. 


Professor James Campbell Brown. 


The honorary degree of doctor of laws has been recently 
conferred upon Dr. James Campbell Brown, the professor of 
chemistry at the University of Liverpool, by the University 
of Aberdeen. Professor Kennedy, the dean of the faculty of 
law, in presenting the candidates, said: ‘‘Dr. Campbell 
Brown would always be associated with the origin and 
progress of University College, Liverpool, now the University 
of Liverpool. He was recognised as standing in the very 
first line of practical chemists, and as ana iyst during a 
generation for Liverpool and Lancashire had done valuable 
public service. A pupil of the Old Gymnasium, Old 
Aberdeen, and a student and bursar of Marischal College, 
they felt proud of his career,” 

April 16th. 


SCOTLAND. 
(From OUR OWN CORRESPONDENTS.) 


The Milk-supply of Edinburgh, 

Dr. A. M. Williamson, chief sanitary inspector for the cit 
of Edinburgh, bas just issued bis annual Teport, no part at 
which is more important than the section in which the milk- 
supply of the city is dealt with. Milk from the various 
sources of the city’s supply has been bacteriologically exam- 
ined by Professor C. Hunter Stewart at the Usher Institute. 
The samples taken represented 64 separate supplies from 
country districts as well as a number From city byres, Pro- 
fessor Hunter Stewart followed the line taken by Dr. A. C. 
Houston in bis ‘‘ Report on the Bacteriological Examination 
of Milk in Relation to Milk Standards” presented to the 
London County Council in 1905. The amount of centrifuged 
sediment was estimated and the special micro-organisms 
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numerous colonies of micro-organisms appeared on the sur- | H. Ormaby, in seconding the motion, said that he wished 


face of the media. On microscopical examination these 
colonies were seen to consist of growths of micro-organisms 
associated with the presence of sewage and decomposing 
organic material. The contamination of milk and other food 
by the house-fly may thus possibly help to explain the pre- 
valence of summer diarrhoea, especially in the case of bottle- 
fed children. 
Glasgon Lock Hospital. 

The 101st annual report of this institution shows that 362 
patients were admitted during last year. The average 
number of patients resident was 51, which is the highest 
figure recorded in the annals of the hospital. A most satis- 
factory feature is that there was a considerable decrease in 
the number cf patients who left irregularly or before the 
completion of their cure. It is to be regretted, however, 
that there is an increase in the number of young patients 
and the directors have drawn the attention of the Local 
Governmert Board to this point. 

Glasgow Maternity Hospital, 

Like almost every other hospital in Glasgow, the Maternity 
Hospital is appealing to the public for funds to complete the 
additional buildings at present in course of erection. The 
hospital was originally started in 1834 and has occupled 
different sites during its history. The present hospital was 
built in 1840 and for a number of years the directors have 
been hampered for want of accommodation both for patients 
and students. In 1860 the number of indoor and outdoor 
patients was 994 ; in 1880 it had Inoreased to 1288, and in 
1904 to 3455. The amount obtained from fees of students 
and nurses in the early years of the hospital was under 
£100, while in 1904 the amount had risen to £2083. The 
directors believe that the buildings at present drawing 
towards completion will enable them to meet the pressure 
on their present inadequate accommodation for patients and 
at the same time to provide a school equipped in all its 
departments for the teaching of practical obstetrics and 
gynmoology. Towards the price of the ground and the cost 
of the new buildings a sum of about £40,000 has been sub- 
scribed, but £35,000 are still required, 

Infectious Diseases in Glasgow, 

The weekly return of the sanitary department shows that 
there are in Glasgow 100 cases of cerebro-spinal fever 
under the observation of the authorities as compared with 
110 in the previous week. In the city hospitals and under 
sanitary supervision at home there are 1336 cases of infectious 
disease of all kinds. 

April 16th. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS. ) 


Royal College 6f Surgeons in Ireland : Eleotion of Examiners. 

A MEETING of Fellows will be held on Tuesday, May 7th, 
at 4.30 P M., pursuant to the provisions of the Supplemental 
Charter, to witness the election of examiners, ‘Graduates of 
apy University which may be from time to time recognised 
by the College shall be eligible for election as examiners in 
the subjects of general education. All the other examiners 
shall be Fellows or Licentiates of the College or professors or 
lecturers in any school of medicine recognised by the 
College. Persons engaged in private teaching are not 
eligible to be examiners.” Candidates are requested to lodge 
their applications in writing with the Registrar, at the 
College, on or before Tuesday, April 30tb, at 10 a.m. 

Meath Hospital and County of Dublin Infirmary. 

The annual meeting of the governors and supporters of the 
Meath Hospital took place on April 15tb, Mr. Arthur 
Andrews presiding. The secretary, Mr. Francis Pearose, 
submitted the report of the work done during the past 
year, in which he mentioned that the hospital board of 
superintendence had visited the hospital, the hospital com- 
mittee of the Dublin corporation, while the visiting com- 
mittee of the Dublin Hospital Sunday Fund in+pected the 
institution without notice, and all reported favourably of the 
condition in which they found it. He said that the financial 
state of the hospital was unsatisfactory as the deficit in the 
funds had existed for some years and a debit balance of 
£5381 exists at this time—the close of the year. Mr. John 
Mulhall moved the adoption of the report, Sir Lambert 


the charitable people to know that the hospital bad carried 
on its work uninterruptedly for 150 years. The report and 
the financial statement were adopted. Sir John W. Moore 
proposed that the thanks of the mee’ should be returned 
to the Dublin county council and the city of Dublin 
municipal council for their grants. He had noticed with 
satisfaction that the corporation had raised its grant to 
£300 a year, and he erpecially thanked the Dublin 
county council for its contribution of £1000 a year. He 
did not know what they could do without that, considering 
the large number of patients admitted from all parts of the 
county. 
Royal Victoria Baths at Kingstown. 

The Kingstown urban council passed a resolution in favour 
of establishing the Victoria baths at Kingstown on April 15th. 
The bathe will cost £10,000, but they are much required. 

Corebro-Spinal Fever in Belfast. 

At a meeting of the public health committee held on 
April 11th the superintendent medical officer of health 
reported that during the week ended April 6th there had 
been 27 cases of cerebro-spinal fever, as compared with 31 
for tbe previous week. The total number of cases notified 
was 283, with 177 deaths. A nurse at the union infirmary— 
said to be the first contact case in the epidemic—has died, 
and also a policeman, The general death-rate for the week 
ended April 6th was actually 27 per 1000, and from the 
principal zymotic diseases 1:8. There were in Purdysburn 

‘ever hospital 26 cases of enteric fever, 29 of scarlet fever, 
eight of diphtheria, and 42 of cerebro-spinal fever. 
The Belfast Health Commission. 

During the week commencing April 8th the Health Com- 
mission held two sittings each day and has made many 
inspections in the city. The following, who were nominated 
by the Ulster Medical Society, appeared and gave evidence 
as to the questions of water, drainage, houces, milk, the 
prevalence of preventable diseases, the backward condition 
of the public health administration, and similar matters : 
Sir John Byers, Professor J. A. Lindsay, Dr. W. Calwell, 
and Dr. Alexander Dempsey. Dr. M. H. Aicken also gave 
evidence as to the insanitary houses. Dr. J. McCaw and 
Mr. H. N. Barnett will appear later. The commission has 
adjourned until April 24th, when the expert witnesses in 
reference to the water-supply on behalf of the city corpora- 
tion and the Belfast Water Commissioners will appear. 

April 16th, 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


Calcium Chloride in the Treatment of Urticaria, 

AT a meeting of the Society of Biology held on 
March 15th M. Netter read a paper giving an account of 
some cases of urticaria in which he had tried calcium 
chloride as recommended by Wright. M. Netter had used it 
in various kinds of cedema, in cases of chilblain, and in 
proritue. Wright was led to use this salt by theoretical 
deduction from having seen urticaria supervene after the 
ingestion of acid fruits, after injections of serum, and after 
the giving of soap enemata, all of which render the blood 
less coagulable by taking the lime salts out of it. Wright 
considered that this diminution of coagulability was in direct 
relation with the production of urticaria. Without doubt 
the mechanism concerned is of a very complex nature, for 
the calcium plays a great part in many cellular and organic 
functions. The part which calcium plays in the nervous 
system is obvious. 

Lipomata and Tuberculosis. 

On April 2nd M. Poncet read a paper on the above subject. 
before the Academy of Medicine. His thesis was admirably 
worked out and he brought evidence in support of it. The 
main point was that he attributed to tuberculosis the origin 
of certain lipomata which grow (poussent) under the skin 
and which are commonly called ‘‘loupes.” This seems 
curious at firet sight for lipomata are fatty growths and 
tuberculosis is always credited with producing a thinning 
effect. Butin M. Poncet’s view this is beside the question, 
He put on one side congenital lipomata and proceeded to 
demonstrate that tuberculcsir, in so far as it isan intoxica- 
tion by the toxins formed by Koch’s bacillus, is capable of 
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bringing about inflammatory reaction in many organs. It 
brings about special joint affections in arthritic subjects 
which M. Poncet has named tuberculous rheumatism. It can 
also produce glandular inflammations and adenomata which 
often simulate cancer. Finally it is not uncommon to see it 
produce lipomata. Fat tuberculous patients are by no means 
rare and lipomata may be inflammatory tumours provoked by 
tuberculosis of which the pulmonary affection is only one 
manifestation. Lipomata are generally seen in tuberculous 
subjects in whom the disease is latent. 
Antidysenterio Serum, 

On April 9th M. Vaillard and M. Dopter communicated a 
paper upon the result which they had obtained by the 
employment of their antidysenteric seram. They had 
treated 243 cases of dysentery, of which 200 were resident 
in the town or in the hospital and 43 in lunatic asylums. 
The former group inoladed 99 severe cases, of which 
25 appeared in certain danger of death. The mortality, 
however, was only ten cases, of which six were in extremis 
at the moment of the injection. The second group of cases 
showed slightly less favourable results. One very striking 
point was that after the first injection of some 30 centi- 
metres abdominal pain and the tenesmus diaappeared. The 
stools diminished in frequency, often coming down to one 
perdiem. The injections could be repeated as often as was 
necessary, but after 10 or 15 days at the most the patients 
were quite well. M. Widal confirmed these excellent results 
by relating a case which came under his personal observation. 
M. Chauvel and M. Vincent hoped that the treatment would 
be tried in the epidemics of dysentery which rav: armies 
in the field with such fatal effect. The serum used is derived 
from horses immunised against the bacillus dysentericus by 
gradual injections of the culture. The treatment does not 
affect the course of amoebic dysentery but only bacillary 
dysentery. 

April 16th. 


ITALY. 
(FRom OUR OWN CORRESPONDENT.) 


The Hygiene of the Book, 

‘* CLEANLINESS is next to godliness,” says the proverb, 
although, like many a ‘‘wise saw,” it is liable to be 
put out of court by the ‘‘modern instance” and to have 
new meanings thrust upon it. The sacred volume itself 
ought (siquid aliud) to be the nearest neighbour of ‘‘ cleanli- 
ness,” and yet for many years back THE LANCET has led a 
crusade to relieve witnesses of the risks incurred by ‘‘ kiss- 
ing the book.” That crusade has proved salutary in other 
directions, and here we have a distinguished member of 
the Turinese school corroborating the Parisian Academy of 
Medicine in the revelations it has recently made through Dr. 
Lop and Dr. Albert Josias as to the pathogenic microbes 
communivable by the circulating library or even by the 
‘volumes passed from hand to hand in the hospital, the hotel, 
and the pension. Books, in proportion to their interest, are 
long enough in the keeping of sufferers from infective disease 
to become charged with pathogenic germs which take kindly 
to paper, itself the product of rags and stationary refuse 
often a fitting nidue for their culture. Dr. Costanzo 
Einaudi refers to cases in which, for a series of days, a book 
in much request has been coughed over, sneezed over, 
handled with fingers moistened with saliva to turn the semi- 

lutinated leaves till it has become a varitable hive of 
infective mischief. In Italy, where books are kept on the 
school premises for the use of the young scholar, the risks 
teferred to are peculiarly rife—so much so, in fact, that 
they are engaging the serious attention of the national asso- 
ciations for combating the spread of tuberculosis. In the 
cases of such school libraries Dr. Einaudi discusses the 
suggestion of Dr. Lop and Dr. Josias that the books should 
be periodically disinfected with formaldehyde or that blend 
of sulphurous and carbonic acid in equal koown 
as the ‘‘gas Pictet.” With his knowledge of Italian 
resources and methods, however, he sees much diffi- 
culty in the systematic enforcement of such precautions and 
has to fall back on the old, old remedy of ‘‘ education,” by 
which cleanly habits become second nature in every personal 
act or operation down to that of handling and perusing the 
printed page. Till that consummation has been brought 


every boy and girl has been taught, in Sir James Ooxe’s 
phrase, to be ‘the intelligent custodians of their own 
health”), Dr. Einaudi sees nothing for it but a periodical 
holocaust in the urban and communal schools of all books 
which have become filthy or presumably infected. Scholastic 
literature, he remarks, is now cheap enough to make such a 
recurrent sacrifice of small consideration. The same regula- 
tion should be practised in hospitals, asylums, and prisons, 
As to the more favoured public which frequents the botel 
or the gension the cleanly habits presumably characterising 
it should be safeguarded sufficient for the due and decorous 
treatment of the book in a hygienic sense. 


‘* Prowimus Ucalegon !" 


Virgil’s hint as to the consequences when your neighbour's 
house is on fire has ite application to international hygiene. 
On March 16th THE LANCET drew attention to the importa- 
tion of variola from France across the Piedmontese frontier. 
Happily the energetic measures taken by the sanitary 
authorities have kept the unwelcome “arrival” at bay and 
the alarm, as widespread as it was justifiable, is now a thing 
of the past. From Italian Switzerland, however, the invader 
bas put in a fresh appearance. I hear from Bellinzona that 
36 cases have been certified in the canton Ticino, two of 
them terminating fatally. The cantonal administration is 
showing laudable activity in isolating the localities of the 
outbreak, and at Dervingen and Lutterbach—the two main 
foci—a soldier is placed as sentinel at every house where the 
disease has declared iteelf, while the closing of the local 
wanufacturies is in contemplation. Many shops and public 
offices have suspended work ; numerous families have left the 
place for a season, and the erection of two isolation hospitals 
while attesting the energy of the authorities is interpreted 
by the population as more than justifying the stampede. 
In Italy every precaution is being taken at the various 
frontier towns, particularly at the railway stations, to keep 
the ill-omened visitant in check, while she has the consola- 
tion of knowing, in the words of Dr. Welsford’s ‘‘ Rome as a 
Winter Resort,” that the ‘‘voice of the anti-vaccinator is 
never heard” within her borders. 

April 12th. 


VIENNA. 
(FROM OUR OWN OORRESPONDENT.) 


A Congress om the Care of Children. 

THE increasing interest felt in the alleged deterioration of 
the national physique has led to a congress on the care of 
children being held in Vienna a short time ago, one of its 
objects being the protection of the destitute or neglected 
offepring of the lower classes of the population. The 
various speakers at the congress agreed that something must 
be done to check the two chief causes of national degenera- 
tion—namely, alcoholism and the employment of child 
workers, but the legislative and other means to be adopted 
for the attainment of this end gave rise to much con- 
troversy. One of the suggestions that was made went 
even so far as to advocate the handing over of the 
new-born child to the care of the State, following the prac- 
tice of ancient Sparta. The results of the meeting of the 
congress are a Bill to be laid before the next meeting of 
Parliament dealing with the ‘‘ sweating” of children anda 
proposed reform of the legal procedure in the case of youthful 
criminals. The Bill will make it a punishable offence to 
employ any children under 12 years of age at any work in 
factories, and from 12 to 14 years children will only be 
allowed to work for a period not exceeding three hours daily. 
The other reform refers to the punishment of youthfal 
offenders. These will no longer undergo imprisonment in 
association with adult criminals—a system the evil effects of 
which have been long recognised—but they will be detained 
in epecial homes. The practice known as ‘‘ baby farming” 
will aleo be placed under the special control of the 
local boards. Beveral other very useful suggestions were 
made at the congress, as, for instance, in the proper 
instruction of mothers in the methods of feeding their 
infants. An important part of the proceedings of the 
congress was the discussion of the care of foundlings. 
In Austria the yearly total of illegitimate children is con- 
siderable and they may be placed in foundling homes on 
payment of a certain sum; they are often of low vitality in 


about, however (that isin the ‘‘ sanitary millennium,” when | consequence of the bad hygienic conditions under which their 
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mothers or their foster-mothers happened to be living. The 
anti-alcohol movement also played a prominent réle in the 
proceedings, as the bad influence of parental alcoholism on 
the offspring is visible in several ways. It may be interesting 
to add that in some Alpine regions parents give their infante 
a drink of beer every day and that in Vienna within one year 
two cases of alcoholic cirrhosis of the liver have been found 
post mortem in children under 14 years of age. A motion 
encouraging parents and teachers to instruct children as to 
the possible causes of physical degeneration was adopted. 


Spontaneous Fracture of the Ribs in a Syphilitio Patient. 


At the last meeting of the Vienna Dermatological Society 
Dr. Kérb] showed a woman, 27 years of age, presenting 
several unusual symptoms of syphilitic origin. She had 
contracted the infection seven years ago and had been 
treated with inunctions of mercury. Since that time she 
remained free from all symptoms, until four months ago, 
when suddenly an infiltration of the sternal extremity of the 
right clavicle appeared and developed into a well-defined 
immoveable tumour, which still existed. Two months ago a 
similar nodule appeared on the sternum and four weeks 
later a fresh tumour was observed, but this time on the tenth 
left rib in the posterior axillary line. The nodule was hard, 
immoveable, and very tender. The patient said that when 
bending to the side she suddenly felt a sharp pain and a 
cracking noise on the site of the new tumour. She compared 
this sensation to that which was felt when a ‘‘bone” ina 
woman’s corset was broken. Since that time she has felt 
pain at the place on coughing, turning, or deep breathing. 
An examination by the x rays revealed the true nature of the 
affection. The photcgraph showed a fracture of the rib, the 
vertebral fragment having two sharp points and the sternal 
fragment being distant about one and a half centimetres 
from the other portion. The rib itself was thickened and 
the periosteum was infiltrated (gummatous osteomyelitis 
and periostitis). Cases of such spontaneous fractures are 
extremely rare, 

Sanitary Conditions of Vienna. 

The report for the month of March, published by the 
General-Registrar of the department of hygiene, shows the 
influence of the changeable weather superimposed upon the 
constantly, although slowly, increasing improvement of the 
sanitary conditions effected by the department. Thus whilst 
the mortality for the four weeks was 21 per 1000 (the yearly 
average is 19 per 1000) the proportion at once drops to 
17:7 per 1000, if only such deaths are included as were not due 
to influenza, broncho-pneumonia, and other acute diseases 
dependent on tbe weather, among which pertussis 
may perhaps be reckoned. Of all other diseases it 
may be said that they have a declining tendency, 
except cancer, which has for some time been stationary. 
Not a single case of cholera, small-pox, or epidemic dysentery 
has been notified in the year 1907 up to the present time ; 
and the mortality of diphtheria in hospital cases and private 
patience taken together has been kept down constantly below 

percent. The examination of the Vienna water, which is 
undertaken at regular intervals, showed that its composition 
had remained constant for the last 12 months, whilst the 
examination of the air, which has not been long in operation, 
proves that the replacement of the horse by the electric 
tramcar or the motor-car is a distinct improvement as 
regards the purity of the atmosphere. The gaseous products 
of combustion which are emitted by the latter vehicles 
soon become imperceptible in the open air, especially as 
benzine and not petrol is the fuel used here. On the other 
hand, the horse droppings, which in busy thoroughfares 
literally covered the street for some part of the day, were 
quickly dried up and spread about by the wind, so that 
evidence of them could be found in all samples of the air 
even when these were taken from the remote parts of the 
city. Such dried-up particles easily made their way into 
the eyes or the respiratory organs of the people, but this 
source of annoyance is now very much diminished. 


A Case of Tuberculous Phlebitis. 

Dr. Ullmann had recently an opportunity of showing a 
rare condition which has been described by French authors 
as phlebitis tuberculosa. The patient, who was suffer- 
ing from hemoptysis, was operated upon five years ago 
for a periproctal abscess. Soon afterwards both gluteal 
regions and the anus became infiltrated, the skin assumed a 
dark brown-red colour and several sinuses opened up and 
discharged thin pus. The sinuses led to the femur. The back 
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of the thigh showed along the well-marked cutaneous veins, 
following them very closely, a streak of brown-yellow, 
somewhat soft tissue of the nature of infiltrated 
lymphoid vessels. In some places they were elevated ; 
in other places they went into the deep tissues. These 
yellowish vessels went down towards the veins of the 
calf and vanished there. Behind the internal malleolus 
there was a doughy infiltration which accompanied the 
veins. Such conditions have been recorded especially in 
syphilitic patients and some cases of tuberculous diseases 
with infiltration of the peri-venous tissue have been seen in 
Vienna, but such an extensive manifestation as the one 
shown by Dr. Ullmann was the first of ite nature. The 
patient, who suffered much pain on walking and was ina 
very cachectic condition, exhibited another rare complication 
—namely, that around the anus the tuberculous infiltration 
had become hard with small papillomatous excrescences pro- 
trading from it, and on excision of one of these nodules it 
was found to be very similar to, if not identical with, epi- 
thelioma. Such metaplastic changes have been occasionally 
observed in chronic tuberculous manifestations. 
April 16th. 


CANADA. 
(FRoM OUR OWN CORRESPONDENT.) 


Hospital Association Formed in Ontario. 

THE Canadian Hospital Association was organised in 
Toronto on April Ist. There was a large attendance of 
hospital superintendents from different parte of Canada. 
Dr. R. R. Ross of the Buffalo General Hospital was 
present from the United States and as president of the 
American Hospital Association delivered an address out- 
lining the work such an association could accomplish. He 
stated during his address that the American Association 
would probably hold its next annual meeting in Canada. 
Dr. R. W. Brace 8mith, provincial inspector of hospitals 
and charities in the province of Ontario, read a paper in 
which he dwelt upon the problems of hospital life and work 
in Canada. He pointed out that in Ontario alone last year 
there were treated in the various hospitals of the province 
41,950 patients and that the total annual expenditure had 
been $1,228,289. He also referred to the fact that the 
Government of Ontario had this year increased the grant to 
hospitals from $110,000 to $130,000. By this each hospital 
gets for each non-paying patient a rate of 20 cents per 
day. The following officers were elected for the new associa- 
tion :—President, Miss Louisa Brent, of the Hospital for 
Sick Children, Toronto; First Vice-President, Dr. C. K. 
Clarke, superintendent of the Toronto Provincial Hospital 
for the Insane ; Second Vice-President, Dr. McIntyre, super- 
intendent of the Kingston, Ontario, General Hospital ; 
and Secretary, Dr. J. N. E. Brown, superintendent of the 
Toronto General Hoapital. 


The Medical Term in Quebec and at Mo Gill University. 

The legislature of the province of Quebec has decided not 
to increase the medical course of study in that province from 
a term of four years to one of five. MoGill University has, 
however, decided to extend the course in that institution to 
five years, and the various studies will be spread over the 
curriculum, so that it will be a five-year course in actual fact 
and not in name only. At this institution the chair of 
medicine and of clinical medicine rendered vacant through 
the recent death of Dr, James Stewart has been filled by the 
appointment of three professors—namely, Dr. F. G. Finley, 
Dr. H. A. Lafleur, and Dr. C. F. Martin. The first will 
have charge of the didactic work, while clinical work will 
be in charge of the two last. 


Ontario Medical Association and a Ministry of Health. 

A deputation from the Ontario Medical Association, headed 
by Dr. George A. Bingham, its president, and com- 
of influential and active members of the associa- 

tion, recently waited on the Ontario Government pressing for 
the establishment of a Ministry of Health in this province. 
No definite answer was given by the Prime Minister of the 
province, who, however, recognised the importance of the 
request, as with such a Ministry he had no doubt that the 
health of the province could be better looked after if all 
matters pertaining thereto were conducted by a responsible 
Minister of the Crown than is the case at present. The 
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main argument used by 
Cabinet positions, which he was very much opposed to, as, 
were a Ministry of Health established, there would sure to be 
other interests pressing their claims for Cabinet recognition. 


Medical Inspection of Schools abandoned in Montreal, 


Medical inspection of schools in the city of Montreal was 
discontinued on March 3lst. This bas been carried on for 
the past six months with very gratifying resulte. It is owing 
to failure on the part of the city council to provide sufficient 
funds that the medical health officer, Dr. Laberge, has been 
forced to notify the 40 inspectors not to do any more 
inspecting. The recent report compiled by the inspectors 
shows how very important that work has been to Montreal 
school children, as since the commencement of inspection 
there is 70 per cent. less of disease amongst school children 
and 70 cent. less of uncleanliness since its establishment. 
Probably the city council will in the near future see the 
error of its ways in not providing sufficient money to pay 
the inspectors. 


Death of Dr. George A, Peters, 


Dr. George A. Peters, one of the four professors of surgery 

in the University of Toronto, died at his home in Toronto on 
March 13th from angina pectoris, which first attacked him 
two years ago. The deceased was born in Ontario in 1859 and 
was therefore 48 years of age. At the early age of 13, by the 
death of his mother, father, and step-mother, he was cast 
upon his own resources. That he was made of more than 
ordinary stuff is seen in the fact that he educated himself 
for medicine as well as doing the same for two half-brothers. 
He was one of the best surgeons Canada has produced, his 
own special inventiveness being seen in the ‘‘ coat-sleeve ” 
amputation of the appendix, by the transplantation of the 
ureters into the rectum in cases of ectopia vesics, and his 
method of proctoplasty and suspension in cases of proci- 
dentia recti. He was prominent in Canadian military matters 
and had been in command of the Toronto Light Horse up to 
within a few months of his death. He was the inventor of 
the Peters self-registering electric target for rifle shooting, 
in connexion with which he was in England last summer. 
His last literary production was read before the Toronto 
Clinical Society a few months ago on a ‘‘ Choice of Operation 
in Surgery of the Gall-bladder.” 

April 5th. 


NOTES FROM INDIA. 
(FROM OUR SPECIAL CORRESPONDENT.) 


Cocaine Drunkards: the Evil in Caloutta. 


THE numerous cases reported in the police columns of the 
Press from time to time concerning the illicit sale and posses- 
sion of cocaine give but a poor idea of the extent to which 
the habit of cocaine-eating has taken hold of certain classes 
of the people of India. Many medical men have reported 
upon the evil effects of this drug, but the general public 
either fail to recognise the dangers or ignore them. Cocaine 
is to be bought secretly in the bazaar and the curious part of 
its use is that the lower orders of the Indian population seem 
to be chiefly attracted by it. Considering that but a very 
small part of the population drink either tea or coffee its rapid 
advance into popularity is difficult of explanation. Probably 
the attraction of cocaine is due to the peculiar intoxication 
it induces, together with its power of killing appetite for 
food. In small quantities it enables the coolie worker to 
keep ‘‘going” at his work for a longer time and as small 
quantities at a low price can be readily purchased his taste 
for it is easily satisfied. Moreover, its use can be combined 
with the almost universal habit (at any rate in Bengal) 
of eating pan. In 1900 the sale of cocaine was limited 
to medicinal pu and only certain persons were 
granted licences for selling it. In 1902 the possession of more 
than 60 grains by an unlicensed person was made illegal. 
What with the difficulties of discovering illicit sales and the 
small fines imposed the law has been of little avail, and not- 
withstanding the strict rules against importaticn cocaine 
finds its way from Germany through unscrupulous dealers in 
the native States and in the little strips of foreign territory 
that remain in India. It is said that the principal trade is 
through Delhi and the wholesale dealers distribute it to the 
panwallahs and brothel keepers. The profit is large and 


the Premier was the increase in| the drug is never sold pure, being generally mixed with 


flour, phenacetin, and other drugs. 


The Enormous Inorease of Plague in the Affected Areas 
of India. 

During the past few weeks the mortality from plague 
throughout India has advanced by leaps and bounds. Three 
weeks ago 24,242 deaths were recorded, but for the week 
ending March 16th the total mortality reached 49,440. It is 
not Bombay now which chiefly suffers but the Panjab and 
the United Provinces. In these two provinces 19,565 and 
16,509 deaths respectively were returned for last week, while 
Bombay had only 3934 deaths and Bengal 5019. The city of 
Lucknow seems to be having a very severe visitation, 521 
deaths in the week being reported and in Karachi all 
quarters are affected. In the latter place the Khoja com- 
munity is the only one which takes advantage of inoculation 
but there is a scare of plague in the bazaar and the native 
town is almost evacuated. 

The Government of India and Sanitary Administration, 

The Indian Budget for the year has been recently discussed, 
but notwithstanding the large surplus and the prosperous 
condition of the finances, enabling remissions of taxes to be 
made, no scheme of expenditure for sanitary purposes is even 
as much as mentioned. These matters are not apparently 
considered as of imperial concern and sanitary improve- 
ments are left to the care of the provincial governments. 
The recent petition of the planters in the Doors that some- 
thing should be done inst the severe malaria and black- 
water fever which infest that district and the frequent 
complaints of malaria in Lower Bengal, with its 
waterlogged huge tracts of land, are two examples 
in one province of large sanitary questions which require 
the Government’s consideration. If the council can 
allocate 303 lakhs for education and spend considerable 
sums on archeological work, surveys, and agricultural 
experiments the spirit of the day demands more attention to 
sanitation. There are certain things which cannot be left 
to local authorities. Even the Calcutta Improvement Scheme 
has been under consideration for over three years and beyond 
making some new roads the chances of real sanitary improve- 
ment to the city seem as far off as ever. Bombay also has 
ite difficulties, which are more than even the Trust can deal 
with. Atleast a lakh of the labouring classes in Bombay 
require sanitary housing and it is estimated that 40,000 rooms 
must be constructed. These at a cost of Rs.500 per room will 
involve two crores of rupees. There are many great sanitary 
schemes which the Government of India might take up or 
if it bas such satisfactory surpluses it might at least 
assist the local government toa greater degree in general 
sanitary works and administration. 

March 29th. 


AUSTRALIA. 
(FROM OUR OWN CORRESPONDENT.) 


The Plague. 

A SERIOUS recrudescence of bubonic plague has occurred 
in Sydney. All forms of the disease—ordinary bubonic, 
septicemic, and pneumonic—prevail, with considerable mor- 
tality. The disease is also more widely disseminated than 
ip previous outbreaks and infected rats have been caught in 
the centre of the city and in various parts of it. The citizens 
are really becoming anxious and are at last helping the 
authorities in cleansing operations and rat destruction. A 
fatal case has also occurred at Kempsey on the Macleay river, 
Several cases of plague, one fatal, have occurred in Brisbane, 

Vital Statistics of Sydney. 

A preliminary compilation of the vital statistics of Sydney 
for last year has been completed by the Statistical Bureau. 
From this it appears that the births numbered 13,987, of 
which 2446 occurred in the city and 11.541 in the suburbs. 
The total figures show an increase of 218 on those for 1905, 
made up of a decrease of 155 in the city and an increase of 
373 in the suburbs, The actual number of births was the 
highest in any year since 1892. The rate of 26°18 per 1000 
of population, is slightly lower than in 1905, but other- 
wise is higher than in any year since 1897. The marriages 
were the largest on record and numbered 5248, an increase of 
308 over 1905. The rate was 9°82 per 1000 of population, 
which was nearly up to the rates for 1901 and 1902, which 


1124 Tua Lanost,] 


OBITUARY. 


[Apri 20, 1907. 


were the highest since 1888. The deaths numbered 5703, 
of which 3069 were of males and 2634 of females. The 
number is 67 less than in 1905, and the rate, 10°68 per 1000 
of population, is the lowest on record. The number of deaths 
of children under one year of age was 1176, or 8-4 per cent. 
of total births, which may be regarded as most satisfactory, 
seeing that the average for the last ten years was 11:8 per 
cent. The rate in 1905 was also very low, but for 1906 is 
the lowest ever experienced. 


Sydney Water-supply. 

A report on the water at the Cataract Dam, one of the 
sources of the Sydney supply, by Dr. E. 8. Stokes, medical 
officer of the water and sewage board, shows that the water 
contains an excessive amount of organic matter of vegetable 
origin. 

Medical Inspeotion of Schools. 

The Minister of Pablic Instruction, New South Wales, has 
approved of a scheme for the medical inspection of the 
schools under the control of his department. It is proposed 
to appoint Mr. R. E. Roth, the present medical officer of the 
department, to undertake the work of inspecting the schools 
in the metropolitan and submetropolitan districts. The 
subjects to be specially regarded are :— 

1. Defects of eyesight, mainly myopia, hypermetropia, 
astigmatism. 

2. Defects of hearing with the related defects, such as adenoids, 
tonsils, and throat affections. 

3. Other physical defects in their relation to physical training. 
4. Infectious diseases. 
5. Anthropometric survey, mainly with regard to height and 


oe Bchool hygiene, ventilation, lighting, drains, and closets. 

The assistance of the teachers will be largely made use of in 
testing vision, anthropometric observation, &c. The medical 
inspeotor will meet the teachers regularly to instruct them 
and secure their intelligent codperation.—The Education 
Department of Tasmania has appointed Dr. Gertrude Halley 
as medical inspector of schools. 


Hospital Affairs, 

Daring last year 74,637 persons, 14,826 being in-patients, 
received treatment at the five metropolitan hospitals of 
Sydney, divided as follows : Sydney Hospital, 33,030; Royal 
Prince Alfred Hospital, 17,124; Coast Hospital, 2956 ; St. 
Vincent's Hospital, 12,981; and the Royal Alexandra Hos- 
pital for Children, 8546. ‘They were attended by a staff of 
128 medical men, 315 nurses, and 193 other attendants and 
servants, irrespective of the clerical staffs. Besides these 
the Women’s Hospital, the Lewisham Hospital, North Shore 
Hospital, and other suburban hospitala gave medical and 
surgical treatment to a large number of patients. The total 
cost of maintenance at the five hospitals mentioned was 
£81,615. Of this sum the Government contributed £51,221. 
‘The number of operations under anesthetics was : in Sydney 
Hospital, 2759; in Prince Alfred Hospital, 3255; in the 
Coast Hospital, 450; in St. Vincent’s Hospital, 1049 ; and in 
the Obildren’s Hospital, 871. 


Treatment of Inebriates. 

The Government has finally decided to abandon the scheme 
of establishing an inebriates’ institution on the islands on the 
Hawkesbury river, on which a large sum has already been 
spent, and to set apart a portion of Darliogburst gaol as an 
institution under the Inebriates Act for the treatment of 
habitual drankards. 

Friendly Societies. 

At the nineteenth annual meeting of the Sydney United 
Friendly Societies’ Oispensary and Medical Institute 
delegates from 122: lodges attended. The report stated 
that the number of lodges affiliated with the institute was 
131, with a membership of 10,369. During the year 1906 
143,994 prescriptions had been dispensed to 86,408 patients. 
Financially the progress for the past 12 months had been 
very satisfactory. Subsequently a congress was held of 
representatives of friendly societies’ dispensaries and 
medical institutes, at which it was decided to form an 
association for the mutual benefit and protection of such 
institutions—presumably against the medical profession. 
Difficulties have arisen between the medical officers of the 
lodges in the eastern suburbs and the friendly societies, but 
it is understood that amicable arrangements are proceeding. 


Typhoid Fever at Kero Asylum for the Insane. 


An outbreak of typhoid fever has occurred at the hospital 
for insane at Kew, Melbourne. Ten cases, with one death, 


and 


have been reported. The cases pave so far been limited to 
one ward and the report of the local health officer states that 
the sanitary arrangements are faulty. 

Association of Health Officers. 

The Board of Health of Victoria recently recommended 
that health officers should be appointed for combined 
districts and give their whole time to their duties instead 
of, as at present, being engaged in private practice. The 
retiring president of the Victorian branch of the British 
Medical Association in an address advised similarly, criticising 
the manner in which the duties of health inspection are now 
carried out. The municipal health officers have decided to 
defend themselves and have formed an association for that 
purpose, with Dr, Jamieson, city health officer of Melbourne, 


as president. 
Alleged Consumption Cure. 

Reference has been previously made to an action brought 
againet the agent of a company selling ‘‘tuberculozque,” 
an all cure for consumption. The case was tried at 
the Sydney quarter sessions on Feb. 19th, and the jury 
brought in a verdict of ‘* Not guilty.” 

Dental Congress. 

On Feb. 4th the First Australian Dental Congress was 
opened at Sydney. There wasa attendance of dentists 
from allthe States}of Australia, The President, Dr. Burns, 
was in the chair, and the inaugural proceedings were opened 
by the Chief Secretary of New South Wales, who welcomed 
the Congress to that State both on behalf of the Government 
and as a citizen. Professor Anderson Stuart welcomed the 
Oongress on behalf of the University of Sydney, in whose 
buildings it met, and sketched the progress of dental 
education in Sydney. A number of technical papers was 
submitted and the whole Congress was a great success, 


Fatal Accident to a Medical Man. 

Mr. L. F. Wells of Eaglehawk, Victoria, met with an un- 
fortunate accident on March 6th, being thrown out of his 
buggy. He sustained a fracture of the base of the skull and 
died on the 9th at the age of 44 years, 

March 12th. 


Obituary. 


DAVID LOWSON, M.D. ABERD. 


Dr. David Lowson of Albion-street, Hull, who died in 
London on March 15th, was a much respected practitioner in 
Hull and the intelligence of his decease evoked widespread 
sympathy among all classes of the population in that city. 
His health had not been satisfactory for some months past. 
In November, 1906, while operating for appendicitis, he 
pricked his finger and contracted septic poisoning from which 
he was dangerously ill for some time. After a short holiday 
he partially resumed work about the end of the year, but it 
was evident that his health was not fully restored. About 
the beginning of February he left home again for a prolonged 
rest and while in London he had an attask of pleurisy which 
unfortunately developed into empyema. For this the chest 
was freely opened and drained, but his strength gradually 
failed, and after lingering for three weeks his life ebbed 
away. 

Dr Lowson was a native of Aberdeenshire and was born in 
1850. He received his medical education at the University 
of Aberdeen, where he had a very distinguished career as 
a student and graduated with highest honours in 1871. 
After becoming qualified he was appointed demonstrator of 
anatomy and assistant to the professor of anatomy in the 
university, and in this position he acquired that thorough 
knowledge of anatomy for which he was noted in after life. 
On leaving Aberdeen he obtained the post of house surgeon 
at the Children’s Hospital, Manchester, and then that of 
resident surgeon at the Huddersfield Infirmary. He after- 
wards commenced private practice in Huddersfield and was 
beginning to make his mark as a surgeon when he contracted 
a severe attack of diphtheria from sucking a blocked tracheo- 
tomytube. By this act of self-sacrifice he saved his patient’s 
life and was awarded the Albert medal, but his health sufferrd 
so severely that he was obliged to give up his practice and 
was incapacitated for work for more than 12 months, When 
his health was fully restored he settled in Hull, now about 25 
years ago, and was soon afterwards appointed surgeon to the 
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Hull and Sculcoates Dispensary. On subsequently becoming 
surgeon to the Hospital for Diseases of Women and Ortho- 

ics he had an opportunity of still further showing his 
ability as a surgeon, especially in abdominal and pelvic 
diseases. His exceptional talents now began to be recognised 
and in 1891 he was appointed assistant surgeon to the Hull 
Royal Infirmary, becoming full surgeon in 1898. This 
appointment he held up to the time of his death and notwith- 
standing the increasing demands of his private practice he 
continued to give much time and attention to the work of 
the infirmary, where he was an almost daily visitor. He was 
much and deservedly trusted by his medical brethren, and 
his advice and assistance were extensively sought by 
members of the profession, both in the city and in the 
neighbouring counties, 

As a surgeon he was painstaking and thorough, a master 
in diagnosis, and he possessed an encyclopedic knowledge 
of the literature of bis subject. He was a brilliant and 
careful operator and was at his best in a serious operation, 
especially when any unexpected difficulty presented itself. 
He seemed to foresee and be prepared for all emergencies 
and was always cool and calm, clear of head, and steady of 
hand, even under the most perplexing conditions. He was 
free from fadsand prejudices, with a mind ever open to new 
impressions, ready to receive suggestions, and to adopt new 
methods when reasonable. He was a man of retiring dis- 
position, shrinking from publicity in any form, singularly 
unselfish and considerate to others, unassuming and modest 
in his estimate of his own abilities. His nature was kindly 
and sympathetic and many of his poorer patients can tell of 
deeds of kindness performed by him in secret and un- 
ostentatiously, known only to the recipients. Though he 
took no part in public affairs except in so far as appertained 
to his professional work, his death leaves a gap in Hull and 
the neighbourhood which it will be difficult to fill. 

The funeral service, which was held in Holy Trinity 
Charch, Hall, on March 20th, was attended bya e and 
Tepresentative gathering of all classes, including many 
members of the medical profession from the oity and the 
neighbourhood. Dr. Lowson leaves a widow and one son 
to mourn their loss. 


FERDINAND ALBERT PUROELL, M.D.R.U.I., 
M.R.C.S. Enc. 

Dr. F. A. Purcell, who died recently in his seventieth year 
at his residence, 7, Manchester-square, London, W., was a 
surgeon of exceptional ability. He graduated as M.D. at 
the Royal University of Ireland in 1863 and was for a short 
time physician to the Cork Fever Hospital and House of 
Recovery and medical officer to the Douglas dispensary 
district in the same county. In 1865 he was admitted 
M.R.O.8, Eng. In London he held the appointments of phy- 
sician to the Westminster General Dispensary and medical 
officer of the 8t. Marylebone Provident Dispensary. He was 
for many years surgeon to the Oancer Hospital, Brompton, 
and was the first surgeon in Great Britain to perform vaginal 
hystereotomny: for cancer of the uterus. A full account of 
his original operation, contributed by himself, was published 
in THE Lancer of Jan. 31st, 1885, p. 200. It was performed 
at the Cancer Hospital, Brompton, on Sept. 23rd, 1884. 
Some use was made of the galvanic écraseur. The patient, 
who was married and 40 years of age, was discharged from 
the hospital thoroughly convalescent on Nov. 4th. His 
fourth successful operation of this kind is fully described in 
THE Lancet of August 27th, 1887, p.411. Dr. Purcell was 
a member of tbe counoil of the Medical Defence Union and 
was a regular attendant at its meetings, taking a lively 
interest in its welfare. He was a Foundation Fellow of the 
British Gynecological Society and contributed several papers 
of interest and importance at its meetings. Dr. Purcell 

ublished a treatise entitled ‘‘Cancer, its Allies and other 

‘umours ”; he also contributed several papers on cancer and 
other subjects to the medical periodicals. 


JAMES THOMAS RUDALL, F.RC.S, Exc. 

One by one the pioneers and old identities of the pro- 
fession in Australia are disappearing and one of the foremost 
passed away on March 4th in the person of James Thomas 
Rudall of Melbourne at the advanced age of nearly 80 years. 
He took his M.R.O.8. diploma in 1854 and almoet imme- 
diately joined the Royal Navy and was appointed assistant 
surgeon to H.M.8. 7albot, which joined the last expedition 
to the Arctic regions in search of Sir John Franklin. On his 


return he resigned his commission and studied for the 
Fellowship examination of the Royal College of Surgeons of 
England, which he passed in 1857. He then sailed for 
Melbourne in 1858 and soon attained a leading position as 
@ surgeon and also as a specialist in diseases of the eye, 
ear, and throat. He was surgeon to the Melbourne Hospital 
for many years and later to the Alfred Hospital. He was 
also ophthalmic surgeon to the Blind Asylum and was on the 
medical staff of the Deaf and Dumb Asylum. He was an 
excellent French and German scholar and always kept him- 
self informed in the current medical literature in those 
languages, as well as in English, and translated several 
German medical works. Mr. Rudall was a patient and 
indefatigable worker, keenly interested in advancing the 
ecientific sides of surgery and ophthalmology, and a good 
pathologist as well as a practical surgeon. He was for 
many years a member of the Medical Board of Victoria. 
Besides bis professional interests he was very fond of music, 
especially orchestral music, performing himeelf on severat 
instruments, and was connected for years with most of the 
musical societies in Melbourne. He leaves a widow, a son 
(Dr. J. F. Rudall), and a daughter. 


DEATHS OF EMINENT ForgIGN MEDICAL MEN.—'The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Adolph Gad, director of the Copenhagen 
Polyclinic for Eye Diseases, at the age of 60 years.—Dr. 
Alexander Ritter von Weismayr, a Vienna laryngologist and 
specialist in chest diseaser, at the age of 39 years.—Dr. G. B. 

‘owler, professor of medicine in the New York Post- 
Graduate Medical School.—Dr. G. W. Newton, assistant 
professor of gynmcology in the Chicago College of Physicians 
and Surgeons.— Dr. Ottmar Rosenbach of Berlin, after a long 
illness. He was formerly extraordinary professor of medicine 
in Breslau, but went to Berlin in 1896. He was a voluminous 
writer on medical matters.—Dr. Gustav von Hirsch, body- 
surgeon to the Czar, at the age of 79 years.—Dr. Galezowski, 
the eminent Paris ophthalmologist, at the age of 73 years. 
He was a Pole by birth and studied medicine in St. Peters- 
burg, but settled in Paris in 1859. 


Medical Helos, 


RoyaL Co.tecrs oF PuysictAns oF LonDON AND 
SURGEONS OF ENGLAND.—At the quarterly examination of 
the Conjoint Examining Board of the above Colleges in 
Practical Pharmacy, just completed, the following gentlemen 
were approved :— 

Charles James Aveling, University College and London Hospitals 
and private; Horace Simeon Berry, M.A.Cantab., Cambridge 
University and St. Bartholomew's Hospital; Robert Dixon Brown, 
St. Thomas's Hospital; Herbert Edward Cockcroft, Manchester 
University and private; Henry Frank Collins, Madras and Edin- 
burgh Universities; Kaye Farqubar Rashell Davison, Westminster 
Hospital and private; Campbell William de Morgan, 8t. Mary’ 
Hospital and private; Edwin Charles Kast, Birmingham Univer- 
alty and private; Harold Harry Baily Follit, B.A. Cantab., Cam- 
bridge University and St. Bartholomew's Hospital; Arthur Leslie 
Foster, Guy's Hospital; Frederick Holcombe Fuller, L.D.3., 
Guy's Hospital; Charles William Gee, Liverpool Universit: 

rivate; Alexander Kennedy Glen, St. Mary's Hospital and 
lasgow Univeraity: Morrice Greer, Liverpool University ; 

Bernard Haigh, B.A.Cantab., Cambridge University and St. 

Bartholomew's Hospital; Alexander Todd McCaw. New 

Zealand University. and London Hospital; John Charsley 

Mackwood, London Hospital and private; John Morris, 

Middlesex’ Hospital; John Herbert Owens, London Hospital ; 

Gerard Lyne Parsons, Westminster Hospital and private; Benjamin 

James Phillips-Jones. Edinburgh University; Cardiff and St. 

Mary's Hospital; Hubert Pinto-Leite, B.A Cantab., Cambridge 

and ‘St. George's Hospital; Edward Jobn Josepb Quirk, Charing 

Cross Hospital; Percy Charles Raiment, London Hospital and 

rivate; David Davey Rosewarne, New Zealand University and 

Bt. Mary’s Hospital; Ralph Gillespie Smith, Charing Cross Hos- 
i h, King’s College Hospital and private; 

Hospital; Richard William Starkie, 
Manchester University; Garnet Wolsloy Twigg. B.A. Cantab , Cam- 
bridge University and St. Bartholomew's Hospital ; Bernard Varvill, 
London Hospital and private; Victor Vesseloveky. St. Thomas's 
Horpital; Charles Edward Waldron, London Hospital; Jocelyn 
Langton Waller, St. Mary's Hospital; Georse Henry Watson, 
London Hospital and private; John Nuthall Watson, Guy's Hos- 
pital ‘and private; and John Samuel Williamson, 8t. Bartholomew's 

osvital. 


Royat CoLLecE oF SurGEons oF ENGLAND.— 
The following gentlemen having completed the Final 
Examination of the Conjoint Board in Medicine, Surgery, 


ital; Sumner Hugh Smi 
Beet Gordon Sprague, G 
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and Midwifery, and having now complied with the by-laws, 
the Council of ‘the above College conferred the Diploma of 
Member upon them on April 11th :-— 

Robert Dixon Brown, St. Thomas's Hospital; Charles Grange McGreer, 


Queen's U ‘niveraity, Kingston, of Middlesex Hospital; 
and Charles Edward Waldron, London Hospital. 


UNIVERSITY oF GLascow.—The following have 
passed the First Professional Examination for the degrees of 
M.B. and Ch.B. in the subjects indicated (B., Botany; 
4Z., Zoology; P., Physics ; and O., Chemistry) :— 

Ae ; James Browning Alexander (Z., P.)+ 
bell Hill Allan (C.); James Wallace Anderson (B.,Z.. 
P., O.); Willlam Larmour Anderson (P., C.); Charles Auld (C.)i 

Charles Averill (B., P.); Hobert Brown Bain (B.,C.); Alexander 

Baird (C.); Thomas Stewart Barrie (Z.,0.); Archibald M‘Allister 


Hiacin (An P.); 
bald” Naismith (P.);  Frederi 

William Niccol (P., M.); Charles Mill Nicol (A., P., M.); Watson 
Noble(A.) , ohn Hoberteon (M.); Hugh George’ Robinson (A., Bo 


Lewis Napier (P., _M.) ; 


fred Roemmele (A., P., M.); William Wilson Rorke (A.. P.. 
M.); William Rutherford (A.. P., M.); William Wilkie Soot 
(P.M); Allan Semple (4.); William Alexander Sewell (A.. P-); 
‘ames Johnston Sinclair (A.,P., M.); James Stewart Somerville 
(P.); Richmond Steel (P.); William Stevenson (A.); Alexander 
Stewart (A. P., M.); Arthur Ford Stewart (A.,P.); Robert Wilson 
Sutherland (A., P., M.): David Campbell Suttle (A., P.M.) ; Robert 
Smoot (A, P.1; Duncan Macnab Taylor (A., P., M.); Walter Telfer 
Gordon Wemyss Thomson (A.. P.); Arthur Turnbull, 

james Lachlan Ure(A., P.); Williams Samuel Waterhouse 
James Brown Whitfield (A., P.); John Alexander Wilson 
John Youngson Wood (A.); David Yellowlees (A., P.); 


(A 
i ys 
and Douglas Young (A., P.). 


Blackwood (Z., 0.); John Bower (B., C.); David Sands Brough | Women.—Christina Barrowman (P.); Honoris Somerville Keer 
ZG), Jasna Tarner Brown (Za. G)); Robert Arenibeld Brown (ax Ps Mary Cochran Mitebell bell (A P., M.); Margaret Muir (P.); 
(B., 0); Angus Dugald Buchanan (P., C.); Charles Cameron Jessie Deans Rankin (M.); Mi t Bason, Robertaon (A., P., ML); 
(Z., C.);_ John Cameron (C.); John Campbell (2., C.); George 


Wileon ‘Clark (P., 
Headrick Coulter P) 
Moffatt Dunlop (P. 


Olive Roberteon (M.); Margaret Bi Blizabet Rutherfurd (A., P., M.); 
Jemima Wailace (P.); and Ethelwyn Mary Walters (A., P.). 

The following have passed the Third Professional Exam- 
ination for the degrees of M.B. and Ch.B. in the subjects 
indicated (P., Pathology ; and M., Medical Jurisprudence and 
Pablic Health) :— 


David Anderson (P.); William Anderson (P.. M.); Thomas Archibald 
(P.); William Barr (P., M.); Charles Bennett (P., Hf) sone 


M.A. (P.);_ William Barrie Brownlie (P.); 


); eorge Cochrane (Z..\ C.); se 
3 Jone jairn Dobbie (G.); Alexander 
William Deanburn Dunlop (B., P.); 
Kinloch Falconer. (Z., C.); Andrew Scobie Findlay’ (P.); 
Hugh Forrest (Z. 0; ‘Leander Lowrie Fyfe & C.); Archibald 
Gardner (Z., Ce ohn Joseph Gibb (Z. 
(Z., C.); John cliffe Grice, M.A. (Z., 
Hannay (B., P.); Alexander 'Gibeon Henderson (2); 
Henretty 5 Andrew Gray Holms ba James Johnstone 
(Z., C.); William Johnstone (B.. Z., ‘alter Haddow Kay 
«P.); Felix Arthur Kerr (Z.); Charl eph Kirk (Z., P.); Tan 
Gettonald (C.); Alexander Mackay y (0. a0 four M*Kean (C.); 
“John Gladstone peectenste lames David Mackinnon (Z. 
; Angus Kelth Mackinven (2); 
B.,C.); William 
George 
Alexander 


(P.) 3 I 
i; John Cruicksbank (P., M.); Neilson Davie (P. ds 
Walter Dawson (M.); James Cowie Dick (M.); Arthur Drum- 
mond Downes, M.A. (P., M.); William Miller Fairlie (P., M.); 


Pyaenacs 
Walter Gilmour (P., M.); Josiah St ae (By M.); 


Hanson 


art ‘arquha ‘ano Michael Harkin (P,, M.); Thomas Harkin ‘John Mitchali 

tan 0); 0 Ene vores a tment Allien Henderson “(P).: Stephon Joa Boor (Baa); Benjaratn 
o . o 

C.); John Mitchell (P.); Hutchison (P.. M.); John Lang (P., M.); ik Crombie Macaulay 


(P.); Joseph ‘“Giaister M‘Cutcheon (M.); Coll Macdonald (P., M.); 
William M‘Kendrick (P.); Murdo Duncan Mackenzie’ ( 5 
Thomas Cooper Mackenzie (M.); Francis William Mackichan 
(P.); William Campbell Mackie (P.); James Walter M‘Leod 
(P., M.); John MacMillan (P., M.); Peter Ru 


Michael John Murray 
Hugh Paterson (Z., 
Richard Reid Kirk- 


1 M‘Neught Ps 
James Francis Quigley @ C.); Alexander Rae (Z.); ‘M.); Donald Irvine M’Naughten (P., M.); David Manson (Be M.); 
John Livingstone Soot (C.) 5 Frank Needham Marsh (P.); William Matheson (P., M. Kenneth 


Chisholm Middlemiss (P., 
M’Kenzle Morieon, M.A. ( 


Allan Frederick Miller ( bert 
M.); James Muir (P., ‘wiles 
‘Aikman Muir (P.); Archibald Cara poell Munro (P:, M.); Charles 
Sutherland M-Kay Murison (P.); Albert Rutherford Paterson (P., 
M.); Adam Patrick, M.A. (P., M. \ Ralph Montgomery Pullarton, 
Picken, B.Sc. (P.); Murray Purvis (P.. M.); Edward Qi ulgley (Ps 
M.); Richard Kae (P.); Henry Nimmo Rankin (P.); Nicol M‘Nicoil 
Rankin (P., M.); Murdoch Mann Rodger (P.); Neil Campbell Soott 
(P., M.); James Brown Sim (P.); James Alexander Stenhouse (P.) ; 
Donald Btowart (Py Ms h Cochrane Storrie (P.); David 
Taylor (P.); John Bheddon Thomson (Pe Mo; Robert Macualr 
Walker (P.M); Thomas Charles Daleymple Wait (P.M); Thomas 
Macknight Watt (M.); Hugh White (P.); David M‘Gruther Wilson 
a); William Mitchell Turner Wilson (P., M.); and Hugh Young 
¢ 


Women.— t Bald Sproul Darroch (P.); Mabel Foley (P.. 
M.); Annie MCrorie (P.); Winifred Margaret Hoas (P.) ; and Jessie 
Capie Russell (P., M.). 


At the recent professional examinations for the degrees of 
MB. and Ch.B. the following candidates passed with dis- 
tinction in the sabjects indicated :— 


First Examination.—In Zoology and Chemistry: Thomas Stewart 
Barrie, William M‘Murray, and James Eric Paterson. In Physicsand 
Chemistry: William Larmour Anderson. In Botany: Charles 
Averill. ‘In Zoology: Thomas Adam, M.A., James Turner Brown, 
Charles Cameron, Kinloch Falconer, John Radeliffe Grice, M.A., 
James David MacKinnon, Andrew Bruce Maclean, Williarn Wyllic 
MacNaught, Farquhar Matheson, James Alexander Hamilton 


1 


P., C.); William Rowland Ta: lor (B. P.); James Alexander 
milton Telfer (Z., ou Williara Tudhope (Z., ©.); Gordon 
Alexander Valentine (Z., C.); Alexander Gold Waddell (B., P., C.); 
Alexander Guthrie Semple ‘Wallace (Z., C.); Thomas Walmsley 
(@., C.); Tom Waterhouse (B., Z.); Thomas Whitelaw (P., 
C.); James Williamson (P., Oy Alexander Stewart Wileon 
(Z., C.); Archibald Wilson (Z., C.); Douglas Wilson (Z.. C.); 
George Jackson Wilson (C.); Hugh Gilmer Wilson (P., 0.) ; William 
Long Wilson (Z., C.); and John Crawford Wood (P.). 
Women.—Mary ‘Alexander, M.A. (C.); Agnes Barr Auchencloss (C.); 
Mary Alezina Annette ., Z.); Muriel Ma: cue (Z.);, 
Isabel Inglis (P., C.); Barbara Macgregor (Z., C.); Katherine 
Stewart Macphail (P.); Lucy MacBean Ross (Z., ®.); Barbara 
Grace Rutherfurd (P., C.); “Onristina Hamilton Shearer (C.); 
Barbara Sutherland @., Z. ©.); Marion MacBeath Sutherland 
(Z., C.); Mary Buchanan Thomson (C.); and Margaret Walker 
(Ley 


The following haye passed the Second Professional 
Examination for the degrees of M.B. and Ch.B. in the 
subjects indicated (A., Anatomy; P., Physiology; M., 
Materia Medica and Therapeutics) :— 

David Rutherford Adams (P.); Archibald Aitchison (A., P.); John 

‘Andrew Aitken (A.); William Shanks Alexander, M.A. (M.); James 


George Anderson (M.): Alexander, Ballantyne, M.A; (A, M.)5 
David Barbour (A., P., M.), Edgar Barnes, M.A. (P., M.); Arthur 


Munby Bayne (M.); Emile Au; ‘Gstine Cameron Beard, (A.); Charles 
Stewart Black (F .); Douglas Morris Borland (A. di Charles Brash 
(M.); Morris ier 4 Brody (A., P., M.); Carl Joseph Barrett 
Buehheim ( M.); John Adam Gib Burton (M.); John 
Cameron (A. ‘andcow Hood Clark (A., P., M.); Alexander Beck 
Cluckie (A. ‘ames Cook Coalburn (M.); Rutherford David Cramb 
P., Ms Charles Duguid, M.A. (A., P.); James Kirkwood Dunlop, 

(AL, P., M.); jonald Fisher (A., P., M.); George Fletcher, 
M. x we M.); Thomas Scott Forrest On Robert Dunlop Biack 
Frew (A.); Hobert Gale(A., P., M.): William Henest Gommiell (A; »M.); 
Alexander Gordon Gilchrist (A., P., M.); Bdward George Glover (A., 
P.); Robert Dunlop Goldie (A., George Stevenson Gordon ia 
P., M.), Edward O'Driscoll Graham (A.); John Granger (A., 


Kenneth Charles Gordon Gray (A., hs Mii aia 
jam Hami ton 1A. 


ED James Harper, M 
William Howie (A., M. 
Parlane Kinloch ( 
Thomson Lindsay | 


‘Alexander M-Kinnon 
Alexander Maclennan 
.); James M'Milian M'Millan 
‘A.); (A\_P); John Hart M‘Nicol (A. P. 

; Allan M*Phersou (A.); Murdo M'Kenzie MacRae (A.): 
Andrew Maguire (M.); Thomas Marlin (A., P.); William Aubrey 


Telfer, and Alexander Stewart Wilson. In Physics: Andrew Scoble 
Findlay and John Mitchell. In Chemistry: Alexander Baird, John 
Campbell, Malcolm Sommerville, William Tudhope, and Gordon 
Alexander Valentine. 

Second Examination.—In_ Ph Charles Duguid, M.A, 
Donald Fisher, George Fle! -A., William M‘Adam, M.A., 
John Hart M'‘Nicol, Mary Cochran Mitchell, Margaret Eason 
Robertson, Alfred Roemmele, William Wilson Rorke, Richmond 
Steel, David Campbell Suttie, and James Lachlan Ure. In Materia 
Medica and Therapeutics: George Macleod, M.A. 

Third Examination.—In Pathology and in Medical Jurisprudence 
and Public Health : John Cruickshank and Robert Macnair Walker. 
In Pathology: Charles Bennett, William Barrie Brownlie, Peter 
Russell M‘N: ight, and Ralph Montgomery Fullarton Picken, B.Sc. 
In Medical Jurisprudence and Public Health : Benjamin Hutchison, 
Archibald Campbell Munro, and Adam Patrick, M.A. 


UNIVERSITY OF ABERDEEN.—On April 9th the 


Biolog 


following degrees in medicine were conferred :— 


Doctor of Medicine (M.D.).—*Alexander Callam, M.B., Ch.B., 
Conry, M.B., C.M., tArthur We Wellesley. Falconer, M.B., Ch.. 
Alexander Tihasuesn M.B., C.M. 

*Commendation for + Honours for bennze 

Bachelor of Medicine (3.B.) and Bachelor of Surges 
With Second-class Honours: “Norman Stephen 
and *Robert Williamson Asher Salmond.—Williamina Abel, David 
Anderson, M.A., William Angus, James Wm. Barnett, Agnes 
Valentine Baxter, M.A., B.Sc., John Stott Beedie, Bee, James 
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Alex. Macdonald Clark, Andrew Leslie Bdmund Filmer Coleman, 
James Alex. Davidson, James Donaldson, Robert Philip Garrow, 
Herbert William Glashan, Leighton Hill Hay, James Hunter, 
Adam Hutton, Harry Middleton, George Mitchell, James Blmsly 
Mitchell, John Phimister Mitchell, John Hay Moir, Alfred James 
Pirie, James Robertson, M.A.. “Alexander Hugh Skinner, M.A., 
Jobo Paton Stuart, Frank Pearce Sturm. James Bttershank 
Gordon Thomeon, and James Ingram Pirie Wilson. 
* Passed Final Professional Bxamination ** With Distinction.” 
Note.—Walter James Dilling has passed all the examinations bat 
will not graduate until he attains the necessary age. 
The following gentlemen have been awarded the Diploma 
in Pablic Health :— 
Alexander Grant Anderson, Frederick ArthurJFoy, John Jenkins, 
Arthur Kellas, and Forbes Jackson Stuart. 


Fornian UNIVERSITY INTELLIGENCE.— 
Basle: Dr. Bing has been ised as privat-docent of 
Nervous Diseases and Dr. Stiubli as privat-docent of In- 
ternal Medicine.— Berlin: Dr. Passow has been appointed 
Professor of Otology and Dr. Olaude du Bois-Reymond, 
privat-docent of Ophthalmology, has been ted the title 
of Professor. Dr. Richard Miiller and Dr. Bischoff have been 
granted the title of Professor.—Bordeaua : Dr. Villar, agrégé, 
bas been appointed Professor of Operative Medicine in 
succession to Dr. Masse.— Breslau : Dr. Wilhelm Ercklentz, 
privat-docent of Medicine, has been granted the title of Pro- 
fessor.— Buenos Ayres: Dr. Angel M. Oenteno has been 
appointed Professor of Children’s Diseases in succession to 
the late Dr. Blancas.— Chicago (North-Western University 
Medical School): Dr. D'Orsay Hecht has been appointed 
Professor of Neurology, Psychiatry, and Forensic Medicine. 
—Cracom: Dr. Josef Lilkowski and Dr. Erwin Miesowicz 
have been recognised as privat-docenten of Medicine.— 
Gratz: Dr. Franz Fuhrmann has been recognised as privat- 
docent of Bacteriology.— Greifswald: Dr. Erich Kallius of 
Gottingen has been appointed Extraordinary Professor of 
Anatomy in succession to Dr. Bonnet, who retires.— Halle : 
Dr. Harry Liefmann has been recognised as privat-docent of 
Hygiene. Professor Nebelthau has been obliged by illness to 
resign his appointment as Director of the Medical Policlinic.— 
Kansas City: Dr. Price has been appointed to the chair of 
Surgery.—Xiel: Dr. Heinrich Schade has been recognised 
as privat-docent of Internal Medicine.—Kéonigsberg: Dr. 
Emil Kriickmann of Leipsic has been appointed Professor 
of Ophthalmology in succession to Dr. Kuhnt who goes to 
Bonn. Dr. E. Braatz, privat-docent of Surgery; Dr. O. 
Weiss, privat.docent of Physiology ; and Dr. A. Ellingee, 
privat-dooent of Medical Chemistry, have been promoted 
to Extraordinary Professorships.—Leipsic: Dr. Martin 
Hohfeld has been recognised as privat-docent of Children’s 
Diseases —Lyons: Dr. Quiart has been appointed Pro- 
fessor of Parasitology and Medical Natu: History.— 
Marburg: Dr. Rémer, who is going to Buenos Ayres, has 
been granted the title of Professor.— Oporto: Dr. Carlos 
A. de Lima has been appointed Professor of External Patho- 
logy in succession to Dr. A. J. de M. Caldas who retires.— 
Rome: Dr. Augusto Tamburini of Modena has been appointed 
Professor of Paychiatry.—St. Petersburg (Medical Institute 
for Women): Dr. A. Kadian has been appointed Professor of 
Surgery and Dr. Verkhowski Professor of Otology and 
Laryngology.— Turin: Dr, Alessandro Donati has been re- 
cognised as privat-dosent of General Pathology.— Vienna: 
Dr. Rudolf Kraus, privat-docent of General and Experi- 
mental Pathology, and Dr. Ludwig Ungar, privat-docent of 
Prediatry, have been granted the title of Extraordinary Pro- 
fessor.—Ziirioh : Dr. Martin Benno Schmidt of the Diiesel- 
dorf Pathological Institute has been appointed Professor of 
Pathology in succession to Dr, Paul Ernst who goes to 
Heidelberg. 


Donations AND Bxquests—Alderman Sir 
Marcus Samuel has offered to give £2000 towards the erection 
of the new theatre and the anesthetic room at the West 
Kent Hospital, provided that an equal sum is contributed for 
their endowment.—By the will of Mr. Thomas Aitken of 
Edinburgh £1000 are left to the Leith Hospital, and like 
sums to the Longmore Hospital for Incurables, Edinburgh, 
and the Royal Edinburgh Hospital for Sick Children.—The 
executors of the late Mr. J. L. Toole bave made a grant of 
£500, less duty, to the Koyal Hospital for Incurables, Putney 
Heath; and ‘‘ Anon.” has given £500, in the hope that five 
others will follow his example, to the chairman’s list at the 
festival dinner of the institution to be held at the Whitehall 
Rooms on May 16th.—By the will of Miss Anne Robinson 
Boulton of Haseley Court, Tetsworth, Oxford, she bequeathed 
£4000 to King Edward's Hospital Fund and £1500 to other 


charitable objects.—The following are among bequests to 
Manchester charities made by the late Mr. James Hodge of 
Greenheys : £500 to the Manchester Royal Infirmary, £250- 
to the Manchester Southern Hospital, and £250 to the 
Northern Oounties Hospital for Incurables.—Sir Alfred Jones 
has repeated his contribution of £250 to this year’s funds of 
the Colonial Nursing Association, with a warm expression of 
his appreciation of the successful work done by the associa- 
tion in providing trained nurses for the British colonies and 
dependencies and other British communities abroad.—Under 
the will of the late Lord Allendale the sum of £5000 has been 
left to St. George’s Hospital. 


University oF BrrmMincHaM.—The following 
post-graduate lectures of the Faculty of Medicine will be 
lelivered during the summer session in the medical lecture 
theatre on Thursdays at 4 o'clock, the dates, subjects, and 
lecturers being as follows :—May 23rd, ‘‘ The Widal Reaction : 
its Present Position and Value,” by Professor RF. 0. Leith ; 
May 30th, ‘‘The Bacterial Diagnosis of Diphtheria,” by Dr. 
C. J. Lewis ; June 6th, ‘‘ Opsonins,” by Dr. J. Miller ; and 
June 13th, ‘‘The Value of Preventive Methods against 
Infectious Diseases,” by Dr. John Robertson. Members of 
the Loree profession and students of medicine are invited 
to attend. 


Deata or A CENTENARIAN.—Miss Sarah Mill- 
ward, a lady of independent means. died recently at 
Fiskerton, Nottinghamshire, in her 101lst year. She was 
born at Stilton in Huntingdonshire in December, 1806, and 
was one of four sisters, all of whom were long-lived. It is 
stated that she was in the habit of walking about unaccom- 
panied until a month ago. 


RoyaL CoLLEGE oF PHysicIANs OF IRELAND.— 
At a stated meeting of the President and Fellows of the 
Royal College of Physicians of Ireland held on Friday, 
April 5th, Mr. William Roche, L. & L.M. K.Q.0.P.1., was 
admitted to the Membership of the College. 


Parliamentary Jutelligence, 


NOTBS ON CURRENT TOPIOS. 
Parochtal Medical Officers (Scot'and) Bill. 

The'Parochial Medical Officers (Scotland) Bill, which was introduced 
in the House of Commons by Mr. J. CatHcarT Wason before the 
Easter holidays, has been printed. It is explained in the memorandum 
to the Bill that under the Poor-iaw (Scotland) Act, 1845, medical 
officers of poorhouses cannot, under a decision of the court of session, 
be removed from office without the consent of the Scottish Local 
Government Board. On the other hand, outdoor medical officers may 
be dismissed at short notice by their respective parish councils 
without reason assigned. It {8 proposed by Mr. Wasoy's Bill to 
assimilate the law of Scetland to that of England and Ireland and 
make the consent of the Local Government Board necessary for the 
dismissal of all parochial medical officers. The Bill is supported by 
Mr. Ainsworth, Mr. HanmswortH, Mr. Joun Dewan. Mr. Cromnrr, 
Bir Hexray Cratk, Mr. GuLLanp, Viscount Datrymp.e, Major 
ANSTRUTHER GRay, Mr. Younger, Mr. Cross, and Mr. MITCHELL- 
THOMSON. 


Medical and Dental Compantes. 

The House of Lords reassembled on Monday after the Easter 
holidays. Amongst the Bills standing on the notice paper of the 
House for advancement are the Prohibition of Medical Practice by 
Companies Bill and the Dental Companies (Restrictions on Practice) 
Bill. Itis the intention of Lord Hyirow to move the second reading 
of both measures on Monday, April 29th. 


The Registration of Nurses. 
Mr. CLaupE Hay has introduced into the House of Commons his 
Bill to provide for the better training and registration of nurses and 
for the voluntary registration of private nursing homes. 


Society of Apothecartes of London Biil. 
‘The Society of Apothocaries of London Bill, which has been promoted 
asa private Bill, has received a third reading and been passed in the 


House of Lords. 
School Hygiene. 


The general report of Dr. W. Lrstiz Mackrnzix on the teaching of 
school and personal hygiene to students in training as teachers in 
Scotland has been laid upon the table of the House of Commons. 


The Feeding of School Children, 
The Education (Provision of Meals) (Scotland) Bill, which bas been 
promoted by Mr. J. Ramsay Macponatp and the members of the 
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Labour Party, came up for consideration before the Stat, 


mittee on Law of the House of Commons on Tuesday. T, , a 
ment of the proceedings was moved on the ground that sion 
might result if by the amendment to the Standing Orders th ling 
Committee on Law were abolished before the committee su .x.the 
Bill was completed. In the course of the discussion Mr. bbabe, 
reminded the committee that the clauses in a Bill fotroduc, jy the 


Government also contained provisions for the feeding of schog,,,..)jldren 
in Scotland. The Government preferred its own Bill, but:jvumd no 
objection that both Bills should be sent to the new Standing Scottish 
Committee. Ultimately the proceedings were adjourned. Later io the 
day the Speaker gave his ruling that the present Standing C: mmittee 
on Law was competent to conclude tbe consideration of this Bal and 
other measures committed to it before ita functions were exhausted. 


HOUSB OF COMMONS. 
WepwespaY, APRIL 10TH. 


A Dilaptdated School and Children's Health. 


Mr. Jeremian MacVeacu asked the Ohief Secretary to the Lord 
Lieutenant of Ireland whether his attention had been called to the 
condition of the schoolhouse at Barnmeen. county Down, and to the fact 
that no less than four inspectors of the National Board had reported it 
to be old, unsuitable, badly lighted, and imperfectly ventilated; 
whether he was aware that the only means of ventilatiim was by the 
door, that the window frames were decayed and would not hold the 
glass, that the etructure is built partly of clay, and that the eyesight 
and general health of the childreo have been impaired; whether he was 
aware that the manager of the school, the Rev T. Gallery, had 
been endeavouring for years to have a new school provided near to the 
present schoul, but that the Commissioners of National Education had 
refused to sanction the building of a new school on the only alte avail- 
able in the whole district ; and whether, having regard to the opinion 
of the people of the neighbourhood and to the interests of the children 
and of education he would advise the Board to waive its objection as 
to the new site being within the proscribed distance from another 
school.—Mr. BIRRELL replied: The Commissioners of National Educa- 
tion inform me that their inapectors have reported that the existing 
“schoolhouse at Barnmeen is unsuitable for school purposes, and the Com- 
missioners are satistied that steps ought to be taken to provide suitable 
accommodation. They are, however, by their rules precluded from 
making a grant except in special circumstances towards the erection 
of a new schoolhouse when there Is a vested school within three miles 
of the proposed new school. In the present case there are two vested 
schools under the same manager within one and three-quarter miles of 
Barnmecn. In these circumstances the Commissioners have felt 
obliged to refuse the manager's application for a grant, and they see 
no sufficient reason for departing from that decision more especially 
as there are a large number of cases to be dealt with and available 
funds are limited. 

‘Taurspay, APRIL 11TH. 


The Milk-supply tn Egypt. 

Dr. RorweRrorD asked the Secretary of State for Foreign Affairs 
whether there were in Egypt any penal or other regulations intended 
to insure a pure milk-supply for human consumption or te prevent the 
adulteration of alimentary substances and liquide; and, if so, what were 
the number of prosecutions, convictions, and repeated convictions, and 
the penalties or other, and what, punishment imposed or inflicted in 
respect of breach of such regulations during the last five years.— 
Sir Eowarp Grey answered: I have no information on the subject, 
but 1 would p int out that a serious obstacle to effective regulations of 
the nature described existe in the régime of the Capitulations. 


The Mauritius Bactertological Institute. 

Mr. Botanp asked the Under Secretary of State for the Colonies 
whether he could state when it was decided to create a bacteriological 
institute in Mauritius; also the actual date on which the director was 
appointed; and whether the director was now resident in Mauritiue, 
or was be in Europe.—Mr. CHURCHILL replied: The establishment of 
such an institute was first approved in 1903 and the agreement with 
Dr. Lafont, who has been appointed director, was signed on Sept. 28th 
last. He is at present in Europe. 


The Inspection of Underground Bakehouses. 

Mr. WILktx asked the Secretary of State for the Home Department 
whether the officers of the Factory Department had taken any samples 
of the air in underground bakehouses after long spells of work in these 

laces ; and whether assistant inspectors were forbidden to enter bake- 
Pouses where machinery, was used.—Mr. GLapstonr said: Air samples 
are taken at the discretion of the inspectors and no special instructions 
have been given as regards underground bakehouses. I am unable to 
without further inquiry to what extent samples of air in these 
bakehonses bave been taken by the inspectors, but I may, perhape, 
remind the honourable Member that epecial provision with regard to 
the ventilation of underground bakehouses is made by the Factory Act, 
Section 101 of which pruhibite the use of any underground bakehouse 
unless it has been certified by the district council to be suitable for the 
purpose as regarde construction, light, ventilation, and in all other 
respects. Asregards the last part of the question I would refer the 
honourable Member to the answer which I ve on Feb. 18th with 
regard to the new scheme of duties for factory Inspector assistante. 
Unsound Tinned Foods. 

Mr. ALDEN asked the President of the Local Government Board 
whether he was aware that, according to the report of the medical 
officer of health of the City of London, tinned foods, conslating of left- 
over war stores from South Africa, were being continually put upon 
the market at low prices and sold to the poor of East and South 
London ; that some of them had been dealt with as trade refuse by one 
of the borough councils; and whether, in view of these facts, he would 
cause special inquiry to be made with regard to the distribution and 
sale of these doubtful atores.—Mr. Burss answered: I understand that 
the medical officer of health for the City has made a report on this 
subject and I have asked for a copy of it. ‘I believe, however, that the 
facts are generally as stated in the question. I have for some months 
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deavoured to ascertain all the available facts as to the im 
tion and distribution of the foods referred to, and as tar as 
to prevent their reaching the public when they have been unsound or 


cable 


dangerous. Aa I have, however, stated on previous oocasions, further 
legislation of the kind contemplated by the Public Health Regulations 
as to Food Bill now before the House is necessary to enable a matter of 
this kind to be dealt with effectively. 


Butter Prosecutions in Bath. 

Mr. NuTTALL asked the honourable Membr for South Somerset, as 
representing the President of the Board of Agriculture, whether his 
attention had been drawn to the conviction of certain butter merchants 
at Bath on March 20th who were fined £50 and costs for selling butter 
alleged to contain 16-4 per cent. of water, whilst the analysis made at 
the Government laboratory showed only 15°82 per cent. of water, or 
0:18 per cent. less than the presumptive limit of the Board of Agri- 
culture; whether he was aware that the Governwent analyst. stated 
that the difference between his own percentages and those of the 
prosecution might be largely accounted for, if not entirely, by the 
process of evaporation; and whether, seeing that the Government 
‘analyst corroborated the analysis of the prosecution by a statement. 
founded on mere surmise, when his own analysis showed that the 
legal limit had not been exceeded, he proposed to take any action in 
the matter.—Sir Epwarp Stracusy replied: The answer to thetirst 


two of my honourable friend’s question is in the affirmative. 
With regard to the third I may say that notico of appeal against 
the declaion of the magistrates has been given, but that in any case 


the Board of Agriculture has no authority to interfere. 


The Japanese Pharmacopeia. 

Mr. CLARKE asked the Secretary of State for Foreign Affairs whether 
he was aware that in consequence of the publication of a new edition of 
the Japanese Pharmacopeia and the proposed enforcement of the 
standards of that work upon importa of chemicals and drugs into the 
Japanese Empire on and after July lst, 1907, manufacturers and 
merchants of Great Britain were being put to trade inconvenience and 
loss, as the Pharmacopeia was only obtainable in the Japanese 
language, and no official translation of it in a European or classic 
language was available; and would he take steps to secure the postpone- 
ment of the importation order until such period as the English transla- 
tion of the Pharmacopceia had been published and the new standards 
were In consequence known to manufacturers and merchants in th’ 
country.—Sir Epwakp Grey wrote in reply: My attention has already 
been drawn to this matter and inquiries will be made at Tokio. Should 
the facts be as stated, His Majesty's chargé d'affaires will be inatructed 
to ask the Japanese Government to allow an extension of time. 


Snake Bite in India. 

Sir WittIaM Cottins asked the Secretary of State for India what 
had been the total number of deaths and the death-rates per 1,000,000 
living from snake poleoning in India for each year for the last 30 
years; and what measures, curative or preventive, were provided or 
encouraged by the Government of India with a view to reduce the 
mortality from snake venom.—Mr. MoRtry (by written answer) 
replied : The reported number of deaths and the death-rate from snake- 
bite in India during each of the last 30 years are as follows: 

(The figures were then given, commencing with 1876. From 1901 
they are as follows:) 


1 
Number of deaths | Population accord-| Death-rate 


Year. from snake- | ing to last per 1,000,000 
potsoning. lensus, living. 
| 22,810 | | 98:4 
roe. | ter | | 99 
1903. 21,887 |} 231,899,507 91 
1904. | 21,880 1 943 
1005... | 21,797 | 940 


The returns are probably not very accurate, as they are based 
on unskilled diagnosis. Rewards are offered in most provinces 
for the destruction of snakes, but experience has shown that 
this measure is not likely to have any appreciable effect on the 
mortality from snake-bite, and the total amounts so paid are small. 
‘The medical officers employed at the research laboratories in India are 
engaged in investigating and testing the antivenomous sera or other 
curative agents which have been suggested, and a system of treatment 
of affected persons by permanganate of potash, suggested by Sir 
Lauder Brunton, is being tried in some provinces. 
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Meat Inspection tn Scotland. 


Mr. Henry ANDERSON WatT asked the Secretary for Scotland 
whether he would exercise the power contained in Section 8 of The 
Public Health (Scotland) Act, 1897, by appointing a commissioner with 
practical experience in meat inspection, preferably a veterinary 
surgeon. in connexion with the inquiry at present being conducted by 
Dr. Dittmar into the methods of meat inspection practised by the officers 
of the different local authorities.—Mr. SINCLAIR answered: The Local 
Government Board does not consider it necessary to associate another 
commissioner with Dr. Dittmar, whose inquiry will shortly be com- 
pleted. 

The Vaccination Order. 

Mr. Lupton asked the President of the Local Government 
Board whether the Local Government Board Order of Oct. 18th, 
1898, Third Schedule, Section No. 7, which stated that in all 
ordinary cases of primary vaccination the total area of vesiculation 
resulting from the vaccination should not be less than half a square 
toch, was still in force,—Mr. JoHN Burns replied: The instruction in 
the Order is etill in force and the medical advisers of the Local Govern- 
ment Board do not recommend that it should be altered. They have 
not come to any conclusions in this matter opposed to the views ex- 
pressed in paragrapbe 294, 295, and 297 of the Final Heport of the Royal 
Commission on Vaccination. 


_THE Lancet, 


The Notification of Pulmonary Tuberculosis. 

Sir Francis CHANNING asked the President of the Local Government 
Board whether he had now received and considered the statement of 
the Kettering urban council and the report of its medical officer in 
support of its resolution, under Section 7 of the Infectious Disease 
(Notification) Act, 1889, to apply that Act to phthisis.—Mr. Joan 
Burns answered : I have received the statement of the district council 
and the report of the medical officer of health referred to. They have 
only reached me within the last few days and they are now under con- 
sideration. 

Sir Francis Caannina further asked the President of the Local 
Government Board whether he had obtained authoritative reports of 
the working of the compulsory notification of pbthisis under the pro- 
visions of private Actp in the county boroughs of Bolton and Sheffield ; 
whether such reports showed the syatem to be working satisfactorily 
and w'thout serious objection; whether he had obtained, from or 
through tho Local Government Board for Scotland, reports as to the 
working of compulsory notification of phthisis in Edinburgh, 
Glasgow, and other Scottish towns in pursuance of orders approved 
by that’ Board on the express ground that phthisis wae now 
regarded as infectious; and whether such reports showed that 
this system was working satisfactorily and without serious 
obj.ction.—Mr. Joan Burns replied: There have been statements 
in the annual reports of the Bolton and Sheffield medics! officers of 
health on this subject, but I am not aware that any authoritative 
reports have otherwise been made with regard to it. Nor have I 
received any report from or through the tech Local Government 
Board as to the working of the compulsory notification of phthisis in 
any townsin Scotland. Dr. Bulstrode, one of the medical inspectors 
of the Local Government Board, has, however, for some time past been 
c) on an inquiry as to the phthisis sanatoria in England and 
wi and incidentally he has acquired much information as to the 
working both of voluntary and of compulsory notification of pulmonary 

bthisis. This information he is embodying in a report which is now 


in the press. 
The Inspection of Dairies. 


Mr. H. H. Manxs asked the President of the Local Government 
Board what was the number of the local authorities to which the tuber- 
culosis circular of the Board of March 11th, 1899, adverting to the Report 
of the Royal Commission on Tuberculosis and inclosing copies of model 
regulations for the control and inspection of dairies, was sent, and how 
many of such authorities had since made regulations or revised existing 
regulations in accordance with the views expressed by the Board in the 
circular. The honourable Member further asked whether, in view of 
the Rossible danger to the public from the sale of tuberculous milk, the 
Local Government Board had any power to compel a local authority, 
within the meaning of the Dairy, Cowsheds, and Milkshops Order of 
1885, to make regulations for the inspection of cattle in dairies con- 
templated by Article 13 of the Order, and if there were any, and, if so, 
how mapy, local authorities in England and Wales which up to the 

resent had made no such regulations.—Mr. Joun Burns, in reply to 

th questions, said: I have no power to compel the making of regu- 
lations under Article 13 of the Dairies, Cowsheds, and Milkshops 
Order, but reguiations under tbe article are in force in all except about 
+340 out of some 1800 urban and rural districts. The precise figures will 
appear in a return now in preparation. The regulations usually 
contain an article as to the inspection of cattle in dairies. The circular 
of March 11th, 1899, was sent to the councils of all urban and rural 
districts. Regulations under the Order have since been made by 906 of 
these councils and they have generally been based on the model 
regulations issued by the Local Government Board. 


The Destruction of Snakes in Indta. 

In answer to a question by Mr. Regs, Mr. JoHN Mortry wrote: 
Rewards for the destruction of snakes are not offered by the Govern- 
ment of India, but local governments are authorised to offer them to 
such extent as they think fit. 


Tuespay, APRIL 16TH. 


Charges for Death Certificates. 

Mr. BUMMERBELL asked the President of the Local Government 
whether his attention had been called to the charge (3s. 7d.) 
made for death certificates by the relieving officer and collector of the 
Shardlow Union ; and, if s0, whether it was his intention to take any 
action having for ita object the fixing of a smaller charge for such 
certificates.— Mr. JoHN Burns replied: One of the relieving officers of 
the Shardlow Union {s also registrar of births and deaths and it isin 
the latter ca) ity that he has lesued certificates of death when re- 
juired. I understand that in no case has he cha the higher fee than 
that authorised. The charges in connexion with certificates of death 

are statutory and I am not empowered to alter them. 


Removals to Infirmaries. 


Mr. SUMMERBELL asked the President of the Local Government 
Board whether he was aware that evidence was given at the inquest 
held at Poplar on April 9th on a poor woman named Baker, aged 81, 
who was ordered by tho parish doctor to be removed to the sick asylum, 
to the effect that this removal was effected by two officers or servants 
of the guardians of the Stepney Union who were both drunk; that 
the daughter protested against the removal of her mother by men 
in such @ condition; that the men dropped the old woman on the 

vement ; that when they arrived at the asylum theambulance was 

‘ept 20 minutes before the sick woman could be taken out, as the driver 
of the ambulance could not find the key; would he say whether the 
medical officer or the relieving officer was responsible for the safe and 
proper removal of». persons for indoor relief; and if a0, whether he 
would recommend to the Stepney guardians that when aged people in 

‘ave sickness were removed from their own homes the guardians 
should send a doctor or nurse tosupervisc the removal.—Mr. JoHN BURNS 
said in answer: The case to which my honourable frienc refersis, I think, 
that ofa woman named Lewis. I have seen the depositions taken at 
the inquest in that case. which show that the facts are substantially 
asstated by him. I understand that the guardians have taken some 
action in this matter, but I am making turther investigations with 
regard to it. As regards the point referred to in the last part of tbe 
question, the clerk to the guardians informs me that in cases of removal 
to the intirmary or sick asylum where no female friend or relative can 
accompany the patient the relieving officer and the medical officer are 
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er . to engage the services of a female attendant to be present 
a i aoval. In this instance two daughters accompanied the 
pate 


Plumbism tn Dockyards. 
Mw spon asked the Secretary of State for the Home Department: 


wie. the factory and workshop regulations made by him on 
Jan.. last In respect of dangerous and unhealthy industries, which 
did ne ply to factories and workshops in which paints and colours 
werer ifactured, not for sale, but solely for use in the business of 
the ov . Jer, applied to the Royal dockyards; and, if not, whether be 


would exylain why this was so, and arrange thet all Government 
workshops should be included, and the workmen so employed receive 
the benefit of these regulations which materially affected their lives 
and hea'h.—Mr. GLADSTONE answered : The regulations do not apply 
to thy Royal dockyards. Places in which the manufacture of paints is 
carried on only as ancillary to the main business of the factory 
were not included in the rules because the same danger to the 
worker is not found to exist in those places as in places 


where the manufacture is carried on for salo as the business of the 


necessary. 
Accidents in Carnarvonahire Quarries. 

Answering Mr. Exits Davies, Mr. Guapstone said that the 
statistics for 1906 would show a very great decrease in the death- 
rate for the Carnarvonshire slate quarries, only one fatal accident 
having occurred at them during the year. The conditions existing at 
these quarries were rece! ving special attention from the inspectors, and 
he had called for a further report from them on the subject of 


accidents. 
The Sanitation of Kingston Barracka. 

In answer to two questions put by Mr. Hicks Bracu, Mr. 
wrote: The drainage of Kingston-on-Thames ‘3 ia at present 
under reconstruction and as part of that reconstruction the whole of 
the latrines, urinals, &c., used by the troops will in future be in accord- 
ance with modern sanitation. 


Wepnespay, APRIL 17TH. 


The Medtcal Attendants to the Royal Irish Constabulary. 

Mr. S1toan asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he was aware that the staff of medical attendants 
in Belfast was reduced from five to four, while the strep of 
the Belfast constabulary had substantially increased; would he 
state how many of the four medical attendants resided within 
their districts; whether he was aware that in Cork city the police 
medical attendant for the northern portion of the city lived on the 
south side, and the medical attendant for the south side lived on the 
north side; would he say if the su m to the force exercised any 
supervision over the medical attendants to the Royal Irish Con- 
stabulary all over Ireland; and, seeing that the police themselves paid 
these attendants a sum of about £10, a year out of their 
salaries, whether he would srrange that they should have some 
voice in their selection—Mr. BIRRELL replied: In 1904 the 
number of medical attendants upon the police in Belfast was 
reduced from five to four upon a redistribution of stations in 
the city. Formerly there were but two medical attendants in 
Belfast. Three out of the four reside within their districts. Io 
the remaining case this is not possible. The fact as to the places 
of residence of the medical attendants for Cork is as stated 
in the question. The su n to the force who is attached to the depot 
does not exercise supervision over the medical attendants throughout 
the country. The cost of medical attendance on the constabulary is 
not provided by the men but {is borne on the votes. In the circum- 
stances there do not appear to be any grounds for giving the men a 
voice in the selection of their medical attendants. 


HaLpaNe 
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AmERican EccirstasticaL Ravigw, The Dolphin Press, 1305, Arch- 
street, Philadelphia, Pa., U.S.A. 

Catholic Churchmen In Science. Sketches of the Lives of Catholic 

Ecclesiastics who were among the great Founders in Science. 

By James J. Walsh, M.D., Ph.D.. fcb.. Professor of Medical 

History, Fordham Univ. Med. School, and Professor of Physio- 

logical Psychology in St. Francis Xavier's College, N.Y. Price 
81.00 net. Post paid 21.08. 


BatLuikreE, TINDALL, axD Cox, 8, Henrietta-street, Covent Garden, 
London, W.C. 

Manual of Anatomy, Systematic and Practical, {acinding: Embry- 
ology. By A.M. Buchanan, M.A. M.D.. C.M., F.F.P.S. Glasg., 
Professor of Anatomy in Anderson's College. Glasgow ; Exa- 
miner in Anatomy for the Triple Qualification of the Scottish 
Licensing Bodies. Vol. 11. Price 12s. 6d. net. 


Brromann, J. F., Wiesbaden. (F. BavERMEISTER, Glar gow.) 

Die Zandersche Mechanische Heilgy mnastik und ihre Anwendung 
bel Inneren Krankheiten. Von Dr. Karl Hasebroek, Diri- 
glerender Arzt des Hamburger Mediko Mechan. Zanderinstitutes 
(Ad. Gramcko and Sohn). Price M. 2.20, or 2e. 6d. 

Kristallisation, Fermentation, Zelle und Leben. Kine biologisch- 

hilosophische Studie. Von Dr. E. Krompecher, Privatdozent 
‘iir pathologische # stologle und Bakteriologie. (Aus dem 

tholog.-anat. Institute Nr. 11 der konigl. ung. Universitat zu 
Budapest. Dir: Prof. Dr. O. Pertik.) Price M. 2.40, or 28. 9d. 

Ergebnisse der Experimentelien Pathologie und Therapie, ein«ch- 
ifesalich’ Pharmakologie.  Herausgegeden von Prof, ‘Baccelli, 
Geh. Med.-Rat Kbstein, Geb. Med.-Rat Ehriich, Prof. Levaditi, 
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Prof. Osler, Prof. Pawlow, Prof. Ribbert, Geh. Med.-Rat Schmlede- 
berg, Prof. Verworn, Geb. Med.-Rat Senator, Prof. Wright und 
Prof. Welch. Redigiert von Dr. med. B. Schreiber, Oberarzt in 
Magdeburg. I. Band. 1. Abteilung. Price M. 2.80, or 3s. 
Handbuch der GynAkologie. Herausgegeben von J. Veit, Halle, 
Zweite voll umgearbeitete Aufiage. Erster Band. Price 
M. 16.60, or 16. 9d. 
CassELL 4ND Company, Limirgp, London, Paris, New York, and 
Melbourne. 


First Lines in Midwifery. A Guide to Attendance on Natural 


Labour for Medical Students and Midwives. By G. Ernest 
Herman, M.B. Lond., F.R.C.P., Consultin Obstetric Physician 
to the London Hospital. New edition. Price 5s. 


OxvRcHILL, J. anD A., 7, Great Marlborougb-street, London, W. 
Text-book of Anatomy for Nurses. By Elizabeth R. Bundy, M.D., 
Member of the Medical Staff of the Woman's Hospital of Phii- 
adelphia; Gynecologist, New Jersey Training School, Vineland. 
Price 78. 6d. net. 


CoLzincriper, W. H., anv L., “City Press” Office, Aldersgate-street, 
London, B.C. 
The City of Loadon Directory for 1907. 
Annual Edition. Price 12s. 6: 


Dor, Octave, 8, Place de l'Odéon, Paris. 

Le Diicroorganiems de la Syphilis: Treponema Pallidum (Schau- 
dinn). ‘ar le Dr. Lévy-Bing, Chef de Laboratoire de Saint- 
Lazare, Lauréat de la Faculté de Médecine (Bacylopédie 
solentiique, publiée sous la Direction du Dr. Toulouse.) Price 

r 5. 


Thérapeutique des Maladies due Systeme Nerveux. Par la Docteur 
J. Grasset, Professour de Clinique Médicale a l'Université do 
Montpellier, Associé National de l'Académie de Médecine 
(Encyclopédie Scientifique). Price Fr.5. 


Dornan, Wittt4M J., Philadelphia, 
Transactions of the American Su: 
Twenty-fourth. Edited by Richa: 
the Association. Price not stated. 


PF. A. Davis Company, 1914-16, Cherry-street, Philadelphia, Pa., 

Psychology Applied to Medicine. {ntroductory Studies. By David 
W. Wells, M.D., Lecturor on Mental Physiology, and Assistant 
in =Ophthalmology, Boston University Medical School. Price 

-50 net. 

Text-book of Psychiatry. A Psychological Study of Insanity. For 
Practitioners and Students. By Dr. E. Mendel, A.O. Professor 
in the University of Berlin. Authorised Translation. Edited 
and enlarged by William C. Krauss, M.D., Buffalo, N.Y. Price 
$2.00 net. 

FIscHer, Gustav, Jena. 

Handbuch der Pathogenen Mikroorganismen. Herausgegeben von 
Prof. Dr. W. Kolle, Berne, und Prof. Dr. A. ‘assermann, 
Berlin. Erater Erginzungsband. Price M.28; geb., M.30.50. 

Weitere psychiatrische Beohachtungen an Militargefangenen mit 
klinischen, kriminalpsychologischen und praktischen Ergebnissen 


The Thirty-seventh 


ical Association. Volume the 
H. Harte, M.D., Recorder of 


aus dem motmaterial von 100 Fallen. Von Ernst Schultze, 
Greifswald. Price M.3. 
Uber die kérperlichen Ausserungen psychischer Zustinde. 


Weitere experimentelle Beitrige zur Lehre von der Blutzirku. 
lation in der Schidelhdhle des Menechen. Von Dr. Hans 
Berger, Privatdozent der Psychiatrie an der Universitat Jena. 
Preis, fiir Text and Atlas, M.40. (First part issued in 1904, 
Second part just issued). 


G. P. Putnam's Sons, New York and London. 

Alcohol: The Sanction for ita Use. Scientifically Established and 
Popularly Expounded by a Physiologist. Translated from the 
German of Dr. J. Starke. Price not stated. 

The Muscles of the Eye. By Lucien Howe, M.A., M.D., Professor 
of Ophthalmology, University of Buffalo, Member of the Royal 
College of Surgeons of England. In two volumes. Volume I, 
Anatomy and Physiology, including Instruments for Testing 
and Methods of Measurement. Price of each volume, se) arately, 
Be bet of both volumes {f ordered before July tet, 1907, 

00 net. 


Green, WILLIAM, aND Sons, Edinburgh and London. 


Practical Fbyslological Chemistry. By J. A. Milroy, M.A., M.D., 
Demonstrator of Physfology, Queen's College, Belfast, and T. 
Milroy, M.D., B.Sc., F.R.S.B., Professor of Physiology, Queen's 
College, Belfast. Second edition. Price 5s. net. 


Hervemann, WILLIAM, London. 
Metabolism and Practical Medicine. 
Professor of the First University 


By Carl von Noorden, 
Medical Clinic, Vienna. 


Vol. I.: The Physiology of Metabolism. By Adolf’ Magnus- 
Levy, Berlin. Vol. II.: The Pathology of Metabolism. B 
Carl "von Noorden, Fr. Kraus, Ad. Schmidt, W. Weintraud, 


M. Matthes, and H. Strauss. English Issue under the Editor- 
ship of 1. Walker Hall, Professor of Pathology, University 
College, Bristol. In three volumes. Price £2 128. 6d. net. 


Hrascawatp, Aveust, Unter den Linden, 68, Berlin, N.W. 
Zeitschrift fiir Krebsforschung. Herausgegeben vom Zentral- 
komitee fiir Krebsforschung zu Berlin, fedigiert von Prof. Dr. 
D. v. Hansemann und Prof. Dr. George Meyer. Fiinftor Band. 
Erstes und Zweites Heft. Verhandlungen der Internationalen 
Konferenz fiir Krebsforschung vom 25-27 September, 1906. 
ice M.8. 


Kimpton, Henry, London and Glasgow. 


A Text-book of the Practice of Medicine. For Students and Practi- 
tioners. By Hobart Amory Hare, M.D., B.Sc., Professor of 
Therapeutics in the Jefferson Medical College of Philadelphia. 
Second edition, revised and enlarged. Price 2is. net. 


KLINKHaRDT, Dr. WERNER, Liebigstrasse, 2, Leipzig. 
Zur Lehre von der Zwillingsschwangerschaft mit hetero! 
Sitz der Fritchte, das eine Ei cavo uteri das andere extrauterin 
gelagert. Kasulstik von 171 Fallen nebst zwei eigenen Beobach- 
tungen. Mitgeteilt von Fr. v. Neugebauer, Warschau. Price 


Lewis, H. K., 136, Gower-street, London, W.C. 

Police-Surgeon’s Emergency Guide. By ©. Graham Grant, 
LR.C.P. & 8. Edin., Divisional Surgeon H and Thames 
Divisions, Metropolitan Police, Surgeon, Poplar Hospital, &c. 
Price 28. 

Lonemars axp Co., London: B. Quartrox, London; Dutav axp 
Co., London; and BritisH MuskumM (Natural History), London. 

A Monograph of the Culicide or Mosquitoes. Mainly compiled 
from Collections received at the British Museum. By Fred. V. 
Theobald, M.A., Officer of the Imperial Order of the Osmanie, 
Vice-Principal and Zoologist of the South-Eastern Agricultural 
College. Vol. 1V. Price £1 122. 6d. 


MacLEHOsE, JAMES AND Sons, 61, St. Vincent-atreet, Glasgow. 

Eye Injuries and their Treatment. By A. Maitland Rameay, M.D., 
Fellow of Faculty of Physicians and Surgeons, (Glasgow, 
Ophthalmic Surgeon, Glasgow Royal Infirmary, Professor of 
Ophthalmology, St. Mungo’s College. Price 18s. net. 

MACMILLAN aNnD Co., LimirEp, London. 

Archives of Neurology from the Pathological Laboratory of the 
London County Asylums, Claybury. Eseex. Edited by Frederick 
Walker Mott, F.R.S., M.D., F.R C:P., Director of the Laboratory 
and Pathologist to the London County Asylums; Physician to 
Charing Cross Hospital. Vol. IlI. Price not stated. 


SporriswoopE anp Co., Limirep, 64, Gracecburch-street, London, 
The Dentists Register: Printed and Published under the Direction 
of the General Council of Medical Education and Registration of 
the United Kingdom, pursuant to an Act passed in the Year XLI. 
and XLII. Victorie, Cap. XXXIII., entitled an Act to Amend the 
Law Relating to Dental Practitioners. 1907. Price 3s. 4d. 


STEINHEIL, G., 2, Rve Casimir-Delavigne, Paris. 
Traitement Chirurgical du Cancer du Coton. Par le Dr. Joseph 
Okinezyc, Prosecteur a la Faculté de Médecine, Ancien Interne 
Laureat des Hopitaux (Medaille d'Or, 1906). Price not atated. 


UniversiITy oF CxHiIcaco Press, Chicago. (T. FisHER UNWIx, 
London.) 
Sex and Society. Studies in the Social Psychology of Sex. By 
William 1. Thomas, Associate Professor of Sociology in the Uni- 
versity of Chicago. Price 6s. net. 


University Press (PoNsonsy aND Gruss), Dublin. 
The Royal University of Ireland. Examination Papers, 1906. A 


Supplement to the University Calendar. For the Year 1907. 
Price not stated. 


Universiry Press, Manchester. (SHERRATT AND Huaues, London.) 
A Comparative Study of the Influence of Cod-liver Oil, and Cod- 
Uver Oil Emulsion, upon the Nutrition of Normal and Tuber- 
uous Pigs. By J. W. Wells, M.D., D.P.H., F.0.8. Price 
» 6d. net. 


W. B, Sauxpers Company, Philadelphia and London. 

A Text-book of Diseases of Women. By J. Clarence Webster, 
B.A., M.D. Edin., F.R.C.P.E., F.R.S.., Professor of Obstetrics 
and Gynecology in Rush Medical College, in Affiliation with the 
University of Chicago. Price 30s. net. 

Chemical Pathology. Being a Discussion of General Patholo 
from the Standpoint of the Chemical Processes Involved. By 
H. Gideon Wells, Ph.D.. M.D., Assistant Professor of Pathology 
fn the University of Chicago and in Rush Medical College, 
Chicago. Price 1s, net. 

Modern Surgery. General and Operative. By John Chalmers Da 
Costa, M.D., Professor of the Principles of Surgery and of 
Clinical Surgery, Jefferson Medical College, Philadelphia; 
Surgeon to the Biedelptia Hospital and Consulting Surgeon to 
St. Joseph's Hospital, Philadelphia. Fifth edition, thoroughly 
revised and enlarged. ' Price 24s. net. 


Wiizx, Jonx, anp Sons, New York. 
Limrrep, London.) 


(CuapMan anD Hawi, 


The Value of Pure Water. By George C. Whipple. First Edition. 
Price, cloth, 81. 


Firat Thousand, (4s. 6d. net). 


Appointments, 


Successful applicants for Vacanctes, Secretaries of Public Institutions 
and othere possessing information suttable for this column, are 
invited to Forward to THE Lancer Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week such information for gratuitous publication. 


Crerar, R., M.B., M.S. Edin., has been appointed Certifying Surgeon 
under the Factory and Workshop Act tor the Cromarty Diatrict of 
the county of Ross and Cromarty. * 

Donte, Cyrit, M.B., M.S. Edin., has been appointed Honorary 
Assistant Surgeon to the Chester Infirmary. 

Gomes, Sipvey, F.R.C.S. Edin., L.R.C.P. Edin., L F.P.S. Glasg., bas 
been appointed Clinical Assistant to the Chelsea Hospital for 
Women. 

Hamixton, A. Dovetas, has been appointed Honorary Assistant 
Physician to the Chester Infirmary. 
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Kerr, Cuaries Eanest MACKENZIE, M.D., M.8. Lond., F.R.C.S. | MENsTON, NEAR LEgps, 


ng.. has been appointed Medical Officer and Public Vaccinator to 
the Witney District and Workhouse. 

Manrin, ANTONY ALEXANDER, M.D. Lond., B.S., M.R.C.8., L.R.O.P. 
Lond., D.P.H. Lond., bas been appointed Honorary Assistant 
Medics) Officer to the Princess Alice Memorial Hospital, East- 

urne. 

Mayov, M. Stepnen, F.R.O.8. Bng., has been appointed Assistant 
Surgeon to the Centra! London Ophthalmic Hospital. 

Rosperts, GeorGe A., F.R.C.8. Bng.. has been appointed Assistant 
Surgeon to the Royal Albert Hospital, Devonport. 

Rocers, R. 8., M.D. Bdin., has been appointed: aw Visitor to the Park- 
side Lunatic Asylum, South Australia. 

Romrg, KR. L., M.R.C.S., L.R.C.P. Lond., hes been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Stanmore 
District of the couuty of Middlesex. 

Stack, Epwarp Huan Epwagps, M.B., B.O. Cantab., F.R.C.8. Eng., 

L.R.C.P. Lond., has been appointed Honorary Assistant Surgeon to 

the Bristol Eye Dispensary. 


Vacancies. 


For further tnformation regarding each vacancy reference should be 
made to the advertisement (see Index). 


ALNWICK IxriRMaRy.—House Surgeon, unmarried. Salary £120 
per anoum, with apartments, attendance, coals, and gas. 

Bournemouts, RoyaL BoscomBe anp WEsT Hants HospitaL.—House 
Surgeon. Salary £80 per annum, with board, lodging, and 

ashing. 

Buapronp Garpnen’s HospiraL.—House Surgeon. Sal £100. 

Braprorp Hoya. InFinMaRY.—House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. Also House Physician, 
unmarried. Salary £100 per: annum, with board and residence. 

Baieuton, bussex County HosritaL.—Third House Surgeon. Salary 
250 per annum, with board, residence, and washing. 

Baistor, CosstaM MEMORIAL Hospital, Kingswood.—House Surgeon 
and Resident Medical Officer. Salary £100 per annum, with board, 
apartments, and laundry. 

Baisto. GenezalL Hospitat.—House Surgeon, House Physician, 
Casualty House Su |, and Assistant House Physician. Salary 
260, with board, residence, &c., in each case. 

Bury InrinmMagy.—Junior House Surgeon. Salary £80, increasing to 
£90, with board, residence, and attendance. 

CanpirF INFIRMARY (GENERAL HospPiITaL).—House Surgeon for six 
months, renewable. Salary at rate of £60 per annum, with board, 
washing, and apartments. 

CENTRAL NDON OPHTHALMIC HospiTaL, Gray’s Inn-road, W.C.— 
House Surgeon. Salary at rate of £50 per annum, with board and 
residence. 

Cug.tennam GENERAL HospiTaL.—Surgeon-in-Charge of the Branch 
Dispensary, unmarried. Salary £90 per annum, with board and 
lodging. Aleo House Physician, unmarried. Salary £7C per annum, 
with board and lodging. 

OWESTERFIELD amp NortH DerpysHire Hospital anv DISPENSARY. 
—Junior House Surgeon. Salary £60 a year, with board, apart- 
ments, and laundreas. 

Coventry anp Warwicksnire Hospitat.—Junior House Su for 
six months, Salary £60 per annum,with rooms, board, washing, and 
attendance. 

Desny, County BoroveH IsotaTion HospitaL.—Assistant to the 
ieatoe. Officer of Health. Salary £120 per annum, with board and 

ing. 

East Lospon Hospitat ror CHILDREN AND DISPENSARY FOR WOMEN, 
Shadwell, E.—House Surgeon for six months. Honorarium of £25, 
with board, residence, and laundry. 

BDInsurGH Provincia, CoMMITTEE FOR THE TRAINING OF TEACHERS. 
—Lecturer on School Hygiene and Medical Officer. Salary at rate 
of £400 per annum, 

Bverina Hosritat For Sick CHILDREN, Southwark Bridge-road, 
8.B.—Assistant Surgeon. 

GLoucksTeR, GENERAL INFIRMARY AND THE GLOUCFSTERSHIRE Eye 
InsTITUTION.— Assistant Surgeon on the Acting Medical Staff. 

Great NoRTHERN CENTRAL HospiTaL, N.—Surgeon to the Kar and 
Throat Department. 

Hutt Roya Inrikmary.—Honorary Surgeon. 

Ineuam InFinMary AnD SOUTH SHIELDS AND WxsToE DIsPENsaRY.— 
Assistant House Surgeon. Salary £75 per annum, with residence, 
board, and washing. 

Invesyess District AsyLuM.—Junior Assistant Medical Officer. 
Salary £100 per annum, with board, lodging, and laundry. 

JoHamnrspuRG HospitaL.—House Ebgricians and House Surgeon, 
unmarried: Salaries at rate of per annum, with and 

ing. 

Lerps SG fermaL InFIRMaBY.—House Physician, 
House Surgeon. 

Lincotn County Hospitat,—Junior House Surgeon, anmarried, 
for six months. Salary £25, with board, residence, and washing, 

Liverroor STanLey HosritaL.—House Surgeon. 

Lomvon THRoatT Hosritat, 204, Great Portland-street, W.—Third 
Anesthetist. 

Marpstoxe, Wrst Kent General Hospitat.—Assistant House 
Surgeon and Anmethetist, unmarried, Salary £50, with board, 
lodging, and washing. 

MancuestEr, ANCOaTs Hospitat.—Honorary Surgeon. 

Manxcuesren Hospitat yor ConsuMprion anp DiseASFS OF THE 
THROAT AND CHEsT.—Assistant Medical Officer for the Crossley 
Sanatorium, Delamere Forest. Salary £100 per annum, with 
board, apartments, and laundry. 

Mancurster, St. Mary's HospiTats yor WOMEN amp CHILDREN. — 
Fourth House Surgeon for six months. Honorarium of £25, with 
board and residence. 


also Ophthalmic 


West Ripixna AsyLuM.—Fourth Assistant 

Medical Officer. Salary £160, rising to £180, with board and 
apartments. 

Mount Vernon Hospirat For Consumption axp Diseases OF THE 
Curst, Ham| and Northwood, Middlesex.— Assistant Resident 
Medical Officer at Northwood. Salary £50 per annum, with board, 
lodging, &c. 

NartionaL HospivaL FOR THE PaRALysED AXD EPILEPTIC, Queen- 
square, Bloomsbury, W.C.—Asaistant Ophthalmic Surgeon. 

NxewcastLe-upon-Tyng, RoyaL VictoRia InrinmMary.—Director for 
the Bacteriological Laboratory. Salary £100 per annum. 

RoyaL Ear Hospitat, Dean-street, Soho, W.—House Surgeon for 
six months. Salary at rate of £40 per annum. 

RoyaL Free HospiTaL, Gray's Inn-road, W.C.—Casualty House 
Surgeon for six months. Board, &c., provided. 

Royal WESTMINSTER OPHTHALMIC HospitaL, King William-street, 
West Strand, W.C.—House Surgeon. Honorarium £25 for six 
months, 

St. Mary's HospiraL FOR WoMEN aND CHILDREN, Plaistow, B.— 
Assistant Resident Medical Officer, unmarried, for six months. 
Salary at rate of £80 per annum, found. 

St. Peter's HosritaL For Stone, &c., Henrietta-street, Covent 
Garden, W.O.—Junior House Surgeon for six months. Salary at 
rate of £50 year, witb board, lodging, and washing. 

SaMARITAN FRx Hospital FoR WOMEN, Marylebone-road, N.W.— 
Clinical Assistants. Fee £3 3s. per quarter. 

Sociery oF APOTHECARIRS OF Lorpon.—Examiners in Medicine, Sur- 
gery. Midwifery, Anatomy, and Materia Medica. 

SouTuampron, Royat SourH Hants AND SOUTHAMPTON HOsPITaL.— 
Junior House Surgeon for six months. Salary at rate of £60 per 
annum, with rooms, hoard, and washing: 

TaroaT HosPitat, Golden-square, W.—House Surgeon. Salary £50 
per annum, with board, residence, and laundry. 

TorrexHaM Hosritat, London, N.—House Surgeon, House Physician, 
Junior House Surgeon, and Junior House Physician, all for six 
months. Salary of two former at rate of £75 per annum, and of 
eso. tether: at rate of £40 per annum, with residence, board, and 

laundry. 

WAKEFIELD, West Ripmxa_ AsyLum.—Pathologist and Assistant 
Medical Officer. Salary £140, with board, apartments, washing, 
and attendance. 

Warningron, County Borouch oF.—Medical Officer of Health, 
Salary £450 per annum. 

West Bromwice District Hosrtrat.—Resident Assistant House 
Surgeon, unmarried. Salary £50 per annum, with board, resi- 
dence, and washing. 

West-Exp Hospitat ror Diseases oy THR Nervovs SysTeM, 
PaBaLysis, aND EPILEPSY, 73, Welbeck-street, London, W.— 
Honorary Assistant Physician. 

West HaRTirroor, CamERon HospitTaL.—House Surgeon, unmarried. 
Salary £100 per annum, with |, rooms, and qrashing. 

West Lonpon Hospitat, Hammersmith-road, W.—Assistant Oph- 
thalmic Surgeon. Also Officer-in-Charge of X-Ray Department. 
WESTON-SUPER-MaRE HospiTaL.—Houee Surgeon, unmarried, Salary 

£100 per annum, with board and residence. 

Wigan, Roya ALBERT Epwarp INFIRMARY AND DISPRNSARY.— 
Junior House Surgeon. Salary £80 per year, with board, apart- 
ments, and washing. 

Wincurstrr, Royat Hants Counry Hospitat.—House Surgeon, 
unmarried. Salary £65, rising to £75, with board, residence, &c. 
Also Honorary Physician in Ordinary. 


‘Tue Ohief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workabop 
Act at Yatalyfera, in the county of Glamorgan; and at Fillongley, 
in the county of Warwick. 


Hirths, Marriages, and Deaths. 


BIRTHS. 


STEELE.—On April llth, at Sydney House, Chiswick, W., the wife of 
Charles Francis Steele, M.B. Lond., M.R.C.S. Eng., of a daughter. 

WaLker.—On April 8th, at Quetta, Baluchistan. the wife of Oaptain 
Norman Dunbar Walker, K.A.M.C., of a daughter. 

Wanrrkn.—On Tuesday, April 16th, at 15, lown-crescent, W., the 
wife of Alfred O, Warren, M.A., M.R.C.8., L.R.C.P., of a son. 


MARRIAGES. 


Cnoss1e—Crosnig.—On April 11th, at St. Finian's, Greencastle, Pierce 
Leslie Crosbie, F.R.! R.N.. to Winifred, fourth daughter of 
the late Pierce Crosbi Greencastle, county Donegal. 

Nitcu—Brypen. jt. Barnabas, Addison-road, Cyril 
A. R. Nitch, Amy Annie, elder daughter of the 
Inte Surgeon ryden, M.D., 1.M.S., and of Mrs. 

ryden. 

Pine» Duxcaw—At the West Parish Church, Aberdeen, on the 10th 
inst., by the Rev. Andrew Brown, M.A, William Rattray Pirie, 

C.M. Aberd., to Margaret Duncan, M.B., Ch.B. Aberd, 


DEATH. 


Astiey.—On April 12th, at Marine-parade, Dover, Edward Ferrand 
Astley, M.D., J.P., in bis 96th year. 


N.B.—A fee of 58. ts charge for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Hotes, Short Comments, and Anstuers 
to Correspondents. 


“WINCARNIS.” 
To the Editors of Taz Lancer. 

Srrs,—I notice in recent newspaper advertisements that “ Win- 
carnis” has been ‘tested, endorsed, and recommended by over 8000 
distinguished medical men” and that it ‘ exalts the energies, raises the 
vital status, strengthens the nerves, enriches the blood, and quickens 
the circulation.” It might be advantageous to many members of the 
profession, whether distinguished or not, if you would kindly give 
some information as to the accuracy of these statements, and state if, 
in your opinion, they are justified in fact. 

Iam, Sirs, yours faithfully, 

April 4th, 1907. In Vino Veriras. 
*," For the benefit of our readers we give below the results of an 

analysis recently made in THE Lancer Laboratory of a sample of 

“Wincarnis” purchased in the open market. In parallel column 

are the results of an analysis of a sound port wine. 


Sound port 
Wincarnis, wine. 
Alcohol by weight ... ... 14°82 per cent. 18°08 per cent. 
a volume o- 1825 yy 2218, 
Proof spirit... vs is . 3887 
Extractives ” 89 
Sugar. we a TIS oy 
Mineral matter O16 4, 
Glycerin ... .. 06 yy 
Tannin. 017 
Total nitrogen oo ” 00142 ,, 
Volatile acid reckoned as ? y 
ncetieasd woe ee et Nw Oss 
Fixed pea id reckoned seh 08 ,, ow ,, 
Volatile tees reckoned as 
ethyl acetate ... ... “y 01g ~ 008 4 


These analyses show that the addition of meat and malt extract to 
Wincarnis results in a small dietetic gain as regards nitrogen or 
protein or the true nutritive principle of meat, while there is a great 
increase in the amount of sugar. The large amount of sugar in 
Wincarnis is a matter worthy of note by the pbysician.—Ep. L, 


A JAOKETED JUG. 


WE have received from Messrs. W. A. 8. Benson and Co., of 82 and 83, 
New Bond-street, London, W., # jacketed jug which was originally 
designed for keeping beverages hot at railway stations and for 
travellers’ use generally. It is pointed out to us that the same 
device should be of service in keeping milk or liquid foods 
clean and away from dust, while it will preserve them either hot 
or cold as may be desired. The importance of keeping milk below 
inoubating temperature {s obvious and the air jacket of this vessel 
effecta the object admirably. It consists simply of an outer metal 
case in which the jug is placed. By means of wire projections the 
enamelled white jug is kept from contact with the container, and 
around it there is a uniform air spece.’ Both the jug and the 
container are provided with lids. All parts may easily be detached 
and therefore cleaned. 


'A SHIRT FOR MEDIOAL MEN. 


An ingenious form of shirt has been invented by Messrs. Desmond and 
Sons, of Claudy, Londonderry, specimens of which in white and 
colours have been sent to us for criticism. The shirts are good 
examples of haberdashery, thoroughly well made in suitable material, 
the novelty being that the garments are constructed with elbow. 
sleeves, to which there are attached by buttons short lower sleeves 
bearing the cuffs. Many of us have had the experience of hope- 
lessly soiling our cuffs at the outset of the day, and that accident 
is particularly disagreeable to the practitioner whose appearance 
in the sick-room with obvious blood-stains upon his linen must. 
lead to comment, and sometimes to a distinct feeling of aunoy- 
ance on the part of the patient. But the practitioner may be on 
his rounds when the accident occurs and unable to change his 
shirt until he reaches home; or when at home he may be unable 
to spare the quarter of an bour necessary for a complete change of 
underclothing. But hecan slip on a pair of clean short sleeves in two 
minutes and resume the creditable appearance which he had when 
leaving his bedroom in the morning. There are many forms of detach- 
able or reversible cuff which aim at supplying the same convenience, 
but, in our opinion, the short sleeve designed by Messrs. Desmond 
and Sons is preferable to them in appearance. We also approve of 
the general shape of shirt adopted. The shirts open from the collar 
to the bottom of the skirt instead of only along the line of the front. 
This form of shirt, quite common in France, is easier to get on and to 
get off, The prices of the garments quoted to us are very reasonable. 


—__e—_—_ 


A Practitioner.—The wards complained of have been abolished. There 
was no doubt in the minds of those responsible for the institution 
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that the accommodation in question was bad and at the earliest 
opportunity reform was introduced. The physician to whom 
veiled reference is made happens to have taken a particularly strong 
stand in insisting upon the reform. 

Mr. A. Quayle.—We do not know of any recent work in English on the 
subject mentioned by our correspondent. In fact, we doubt whether 
auy has appeared since the book mentioned by him. 

CommuntoaTions not noticed in our present issue will receive attention 
in our next. 


Medical D 


Dian for the ensuing dUleck. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (2%) 
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West don P.M), 
(9.30 a.m. on 5D P.M). Tendon 
pechopedio: (2.30 P.M.), Soho-square 
Bar (2 P.M.), Children, Gt. 
rmond-street (9 4.M., Fie ‘ P.M.), Tottenham (2. 


Ui Day nh ih). Royal Free (9 a.m), London (2 p.M.), Middlesex 
we ak) Se Thomas's 2 p.m.), University College (2.15 4..), 
(2 P.M.), §, George's (1 P.m.), St Marv’s (10 P.m. “i 

‘Throat, Golden 


juare 3. 30 4.M.), Guy's (1.30 P.m.), Children, Qt. 
Ormond street (9. 


AM.). 
Hospital (2 P.M.), the Royal Londcn thalmic 
ghana Br Hapa nh pe fae, 
ent 


mndon Ophthalmic Hospitals erations are performed daily. 


SOCIETIES. 


YY (2¢nd).—Mepicat Socrery or Lorpon (11, Chandos-street, 
MoE’ wendish-equare, W.).—8 30 P.M.: Papers:—Mr. H. J. Waring: 
Some Surgical Affections of the Right Iliac Fossa which Simulate 
Appendicitis—Mr. J. L. Thomas: A Series of Cases of Goitres 
removed under Anesthesia. 

OponToLogicaL SocieTy oF GReaT Brirarr (20, Hanover-square, 
‘W.).—7 P.M.: Council Meeting. 8 p.M.: Communication :—Mr. J. F. 
Colyer: Some Specimens recently presented to the Museum of the 
Boclety. Paper:—Dr. H. Simms: Some Observations on the 
Bacteriology of Pyorrhaa Aveolaris. (The Communication and 
Paper ill be illustrated by lantern slides shown by means of the 


idiasco) 
TUEDAY. Ga <pard). dear MEDICAL AND CHIRURGIOCAL SOCIETY (20, 
Hanover-square, W.).—8.30 P.M.: Dr. O. Griinbaum : The Diagnosis 
of Addison's Disease. Satara aey tastiggs 
WEDNESD. ).—HUNTERIAN SOCIETY ion Institution, 
ay ete Rona p.m. Annual Meeting. 8.30 P.m.: 


‘Finsbury-circus, 
ienreed Discussion on Bpil' pay (opened by Dr. B. Russell), 
The following gentlemen will :peak: Dr. W. 8. Colman (Bpilepsy 

H. Camp- 


in Children), Dr. A. Turner (Treatment of Hpilepsy), Dr. H. 

bell (Diet in Epilepsy), Dr. C. H. Bond (Epileptic Colonies), 

FRIDAY (26th).—BaitisH ELEcTROTHERAPEUTIC SOCIETY (11, Chandos- 
street, Cavendish-square, W.).—8 P.M.: Council. 8.30 P.m.: Stereo- 
ecopes will be shown by Mr. C. A. Clark and Mr. A. D. Reid and a 
Simple Negative Viewer will be shown by Dr. G. B. Batten. Com- 
munication :—Dr. G@. B. Batten: Simple Method of Bpilating the 
Whole Scalp by Exposure to X Rays. Discussion on Dr. 8. Sloan's 
Paper read at the meeting in February. 

CuintoaL Socrety oF Lonpon (20, Hanov 

Clinical Evening for the Exhibition of Cases foll 
Patients in attendance from 8 to 9 P.M. 


30 Pu) 


30 P.M), 


juare, W.).—8 P.M: 
lowed by Discussion. 
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LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 
@LONDAY (2:nd).—Post-GranuatTE OoLixer (West London Hospital, 
‘Hammersmith road, and Surgical 


W.).—2 PMs meat 
X Rays. 30 rhe ru Dunn: Divesses of the Hye. 
MuploaL Grapvuartxs’ CoLier awD PoLroLnnio Chenies-street, 
W.0.).—4 p.m: Dr. J. Galloway: Olinique. erie 6.15 PMs 
Lecture :—Mr. 0. R. B. Keetley : ures and Dislocations of the 
Hip, especially Old Vand Unreduced Ones. 
Nogrs-KasT Lonvo: eC eee CottEcE (Tottenham Hoe 
geal R.) Olina: :—9.30 a.m: Surgical Oct patient (Mr. H. 
30 P.M.: Medical ‘Que a patient, (Dr. Whipham), Throat, 
eo ir Carson); X Ray (Dr. Pirie). 
/ESDAY (aed) our GRADO ATE Corer ott London Hospital, 
Hammersmith-road, '.).—10 a.M.: Dr. Moullin: Gynecological 
Operations. 2 ei Medical and Surgical Clinics. X a 
Dr. Ball: Diseases of the Throat, Nose, and Har. 2.20 P.m.: Opera- 
tions. Dr. Abraham: Diseases of the Skin. 
MevicaL Grapvuatss’ COLLEGE axD PoLYoLmmio (22, Chenies-street, 
W.O.).—4 p.m.: Dr. he Mackenzie: Clinique. (Medical.) 6.15 P.m.1 
ure:—Mr. O. Leaf: Some Considerations regarding the 
Modern Operations For Cancer of the Breast. 
Nonra-East Lonpon PoerGrapuaTe Oo.tees (Tottenham Hos- 
pital N.).—Oliniques :—10 30 a.m.: Medical Out-patient (Dr. Auld). 
30 P.M.: Fevers ( Thomson at the North-Bastern Fever 
Hospital, Bt. Ann's-road, N.): G } cal Out-pationt (or. 
Gin, Surgical Out-patient (Mr. ands). Surgical Operations 
‘Mr. Carson). 


CrrermaL Loxpon THRoaT axD EaB Hospitat (Grey's Inn-road, 
W.C.).- 345 p.m: Demonstration:—Dr. D. Grant: Methods of 
Examination. 

WEDNESDAY (24th), — Poor-Gnanu sre CoLLE@E (West London Hos- 
ital, Hammersmith. W.).—10 a.m: Dr. Ball: Diseases of the 
it, Nose, and Bar D Dr. Saunders: Diseases of Obildren. 2 P.x.1 
Medical and Surgical Olinios. X Rays. 2.30 p.m: Operations. Dr. 
D. Robinson: Diseases of Women. 

MxpicaL GRapuarzs’ CoLLEGE aD Potyommic (22, Chenies-street, 
W.C.).—4 P.m.: Mr. P. J. Brever:. Citalace, (6: ical.) 6.15 P.M.1 
Lecture :—Dr. J. J. Perkins: ly to-diagoosis (with lantern slices). 

Nopts-Bast Lorpow Post-GrapuaTE CoLieex (Tottenham 

N.).—Oliniques :—2.30 p.m.: Skin (Dr. Meachen), Eye (er. 
ledical Out-patient (Dr. Whipham). 

SmURaDAY (25th).—Poer-GrapuaTe Cotirex (West London Hos- 

Hammersmith-road, W.).—2 P.M.: Medical and Sur, os 

Matos. X Rays. 230 p.m: Mr. Dunn: Diseases of the 


MxpicaL Gmapvatzs’ CoLLE@E aD PoLYCLInto (22, O! aes 
W.C.).—4 P.m.;_ Mr. Hutchinson: Olinique. (Surgical.) 6.15 P.m.: 
Lecture :—Mr. B. Clarke: The Fundus Oculi in Health and Disease 
(with lantern slides). 
Moen Bast Loxpon Post-Graduate OoLiKee (Tottenham Hos- 
pital N.).—230 P.M.: Gynecological Operations (Dr. Giles). 
iniques —Fevers (Dr. F. Thomson at the North-Bastern Fever 
Hospital, St. Ann’s-road, N.), Medical Out- tepationt (Dr. Whiting), 
ey Out patient ( (Mr. Carson). 3 P.m.: Medical In-patient (ie. 


FRIDAY (2%th)—PoerGaapuate OoLtrer Fret. London Hospital, 
Hammersmith -road, W.).—10 a.m.: Dr. Moullin: Gynsoological 
mratlons. 2 PM: aeedicel and Surgical Olinics. Dr. Ball: Diseases 
Nose, and Har. X Rays. 2.30 P.M.: Operations. 
Tecahacn Diseases of the Skin. 
Mesicae GeapuaTes’ CoLLEGE anD PoLrYoLinic (22, Chenies-street, 
.0.),—4 P.M: Dr. D. Grant: Clinique. (Bar.) 

Nonrg-Bist Lorpor Post-Grapuate Oottece (Tottenham Hos- 

pital. N,).—9.30 a.M.1 Clintaue « —BSurgical Guuptiont (Mr. H. 

vans). 2.30 P.M.: 81 cal Operations (Mi . Bdman Clinige ae — 
Medical Out-patient ( . ive (itr, . Brooks). 3 P.M: 
In-patient (Dr. Leslie). 

Cenrraat Lonpox Teele arp EaB Hosprrat (Gray's Inn-road, 
W.O.).—3 45 p.m. Demonstration:—Dr. D. Grant: Methods of 
Examination. 

SATURDAY (7th).—Poer-Granuate Oortecr (West London Hos- 
|, Hammersmith-road, W.).—10 4.m.: Dr. Ball: Diseases of the 


mat, Nose, and Her. 2 P.M: ‘and Surgical Clinics. 
a Rays. 230 P.M . Robinson: Diseases of 
omen. 


EDITORIAL NOTICES. 

It is most important that communications relat to the 
Editorial bnsiuess of THB LANCET should be addressed 
owolusively ‘‘TO THE EpitTors,” and not in any case to any 

ttleman who may be supposed to be connected with the 
torial staff. It is urgently necessary that attention be 
given to this notice. 


It ts cepecially requested that carly intelligence of local events 
a medioal interest, or whioh it is desirable to bring 
wader fhe notice of the prfecion, may bo tent direct 

this o 

Lectures, original articles, and reports should be soritton on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT 18 REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BH WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FIOATION. 

Lettors, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their voritors—not for publication. 

We cannot presoribe or recommend practitioners. 


aphs should be 


Me 
We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Wi Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANoET 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them! Subsoriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LAaNoET Offices, and consequently 
inguiries con missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE Lancet Offices. e 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure larity in the d 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FoREIGN EDITION (printed on thin 

paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, 
THE LANCET Offices or from Agents, are :— 


either from 


For THE habitat Kimepom. To THE Coventry 4D ABROAD. 
One ¥ . 21 18 6 Year 
Six Months .. 016 3 
Three Months ... .. 0 8 2 
Subscriptions (which may commence at an’ ‘time) are 
Pay able in advance. Cheques and Post Office lers (crossed 


ndon and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES Goon, 
THE LANCET O} . 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THm LANcBT necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions, Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THB LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and generally 
do 80 collect, from the Proprietors the cost of such extra 


r will be pleased to forward copies direct from 

laces abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THe MANAGER, THB LANCET OFFICES, 423, STRAND, 
Lonpon, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.80a.m. by Sleward's Instruments.) 
‘Tux Lanowr Office, April 18th, 1907. 


Dee. Sorter 
and °F. 
Aprill2 
” 


c 
BBISVBBs 
BRABRAB 


During the week marked copies of the following newspapers 
have been received.—Yorkshire Daily Observer, Hertfordshire 
Mercury, North Devon Herat, Folkestone, Hythe, Sanduate and 
Chertton Herald, Westminster Gazette, Notts Evening News, Public 
Opinton, Western Evening Herald, Brilizh Journal of Nursing, 
Birmingham Post, North-Eastern Datly Gazette, Reynolilw's News- 
paper, Bristol Evening Times, Bradford Observer, Huddersfeld 
Examiner, Notts Evening Post, Building World, Culd Storage, &e. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


[Apri 20, 1907. 


Communications, Letters, &c., have been 


received from— 
A.—Messrs. Allen and Hanburys,|L.—Mr. H. K. Lewis. Jond.; 
‘Dr. H. Willoughby Lyle, Lond.; 
Messrs. Tlovd and Co. Lond.; 


Aerators, Ltd, Lond.; Archite: 
‘ural Assoctation Journal, Lond., 


Editor of. 
B—Mr. W. H. Brown, Leeds; 
Re Adolph Bropner, Bradford 


H. W. Bruce, _ Lond.; 
Bethnal Green Free Library, 


Bristol- Myers 


EK My Brooklya: 
ary Infirmary, Secretary of 
Mr. W. Barlow, Bootle. if 
©.—Dr. J. F. Christie, Aberdeen; 


‘Messrs. Cassell and Co., Lond.; 
Dr. M. Coghlan, Bournemouth ; 


Dr. F. J. Lidderdale, Folkestone ; 
Mr. F. W. Lowndes, Liverpool ; 
London Throat Hospital, Secre- 
tary of; The L. G. O., Lona. 
of; Lieutenant W. B. 

to hnan, R.A.M.C., 
‘harles Lavery, 


Mie R. P. Moncrieff, Gosforth ; 


H. D_ McCulloch, Bourne- 
mouth M.B. Cantab.; Messrs. 
8. Maw, Bon, and Sons, Lond.; 
Brigade - Surgeon __ Lieutenant- 
Colonel A. B. R. Myers, Lond.; 
Middlesex Hospital, Lond., 
Chairman of the Weekly Board 
of Governors and Treasurers of ; 
Dr. D. R. Macdonald. Halifax, 
Nova Scotia; Mr. W. Mutr, 
Glasgow ; Mr. J. Murray, Lond. 
Messrs. Moore and Co.. Lon: 
Dr. |. Mackenzie, York. 


N.—Non-Explosive Gas Syndicate, 


Mr. Thomas B. Coulson, Bristol; | Lond.; Mr. H. Needes, Lond.; 

Conference on the Teaching ot Mr. J.C. Needes, Lond.” 
ygieneand Temperance. Lond.; /Q.—Mr. P. J. O'Neill, Lond.; 

Q. " Chestertield Hospital, Ota ‘Osborn and Co, [ond 

Secretary of; Coventry, &c.,{ Qzonair, Lond. 

Hospital, of; Chelten- 


ham Genera! Hospital, Secret 
Cardiff Infirmary, Gevretary 


of; Messrs. J. and A. Churchil! 


D.—Mr. Dreschel, Bern; Major 
‘Donovan, 1.M.S., Passage West; 
Dr. Jobn H. Dauber, Lond. 

E.—Mr. H. Elliot-Blake, Bognor; 
Dr. B. P. Ekberg, Lobito Ba: 
Osiabar; Mr. R. Epstein, Lo: 
BE. W. F. 


—Mesars. Ferris and Co., Bristol ; 
Dr. Claud F, Fothergill, Glou- 


cester; Mr. Gustav Fischer, 
Jena. 
G.—Dr. A. 8. Gubb, Algiers; 


Galen Mannlecturtng.Co-, Lond.; 
Mr. J. H. P. Graham, Brecon; 
Grove House, All Stretton, 
Medical Superintendent of. 
H.—Miss Patricia Hoey, Lond.; 
Smith Hill, “Aspatri: 
2 Pte at mawthorne. Lond.; 
ull Royal Infirmary, Secretary 
of; Mr. 0. Higgins, Lond. 
L—Inverness District Asylum, 
Medical Superintendent of; 
The Infante’ Hospital, Lond. 
Chairman and Oommittee of 


Management of; Incorporated 
Institute of Hygiene, Lond., 
Secretary of. 

J.—Major R. W. H. Jackson, 


R.A.M.O., Athlone; J. D. M.; 
Messrs. Jacob and Johnson, Win- 
cheater. 
mur. J._ King, qMdinburgh; 
esers. J. Keele and Co., Lond.; 
et College Hospital Removal 
Secre! 


Lond., A) 
‘night and Co., 
Lond; Mrs. Kerr, Surbiton. 


—Mr, Y. J. Pentland, Bdinburgh: 
"Mr. J. H. Poet, Fleet; Mr. M. 
Pratton, | Thornaby - on - Tees; 
Miss L. Powell, Midhurst; 
Moers, A.B. Pillat and Co., 
Trivandrum, India; 

Peacock and Hadley, Pe ras 

Mr. Alfred Quayle, Southport. 
—Mr. W. Ramsey, Melbourne; 
Manufacturing Oo., 
Brighton; Rover Oo., Coventi 


Royal Institute of Public 

Health, Lond., 

Royal Mail Steam Packet Co., 
nd., Secretar: 

Reynolds and 


Sir Clifton and Lady Robinson, 
Lond.; Rotuoda Hospital, Dublin, 
Master of; Major ‘Leonard 
Rogers, I.M. 5. falewortD Boval 
Bar Hospital 
of; Royal Sout ants Hospital, 
Southampton, Secretary of; 
Messrs. . J. Reid and Oo., 
Lond.; Royal Sanitary Institute, 
Lond., Secretary of; Dr. W. B. 
Ransom, Nottingham; Royal 
Albert Edward pbk a + Wigan; 
Royal Free Hospi 
Secretary of. 
. W. Stuart-Low, Lond.; 
A. Strauss-Oollin, Lond. 
Messrs. G. Street and Co., Lond.; 
Bociété Russe de Chirurgie de 
Plrogoff, St. Petersburg; Staf- 
ford, Medical Officer of Health of ; 
Society of Arte, Lond.; Messrs. 
W. H. Smith ‘and Son, Man- 
chester: Sussex County Hos- 
ital, Brighton, Secretary of; 
uth Devon Hospital,” Ply- 
mouth, Secretary of; 8. S.; 


Messrs. Spottiswoode, Dixon, 
and Hunting, Lond.; Mossrs. 
Sherratt and Hughes, Man- 


chester ; Mr. W. Stiff, Aldershot; 
Mr. G. Melville Smith, Bunting- 
ford; Mr. M. Smith, Alnwi 


T.—Mr. W. Tivdles, "Totti 
Dr. Tchakaioff, Lom, Bu igaria i 

Temperance Record, Lond., Editor 

of; Messrs. Tresises, Burton-on- 
Trent. 

U.—Mr. Harold Upeott, Hull. 

W.—Mr. J. Williams, Bradford; 
West Kent General Hospital, 


Letters, each with 


am ; 


Maidstone, Secretary of; West 
Riding "Asylum, Menston, Clerk 
tothe: Weston-super- Mare Hos- 
ital, Clerk tothe; Tie. B. White, 


.; Warrington tion, 
Ol to qingtan,C halmers 
Wateon, Edinburgh; Mr. RB. 
Henslowe Wellington, Lond.; Mr. 

H. Witherington, Lond; 
De. W. 8. Wishart, Dudley; 


Dr. Thomas Wilson, Birming- 
bam. 


enclosure, are also 


acknowledged from— 


asus. Allen, Homer, U.8.. 

M. Allan, Longton; M 
oO. “f Abbott, Roche; Anglo- 
American Pharmaceutical 
Croydon; A. L.; A. F.; A. J. 
Mr. J. Adams, Southampton; 
A.M. RB. 8. 

B.—Rev. L. Buxton, St. Albani 
Dr. R. J. Bull, Melbourn 
Mr. BE. Baker, Birmingha: 
Messrs. Benskin and Co., W1 
ford; Messrs. Baxter, Payne, and 
Lepper, Bromley; Mr. J. Bishop, 
Bathurst, West Africa; Birke: 
head Union, Olerk ‘to th 
Mr. F. E. Bennett, Margat 
Mr. J.B. 8. Barnett, Kingston 
Hill; Mr. P. Best, Louth: Dr. 
F. Bryan, Gateshead-on-Tyne; 
Messrs. J. L. Bullock and O 
Lond.; Birmingham Daily Post, 
Manager of. 

0.—Mr. M. Cheale, Bournemout! 

Chelsea Hospital for Wome 
Lond., Secretary of; Mr. F. 
Clarke, Chorlton - cum - Hard: 
Dr. T. Carruthers, Kilbarcha 
O.R.; Mr. Harrison Cripps, Lon 
Dr. J. Cammidge. 
Mr, ©. A. Crichton, lange 
Messrs. Oondy and Mitchell, | 
Lond; Mr. RB. A. Cameron, 
Cathcart, Cape Colony; Messrs. 
J. Clarke and Sons, Richmond. 

D.-Dr. G. B. 8. Darter, Victoria 
West, Cape Colony; D. J. 
Devonshire Library, Buxto 
Doctor, Bournemouth ; Dr. W. T 
Dougal, Pittenweem. 

@.—Mr. J. Elias, Salford; B. K. 0. 

£.—Mrs. Forster, Christon Ban 
Fife District Asylum Cupar Fife 
Mr. R. Favell, Sheffield. 


@.—Mr. J. W. Griffith, Woolwich 
r. 


. B. W. R. Groves, Cliftor 
Messrs. W. and A. 
Lond; G. B.; Dr. . 


Griinbaum, _Lond.; 
Grisewood, Liverpool ; 
Guyot, Guenin and Son, Lond.; 
Professor A. De Giacomo, Naples. 
@&—Mr. O. O. Dost ces Ynysbii 
H. 8; 4. . Abel 


Ww. J. 
Surgeon - Major 
Muzaffarpur. Todt 
Harding, Whittlesea; 
Hastings Bros., Lond. 

I.—Messrs. Idle, Chapman, and 
Co., Lond.; International Plas- 
mon, Lond., Manager of. ! 

J.—Dr. H. Jarmulowsky, Kiel; | 


‘Lond. Kensington Dispensary, 

Lond., Secret a“ of. 

L—Light Motors, Ltda, 
Locum, Lond.; Dr. A. 
Ledger, Darwen. 

M.—Mr. J. A. Munson, Bastwood ; 


B. Mason, Pontypool; Mr. J. 
Hors, Kettering ; Or. R. Morton, 


a; M., South Lambeth ; 
Dr. A. Marriott, Aldeburgh ; Dr. 
PF. M. “Morgan, ‘Reading; Mr. R. 
Mayman, Conway ; Dr. Macauley, 


WN.—Northumberland House, Lond., 
menial: Superintendent of ; 


N.M. 

O.—Mr. 8. Oliva, Gibraltar; 
Ontario, Chief Health Officer of, 
Toronto. 

P.—Mr. R. G. Pole, Edinburgh ; 
Dr. T. 8. Picken, Paisley. 

B.—Lieutenant-Colcnel R. B. Roe, 
I . Nagpur, India; Messrs. 
G. Reeves and Oo., Lond.; Dr. 
K. M. Rivellini, Morcone, Tealys 
Royai Borkshire, Hospital, Read 
ing, Secretary of. 

Mr, C. B. ‘Scudamore, Lond.; 

Mr. John Stone, Buffalo, U.S.A.; 

Mr. O. Sunderland, penley: 


Heath; 8. M. M lesars. 
J. Smith and ’ Lond’ 
Selteogens : Patent C! 

St. Helen’s; South Wales rine 
Newport, ‘Manager of; Mesars. 
Spever ‘and Peters, Berlin; 


F. Steele, Lond.; Messrs. 
T. G. Scott and Son, Lond. 
.—Dr. J WL Tylecote, Alston ; 
Mr. C. Todd, Newcastle-on-' “Tyne; 
Dr. R. B. Turnbull, Wellington, 
New Zealand. Mr. P. Templeton, 
Worthing; Mr. J. Thin, Bdin- 
bur; he 

ay 4 G. Van Abbott and 


W.—Dr. fF. Parkes Weber, Lond.; 
West London Post-Graduate 
College, Secretary of; W. B. H. 
“West,” Bristol ; Ww. M. 
Mr. G. M. White, Lond.; Messrs. 
W. J. Wilcox and Co., fond; 
West Ham _ Hospital. 
tary of; Mr. Obisholm ‘Witlieare, 


Y.-— a B. 8. Yonge, Manchester. 
2.—Mesers. A. and M. Zimmer- 
mann, Lond. 
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SUBSCRIPTION, 
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One Year ... 2112 6 
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THE LANCET, Apri 27, 1907. 


An Ardress 


THE OUTLOOK OF THE MEDICAL PROFES- 
SION: SCIENTIFIC, SOCIAL, FINANCIAL. 


Delivered before the North London Medical and Chirurgical 
Soviety on April 11th, 1907. 


By JAMES GREY GLOVER, M.D. Epin., 


PRESIDENT OF THE SOCIETY; EX-MEMBER OF THE GENERAL MEDICAL 
COUNCIL, 


GENTLEMEN,—A very significant incident in the history of 
France and of human thought was recorded in the Times 
of Dec. 24th, last and has great interest for members 
of the medical profession, The article I speak of was 
headed ‘‘The Great Men of France,” and it relates how 
it had occurred to one of the most widely circulated French 
newspapers, the Petit Parisien, to take a plebiscite of the 
French nation on the question of the relative pre-eminence 
of great Frenchmen in the last century. It appealed to its 
readers all over France to vote and was rewarded by a 
response from no less than 15,000,000 of the French people. 
The result was delightful and, in my humble opinion, pro- 
foundly just and true, I shall give you the chief figures in 
a few lines from the interesting telegram of the Times 
correspondent. ‘‘The winner of the recent contest is 
Pasteur. Victor Hugo runs him close, having received 
1,227,103 votes against 1,338,425 for the world-renowned 
man of science. But it is characteristic that two 
men of peaceful pursuits should precede on the list 
of these great Frenchmen who might have appeared 
at first sight to have most contributed to that special 
kind of glory known as French. Gambetta follows Victor 
Hugo with 1,155,672 votes. Then comes Napoleon with 
1,118,034 and Thiers with 1,039,453 respectively.” The Times 
correspondent well says: ‘‘Fifteen million answers have 
been received and what gives value to this striking demon- 
stration is that we have here the opinion of average France, 
not that of a political coterie or of a cultivated élite. Such a 
vote raises one’s hopes of the race—almost of Fame itself.” 
Said Milton : 

“* Whatis glory but the blaze of fame, 

The people's praise, if always praise unmix'd ? 

And what the people but a herd confus'd, 

‘A miscellaneous rabble who extol 

Things vulgar, and well weigh'd, scarce worth the praise?” 
Here, I venture to think, is a hopeful exercise of the Popular 
jadgment, which well introduces what I have to say of the 
outlook of medicine from a scientific point of view and 
which we may well set off Spaines some of the discouraging 
facts—I hope temporary and evanescent facts—among our- 
selves as to the popular estimate of the greatest achievements 
of medicine. 

It bas been disquieting and humiliating to the medical 
countrymen of Jenner to watch the outbreak of prejudice 

it his great discovery. This is not the time or place to 
labour that question in detail. Iam glad here just to say this, 
that there are slight indications that this aberration is con- 
fined to certain sections of the people and even so is showin, 
signs of abatement. Dr. O. A. Wickham of Barnsbury an 
- other friends have supplied me with proof that the public 
vaccinations keep up to an average and I am delighted to 
gather from a letter in Tak LANCET of March 30th that in 
the recent London County Council election the antivaccinists 
got a severe rebuff at the polls, conveying a hint 
to Liberals that sound Liberalism must not include 
the right to have an infectious disease, horrible and 
injurious in itself, and involving great risk to others. 
But returning to the French plebiscite, you may say 
‘* Pasteur was not a physician.” Well, in a technical sense 
he was not, but his earliest interest and yearnings in con- 
nexion with his great discoveries had a medical character 
and found in medicine their most splendid and epoch-making 
application. In 1863 Napoleon III. wished to see Pasteur. 
Pasteur was introduced to the Emperor by his distinguished 
teacher, J. B. Dumas. Referring to the emperor's ques- 
tionings Pasteur says, ‘‘I assured the emperor that all 
my ambition was to arrive at the knowledge of the causes of 
putrid and contagious diseases.” Less than a week ago we 
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as a profession and the nation at large celebrated, with,the 
sympathy and congratulations of the civilised world, the 
eightieth birthday of Lord Lister—the complement} of 
Pasteur—who quickly saw, with no less genius and convic- 
tion than those of the French savant, the proportions and 
the significance of the immense discovery that was made by 
Pasteur, for it determined that living air-borne particles were 
at the root of fermentation, and, as he soon surmised, at the 
root of putrefaction, suppuration, gangrene, and infections 
generally. 

Pasteur and Lister together, anticipating so happily 
the oentente cordiale, yet working in separate fields, in 
spite of scoffers and scepticism evolved gradually, but with 
splendid scientific steadiness, their great views and the 
application of them to the prevention and cure of disease in 
animals and plants. In 1866 I was privileged, by detention 
in Glasgow for a fortnight, to see, and to be deeply impressed 
by, the application of these views to surgery by (as he was 
then) Mr. Lister, Professor of Surgery in the University, and 
to learn at first hand the marvellous results in compound 
fractures and otber cases obtained by the use of means to 
prevent putrefaction in wounds based on Pasteur’s dis- 
coveries, but perfected from day to day by Lister, till now 
they constitute the chief glory of surgery and of medicine 
too. It is indeed not too much to say that the work of 
these two men, so modest, so careful, so intensely and 
laboriously and patiently scientific in their methods, with all 
that has grown out of it, will soon have saved, if they 
have not already saved, as many lives as Napoleon I. and 
Napoleon III. together contrived to destroy.' It is not only 
the direct effect of their methods that we have to note 
here, but the fact that they have established our profession on 
a firm basis of science and close observation which has raised 
it in the estimation of men and which mast for ever serve 
as a guide to those who profess the art of healing. In 
support of this conclusion I need only remind you of the 
revolution in medical education which is ever aiming at 
securing in medical students a sounder knowledge of the 
principles of science and of the fundamental subjects of 
chemistry and biology as the only safe foundation for 
teaching of more strictly medical subjects. This change is 
for the moment trying to many old and famous schools of 
medicine, but it is beneficent and inevitable and the schools 
which most heartily and accept it and all i¢ 
implies, will increasingly attract the majority of students. 
And men in practice, like ourselves, must catch the con- 

ion and keep abreast as well as we can with the new 
spirit and methods of medicine. 

Before I leave this notice of what I shall call the master- 
builders of modern medicine it is as tempting as it is 
unnecessary to say that these men had in their composition not. 
only the subtle and indefinable characteristics of genius but. 
those moral qualities—of faith, of reverence, of high 
principle—which ever enter into the greatest men, and 
which have been conspicuous in the leaders of medicine from 
Hippocrates downwards. If the highest influence of our 
profession is to be realised it will only be by this combina- 
tion of intellectual and moral qualities which were eminently 
illustrated in Pasteur. If I might venture a word of advice 
to my younger friends in the profession it would be to study 
biography, and especially that of medical men who have 
influenced their age or their time. Of all biographies, that 
of Pasteur seems to me one of the most delightful. He was 
a devout Roman Catholic but no scientific success lessened 
eitber his humility, his reverence, or his faith. Nearly 
20 years before bis death he was overtaken by hemiplegia 
and he had early losses by death of those whom he most 
loved ; but he remained still the same loving, trusting, 
working man and achieved after his hemiplegia some of his 
greatest triumphs. Death is not for the like of Pasteur. 
He ‘‘remains” as his great medical colleague Lister will 
“remain.” We may apply to each of them the words of 
Tacitus: ‘‘Quicquid ex Agricol:i amavimus, quicquid mirati 
sumus manet, mansurum est in animis hominum, in eternitate 
temporum, fam‘ reram.” 

But it may be thought that I am getting far away from my 
subject and that we have to come down to the common men 
and the common work of our profession and to say what is 
the outlook for them—sooially, politically, if you please 
financially. I have noticed a tendency in some of my 


1 It fe pleasant and only fair bere to say that Napoleon IIT. showed 
much interest in Pasteur and his work and ordered with much per- 
sistence the building of satisfactory laboratories for the promotion of 
his momentous investigations. 
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brethren to speak somewhat despondingly of the outlook. 
‘They see lions in the way and things that threaten the just 
influence and rewards of medical labour and travail. And 
theoretically it does not seem very obvious after you have 

¢ a thousand or a couple of thousand pounds in the 
education of a son for the profession what is to be his imme- 
diate reward. Well, if money were the only reward for 
medical service I should agree that it is not adequate. 
Bat I feel sure that there are counterbalancing considera- 
tions which will alter the outlook and make ours for all 
time an honourable and a fairly satisfying profession. And 
most medical men in their hearte seem to think so. There is 
one fact which confirms this view, and that is the number of 
medical men who put their sons into the profession. For 
my part, I could imagine no greater joy to a medical man 
than to be succeeded by a son who gives his heart to the 
profession and finds his delight in mitigating suffering, 
“‘obviating,” as Cullen puts it, ‘‘the tendency to death” 
and degeneration in his patients and in the community. So 
strong is this feeling in many medical men that they send 
not only a son but sons into the profession—two, three, or 
six, or eight. This is a pretty clear proof that they think it 
an honourable profession and one worthy to be followed. I 
cannot go so far myself. The profession is overstocked and 
I believe in variety of callings in families. But given some 
check to overcrowding, and devotion to medical work in the 
spirit of Pasteur and Lister, I think ours one of the best, if 
not the very first, calling in the world. 

Let us briefly enumerate a few of the obstacles that in the 
opinion of some are injuring the outlook of medical practice 
as a calling. They may be said to be: (1) the growth 
of specialism ; (2) the prevention of disease ; (3) the license 
of unqualified practice; (4) the competition of certificated 
midwives ; and (5) the abuse of medical charity. 

Let me say a few words on each of these subjects. 

(1) The growth of specialism.—It is no doubt true that 
there is public demand for the specialist and that this is 
carried absurdly far, as if the body consisted of detached 
parts and members which could be treated apart and 
without reference to the whole. With accumulating wealth, 
not always accompanied with accumulations of wisdom, 
there will be an inoreasing number of persons who 
will be tempted to go straight to a specialist whether 
their pain be in the little fiager or in the great toe. What is 
the remedy? It is for every general practitioner to make his 
knowledge as special and as partioular as possible, to be 
himeelf vigilant and intelligent in his diagnosis and ready 
in the use of his remedies. The public is quick to perceive 
resource and readiness in general practitioners and it is only 
fair to admit that if consultants are claiming to specialise 
they are hard run by many general practitioners who fiad 
themselves at home in every region of the body and every 
organ, whether it be the ear or the eye, the uterus or the 
lungs. The facilities of special cliniques and the maltiplica- 
tion of clinical and resident officers in hospitals tend to 
specialise medical education, and equip the student and 
practitioner who is in earnest for dealing with all the 
ordinary ills he is likely to meet with. After all, the 
general practitioner can often be himeelf a specialist and the 
intelligent of the public must see that his ordinary adviser 
who specialises his knowledge is in the best position to 
take a large and accurate view of his case and to treat it 
effectually. 

(2) The wholesale prevention of disease.—I€ disease is 
prevented, as it is on a large scale by municipal 
measures and by education, it is said that our occupa- 
tion is threatened. But let me reply that these very 
municipal measures imply medical service and employ 
large numbers of medical men. This demand will increase 
as the hygiene of homes, schools, factories, ships, shops, 
armies and fleets is more and more urged by law and 
by sanitary authorities. And there remains the melan- 
choly fact that no efficiency of sanitary law or administra- 
tion will ever be likely to prevent the thousand and one 
diseases on which general practice rests. There is, I think, 
some abuse in the system under which the hospitals of our 
Metropolitan Asylums Board offer gratuitous treatment to 
those who are able to pay or to keep and isolate their sick 
at home. These hospitals were built for the poor, The 
original Act provided that those who could pay should be 
made to doso. Inthe feeding of school children provision 
is suggested for recovering money from the parents where 
porsible, but it is so much easier for officials and politicians 
to bleed the taxpayers and to pauperise the objects of 


benevolence, that I fear that if care is not taken to revive 
the old English virtue of independence and thrift we shall 
lose some of our work in a way that will benefit neither our 
patients nor the State. 

(3) The license of unqualified practice,—This has always 
existed, more or less, and in my judgment cannot be 
prevented by law. The remedy is for general practi- 
tioners to perfect their own superiority over prescribing 
druggists and quacks of all sorts and to show an interest in 
the smaller complaints which often harass and hinder so 
much the life of the working classes. I like that remark of 
Sydenham, perhaps somewhat exaggerated, contained in a 
letter to Dr. Brady : ‘‘ Nevertheless, I have always thought it 
a greater happiness to discover a certain method of curing 
even the slightest disease than to accumulate the largest 
fortune, and whoever compasses the former I esteem not only 
happier but better and wiser too.” It is not with medicine 
as with law, ‘'de minimis non curat lew.” Medicine should 
care much—and here I differ from many—abont trifies : 
small complaints the beginnings of delicacy and ill-health— 
a toothache, nail-biting, a swollen gland, a pyrexial tendency, 
defects of strength or colour or animation. Without being 
fussy it is possible to avert much pain and ill-health and 
to put people and families on better lines of health. 
Intelligent care of this kind is much needed in all ranks 
of life and ought to be rewarded according to the means 
of those benefited. Such intelligent care is appreciated 
by all classes of patients, and not least by the working- 
classes, out of whose modest means one has seen the 
finest spirit of gratitude and received some of our most 
precious if small fees. I believe in no mere hospital treat- 
ment for these classes. I believe in the family practitioner 
who brings the children into the world and knows them and 
their parents and watches their health from year to year, 
their circumstances, their habits, even their bad habits, and 
treats them with consideration and kindly warning. An 
immense function of the medical profession lies in this direc- 
tion and can only be discharged by a continuous family 
medical man whose observations may have much of a scien- 
tific character and add greatly to the influence of the profes- 
sion. We have seen what has been done in the matter of 
acute and septic disease by the prodigious and pregnant 
discoveries of Pasteur and Lister who have stimulated 
a whole army of followers and imitators. There is 
another great field of work almost yet untilled and 
promising an abundant harvest to those who will study 
it with care—I mean the subject of what I may call 
degeneration as distinguished from disease. Much is being 
done to mitigate the mischief of acute diseases. But the: 
do not make up the bulk of medical work. I went throug! 
one or two of my death-certificate books lately and took note 
of the causes of death in 100 cases, I found the average age 
of my patients at death was 634 years, and that only 12¢ 
per cent. of these died from acute diseases. The respectable 
age—the grand climacteric—attained by my clients may be 
due to special circumstances and I am sure is more to be ex- 
plained by their good constitution than my skill or the com- 
position of my medicines. But I should be sorry to think 
that we, I or any medical man, had nothing to do with 
adding to the longevity of our clients and that of their 
families—thinking, as I do, that our continuous care is 
of the very essence of medical service, In the great study 
that is before the nation of the complicated causes of 
degeneration, the medical profession should bear a distin- 
guished part, and there is no branch of the profession more 
able to advance this inquiry than the great body of general 
practitioners who, in so doing, will raise still higher the 
public estimate of the profession. Remember that Jenner 
began his study of the subject of vaccination while he was 
yet in practice in the country. 

(4) The competition of certificated midwives.—Gentlemen, 
it was my duty as a member of the General Medical 
Council for 15 years to consider the question of the 
mischief done by ignorant and untrained midwives in the 
practice of their craft, which is as old as Genesis, and had 
come to be controlled in almost all other civilised countries 
of the world. 1 never hesitated as to the duty of the State 
to check and to control this pathetic and terrible evil and I 
think still as I did then. 1 must not detain you with the 
pros and cons of this controversy. But as I supported the 
demand for such legislation 1 have a special right and 
duty to protest against its defects. In all my action on 
this question I contemplated the midwife (and the whole 
Council did the same) as being trained for and acting 
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only asa midwife in ordinary cases, and under strict com- 
pulsion to send for a medical titioner on the occurrence 
of any abnormality in mother or child, and it seemed to me 
that when Parliament passed a Bill compelling the midwife 
to send for a medical man it was an obvious and logical con- 
clusion that Parliament would provide for the payment of any 
practitioner so summoned, and I moved the insertion of a 
provision to that effect in the Bill. But Parliament found 
some technical excuse for not inserting such a provision. 
The omission is a serious flaw in the Act discreditable to 
Parliament. Parliament must correct this great fault, which 
if not corrected may have very deplorable consequences. 
The Act with this defect is a cruel wrong to the lying-in 
woman and is most unfair to the medical profession. I 
have every reason to believe that the Midwives Board 
desires the supply of this defect and has repeatedly 
urged the Privy Council to introduce legislation to this 
effect. The profession should appeal persistently to both 
the Midwives Board and to the Privy Council for redress. 
The case of the poor lying-in woman is altogether an excep- 
tional one, and the exceptional legislation of 1902 must be 
completed by securing to the medical profession payment for 
services which Parliament itself virtually compels. And it 
should be done without taint of pauperism. The profession, 
too, will look to the Midwives Board to keep the practice of 
midwives severely restricted to the case of normal labours. 
It would be a breach of trust with the medical profession, and 
altogether retrogressive, to admit the right of imperfectly 
educated midwives to deal with labours that do not comply 
with the normal and physiological standard. With these 
criticisms I leave the question of the Midwives Act. With 
advancing intelligence and providence every respectable 
working man will want to give his wife the best chance in 
her puerperal time and will seek to place her under the best 
medical care he can command. And so I expect the medical 
profeesion, viewing obstetric work as essentially surgical 
work, with all the risks of an open wound and the credit of 
all possible asepticism to be gained, to maintain its 
supremacy and superiority in this great branch of medical 
practice—the elevation of which has corresponded with the 
transfer of responsibility from midwives to medical practi- 
tioners. On the score of humanity as well as for the credit 
of medicine, the practice of midwifery must be kept at the 
highest pitch of perfection. 

(5) The abuse of medical oharities.—It only remains 
for me to notice one more possible hindrance to the 
full success and prosperity of the medical profession. 
It is one that is kept well before the public but has 
not hitherto been effectively grappled with by the autho- 
tities of our hospitals and dispensaries—I mean the abuse of 
medical charities. There is no body of men to whom the 
public is more indebted than the sommittees of our hospitals 
and dispensaries with their anxious responsibilities, unless, 
indeed, it be the medical and surgical staffs of these 
charities, who perform gratuitous services, which in point 
of responsibility, physical fatigue, and mental wear and 
tear are little realised. But let them be well assured that 
they are risking the very existence of voluntary hospitals by 
the methods of distributing their alms. There is no excuse 
for them now considering the readiness of medical men in 
every district to meet the case of the industrial classes on 
reasonable and self-respecting terms and the high efficiency 
of the medical profession to deal with the ran of the 
ills ministered to in the out-patient departments. The 
medical profession, on the other hand, must meet these 
classes half-way. I was one of a committee in the 
General Medical Council for seeking to hold up the 
character both as regards ethics and remuneration of the 
club system, and I am bound to admit that the members 
of the Council who met the representatives of the great 
industrial lodges and friendly societies of Great Britain were 
impressed with their reasonableness and their desire to meet 
fairly the claims and views of the profession. I still believe 
that good terms could be reached with these bodies, and in 
this hope and the hope for better discipline against all abuse 
of medical charities I rest my belief that the great working 
classes of the country will come to find themselves better 
looked after by well-paid and continuous medioal attendants 
tban by the casual, irregular, and demoralising system of 

tuitous out-patient relief, however admirable and good 
emergencies or extreme cases. 

And now, gentlemen, you will be pleased to think that I 
am about to bring my remarks on the outlook of medicine to 
a close. Had I my life to begin again I should study 
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medicine, for the intense interest of it, for the companion- 
ships of it, and even for the security of a modest income 
which every earnest and enthusiastic and fairly intelligent 
man may expect. You remember Johnson’s tribute to the 
memory of Robert Levett, the old apothecary who lived in 
his house, and without whose advice it was said the great 
sage would not have been content even with that of the 
whole College of Physicians :— 

No summons mocked by chill delay, 

No petty gains diedained by pride; 

The modest wants of every day, 

The toll of every day supplied” 
We cannot all be Pasteurs, Listers, or Jenners, but we are 
their successors, We enter into their heritage, we apply 
their discoveries, we practise the principles which they 
established. It does not seem to be pecuniarily profitable 
to make researches or discoverier. Lord Lister probably 
never made or cared to make the income which some of his 
followers have very properly made by the use of his dis- 
coveries and methods. Both he and they have their reward. 
They both belong to the one great profession which has 
the strongest claim on the gratitude of the public, and in its 
very practice is attended with satisfactions beyond all mere 
financial considerations. If I am right, and if the profession 
is true to itself, it cannot cease to count for much in its 
social and political fature of all civilised communities. 
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(From the Anatomical Department of the University of Leeds.) 


THE lymphatic vessels of the intestine, from the 
duodenum to the splenic flexure of the colon, accompany 
the branches of the superior mesenteric artery and, after 
having passed through a variable number of glands lying 
between these branches, have a common termination in the 
large glands which lie around the stem of the artery at the 
root of the mesentery : their efferent vessels pass separately, 
or united into a single trunk, into the receptaculum chyli. 
At the stage of development when the small and large 
intestines are enveloped in a single common mesentery, and 
in a few cases where this primitive condition persists, it is 
very evident that the vessels and glands contained within 
this mesentery are incapable of subdivision into definite 
groups, except in the most arbitrary way. They are all 
mesenteric. Without losing sight of this fact, the change in 
the disposition of the intestine and its peritoneal investment, 
resulting in the separation and distinction of the mesentery 
inclosing the small intestine, from the transverse meso-colon 
inolosing the transverse colon, and the dissppearance of the 
ascending meso-colon, permits the division of these lymphatic 
glands into three separate groups: (1) mesenteric, lying 
between the layers of the mesentery, draining the small 
intestine; (2) meso-colic, lying between the layers of the 
transverse meso-colon, draining the transverse colon; and 
(3) ileo-colic, lying behind the parietal peritoneum in the 
space bounded by the attachment of the mesentery below 
and to the left, the transverse meso-colon above, and the 
ascending colon to the right. It is this last group to which 
we have confined our attention in the present instance. 

Before describing the lymphatic vessels and glands it is 
necessary to state briefly the disposition of the ileo-colic 
blood-vessels, aince the abdominal lymph vessels are closely 
associated with the arteries and veins, and all three systems 


4 The Artie and Gale Lectures delivered at the Royal College of 
Surgeons of England on Feb. 18th and 20th were based on tho work 
recorded in this and the previous lecture (THE Lancrr, April 20th, 
1907, p. 1(61). 


11388 THE LaNogt,] DR. JAMIESON & MR. DOBSON: LYMPHATIC SYSTEM OF OZOUM, ETC. [Aprit 27, 1907. 


of vessels should be considered together to insure, where 
possible, a common nomenclature. The ileo-colic artery arises 
from the superior mesenteric artery on the third part of the 
duodenum. At the lower border of the duodenum it leaves 
the root of the mesentery and proceeds downwards and out- 
wards behind the parietal peritoneum towards the angle 
between the ileam and the ascending colon. At a distance 
of about an inch from the ileo-colic angle it breaks up into 
several branches—appendicular, anterior ileo-colic, posterior 
ileo-colic, ileal, and colic. At a variable distance from its 
origin it usually gives off the right colic artery, though this 
vessel may spring independently'from the superior mesenteric 
trunk. 

The terminal branches are inconstant in their mode of 
origin ; usually the main artery gives off the appendicular 
aad then divides into the anterior and posterior ileo-colic 
branches, The anterior branch gives off the ileal vessel, the 
posterior the colic. The appendicular artery descends in or 
near the free margin of the meso-appendix and terminates 
at the tip of the organ. It gives off branches, gradually 
decreasing ia length, to the whole of the appendix. In many 
cases, however, one or more branches pass from the posterior 
ileo-colic artery to the proximal portion of the appendix. 
The ileal branch passes onwards in the mesentery to anasto- 
mose with the terminal portion of the superior mesenteric, 
and it supplies several inches of the ileum. The anterior 
ileo-colic descends in the ileo-colic fold and supplies the 
anterior surface of the cxcum, its terminal twigs reaching 
the root of the appendix ; it also supplies a branch to the 
end of the ileum. The posterior ileo-colic descends behind 
the ileo-cwcal junction, supplying the back of the cacum 
and the terminal portion of the ileam. As we have already 
noted, it often gives a branch or branches to the proximal 
portion of the appendix. The colic branch ascends along 
the inner side of the ascending colon and anastomoses with 
the right colic artery. 

The following account of the lymphatic glands and vessels 
of the csecum and appendix is based upon an examination of 
25 specimens injected by the method of Gerota. The ileo- 
colic artery is surrounded from its origin to its division bya 
chain of lymphatic glands varying in number from 10 to 20, 
and in size from that of a pin’s head to that of an almond. 
The chain is continuous, often without interspace, with the 
glands around the trank of the superior mesenteric artery. 
Though the chain is frequently concatenate, it usually shows 
@ tendency to fall into two groups, one lying on and below 
the lower border of the duodenum and the other above and 
around the point of division of the artery. For purposes of 
desoription it is of great convenience to divide the main ileo- 
colic chain into two groups, an upper group and a lower 
group. This division, as we have intimated, though fre- 
quently quite arbitrary, is not alwaysso. The reasons which 
prompt us to make use of this subdivision will appear when 
the course of the lymphatic vessels coming from the cacum 
and appendix is under consideration. It would be difficult 
to give an accurate description of these vessels without 
subdividing the main chain of glands. 

At the point where the ileo-colic artery gives off its 
terminal branches the chain of glands becomes broken up 
into several groups which are associated with the branches 
of the artery. These groups are constant in position though 
not in the number of their constituent members, and are 
sufficiently distinct from each other to be described as 
separate groups ; still they must be regarded merely as out- 
lying portions of the main chain. Five groups may be 
described: (1) anterior ileo-colic ; (2) posterior ileo-colic ; 
(3) appendicular ; (4) ileal ; and (5) right colic. 

The anterior ileo colic glands vary in number from one to 
four, the usual number being three. They lie in the ileo- 
colic fold close to the wall of the cecum; they may be 
continuous with the lower group of the main chain bat it is 
more common to find an interval between them. The highest 
gland, which lies in the upper part of the fold just above the 
ileum, is almost invariably the largest. It is very unusual 
to find members of this group at a lower level than the lower 
margin of the ileo-czecal junction. 

The posterior ileo-colio glands are more numerous and less 
regularly disposed ; this group is evidently the direct con- 
tinuation of the main ileo-colic chain, and it is often 
impossible to mark the exact point of transition. The greater 
number of the glands lie in the angle between the ileum and 
the colon ; some small glands are to be found lying in the 
groove between the cecum and colon on the posterior surface 
of the cacum and in about half the number of specimens we 


have examined one or more project between the layers of the 
meso-appendix at its cecal extremity. 


Fic. 4. 


Lymphatics of the cecum and appendix. Anterior view. 


The appendioular gland.—Between the layers of the meso- 
appendix at or near its free border a single small gland may 
sometimes be seen lying on the appendicular artery. (Speci- 
mens B, C, D, &c.) Its position on the artery is variable ; 
it may lie some distance from the base of the meso-appendix 
or it may be quite close to its attachment. In one cAése 
(Specimen 30) it lay only partially between the layers of the 
fold. As the lower group of the main chain lies just above 
the attachment of the fold it seems evident that this gland is 
a prolapsed member of that group. 

Ileal glands.—In the right end of the mesentery small 
glands lie in association with the ileal branch of the ileo- 
colic artery. They are most irregular in number and in size 
and only receive some of the vessels from the terminal 
portion of the ileam. As their efferents pass to the main 
ileo-colic chain we have regarded them as a subsidiary group 
of this chain. 

The right colic glands, numerous but small in size, lie along 
the inner side of the ascending colon. They are in close 
contact with the wall of the colon, many of them being 
situated in the sulci in front of, and behind, the internal 
tenium. The lower ones are associated with the colic branch 
of the ileo-colis artery, the upper with the branches of the 
right colic artery. As their efferents terminate in the glands 
of the ileo-colic chain we speak of the whole row, from the 
cecum to the hepatic flexure, as the right colic glands. 
Singularly few glands are to be encountered along the trunk 
of the right colic artery. In some of our specimens (A and N) 
we have seen one or two small glands, but in the majority 
none are to be found. 

The plexuses of origin of the lymphatic vessels have been 
well described by various writers. We shall only briefly 
consider them in order to refer to some points of interest. 
According to Kelly and Hurdon? the lymphatic plexus of 
the appendix may be divided into three layers—superficial, 
middle, and deep—lying respectively under the peritoneum, 
under the circular muscular coat, and under the muscu- 
laris mucose. Each layer consists of a capillary plexus 
draining into larger collecting vessels which isssue from the 
wall of the organ at the attachment of the meso-appendix, 


* Kelly and Hurdon: The Vermiform Appendix and its Diseases, 
1905. 
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They consider that there are channels which afford com- 
munication between the three systems, but that they must be 
insignificant as the injection did not often pass from one to 
the other. We are not able to say whether the injection 
passes readily from the subserous layer to the sub- 
mucous, but we find that the injection does pass 
readily from the submucous to the subserous, and that by 
inserting the needle into the submucosa all the vessels 
in the wall of the appendix can be injected. Further, 
Kelly and Hurdon state that only a limited area of the 
surface lymphatic plexus, representing the area draining into 
one collecting vessel, can be injected by one puncture. They 
say, ‘‘ This demonstrates the existence of valves between the 
capillaries and the first system of collecting vessels ard it 
demonstrates also the absence of valves in the capillaries 
esis a focus of infection inside such an area would there- 
fore be practically isolated from the rest of the appendix.” 
‘We have found no difficulty in injecting the entire subserous 
network of the appendix and even also of the apex of the 
excum from one puncture in the appendix. We believe, 
therefore, that there is not only free communication between 
the various systems of plexuses but also between one part of 
a plexus and another. We cannot entertain for a moment 
the idea that an infected area is isolated from the rest of the 
organ by the arrangement of its lymphatics. The plexuses 
of origin in the cessum tesemble in every respect those of the 
pendix. 

The lymphatic vessels which issue from the appendix 
divide themselves into three sets. The first set consists of 
the vessels which drain the organ from its tip to near its 
root ; the other two sets are formed by the vessels which 
arise from the root. The vessels forming the firat set vary in 
number from eight to 15; leaving the wall of the appendix 
they enter the meso-appendix and ascend between its layers 
with the branches of the appendicular artery to its main 
stem around which they form a leash of from four to six 
vessels. These accompany the artery to its origin where 
they meet the lower group of the main ileo-colic chain. 


Fic. 5. 


Lymphatics of the cecum and appendix. Posterior view. 


Many of them end in the glands of this group; others, 
however, ascend to the glands of the upper group in which 
they end at variable levels. In some cases a gland in front 
of the duodenum is seen to be injected by vessels runnin, 
directly from the appendix. When such vessels are traced 
to their origin we find that they may arise from any part of 
the appendix, and quite as frequently from its proximal as 
from its distal portion. 

The appendicular gland when present receives vesse!s 


from various parts of the appendix, from the apical portion 
as in Specimen C, from the body as in Specimen B, and 
from the root as in Specimen 30. In those cases where 
there is an accessory artery or arteries the lymph vessels 
from the proximal portion of the appendix accompany them 
and are received by the posterior ileo-colic glands. The 
vessels which drain the root of the appendix are arranged in 
anterior and posterior sets. The anterior vessels ran from 
the appendix over the anterior surface of the cecum and 
enter the ileo-colic fold. They invariably pass the glands 
here situated and end in members of the lower ileo-colic 
group. In some cases even this group may be passed, as is 
shown in Specimen 75, where vessels can be seen to thread 
their way among the lower group glands and to enter a 
gland of the upper group just below the duodenum. Pos- 
teriorly, vessels arise from the root of the organ and ascend 
over the posterior surface of the cecum and in the cmcal 
attachment of the meso-appendix to the posterior ileo-colic 
glands. Some vessels, in this case also, are seen to pass this 
group without interruption to reach glands of the lower 
group of the main chain. Possibly the great number of 
glands in the ileo-colic corner may account for the fact that 
we have not seen in any instance a direct vessel of this set 
to the upper group. The vessels which drain the cescum are 
simple in their arrangement. From the apex the vessels run 
with those of the root of the appendix and enter the same 
groups of glands ; anteriorly they run in the ileo-colic fold to 
the lower group; posteriorly with the posterior ileo-colic 
vessels to the posterior ileo-colic glands and the lower 
main group. In one specimen, No. 87, a vessel issues 
from the musoular coat of the coum near the apex, 
descends on the appendix for a short distance, and 
then ascends with the appendicular vessels to a gland 
of the lower group at the origin of the artery. Tixier 
and Viannay® describe a similar vessel in one of their 
specimens, but were unable to follow it to its gland. 

‘rom the anterior surface of the body and base of the 
cecum the vessels pass to the ileo-colic fold. Many of them 
enter the anterior ileo-colic glands, which appear to intercept 
in partioular those vessels coming from the base of the 
csacum and from the lower part of the colon. Some vessels, 
chiefly those from the lower part of the anterior wall, end 
in the lower main group and in some cases (Specimen 83) 
even in glands of the upper group. In one case (Specimen 74) 
one of these vessels turned backwards in the upper part of 
the ileo-colic fold and entered a posterior ileo-colic gland. 
From the posterior surface vessels run from the body and 
base of the cxcum to end in the posterior ileo-colic glands, 
Some vessels, however, pass these glands and end in the 
lower group of the main chain. 

The vessels from the terminal portion of the ileum may be 
divided into three sets. The ter number of the vessels 
issuing from the last six inches of the small gut pass into 
the mesentery and end in the glands of the ileal group. But 
this is not the only path. If injection is made into the ileum 
as far out as six inches from the ileo-colic junction vessels 
will be seen to arise from the plexus, run to the right along 
the gut, to end in the anterior ileo-colic glands or in the 
lower main group. Another vessel pursuing a similar course 
along the free margin of the gut turns into the ileo- 
appendicular fold and enters the cecal end of the meso- 
appendix, terminating in a gland of the posterior ileo- 
colic group. From the posterior surface of the extremity 
of the colon short vessels pass directly to the posterior ileo- 
colic glands, ‘Ihe vessels arising from the ascending colon 
pass transversely over the anterior and posterior surfaces of 
the gut and enter the numerous small glands which we 
have named the right colic glands. Here, as in the case of 
the vessels proceeding from other parts of the intestine, the 
glands do not intercept all the vessels; many pars inwards 
and end in the glands of the main chain. 

The efferent vessels of the gland groups into which the 
lymphatics of the cecum and appendix pass run as follows: 
those from the anterior ileo-colic glands enter the lower main 
group ; in one specimen (83) vessels may be seen to end in 
the upper group. Those from the posterior ileo-colic group 
run to the lower group. In one specimen (N), an efferent 
from one of the posterior ileo-colic glands, injected from the 
back of the cwcum, passes upwards to a gland on the right 
colic artery. The efferents from the appendicular gland run 
to one of the glands of the lower group. Efferents from the 
lower group run to glands of the upper group, while the 


3 Tiler and Viaonay, Lyon Médicale, 1901, No. 13, pp. 471-79, 
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efferents of the upper group pass to the glands around the 
trank of the superior mesenteric artery. 

The anatomy of the lymphatics of the cecum and 
appendix has been much obscured by an unnecessary sub- 
division of gland groups and by a redundant nomenclature. 
Poirier and Cuneo‘ describe three groups of glands lying in 
the meso-appendix ; they term these the retro-ileal, the sub- 
ileal, and the juxta-cmcal appendicular glands. Clado in his 
classic memoir* attaches prime importance to a gland 
situated in the base of the meso-appendix close to the 
coum ; this gland he considers to be the chief recipient of 
the vessels of the appendix. This view was supported by 
Lafforgue,* who gives tables showing the number and 
frequency of occurrence of the glands in the meso- 
appendix. These descriptions limit the attention to the 
glands near the appendix; in the paper by Tixier and 
Viannay’ we have another illustration of this contracted 
view of the lymphatics of the appendix in this remark : 
** Lafforgue, who has studied the glands of the appendix, has 
well shown that this organ is often furnished with more than 
one gland.” They proceed to show that the lymphatic 
vessels of the appendix drain into three groups of glands, 
cseco-appendicular glands lying in the outer angle of the 
meso-appendix, ileo-appendicular at its inner angle, and 
meso-appendicular glands lying between these; all these 
groups are inconstant in presence and number. They advance 
a step in pointing out that there is more than one lymphatic 
current from the appendix. 

By far the most complete and satisfactory description is 
that given by Polya and von Navratil’ from the study of 
13 injected specimens. This paper seems to have escaped 
general notice, as it is never quoted, and it did not come 
within our knowledge until our own work was well advanced. 
In the main our observations agree with theirs, but they are 
able to quote only one case in which lymphatic vessels from 
the appendix pass to the higher glands of the ileo-colic 
chain. Kelly and Hurdon® gave an elaborate account of 
the lymphatic plexuses, vessele, and’ glands of the appendix. 
In the main their description agrees with that of Poker and 
Cuneo, but they describe four types of lymphatic circulation 
from the appendix. We have purposely avoided any classifi- 
cation into types because there is such variety in the 
arrangement of the vessels and distal glands that it would 
be possible to multiply the types to any extent and their 
enumeration would merely obscure the main and important 
points. The subdivision of the glands into small groups 
with the consequent increase in the number of names leads 
to great confusion, of which we find numerous examples in 
the literature, The gland described by Clado, lying in the 
outer angle of the meso-appendix, is commonly placed by 
other authors in the inner angle. In all these descriptions 
too much importance is attached, perhaps unwittingly, to 
the glands in the meso-appendix. The specimens from 
which our description is made show that the glands in the 
meso-appendix are merely prolapsed members of the posterior 
ileo-colic gland group and of the lower group of the main 
ileo-colic chain, The gland which we have termed ‘‘ appen- 
dicular,” lying in or near the free border of the meso- 
appendix, is met with at various levels, sometimes only pro- 
jecting between the layers at their attachment, sometimes just 
below the attachment, and sometimes a considerable distance 
below. When the specimens are com it becomes very 
evident that the gland is merely one of the lower group 
glands. Similarly, the gland or glands which are sometimes 
found in the upper outer angle of the meso-appendix close 
to the cecum are really members of the posterior ileo-colic 
group; consequently this gland, or glands, on which so 
much stress is laid by Olado and others, is always present, 
bat does not always lie in the meso-appendix. The group 
certainly does not require a special name. But the presence 
or absence of glands in the meso-appendix is a matter of 
the slightest importance, in view of the fact that these 
glands even when present do not intercept more than a few 
of the appendicular lymphatics. It is of importance, and it 
is the point to which we wish to draw attention, that 


* Poirier and Cuneo: Les Lymphatiques, tome ii., fasc. 4, of Traité 
d'Anatomie Humaine; translated and odited by C. Leaf. 
5 Cledo- Comptes Rendus de la Société de Biologie, 1892, vol. iv., 
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regguatforgue: International Journal d'Anatomie et de Physiologic, 
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# Polyaand von Navratil: Deutsche Zeitschrift fiir Chirurgie, 1903, 
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9 Kelly and Hurdon: Loc. cit. 


lymphatic vessels from any part of the appendix, root, body, 
or tip, ran past the glands in the vicinity of the organ to 
glands of the main ileo-colic chain, reaching even those 
members of the upper group which lie on the duodenum. 
On this point we were entirely uninformed by previous 
descriptions and it is of great importance to recognise the 
fact that practically any gland of the ileo-colic chain, from 
its upper to its lower end, may be a primary gland for_the 
appendicalar vessels. 
Fic. 6. 


Lymphatics of the cecum and appendix. 
arteries are present with lymphatic vessels accompanying 


Two appendicular 


The account of the lymphatic system of the appendix 
given by Lockwood differs materially from that of other 
authors. He says: ‘‘I have so frequently found a chain 
(of glands) along the inner side of the right colon behind 
the ascending meso-colon, that I have come to the conclusion 
that this is the course which the appendicular lymphatics 
mainly pursue. Others without doubt open into the mesen- 
teric glands.”'° There is also a statement to the effect that 
the lymphatics of the appendix form connexions with the 
chain of glands lying close to the common and external 
iliac arteries. In a footnote Lockwood maintains his 
position against the criticisms of Poirier and Cuneo and of 
Kelly and Hurdon. We have found in all our specimens 
the numerous glands which lie along the inner side of the 
ascending colon and we conclude that these are the glands 
referred to. But these glands, the right colic glands, drain 
the colon and have nothing to do with the cecum and 
appendix, Some of our specimens (Nos. 55 and 83) show that 
the main ileo-colic chain may lie close to the ascending colon 
and it is quite possible that in cases of appendicitis, from which 
Mr. Lockwood's observations were made, when the glands are 
perhaps considerably enlarged and when the ascending colon 
is distended, they may appear to lie in the position described 
by him. It seems probable that the chain of glands which he 
has observed ia really the ileo-colic chain and is not formed 
by the right colic glands ; we find in his description strong 
confirmation of our contention that in diseases of the appen- 
dix this chain in its entirety may be affected. We have not 
met with any communication between the lymphatics of the 
cecum and appendix and the glands lying along the common 
and external iliac arteries. A great deal of attention bas 
been directed to the statement of Clado that there is a com- 
munication between the lymphatics of the appendix and 
those of the ovary and uterus, in the so-called appendiculo- 
ovarian fold. Clado states that he found this communication 
in two injected specimens. Tixier and Viannay in one case 
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found a gland in this fold. Lockwood supports these state- 
ments from clinical observations. Poirier and Cuneo formally 
deny the presence of such a communication and Polya and 
von Navratil have not been able to find it. We have never 
seen a trace of this communication in any of our specimens, 
and we do not believe that it exists. Kelly and Hardon 
euggest that there is such a communication between the 
lymphatics of the appendix and those of the ovary by means 
of the subperitoneal lymphatic plexus which exists everywhere 
in that tissue, but they have been unable to find lymphatic 
vessels running from the appendix in the appendiculo-ovarian 
fold. Comparatively little attention has been given to the 
vessels of the cecum inthe past. This may be due tothe fact 
that this organ is far more difficult to inject than any other part 
of the intestine, Most writers simply state that the vessels 
from the cecum run to the neighbouring glands. We would 
emphasise what has been already stated, that while the 
majority of the vessels from the body and base of the 
crecum are intercepted by the anterior and posterior ileo-colic 
glands, some of these, together with those of the apex of the 
organ, frequently pass beyond these glands to high glands of 
the ileo-colio chain, that vessels of the cecum may ascend 
in the meso-appendix, and that they freely communicate 
with the vessels of the appendix. 

We have now to consider the practical importance of the 
information we have derived on the lymphatic system of the 
coum and appendix. We find here a large agglomeration 
of lymphatic glandular tissue devoted to a comparatively 
small portion of the alimentary canal. It is evident that this 
mass of glands is of great importance and that its defensive 
powers will frequently be called upon. The changes which 
may take place in the glands of the Ileo-colic chain asa 
result of disease are of the greatest practical importance. 
Acute inflammation may occur as a result of infection from 
the appendix in cases of appendicitis, or from the cecum in 
rare cases of typhlitic ulceration; tuberculosis is met with 
not infrequently, and the glands may be invaded by secondary 
deposits in cases of malignant growth of the cwcum and 
appendix, Acute inflammation of the glands of the ileo- 
colic chain in cases of appendicitis is possibly more common 
than is generally recognised, although it is rare for suppura- 
tion to occur. Quenu' states that it is common in cases of 
fulminating appendicitis to find the glands of the chain 
enlarged and inflamed and he believes that the presence of a 
tender area reaching from the right iliac fossa upwards and 
inwards towards the middle line is an indication of glandular 
inflammation and affords some guidance as to the severity 
of the infection. If it were possible during operations 
for acute appendicitis to ascertain the condition of the 
glands of the ileo-oolic chain it is likely that they would 

requently be found in the condition described by Quenu. 
Few cases have been recorded in which suppuration of these 
glands has occurred. Ricard’? reports a case in which an 
operation was performed for acute appendicitis. The patient 
left the hospital apparently well but returned with acute 
symptoms necessitating a re-opening of the abdomen. Ricard 
found a chain of infected glands, some of which were full of 
us. They were extirpated with a good result. Bloodgood'® 
lescribes a rare case of appendicitic abscess situated 
between the layers of the mesentery. The patient was a 
child; ‘‘one could palpate in the middle zone of the 
abdomen, a mass about the size of two fists slightly 
moveable from right to left but not from above down ...... 
(on opening the abdomen) beginning at the cmcum and 
extending at least to the third lumbar vertebra between 
the folds of the mesentery there was a mass ...... on 
separating the exudate at the junction of the ileum and 
csecum pus was encountered and a large abscess cavity was 
found extending towards the vertebral column between the 
folds of the mesentery.” On careful consideration of this 
case it is difficult to avoid the conclusion that the abscess 
was due to suppuration of the glands of the ileo-colic chain. 

In view of the frequency of appendicitis the comparative 
rarity of glandular suppuration is somewhat surprising. 
Corner * suggests that it is due tothe fact that the glands 
become tolerant and inured to the products of bacterial 
action, so that they are very rarely excited to the pitch of 
suppuration. It is u pessible that glandular abscesses are 
frequently overlooked ; for example, an abscess originating 
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in the posterior ileo-colic glands may easily be opened 
during the course of the operation without any suspicion of 
its nature being aroused. It must be remembered in this 
connexion that, as we have already shown, lymph vessels ran 
directly from the appendix to any gland, even the highest, 
of the ileo-colic chain, and that there is therefore no reason 
why the highest gland should not become infected and sup- 
purate just as readily as the lowest. It is conceivable, 
therefore, that a glandular abscess, due to infection from 
the appendix, might form in front of the third part of the 
duodenum, 

The ileo-colic chain of glands is frequently affected by 
tuberculosis. It is common enough in children suffering 
from abdominal] tuberculosis to feel a mass of enlarged 
glands in this situation, and on examination of these 
glands in a series of necropsies they frequently show signs of 
previous disease. Corner ** describes the case of a boy who 
had a well-defined mass in the region of the cecum of about 
the size of a cricket ball. On opening the abdomen the 
omentum was found adherent to the mass. ‘‘ After gradually 
stripping this off a large rounded mass was found 
lying in the mesentery, adherent to the cscum, the ascend- 
ing colon, and partly to the transverse colon. During 
manipulation a weak spot in the wall of the swelling gave 
way, tuberculons caseous pus escaping ...... the cavity 
extended upwards and inwards towards the root of the mesen- 
tery.” The cavity was cleaned and obliterated by suture, re- 
covery ensuing. Gerard Marchant reports two cases in which 
he had treated diseased glands in this region by operation. In 
one case during the removal of the appendix it was found that 
there was a mass formed by two caseous glands, apparently 
in the ileo-colic fold. They were enucleated with ease. In 
@ second case during an operation for appendicitis a mass of 
enlarged glands was found on the anterior surface of the 
cxcum; these were curetted and cauterised. In the 
majority of cases the affection of these glands will be 
merely an incident in a general tuberculosis of the 
mesenteric glands. Should operative treatment become 
necessary the intimate relation of this glandular chain to the 
fleo-colic artery and vein must be borne in mind ; if these 
vessels are damaged by a too vigorous attempt to remove the 
diseased glands the vitality of a considerable portion of the 
intestine will be endangered. 

It is in connexion with malignant disease of the cmoum 
and appendix that the exact anatomy of these lymphatic 
vessela and glands becomes of the greatest importance. 
Indeed, it is extraordinary how little attention been 
directed to this question in the past. It may be partially 
explained by the fact that the attention of surgeons has 
been so much bestowed on the perfection of the mechanical 
means of restoring the continuity of the intestinal canal 
after a malignant growth has been removed that the 

ibility of removing the lymphatics at the same time 

received little attention. Another factor which has mili- 
tated against any serious attempt to remove the lymphatic 
apparatus in connexion with the cecum is the fear 
always present in the mind of the surgeon who is removing 
a portion of intestine of interfering with the blood-supply of 
the intestine at the suture line. Furthermore, it is an 
accepted doctrine that glandular infection does not occur in 
the early stages of malignant disease of the intestine ; 
whether this doctrine is worthy of the belief which has been 
accorded it in the past is open to question. To illustrate 
the methods usually adopted at the present time in dealing 
with the glands in cases of carcinoma of the cecum a 
quotation may be given from one of the most recent and 
complete works on abdominal surgery. Moynihan,!” in 
his description of the operation of excision of the cecum, 
after giving the preliminary steps, says: ‘‘The ascending 
colon must then be freed from the posterior abdominal 
wall to which it is often adherent. For this purpose the 
parietal peritoneum to the outer side of the colon is incised 
and raised up towards the colon. The stripping must be 
continued towards the middle line, behind the termination 
of the enteric mesentery, so that any enlarged glands—and 
of these there may be many—are made free also . asa 
general rule the tumour mass will by this means be rendered 
sufficiently mobile to permit of its easy withdrawal from the 
abdomen ...... in some few instances, however, owing to the 
density of the adhesions, or the shortness of the enteric 
mesentery, or to the enlargement of glands...... this may 
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not be possible. In such circumstances the mesentery is 
tied off in sections and divided on the proximal side of the 
enlarged glands.” It will be seen that although any palpably 
enlarged glands are removed by this method no attempt is 
made to deal with a possibly infected lymphatic area. 

A method of removing a growth of the cecum or ascend- 
ing colon has recently been published by F, 8. Bird.'® His 
description of the operation is as follows :— 

‘The tumour is located and its removal being decided ou the trans- 
verse colon {s pulled down, two forceps are applied to it close together, 
a heavy one on the proximal side, and the gut is divided with large 
scissors in one cut, Swabs are used to avoid soiling the cavity, and the 
heavy forceps attached to the gut is allowed to hang out of the 
‘wound, a proceeding which puts the mesocolon on the stretch. The 
branches of the middle colic artery are easily found, for they stand out 
by reason of the tension and the fact that they are the thickened 
arteries of an elderly person. Two or three branches have to be 
secured. The right colic artery now invites attention and can readily 
be tied far back by a single ligature; this devascularises a large 

tion of meso-colon, which can be speedily severed by large scissors, 

‘he amount of gut at present hanging out of the wound is consider- 
able, as the cecum ‘is in the air” without support. The resulting 
traction shows the fleo-colic trunk in strong salience. Forceps are 
then placed of thé ileum, about four inches from the junction of the 

eat and small intestine, andthe gut is divided; the distal end now 

pends from the wound, so that the whole portion to be resected is 
hanging by the fleo-colfc artery and some peritoneum. This blood- 
vessel is ligatured far back, the isthmus of tissue left is divided close 
to it, and the resected gut, two forceps, and the fleo-colic glands fall 
out of the wound altogether. There is no need to investigate the 
important {leo-colic lymphatic area, for it has gone. 

By this operation Bird appears to seoure some of the lower 
lands, the anterior and posterior ileo-colic groups, but it 
is evident from the fact that he secures the right colic and 

the ileo-colic arteries separately, that the important glands 
of the main ileo-colic chain are not removed. 

Considerable permanent success has, however, attended 
the removal of malignant growths of the intestine, on these 
lines. In the case of carcinoma of the sigmoid colon, this 
may be easily understood ; these growths are usually of the 
constricting variety; they produce obstruction of the 
intestine, in the majority of cases, long before any tumour 
is palpable and at a comparatively early stage of the disease. 
Surgical interference becomes necessary for the relief of the 
obstruction ; the condition is recognised and, in favourable 
cases, the growth may be removed while still in an early stage 
and probably before glandular infection has taken place. In 
the case of malignant growths of the csscum and ascending 
colon it is a different matter; such growths are almost always 
recognised as palpable tumours before they have produced 
symptoms of intestinal obstruction of such severity that 
operative treatment is imperative. That is to say, they have 
reached a later stage and are much more likely to have given 
rise to glandular infection at the time the condition is 
recognised. It is impossible for us to bring forward any 
figures demonstrating the frequency of glandular metastasis 
in cases of malignant disease of the cecum and ascending 
colon, or of the extent of the glandular affection. Such 
cases as we are referring to are comparatively rare ; a record 
of the history after operation of a number of cases would be 
very difficult to obtain, and even if we were possessed of 
such a record it would be impossible to say what proportion 
of the recurrences was due to persistence of the disease in 
the lymphatio glands and what proportion was due to liver 
metastasis already present at the time of removal of the 
primary growth and what to local recurrence. 

Text-books have little to say on the subject of lymphatic 
infection in cases of cancer of the intestine. It is well 
known that it does occur but of its frequency and extent we 
know little. It must be remembered that, as we have shown, 
lymphatic vessels having their origin in the caecum and colon 
lived directly not only to the subsidiary gland groups of the 

leo-colic chain but even to the lower and upper groups of 
that chain. This is particularly well seen in Specimen 83, 
where a vessel arising on the anterior surface of the cecum 
ie seen running in the ileo-colic fold, past the glands there 
situated, past the lower group of the main chain, to end ina 
gland of the upper group. This condition is not so frequent 
in the case of the ocal lymphatics as in those of the 
appendix, but it does occur and account must be taken of its 
occurrence. It is obvious, therefore, that if infection of the 
glands takes place by a process of embolism, the lower 
glands of the main chain, and even the upper glands are just 
as likely to become infected, and that as early in the course 
of the disease as are the glands in close relation to the 
crmcum, 

In operating for malignant disease, if any attempt is 


1 Bird: Tae Lancer, Feb. 17th, 1908, p..440. 


made to remove glands which are possibly infected, the 
upper glands of the ileo-colic chain must receive attention. 
It seems advisable, therefore, in these cases to apply those 
principles which have been found so successful in the treat- 
ment of malignant disease of other organs—viz., to remove 
not only the organ containing the primary growth but the 
lymphatic glands receiving vessels from it, the vessels 
themselves, and the tissues in which these vessels lie. 
This can be done without a doubt ; indeed, there is 
in the whole body no organ which is so happily 
placed as the cecum in this respect; it is possible to 
remove all the glands receiving vessels from the cecum 
and all the vessels, without leaving any subsidiary channels 
untouched, as must be done in the case of other organs, such 
as the breast. And this without any very serious extension 
of the operation usually practised—indeed, with considerable 
gain, the more radical operation giving a far better control 
over the blood supply and enabling the surgeon to recognise 
and avoid important structures which may be wounded and 
have frequently been wounded in the past. In cases suitable 
for radical treatment the operation which is suggested by 
the arrangement of the lymphatics is as follows. After 
opening the abdomen and exposing the field of operation 
the lower border of the third part of the duodenum is 
defined. ‘I'he peritoneum over this is divided for a short dis- 
tance and careful search is made for the ileo-colic vessels. 
The fatty tissue surrounding the vessels, which will contain 
the uppermost gland of the ileo-colic chain, is pushed down- 
wards and the vessels cleaned by gauze stripping. At this 
etage the greatest possible care must be taken not to wound 
the duodenum. The artery and vein are then ligatured in 
two places and divided, the point of division of the artery 
being about half an inch from the superior mesenteric 
trunk. This step will devascularise the whole of the 
ascending colon, and it is well at this stage to select the 
point on the colon, at the hepatic flexure or, if an 
excessive amount of contraction of the colon has been 
caused by the growth, on the transverse colon, where 
the gut shall be divided. The peritoneum is then 
divided from the duodenum to the selected point on 
the colon, but the section of the gut is deferred until 
towards the end of the operation. In doing this it will 
be necessary to secure some branches of the middle colic 
artery, and if the right colic artery has a separate origin 
from the superior mesenteric it will also need attention. 
The peritoneum of the anterior layer of the mesentery is 
then divided in a line reaching obliquely downwards to the 
fleum. The ileo-colic and right colic vessels, with the accom- 
panying chain of glands, the fatty tissue, and the overlying 
peritoneum, are then stripped downwards to the ileum and 
cecum and outwards to the colon. In doing this the ureter 
will be encountered and must be carefully avoided. 
The cwcum is then lifted up and the peritoneal reflec- 
tion from it and from the outer side of the colon on 
to the posterior abdominal wall is divided ; a portion of the 
posterior layer of the mesentery of the small intestine will 
also require section. 

The cecam and appendix, the whole of the ascending 
colon, and the terminal portion of the ileum, with the ileo- 
colic and right colic vessels and the accompanying lym- 
phatic chain, can then be withdrawn from the abdomen, 
only remaining attached by the continuity of the intestine. 
At the previously selected point the colon is divided. Some 
care is needed in determining the point at which the ileum 
is to be cut through. The terminal portion is supplied by an 
arcade formed by the ileal branch of the ileo-colic artery and 
the terminal portion of the superior mesenteric artery. In 
order to obtain a sufficient blood supply to the ileum at the 
point of section it is necessary to divide it at some distance 
(about six inches) from the ileo-cecal valve at about the 
point where the last part of the superior mesenteric artery 
runs downwards in the mesentery. If it is divided too close 
to its termination the blood supply of the cut end will be 
endangered owing to the removal of the ileo-colic artery. 

It is not within the scope of this paper to discuss the 
various methods of restoring the continuity of the intestinal 
canal after a portion haa been removed. A satisfactory 
method of completing the operation will be to close the ends 
of both ileum and colon, to draw the termination of the 
ileum up to the transverse colon, and to effect a lateral 
anastomosis between the two. In this way the mesentery 
will be drawn over the raw area on the posterior wall of the 
abdomen and may be held in position by a few points of 
suture through the peritoneum. The question naturally 
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arises, Is it necessary to perform this formidable operation in 
cases of malignant disease of the appendix? If an undoubted 
malignant growth of the appendix is found, particularly if it 
extends on to the cwoum, then it certainly would be 
advisable todo so, A study of recorded cases demonstrates 
the fact that frequently the condition has not been suspected 
until a microscopical examination of the appendix, which 
bas usually been removed for recurrent attacks of 
appendicitis, has been made. In such cases the extensive 
operation is probably unnecessary. 


A SERIES“OF CASES OF GOITRES RE- 
MOVED UNDER COCAINE 
ANASTHESIA.! 

By J, LYNN THOMAS, ©.B., F.R.O.8. ENG., 


HONORARY SURGEON TO THE CARDIFF INFIRMARY AND THE 
HAMADRYAD HOSPITAL, ETO. 


ORDINARY goitres are fairly common throughout Wales 
and Monmouthshire, and in some counties they occur with 
frees eanoncy, whilst in three counties—viz., Pembroke, 

on, and Anglesea—they are rarely met with. Two 
years ago Dr. William Williams, medical officer of health 
of the county of Glamorgan, and I sent a circular letter 
with questions relating to the prevalence of goitre to 
every medical practitioner within the above areas and 
we received replies from 231. We have not yet com- 
pleted our investigations, but I am allowed to make 
use of some of the facts that we gleaned from this 
inquiry. There are many districts where goitres are very 
prevalent and few in which they are absent. With regard to 
the causation of ordinary goitres, the opinion of medical 
practitioners who have observed the rapid transformation of 
the sparsely populated rural districts of Glamorgan and 
Monmouth to the present densely populated condition is of 
great importance and value, For example, Dr. T. Hall 
lwood of Rhymney states that 30 years ago ordinary 
goitres were common in his practice, but since the con- 
struction of the new waterworks they have practically dis- 
appeared. Similar views have been received from others 
practising in the county of Glamorgan. The following 
extract from a letter I received from Mr. ——, upon 
whom I operated for goitre in July, 1903, is of interest in 
connexion with what seems to me to be the effect of 
change of water-supply upon the development of goitre. 
He says: ‘‘I am one of six children; the first four 
were born near Aberystwyth and the other two were 
born after my parents removed to Glamorganshire, where 
they obtained drinking water from a deep well in the 
garden. 1. My eldest sister was ten years old when we 
came to Glamorgan and a few years after she had a goitre 
and was an invalid on that account for seven years, before 
the late Mr. Greig Smith operated upon her in October, 1895, 
and was under treatment for some months afterwards. 2. 
My eldest brother was eight years of age when he came to 
Glamorgan, and before he was 12 years of age developed a 
goitre, and was operated upon by Sir Frederick Treves in 
November, 1893, at the London Hospital. He lost his voice 
for three months and eventually recovered it completely. 3. 
Icame to Glamo when six years old and a goitre ap- 
when about 10 to12. It grew steadily until it was 
removed by yourself when I spent the first week of my 
summer holidays of 1903 at your private hospital, and have 
been well ever since. 4. Next brother, free from goitre, 
and went to Leatherhead to school when 10 years of age, 
5. Sister, had goitre, noticed when 19 years of age. 6. 
Sister, had no.goitre, and went to school at Bristol.” 

The eldest three of the above family developed goitres 
within a few years after going to their new home, and the 
two boys showed symptoms between 10 and 12 years of age. 
The younger members of the family spent more time away 
from their home and the absence of goitre is ascribed to 
this fact by my correspondent. I have known a lady from 
& non-goitrous district go to reside in Derbyshire for two 

ears and to return with a well-marked goitre; she was 
Treated by injection of perchloride of iron at great risk to 
her life and with permanently ugly scarring of the neck. All 
the above facts support the view that goitres can be acquired 
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fairly quickly by living in a goitre-producing district and as 
far as I can judge from analysis of the evidence collected, 
the distribution of goitres in Wales and Monmouthshire 
supports the view that the causation of this disease is to be 
found in drinking water. For example, I would instance 

of the counties of Cardigan, Carmarthen, and Pem- 
brokeshire, which form a smooth undulating plateau with 
rounded hillocks and gently hollowed valleys. There is 
total absence of prominent ed escarpments or pre- 
cipitous hillsides or narrow valleys running in east and 
west or north and south or any other preponderating 
direction. I know of goitres developing in this district in 
people who have spent their whole life on the top of the 
hills, as well as in those who have always resided in the 
lowest part of the valley. 

Diagnosis.—In the majority of cases there is no difficulty 
in recognising the character of a goitre in the neck, but in a 
case of symmetrical lipoma of the neck in a woman, aged 62 
years, I did not suspect its character until operation for ita 
removal was done. The lipoma had none of the ordinary 
attachments to the skin and moved up and down with 
deglatition. In intrathoracic goitres and in those which are 
partly within and partly without the thorax—‘‘the diver” 
type—Professor Kocher has demonstrated the value of 
examination by the fluorescent screen in determining 
whether operation is practicable by observing the mobility 
or the lower border of the intrathoracic shadow of the 
goitre. 

(Mr. Lynn Thomas here exhibited photographs of the 
different ty, of goitres. 1. Symmetrical enlargements of 
the lateral Bobes of the thyroid gland (it weighed three and 
a half pounds after removal). 2. Enlargement of one lobe. 
3. ‘Thediver” type of goitre (Kocher). The isthmus and 
the left lobe were enlarged. Oyanosie, dyspnoea, and dys- 
phagia existed and when the head was bent forward the 
goitre was well within the thorax. It was a difficult case 
and trying to the patient when the intrathoracic portion 
was delivered, The late Alderman Dr. Naunton Davies was 
present and said that the operation reminded .him of the 
pre-anzsthetic days. 4. Malignant goitre with e1 
glands on the right side. 5. Goitre of isthmus photographed 
six days after operation. ] 

Treatment.—The namber of operations that I have per- 
formed are as follows :— 


55, under local anwsthesia (cocaine, 1 per cont.), including 4 
Auer} Graves's disease, 
Y- 1 without any anwethesia. 


W under eneral anesthesia, Including 6 Gravee's disease, 
jeath from pe! eatery ome cat ons | Graves 7 
» —»_—« Repsis (one of my early cases). 

Another case of Graves’s disease died suddenly and with- 
out any warning in the operation theatre before anything 
was done. I had had the patient under observation at the 
Cardiff Infirmary for some weeks ; during that time I fully 
explained to her that the nature of the operation was only 
ligature of an artery, and apparently I enjoyed her full con- 
fidence. After she was carried into the operation-room she 
chatted with me quite pleasantly and I left ber for a few 
minutes to get ready for the operation when she expired 
quite suddenly, without any warning, before I returned. Had 
L injected cocaine subcutaneously, or even manipulated her 
neck, I could find a plausible explanation for the cause of 
death. 

The case in which I used no local anesthesia was due to 
my h: lermio syringe breaking after Kocher’s screen had 
been fixed round the patient’s neck and the preliminary 
marking of the skin incision bad been completed. As this 
accident meant abandoning the operation I decided to proceed 
at once by telling the patient that the chief pain she would 
suffer would be from insertion of the needle. She stood the 
operation very well and next day when I was removing the 
drainage-tube and skin sutures she told me that the worst 

in she felt was during the injection of the cocaine, which 
in the circumstances meant incision of the skin. 

T always use Kocher’s ‘‘ collar incision” whenever possible 
as it gives ample room and exposes the blood-vessels at right 
angles to their course and leaves a scar which is scarcely 
perceptible. When Professor Kocher was the guest of the 
Cardiff Medical Society last year I took the opportunity of 
expressing my appreciation of his method and of pointing 
out that the description of the scar left by the ‘‘ collar in- 
cision” had been described in Wales over 1000 years ago—in 
legend. We are told that St. Winifred had her head severed 
from her body, and that St. Beuro performed the operation 
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of restoring it to its former position in such a skilful manner 
** that not even a scar was left, but only a thin white thread- 
line encircled her beautiful neck as evidence of the miracle 
of the seventh century.” 

During the last two years I have adopted Dr. Albert 
Kocher’s' suggestion of placing the patient in the position 
shown in the illustration (Fig. 1). This position makes a 


Fic. 1 


Kocher’s position. 


great difference in the amount of oozing and of engorge- 
ment of the veins and renders the operation much easier. 
In large goitres requiring long incisions I mark the skin at 
right angles to the ‘‘ collar incision” in two or three places 
according to requirements, and these serve as landmarks 
for accurately re-uniting the divided platyema myoides sub- 
outaneously. (Fig. 2.) About one hour before operation the 


Fic, 2, 


‘The collar incision. 


x shows the guide marks. 


patient’s neck is shaved in order to remove the downy hair 
and surface organisms and is then thoroughly cleansed with 
ether-soap and spirit, and a protective covering soaked 
in a 5 per cent. carbolic lotion is put on until the opera- 
tion is commenced. The hair bordering on the neck is 
well brushed with carbolic lotion and the head is covered 
with a sterile rubber cap. The patient's knees are strapped 
to the table and the hands are placed at the side io 
suitable bags which are tied together under the back. Then 
Kocher's screen for neck operations is fixed so that the risk of 
contamination of the wound from accidental vomiting, &c., 
is obviated and the patient cannot see anything or anyone 
concerned with the operation. The patient is then covered 
with suitable sterile sheets and the surgeon and his assistant 
wear dry sterile thread gloves; then the neck is marked by 


1 Dr. Albert Kocher is Professor Kocher's son. 


drawing the edge of the scalpel very lightly round it in 
the position which later forms the collar incision ; by this 
manceuvre no pain is inflicted but sufficient blood exudes 
to form a thin red line under which from one to two drachms 
of a 1 per cent. solution of cocaine are injected by means of 
Kocher’s syringe from end to end so as to form a continuous 
subcutaneous ridge. As soon as the injection of cocaine is 
completed the collar incision is made at once and the upper 
flap is first dissected upwards and consists of skin, sub- 
cutaneous tissue, platysma myoides, and the fascia covering. 
the anterior surface of the neck muscles. Every blood- 
vessel exposed is first clamped by two Kocher forceps and 
divided between them so that the amount of blood lost is a 
mere trifle. The lower flap is then formed. 

In certain cases it is necessary to divide the sterno-hyoid 
and sterno-thyroid muscles in order to facilitate the delivery 
of the goitre; in order to prevent atrophy of these muscles 
they must be divided near their Upper or lower ends accord- 
ing to the exigencies arising, and by so doing the nerve 
supply to the muscles will not be interfered with. In order 
that the condition of the neck should be restored as nearly 
as possible to its normal appearance, and also that the 
resulting scar should approximate in its cosmetic effect 
that reputed to have been the case in that of St. Winifred, 
one must endeavour in the first place to restore to their 
normal conditions every divided muscle by carefully 
re-uniting the ends, and in the next place to sew the 
skin together by means of a very fine needle to avoid 
puncture scars, and lastly the drainage-tube must be 
removed at the expiration of from 18 to 24 hours, together 
with the skin sutures. Special attention must also be given 
to accurate apposition of the edges of the aperture left by 
the removal of the drainage-tube, otherwise slight puckering 
will take place. When cases require a large number of 
ligatures, from 30 to 100, I use a little finger reel (carrying 
silk No. 00) which I devised for the purpose. Fig. 3 shows 


Fie. 3. 


the method of attaching it on the little finger of the left hand 
when in use. It is made by Messrs. Weiss and Son. Patients 
are allowed up on the third day after operation under cocaine 
and are allowed to go home on the sixth day. When 
I went to Cardiff in 1888 I looked upon removal of a 
goitre as an anxious, difficult, and dangerous operation, 
although my present colleague and friend, Dr. C. T. Vachell, 
had done pioneer work in this direction at the Cardiff 
Infirmary and had been subjected to adverse criticism for 
his daring by those who advocated subcutaneous injection 
treatment. It was not until I had the privilege and oppor- 
tunity of seeing Professor Kocher repeatedly perform such 
operations that my views and opinion were completely 
changed. 

Cardiff. 


REGISTRATION COMMITTEE OF THE WORSHIPFUL 
ComPANY OF PLUMBERS.—Dr. Regina'd Dudfield, medical 
officer ef health of Paddington, has been appointed to 
represent the Incorporated Society of Medical Officers of 
Health on the Registration Committee for the National 
Registration of Plumbers, 
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SEVEN CASES OF GENERAL PERITONITIS 
TREATED BY OPERATION, WITH 
FIVE RECOVERIES. 


By B. MAYHEW BONE, M.B., O.M.Epm., 
F.R.C.8. Evin. 

In view of the extreme importance of arriving at some 
definite conclusions as to the best means to be adopted in the 
treatment of general peritonitis, I venture to publish my 
notes of seven cases which I have had the opportunity of 
treating since May, 1904. I think that they to a certain 
extent support the views put forward by Mr. A. W. Mayo 
Robson in his Parvis Oration and published in THE LANCET 
of Dec. 29th, 1906, that by the limited operative treatment 
a fair percentage of recoveries may be looked for. In my 
own series of cases the death-rate is 28°5 per cent. and the 
recovery-rate 71:5 per cent. 

CasE 1. Appendicitis; general peritonitis; operation: 
veoovery.—At 10 PM. on May 30th, 1904, I was called in 
consultation with Dr. A. 8. Robinson of Redcar to see 
a married woman, aged 52 years, who had been ill for 
four days. She looked extremely ill and was slightly 
jaundiced. The abdomen was much distended and a 
thrill could be felt across the lower part. Her illness 
cegmmenced with pain in the right iliac fossa, which 
became general all over the abdomen. During the last 24 
hours her condition had become steadily worse but the 
abdominal pain was easier. No induration or tamour 
could be felt. She also suffered great pain when voiding 
arine. I opened the abdomen along the outer border of 
the right rectus muscle. Foul pus was at once evacuated 
from the peritoneal cavity. I found the appendix partially 
gangrenous and perforated, adhering to the bladder. There 
had been an abscess in the utero-vesical pouch which had 
burst and discharged its contents into the peritoneum. The 
pus, which was most offensive, was removed by means of 
aseptic gauze swabs, the various peritoneal pouches being 

it with one after the other. A large drainage-tube with 
gauze wick was inserted into the pelvis and gauze drains into 
the abdominal cavity and right loin. The patient made a 
good but slow recovery and was out in a bath chair at the 
endofamonth. The appendix contained a concretion and 


had perforated. 
Case 2. Appendicitis; general peritonitis ; operation ; 
recovery.—The patient, a man, aged 49 years, was seen by 


me upon the third day of his illness. He looked extremely 
ill, with an anxious expression and sunken eyes. His 
abdomen was very distended. There was general tenderness 
to touch all over the abdomen ; his pulse was 134 per minute. 
The patient’s chance of recovery appeared to be small. I 
opened the abdomen and found the appendix bathed in foul- 
smelling pus; there were no limiting adhesions or plastic 
lymph. The appendix was gangrenous at its distal end and 
perforated, but no concretion was found at the operation. 
The foul pus was removed by aseptic gauze swabs, a large 
drainage-tube was inserted with a gauze wick, and a gauze 
drain was put in the right loin. Recovery was slow but 
steady. The wound healed, all but a very narrow fistula, 
through which after six weeks two small appendicsl con- 
cretions were discharged, when it healed within a week. 

CasE 3. Appendicitis; general peritonitis; operation ; 
reoovery.—The patient, a man, aged 36 years, was seen by 
me upon the third day of his illness. He complained of 
tightness and pain all over the abdomen. The pain had 
commenced suddenly in the right iliac region and had been 
very severe for some hours ; he had had morphine given to 
relieve the pain. He had vomited green bile twice that day. 
He looked very ill, with 4n anxious expression and a pinched 
countenance. No induration or thrill could be felt, I 
opened the abdomen and at once found a quantity of foul- 
smelling pus in the peritoneal cavity. There were no limit- 
ing adhesions or plastic lymph. The appendix was free and 
intensely inflamed, with a black-looking perforating ulcer 
near ite base, there only just being room to amputate it 
close to the cecum, Having removed the appendix the pus 
was cleansed away with dry aseptic gauze swabs and a large 
drain was inserted with a gauze wick and a gauze drain in 
the right loin. The Patient made an excellent recovery and 
was up at the end of a month. Cultures of the pus showed 
the bacillus coli. 

Cass 4. Appendicitis; general peritonitis: operation: 


death.—I was called to see the patient, a man, aged 
48 years, in consultation with Dr. Douglas Bone of 
Oartmel, upon the fourth day of his illness. He was 
extremely ill, with a pulse of 140 and an abdomen 
tensely distended. Vomiting had occurred at intervals 
and he had a dry, hard tongue. Operation was advised 
as holding out the only chance of recovery. His illness 
commenced with abdominal pain which was at no time 

jcularly apparent in any one place. There was a 
fluid thrill over the lower part of the abdomen. I per- 
formed abdominal section and at once evacuated a pint 
or so of offensive pus from the peritoneal cavity. There 
were no adhesions or plastic lymph. The appendix was 
found and was gangrenous, with a concretion protruding 
through the tip. Fully another pint of pus was removed 
from the pelvis and the peritoneum was cleansed as far 
as possible with gauze swabs. A large drainage-tube was 
inserted into the pelvis with gauze wicks and other gauze 
drains were placed in the abdomen and loin. The patient 
was pow 80 Collapsed that I feared he would die upon the 
table. He was therefore replaced in bed without an enter- 
ostomy which I had intended to relieve the intestinal dis- 
tension and paresis. He never rallied in spite of all that was 
tried and died on the following morning. 

CasE 5. Ruptured pyosalping ; general peritonitis ; opera- 
tion; recovery.—The patient, a married woman, aged 36 
years, who had had two children and several miscarriages, 
complained of abdominal pain which commenced over the 
right fliac region. Vomiting occurred every few hoars. The 
patient looked very ill. The abdomen was very distended 
and a fiuid thrill could be felt across the lower part. I 
opened the abdomen and found free pus which was not offen- 

ve in odour. The right tube contained a quantity of pus 
and had ruptured. There were no adhesions or lymph and 
the tube was not adherent. The tube and ovary on the right 
side were removed ; the left tube was healthy, as was also 
the appendix. The pus was removed with dry gauze swabs 
anda suprapubic drainage-tube inserted with a gauze 
wick. Several other gauze drains were introduced in various 
directions. The patient made a rapid recovery and left her 
bed at the end of three weeks, 

CasE 6. Appendicitis; general peritonitis; septic hema- 
toma around the right kidney; operation; death.—The 
patient, aged three days, was seen in consultation with Dr. 
W. Scott on the third day. The following history was given. 
The infant had screamed the day previous to my visit in 
what the mother called an ‘‘unnatural” way. It had aleo 
been ‘‘ screaming” just previously to my visit. On examina- 
tion the abdomen was moderately distended and tight, with 
the legs drawn up and spasm of both recti. Per rectum a 
tumour could be felt high up on the right side. I opened 
the abdomen and at once evacuated a quantity of sero- 
purulent fluid. There were no adhesions or plastic lymph. 
I discovered the inflamed appendix adherent by one-half of 
its length to the cecum. The appendix was removed and a 
“cigarette” gauze drain was inserted, with a gauze drain in 
the right loin. The little patient died the following day. 

CasE 7. Appendicitis; premature labour; general peri- 
tonitis; recorery.—The patient, a primipara, aged 24 years, 
was taken suddenly ill with pain confined to the right side of 
the abdomen ; she was then seven months pregnant. Hot 
fomentations were applied without relief and the next da: 
labour set in and at midnight she was delivered of a child. 
When I saw her on the third day of her illness, having been 
confined the night previous, she was desperately ill. Her 
pulse was 150 and her temperature was 105° F. She was 
flushed, with a look of extreme anxiety or even fear upon her 
countenance. There was distension of the abdomen and the 
uterus could not be felt. She was also bleeding freely from 
the vagina. A fluid thrill was thought to be felt. I opened 
the abdomen in the middle line and found free foul-smelling 
pus in the peritoneal cavity. This was removed by means of 

ry aseptic swabs and then the appendix was found free and 
perforated near its base and intensely injected. The 
Appendix was removed and the pus was carefully taken 
up on gauze swabs. A large suprapubic drainage tube was 
inserted with gauze wick and gauze drains were placed in 
various directions amongst the coils of intestine. The patient 
made a slow but good recovery. 

The chief points in the treatment and after-treatment of 
this series of cases were these: (1) removal of the cause ; 
(2) removal of the pus as far as possible by means of dry 
aseptic gauze swabs ; (3) free drainage with tube and gauze 
wicks and plain strands of gauze; (4) care to be as gentle as 


1146 THe Lancet,] MR.O.J. HEATH: TREATMENT OF CHRONICSUPPURATION OF MIDDLE EAR. [Aprm1.27, 1907. 


ible in all manipulations; and (5) counteracting shock 


yy all means possible. Strychnine and brandy were ad- 
ministered before and after the operation. Gastric lavage 
was employed before and after operation in cases where 
vomiting was present. Large quantities of saline solution 
were administered after operation per rectum every four 
bours, sometimes with brandy added. Nothing was allowed 
by the mouth for the first 24 hours after operation except a 
teaspoonful of albumin water every half hour, and not this if 
any sickness was present. One-sixth of a grain of calomel 
was administered at once after operation and one-sixth of a 
grain every fourth hour until one and a half grains had been 
given. Turpentine enemata were used with the rectal tube 
passed high up to relieve flatus and distension. And, lastly, 
but by no means to my mind the least important, the 
patients were placed in the Fowler position by means of a 
bolster beneath the knees and a back-rest, the bolster being 
retained in position by two bandages tied to the bed head on 
either side. 

I think there are other points of great importance in 
influencing the result of operative treatment. Firstly, 
rapidity combined with gentleness in manipulation and 
thoroughness of operation. Secondly, the administration 
of the anesthetic. If the patient has a terror of 
the operation or is excessively nervous the initial ad- 
ministration of ethyl chloride, I believe, is extremely 
useful, as it renders the patient anwsthetic in about 30 
seconds and allows the exhibition of ether or chloroform to 
follow it at once without difficulty. It also shortens the 
duration of the operation in that often the surgeon, if he 
sees that he has everything prepared, may make the incision 
under the ethyl-chloride anzsthesia and may have time to 
open the peritoneum before its effects have completely passed 
off. This allows of the operation being carried through with 
the minimum of ether or chloroform, it being only needful 
to push it a little towards the end if sutures are to be intro- 
duced or another incision made for drainage. I consider the 
limitation of the anzsthetic to the minimum necessary as of 
extreme importance in these cases. It is also of great im- 
portance to keep the patient warm during operation, and to 
this end a hot-water tank on the operating table is very 
valuable, and also I employ a jacket for the patient’s body 
with sleeves out of which there is no opening, a small slit 
being provided at the wrist to enable the pulse to be felt. I 
also have leggings with socks all in one which pull up to the 
top of the thigh. These are made of thick woollen blanket 
and, I find, keep the patient warm. 4s little of the surface 
of the body should be exposed as possible. 

Lancaster. 


THE TREATMENT OF CHRONIC SUPPURA- 
TION OF THE MIDDLE EAR WITHOUT 
THE REMOVAL OF THE DRUM 
MEMBRANE AND OSSICLES. 

By CHARLES J. HEATH, F.R.0.8. Enc., 


SURGEON TO THE THROAT HOSPITAL, GOLDEN-SQUARE, LONDON, 


THERE should no longer be any doubt of the fact that 
chronic suppuration of the middle ear, if promptly treated, 
is usually curable, with restoration of hearing and with 
healing of the perforated drum membrane. It appears also 
that practically every man or woman who suffers from 
chronic suppuration of the middle ear has disease of the 
mastoid antrum, and although occasionally the discharge 
may cease with or without treatment on account of a favour- 
able anatomical formation of the antrum and aditus, this fact 
does not invalidate the contention that while there is 
chronic suppuration there is disease of the mastoid antrum. 
These statements are founded on the experiences of over 
500 mastoid operations performed during the various stages 
of this disease, and in all those patients not in one instance 
was the mastoid antrum in a condition of health. 

Since the publication of a previous paper on this subject? 
many surgeons have seen my patients and operations-at the 
Throat Hospital and have adopted the procedure advocated 
in a large number of cases with great success. The opera- 
tion affords no great difficulties, nor is it accompanied by 
much danger, for after years of gradual diminution mortality 


1 Tae Lanaet, August 11th, 1906, p. 353. 


has now disappeared among those patients submitted to opera- 
tion before dangerous symptoms have developed. 

The patients referred to in my previous paper were 
admitted to the Golden-square Hospital because they were 
serious cases of chronic suppuration in the middle ear ; they 
all had perforation in some part of the tense portion of the 
dram membrane and the aural disease varied in duration 
from three months to 18 years. Some had polypus in the 
meatas, others granulations in the tympanum, one had a dis- 
charging sinus behind the ear, all had deafness and fetid 
discharge, and some in whom the disease had become acute 
were in great danger from extensive exposure of the dura 
mater of the middle brain and the lateral sinus in the acute 
mastoid abscess. Yet such severe cases as these were 
shown to be capable of complete recovery, with cessation 
of discharge, healing of the perforation, and perfect 
restoration of hearing. These ten patients were ex- 
hibited at a meeting of the British Laryngological 
and Otological Association? and the result of the 
discussion was greatly in favour of the new operation. 
One or two who took part in the discussion expressed their 
doubts as to the new method being adequate to deal with 
“‘attic” disease (so-called). In my reply, the belief was 
expressed that by operating in time it would be possible to 
prevent the ‘‘attic” from being involved and that recently, 
when operating fairly early on three patients with ‘attic ” 
disease, serious disease of the mastoid antram had been 
found in all of them, and probably the ‘‘attic” disease 
would be recovered from when the diseased cavity of the 
antrum was eradicated. These expectations regarding the 
possible cure of ‘‘ attic” disease were so far fulfilled that at 
the next meeting of the association, a month later, two of 
those three ‘‘attic” patients were exhibited completely 
recovered from the disease, with the discharge eased, with 
the perforation in the membrane healed, and with much 
hearing restored. The third patient had been removed from 
the hospital before recovery because she developed an 
infectious disease which demanded her removal to another 
institution. 

Not only are the ordinary forms of chronic suppuration of 
the middle-ear amenable to the new treatment, but it is 
equally effective in the attic form also. In October and 
November last some of the rarer and more complicated 
forms of suppuration came under observation and operation, 
such as “attic” disease (so-called) with perforation of 
Shrapnell’s membrane and chronic suppuration associated 
with facial paralysis. Particulars of these cases are recorded 
below and, in addition, details of a most interesting and 
instructive case in which the operation of ossiculectomy 
had been performed 12 years previously for the purpose of 
attempting to cure chronic supparation in the ear. 

The following five cases were exhibited at the meeting of 
the British Laryngological and Otological Association on 
Dec. 7th, 1906 :— 

Case 1, Attic disease (so-called).—The patient, rears, WAS 
admitted to the Throat, Hospital on Sept. 21st, 1906, complaining of 

in in the right ear, also of a feeling of giddiness even when lying 

jown. There had been discharge for six months from this ear, in 
which there was a perforation of Shrapnell’s membrane. She could 
hear the watch at a distance of one inch. The Eustachian tube was 
free but not communicating with the perforation, there being some 
obstruction to the oof air through the tympanum, and inorder 
to attempt to save the hearing of this, her only useful ear, operation 
was decided upon and was performed on Oct. llth. The conservative 


operation was adopted, as described in THE Lancer of August llth, 
1908, p. 363. 


‘There was pus in the antrum and that cavity was draining through 
a perforation in Shrapnell's membrane. The probe was passed com- 
letely through the posterior part of the “attic” from the perforation 
in the membrane to the aditus; alr was then blown through. Next, 
having obstructed the perforation with a wet woollen mop, an attempt 
was made to force air forwards through the tympanic cavity, from 
the aditus to the anterior part of the tympanum near the Eustachian 
tube, and to distend the tympanum, but without success; it escaped 
through the perforation in spite of the occlusion of that opening by 
means of the wet woollen mop firmly held. Next, by incision, an 
artificial opening was made in the anterior inferior quadrant of the 
drum membrane, and a cannula, which had been prepared for the 
purpose, was passed through the opening, and an attempt was made 
to force air backwards through the tympanum from the nelghbourhood. 
of the Eustachian tube to the aditus, but this, too, was unsuccessful; 
the obstruction in the tympanic cavity was unyielding. No further 
attempts at forcing a passage were made, 

In this patient a small part of the bridge above the perforation was 
removed ; this has been done in three other cases in order to examine 
the attic. On the sixth day after the operation the patient could 
blow air through the perforation by Valsalva’s method, indicating that 
the obstinate tympanic obstruction had been spontaneously removed; 
also it was observed that the artiticial opening which had been made 
in the membrane was healed. Before the operation the watch could 
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be heard at a distance of one inch only; at the present time it can be 
heard at five inches. This isa most useful ear; it is her only available 
one, and fortunately it is now safer than ff the ear had never been 
diseased, for the mastoid antrum (the danger zone) has been removed ; 
also all discharge bas ceased and the perforation in Shrapnell’s 
membrane has healed. 

Case 2. ‘ Attic” disease.—The patient was first seen in July, 1906, 
with a history of discharge from the left ear lasting two months, follow- 
ing one week of pain. There were giddiness andelight headacho. The 
watch was not heard on contact. Ir could not be blown through the 
perforation: by Valsalva’s method, though the Eustachian tube was 

ree. There was a polypus about half an inch long in the meatus and 

after its removal it was possible to see that the perforation was in 

Shrapnell’s membrane. Spirit drops were ordered to be instilled several 
es a day. 

On a subsequent visit a small recurrent polypus was removed and it 
was found that the otorrhcea had increased. In these circumstances 
operation was recommended and the conservative one was performed 
on Oot. 25th. Cheesy pus and a few granulations were found in the 
antrum and pus in some mastoid cells communicating with the 
antrum. On opening the cartilaginous meatus as usual towards the 
conclusion of the operation the membrane was fully exposed and then 
were removed some granulations from within the attic; a probe was 
passed through the perforation and the attic into the aditus, air was 

hen blown through. On looking into the posterior attic granulations 
could be seen. 

The experiences gained by the operation on Case 1 did not encor e 
the attempt to force the tympanic obstruction. Four days after the 
operation this patient also could blow air through the perforation, which 
indicated that the tympanic barrier had disappeared. Before the 
operation the watch could not be heard when in contact with the ear; 
at the present time it is heard 11 inches away. His recovery was un- 
eventful; the perforation healed and all discharge ceased. 

Case 3. ‘ Attic” disease.—The patient was admitted to the hospital 
on Nov. 2nd, 1906, with a history of fonr months’ discharge from the 
left ear, tinnitus, and pain over the mastoid. The wat was heard 
only when in contact with the ear. There was a greyish granulation 
of about the size of pea apparently growing through the roof of the 
meatus but in reality through the upper part of Shrapnell’s membrane. 
Air could not be blown through the perforation from the nose, although 
the Bustachian tube was clear. 

The conservative operation was performed on Nov. 16th. The aditus 
contained thick pus, and on probing from behind through the attic to 
the perforation after removal of ulations some white material was 
thrust out through the perforation, which on examination proved to 
bea flake of listening epithelium of about the size of the section of a 
lead pencil. The probing was continued and two or three similar flakes 
‘were removed in the same way. Then air was blown through and all 
desquamated epithelium was cleared away. This patient progressed 
satisfactorily and in a few days could blow air through the perforation 
by Valsalva’s method, but developing an infectious disease she was 
removed. This was a most interesting case and her departure was 
disappointing. 

Oasz 4. Factal paralysts.—The patient was admitted to the hos- 
pital on Nov. 12th, 1906, with a history of nine days’ facial paralysis 
and a discharge from the right ear of 27 years’ duration. The paralysis 
was as marked as in any case in mv experience, and the patient's 
appearance distressed her greatly. The large exposure of the eye 
demanded the use of pad and bandage to keep the lid down and thus 


protect the cornea. 

The conservative o) tion was performed on Nov. 15th. The 
mastoid antrum contained granulations and pus. Air and lotion were 
peeved Lorough the tympanum from the aditus and forced out through 

e perforation. There were no apparent granulations, even after 
years’ suppuration. This patient went home on Dec. 2nd. The facial 

lysis had disappeared, the discharge had ceased, and she could shut 

6 eye of the affected side as strongly as the other. Before the opera- 
tion she heard the watch at two and a half inches; she now hears it 
at six inches, and with her best ear she can hear it at ten inches. 

‘Case 5. An old ossiculectomy case.—The patient was admitted to the 
hospital on Nov. 5th for operation on the left ear, after two years’ 
treatment as an out-patient. There had been otorrhcea for 14 years 
but never any pain, There was a cicatricial band on the Inner wall of 
the tympanum and below it a carious patch. The whole tympanum 
was wet with fotid pus. She could hear the watch at a distance of 
two inches In that ear and in the other at 14 inches. An operation had 
been ppectormed at another hospital, probably ossiculectomy and 
curetting. 

‘The conservative operation was performed on this patient also. The 
antrum was large and full of granulations wet with pus, The aditus 
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Forceps for removing granulations, &c., from the tympanum or attic. 
The full-sized ends show the three patterns which are in use—the 
straight forceps above, thoso bent to the right in the centre, and 


those bent to the left below, 


contained granulations. The removal of the pyogenic membrane 
lining the antrum and aditus and therefore the cessation of supply of 
pus to the tympanum itted the latter, although it was in no way 
treated, to make a satisfactory and rapid Fonovery: Of course, not a 
perfect recovery, as the drum membrane and ossicles bad been taken 
away by the operation of ossiculectomy 12 years before. The caries 
rapidly healed and all discharge . ‘The patient was in the hos- 
ital three weeks and on leaving could hear the watch at four and a 
alf inches, twice as far as before the operation. 

The foregoing notes on these five cases provide matters 
demanding serious consideration. To take the so-called 
“attio” cases first, it may be observed that all had disease 
of the mastoid antrum although the aural discharge was not 
of long duration nor were there any mastoid symptoms. All 
had such swelling of the tympanic mucous membrane as to 
prevent the of air and discharge from the antrum 
or perforation to the Eustachian tube or vice versd. In all 
that firm obstruction spontaneously disappeared within a 
week of the operation—that is, as soon as the irritation of 
the tympanum, ig from the presence of pus from the 
antrum, had been eliminated by the operative p: 
and none had ‘attic’ disease, so understood, unless th 
accidental ingrowth of epithelium in one of them could be 
socalled, This ingrowth of epithelium in time might have 
spread and its prodacts have accumulated anywhere within 
the tympanum, but more especially in the posterior ‘‘ attic” 
portion, for the rest of the tympano-attic cavity was 
obstructed by the barrier of swollen mucous membrane 
referred to above or by granulations, therefore the accumula- 
tion taking place in the direction of least resistance would 
naturally occur in the ‘‘ attic.” 

How these facts concerning ‘‘attic” disease contrast with 
what has so long been taught about it! And this informa- 
tion is the result of close observation of the living and could 
not possibly have been demonstrated post mortem ; each of 
these persons suffered from disease of the mastoid antram 
affecting secondarily both the attic and tympanum, and in 
one patient the conditions leading to cholesteatoma were 
present. The locality in which the perforation occurred 
appeared to depend on the amount of swelling in the 
tympanum, which by protecting the rest of the membrane 
insured that perforation should take place in Shrapnell’s 
membrane ; it was the only part exposed. 

In the two cases which remained under observation the 
discharge ceased, the perforations healed, and the hearing 
greatly improved ; also the vertigo and pain disappeared, 
implying a termination of the disease, due, not to treatment. 
of the fyeipenam but to the elimination of the mastoid 
antrum and its putrid discharge which had been irritating 
the tympanum. Although the giddiness was due to tympanic 
conditions, treatment of the tympanum, except destructive 
operation, would not have removed it. The main disease 
was not in the tympanum or attic at all but in the mastoid 
antrum—it was mastoid disease, and thus it should be named. 
The patient in Case 1, in whom sir was blown through an 
artificial opening, showed that the obstruction to the passage 
of air through the tympanum was unyielding and that there- 
fore the apposition of the swollen mucous membrane of the 
inner tympanic wall to the dram membrane must have been 
an accurate moulding in order to prevent the passage of air 
under such a great pressure as was used in the attempt to 
force a passage. 

Cases 1 and 2 both complained of giddiness, which 
can be accounted for by the external pressure exercised 

upon the incaus, by means of the swelling 

of the mucous membrane of the tympanic 
inner wall, which, pushing out the lower 
part of that bone until further progress 
was resisted by its anchorage to the stapes, 
pulled upon the stirrup and by dragging 
on the ligaments tended to diminish the 
pressure in the labyrinth. This was enough 
not only to account for the vertigo but 
might even account for the paio. Tympanic 
obstruction of a less degree is a very common 
condition in chronic suppuration and swelling of 
this kind combined with the amount of blood- 
supply form the chief factors in deciding where 
a perforation of the dram membrane shall take 
place. 
The patient in Case 2, with giddiness, 
pain, and nerve deafness, might have been 
suspected of having labyrinthine implication, 
but the symptoms were probably the result 
of alteration of labyrinthine tension due to 
tympanic swelling as explained above. The 
labyrinth is far more rarely involved in this 
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country than abroad, if statistics aie to be considered 
reliable. . 

The hearing of these two patients considerably improved 
after their recovery, but it does not compare favourably with 
the cases already recorded in TitE LANCET and with many other 
cases treated since, and the reason is not far to seek, for the 
tension in, and therefore the sensibility of, the labyrinth was 
altered by the long-continued stretching of the stapedial 
ligaments ; also, the ossicular chain of bones, and their 
fotervening joints, and the vibrating tympanic membrane 
itself had all suffered by the long-continued stretching and 
Freamure to which they were subjected by the outward swell- 

ing of the mucous membrane of the tympanic inner wall. 
Even better results regarding the hearing might therefore 
have been expected had they been operated upon even 
earlier, before the tympanic swelling had damaged the 
labyrinth and the ossicular chain and attachments. (The 
hearing of these two patients is slowly and steadily im- 
proving.) Again, the whole week of pain suffered by 
Uase 2 before the perforation occurred suggests the gradual 
accumulation of the drainage from the antrum which appears 
to secrete but little, and contrasts therefore with the 
abundant discharge observed when the tympanum is much 
affected. 

Case 3 exhibited conditions indicating the commencement 
of cholesteatoma, and in this patient it appears to have been 
due to the implanting of the squamous epithelium of the 
outer surface of the drum membrane upon the granulation 
which happened to be in close contact with it. The squamous 
epithelium was probably first implanted upon the protruding 
granulation, which being large and coming like a button 
through a buttonhole might have been tightly nipped round 
its neck by the edge of the perforation and possibly 
excoriated there, and once the epitheliam from the outer 
edge of the drum membrane became implanted it might 
grow and travel over the surface of the granulation, along 
its stem, and thus inwards through the perforation, until it 
reached the general mucous membrane of the tympanic attic 
of which the granulation was a part, and there the effete 
epitheliam becoming thrown off would naturally accumulate 
and lead to cholesteatoma ; also the squamous epithelium 
might continue to extend over the mucous surface of the 
cavity. The grey-white appearance of the granulation 
itself might indeed have indicated a covering of squamous 
epithelium, but it was unfortunately not microscopically 
examined. 

O servations such as these may assist in settling the dis- 
puted origin of cholesteatoma and should it ultimately be 
generally concladed that this is the way in which it usually 
originates valaable hints are obtained as to what surgical or 
other treatment is desirable in order to prevent such a 
calamity. 

From experiences of these cases there appears much diffi- 
culty in recognising any disease as peculiar to the attic 
as well as any peculiar to the tympanum. That such a 
division seems arbitrary, as the tympanum, and its upper 
pitt the attic, together form one tiny cavity ; it is an attempt 
at a distinction without a difference, for granulations or 
caries may be present in either locality or in both, asin the 
cases recorded above, the disease merely being modified by 
the anatomy of the part. Farther, that whether the patho- 
logical changes are apparently more in the tympanum or 
more in the attic, the conditions are secondary to disease of 
the mastoid antram. Again, the discharge from the antrum 
which causes the attic or tympanic disease has to pass 
through the attic in every case to reach the perforation 
wherever it may happen to be, whether in the tympanic 
or attic portion of the drum membrane, and to cali this 
disease by the name ‘‘tympanic” or ‘‘attic” because of 
the situation of the perforation, high or low, seems devoid 
of all reason. Moreover, practically all these cases are 
curable by the same operation if dealt with at the proper 
time. The following conclusion was therefore ultimately 
reached—namely, that however diverse the conditions in 
the ears of different persons may appear to be in the late 
stages of suppuration, they all appear to fall into one 
category in the early stages—that is, disease in the mastoid 
antrum—for it can now be demonstrated that the same 
ptiociple governs them all, and therefore the same treat- 
ment may be expected to be effective in all if carried out at 
the proper time. 

The above cases emphasise the importance of an early 
eration when the disease settles down into a condition of 
chronic suppuration, The majority of cases of acute 


suppuration, however, recover completely; they do not 
become chronic. 

The use of the Politzer bag is especially indicated after 
operations upon these attic cases, for the ossicles and joints 
have been pressed upon by swelling, and their loosening and 
shaking up and the breaking of their adhesions are as 
necessary here as in any other part of the body after some- 
what similar conditions of strain and subsequently an 
enforced rest. 

In Case 4 (with a history of suppuration for 27 years and 
of facial paralysis for nine days at the date of admission) 
there can be no reasonable doubt that the cause of the 
paralysis was the onset of caries, as anything short of that 
would probably not have affected the bony aqueduct and the 
nerve after such a long period of disease. This case demon- 
strated that such a serious disease as caries of the tympanum 
can be recovered from even without the removal of the dram 
membrane, as is done in the radical operation, if the cavity 
is freed from the irritating effects of putrid discharge from 
the mastoid antrum by a less destructive method, and as 
there was no apparent protective awelliog of the tympanic 
mucous membrane in this patient there was greater 
liability to caries of the walls of the cavity as the 
result of the irritation from the discharge from the 
antrum. 

In Case 5 an operation was performed 12 years ago on the 
patient through the meatus, probably ossiculectomy, with 
the hope of curing chronic suppurative catarrh. This case 
illustrates the fact that ossiculectomy was not to be relied 
upon to stop otorrhcea, but was in fact futile, for it did not 
reach the dangerous disease in the mastoid antrum, and thus 
make the life of the patient safe in spite of the sacrifice of 
all possibility of reatoring the hearing, and even if ossicu- 
lectomy would cure the mastoid disease the fact of its 
destroying the hearing should prevent its adoption. This 
case shows also that even without the presence of the drum 
membrane caries can be produced on the inner wall of the 
tympanum and perpetuated there by discharges draining 

lown from the mastoid antrum, and that it can be recovered 
from when that discharge is arrested. There can be no 
doubt as to the presence of caries in this case, for bare bone 
could be felt by the probe and its situation proved by 
observation prior to the operation, but more fully demon- 
strated when the meatus been enlarged, as is the rule 
in this method of operation. 

To take the facial paralysis and ossiculectomy cases 
together. In each there was caries in the tympanum; in 
the first it appeared after 27 years of suppuration and in 
the second it was observed after disease of 14 years’ duration. 
Ia both it disappeared when the discharge was arrested by 
operation on the mastoid antrum, the fountain-heai of the 
suppuration which caused the caries, and not by operating 
on the seat of the caries in the tympanum. These facts, it 
will be observed, are in direct opposition to the teaching 
hitherto in vogue. 

Caries is rare; so are the results of that disease such as 
facial paralysis and labyrinthine suppuration, yet suppura- 
tion is extremely common, and if caries was the cause of it, 
it should always be present. It does not need the presence 
of caries to cause perpetuation of suppuration, while the 
mastoid antrum is the factory of foetid pus, for which the 
tympanum has to act as the drain and is thereby constantly 
irritated and perpetually discharging. Caries is not, as has 
been hitherto taught, the cause of the persistence of suppura- 
tion, but according to the investigations noted above it is 
the effect of that persistence. 

Further, and a most important point common to these 
five cases, serious diseases of the mastoid antrum were found 
in all of them, even in those of but short duration—a matter 
that could only be demonstrated by an early operation such 
as was done in some of them ; and this fact again empha- 
sises the contention that practically all cases which do not 
recover after acute catarrh and relapse into a chronic 
suppuration have disease in the mastoid antrum. As 
remarked before, for practical purposes there is no exception 
to this rule, and the fact that some cases do recover on 
account of exceptionally favourable conditions of the aditus 
and antrum (not to be relied upon nor to be diagnosed) does 
not invalidate the contention that while there is chronic 
suppuration going on there is disease in the mastoid antrum. 
The results of these and other operations appear to show 
that those ears are the healthiest and mst vigorous in which 
the tympanic swelling and granulations are most abundant. 
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Cases which are devoid of apparent granulations are slower 
in recovering after operation, and by being leas protected are 
more liable to the penetration of disease into the tympanic 
walls leading to caries, a far more serious condition, as in 
the facial paralysis case. Many other pathological matters 
noticed in this investigation are in en! conflict with the 
teaching hitherto accepted, and if the old pathology were 
right the gratifying results of this new treatment at the 
hands of many surgeons would be impossible; it is however 
founded, and fortunately so, upon a new aspect of pathology 
of this disease. 

Some surgeons have lately informed me that they are 
operating by this new method on patients whom they have 
bad under observation for years, but dared not operate by 
the radical operation as it might destroy the hearing of the 
only useful ear (each conditions prevailed in Case 1). This 
operation might be called the conservative operation, because 
it is designed to save what is essential to perfect hearing ; 
but the name is a small matter as the evolution of the 
operation was a certainty once the true pathology was 
known. What, however, was most important was the re- 
cognition of the fact that the pathology hitherto taught was 
not to be relied on, and the duty of acquiring a more accurate 
knowledge of the nature of this serious disease has de- 
manded years of the closest clinical study, for as long as the 
old pathology dominated the surgery of this disease no 
advance was possible; as long as the tympanum was con- 
sidered the root of the disease so long would the disastrous 
results of the radical operation and ossiculectomy be 
perpetuated. 

Many questions as to the scope of this operation bave 
reached me from surgeons in this country and abroad ; it is 
not a simple opening up of the antrum and a clearing of 
that cavity and the aditus followed by drainage, as in 
Sobwartze's Operation, which caused so many disappoint- 
ments and led to the institution of the radical operation, 
which, on the other hand, went much too far. In the new 
operation not only the posterior superior part of the meatus 
is removed, as in some other operations, but the antrum and 
aditus are practically eliminated, as well as all disease asso- 
ciated with those cavities. The whole posterior wall of the 
bony meatus and even ita arched floor must also be removed, 
and this latter proceeding is followed in no other operation, 
but it must be done if that full access to the tympanum 
which is necessary both during and after the operation is to 
be assured. This is essential not only for the safe and 
thorough removal of granulations, polypi, &c., at the 
operation, but especially for the dressings during the 
after-treatment, for without the removal of the fioor 
it is impossible to see the whole of the mem- 
brane; moreover, a pocket would be left between the 
arched floor and the membrane where discharge might 
accumulate. 

Already over 100 of these operations have been pe: formed 
in the country for chronic suppuration, and it is also being 
practised in America. Between 20 and 30 have taken place 
at my hands; two surgeons of my acquaintance have, 
together, and in a shorter period, performed a similar 
number, and one of them, a resident in a northern city, is so 
satisfied with his results that some months ago he had 
adopted this method in 12 out of 15 mastoid operations and 
bas exhibited some of his patients at the local branch of the 
British Medical Association. 

It is not claimed that under all diseased conditions of the 
tympanam this elimination of the antrum and aditus is to 
be expected to restore the ear to health, for the dram mem- 
brane may be extensively destroyed or completely gone; the 
ossicles, too, may have necrosed and disappeared, as tome- 
times happens in scarlet fever and other acute diseases, but 
this does not occur in chronic disease. For such cases the 
radical operation will still be required, yet they form a small 
Rroportion and will rapidly diminish, as the treatment of this 

isease is more promptly undertaken on the lines recom- 
mended herein. The surgeon’s aim should be the re- 
storation of a perfect ear. The aim, however, of the 
radical operation and the hope of ossiculectcmy is to 
get the discharge stopped with a certainty of a defective 
ear, 

It is as much the duty of the sural surgeon to operate in 
time to save the hearing as it is that of the ophthalmic 
i Soa to operate in time in chronic glaucoma to save tLe 
8 ie 
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RECENT DEVELOPMENTS IN THE THERA- 
PEUTICAL APPLICATIONS OF 
ARSENIC. 


By J. SNOWMAN, M.D. Brox., M.R.C.P. Lonp. 


MopERN advances in the progress of pharmacentical 
science are not confined to the invention of highly complex 
and synthetic organic preparations. Research must neces- 
sarily be prosecated along this line because it has already 
produced remedies of permanent value to our daily pharma- 
copia. But though investigation may mainly proceed in 
this direction, it will be occasionally worth while to devote 
some attention to our old-fashioned and time-honoured drogs. 
This attention will often be rewarded by the discovery that 
neither all their therapeutical nor their pharmaceutical 
applications have been exhausted. Some of the recent 
studies in arsenic exemplify this contention in a striking 
degree and a review of the present position of this drog in 
the treatment of disease may therefore be both opportune 
and profitable. 

Arsenic must always command the interest of the clinician 
because its toxicology is so reminiscent of pathological 
processes. It is often instractive to study the action of 
drugs from the point of view of their influence either on 
structure or on function. The pharmacology of opium, 
strychnine, and digitalis, for instance, mainly concerns 
fanction ; while potassium iodide, phosphorus, and arsenic 
may be regarded as drugs the value of which chic fly deper ds 
upon the circumstance that they produce structural altera- 
tions in the tissues. If the alteration tends to restore a patho- 
logical condition of a tiesue to ite normal state the drug will 
be credited with a specific curative action. Our control of 
pharmacological action is, however, too imperfect to enabie 
us to arrange our employment of remedies in such a manner 
as to guarantee that structures of morbid anatomy will 
revert into those of health. The group of drugs formerly 
known as alteratives possess the property of modifying the 
nutritive processes in the body. It is obvious that this effect 
involves definite chemical changes in cell constitution, and 
advanced changes of this character inevitably modify strac- 
ture. The great value of alteratives in therapeutics is that 
they often change pathological processes brought about by 
disease into physiological processes. Their failure frequently 
arises from the circumstance that they introduce into the body 
their own toxic pathological processes. This is exceedingly 
well exemplified by arsenic, which is able to produce a 
mimicry of several diseases, much to the discomfiture of 
diagnosticians. In the nervoys system we may have 
peripheral neuritis with rapid muscular atrophy, or definite 
myelitis. The intestinal canal may present appearances 
closely resembling cholera, with granular changes proceeding 
to fatty degeneration in the epithelial lining, the interstitial 
tissue and Peyer's patches being invaded by large round 
granulated cells. The liver may be affected in such a manner 
as to suggest a diagnosis of acute yellow atrophy. The skin 
may be the site of lesions the number of which is almost 
legion. Every anatomical manifestation known to dermato- 
logy from a slight erythema to a bulla is repreeented. The 
most characteristic appearances, however, are pigmentation, 
herpes zoster, and hyperkeratosis of the palms and soles. 
Hatchinson maintains that these thickenings may develop 
into true epitheliomatous growths. 

The sphere of action of arsenic is obviously very exten- 
sive when it is allowed to act on the general healthy organism. 
Its danger lies in ite tendency to cause fatty infiltration and 
degeneration, and its therapeutical applications are accord- 
ingly very much hampered, though practical medicine 
still indicates a considerable field for its employment. 
Happily, recent investigations are indicating how the drug 
may be used so as to obtain its therapeutical ¢ ffecta 
with a considerably diminished risk of incurring its toxic 
consequences. It is probable that the organism iteclf 
provides a Cefence against arsenical poisoning, in a manrer 
similar to the production of an antitoxin in the case of certain 
bacterial poisons. I[t is found that subcutaneous injection 
of arsenious acid into rabbits in large but not fatal doses s 
followed by a prolonged leucocytoris. This increase in 
polymorphonuclear leucocytes, it should be added, is pre- 
ceded by a temporary decrease in their number. The point, 
however, is that after the increase bas occurred each 
leucocyte contains arsenic. If a fatal doce is injected no 
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leucocytosis takes place, neither do the white cells contain 
any arsenic. The inference, therefore, is that the increase 
in leucocytes and the presence of arsenic therein are 
associated with the establishment of immunity or tolerance. 
The importance of this observation lies in the fact that 
arsenic has been found of great value in various blood 
diseases, notably leucocythwmia, pernicious ansmia, and 
chlorosis. As a result of experimental work it is quite 
certain that the nutrition of growing bone is improved 
by the administration of small doses of arsenic. Accord- 
ing to Stockman and Charteris! the action on bone marrow 
is also very definite. The leucoblastic cells are formed in in- 
creased number and a resulting leucocytosis ensues, There 
is, however, no indication of any increased production of 
red corpuscles. On the other hand, excessive doses lead to 
a hyaline degeneration of the bone marrow cells, with a 
decrease in both red and white corpuscles. It must be noted, 
too, that although arsenic is the most approved drug for the 
treatment of pernicious anmmia it does itself cause increased 
blood destruction when given in poisonous doses. The Pig: 
mentation which is a feature of the toxemia of arsenic 
probably due to the deposit in the skin of hemoglobin 

erivatives.2. The profound influence which arsenic is able 
to exert on the organism has, as already mentioned, secured 
it a position in the group somewhat vaguely called altera- 
tives. Its chemical position is, however, more defined asa 
member of the nitrogen group, which includes also such 
powerful elements as phosphorus and antimony. Nitrogen is 
the cardinal constituent of the proteid molecule, but appar- 
ently other members of the nitrogen group are able to take its 
placein the molecule. Obviously the substitution of arsenic for 
nitrogen must alter the whole chemical physiology of the 
body. The change manifests itself as a fatty degeneration 
of proteid tissue, in which the liver, kidneys, heart, and 
muscle share, There is a larger excretion of nitrogen, 
mainly in the form of ammonia. The formation of glycogen 
in the tissues is diminished, but an increase of lactic acid 
takes place in the blood and therefore its alkalinity is 
lessened. 

The art of employing arsenic in medicine consists of gain- 
ing control of its pharmacological action and making it 
subservient to therapeutic aims. As is well known, the 
Styrian peasants have long succeeded in applying this drug 
to the purpose of increasing the vigour of the male popula- 
tion and enhancing the physical charms of the female. 
Perhaps one of the best-established facts in the therapeutics 
of arsenic is that it modifies the nutrition of the skin. The 
adipose tissue is certainly increased, and the Styrian ladies 
take advantage of this ciroumstance to improve their com- 
plexion. There must, however, be some specific action on 
the epithelium ; fatty degeneration of the lower layers has 
been suggested. There is also some modification in the 
orderly process of the shedding of the cutaneous epitheliam. 
The fact, however, remains that its influence in skin disease 
is a matter of considerable therapeutical value, 

The other departments of disease which are favourably 
affected by arsenic are represented by such diverse conditions 
as chorea, malaria, and the anemias. The rationale of its 
action is indefinite. In chorea, for instance, the abatement of 
symptoms may be due to improvement in general nutrition 
or to specific action, either on nerve centres or definite 
toxins. In malaria the plasmodium is probably destroyed 
by arsenic, on the analogy of certain observations made in 
trypanosomiasis, which are referred to later. The clinical 
value of arsenic in the ansmias, including leukemia, 
pernicious anemia, and aleo lymphadenoma, is undoubted ; 
but it must be confessed that in view of conflicting state- 
ments regarding ite hamatinic action the modus operandi 
remains obscure. It may, however, be laid down as a golden 
rule in the treatment of chlorosis that arsenic should be 
combined with iron when the red cell count falls below 
3,000,000 per cubic millimetre. In a severe degree of 
chlorosis the iron may be relied on to increase the hemo- 
globin, while the action of the arsenic will assist in the pro- 

uction of new red corpuscles.? The pharmacopcial prepara- 
tion of iron arsenate must be given in such minute doses that 
the amount of iron contained therein is necessarily a negligible 
quantity. An exceedingly useful and effective combination 
of these two drugs is to be found in arseno-ferratose, where 
the iron is presented as an organic proteid compound and is 
of undoubted therapeutic activity in chlorosis and cases of 
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secondary anwmia.* The arsenic exists in this preparation 
in the form of arseno-albumin. In r to other combina- 
tions of arsenic reference should be made to bromide of 
arsenic, which may be given in minim doses of a 2 per cent. 
solution. This has been found serviceable in diabetic cases 
with nerve complications, Arsenate of strychnine isa 
paration which has been found useful in severe 
asthenia of an infiuenzal type for patients who will not 
tolerate the usual mixture of iron, quinine, and strychnine. 

The impetus to the chemical modification of arsenic was 
mainly given by the desire to obtain a preparation whose 
therapeutical value should not be prejudiced by its toxicity. 
Accordingly, in 1897 Danlos introduced cacodylic acid which 
is chemically di-methyl arsenic acid. Its sodium salt—sodium 
cacodylate—is occasionally disguised under the names of 
arsinyl or arrhenal. The arsenic exists in this compound in 
very close combination and its liberation in the body is a 
very slow and gradual process. This consideration is re- 
garded as the explanation of its low toxicity. The caco- 
dylates certainly gained wide popularity as safe and efficient 
substitutes for arsenic. Their reputation in chronic pulmonary 
tuberculosis was remarkable and they sustained the credit of 
arsenic for improving nutrition when metabolism was deranged 
in wasting diseases, They were applied to every therapeutical 

yarpose to which arsenic is put, but with conflicting results. 

raser, for instance, used the cacodylates in many diseases 
which are benefited by arsenic, but he could not satisfy 
himself of their value. Hypodermic injection was the 
favourite method of administration and 4th of a grain is an 
average dose. As much as 4 to 1 grain may be given by 
the mouth. Hefter® states that not more than ,/,th of the 
cacodylate of soda is decomposed in the body. At any rate, 
the odour of cacodyl As (CH,), is evident in the exhalations 
of the patient. 

It should be said that some of the older dermatologists 
of the nineteenth century had already resorted to the 
hypodermic administration of arsenic in order to prevent 
the irritative-action of the drug on the intestinal mucous 
membrane and in order to secure its specific virtues with 
more reliability. When lichen ruber planus was treated 
largely by pills containing arsenic (Asiatic pills) something 
like the number of 1000 constituted an average course ; but 
subsequently it was found that 30 hypodermic injections 
sufficed to attain the same end. In 1897 Herxheimer 
advanced upon this and injected up to ;7'5th of a gramme of 
arsenious acid into the veins for psoriasis. He cured his 
cases in an average of 48 days. The Levico arsenical water 
bas been used for hypodermics with good results. The 
records of the first attempts at the hypodermic administra- 
tion of arsenic supply a goodly number of unpleasant 
accidents, and these to a great extent were responsible for 
the introduction of the cacodylates. 

At the present moment, however, interest in the thera- 
peutical developments of arsenic is concentrated in the 
combination known as atoxyl. Chemically this substance 
is meta-arsenic anilid (C,HgNO,As). It was first used in 
1900 in Lagsar’s skin clinic, after its properties had been 
determined by experiments on rabbits, It contains metallic 
arsenic in the proportion of 37°69 per cent., or, in other 
words, half the amount of arsenic present in arsenious acid. 
It possesses one-fortieth part of the toxicity of arsenic or 
one-twentieth of that of arsenious acid. It is an odourless 
white powder with slightly saline taste and its solubility in 
warm water is 1 in 5. Its solution is stable and does not 
give the characteristic testa for arsenic. Atoxyl has now 
had a somewhat prolonged trial and the clinical resulta 
justify the conclusions that (1) it affords the means of in- 
creasing the amount of arsenic given without the risk of 
poisoning ; (2) it possesses in full measure all the therapeutical 
properties of arsenic ; and (3) that its value is proportionate 
to the increase of arsenic which its administration permits. 
The favourite method of the exhibition of this drug is by 
hypodermic injection. Originally ,},th of a gramme was 
given, but experience now shows that the dose should start 
with sth of a gramme and go up to }thof a gramme. When 
it has been determined to give a course of arsenic over any 
prolonged period the most convenient plan is to inject 
ith of a gramme of atoxyl twice a week. Intravenous and 
also intramuscular injections are employed, but subcutaneous 
injections are unirritating and quite efficient. The earliest 
cases treated by atoxyl were dermatological. They included 
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alopecia, which showed no improvement, dermatitis - 
formis, xanthoma, psoriasis, and lichen. The a’ jura- 
tion for the cure of 20 cases of psoriasis was 29 days and 
for ten cases of lichen 25 days.° Both these series were 
treated with external applications in addition. But cases of 
lichen treated exclusively with atoxyl all gave excellent 
results. The worst case required 42 injections, It was 
found that after a few injections the itohing of the skin sub- 
sided, the papules became flatter and ler, the scaliness 
diminished, and finally nothing remained but a little faint 
pigmentation. In to , the reports indicate 
that atoxyl must be supplemented by local remedies. After 
about six injections the infiltration becomes less and the 
scales decrease, but apparently a thorough cure cannot be 
relied upon. Guszman of Budapest,’ however, has achieved 
such remarkable success by the energetic use of atoxyl in 
psoriasis without any other treatment that he looks upon it 
as a specific. He points out the great advantage of this 
method of treatment when the use of baths and inunctions 
would be difficult, He agrees, however, that the employ- 
ment of local measures distinctly expedites the cure. 
Atoryl tends to increase the circulation in the cutaneous 
cap! ies, and assiste, therefore, in the abeorption of patho- 
logical pigmentations such as chloasma. A case of xanthoma 
treated in Lassar’s clinic® exhibited flattening of the plaques 
after the fourth injection. The colour became less intense, 
and after 22 injections a perfect recovery ensued. Again, a 
young girl whose face was covered with yellow warts received 
nine injections of atoxyl on alternate days, and this sufficed 
to cause their absolute disappearance. A series of 18 in- 
jections resulted in the abeorption of numerous subcutaneous 
endotheliomatous tumours in the case of a man aged 68 
years’, Naturally atoryl has been applied to other 
general morbid conditions wherein arsenic finds a field for 
employment, The improvement in nutrition which follows 
the use of the cacodylates in pulmonary tuberculosis 
obtains also in the case of atoxyl. Cases of anmmia 
and chlorosis which appeared to resist iron treatment? 
did well and finally became quite cured under a course of 
atoxyl. It should be noted that in these cases the first 
indications of improvement concerned the nervous symptoms 
of the disease, such as the headache, giddiness, and peipita. 
tion. Mendel has used the drug in neurasthenia, hysteria, 
facial paralysis, sciatica, and spasmodic asthma, and he 
regards it as a perfect substitute for arsenic. It is eminently 
applicable in chorea and is one of the most suocessful 
remedies for Graves's diseases. In three cases of this con- 
dition the symptoms practically subsided in from six to eight 
weeks. Atoxyl also finds an excellent application in the 
neurotic disturbances associated with the climacteric. 

The very latest investigations into the action of this drug 
are concerned with the therapeutics of t: nosomiasis, It 
bas been demonstrated by Laveran and Mesnil that arsenic 
kills the trypanosomes ulating in the blood. It can, 
however, only be relied upon to cure the disease in an animal 
which otherwise possesses great resisting power, because this 
lethal action of arsenic on the ites ceases with the 
excretion of the drug or on its combination with the fixed 
tissue elements. It follows, therefore, that the trypano- 
somes which have not been destroyed continue to exist 
and multiply and circulate in the blood stream, as the 
examination of a film will prove. Atoxyl possesses the same 
action as arsenic, but can be pushed to a much greater 
extent than the latter. The following scheme indicates the 
specific action of atorylon the parasites when administered 
to an animal suffering from trypanosomiasis, '! 


First 4 hours . No change. 

4 to 5 hours ‘Trypanosomes swell ; movements diminish, 

T hours... Movements slow ; protoplasm in irregularly 
disposed granules, with ground-glass 
appearance and vacuolated. Shape of 
parasites deformed, but their number not 
greatly decreased. 

8 hours... .. Sudden diminution in number, from 40 in 
a field to 3. 

18 hours ... . Absolute disappearance; centrifugalised 

blood shows no parasites. A great 


increase of leucocytes. 
There is a disease in horses, known as dourine, confined to 
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Algiers and North America, due to the ti soma 
equiperdum, as discovered by Rouget in 1894. The symptoms 
consist of inflammation of the genitals, oedema of the abdo- 
men, eruptions, and inflamed glands, Wasting, ansmia, and 
paralysis follow. It has been clearly proved by experiments 
that the introduction of atoxyl into the blood absolutely 
preventa the development of the disease in susceptible 
animals as a result of inoculation.’? 

‘The reports of Robert Koch and others on the treatment of 
sleeping sickness by atoryl are distinctly encouraging. Ina 
recent re he records a trial of this drug in 986 cases of 
the mild and severe varieties. In the former class he 
included those patients who complained of impaired move- 
ment of the legs with pains therein and had swollen glands 
which contained the josome. In the latter variety 
were included those who exhibited tremors, unsteady gait, 
going on to complete belpleamness After atoryl injections 
the weakness gave way to increased power and very many of 
the patients were again able to walk about. Some d 
cases even lost their drowsiness, consciousness ret |, and 
Shey improved so much as to walk about without assistance. 
8o far authorities do not allow themselves to put their trust 
in atoxyl to effect a cure, but its therapeutical activity in 
that direction is undoubted. 

There seems to be every prospect that this drug will 
acquire a permanent and very valuable position in the 
Phermacopais. It should therefore be pointed out that 
\diosyncrasy to this drug may exist. A case is recorded of 
an adult who suffered from amaurosis, odema of skin, 
and hypesieratons after the continued injection of atoxyl,'* 
but it is not clear whether the aniline may not have been 
concerned with the production of this untoward effect. Those 
who have had most experience of the use of atoryl state that 
the only unpleasant results they have noted were dragging 
pains in the extremities, which, however, were quite 
evanescent, 

Brondesbury, N.W. 


THE BALNEOLOGICAL TREATMENT OF 
URINARY DISEASES. 


By Dr. OSCAR KRAUS, 


Tue last few years have seen a notable change in the ideas 
dominating the field of balneology as well as in the domain 
of medicine in general. This is due to the fact that our 
views of physiological processes have been changing, that 
we are no longer prone to consider the human ly asa 
chemical laboratory, pure and simple, that, on the contrary, 
we are now taking proper account of other non-chemical 
biological . Asa result our views on the mechanism 
of the h ig process and the indications for bath treatment 
and particularly on the a specidistty ” of the curative agents 
have become correspondingly clearer and more rational. 

Purely external conditions assign to balneotherapy a field 
of action peculiarly its own. The patients whom a physician 
sees in the city are, as a rule, either bedridden or well 
enough to attend to their business. The physician at a 
mineral spring, however, has to do with a third class of 
patiente—viz., with sach as are not bedridden but neverthe- 
less do not need to attend to professional duties and can and 
will therefore devote the whole work of the day to the treat- 
ment of the maladies. It is at once apparent from this that 
results may be attained on general hygienic prinoiples— 
entirely apart from any therapeutic power of the various 
waters themselves—results, however, which are funda- 
mentally a of the particular province of balneotherapy 
in the broader sense. 

There are, generally speaking, few affections, especially 
chronic ones, which will not be benefited by a rational 
dietetic and climatic general treatment of longer or shorter 
duration. But of particular value, at any rate for certain 
diseases, must be the profound influence upon certain phases 
of the metabolic process, such as the digestion and urinary 
functions, which may be brought about by so powerful a 
medication as, e.g., the Carls! mineral water. 

In giving the following report out of my 18 years’ experi- 
ence in treating urinary cases in Carlsbad I do so primarily 
because the matter is of paramount professional interest to 
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me and because I believe that in this chapter of therapeutics 
there remain many questions yet to be answered, many 
errors yet to be set right. The first of these questions is 
fundamental: whether, in reality, for patients with a dis- 
eased urinary apparatus there is a need fora balneological 
course of treatment or not? The answer is found in the 
ractice of every day: such patients are, as a matter of 
fact, sent to the baths, therefore, there must be a felt 
need of that kind of treatment. The question only 
remains, whether we may expect such treatment to 
benefit our patients and, if so, to what degree? I do 
not wish to be misunderstood; the mere fact the patients 
visit the baths is in iteelf certainly no proof of the 
necessity of bath treatment ; the triteness of the phrase 
‘* fashionable watering-place ” is sufficient testimony to that. 
But when genuine invalids, such as patients with urinary 
diseases really are, are sent to a watering-place the 
conscientious Physician must not only feel the need but 
also be convin of the expediency of this treatment. If 
asked what are the indications in such cases for balneological 
treatment we may give a fairly general answer. Those 
patients should as a rule be sent whose progress at home is 
not as satisfactory as might be desired, whether the aim be a 
complete recovery through influence on the metabolism in 
general or by local treatment of the urinary organs in 
particular, or whether in the case of incurable processes one 
expects an ameliorating effect both on general condition 
and on particular disease symptoms through the specific 
healing properties of the mineral-water in question and the 
general benefit of the régime—or whether finally the processes 
to be combated are in reality those of a generally disordered 
metabolism and only happen to make themselves evident 
through the urinary system, as in the case of renal calculus, 
diabetes mellitus, diabetes insipidus, co. 

It is hardly necessary here to go into the specific 
properties of the Carlsbad thermal waters; others have 

liscussed them for centuries before us. The properties of 
Carlsbad waters are beyond controversy which justify their 
use more especially in diseases of the urinary apparatus. 
These mineral waters have a favourable influence on the 
functions of all mucous membranes, especially of those of 
the bladder and bowel, and they stimulate intestinal and 
renal activity to a marked degree. We will bear these 

ts in mind, they farnish a starting-point for our 
inquiries. 

It is far from my present purpose to go into the pathology 
of urinary diseases, I wish only to speak of a certain few 
factors which have impressed their importance upon me in 
my practice. As is well known, the diseases of the urinary 
apparatus may be broadly divided into two groups, the one 
here local and the other where general symptoms play the 
chief réle. The majority of the local affections have an 
infective origin, while a toxic character prevails in the other 
group. As I am to confine myself to purely clinical 
observations I may be allowed to make use of this purely 
clinical classification. 

Of first importance is the question: How do the diseases 
of the kidney fare at Carlsbad, what is our experience with 
them there? We will speak, to begin with, of acute and 
subacute diffuse nephritis. Of late years we have been 
seeing them’ more frequently at Oarlsbad, and, I must add, 
have been glad to see them. I at least have had a favourable 
experience with them. Without further remarks I will give 
the following case as an example. 

An English lawyer, aged 42 years, consulted me in the 
summer of 1902, Within the year he had been having 
hemorrhage from the kidneys, which had lasted with 
remissions until he came to Carlsbad. Rather in considera- 
tion of pain in the left kidney region, of the fact that his 
father had once undergone an operation for stone, of the 
sedentary life of the patient, and of the scanty uric acid 
excretion said to be present, than of any typical course of 
the disease, a probable diagnosis of nephrolithiasis had been 
made. To be sure, the possibility had been left open by his 
conscientious adviser of a hwmorrhage ‘‘from another 
cause.” I have mentioned here the nationality of the 
patient with a reason. It is well-known that England 
was the starting-point of the movement which defends 
most emphatically a diagnostico-therapeutic incision of 
the renal capsule. At the annual meeting of the British 
Medical Association at Cheltenham surgeons expressed 
themselves in favour of such an incision in just such cases 
as the one here cited. If a stone is found it is removed ; if 
not, the after-effects of the operation, due, as is said, to a 


‘relief of kidney tension,” are beneficial, and the pain and 
the hemorrhage are said always to disappear. This effect 
would be comparable to that of an operation for glaucoma. 
However, the more recent views as to the harmlessness and 
the favourable after-effects of the operation are by no means 
so unmixed, and Barth’s word of warning with regard to 
diagnostic nephrotomy at the Berlin Chirurgical Congress in 
1900 seems to have found response both in England and on 
the continent. The two well-known surgeons whom this 
patient had consulted had spoken of operation as a last 
resort but were quite agreed in sending him to Carlsbad to 
begin with. When I saw him first he had a continual dull 

in the left kidney region. The left kidney was tender 
to pressure. There had been no attacks of colicky pain. In 
the urine was a layer of blood sediment of a finger's breadth 
but no clot. The treatment ordered consisted of drinking the 
waters and heat applications (mud packs) to the kidney 
region. In a few days the sediment (i.e., the hemorrhage) 
had become 0 ecanty that one could recognise, besides the 
erythrocytes, characteristic blood casts and kidney epithe- 
lium. The quantity of albumin was greater than that to be 
explained by the blood present. Further, in the course of 
treatment the pain and hzmorrhage disappeared completely. 
There was never any trace of uric acid and never any trace 
of pus in the urine. Other points which were in favour of 
the diagnosis of nephritis need not be here enumerated (as a 
matter of fact the case was probably one of the 
scarlatinal form), but I wish merely to throw some light on 
those aspects of the case which were of weight as regards 
treatment. How are we to explain the cessation of the pain 
and the hemorrhage?! It is generally accepted that the 
pain in diffase nephritis is due to an over-stretching 
of the capsule from enlargement of the kidney. The diuretic 
action of Carlsbad water has been so freely discussed by 
Sandberg, Ewald, Jaworsky, London, &c., that I may properly 
assume that it is generally familiar. Now Leube recommends 
the administration of large quantities of alkaline carbonated 
waters in the early stage of nephritis; and when we re- 
member that Aufrecht regards an occlusion of the tubules of 
Henle as the cause of the anuria, the mode of action of a 
diuretic mineral water becomes obvious. As Fiirbringer first 
suggested for infective nephritis the micro-organisms them- 
selves do not seem to be the cause of the kidney injury ; this 
injury seems rather to be attributable to a product of the 
metabolism of the pathogenio bacteria, to a poison which is 
excreted through the kidneys. It may be assumed that a 
diuretic mineral water favours the excretion of the toxins, 
dilutes them, and so diminishes their harmfal action, ex- 
plaining in this way the favourable results which follow the 
use of such waters. 

The increased diuresis certainly favoured the cessation of 
the renal hemorrhage in this case, as in many similar ones 
that I have.seen. The first necessity for hemostasis is 
always the elimination, the ‘‘flushing-out” of coagula—a 
process without which the contractile elements in the pelvis 
or the calices cannot act properly. For example, in checking 
a hemorrhage from the bladder the bladder must first be 
washed clean from clots, these being removed by whatever 
expedient is necessary, even to aspiration with an evacuator. 
It is plain that the diuresis works in a similar way upon the 
kidney. 

We learned in school that in case of hemorrhage, whether 
of the kidney or elsewhere, the bleeding organ is to be kept 
at rest and the vaso-constrictors are to be stimulated by cold 
applications. It will be remembered that I had ordered hot 
applications, thus departing seriously from traditions. More- 
over, the patient in question had by no means kept his bed ; 
he had taken no violent exercise to be sure, but he had taken 
walks and thus failed to ‘‘keep the kidney quiet.” Never- 
theless, the hitherto refractory hemorrhage ceased in this as 
in very many similar cases immediately the treatment was 
begun. It is not to be assumed that this was a mere 
coincidence but that the warm compresses first soothed pain, 
then dilated the urinary passages, opening an unimpeded 
outlet for the increased diuresis, and that in this manner, as 
explained above, the elimination of the coagula took place. 

I can also record similar results in prostatic cases. Of 
course, the mechanism is here rather different. We know 
that the bleeding in prostatic hypertrophy usually comes on 
at the height of one of the recurrent attacks of congestion 


1 I wish to emphasise that the causal connexion between the com- 
mencement of treatment and tho cossation of the hemorrhage was 
striking. In spite of the usual measures the hemorrhage had con- 
tinued unabated for weeks before the Carlsbad treatment was begun 
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and is usually accompanied by disturbances of circulation 
in the deeper pelvic organs. Moreover, the increased bowel 
activity and the flushing out of the urinary apparatus act 
here as a depletive. Reference cannot too often be made to 
the very intimate reciprocal relations between intestine and 
urinary tract; it is a result of their contiguity, of their 
common blood- and lymph-supply, and in pat common 
nerve-rupply and musculature. We will neglect the con- 
troversial question as to the penetration of the bladder wall 
by the colon bacillus; be it only said that we never see 
so strikingly the defervescent action of a laxative in an 
acute attack of fever as after operations on the urinary 
passages or in affections of this apparatus. 

Turning again to nephritis, or rather to the different 
affections grouped under the name Bright’s disease, we have 
to admit that we are as little able to cure them completely 
by balneotherapy as we are by any other measures. I hope 
no one will expect such results of us. On the other hand, 
the balneotherapeutic treatment is particularly well fitted to 
combat certain symptoms with success. In those cases 
where the quantity of urine is low we see a rapid rise. We 
shall return to this point again. As to the behaviour of the 
albumin and formed elements in the urine I am not able to 
make a detailed report before complesing certain experi- 
ments now in hand, which I shall reserve for a future 
communication. I may say, however, that my experiences 
on the point have been encouraging. 

We should lay particular weight on the behaviour of that 
group of symptoms which Bouc! has called symptoms of 
ohronto uremia, These are the remoter or general symptoms 
which we have mentioned earlier as the result of toxic 
influences. Such are gastric and intestinal disturbances, 
anorexia, profuse diarrhoea or chronic constipation, hemi- 
crania, hiccough, as well as certain forms of paroxysmal 
frequency of micturition, or ‘‘ pollakiuria,” a term intro- 
duced in medicine by Dieulafoy, phenomena which from 
their whole nature are to be led as toxic. These are 
favourably affected by every stimulation of renal or intestinal 
secretory activity. This fact will be especially emphasised 
if we remember that Biedl and Kraus were able to demon- 
strate the elimination of various bacteria through the kidney, 
such as the bacillus coli, staphylococcus, &c., and that they 
could facilitate this elimination by stimulating the flow of 
urine, (This is also naturally of importance with regard to 
certain infective varieties of nephritis. Indeed, we observed 
in such acute cases rapidly successfal results with no 
other medication than 6 quantities of mineral water to 
induce diuresis.) These patients improve notably at Oarlsbad, 
recover appetite and regularity of the bowels, in 
weight, and lose the distressing headaches; their com- 
plexion improves—that characteristic toxic complexion—and 

humonr returns. The physician forgets too often that 
patients who cannot be cured need and will demand 
treatment. They are the ones who are most thankful 
for relief from distressing symptoms, and so much the more 
thankful if, like most nephritics, they are unaware of the 
seriousness of their condition and regard the remoter 
symptoms as the most important or as the whole disease 
itself. 


And go I have more or less defined the goal which balneo- 
logical treatment has in view for nephritis. My experience 
has been that compensated heart lesion, even cedema if of a 
slight degree, are not contra-indications for Carlsbad treat- 
ment provided that it is carried out carefully and in the 
right way. On the other hand, patients with ascites—and, 
strangely enough, they keep coming to Carlsbad as a last 
resort—are quite miserable there, as might be ted, and 
their medical men have to get them home for their 
pains. I remember two such cases where I was compelled 
to tap the abdomen soon after arrival. 

Nephritis with serious circulatory derangements (hyper 
trophy and dilatation of the ventricles) with considerable 
cedema had better not be sent to Carlsbad, not even solatii 
caus, because the heart-pump is too sorely taxed by the 
increased amount of fluid taken, as well as by the walks, 

cially the climbing, which patients at a resort will 
indulge in, in spite of the doctor's advice. I should like to 
add another consideration. Nephritics catch cold easily, 
therefore they should be sent to a place which is subject to 
so sudden temperature changes as Carlsbad only at the most 
favourable season of the year. I have had some rather 
unpleasant experiences in this connexion. 

e to renal tumours, there is nothing to be said except that 
we occasionally see them in Carlsbad after bamorrhages, 


when they have been taken for stone in the kidney. They 
are, of course, sent at once to the surgeon as soon as the 
diagnosis is made. 

Without wishing to go further into the question of pyelo- 
nephritis, pyonephrosis, and other such forms of infection, 
we must speak of pyelitis. This is sometimes due to 
calculus formation, the pyelitis caloulosa, or may be of the 
ascending variety, the cysto-pyelitis. The treatment of the 
first depends on that of the nephrolithiasis. The treatment 
of the second must not only consist in flushing out the 
infected urinary apparatus by the ‘‘drinking cure” and 
helping in the elimination of the toxins, but must 
be directed as well against the various local con- 
ditions in bladder, ureters, and prostate. Every case 
of pyelitis is sooner or later sent to Carlsbad and 
one may say, Without being too sanguine, that a bene- 
ficial effect of the water cure is evident not only in 
those forms of pyelitis where the removal of the causal 
factor is possible (pyelitis calculosa, certain forms of cysto- 
pyelitis) but even in the incurable forms as well. Whether 
the infection is purely of colon type, or whether it is mixed 
with proteus, staphylococcus or streptococcus, the increased 
diuresis and the elimination of the toxins through intestine 
and kidney seem to play a definite part in bringing about 
recovery. For many years alkaline waters have been used 
**to dissolve the concretion and to mitigate the inflamma- 
tion.” We shall presently discuss whether it is possible or not 
to dissolve the concretion, but the healing effect of the 
alkalies upon the inflamed pelvic mucous membrane is, at 
any rate, most apparent in Carlsbad. 

e come now to the discussion of nephrolithiasis. Among 
the laity the opinion still prevails that Carlsbad water is able 
actually to dissolve kidney- or bladder-stones. Strange to say, 
this opinion has also crept into professional literature with- 
out meeting criticism. It is recorded in a Carlsbad publica- 
tion by Dr. Springsfeld of the year 1756, ‘‘ Commentatio de 
pracrogativa Thermarum Carolinensium in dissolvendo caleulo 
vesioae prae aqua calois vivae,” that a kidney-stone of 
almost two and a half ounces (i.e., about 87 grammes) in 
weight was diesolved in six days ‘‘entirely to a pap, like 
fine, soft chalk,” in sprudelwater.? Springsfeld’s other data 
are allas inexact as that mentioned and give no indication 
as to the chemical constitution of the stone thus softened. 
However, we once took the trouble to make a similar test 
with a urate stone of about the size of a hazel-nut, obtained 
through the kindness of the late Professor von Dittel. It was 
a calculus removed, with several others, by a sectio alta. 
We put it into a vessel and for 24 hours let Carlsbad water 
flow in and out, the whole being maintained at body 
temperature on 8 water-bath. The conoretion remained un- 
changed, a loss of weight of only a few milli es being 
appreciable, such as was to be explained by the mechanical 
breaking and floating off of superficial particles, This 
experiment proves that uratic stones are not even dissolved 
in vitro ; any attempt at a solution of them by the injection 
of Oarlsbad water into the bladder, as has been proposed 
by some, must therefore a priori be condemned as hope- 
less. 

That a solution of calculi in the bladder cannot be 
brought about by drinking the water need only be pointed 
out to the laity, among whom this superstition still pre- 
vails. On the other hand, experience teaches us that 
concretions both of the kidney or its pelvis and of the 
bladder may be driven out by the drinking-cure here. The 
increased diuresis resulting from the latter is beyond 
question and to this chiefly is to be ascribed the discharge of 
the stones. 

The question, when can Carlsbad treatment promise a 
success and when ought surgery to assert its rights will be 
considered in the sequel. 


(To be continued.) 


3 Cited by Hlavacek, Carlsbad, twelfth edition. 


West Lonpon Post-GrapuaTE CoLLecE.—The 
{inaugural lecture of the summer session will be delivered 
by Major Leonard ers, 1.M.8., on Monday, May 13th, at 
5 p.m. The title of the lecture is ‘‘ The Clinical Diagnosis 
of Fevers in the Tropics,” illustrated by lantern slides. 
Anyone interested who would like to attend will have a card 
of admiesion sent on application to Mr. L. A, Bidwell at the 
West London Hospital. 4 
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TWO CASES OF SNAKE-BITE, WITH A 
SUGGESTION FOR TREATMENT. 


By WALTER H, HAW, B.A., M.B.O.8, Ena., L.8.A. 


ON Nov. 23rd, 1906, I was sent for to see a native girl, 
aged about 16 years, alleged to have been bitten on the 
outer surface of the foot at 5 P.M. on the previous evening 
by a small snake a few inches long. It was described as 
having a comparatively large head and is well known to the 
residents here as a ‘‘dik-kop adder” (thick-head adder) or 
‘‘spring-adder,” on account of its jumping propensities, 
I suppose, when irritated. Apparently the snake is the 
‘horned viper,” or hornsman, but none of the several who 
had seen it mentioned the presence of horns above the eyes. 
The animal had been killed, out open, and the raw surface 
applied to the wounds after these had been scarified and a 
ligature applied above the ankle. The girl, after having 
been bitten, ran at once back to the house and was naturally 
terribly scared. As far as I could make out no symptoms 
occurred until about 8 P.m., when vomiting and dimness of 
vision came on, as well as drowsiness, which increased 
and necessitated her being kept awake all night. I saw her 
first at about 12 o’clock mid-day on the following day. 
She was lying on a pallet in a dark hut, surrounded as usual 
in serious illness by all her friends and relatives. She was 
on her right side and the eyes were closed. I am sorry that 
I am not able to give a more detailed account of the con- 
dition of the nervous system, but, of course, my chief 
attention was directed to what proved to be hopeless 
attempts to save life. What I have to say was rapidly 
noted in the course of the treatment. 

On the outer side of the left foot, below and in front of 
the outer malleolus, were the marks of scarifications which 
had bled, As these had been made through the punctures 
made by the fangs the latter were not visible, but the farmer 
who had taken the chief part in the “first aid” informed me 
that there had been three punctures, suggesting that she had 
been bitten twice. These were in a single row and had bled. 
‘The whole foot was swollen, but I saw no discolouration of 
skin, eochymosis, or necrosis of tissue in the region of the 
bite. A ligature was tightly bound round the leg above the 
ankle. The leg above this ligature was also swollen and 
there was a second ligature round the leg below the 
knee. Above this ligature nothing abnormal was noted 
externally. The patient lay apparently asleep but could 
be roused on being shouted at by name and would 
answer shortly, On being asked if she had pain 
anywhere, the answer was, ‘No; only in the leg.” 
If asked to turn over the attempt would be made but 
without success. The arms and legs could be moved and 
apparently tactile sensation was not gone from the face, for 

odic and abortive attempts were made to brush away 
the flies which had settled on the face and lips, Being 
asked to put out the tongue the mouth was opened but the 
tongue did not protrude. There was no objection to the prick 
of the hypodermic needle in the injured foot, some pain was 
evidently felt on inserting the needle below the right 
scapula, and decided struggling occurred on inserting it below 
the right breast, The breathing was shallow, with marked 
expiratory phase (not counted), and the pulse was full and 
strong (also not counted). The respirations were, I should 
judge, from 20 to 24, and the pulse would be about 90. 
There was no marked salivation, The eyes were closed 
and were not opened in response to a request to do so. The 
upper eyelids were swollen and presented a pinkish-blue 
discolouration. The colour of the face was not much 
changed beyond some pallor, which deepened just before 
death. There had been no hemorrhages, On lifting the 
eyelids the eyeballs were fixed and staring with dilated 
pupils, which did not react to the little light in the chamber. 
No attempt was made to test the ocular muscles or the 
optic nerve, but the impression which the position and 
look of the eyeballs gave me was that both paralysis 
and blindness were present. On one occasion the father 
of the girl lifted her into a sitting position, when it was 
noticed that the muscles supporting the head were paralysed, 
the latter falling about like a fiail and having to be sup- 
ported, I thought, also, that the breathing became more 
embarrassed while the patient was in the sitting position. 
When a teaspoonful of a mixture containing strychnine was 
Placed in the mouth it was discovered that the power of 


swallowing was lost, so that the face had to be turned down- 
wards to allow the fluid to run out, for it threatened the 

These abortive attempts to swallow appeared to 
throw the breathing into ter difficulties and shortly 
afterwards I noticed that the breathing was going to stop, so 
I tried artificial respiration for some time but in spite of this 
it steadily and rapidly grew shallower until it ceased 
altogether. At the moment that the breathing proper 
finally ceased (what followed were only the final of 
death) I felt the pulse to be then beating strongly but it 
slowly grew weaker in spite of the attempts to keep it guing 
by artificial respiration and ceased from five to ten minutes 
(exact time not taken) after the last respiratory effort, which 
actually drew air into the lungs. Just before the breathing 
ceased flatus was passed by the anus. The symptoms 
observed conformed to those described as resulting from the 
injection into animals of colubrine venom. 

‘A more fortunate issue attended the treatment of another 
case of snake-bite which occurred in my practice two years 
previously and of which I give a résumé. 

On Dec. 14th, 1904, two natives walked into my surgery, 
one of them stating that his mate had been bitten on the 
foot a few hours previously by a night adder. The wounds 
had been cut into, so that no punctures were visible. Being 
workers on the railway being built here they were some dis- 
tance from the village when the accident occurred, but they 
did not lose much time in coming for help. The man bitten 
complained of nothing but some dimness of vision and he 
did not appear to be much concerned about the matter. 
There was no swelling or discolouration round the alleged 
seat of wound beyond the general swelling of the foot due to 
a ligature above the ankle and he seemed, with the exception 
of the slight dimness of sight, to be in Eall ponmensioay of his 
faculties, both mental and physical, so much so that I was 
rather sceptical about his having been bitten, although I am 
aware that natives are no ‘‘slouches” in the matter of 
snake-bite and seldom or never accuse themselves falsely 
of having been bitten. The snake had been killed but 
had not been brought in to me. I injected a solution 
of perm: ate of potash round the alleged seat of 
the bite, left the ligature, which had been tightly applied 
above the ankle, in ition, and gave him a mixture 
containing liquor strychnin», ten minins for a dose. They 
would not stay in the village, but went home to their huts 
on the railway line, Two days after, on Dec. 16th, 1904, the 
same two natives walked into my surgery, and on this 
occasion the one was leading the other, who had his eyes 
closed, and held his head high in efforts to see under the 
upper lids. On being asked to open his eyes he made an 
attempt to do so, but ended by lifting the lids with his 
fingers. He was therefore suffering from ptosis of both 
upper lids. On examining the eyeballs themselves I found 
both pupils widely dilated and the globes fixed and a 
with no action either to light or to accommodation. There 
was no blindness, for he could count fingers at the distance 
of a few paces, and no apparent loss of sensation. 
On testing the musculature of the eyeballs I found 
that on looking to the right the right eye moved well 
towards the outer canthus, while the left remained looking 
straight forward. Similarly on looking towards the left the 
left eye moved well towards the outer canthus, while the 
right remained looking straight forward. No movement 
either upwards or downwards could be obtained. On test- 
ing all the other cranial nerves in order, as well as the 
spinal nerves, nothing abnormal was elicited. Apparently, 
all sensation was normal, There was therefore a complete 
paralysis of both third nerves on the third day after the 
bite of a night adder. I repeated his strychnine mixture 
and did not see him agaim, but was informed that he 
recovered later. He was not taking belladonna and I got no 
history that he had taken any native herb which might cause 
such paralysis. His intellect was quite calm and clear. 

With to the treatment of anake-bite, I am unaware 
whether the suggestion I am about to offer has been pre- 
viously made, but as it seems to me to be in accordance with 
the dictates of common sense I give it for what it may be 
worth, I have had no opportunity of trying it, but I shall 
do so on the first occasion. The great difficulty in the 
treatment of snake-bite is to keep the venom out of the 
circulation. If this could be effectually done until such time 
as the venom is destroyed it may be possible to save more 
lives than is now being done. The usual method of pre- 
venting the venom enteriog the circulation is by means of 
the ligature and one is advised to slacken it occasionally to 
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allow of the poison being worked off in amall non-lethal 
doses. It seems to me that if the ciroulation be brought to 
a standstill at the scat ‘of injection it might be possible, if 
this be done early enough, to vent any venom at all 
ent . The venom would be imprisoned, as it were, and 
could be dealt with by permanganate of potash and incisions. 
I suggest, therefore, that in cases seen early enough the part 
be frozen with ethyl chloride spray during the making of the 
incisions and the rubbing in of permanganate of potash. 
Where the subcutaneous cellular tissue is loose the part con- 
taining the imprisoned poison might be shut off from the 
general circulation by ligature should needles and thread be 


handy. All the operations would be Painless. A tube of 
ethyl obloride would not be a large addition to a snake-bite 
outfit. 


Knysna, Cape Oolony. 


- A CASE OF POISONING BY COAL-GAS. 
By JOHN REID, M.D. ABERD. 


THE patient in the present case was a female child, born 
on Feb. 20th. When 1 saw her and her mother on that day I 
called attention to a slight escape of gas from a bracket in 
the centre of the room. This bracket was not in use but was 
tied to the ceiling. On the 21st neither the mother nor the 
child seemed to suffer from the escaping gas. The room was 
large and a good fire was burning. On March 8th the child 
could not suck and had the usual signs of capillary bronchitis. 
She was in the kitchen, which was somewhat draughty. On 
the 9th she was removed to tbe room in which she was born 
but which had been out of use for a day or two. The change 
took place after my midday visit, at which I found that 
marked improvement had occurred in her lung symptoms 
and that she was able to suck. On the 10th I found. very 
few rdfles on auscultation, but her lips were chocolate 
coloured and she was rolling her tongue in the mouth as if 
gasping for breath. She offered no resistance to examining 
her throat or to depressing the tongue; on the contrary, 
there was marked apathy. The eyelids were puffed and a 
thick mucus exuded from the edges of the swollen lids. The 
conjunctiva was red on the 8th and was so on this date, 
but the cornea had the dull lustre found in interstitial 
keratitis. The pupil was small; the general aspect of 
the face was ashy; the mouth was dry; and on the 
tongue there was thick mucus, but no saliva. The 
mucus seemed to be pushed out of the mouth by the 
rolling movements of the tongue and to reaccumulate. 
There was cyanosis of the soft palate, which was of the 
same colour as the lips. The abdomen was tympanitic and 
when it was pressed the child showed some signs of un- 
easiness. She was constipated but the bowels had been well 
opened on the 9th. She was placed suitably for fresh air 
and was fed by milk given with a spoon. On the 11th the 
skin of the body had a dusky or ashy hue. The bowels had 
been moved by a piece of soap in the rectum and the 
tympanic appearance had subsided. The eyelids were now 
open and there was no mucus on the lids—probably a boric 
acid lotion had removed it—but the cornea and conjunc- 
tiva were injected and the dull look suggesting keratitis 
was still present. The lips were chocolate coloured and 
the soft palate was cyanosed. There was a slight im- 
provement in the movements of the tongue, but there 
still was thick mucus in the mouth. The child 
took milk readily from a spoon. On the 12th there was 
a bright roseolar rash over the whole body, including 
the head. A few sudamina were present, but there were 
large rosy red patches over great parte of the surface. A 

ifying glass showed that the condition was a dermatitis 
or bleeding under the skin rather than a proper eruption. 
The colour was bright red. The tongue was now bright red, 
intolerant of touch, and covered with aphtbe. It was 
difficult to feed the child but she took milk which was given 
toher. The chocolate colour of the lips and the cyanosis of 
the soft palate were now less marked. The condition of the 
cornea was unchanged. The lungs gave no signs of disease, 
but only of dryness of the tubes, The motions were black 
(melena). 

The child’s state on March 13th was about the same as on 
the 12th but the soft palate and lips were now red and 
showed no chocolate colour. On the 14th her state in the 
morning was much the same as on the 13th, but towards the 


evening the rash and aphthw had pretty well disappeared. 
She took milk which was given her. The injection of the 
cornea had d off but the dull lustreless ap) ce 
remained. There were frequent fits of difficult breathin 
with cyanosis during the day. On the 15th the chil 
looked almost moribund in the morning, but improved 
with the inhalation described subsequently. There were 
frequent fits with chocolate colouring of the lips and 
palate. From the 12th to the 14th there was occasional 
yawning. It should be mentioned that these fits were 
not like those met with in fevers and lung affections. 
There was a semi-comatose state with a chocolate colour- 
ing of the lips, which passed off after a time, especially 
on rousing. In the evening the cornea became more 
natural and the child’s general appearance improved. 
After the rash had disappeared, in the morning a few bright 
red patches made their appearance on the fingers ; these 
alone were seen. Her general appearance was more natural, 
ber bowels acted, and the motions were now natural. She 
was spoon-fed with mother’s milk. On the 16th in the morn- 
ing she had a convulsive seizure, a general convulsion of an 
epileptic nature, with foaming at the mouth but with 
little cyanosis. She had been fed during the night 
and the milk had been returned curdled. Jelly and 
trypsinised milk were now substituted and retained. 
At 6 P.M. the child looked natural; she had had no 
fits but her heart’s action was weak. She died from 
syncope at 7.50 P.M. Marked hypostatic lividity was. 
observed 16 hours after death and a roseolar raised 
eruption, of a dull character, was at the same time- 
present over the body but not on the head ; it was, however, 
much less copious than during life. 

The mother’s milk, which ceased on the 10th, was brought 
back on the 12th by pilocarpine, and on the 16th she had lost 
all the cyanotic signs from her lips. Evidently the first 
symptoms of carbon monoxide poisoning were paralysis of the 
sali , lacteal, and lacrymal glands, with headache in the 
poe f the mother, and stimulation of mucous glands, or 
glands of organic life. The fit which the child had on the 
morning of the 16th was, I think, owing to enfeebled 
circulation and was not of the carbon monoxide type. The 
milk had been returned from the stomach curdled. 

The treatment up to March 14th consisted of fresh air, 
appropriate diet, and calomel to move the bowels, and boric 
acid lotion to bathe the eyes and tongue, with medicines 
likely to improve secretion. On the 14th, inhalation of 
chlorine was commenced, the process employed being to mix 
10 grains of potassium chlorate with 30 minims of dilute 
hydrochloric acid in a teacup which was placed near the 
child’s nose until! evident signs of irritation ocourred. This 
was frequently repeated during the day. Two minims of 
this were also added to a two-ounce mixture, of which 
one-sixteenth part was taken every three hours. It 
will be observed that the remedy was used late in 
the case of a very young child, and that no steps 
were taken to minimise the effects of the release 
of considerable quantities of carbon dioxide by the 
chlorine, which formed carbon oxychloride. Probably a 
more leisurely action employed at an earlier stage would be 
a safer remedy unless oxygen were available for inhalation, 
as it was not in this case. I should state that I first used 
dilute phosphoric acid and potassium chlorate in the mixture, 
but I think that little or no chlorine resulted from this. The 
mother recovered rapidly under the treatment. It is rather 
strange that a dusky or earthy colour at first covered the 
body. This, I think, was hsmorrhage or pigment of a 
punctate character. The bright red colour (rash) did not 
appear till the third day. 

Although the antidote was used in the case of a very 
young subject, debilitated by broncho-pneumonia and ton- 
sillitis (influenza), I feel confident that early and judicious 
treatment by the chlorine antidote would have led to re- 
covery. As it was death resulted from syncope. It is note- 
worthy that the mother and child managed to live during 
the puerperium in the room with a leakage of gas which was 
repaired on Marchlith. The gas became ignited and con- 
tinued to burn when a lighted match was placed at the 

int of leakage. The accumulation of gas through the 
Sisuse of the room during two days was sufficient to produce 
very evident signs of poisoning. The child slept in a 
perambulator, with a hood, both in the kitchen and bed- 
room. The nursing was good. An inquest was held and the 
jury returned a verdict in accordance with my evidence, 

Walbrook, B.C. R3 
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A CASH OF DESQUAMATIVE 
ERYTHEMA. 
By ATHELSTANE NOBBS, M.D. Evin. 


THE following case, which I assame was purely of the 
type known as erythema scarlatiniforme desqeamativum, 
presents one or two points of interest that may be helpful 
not only-in determining its position as a simple erythema 
—which has occasionally been questioned—and not a 
dermatitis, but also as possibly indicating, if not actually 
the elucidation of its etiology, at least a suggestion as to ite 
causation. 

Briefly, it oocurred in the case of an old patient of mine, a 
man, aged 62 years, a mechanical engineer by profession. I 
am perfectly satisfied that syphilis could safely be eliminated 
in this connexion and the usual queries as to the possibility 
of contact with any case of scarlet fever, the incidence of 
toxic elements, such as fish, tinned foods, sausage, or the 
recent use of drugs, such as antipyrin, atropine, and so 
forth, elicited negative replies. The family history was 

, as was also his own. Practically no cause was 
ascribable. During the whole illnees, which lasted for 
about six weeks from the day when he first complained of 
malaise: until the soles of his feet were shed practically 
en masse, there was absolutely no rise of temperature, the 
mercury for the most part hovering in the neighbourhood of 
97°F. There was no albuminaria and no glandular enlarge- 
ment, save notably a slight fulness of the’ thyroid, 
coupled with some tenderness on pressure of that organ 
not to be confounded with, nor mistaken for, sub- 
maxillary lymphangitis. The course of the disease was 
typical, the ‘*boiled-lobster” rash speedily following the 

rodromal symptoms, commencing on the abdomen and then 
rapidly invading the rest of the trank and eventually the 
extremities. Desquamation, which ensued about the eighth 
day, was profuse, varying in character from the consistency 
of powdery squamules as it fell from the trunk, neck, and 
limbs to scales of the saurian type such as one sees in 
ichthyosis. This latter condition was most marked on the 
forehead and the flexor surfaces of the forearm, and again on 
the extensor surfaces of the legs and ankles. The treatment 
was rest, with milk diet, then vegetarian regimen, and 
eventually a return to ordinary fare, and by way of a 
medicinal standby sodiam phosphate in laxative doses. 
There never was any itchiness, though the patient com- 
plained of feeling as if his skin would burst, which, indeed, the 
dying epidermis ultimately did, and for the first week there 
was ‘‘tenderness” in swallowing, tobacco irritated the 
tongue, and there was some photophobia. As the macosse 
were involved in the general congestion of the epiblastic 
tiseues-this was only to be expeoted, but it is noteworthy 
that despite the universal vascular disturbance of the surface 
of practically the whole body there was no sign of cerebral 
irritation nor yet of the faintest degree of hyperemia of the 
endothelial structures. 

To such a short sketch as this it is idle to adduce 
a variety of arguments but the following points certainly 
occurred to me. Firstly, if this case was simply one of 
erythema, as I folly believe it was, either it should be 
classified as a benign exanthem, by which I mean a non- 
contagious one, or else as a symptom of some diseased con- 
dition, of which the primal cause is as yet undetermined. 
In any case I deprecate the use of a misnomer with an 
“itis” suffix, sach as dermatitis-exfoliativa, which lacks two 
at least of the cardinal points relating to inflammation— 
namely, pain and heat—though connoting them. Secondly, 
there seemed to my mind to be some connexion between the 
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UNIVERSITY COLLEGE HOSPITAL. 


A CASE OF FEMORAL ANEURYSM; EXCISION; CURE, 
(Under the care of Mr. BILTON POLLARD.) 


For the notes of. the case we are indebted to Mr. P. 
Maynard Heath, late surgical registrar. 

A man, aged 37 years, complained of weakness and 
swelling of the left leg and a throbbing tumoyr in the left 
groin. The swelling in the groin first appeared in 1901, It 
gradually increased in size and became very painful, while 
the leg became swollen. About two months after the first 
ap of the swelling he was admitted to the Civil 
Hospital, Hovg-Kong, where the external iliac artery was 
ligatared. The pulsation in the tumour ceased for about a 
fortnight and then reappeared. The ligature was said to 
have slipped and an anesthetic was again administered and 
the artery was said to have been religatured. In 1904 the 
aneuryam had become as troublesome as it had been 
originally. He had had syphilis ten years previously and 
had been treated for two months. 

On admission to University College Hospital on Sent. 22nd, 
1906, he was found to be a heavily built, well-nourished man. 
In the left groin was a swelling which filled Scarpa’s triangle 
and on the surface of this just below Poupart’s ligament was 
a prominence the size of a walnut. The latter was ill- 
defined above but sharply outlined elsewhere. The skin over 
it was normal. There was slight but definite expansile pulsa- 
tion in the superficial prominence but no pulsation could be 
detected in the main mass of the swelling. The pulse in the 
artery below was weaker than on the right side and was 
slightly delayed. Pressure on the external iliac artery led to 
diminution in the pulsation of the aneurysm but it was im- 
possible completely to control it. Immediately above 
Poupart’s ligament was the oblique scar of the previous 
operation. The cedema of the leg had subsided as the result 
of rest in bed, but the whole of the left thigh was much 
bigger than its fellow. No other aneurysms could be found. 
The heart’s impulse was very weak and a double murmur 
was present at the apex. The second sound was considerably 
acoentuated. A moderate degree of arterio-sclerosis was 
present. On Oct. 4th continuous digital compression of the 
external iliac artery was carried out for eight and a half 
hours. No effect on the aneurysm was perceptible. On the 
19th a vertical incision was made downwards from the old 
scar for about nine inches. The surface of the aneurysm was 
exposed and cleared and it was then found that the above 
noted prominence was a secondary dilatation of the large 
mags which lay more deeply. The mass was first cleared on 
the outer side, the anterior crural nerve being exposed and 
held aside. The parts surrounding the aneurysm were greatly 
matted together and after a prolonged dissection the deep cir- 
cumflex iliac artery was found and ligatured and the external 
iliac artery was recognised. In the process of clearing it the 
deep epigastric artery was wounded. It was ligatured, the 
external iliac artery being secured above its point of origin. 
The superficial femoral artery was then exposed and 
ligatured below the aneurysm. Even after this stage the 
aneurysm still pulsated. It was then found that the femoral 
vein was closely incorporated with the sac of the aneurysm 
onthe inner side. Part of the sac was therefore cut away 
and left attached to the vein, and the aneurysm was rapidly 
turned downwards and. removed. Several large vessels were 
involved at the back of the sac but they were readily con- 
trolled by forceps. It was then found that a longitudinal 
wound about three-quarters of an inch in length had been 
made in the femoral vein. The rent was closed by a con- 
tinuous suture of fine silk. Immediately below this wound 
a large vein, probably the profunda, entered the main vein. 
All-:divided vessels were then ligatured and the skin wound 
was-partly closed, a drainage-tube being introduced. 
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The operation was prolonged. The patient’s radial pulse 
became very irregular but was fairly forcible. The ciroula- 
tion in the foot ef the affeoted limb seemed to be fairly good 
though the pulse in the dorsalis pedis artery could not be 
felt. After the operation the limb was massaged in an 
upward direction for a short time every hour so as to aid the 
venous circulation. On Oct. 20th the wound was dressed 
and the drainage-tube removed. The ltmb was a good colour 
and quite warm. Slight fulness was noted on the inner side 
of the ankle and there was some numbness present on the 
inner side of the leg. On the 23rd the condition of the limb 
was very satisfactory and the rubbing was discontinued. 
The wound healed readily except for necrosis of a small 
area of skin. The temperature reached its highest point 
(100°4° F.) on the 26th and fell next day to normal. The 
man was discharged on Nov. 9th. 

The aneurysm after removal measured three and a half inches 
in ite vertical diameter and three inches in ite greatest trans- 
verse diameter. It involved the common, superficial, and deep 
femoral vessels. The external iliac artery above the point of 
origin of the deep epigastric branch was entirely occluded, 
as was the superficial femoral artery at the point of ligature. 
The deep epigastriofand profunda arteries were dilated, and 
coming off the back of the aneurysm were three vessels, 
probably the external and internal circumflex and the first 
perforating arteries. The interior of the aneurysm was 
partly filled by laminated clot. 

Remarks by Mr. BILTON PoLuaRD.—Excision is, in my 
opinion, the best treatment for all aneurysms situated in 
accessible positions and no aneurysms are more suited to that 
method of treatment than femoral aneurysm. With cautious 
dissection it is not difficult to isolate and ligature all the 
vessels supplying the aneurysm before they are divided. In 
the case now reported the aneurysm, whioh filled Scarpa’s 
triangle, involved the common and superficial femoral 
arteries, and to some extent the deep femoral artery aleo. 
The external iliac artery had been tied some years before the 
patient came under my care, but pulsation returned soon 
after the operation ; and immediately before I took charge of 
the case compression of the external iliac artery had 
been tried without success. The failure of both these 
methods was olearly due to the free supply of blood 
to the aneurysm from other vessels than the external 
iliac, The profunda femoris, the external and internal 
circumflex and the first perforating arteries all appeared to 
arise separately from the sac of the aneurysm and, although 
the external iliac artery was occluded, blood wa; atill 
entering the aneurysm from the deep epigastric artery. The 
anterior crural nerve and its branches and the femoral vein 
were the only important structures endangered by the 
operation. The anterior crural nerve was defined just below 
Poupart’s ligament and there was not much difficulty in 
Be) 1g it and its branches from the aneuryem. It was 
quite otherwise with the femoral vein, for it was so 
incorporated with the wall of the aneurin as to be quite 
uw isable for about three inches of its course. The 
vein was isolated above and below, but the line of the inter- 
vening portion had to be guessed at. Whilst this part of 
the vein was being dissected from the sac a slit about an 
inch in length was made into it. The bleeding was com- 
pletely controlled by a fine continuous silk suture and no 
further trouble resulted from the accident, The patient 
made a rapid recovery and when last seen six months after 
the operation the oure was perfect. The size of the patient’s 
thigh was decreasing and he was no longer troubled by 
either weakness or swelling of the leg. 


TORBAY HOSPITAL, TORQUAY. 


(1) A CASE OF STRANGULATED FEMORAL HERNIA; HERNI- 
OTOMY FOLLOWED BY RESECTION OF BOWEL AND CIRCULAR 
ENTERORRHAPHY; AND (2) A CASE OF FRACTURE OF 
THE PELVIS FROM SLIGHT VIOLENCE, WITH NIPPING 
OF SMALL INTESTINE BETWEEN THE FRAGMENTS 
CAUSING ACUTE INTESTINAL OBSTRUCTION AND 
GENERAL PERITONITIS. 


(Under the care of Mr. GiLpmrt J. ARNOLD.) 


Oase 1.—On Dec. 31st a woman, aged 38 years, was sent 
into hospital by Dr. F. T. Thistle for operation. On admission 
the patient stated that for some years she bad noticed a small 
lump in the right groin which had hitherto been painless. 

“Bhe was quite well on the previous day until 7 p.M., when 
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she began to experience great pain in the groin and this was. 
followed by severe vomiting and a sleepless night. On. 
examination there was found a small tense hernia of the 
size of a Tangerine orange, occupying the right femoral: 


‘canal. Mr. Arnold saw her when she entered the hospital 


and did not employ taxis but had her prepared for opera- 
tion, which was commenced one hour after admission and 
19 hours from the onset of ileus. Local infiltration anzs- 
thesia was employed, a + per cent. isotonic novooaine 
solution containing suprarenin being used. The sac was 
dusky in colour and contained a loop of small intestine and 
a small piece of adherent omentum. The bowel was dark and: 
congested, with loss of polish, but by no means gangrenous. 
The narrow tightly constricting neck of the sac was 
cautiously nicked with a blunt bistoury sufficiently to relieve 
strangulation and to enable the bowel at the seat of 
constriction to be drawn down and examined. Imme- 
diately this was done a slight leakage of the liquid intestinal 
contents was seen at the point where the bowel was com- 
pressed against the sl edge of Gimbernat’s ligament. 
The parts were cleansed with hot saline solution and 
the small necrotic opening in the softened friable bowel was 
invaginated and closed with a few Lembert’s sutures. 
However, the appearance and behaviour under stimula- 
tion with hot saline solution of the involved three-inch- 
loop of small intestine contrasted badly with the healthy 
bowel beyond and Mr. Arnold had no_ hesitation in 
deciding that it was unsafe to returnit. The strangulated 
knuckle was divided through its centre and two small- 
sized Paul’s glass tubes were tied into the open ends, the 
parts being carefully isolated with sterile gauze and the 
operation concluded by one or two sutures which served to 
secure the intestine and glass tubes in the wound. The 
patient vomited a considerable quantity of fzcal fluid during 
operation, but there was no shock during or after its progress. 
Three hours later, as the amount of intestinal drainage that 
had taken place through the glass tubes was small, Mr. 
Arnold passed into the intestine by means of a catheter 
and funnel some warm normal saline solution, and this was 
quickly followed by a free discharge from the tube in the 
afferent piece of bowel which was received into an attached 
waterproof bag. 

A second operation was performed on Jan. 2nd (two 
days after the herniotomy), the patient having greatly im- 
proved and taken a fair amount of nourishment. Mr. Arnold 
removed the Paul’s tubes and inserted some gauze within the 
open ends of the bowel, and again operating under the same 
local analgesia the femoral wound was enlarged into the 
inguinal canal by division of Poupart’s ligament. The affected 
loop of small intestine, together with healthy bowel beyond, 
was then readily brought outside the abdomen and surrounded 
with sterile gauze. Healthy bowel was then occluded by double 
ligatures of rubber drainage-tube four inches on each side 
beyond the open ends. Its mesentery was ligated with 
sterile catgut and approximately eight inches of small 
intestine were removed. An end-to-end anastomosis was 
then effected by an inner row of interrupted sutures of 
No. 0 catgut, not including the serous coat, the sutures being 
tied with the knots within the lumen of the bowel and pas- 
ticular care being taken of the mesenteric border. An outer 
row of fine Lembert’s sutures, using fine silk and cambric 
needles, completed the union, which was accomplished with- 
out narrowing. The ligatured mesentery was folded on 
itself and secured thus with a few stitches in order that no 
hole should be left at the site of the anastomosis and 
possibly give rise to future trouble. The bowel was returned. 
The divided Poupart’s ligament and the femoral canal were 
then methodically sutured and the wound was closed round 
a small gauze drain. Recovery was quick, complete, and 
uneventful, 

Cask 2.—A woman, aged 76 years, was seen on Jan. 8th, in 
consultation with Dr. J. U. Huxley, and immediately sent into 
hospital as a private patient. She bad recently been through 
a dangerous illness under Dr. arer's care suffering from 
bronchitis and a weak heart. She formerly worn a truss: 
for a right femoral hernia. Two days prior to admisston she- 
was discovered by her daughter on the floor in her bedroom. 
The patient, who bad been confined to her bedroom when 
the accident occurred, stated that she had tripped over the 
leg of a chair. There were no bruising and no evidence ot 
injury to the femur or hip-joint. Severe abdominal pain with 
frequent vomiting rapidly set in. On admission the condition 
of the jent was extremely bad. Her thin abdomen was. 
greatly distended and did not move with respiration. There: 
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was a slight fulness over the right femoral canal. Vomiting 
of very offensive material was frequent. The pulse-rate was 
120, weak, thready, and intermittent. There had occurred 
some slight loose actions of the bowels during the previous 
sleepless night. Acute intestinal obetruction was manifest 
and Mr. Arnold was rather of the opinion that the cause 
might be found in a Richter’s hernia in the right orural 
canal, It was obvious, too, that operation under general 
anwsthesia entailed a great risk of death on the table. The 
patient, however, expressed herself as willing to face the 
risk of operation rather than endure further misery and acute 
suffering. 

By means of the same local ansesthesia as was used in the 
previous case the old femoral hernia was rapidly explored 
bat only a narrow empty sac communicating with the 
general peritoneal cavity was discovered. The abdomen 
was then quickly and painlessly opened in the linea alba 
above the pubes. Much brown turbid serum escaped and 
there were flakes of lymph on the deeply congested and 
greatly distended coils of small intestine. Next, some pale 
collapsed smalJl intestine was discovered and the seat of 
obstruction was traced to the right side of the pelvis below 
the brim where the bowel was immoveably fixed. An 
unsuccessful attempt was then made to discover and remove 
the cause, but no amount of gentle manipulation with the 
gloved fingers sufficed to liberate the bowel, the distended 
coils of which were weakly agglutinated at this situation. 
Concluding that the case was a strangulated obturator hernia 
irreducible from the abdomen Mr. Arnold returned to the 
femoral wound and after infiltrating the deep structures 
superficial to the upper and outer portion of the thyroid 
foramen by blunt dissection through the pectineus muscle 
there was exposed a small dark nodule of tissue recognised 
as a bit of intestine lying against the horizontal ramus of the 
os pubis. Examination with a finger in the abdomen at the 
spot where the bowel was fixed revealed a rovgh 
irregularity of the bony pelvis due to fracture of the 
horizontal ramus near the body of the os pubis. Some 
force was required to separate the bony fragments and 
to liberate the lacerated intestine which was held as in a 
vice. The crashed and nearly severed piece of bowel was 
brought outside ; its division was completed and Paul’s glass 
tubes were tied in the ends. The pelvis was flashed out 
with hot saline solution and the abdominal incision was 
closed sufficiently to secure the bowel in situ. The femoral 
wound was closed round a gauze drain. Very offensive 
fecal vomiting occurred repeatedly during this trying 
operation, unusually difficult owing to this unexpected 
traumatic fixation of the gut. Unfortunately, the patient 
survived barely an hour after the completion of the opera- 
tion. 

Remarks by Mr. ARNOLD.—These two cases were in 
hospital at the same time and both, I venture to think, 
present features of considerable interest. 

Case 1 is a good example of the rapidity with which grave 
changes occur in the contents of a strangulated femoral 
hernia owing to their severe constriction at the neck of the 
sac. It will be noted that within 19 hours of the onset there 
was a virtual perforation of the bowel at the neck of the sac 
and the vitality of the knuckle was so impaired as to render 
its return unjustifiable. Even gentle taxis at this stage 
might have resulted disastrously. With regard to the 
local infiltration anzsthesia, the patient bore her second 
operation extremely well and felt but little inconvenience 
throughout the whole procedure, which was conducted 
without haste, extra time being of no moment. Her pulse 
was good and only 88 at the conclusion of the operation. 
At the first operation, when she was acutely ill and therefore 
intolerant of any manipulation, she complained of being 
hurt but not until after the sac had been exposed and 


opened. 

As regards Oase 2, it is remarkable that a fracture of the 
brim of the pelvis should have resulted from what seems a 
comparatively slight degree of violence in a woman who had 
not previously shown signs of fragilitas ossium., There was 
no one with her at the time of her fall. It is probable that 
the small intestine was caught, crushed, and fixed between 
the puble fragments during their momentary separation at 
the time of the accident. On the other hand, the possibility 
of this disastrous incident having occurred shortly after the 
accident owing to movement taking place between the frag- 
ments cannot with certainty be excluded. Such an accident 


is probably of extreme rarity. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


The Diagnosis of Addison's Disease. 


A MEETING of this society was held on April 23rd, Mr. J. 
WareinGTON Hawarp, the President, being in the 
chair. 

Dr. Orro F. F. GRUNBAUM read a paper on the Diagnosis 
of Addison’s Disease. He said that the chief signs and sym- 
ptoms of Addison's disease were asthenia and pigmentation, 
but either or both of these might be present in many other 
diseases and frequently the early stages were difficult of 
diagnosis. Some eight years ago he found that oral administra- 
tion of suprarenal extract to normal individuals did not cause 
arise of blood pressure. Since then evidence had accumulated 
to show that when a rise of pressure followed the exhibition 
of the drug by the mouth it indicated suprarenal inadequacy. 
In doubtfal cases the blood pressure was determined 
accurately and then three-grain doses of suprarenal extract 
were administered thrice daily for three days. The blood 
pressure was again estimated and a distinct increase was 
very suggestive of Addison’s disease provided there was no 
valvular lesion of the heart. Often it was possible to decide 
that the lesion of the adrenals was tuberculous by suitable 
examination of the opsonic index of the blood after inocula- 
tion with tuberculin. 

Dr. H. D. ROLLESTON said that there was very great diffi- 
culty in the diagnosis of the early stages of Addison’s disease 
and the method suggested by Dr. Griinbaum was most valu- 
able. He knew that the administration of suprarenal extract 
raised the blood pressure in cases of Addison’s disease, but he 
had not used it as a diagnostic method. The question of 
Addison’s disease was often raised on the presence of pig- 
mentation only and the condition of the blood pressure was 
a valuable aid in diagnosis A condition of suprarenal in- 
adequacy had been described and it would be of interest to 
find out whether in such cases the blood pressure was raised 
by the administration of suprarenal extract. In a patient 
who was given suprarenal extract both during and after 
pneumonia no rise of blood pressure occurred. He referred 
to the disappearance of the radial pulse in cases of Addison’s 
disease and said that in one case he had noticed this 36 
hours, and in another 48 hours, before death. Pigmentation 
of the mucous membrane of the mouth occurred only when 
there was a source of irritation as by bad teeth. The 
absence of pigmentation in this situation was not of im- 
portance in the diagnosis of the disease. He referred to a 
case in which the diagnosis of Addison’s disease had been 
made on the presence of pigmentation alone more than 30 
years ago. The man has exhibited no other symptoms and is 
still a strong athletic individual. 

Dr. F, PARKES WEBER referred to a case in which very pro- 
longed asthenia followed an attack of influenza, From this 
complete recovery took place and the patient went to India, 
where he contracted malaria. He then suffered from exhaustion 
and weakness and pigmentation of the skin was noticed. He 
had frequent syncopal attacks, in one of which he died. At 
the necropsy both saprarenals were found to be caseous and 
matted together across the aorta. He thought that in cases 
in which prolonged asthenia was present the possibility of 
Addison’s disease should be borne in mind. 

Dr, Howarp H. Toots suggested that bromide sometimes 
gave rise to pigmentation of the skin and he asked Dr. 
Griinbaum whether he had met with such a case. 

Dr. W. Ewart said that there was great variation in the 
symptoms in cases of Addison’s disease; in one variety 
asthenia was the prominent symptom, whereas in another 
pigmentation was the most marked character. He suggested 
that the variation in symptoms might depend upon the 
different portion of the suprarenal affected. He thought 
that the cases exhibiting much pigmentation were less severe 
than those with asthenia. He related a case in which 
pigmentation had existed for many years, 

Dr. GRUNBAUM said that he had never seen a case in 
which he could prove that pigmentation was due to bromide, 
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With regard to the occurrence of pigmentation, if the supra- 
renals were removed in animals pigmentation did not ocour, 
but if they were damaged or infected pigmentation of the 
skin developed. In rapid destruction of the suprarenals, as, 
for example, by carcinoma, pigmentation of the skin did not 
take place, He referred to a case in which the solar plexus 
was alone involved and the pigmentation was on the trank 
rather than on the peripheral portion of the limbs, The more 
rapid the disease the less the pigmentation. 


MEDICAL SOCIETY OF LONDON. 


Surgical Affections rohich Simulate Appendicitis.—Cuses of 
Goitre removed wnder Cocaine Anesthesia. 


A MEETING of this society was held on April 22nd, Mr, 
C. A. BALLANOE, the President, being in the chair. 

Mr. H. J. Warinc read a paper on Some Sargical 
Affections of the Right Iliac Fossa which Simulate 
Appendicitis. He would, he said, restrict his remarks to 
the actual conditions which had come within his own 
personal experience. The main symptoms of all these 
conditions were pain in the right iliac fossa of sudden 
onset with nausea or vomiting. A series of cases were then 
narrated illustrating the following conditions which bad 
been mistaken for acute or subacute appendicitis: (1) 
acute infective osteomyelitis of the ilium (acute necrosis) ; 
(2) secondary infection of tuberculous lymphatic glands in 
the right ‘iliac fossa ; (3) septic infection of the right broad 
ligament or Fallopian tube with direct extension to the right 
iliac fossa ; (4) adeno-papilloma of the mucous membrane of 
the coum surrounding the opening of the vermiform 
appendix into the cecum ; (5) acute torsion of a displaced 
right ovary ; (6) hematoma of the right ovary (cases of this 
condition had been recorded by Mr. H. W. Wilson in 
THB Lancet of May 26th, 1906, p. 1462); (7) hematoma of 
the right iliac fossa; and (8) intussusception of the vermiform 
appendix. In the diagnosis of appendicitis it was important 
(a) to ascertain the exact mode of onset; (>) the previous 
history of the patient; (c) to make a complete examination 
of the abdomen and pelvis ; and (d) to examine the blood.— 
The PRESIDENT had met with instances of the first class of 
cases, and he instanced the case of a boy, eight years of age. 
He had also seen appendicitis simulated by suppuration and 
calcification of the lymphatic glands in the mesentery and 
by extra-uterine gestation. Whenever the end of the 
appendix was located in the pelvis considerable difficulty in 
diagnosis was liable to ocour.—Mr, ALBERT CARLESS remarked 
on the difficulties which might arise when appendicitis was 
niistaken for other morbid conditions. He narrated a case 
of twisting of the pedicle of an ovarian dermoid which had 
been mistaken for appendicitis, and referred to perityphlitis, 
typblitis (without involvement of the appendix), and suppura- 
tion of the kidney as conditions in which a similar mistake 
might be made, The situation of the pain and tenderness 
was not, in his experience, of very much aid in the diagnosis. 
—Dr. F, pz HAVILLAND HALL referred to the case of a girl, 
aged 12 years, in whom a twisted ovarian pedicle was mis- 
taken for appendicitis.—Mr. A. E. J. BARKER had met with 
illustrations of all but one of Mr. Waring’s groups of cases. 
He had also met with cases of torsion of omentum, hematoma 
of the broad ligament, ‘orated gastric ulcer, stone in the 
kidney, and retrocsscal hernia simulating appendioitis.—Mr. 
Waninc replied. 

Mr. J. LYNN THOMAS communicated a paper entitled 
‘*A Series of Cases of Goitre removed under Cocaine 
Ansathesia” which will be found in extenso at p. 1143 
of the present issue of THE LANCET.—Mr. BARKER had 
operated upon a considerable number of these cases and all 
of them had been done under cocaine anwsthesia. Cocaine 
was almost a thing of the past. He preferred 8 eucaice 
with a slight addition of adrenalin. It was better to strap 
down the patient's limbs, especially in nervous pstients. 
Professor Kocher did not apparently produce anesthesia of 
the deeper parts but this could be accomplished by proper 
procedure and waiting a sufficiently long time after the 
injection before the operation. The formula used consisted 
of eucaine 0°02 per cent. with adrenalin 1 in 200.000, of 
which an average of three and a half ounces was injected. 
It was better to wait an hour or more till all the edema 
had subsided.— Mr, Tuomas replied. 


LIVERPOOL MEDICAL INSTITUTION. 


Suppurative Otitis.—Ezxtroversion of Intestinal Mucous 
Membrane.— Fracture of the Humerus.—Empyema.— 
Abnormal Conditions within the Chest Wall, 


A MEETING of this society was held on April 18th, Mr. 
FRANK T. PAUL, the President, being in the chair. 

Mr. E. M. STOCKDALE read a note on Chronic Suppnrative 
Otitis Media, witn special reference to surgical treatment, 
the clinical material being a series of cases which included 
60 radical mastoid operations. He drew attention to the 
importance of skin grafting in certain circamstances and 
mentioned the case of a ‘‘bleeder” in which frog skin had 
been used with an excellent result, A case was related in 
which an infant, eight months old, had suffered from a dis- 
charge from the left ear for seven months. Exploration 
revealed the fact that almost the whole of the mastoid and 
petrous portions of the temporal bone were necrosed. 
Removal of the diseased bone brought into view an 
extensive surface of dura mater covered by unhealthy 
granulations both in the middle and posterior foss®. A 
considerable portion of the lateral sinus was exposed and 
the internal carotid artery could be seen as it ascended to 
enter the skall, His experience showed that the hearing was 
often improved by the radical operation. His cases demon- 
strated that the danger of allowing the disease to rua its 
course was much greater in every respect than the risk of 
even the radical operation.—Dr. W. MILLIGAN said that the 
great difficulty in practice was to determine the extent of the 
disease in the accessory cavities of the ear. Au exploratory 
operation, followed if need be by a complete radical opera- 
tion. was frequently indicated in chronio cases. He found, 
as Mr. Stockdale had said, that after many radical operations 
the hearing power was distinctly better than it had been 
prior to operation. 

Mr. G. P. NEWBOLT showed a case of Extroversion of In- 
testinal Macoas Membrane after operation. The case in its 
original condition had been shown before the society on 
Oct 23rd, 1906. The abdominal wall was now completely 
restored with tbe exception of a small sinus from which a 
little mucus sometimes escaped. 

Mr. RUSHTON PARKER read a note on Compound Fracture 
of the Humerus and showed a patient whore upper arm had 
been severely Jacerated and the humerus broken transversely. 
Mr. Parker explained by means of Jantern slides the way in 
which the ends of the bone had been kept in position by 
means of a sheet-iron twisted back-tplint and two smaller 
lateral ones without having recourse to wiring. An excellent 
result had been secured. Radiographs were shown exhibiting 
the stages of callus formation. 

Dr. W. B. WARRINGTON read notes of three cases of 
Empyema of an Unusual Nature. In the firat patient, who 
was a boy aged 17 yeare, the empyema was latent for over 
a year. There were very few symptoms and spontaneous 
recovery followed rupture of the empyema through the lung. 
In the second case the empyema followed pneumonia and 
was limited to the upper part of the thorax. The patient 
had six years previously had an empyema which had been 
opene in the usual infra-scapular site. The third patient 
was a boy, aged eight years. The physical signs were 
unusual; they comprised extended hyper resonance, with 
amphorio breathing, coin sound metallic tinkling, depres- 
sion and rotation of the liver. There was an area of move- 
able dulness in the lateral and basal regions of the right 
thorax. Dr. Warrington considered that the symptoms 
were such as could be caused by air and fiuid in the pleural 
cavity, though evidence as to the cause of a pneumothorax 
was wanting. 

Dr. Joan Hay read notes of three Cases illustrating Some 
Points in the Diagnosis of Abnormal Conditions within the 
Ohest Wall. The first case was one of actinomycosie of the 
lung simulating pulmonary tuberculosis and terminating 
fatally. The patient, who was a girl, aged 16 years, suffered 
from great dyspnoes, cough, and anwmia, and had been 
losing weight for six months. Her pulse-rate was 160 aud 
there were signs of consolidation at the apex of the right 
lung. Three weeks later numerous abscesses had formed. 
Actinomycosis of the lung was diagnosed with a secondary 
actinomyootic pyemia and this diagnosis was verified by 
subsequent examination of the pus. ‘The second case was 
one of centrally placed empyema not discovered by frequent 
exploratory aspiratione. The patient, who was a woman, 
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aged 35 years, was admitted into the Stanley Hospital 
five weeks after a difficult confinement suffering from pain in 
the chest, pyrexia, and cough. Ten days before admission 
she had a rigor and pain in her left side. Exploration of the 
chest gave a negative result. Later the spleen was found to 
be enlarged, the temperature remained elevated, and there 
was leucocytosis. The Widal reaction was negative. Haplorw 
tion on two more occasions failed to locate pus, but ly 
it was found below the costal margin and the abscess was 
drained. The patient died the next day. The necropsy 
revealed an empyema in front of the root of the right lung 
adjacent to the pericardium. The pus had travelled down 
through the diaphragm and formed a subpbrenic abscess. 
The recent delivery, the rigors, the continued high tempera- 
ture, the normal position of the apex beat, the enlarged 
spleen, the severe anzmia, and the failure to strike pus all 
added to the difficulties, The third patient was a man, aged 
36 years, suffering from marked dyspnoea, cough, recurring 
hemoptysis, and cardio-pulmonary murmur audible at the 
mouth, but with slight physical signs. He had contracted 
syphilis when aged 27 years. He first began to suffer 
from lung symptoms five years ago. The x rays showed 
some fibrosis, especially at the root of the right lung, but 
the apices were clear ; the right side of the diaphragm was 
limited in its movements. There was no history of night- 
sweats or of any abnormal temperature and there was no 
expectoration. Under treatment by mercury and potassium 
iodide the dyspnoea had greatly diminished, the cough had 
almost disappeared, and the man’s weight had increased, but 
the cardio-pulmonary murmur remained unaltered.—Dr. T. R. 
GLYNN referred to a case of actinomycosis apparently com- 
mencing in the lung. The patient was an elderly man 
whom he had seen with Dr. K. Thacker King. The early 
symptome were harassing cough with expectoration of 
blood and savguineous mucus; a tumour in which the 
ray fungus was found subsequently formed on one of 
his legs. The mode of infection was not discovered.— 
Dr. T. R. BRADSHAW, in discussing Dr. Warrington’s cases, 
drew attention to the difficulty of distinguishing between 
empyema at the apex and a pulmonary abscess pointing ir 
the same situation. He narrated the case of a man who had 
pneumonia of the right apex. After a week foetor was 
noticed in the breath for one day. A few days later a 
prominence was noticed below the right clavicle and on 
being punctured it yielded foetid pus. Operation showed 
that the abscess was in the lung and that it contained a large 
slough which was removed. Recovery was satisfactory.— 
Dr. N. P. Marsu, Sir J. Barr, Dr. R. J. M. Bucnanan, Dr. 
G. A. CRACE-CALVERT, Mr. R W. Murray, Mr. T. C. LitTLER 
Jon and the PRESIDENT also took part in the discussion, 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF MEDICINE. 


Exhibition of Cases and Specimens.—Addison’s Disease.— 
Cerebro-spinal Fever, 

A MEETING of this section was held on April 5th, Dr. 
JosEPH M. REDMOND, the President, being in the chair. 

Dr. DEMPSEY exhibited a case showing Unusual Nervous 
Symptoms which he regarded as the result of multiple spinal 
sclerosis. 

Dr. WILLIAM A. WINTER showed a man suffering from 
Aneurysm of the Thoracic Aorta. There was loss of voice 
owing to paralysis of the right vocal cord. There were no 
other physical signs except a limited area of dulness on 
percussion and some difficulty in deglutition. On examina- 
tion with x rays a definite pulsating tumour could be seen to 
the left of the sternum. 

Dr. ALFRED R, PARSONS read a paper on Pseudo-renal 
Colic. It was an account of a case which had long defied 
diagnosis but had ultimately been correctly diagnosed as an 
aortic aneurysm. The specimen was exhibited. 

Dr. DEMPSEY read an account of a case of Addison’s 
Disease of unusually short duration. 

Dr. GEORGE PEACOCKE read a paper on Cerebro-spinal 
Fever occurring in a Child the subject of Lymphatism. The 
patient, who was a girl aged five years, died 11 hours after 
the onset of the symptoms. The chief symptom consisted in 
repeated attacks of convulsions. These was only slight 
retraction of the head, Kernig’s sign was absent. There 
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were several purpurio spots of irregular size present on the 
legs and arms, The necropsy revealed the presence of 
lymphatism characterised by enlarged and bulky thymus 
gland, enlarged mesenteric glands, hypertrop! Peyer’s 
patches and solitary follicles, and prominence of the 
Malpighian corpuscles on section of the splean. Cerebro- 
spinal flaid removed by lumbar puncture after death was 
turbid, the turbidity being due to leucocytes. Weichsel- 
baum’s meningococous was found.—Dr. T. P. C. Kink- 
PATRICK asked if a diagnosis of the condition of lymphatism 
had been made befeve death aad if there was any way by 
which it could be recognised. He said that the condition had 
been found in a number of cases in which sudden death had 
occurred during the administration of anzesthetics for opera- 
tions and the diagnosis of lymphatism before death was a 
matter of practical importance.—Professor ARTHUR H. 
White said that, in his opinion, it was possible that the 
condition of lymphatism was connected with the question of 
infection. Most of the patients who died from cerebro-spimal 
meningitis had had trouble with adenoids and a good deal of 
lymphoid tissue at the back of the nose, and it was possible 
that they became infected in that way. The organisms 
existed in some healthy people. At the back of the nese 
there were many kinds of diplococci, several of which were 
difficult to distinguish from the organism found in cerebro- 
spinal fever. The only case in which he had seen a necropsy 
made during the present outbreak had the condition which 
Dr. Peacocke called lymphatism.—Dr. PEACOCKE, in reply, 
said that the idea of lympbatism did not occur to him during 
the patient’s life. The symptoms before death were practi- 
cally nif and the only physical sign likely to be detected 
would be the presence of a very large thymus showing 
dulness. 


Norru or ENGLanp OBsTETRICAL AND GyYNZ=CO- 
LOGICAL SOcIETY.—A meeting of this society was held 
at Manchester on April 19th, Dr. E. O. Oroft (Leeds), 
the President, being in chair.—Dr. D. Lloyd Roberta 
(Manchester) exhibited a Malignant Ovarian Tumoar 
removed by abdominal section from a multiparous widow, 
aged 65 years. The menopause had occurred 20 years 
before and an abdominal swelling had been noticed 
for eight months, There had been no pain or loss of 
flesh. The physical signs were those of an ovarian cyst 
with ascites. On account of the enfeebled condition of 
the patient a preliminary paracentesis abdominis was per- 
formed followed by ovariotomy four weeks later. The 
opposite ovary was cystic and was therefore aleo re- 
moved. Recovery was uneventful. Microscopically the 
growth was an adeno-carcinoma.—Dr. W. E. Fothergill 
(Manchester) showed Compressed Swabs for Use in 
Abdominal Sections in Private Practice—Dr. W. Blair 
Bell (Liverpool) showed a specimen of Sarcoma of 
the Olitoris removed from a woman, aged 56 years, 
6 para, and who was nine years past the menopause. 
Microscopically it was shown to be a large spindle-celled 
sarcoma, the cells composing the tumour having large oval 
nuclei. There was a somewhat unusual amount of inter- 
cellular substance.—Dr. Arthur J. Wallace (Liverpool) 
related a case in which a large Fibroid had been Removed 
with the Uterus from a woman, aged 53 years. The tumour 
had burrowed between the layers of the left broad ligament 
and up baneath the peritoneum covering the posterior wall 
of the abdomen, and during operation the lower part of the 
descending colon and its sigmoid flexure had to be stripped 
off the growth. 40 hours after operation the patient began 
to have a continuous discharge from the rectum of dérty, 
watery, slimy fluid, very occasionally streaked with blood. 
All general and local remedies proved ineffective, the dis- 
charge persisting until the sixteenth day. Dr. Wallace wae 
inclined to think that the cause of the condition was 
damage to the nervous supply of the colon during operation, 
with resulting vaso-motor paralysis and trophic disturbances 
in the wall of the bowel involved and sepsis within its canal. 
Six weeks after operation a temperature of 104° F. suddenly 
developed and for a week it was rarely below 100°. The 
patient’s general condition steadily improved during this 
time and no cause could be discovered for the high tempera- 
ture. The operation wounds had healed by first intention 
and there had been no return of the diarrhea. Now, 
four months after the operation, the patient was in 
good health but she still had elevations of tempera- 
ture for which there was no apparent cause.—Dr. 
Arnold W. W. Lea (Manchester) related a case of Bilateral 
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Axial Rotation of Ovarian Cysts during Pregnancy. 
The patient, aged 27 years, was suddenly seized with severe 
abdominal pain and vomiting when she was three and a half 
months pregnant, A tense cystic tumour occupied the right 
side of the abdomen and a smaller cystic mass was felt on 
the left side, the uterus occupying a central position. 
Abdominal section was performed. Both ovaries were con- 
verted into dermoid cysts, each of which had undergone 
acute torsion. The tumour on the left side had ruptured 
and the peritoneal cavity contained blood. Both tumours 
‘were removed and 16 days later miscarriage occurred spon- 
taneously, The foetus had evidently been dead for some 
days. Bilateral ovariotomy, said Dr. Lea, had now been 
performed during pregnancy in at least 60 cases, and it was 
remarkable that in the great majority. the pregnancies 
bad continued to the fall term.—Dr. T, B. Grimsdale 
(Liverpool) communicated the case of a patient, aged 29 
years, who had never menstruated, but had complained of 
Pain in the back, which had lasted for two days each month. 

general health was good. There was no cough and no 
abnormal signs could be detected in the lungs. There were 
old healed scars in the right groin, suggesting old suppurating 
glands, and a depressed healed scar on the inner side of the 
lower part of the right thigh, suggesting old neorosis of the 
femur ; there wure also some healed scars over the right 
tibia. The patient could not give any account of these 
eoars. She was well developed and apparently was a strong 
healthy-woman, There was no abdominal tumour. The vaginal 
examination was made under an anesthetic. The uterus was 
found to be somewhat enlarged and moveable. There wasa 
definite elongated swelling to the left of the uterus. An 
endeavour to pass the'sound failed ; it would only pass for 
three-quarters of an inch. The diagnosis of malformation 
of the uterus with possibly some retention of blood was 
made, The abdomen was opened and the uterus and 
Fallopian tubes were removed ; the vermiform appendix was 
adberent to the right tube, and algo to the upper part of the 
rectum into which it had opened. Both Fallopian tubes 
were distended with thick pus. The uterus contained caseous 
pus in ite cavity, which was also disseminated through its 
walls. The case was one of tuberculous disease of the uterus 
and appendages causing primary amenorrhea. 


CuELsEA CiintcaL Socrery.—A meeting of this 
society was held on April 16th, Dr. J. D. KE. Mortimer, the 
President, being in the chair.—Dr. J. H. Dauber r2ad 
a paper on Some of the Factors which Contribute to 
Success in Abdominal Operations. He said that in malig- 
nant cases the mortality was necessarily great; other- 
wise old people bore operations well. The mental 
condition was most important. Pessimistic remarks should 
always be carefully avoided and all the surroundings 
should be encouraging. If kept long in hospital the 
courage of patients was liable to evaporate and they 
refused to be operated on. Obviously any inflammatory con- 
dition should be allowed to subside if possible. An even tem- 
perature before, during, and after operation was most 
essential, and for the sake of others the patient should not be 
returned to the ward till the effects of the anmsthetic had 

off. The disinfection of inhalers and warmth after 
operation were very essential precautions. Wrapping in 
cotton-wool was an excellent practice. No patient should 
have the stomach empty for more than three and a half hours 
before oy tion. Asepsis must, of course, be absolute and 
preferably by the agency of heat, and all concerned must be 
constantly on their guard against septic loopholes. There was 
no object so delicate, 80 susceptible to septic infection, as 
one that had jast been sterilised. Patients trusted their lives 
to them and it was treachery to neglect the elimination of any 
possible risk. A heavy-handed operator was distinctly un- 
vourable to a successful operation, and rapidity of opera- 
tion was as important as ever it was. An operation which 
Jasted more than an hour was always dangerous from mere 
lapse of time. After this period exhaustion set in and 
the patient was liable to sudden heart failure. Assistants 
should be as few as possible. The risk of sepsis increased 
with numbers. After operation it was essential to relieve 
thirst either by giving water to drink or by rectal injections. 
Occasional movements from side to side relieved the in- 
tolerable backache. Morphine was occasionally necessary, 
and purgatives or injections frequently, especially when the 
bowels were distended with flatulence. Much of the success 
of operations depended on the commissariat. Patients re- 
quire bempting and coaxing when convalescing or they would 
collapse for want of support. To paraphrase Napoleon's 


well-known dictum, ‘A patient convalesces on his belly.” 
Besides mending the injured part they must patiently 
endeavour to restore the disordered function.—Mr. J. Foster 
Palmer then read a paper on the Treatment of Apoplexy. 
There were only two methods of treatment, he said, the 
active and the passive. Any middle course was dangerous— 
fatal. As they were not yet supplied with appliances for a 
sufficiently accurate diagnosis to justify operative proceed- 
ings they must steadily adhere to the passive treatment. 
The indications, therefore, were chiefly negative, warnings 
against hostile dragons and venerable superstitions. Bleeding 
was now, perhaps, practically non-existent; but strong 
aperients, which were not yet extinct, were even more 
dangerous. Whatever the cause the patient would often go 
on well until an aperient was given and then he would die 
almost immediately. The nerves supplying the intestinal 
canal required rest as well as the nerves of motion, of sensa- 
tion, and of special sense. It was better to leave the bowels 
inactive for a fortnight or more than to irritate them in the 
slightest degree. Blisters, too, were objectionable in a lesser 
degree as unnecessarily exciting the nerves of sensation. 
Ice to the head only drove the blood from the surface to the 
interior and when applied to the back of the neck increased 
congestion in the brain by dilating the blood-vessels. 
Position was all-important. Nothing was so fatal as to allow 
a patient to lie on his back. The powerless muscles allowed 
the tongue to fall back in the pharynx ; the entrance of air 
into the lungs was hindered, stertor resulted, and apnma 
followed in its train. This was generally relieved by placing 
the patient on his side, preferably the paralysed side, though 
bed-sores must be carefully watched for. Possibly in some 
cases the addition of oxygen to the inspired air might be of 
advantage. Rest was the great desideratum, Rest for the 
injared brain, rest for the nerves of motion and sensation, 
rest for the nerves controlling secretion and digestion, and 
rest for the nerves of special sense would include the objects 
chiefly aimed at in the treatment of this severe lesion. In 
regard to prevention the importance of calcification as a 
factor in arterial degeneration suggested the avoidance so far 
as possible of lime salts by all above middle age. Mineral 
waters containing lime were especially dangerous, as they 
also contained free carbonic acid, which rendered it more 
solable. Still more dangerous were medicines containing 
lime salts. 


LEEps AND West Ripina MeEpIco-CHIRURGICAL 
Socrery.—A clinical meeting of this society was held on 
April 12th, Dr. Augustus H. Bampton being in the chair.— 
Dr. A. G. Barra and Mr. H. Littlewood showed a oase in 
which a Tumour pressing on the spinal cord at the level of 
the ninth dorsal vertebra, and causing complete paraplegia, 
was removed by laminectomy. Sensation ia the limbs 
returned as soon as the patient regained consciousness after 
the operation; in a fortnight there was perfect control over 
the sphincters and improvement was still proceeding.—Mr. 
A. L. Whitehead showed a case of extensive Mastoid Disease 
with extradural abscess and much external pachymeningitis 
successfully operated upon. There had been an old-standing 
otorrhe:a but the acute condition supervened upon an attack 
of influenza.—Mr. R. L. Knaygs showed a case of Duodenal 
Fistula in the right loin in a girl aged 17 years. In August, 
1906, she had an acute attack of abdominal pain; from Octo- 
ber, 1906, to January, 1907, she had pyrexia and induration in 
the right psoas region. This was opened and was thought to 
bea psoas abscess, until two months later food began to come 
through the fistula shortly after being swallowed. For 
various reasons the fistula was regarded as being probably 
of duodenal origin, an opinion concurred with by the meet- 
ing.—Mr. J. F. Dobson showed a case of Spinal Caries 
treated on a Bradford’s wire frame for six months with much 
improvement.—Dr. W. H. Maxwell Telling showed two 
cases of Answmia Splenica Infantum in twins ; also a third 
case in which complete recovery had taken place. He also 
showed a case of Obronic Favus refractory to the ordinary 
treatment for ten years. It was proposed to treat it by the 
application of x rays.—Dr. J. Gordon Sharp showed a girl, 
aged five years, in whom Motor Aphasia with Left Hemi- 
plegia developed subacutely. The patient was right-handed. 
In two months right hemiplegia was ushered in by a convul- 
sion. The right side was now well but some weakness of the 
left. side persisted.—Mr. T. H. Fox exhibited a Cretin 
showing marked improvement under thyroid treatment con- 
tinued for three years. The case was interesting in that a par- 
ticular brand of tabloids produced improvement for six months 
and then became inactive. A similar result was obtained with 
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another preparation; on reversion to the first a like result 
followed. ‘his has happened throughout the case.—Dr. T. 
Onurton showed a case of Anemia Splenica Infantum in a 
child the subject of congenital syphilis. The spleen was 
enormously enlarged and five distinct notches could be felt 
in it, He also showed a case of Splenic Anwmia in a man of 
30 years. The ansemia was of the secondary type; there had 
been three severe attacks of hwmatemesis during an 18 
months’ history.—Dr. E. F. Trevelyan showed a series of 
cases of Tabes, illustrating various typical and atypical 
fea‘ures of the disease.—Dr, T. Wardrop Griffith showed a 
case of Ataxia of sudden onset and rapid progress. The 
disease commenced on Feb. 27th and rapidly spread to the 
arms, increasing in the legs, The Babinski phenomenon was 
present and varying areas of anwsthesia were present in the 
legs but there was no other abnormal sign. The case was 
regarded as probably one of disseminated sclerosis.—Mr. H. 
Collinson showed a case of Removal of Half the Tongue by 
Whitehead's method, three and a half years ago. The sub- 
maxillary and deep cervical glands were removed at the 
same time. So far there had been no recurrence.—Mr. 
Michael A. Teale showed a series of cases exbibiting Disorders 
of the Mobility of the Iris.—Mr. H. Secker Walker showed a 
case of Dermoid Oyst of the Eye and Supernumerary 
.Auricles. He also showed a case of Xerosis of the Oon- 
janctiva.—Dr. Alexander Sharp showed two cases of 
Tuberculous Laryngitis in the catarrhal stage. 


Miptanp Mepicau Society.—A meeting of this 
society was held on April 17th, Dr. Edward Malins being in 
the chair.—Dr. Walter R. Jordan showed a father and two 
children (boy and girl) with a condition of Congenital 
Keratodermia affecting the Palms of the Hands exolusively. 
The father's father had been similarly affected. A brother of 
the father and a third child of the father were entirely free 
from the condition.—Mr. L. P. Gamgee showed a woman, aged 
24 years, who for eight years had suffered from symptoms of 
Gastric Ulcer. She had had two attacks of hematemesis. 
The symptoms had been relieved by medical treatment but 
there had been a relapse each time. On July 25th, 1906, an 
anterior gastro-jejanostomy was done by stitching. Within 
half an hour of the patient's return to the ward severe 
hematemesis set in, three pints of blood being vomited 
within the first 24 hours after operation. This ceased 
and then at the end of ten days it became evident that a 
vicious circle had been formed, large quantities of bile- 
stained fluid being frequently vomited. On Oct. 20th a 
lateral anastomosis was done between the piece of jejunum 
passing up to, and that passing down from, the junction with 
the stomach. This resulted in cessation of the vomiting 
till Feb. 13th, 1907, when vomiting recurred. On March 4th 
ths abdomen was re-opened and it was found that the 
jejanam, at a point jast over the seat of the lateral 
anastomosis and at another poiat six inches below this, 
was bound down by dense adhesions. These were divided 
ani the patient had been parfectly well ever since.—Dr. 
J. Douglas Stanley showed a girl, aged 124 years, who first 
came under observation when ten years old on account of 
typical Raynaud's Disease and Rheumatoid Arthritis. At 
that time the joint lesion was slight. The patient was 
deficient in weight and stature and her mental condition was 
much under the average. Daring the two and a half years the 
Raynaud’s disease had improved but the arthritic lesions had 
advanced, the hands especially showing typical characters of 
rheumatoid arthritis. The height and weight were now 
3 feet 104 inches and 30} pounds. There was no evidence 
of enlargement of the spleen or lymph glands. Dr. 
Stanley discussed the possible connexion between rheu- 
matoid arthritis, Raynaud’s disease, and myxcejiema.— 
De. J. G. Emanuel showed a Heart in which there was 
practically a Single Ventricle (the right ventricle) into 
which the mitral and tricuspid valves opened and from 
which arose the aorta anteriorly and the pulmonary artery 
posteriorly. Olose to the opening of the aorta was a foramen 
which led into a small potential cavity in the wall of the 
ventricle, and with this cavity the aorta communicated. 
This therefore represented a rudimentary and functionless 
left ventricle and the foramen of communication between it 
and the right ventricle was the patent pars membranacea 
septi. The interauricular septum was complete. The aorta 
at its origin lay anterior to the pulmonary artery and 
externally there was but an imperfect separation of the aorta 
from the palmonary artery. ‘This malposition of the great 
vessels was explained by an irregular descent of the septum 
which should completely divide the primitive arterial bulb 
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into aorta and pulmonary artery. All the valves were well 
formed ; the foramen ovale was closed ; the ductus arteriosus 
was obliterated. ‘The specimen was from a male infant, aged 
20 months, who died from thrombosis of the right pulmonary 
artery with multiple infarcts in the corresponding lung. 
During life there were no cyanosis and no clubbing. The 
symptoms were sudden syncopal attacks. There was no 
thrill but a loud systolic murmur was audible all over the 
preecordiam.—Mr. A. W. Nuthall showed a case of Mongolian 
Idiocy, exhibiting typical characteristic features. 


Aiscutarran Socrery.—A meeting of this 
society was held on April 19th, Dr. J. R. T. Conner, the 
President, being in the chair.—Dr. Alexander Morieon read 
@ paper on the Nature and Management of Hypertrophy of 
the Heart. He said that when the heart dealing with an 
obstacle in the normal and easy transmission of blood hyper- 
trophied, in just proportion to the additional work thrown 
upon it, it was said to be ‘‘compensated.” But such a con- 
dition of “compensation” was one of a more or less uncertain 
state of equilibriam between obstacle and heart power and 
this uncertainty was proportionate to the character of the 
obstacle. There were certain conditions in which the com- 
pensatory hypertrophy overstepped the limits of beneficial 
increase. This was, no doubt, because the degree of embar- 
rassment in the circulation was of more than average 
severity. It was the cor bovinum—a heart hypertrophied in a 
degree beyond the average—which exemplified that degree 
or condition of cardiac hypertrophy which ceased to be bene- 
ficial in compensation and became from its bulk an added 
intrathoracic embarrassment to the circulation of the blood. 
The effect of excessive effort was, naturally, exhaustion, and 
in the production of this result several factors—bhemic, 
neural, and muscular—were operative. That the dieabled 
heart, sufficiently ‘‘ compensated” by the hypertrophy pro- 
voked by its condition, might efficiently do ita work for 
lengthened perioia in circumstances of considerable stress 
and strain was a common experience. It followed, therefore, 
that no more injudicious course could be taken with the 
patient than that of rendering bim ‘‘ nervous” about the con- 
dition of his ‘‘ heart” or so hedging him about with restric- 
tions as to suggest that little lay between him and dis- 
solution. Rest of body and mind, regulation of food, 
and cardiac tonics were indicated, whether hemic, neural, or 
masoular, or these combined, and later graduated exercises 
by baths, gymnastics, or walking. But as time advanced 
and hypertrophy increased, giving way later to dilatation, 
and they had a large ineffective organ pulsating in the thorax 
and crowdiog neighbouring organs directly and indirectly, 
the question arose whether anything elee could be done 
to render cardiac action more easy and to relieve the 
patient for a longer or shorter period. They were all 
aware of the baneful influence upon the circulation of 
removeable accumulations within the chest, such as air, 
serum, pus, or blood, accumulations that is, which by 
their pressure ‘‘orowded” the heart and hampered it in 
its easy and free movement. They might legitimately, 
therefore, surmise a priori, that when the central organ 


took the initiative in congesting and encroaching upon 
the lungs, relief of intrathoracic pressure by costal resec- 
tion might also in some cases be beneficial. Dr. Morison 


thought that be would be justified on the first available 
opportunity in putting these views to the test of experience. 
—Dr. David Koss showed an improved Chest-piece for 
Binaural Stethoscopes which he had been using for several 
months.—‘The following office-bearers were elected for the 
session 1907-08 :—President : Dr. W. Langdon Brown. 
Honorary secretary: Dr. David Ross. Honorary treasurer 
and curator: Dr. B, G. Morison. Council: Dr. J. R. T. 
Conner, Dr. Leslie Durno, Mr. G. Angus Hunt, Mr. W. 
Campbell M‘Donnell, and Dr. J. S. Risien Russell. 


LaryneoLogicaL Soctety oF Lonpon.—A 
meeting of this society was held on April Sth, the 
President, Dr. J. B, Ball, being in the chair.—Dr. StClair 
Thomson exhibited a man, aged 29 years, who had been 
shown at the previous meeting on account of a Malignant 
Endo-laryngeal Growth. Since then an operation had been 
performed for its removal, and a section of the growth was 
exhibited. As some of the members were unable to satisfy 
themselves that the growth was of a malignant nature it 
was decided to refer it to the Morbid Growths Committee 
for a further opinion, The interest of the case rested in 
the early age of the patient.—Dr. Thomeon also exhibited 
a woman, aged 50 years, with Prolapse of the Ventricle of 
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Morgagni.—Dr. H. J. Davis exhibited a boy, aged 12 years, 
who, according to his mother's statement, had never spoken. 
The boy was unable to protrude the tongue. He was very 
intelligent and he heard and understood perfectly. He could 
hum songs in tune but could not speak a word (aphemia). 
At the age of three years, it was stated, be had right hemi- 
plegia—Dr. J. Donelan exhibited a patient with Destrac- 
tion of the Columella of the Nose occasioned either by 
sypbilis or by lapus. In view of there being some evidence 
of active disease he decided to observe the case a little 
longer before doing anything of a surgical natare.—Dr. 
J. Dundas Grant exhibited a case of Pharyngo-keratosis 
(mycosis) improving under application of salicylic acid in 
sulpho-ricinate of soda. The patient bad been under this 
treatment for 12 months.—The President said that he had 
tried salicylic acid for mycosis but that he did not 
have mach faith in the treatment.—Dr. F. de Havilland 
Hall commented on the way that keratosis, like warts 
elsewhere, would sometimes clear up in an astonishing 
way.—Sir Felix Semon inquired why keratosis should be 
treated at all locally, inasmuch as it always got well of 
iteelf. He hoped the profession would recognise that 
keratosis occurred when the patient was ran down, and 
that it would disappear under a change of air and tonic 
treatment and that no local treatment was necessary.— Dr, 
Grant, in reply, expressed himself in agreement with Sir 
Felix Semon. He had put before the patient the fact that 
the appearance of the throat was of no significance, and he 
thought the discomfort that the patient had gone through in 
using the remedy was out of proportion to the result. He 
would not recommend the treatment in every case of the kind. 
—Dr. W. Jobson Horne exhibited a macroscopic specimen of 
Lympho-sarcoma of the Mediastinum. The growth had 
caused extensive obstruction, almost obliteration, of the 
cesophagus without any breach of the mucous membrane. 
The larynx presented cedema localised to the right arytenoid 
region ; immediately below the oedema, in the fold passing 
down between the cartilages of Santorini and Wrisberg, was 
a small ulcer. The points of interest were the unusual 
extent of the cesophageal obstruction and also whether the 
localised oedema of the larynx was occasioned by local 
infection or was secondary to obstruction caused by the 
mediastinal growth. 


NorringHam Mepico-CriruraicaL Sociery.— 
A meeting of this society was held on April 17th, Mr. E. 
Powell, the President, belng in the chair.—Reference was 
made to the death of Dr. W. H. Ransom, one of the founders 
of the society, and a resolution of sympathy with the 
members of his family was moved by the President, seconded 
by the President-elect, Dr. L. W. Marshall, and adopted 
upanimously.—Dr. M. Parry. Jones (Derby) read a paper on 
#ome cases of Pneumothorax. As far as the cautes could be 
classified 90 per cent. were due to pulmonary tuberculosis, 
8 per cent. to gangrene and aoute inflammatory conditions, 
and only 2 per cent. to various rare causes, such as severe 
plentiey; empyema, enteric fever, hydatid, or aneurysm. 

eumothorax was very rare as the result of chest 
injuries, even with fractured ribs or stabs. A case 
of pneumo-hwmothorax the result of injury without any 
fracture was narrated. The onset of pneumothorax was 
most variable and the degree of pain present, as well as the 
displacement of viscera, might be greatly dependent on the 
presence or absence of adhesions. The signs, too, might be 
greatly modified by the presence of fluid effusion, and in this 
way the tympanitic area might vary in pneumothorax, which 
was not the case in a large vomica. In the more severe 
cases death might cccur rapidly frum shock and exhavs- 
tion, in more favourable ones the air might be rapidly 
absorbed without any further complication, but, on the 
other band, the pneumothorax sometimes became chronic 
or was accompanied by serous effasion, while the pleu- 
ritic effusion might quite overshadow the pheumo- 
thorax or even rapidly become empyema. A map, aged 
28 years, was shown (by Dr. Parry-Jones) JAllustrating 
apparently complete recovery from acute pyo-pneumothorax. 
Pus was found within a few days of the onset end the chest 
promptly oponed. Progress was unsatisfactory, so portions 
of two more ribs were removed and the wound freely opened 
up. The drainage seemed good, but at the upper part of the 
space a large opening in the lung came into view leading 
into a vomica, from which foul pus was discharging A 
drainage-tube was therefore inserted into the lung. From 
this time his recovery was rapid and the lung had ex- 
panded well, while there were no abnormal sounds audible. 


He had gained weight, felt well, and was at work.— 
The paper was discussed by the President, Dr. J. H. 
Johnston, and Dr. F. H. Jacob.—Mr. J. C. Sale (Skegness) 
mentioned the case of a girl who had come under his notice 
where there had been 11 separate attacks of pneumothorax, 
and Dr. Parry-Jones replied.—Dr. Jacob read a few notes 
on the Treatment of Ringworm by the X rays. He showed 
Sabouraud’s pastilles, by the aid of which epilation by one 
exposure was rendered safe. Reference was also made to its 
treatment by copper ions. 


Society FOR THE Stupy or DIskAsE IN 
OuILDREN.—A meeting of this society was held on 
April 19th, Dr. OC. W. Chapman being in the chair.—Dr. 
Ohapman read notes on two cases of Glandular Fever in a 
mother and ohild.—Dr. T. R. C. Whipham showed a girl, aged 
eight years, who was the daughter of alcoholic parents and 
had developed deafness, stuttering, stridor, transient ptosis 
and anesthesia, and some atrophy of the tongue. She was 
hypersensitive and emotional. The diagnosis lay between 
neurosis and disseminated sclerosis.—Dr. Whipbam also 
showed a girl, aged 11 years, with Adherent Peri- 
cardium Aortic and Mitral Regurgitation, due to 
acute rheumatism 18 months previously.—Dr. Fletcher 
Beach showed a boy, aged six years, with fibrous 
nodules over the right eye and occiput, atrophy of 
the left side of the face, marked curvature of the dorsal 
spine, and large pigmented areas on the abdomen and 
back. The case was considered to be von Recklinghausen’s 
disease.—Dr. J. Porter Parkinson showed a girl, aged two 
and a half years, with Right Hemiplegia and Motor Aphasia. 
The power of speech was gradually returning after having 
been completely lost for a month.—Dr. F. J. Poynton showe 
8 case of Addison’s Disease in a girl, aged nine years. She 
had suffered from vomiting, lassitude, and fainting attacks 
for a year and from pigmentation of the face for a month ; 
there was some pigmentation of the mucous membranes 
and the blood pressure was only 60 millimetres of mercury, 
but there was no anemia.—Mr. Dancan C. L, Fitzwilliams 
showed the following cases and specimens: 1. A case of 
Multiple Absoesses in a child nine months old. There were 
27 abscesses on the head, body, and limbs; a few had burst; 
there was no history of syphilis. 2. A girl, aged 11 years, 
with Congenital Absence of the Left Arm. The bones and 
muscles of the shoulder girdle were well developed. There 
was spinal curvature due to the unbalanced weight of the 
right arm. 3. A Siren Footus with a Normal Pelvis, buta 
solitary lower extremity, containing a thick femur below 
which were two partially separated bones ; the bones of the 
paddle-like foot were normal.—Mr. G. Pernet showed a case 
of Erythema Iris ina child, aged three yeare, due to Intestinal 
intoxication, and a case of Erythema Papulatum Hemor- 
rhagicum in a gir), aged 15 years, stated to be a vegetarian.— 
Mr. Francis Jaffrey exhibited an infant, aged six months, 
with a Cartilaginous Tumour attached to the whole length of 
the nasal septum, blocking the left side of the nose and 
bleeding freely.—Dr. J. H. ‘Tallent showed a child, aged two 
and a half years, with Double Retained Testes. When he 
was six weeks old a swelling appeared in the right groin but 
disappeared again in about five minutes, and this swelling 
had frequently been noted subsequently. 


TrHerapgvtical. Soctety.—A meeting of this 
society was held on April 16th, Dr. T. E. Burton Brown, the 
President, being in the chair.—Dr. George Oliver read a 
paper upon Some Notes on the Control of Supernormal 
Arterial Pressure. He gave the leading results of his clinical 
observations on the management of a persistent rise in the 
arterial pressure by diet, baths, electricity, and other 
remedies. He indicated some practical suggestions for- 
nisbed by pbysiology in the selection of apressor 
remedies for less or more continuous use and stated 
his further favourable exgerience of the benzene 
derivatives, at the same time showing that their 
control over persistent increments of arterial pres- 
sure was limited to the case in which tte pressure rise 
was moderate and the vaso-motor play of the peripheral 
arteries was not seriously impaired.—Sir Lauder Brunton con- 
sidered Dr. Oliver's paper very valuable. He thought that 
in cases of very high tencion absolute rest in ted with quiet 
of body and mind was indispensable. With perfect rest, 
vegetarian diet, and the steady use of nitrites even cases of 
exceedingly high tension might be successfully treated. A 
salt-free diet might be useful in cases of very high tension, 
but it could not be comtinucti for alength of time as it was so 
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irksome. Salt might be to a considerable extent replaced by 
sugar in the dietary. The modern treatment of high 
tension by nitrites and -nitrates had been recommended 
by the great Bacon in the time of Elizabeth, as the 
two remedies he recommended for prolongation of life 
were nitre and bloodletting. The nitre he employed 
probably contained a quantity of nitrates and blood-letting 
was a remedy which had fallen too much into disuse 
and in cases of high tension might be employed again 
with advantage. He showed von Basch’s instrument as 
modified by Potain for estimating blood pressure and also 
acombination of this instrament with Riva Rocci’s armlet. 
—Dr. Herbert 8. French reminded the society that oases of 
very high blood pressure occurred even amongst those who 
were at the same time vegetarians, non-smokers, and life- 
long abstainers.—Dr, Oliver, in reply, agreed that rest in 
bed would diminish the high blood pressure even in the worst 
cases, but this was owing to a diminished call upon the 
cardiac end of the circulation. In those who were obliged 
to work the ventricle factor could not be diminished and 
such cases seldom reacted to apressor drugs so long as they 
remained up and about. He thoroughly approved of the 
revival of venesection for such cases. 


Giascow Mepico-CurruraicaL Socigty.—A 
meeting of this society was held on April 5th, Dr. J. Walker 
Downie, Vice-President, being in the chair.—Dr. Albert A. 
Gray showed the Temporal Bones of a patient who suffered 
from serous catarrh of the middle ear. Both tympana were 
full of gelatinous pearly-grey material. The membranes were 
sodden but not perforated. The mucous membrane of the 
tympanum and antrom was softened and friable. The stapes 
was moveable. The exudation filled up the middle ear, 
antrum and mastoid cells, and attic. This case explained the 
frequent absence on the membrane of any line of demarca- 
tion between the lower part of the tympanum which 
was filled with finid and the opper air-filled part.— 
Dr. H. Wright Thomson showed cases illustrating Skin 
Grafting in Ectropion, Symblepharon, and Rodent Ulcer. The 
skin flap was map out and rapidly removed along with 
the suborntaneous fat, which was afterwards removed with 
eurved ecissors. The cases were greatly benefited by the 
operation,—Dr, G. T. Beatson reported a case of Trau- 
Fnatio Asphyxia. The patient, who was a man, aged 24 
‘Years, was crushed by a pit cage, the compression being 
antero-posterior and the suoulders being crashed downwards 
and forwards, On admission to hospital two hours after 
the accident there was intense congestion of the head and 
neck, almost petechial in character but not affected by pressure. 
There was also considerable cejema around the eyes and mouth. 
There was some proptosis indicating hmmorrhage into the 
orbit. There was no fracture. In three days the congestion 
and discolouration had faded and by the eighth day were only 
preseut in the forehead and now yielded to pressure, There 
was discolouration around the eyes and nose as in an ecchy- 
mois. This also soon disappeared.—Professor John Glaister 
‘referred to the importance of such cases from a medico- 
legal arrect and referred to some cases which had 
occurred by crushing in a crowd.—Dr. George H. Edington, 
Dr. Somerville, and Dr, A. Young referred to other 
cases.—Dr. Young gave a lantern demonstration illus- 
trating a Modification of the Wolfe-Krause Method of Skin- 
grafting. The whole skin and fat were rapidly removed and 
placed in sterile saline solution. The wound was then 
stitched up. The raw surface was then prepared for the 
grafts, which were then made ready by removing the fat 
and cutting them into suitable pieces. A layer of protective 
gauze was then applied and a moist boric or saline 
dressing was put on. The moist dressing was changed daily 
but the gauze was not removed for several days. 


British BALNEOLOGICAL AND CLIMATOLOGICAL 
SocieTy.—A meeting of this society was held at 20, 
Hanover-square, on April 10th, Dr, Frederic Bagshawe 
(St. Leonards-on-Sea) being in the chair.—The adjourned 
discussion on ‘The Present Position of the Treatment of 
Tuberculosis in Marine Climates,” which was introduced by 
Dr. William Ewart at Hastings on March 16th, was resumed 
by Dr. Alfred F. Street (Westgate-on-Sea), He said that the 
weight of evidence was on the side of those who contend 
that pulmonary catarrh is essentially microbic in origin and 
that it always owns a factor other than mere cold. The 
humidity of marine climates was usually a tolerable 
humidity, for humidity must alwavs be considered in 
relation with temperatare, the really important point being 
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the amount of moisture which could still be absorbed before 
saturation was reached. The climate of the north const 
of the Isle of Thanet had been recognised for ite 
favourable influence in cases of tuberculosis, especially 
those amenable to surgery, bat its precise factoss 
were not yet discovered. Cases of locally originated 
tuberculosis were rare there. Hsmoptysis might be rela- 
tively more frequent at the seaside than inland and 
there was need for abundant open-air shelter. As main- 
tained by the opener of the discnssion, the more extensive 
and more systematic use of our marine climates was strongly 
indicated.— Dr. E. Solly (Harrogate) alluded to the beneficial 
influence of variety of scene to all who were obliged to seek 
health under the necessarily restricted conditions of a 
sanatorium life, and in this respect a ‘‘sea view” offered 
advantages which no inland station could afford.—Dr. 8. D. 
Clippingdale expressed the view that a case of phtbisis in 
any atage of the disease did better in a bracing climate 
than in a relaxing one.— Dr. Leonard L. B. Williams said that 
it was necessary to draw distinctions between various kinds 
of marine climates. It depended upon the type of tuberculous 
person which of these climates ahould be recommended.— 
Dr. Ewart, in reply, explained that the bacilli could not be 
directly influenced by such slight oscillations of tempem- 
ture or such moderate variations of climate as occurred 
within the temperate zones. But to their host these 
infiaences made all the difference. He entirely agreed with 
Dr. Street-and other speakers as to the unequalled value of 
the bracing climate of Thanet, but it was liable to be too 
‘*strong” for the more advanced cases of phthisis, although 
invaluable in the early stage and in surgical tuberculosis. 


IncorPoRATED SocrETy oF MEpIcAL OFFICERS 
oF HEALTH.—A meeting of this society was held on 
April 12th, Dr. D. 8. Davies, the President, being in the 
chair.—Dr. J. Wright Mason read a paper upon the Inspec- 
tion of Food at our Ports. He said that there was no 
universal method for examining imported cargoes of food- 
stuffs, only two authorities, those of London and Manchester, 
having special powers of examination vested in them. Under 
these powers the examination is conducted immediately upon 
arrival and before the food-stuffs are deposited or exposed 
for sale. Elsewhere food-stuffs are only examined after 
being landed and deposited for sale. This anomalous. 
position would be remedied by the Public Health (Regula- 
tions as to Food) Bill now before Parliament. Dr. 
Mason eaid that, in his opinion, an inspection before: 
being landed or before leaving the docks would not only be 
beneficial from a public health point of view, but would also 
be some guarantee to the public generally that they are 
being more fully protected. The power to inspect a ship's 
cargo consisting of food-stuffs before or when being landed 
would ersh'e an inspector to satisfy himself as to whether 
the cargo had been stowed in a proper manner s0 as to avoid 
being damaged, or whether injury had arisen owing to the 
proximity of other and objectionable cargo. With regard to 
tinned foods Dr. Mason was strongly of opinion that they 
should be required to bear the name and address of the 
manufacturer and the date when packed. He urged the. 
importance of providing suitable warehouse accommodation, 
for the purpose of examining and sorting cargoes of food-stuffs. 
of adoubtful.and perishable character.—In the course of the 
discussion. which followed the President emphasised the- 
{importance of uniformity in methods of examination at the- 
various ports of entry, for importers would divert traffic from. 
those ports where stringent measures were enforced.— 
Dr. E. W. Hope pointed out that strictes examination at the- 
ports would not absolve inland sanitary authorities from the 
obligations at present placed upom them. 


DerMaToLoaicaL Soctrry or Lonpon.—A meet- 
ing of this society was held on April 10th, Dr. T. Coloott 
Fox being in the chair.—Dr. Wilfrid S. Fox showed a case for 
diagnosis. The patient was a man, aged 42 years, who had 
had syphilis .14 years previously. He had lived much im 
South America, where the disease for which he was shown. 
had appeared about six years ago. He was now extensively 
covered with a smali papulo-pustular eruption which 
was particularly marked on the lack of the thighs. 
These lesions recalled the papulo-pustules of acne scrofa- 
losorum and a section from one such lesion showed a 
cellular infiltration about the blood-vessele with numerous. 
plasma cells, an appearance which was suggestive of tuber- 
culosis, The general opinion was in favour of a diagnosis 
of tuberculides.—Dr. EB. G. Graham Little showed a case fox 
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diagnosis, the patient being a lady who had lived in Ohina 
for 11 years and during the past year had developed a 
pigmented eruption upon the neck, arms, legs, and abdc- 
men. There was no history of any preceding eruption ; there 
were no subjective symptoms except moderate itching ; the 
mucous membranes were not involved. No swellings or 
alterations in the nerve trunks could be detected. It was 
-considered impossible to come to any decision as to the 
character of the eruption in its present condition.— 
Dr. Colcott Fox showed a case of Lupus Vulgaris dating 
from an attack of measles at the age of two years. The 
patient was a boy now aged ten years and he had recently 
developed a follicular eruption, which the exhibitor was 
inclined to regard as a miliary tuberculide of the nature of 
fichen scrofulosoram.—Dr. H. G. Adamson showed a child 
«with a Reddened Shiny Soft Congenital Tumour of the size of 
half-a-crown. In some respects this resembled a lymph- 
angioma, but the consensus of opinion favoured the diagnosis 
of soft mole, 


Menpico-Lacat Soorery.—A meeting of this 
society was held on April 16th and was devoted to 
toxicology. Mr. Walter Schréder presided.—Professor H. 
Harvey Littlejohn described three cases of Fatal Poisoning 
by Strychnine, including the recent ‘‘Cumnock shortbread 
poisoning case.” It appeared that in each of the cases 
consciousness was present during the convulsions, Professor 
Littlejohn also described a Fatal Case of Poisoning by 
Potassium Bichromate. The necropsy was performed six 
hours after death while the blood was unreduced and con- 
tained met-heemoglobin which gave theskin the characteristic 
hue.—Dr. W. H. Willcox, Dr. W. Scott Tebb, and Dr. 8. B. 
Atkinson discussed these cases.—Dr. Scott Tebb described a 
Fatal Oase of Poisoning by Oxalic Acid, and gave a short 
historical account of the use of this poison.—The next meet- 
‘ng will be held on June 18th, when Dr. C. H. Wise will 
give a paper on Facts and Opinions in Medical Practice, 
and Dr. Willcox will describe a Case of Gunshot Wounds 
illustrated by specimens). 


Mancuestpr CiinicaL Socirery.—A meeting of 
this society was held on April 16th, Dr. J. F. Le Page, the 
President, being in the chair.—Dr. G. H. Lancashire read a 
paper on Tuberculous Skin Affections. The common bacillary 
types of disease were described, especial attention being paid 
to lupus vulgaris and its treatment. It was pointed out that 
thers was atill considerable scope for caustic methods of 
treatment in lupus, amongst the best caustics for this pur- 
pose being a saturated solution of zinc chloride, of pyrogallol 
or of potassium permanganate. The last Dr. Lancashire 
employed in the form of powder, which was packed into 
‘holes made in the nodules by means of a wooden skewer, the 
powder being afterwards moistened. In this way several 
nodules could be treated at a sitting, a local anzsthetio being 
preferably used. Diseases of the so-called toxi-tuberculides 
type were also described and a case shown which was held to 
be a papulo-necrotic toxi-tuberculide. 


Rebiews and Hotices of Books. 


The Prophylaxis and Treatment of Internal Diseases. By 
F. ForcaHEimerR, M.D., Professor of Theory and Prac- 
tice of Medicine and Clinical Medicine, Medical College 
of Ohio, Department of Medicine of the University of 
Cincinnati ; Physician to the Good Samaritan Hospital. 
London: Sidney Appleton. 1906. Pp. 652. Price 21s. net. 
Tus work is designed for the use of practitioners and of 

advanced students of medicine and the author bas carried 

out his task with success, embodying in his remarks 
the results of 30 years’ experience in hospital and 
private practice. In dealing with the treatment of the 
various diseases he mentions those methods first which he 
bimself has found most serviceable, subsequently describ- 
ing other measures recommended by accepted authorities. 

The directions suggested for prophylaxis are such as can 

be readily carried out in private practice and the most 

modern therapeutic systems of all kinds are fully considered. 

Thus much space is devoted to hydrotherapy, gymnastics, 

exercises, and diet, always with a view to their adaptation to 


private patients. When the reqoirements are so ¢xpensive 
or elaborate as to necessitate a special establishment certain 
resorts are suggested where such can be satisfactorily 
obtained. Surgical methods are referred to mainly from the 
point of view of the physician and unless there is some 
special object for so doing no reference is made to the 
technique of operations. We have perused the work with 
much pleasure and have found Dr. Forchheimer’s recom- 
mendations and suggestions fully trustworthy and up to 
date. 

In desoribing the treatment of typhoid fever hydro- 
therapeutic measures naturally take first place, for in 
America the employment of baths’ is more common 
than in this country. Brand's method, a combination of 
baths and massage, has yielded excellent results. The 
advantages claimed are that the course of the disease 
is shortened, the nervous symptoms are controlled, the 
circulation is improved, the condition of the mucous 
membranes is changed for the better, and lastly, the 
mortality is diminished. We are not aware that a full trial 
bas been given to this method in England, but it would be 
interesting to ascertain whether the results of sach a course 
would compare favourably with the means now generally 
adopted. The remarks on the prophylaxis of tuberculosis 
are well worthy of attention. Dr. Forchheimer lays stress on 
the importance of popular teaching in the fight against the 
disease. This tuition must be given lucidly, for, as he 
says (and we are entirely in accord with him), mach harm 
may be done to the tuberculous individual if the chances 
of prevention of the disease are not stated clearly 
and forcibly. We quote the author’s own words: ‘Fear 
is best controlled by knowledge, and our knowledge of 
tuberculosis is positive as to its prevention. The 
danger in the popular conception is exaggeration, which 
in this case makes a leper of the patient, destroys his 
utility, and frequently-deprives a whole family of its natural 
supporter,” This argument has been strongly urged against 
the proposals for compulsory notification, and in our opinion 
is a weighty one and needs careful consideration before 
mandatory legal measures are generally adopted. 

The author’s views on the treatment of pleurisy with 
effusion differ somewhat from those which are usually held 
by English physicians. He maintains that when effusion is 
the result of primary pleurisy paracentesis is always indicated. 
“It matters not,” he says, ‘‘ whether the level of the flaid 
reaches the top of the first or the fifth rib; whether the 
patient is in immediate danger or not.” He refers to 
the fact that the older olinicians laid down the rule that 
there should be no operation when fever was present. Dr. 
Forchheimer then remarks: ‘‘ When there is great dyapnces 
or the fiuid collects very rapidly so that there is danger of 
suffocation, the operation should be done at once ; otherwise 
the subsidence of inflammatory symptoms may be waited 
for ; but even here I aspirate early, whether the effusion is 
large or small, my own experience having taught me that 
aspiration when a patient has fever is not followed by a re- 
accamulation of fluid. On the contrary, more frequently 
aspiration acts in the same way as would the opening of an 
abscess ; the fluid disappears and the fever with it.” These 
remarks ate interesting and worthy of full consideration. 
There is a tendency on the part of some practitioners to 
postpone operation as long as possible in the hope that 
the fluid will be reabsorbed. The author deprecates this 
course of action. He considers that the early removal of 
fluid prevents the formation of adhesions. The importance 
of attempting to prevent adhesions is obvious, as they play 
an important 16le in the production of bronchiectasis, 
chronic pneumonia, and deformities of the chest. If early 
withdrawal of the fluid will tend to prevent such sequele 
then certainly it should be adopted. Dr, Forchheimer also 
very rightly lays stress on the necessity of regulating the 
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after-treatment of cases of pleurisy with effusion as a large 
proportion of them have been proved to be tuberculous in 
origin. 

The part of the work dealing with the treatment of 
diseases of the nervous system (especially the section on 
epilepsy) will alao be found instructive, while the whole 
book teems with information and practical bints most 
suggestive for actual practice. The form in which the work 
is written also adds to its value as rendering it suitable for 
reference and we can therefore recommend it as a desirable 
addition to the library for constant use. 


Rome as a Wiater Resort. By A. G. WELSFoRD, M.D. 
Cantab. With Introduction by G. SANDI8ON BROCK, 
M.D. Edin. Rome: 1907. 

SINcE Sir James Olark, some 90 years ago, wrote a special 
treatisa on the subject ‘‘Rome as a Winter Resort” has 
evoked from physicians of various nationalities a series of 
vindications on the lines of that well-known book—all of 
them coming to the same conclusion epigrammatically driven 
home by Dr. Geell-Fels a generation ago: ‘‘Als Winter- 
aufenthalt kénnte Rom besser verwerthet werden, wenn 
es nicht Rom ware.” It is not the climate itself, still 
less, in these days, the defective sanitation, that makes 
the Eternal City dangerous to the visitor, but the impru- 
dences of which the said visitor is guilty in his enthusiastic 
exploration of catacombs, ruins ancient and medieval, 
museums, galleries, and other claimants on his time, his 
attention, and (let us add) on his physical endurance. If 
in these days of ‘‘raw haste” and ‘‘ condensed hurry ” the 
visitor could be persuaded to do his sight-seeing leisurely 
the risks he incurs by a sojourn in Rome would be less 
than in almost any other European capital, but with such 
temptations addressed to the ecstatic tripper as ‘‘Rome 
in Ten Days” or even ‘‘A Month in Rome” it is to be 
feared that ‘‘ candidates ” for one or another of the ailments 
to which all fiesh is heir will never be wanting even in 
“this so-called twentieth century.” Gregory XVI. in the 
audiences he gave to the visitor from abroad used to ask 
how long he had been in Rome, and when told tbat he had 
been ‘‘all the winter” would smile and say, ‘'A rivederla,” 
or ‘Au revoir,” or ‘‘Auf wiedersehn.” But when the 
answer was ‘‘for a few weeks” he would sigh and eay, 
** Addio,” or ‘‘ Adieu,” or ‘‘ Lebe wohl,” with a significance 
which appealed not more to the artist or the historian than 
to the medical man. 

Dr. Welsford makes an effective contribution to the 
literature of what may be called ‘‘ Roman apologetics,” and 
in the little volume before us subjects to a thorough and 
cogent review the claims of the city, in point of climate 
and of health conditions, to be a permanent place of 
abode or a temporary resort for the invalid. With the 
advantage of ‘‘comirg last” in the long line of similar 
treatises he is able to strengthen his ‘‘apologia” with the 
latest statistics as well as with the most approved and 
accepted findings of research—meteorological, sanitary, 
bacteriological, and clinical—and adduces evidence enough 
to warrant Dr. Sandison Brock in his hope that it will 
‘* dissipate once for all the prejudices and misapprehensions 
which still deter the traveller from a pilgrimage to the 
Eternal City.” The articles on Temperature, on Relative 
Humidity, on Barometric Pressure, on Rainfall, and on the 
Prevailing Winds are compiled from the most authoritative 
sources, private as well as official, the only section on 
which we could have wished more detailed handling 
being that of the water-supply, in supplement to the 
special report of Professor Cannizzaro and ‘his colleagues 
dealt with in THE LANCET some 22 years ago.! That 
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supply still remains unrivalled for purity and abundance, 
but since the recent multiplication of dwelling-houses 
the courtyard fountains from which it ‘‘shook its loosened 
silver in the sun” has been too often replaced by the 
domestio reservoir or cistern where it is liable to be con- 
taminated with the effluvia or sordes of the overcrowded 
tenement. Significant in this connexion is the fact, put on 
record by the Roman physicians of the last generation, that 
typhoid fever was absolutely unknown in the Rome of those 
days, and that the clinical student who wished to familiarise 
himself with its etiology, its pathology, and its response to 
treatment had to go to other centres of population. Aw reste, 
we would draw attention to the article on Malaria as 
eminently reassuring in its presentation of the risks incurred 
from that disease. ‘‘There are no malarial foci within the 
walls,” concludes Dr. Welsford sententiously. As to that 
other ‘‘hereditary syauracohio” (scarecrow), the sirocco, 
which has been well defined as ‘‘heat without sun, wind 
without air, and rain without freshness,” Dr. Welsford gives 
it the coup de grdoe, adding : ‘It blows only 15 days in the 
year.” A parting word as to the illustrations. These are 
taken from the photographs of Mr. Anderson, on whom bas 
worthily fallen the mantle of Robert Macpherson, who, some 
‘* sixty years since,” was the first to apply the photographer's 
art to the reproduction and presentation of the many 
archmological and artistic treasures of Rome, 


Ueber Augenerkrankungen sexuellen Uraprunges bei Frauen. 
(Diseases of the Eye of Sexual Origin in Women.) By 
Dr. Emit Barcer, Foreign Corresponding Member of the 
Royal Belgian and Royal Spanish Academies of Medicine ; 
and Dr. RoBERT Logwy, Obief Assistant of the Uni- 
versity Gynscological Clinic in Paris. German revised 
edition, translated by Dr. BeaTRICE Rosspaca, Phy- 
sician for Diseases of Women in Madison, U.S.A. 
Wierbaden: J. F. Bergmann. 1906. Pp. 171. Price 4 
marks, 

SUBJECTS on the border-line of two branches of medicine 
are liable to receive scant attention, falling, as it were, 
between two stools. Such monographs as the present there- 
fore serve a useful purpose. It is written by an ophtbalmo- 
logist and a gynzxcologist, a combination which prevents 
many errors which might result from a one-sided view of the 
question. In it are collected most of the cases recorded in 
literature of disease of the eye caused by, or associated with, 
diseases peculiar to women. As a bibliographical work alone 
it is of great utility to the ophthalmologist, and in less 
degree to the gynzcologist, but its usefulness is enhanced 
by the well-balanced comments and hypotheses of the 
authors, 

After a short historical introduction the book deals in 
sequence with diseases of the eye reported as occurring 
during normal menstruation, at puberty, with dysmenorrhcea 
and suppression of menses, at the climacteric, associated 
with diseases of the genital organs, during pregnancy, 
parturition, lying-in, and lactation. Septic affections of the 
eye secondary to diseases of the sexual organs and 
abnormalities of vision following uterine hemorrhage are 
fully discussed. A chapter is devoted to the deleterious 
effects of parturition, spontaneous or artificially aided, upon 
the eyes of the infant and to the infectious purulent inflam- 
mations of the conjanctiva in the newly born. 

A review of the literature, such as is presented here, 
brings into prominence the frequency with which both simple 
and obscure affections of the eye are attributed to physio- 
logical and pathological conditions of the female sexual 
organs, often upon quite insufficient grounds. Menstruation 
and pregnancy, with its concomitants, parturition and 
lactation, are physiological processes, whilst dysmenorrhea 
and suppression of menses are common complaints, rarely 
attended with disorders of the ocular apparatus. There is 
need for the exercise of great care in attributing an 
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spasmus nutans are of great interest; his criticisms of 
prevalent theories of the disease are chiefly destructive. He 
rightly distinguishes these cases rigidly from those of con- 
genital head-nodding which are also associated with 
bystagmus but which do not undergo spontaneous resolu- 
tion. Dr. T. Harrison Batler discourses upon the Clinical 
Features, Bacteriology, and Treatment of Acute Ophthalmia 
in the East, giving an analysis of 5700 cases observed 
whilst occupying the post of assistant surgeon to the British 
Ophthalmic Hospital at Jerusalem. We welcome this con- 
tribution to the literature of ophthalmology from this noble 
charity. The author’s pathological results are somewhat 
revolutionary from the standpoint of western investigations 
and we shall await the confirmation of his experience of the 
incidence of the various organisms of acute ophthalmia with 
interest. 

Lateral Curvature of the Spine and Pelvio Deviations, 
By RicHaRD BARWELL, F.R 0.8. Eng., Consulting Surgeon, 
Charing Oross Hospital; Surgeon, Cripples’ Home. Sixth 
edition. London : Bailliére, Tindall, and Cox. 1905. Pp. 103. 
Price 3s. net.—We have reviewed with approbation early 
issues of this work, but tbis sixth edition deserves especial 
notice, as for it the book has been entirely rewritten. The 
chief idea embodied in this edition is that the starting- 
point of the greater number of cases of lateral curvature of 
the spine is an obliquity of the pelvia and as a corollary it 
must necessarily follow that treatment to be effective should 
be directed, not merely to the secondarily affected spinal 
column but to the primary pelvic obliquity. In the chapter 
on Certain Prevalent Methods of Treatment the author dis- 
cusses the therapeutic means usually employed and he shows 
that they may fail to achieve what is desired. The greater 
part of the book is devoted to treatment, and the methods 
advocated are described sufficiently fully to enable an esti- 
mate to be formed of their value. We are in accord with very 
much of what the author maintains and we think that he 
has given a very lucid account in this little book of the great 
importance of pelvic deviations in the production of lateral 
curvature. The treatise must prove helpful to anyone 
anxious to understand fully the production and treatment 
of these deformities. 

The World's Classics. Volume LXI. The Autocrat of the 
Breakfast Table. By OLIVER WENDELL HoumEs. Oxford 
University Press: Henry Frowde. Pp. 271. Price 1s.—In 
our issue of April 6th, in reviewing certain volumes of ‘‘ The 
World’s Classics,” we said that the sight of ‘‘ The Professor 
at the Breakfast Table” and ‘‘The Poet at the Breakfast 
Table ” made us hope that a future number of ‘‘The World’s 
Classics ” would be ‘‘ The Autocrat of the Breakfast Table.” 
We now learn that this particular volume was issued quite 
early in the series and Mr. Frowde has kindly sent us 
a copy. There is no need at this time to praise these de- 
lightful essays, to say nothing of such possessions for ever 
as ‘The Chambered Nautilus,” ‘‘ The Living Temple,” ‘‘ The 
Wonderful One-Hoss Shay,” and ‘* Contentment,” poems 
which shine like jewels in the setting of the prose. 

Photographic Atlas of the Diseases of the Skin. In four 
volumes. A series of 96 Plates, comprising nearly 200 illus- 
trations with descriptive text and a treatise on Cutaneous 
Therapeutics, By GEORGE Henry Fox, A.M., M.D., Pro- 
fessor of Dermatology, College of Physicians and Surgeons, 
New York ; Consulting Dermatologist to the Department of 
Mealth, New York Oity ; Physician to the New York Skin and 
Cancer Hospital, &c. Vol. IV. London and Philadelphia, 
Pp. 62 and 24 plates. Price 25s. net each volume.— 
This is the concluding volume of the present issue of Dr. 
G. H. Fox's atlas. He is one of the most energetic dermato- 
logists in bringing out atlases of diseases of the skin and 
they have all been excellent, The use of photography in the 
portrayal of skin diseases has ite limitations, but these 


etiological agenoy to these conditions and in this respect 
the authors rightly assume a conservative attitude. Never- 
theless, in the present relationa of civilised life, physiological 
functions are carried out in a highly artificial environment 
and are liable to react adversely upon a debilitated 
organism. The authors have wisely interpolated a chapter 
upon the theory of menstruation and have described 
briefly the little which is known or conjectured about 
the effects of the process upon the blood and upon 
the general system. The facts elicited tend to support 
the view that suppression of the normal fanction 
causes an auto-intoxication which may induce ocular 
complications under suitable conditions. We have seen a 
case of thrombosis of the central vein of the retina in a girl 
whose sole constitutional defect was a temporary suppression 
of menses and the association of iridocyclitis with disorders 
of the sexual apparatus in women is well established. It 
may be hoped that in the future further researches will be 
carried out upon the condition of the blood during 
menstruation and other physiological and pathological states 
of the sexual organs, There is little doubt that profound 
changes exist, having important bearings not only upon 
ophthalmology but upon other branches of medicine. 


LIBRARY TABLE. 

The Royal London Ophthalmio Hospital Reports. Edited by 
WILLIAM Lan, F.R.C.8. Eng. Vol. XVII. Part 1. London : 
J. and A, Charchill.—The present number commences a new 
volume of these old-established reports, It fully sustains 
the high reputation which they have gained in the past. 
Mr. E. Nettleship continues his extremely interesting and 
valuable researches on the influence of heredity in ocular 
disease. His paper deals with so-called retinitis pigmentosa 
and allied diseases. He has collected some astonishing 
pedigrees from his own experience and from the writings of 
others. His grapbic method of representing his results, 
familiarised to readers of the reports by his previous papers 
on cataract, shows the salient points of each pedigree at a 
glance. Mr. Nettleship rivals Sherlock Holmes in his 
skill and perseverance in tracking down individual suspects. 
In his case of retinitis pigmentosa seven generations, 
including 200 persons, have been traced, with the dis- 
covery of 38 members affected by the disease. Tbe paper 
is one of importance not only to ophthalmologists, who are 
not likely to overlook any work of this distinguished 
clinician, but also to those interested in the problems of 
heredity, for the evidence derived from disease may well be 
found to playa decisive réle in the controversy of the rival 
theories. The paper will be concluded in the ensuing number 
of the reports. Mr. J. B. Lawford, walking in the foot- 
steps of his sometime colleague at St. Thomas's Hospital, 
records examples of hereditary primary glaucoma. In 
one pedigree four generations have been traced, three 
showing members, five in all, affected with the disease, 
Mr. George Coats writes upon the Pathology of Macular 
Holes and an Unusual Form of Cyst of the Iris. Both papers 
are illustrated by excellent microphotographs. The first is 
an exhaustive discussion of a condition which can only rarely 
be elucidated by microscopical examination. The wealth of 
material which the Royal London Ophthalmic Hospital 
supplies has provided the curator of the museum with four 
cases for his valuable investigation. Mr. E. E. Henderson and 
Miss Janet E. Lane-Claypon report a Study of the Ciliary 
Epithelium after Puncture of the Anterior Chamber. The 
paper deals wit an experimental and histological investiga- 
tion of certain points in connexion with the secretion of the 
intra-ocular lymph, a subject which the first author 
has previously studied with Professor Starling. Mr. W. Ilbert 
Hancock has furnished a thoughtfal communication 
on Head Nodding and Nystagmus. His observations on 
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illustrations are practically as good as photographs can be. 
The treatise on treatment is likely to prove useful; it is 
moderate in tone. Sometimes the author appears to us to be 
unnecessarily pessimistic in regard to the efficacy of treat- 
ment. 

The World Machine: First Phase, the Cosmio Mechanism. 
By Cart SnypDER. London: Longmans, Green, and Co. 
Pp. 488. Price 9s, net.—The author of this work might 
well quail before his subject, which is no less than the 
epitomising in this volume and two others to follow of the 
whole plan, physical, cosmical, and social, of the universe. 
We will first express a hope that the ending of his labours 
will lead him to a less lugubrious conclusion than is 
contained in the five lines of undiluted Nietzsche that front 
this volume, but in spite of this the stupendous issues 
involved are set forth, so far as they have been revealed 
by science, in a way that may be understanded of the people. 
A medical journal cannot fully review a survey of astro- 
nomical history, but we may say that the work is informed 
with a thorough knowledge of how from Ptolemaic darkness 
and through Copernican dawn at length the Newtonian day 
grew bright, a transition that finds an adequate biologica) 
parallel in the sun of Listerian methods that so much later in 
the world’s history dissipated the murky gloom of the surgery 
of laudable pus. Itisan interesting reflection on the rapid 
transitions of modern science that within so few decades of 
the apparent shattering of the walls of the doctrine of 
spontaneous generation by Pasteur’s trumpet-blast, such a 
book as this can more than hint at the poesibility of their 
being again set up. 


Ihe Psyohic Riddle, By Isaac K. Funk, D.D., LL.D. 
London and New York: Fonk and Wagnalls Co. 1907. 
Pp. 243. Price $1 net.—Another plea from America for 
the dispassionate consideration of the claims of spiritualism. 
Dr. Funk’s present solution of his riddle is thus summed up : 
“That intelligences who are foreign to us, that is, who 
reside beyond our five senses, can and do communicate 
through the physical sense organs with some of those who 
are living in the flesh.” However, he denies the complete 
confession of spiritualism, which, says he, includes this 
further article: ‘‘That these intelligences can and do identify 
themselves as those who once lived in the flesh.” To the 
acceptance of this doctrine, we are told, there remain some 
very formidable difficulties, Exactly, and a perusal of the 
** phenomena ” set down in these pages appreciably advances 
its disproof, as especially witness the tricksy ‘‘spirit” of 
Theodore Parker, which, manifesting itself to the learned 
doctor through different mediums, always had a different 
tale to tell! We must credit the author, however, with a 
recognition of frequent fraud in ‘‘spiritualism,” although 
the tone of his work indicates a strong sympathy with many 
of its conclusions, and we need hardly state that the opinions 
of Lodge and Lombroso are called in evidence for the thesis. 
The book ends with a string of aphoristic dark sayings, of 
which this may serve for type, ‘‘ Those who do not love death 
do not know it.” 


A Treatise on Materia Medica and Therapeutics. By 
RAKHALDAS GHOSH, L.M.8.Cal. Edited by C. P. Luks, 
M.D. Lond., F.R.C.S. Eng., Lieutenant-Oolonel I.M.S. Third 
edition. Calcutta: Hilton and Oo. Pp. 737. Price Rs. 5, 
or 7s. 6¢.—The appearance of a further edition of this 
excellent manual justifies the good opinion expressed in THE 
LANCET when it was first issued in complete form in 1904, 
The late author had an extensive knowledge of his subject 
and the task of editing the work has been very ably carried 
out by Lieutenant-Colonel Lukis. We note that our former 
suggestion as to the value of volatile ethers in alcoholic 
stimulants has been included in this edition, and in the next 
we hope to see a repetition of the warning against pre- 
scribing alkaloids with D-omides and iodides given under the 


heading of the latter drugs as well as under the general list 
of inoompatibles, which omission we previously suggested 
should be corrected. The work as a whole is excellently 
arranged, and the sections on pharmacology and thera- 
peutics will be useful to practitioner as well as student. 


Lessons on Massage. By MARGARET D. PatmgR. Third 
edition. Illustrated. London: Baillidre, Tindall, and Cox. 
Pp. xvi.-272. Price 7s. 6d, net.—We congratulate Miss 
Palmer on the appearance of a third edition of her work 
which bids fair to become a standard text-book on massage. 
Of course no text-book can replace practical work, and he or 
she who would become an adept in effleurage, tapotement, and 
the rest must rely on practice above all things, for the best 
book can only be an adjuvant of limited use. It is in the 
chapters on bones and muscles that the student will find his 
chief help. The authoress could not have hit upon a happier 
motto for her work than the Hippocratic aphorism, which 
she quotes : ‘‘ Rubbing can bind a joint that is too loose and 
loosen a joint that is too rigid.” In this edition the sections 
on certain deformities have been revised and are now 
thoroughly trustworthy. 


JOURNALS AND MAGAZINES. 


The Edinburgh Medical Journal.—In an article in the April 
number of this journal Dr. F. W. N. Hanltain makes a 
clinical and anatomical study of 30 cases of cervical fibroids 
removed by abdominal hysterectomy. The symptoms caused 
by these growths are more severe than those resulting from 
corporeal fibroids and the results of operation era less favour- 
able. Dr. R. T. Williamson writes on Progressive Muscular 
Atrophy and Amyotrophic Lateral Sclerosis, which he con- 
siders to be distinct affections, and Dr. Dawson F. D. Turner 
recommends examination of the respective electrical canduc- 
tivities of the blood and urine as a test of the functional 
efficiency of the kidneys. Dr. F. Parkes Weber records 
a case of palynenritis in which great gastro-intestinal 
dilatation occurred, probably due to implication of the 
pneumogastria nerves. 

The Bristol Medioo-Chérurgical Journal.—The March 
number of this magazine opens with an interesting article 
by Dr. P. H. Pye-Smith on Prognosis, containing many 
shrewd reflections and aphorisms relating to a variety of 
diseases. Dr. D. 8. Davies and Dr. I. Walker Hall write on 
Cerebro-spina] Fever (Meningitis), basing their remarks on 
cases admitted to the Bristol Royal Infirmary since 1901, and 
Dr. P. Watson Williams writes on the Treatment of Deflec- 
tions and Deviations of the Nasal Septum, Dr. A. Lewin 
Sheppard discusses Acquired Angioma of the Liver, with 
notes of a case; and two eases of Ruptured Intestine ending 
in recovery and one of Splenomegalic Cirrhosis in a child, 
aged seven years (a final note), are recorded respectively by 
Mr. Harold F. Mole and by Dr. Edward Cecil Williams. 

The Dublin Journal of Medical Science.—The two numbers 
of this journal now before us—those for March and April— 
are above the average in the variety and interest of their 
original articles. The former contains a series of papers on 
Gastric Ulcer, which are chiefly of importance as illustrating 
the views of their writers—Dr. James Little, Sir Charles 
Ball, Dr. J. A. Lindsay, and Mr. Arthur B. Mitchell—as to 
the advisability of surgical interference. The first-named 
writer records that in recent years several patients have con- 
sulted him for stomachs which gave great trouble and that 
among the principal signs he was obliged to mention a ‘ scar 
five inches long” in the linea alba. The April number opens 
with a first instalment of an exhaustive account of ‘‘Our 
Debt to Ireland in the Study of the Circulation,” with a 
voluminous bibliography, by Dr. G. A. Gibson. Dr. Frank 
C. Purser discusses current theories of Apbasia, alluding 
especially to Marie’s doubts as to the reality of the connexion 
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between lesion of Broca’s area and this affection ; and Mr. 
J.C. Pretorius writes on Oolour Vision, propounding the 
hypothesis that the different colours of the spectrum 
stimulate sections of individual ‘‘cones” lying at different 
depths in the retina, corresponding with the focal lengths of 
‘these colours as they-pass through the lens, 


ERRATUM.—In our notice of Professor Ainsworth Davis's 
biography of the late Professor Huxley we inadvertently 
described the volume as belonging to the series of “English 
Men of Letters”; it belongs to the series of ‘‘ English Men 
of Science” published by Messrs. J, M. Dent and Co. 
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Q) ALAXA; axp (2) QUININE AOBTYL-SALICYLATR. 


Messrs. BuRROUGHS, WELICOME, AND Co., Ssow HILL BUILDINGS, 
Lonvon, B.C.) 


1. ALAxa is a pleasant liqueur containing cascara sagrada 
in combination with certain stomachic and carminative prin- 
qiples. It is free from griping or irritating action and is 
suggested, in particular, as a useful tonic laxative during 
pregnancy. Each fluid drachm contains the equivalent of 
24 minims of ‘the liquid official extract of cascara sagrada. 
2. The advantage of quinine -acetyl-salicylate over ordinary 
quinine salicylate is that in the former case the acetyl- 
salicylic acid set free in the stomach passes on unchanged, 
causing no gastric disturbance. In the case of quinine 
salicylate, salicylic acid, on the other hand, is liberated, 
which is a gastric irritant. Aceto-salicylio acid dissolves in 
the alkaline contents of the intestine. Quinine acetyl- 
salicylate is of value in the treatment of febrile conditions, 


SPARKLING CLOS DES OORDELIERS. 


(Messrs. G. De Meyxor anp Co., St. EmILion; AGENTS, EDWARD 
ARCHER AND Oo., MaLVERN.) 


We can quite accept the statement in regard to this 
excellent wine that the same careful attention is paid to it as 
in the production of the more renowned sparkling wine, 
champagne. It possesses excellent bouquet and flavour and, 
in short, exhibits many of those attractive qualities which 
distinguish a good champagne. The wine is grown at 
St. Emilion, a district which is famous for producing a 
wine of claret style but which, generally speaking, 
possesses greater body than olaret, thus approach- 
ing the character of burgundy in this respect. This 
fact no doubt contributes to the success of St. Emilion 
as a sparkling wine, for it exhibits the rich quality of a 
sound champagne. The following analysis reveals its com- 
position, which shows no appreciable difference from tbat 
of champagne itself: alcohol, by weight 10°85 per cent., 
by volume 13°43 per cent, equal to proof spirit 
23°54 per cent.; extractives, 4:17 per cent.; mineral 
matter, 0°12 per cent.; sugar, 3-00 per cent. ; glycerine, 
0-348 per cent, ; tannin, 0°114 per cent. ; volatile acidity 
reckoned as acetic acid, 0°13 per cent. ; and fixed acidity 
reckoned as tartaric acid, 0-57 per cent. The wine is 
described as ‘' first growth St. Emilion, carte Noire extra dry 
vintage, 1895,” and the price is 48s. per dozen. 


LIQUID SOMATOSR, 
(Tag Barer Co., Limitep, 19, 8t. DuNsTan's-HILL, Lonpon, B.C.) 
Previously we have referred to somatose in the form of 
powder. For those who prefer this powerful food in a fluid 
form liquid somatose, both sweetened and unsweetened, has 
been introduced. Aocording to our analysis the preparation 
contains nearly a fourth its weight of solid matter and 
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approximately 70 per cent. of this consiste of the soluble 
Proteose. It is, of course, a powerful nutrient. 


MOSTELLE GRAPE JUICE. 


(Tae Grape Juice Company, LAMiaED, 4, FURNIVAL-STREET, 
mt, E.0. 


We have not examined better specimens of grape juice 
than those receritly submitted to us by the above firm. 
They possess the luscious flavour of the grape, whilst 
exhibiting also a pleasant acidulous taste. They are per- 
fectly free from antiseptics, the method of Preservation being 
simply that of pasteurisation. The red colour of the red 
juice proved to be identical with the colouring matter of the 
black grape, The composition of the red juice.proved to be as- 
follows : extractives, 26 ‘65 per cent. ; grape sugar, 24-08 per 
cent. ; mineral matter, 0-25 percent. ; and acidity, reckoned 
as tartaric acid, 0°68 per cent. The white juice gave the 
following results: extractives, 26°97 per cent.; grape 
sugar, 25°64 per cent. ; mineral matter, 0°27 per cent. ; and 
acidity, reckoned as tartaric acid, 0°50 percent. Both 
specimens, which were made from Spanish grapes, contained 
the merest trace of alcohol, which, of course, it is hardly 
possible to avoid ; the amount -was certainly less than two- 
fifths per cent, by volume. Grape juice when diluted with 
aerated water affords a refreshing and wholesome beverage. 
It may also be used when a grape diet {s prescribed and: 
particularly when there is a difficulty in obtaining the fresh 


fruit. 
STRRILISED LUBRICANT. 


(Mzssrs. 8. Maw, Son, axp Sons, 7 To 12, ALDERSGATE-SPREET, 
Lonvox, E.C.) 


The lubricant is semi-transparent and is contained in a. 
collapsible tube provided with a mouth which is concave in 
shape, a device which is intended to prevent soiling the 
fingers with the contents and which also secures uniform 
lubrication. The lubricant is simple in composition and free 
from irritants. It is designed for use with catheters, instru- 
ments, or for lubricating the hands, The tube contains 
sufficient lubricant for one day’s use when the catheter is 
employed three times during that period. 


EFFERVESCENT PIPERAZINE (MIDY). 


(L. Mipy, Paris, AGENTS: THE ANGT.O-AMFRICAN PHARMACEUTICAL 
Company, LIMITED, FRITH-RvAD, CRoyDon, Lonpox, 8.E.) 


According to Dr. Dujardin Beaumetz, piperazine Midy is 
a commendable preparation and extremely well tolerated. 
It certainly affords a pleasant way of exhibiting this remark- 
able uric acid solvent. The base has also been used in gout 
and as a remedy for renal colic. Piperaaine Midy is a 
granular and effervescent powder which produces a brisk 
effervescence when placed in water. The measured dose of 
the powder contains four grains of pure piperazine. The 
effervescing liquid is practically tasteless. Since piperazine 
is deliquescent the fact that thie granular powder keeps dry 
may be attributed to pharmaceutical skill. 

(1) IODALBIN ; (2) COMPRESSED TABLETS PHENOLPITHALEIN 
COMPOUND; axp (3) NUTRITIVE LIQUID PEPTONE, 


(Messps. Parke, Davis, axp Co., 111, QUrEN VICTORIA-STRE VT, 
Loxvon, E.C!) 


1, Todalbin is suggested as an efficient substitute for the 
ordinary alkaline iodides, while it is said to avoid the gastric 
irritation of those salts and yet to secure their therapeutic 
effects. It occurs in the form of a rust coloured powder 
which is insoluble in water, acids, or alcohol but readily so in 
alkaline solutions. It passes through the stomach unaltered 
to be gradually absorbed in the intestine. The iodine to 
the extent of 21°5 per cent. is combined with a protein 
substance. 2. The phenolphthalein compound in the 
form of a compressed tablet contains one grain of 
phenolphthaleia, ,3,th grain strychnine sulphate, snd 
ysoth grain of extract of belladonna leaves. Phenol- 
phtbalein is now well known as a laxative, this effect as a rule 
being obtained without pain, The value of the addition of 
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strychnine and belladonna is obvious. 3. The nutritive 
liquid peptone contains soluble protein prepared by means 
of bromelin, the hydrolytic agent of pine-apple juice, The 
chief advantage of peptone obtained in this way is that it is 
free from bitter taste. The preparation also shows diastasic 
power. According to our analysis the preparation contains 
18°65 per cent. of solid matters, but the total nitrogen 
amounted to only 0°31 per cent. By adding to this prepara- 
tion a few minims of beechwood creasote and of guaiacol it 
is made suitable for those suffering from gastric disorders, 
flatulence, &c., while it improves nutrition in sufferers from 
respiratory diseases and diminishes cough. 


TURKISH CIGARETTES (SACKVILLE BRAND). 


(ALEXANDER BoGusLavsky, 3, SACKVILLE-STREET, PICCADILLY, 
Lonpon, W.) 


These cigarettes have been sent to us on the ground 
that they are made from carefully selected tobacco leaf 
and that accordingly they can be smoked without giving 
rise to irritation, The smoke from them is certainly as free 
from irritating effects or pungency as we imagine tobacco 
smoke can be, while the aroma is delicate and pleasing. 
Moreover, the tobacco is free from dust which we regard as 
an important point. cepa 

(WILLIAM GaYMER AND Son, ATTLEBOROUGH, NORFOLK.) 

That Norfolk can produce excellent cyder is plain from a 
careful consideration of the qualities of the specimens sent 
to us by the above firm. The samples ranged according to 
description from ‘‘extra dry” to ‘‘sweet,” intermediate 
samples being denominated as ‘‘old natural,” ‘‘natural,” 
‘*medium dry,” ‘‘very dry,” and so on. We give the 
analyses of a few selected specimens, the results serving 
to show the chief variations in the composition of differently 
designated cyders. The ‘old natural,” for example, 
gave the following results: alcohol by weight, 7:93 per 
cent. ; extractives, 5°00 per cent.; mineral matter, 0°33 
per cent.; sugar, 3°22 per cent.; malic acid, 0°28 
per cent.; and acetic acid, 0°34 per cent. Sparkling 
Pometta (resembling a hock in character but less alco- 
holic) gave the following results: alcohol by weight, 
7°27 per cent.; extractives, 4°35 per cent.; mineral 
matter, 0°25 per cent. ; sugar, 2°77 per cent. ; malic acid, 
0°23 per cent.; and acetic acid, 0°24 per cent. Oldfield 
perry gave the following results: alcohol by weight, 
6-57 per cent. ; extractives, 5°70 per cent.; mineral matter, 
0:32 per cent.; sugar, 2°43 per cent.; malic acid, 0:21 
per cent. ; and acetic acid, 0°21 per cent. (as will be seen 
it contains less sugar than the previous specimens and less 
alcohol), In no instance did we find the volatile acid, 
recorded as acetic acid, to exceed 0°34 per cent., which is 
evidence of the sound condition of the cyders. 


Helo Inbentions. 


AN EYE PROTECTOR FOR USE AFTER CATARACT 
EXTRACTION, WOUND OF EYEBALL, &c. 


NUMEROUS eye protectors for use after cataract extraction 
have been suggested by Fuchs, Snellen, and others, For 
some years I have used a wire protector made for me by 
Down Bros. Lately I have adopted modified motor goggles 
and have found them extremely useful. They consist of a 
detachable calico front piece, to the ends of which a piece of 
broad tape or elastic is attached. Two round metal rims 
one and three-quarters inches in diameter and half an inch 
high are inserted. The sides of these are pierced by numerous 
holes, for ventilation. The rims are covered with tinted 
glass. After the cataract operation a thick oblong piece of 
absorbent cotton wool or Gamgee tissue is placed over each 
eye (3 inches by 23 inches) and the protector is tied round the 
head, the rims resting on the cotton-wool pads. After from 
two to five days the pad is removed from the eye which has 


not been operated on, and in from five to eight days from the 
other eye. The advantages of this protector are: (1) The 
eye which has been operated on !s completely and securely 
covered and it is impossible to damage the eye by a blow of 
any kind; (2) the cotton-wool pad can be removed much 
sooner from either eye as the protector excludes bright light 
and cold air; (3) no strapping or bandage is required ; (4) it 
is very cool and comfortable ; (5) it is quite aseptic, as the 
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rims can easily be detached and all parts readily sterilised ; 
(6) when the pads are removed no dark glasses are necessary 
as long as the patient remains indoors; and (7) it is very 
cheap. The protector is also very useful in the treatment of 
any eye diseases, operations, and accidents when the eye has 
to be covered or protected from bright light. 

The protector has been made for me by Allen and 
Hanburys, Limited, of Wigmore-street, London, W. 

ADOLPH BronneER, M.D., 
Senior Surgeon to the Bradford Eye and Kar Hospital 


Laryngologist to the Bradford Royal Infirmary. 
Bradford. 


A NEW MEDICINAL EVAPORATOR, 


THE apparatus, of which a vertical section is shown in 
the Seoompenying illustration, has been devised by Dr. M. 
Saenger of Magdeburg for the treatment of bronchial and 
pulmonary diseases by the inhalation of medicated vapours. 
It consists principally of a circular copper boiler about three 
inches in diameter and two inches high, supported on three 


feet of a sufficient length to let a small spirit lamp 


stand underneath it. On the upper surface there are 
two inlets, one of which, indicated by an arrow and 
the German word ‘‘ Wasser,” communicates with the 
general cavity of the interior, while the other one, also 
indicated by an arrow, communicates with a separate 
internal chamber marked ‘‘Medicin.” Each of these 
cavities has also an outlet in the form of a fine nozzle. 
These two nozzles meet at a right angle as shown, under the 
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wide end of a glass tube between four and five inches long 
(here only represented in part). To use the aprarafus water 
is poured into the boiler at the opening marked ‘‘ Wasser” 
from a measure holding 100 cubic centimetres, and the lamp 
is lighted underneath. For use in the other compartment 
marked ‘‘ Medicin” the medicinal substance selected is intro- 
duced at the proper opening with a small spoon hold:ug a 
suitable quantity. The vapour of this, heated by the steam 
of the boiling water, issues in a fine jet from the vertical 
nozzle, and the jet of steam directed across it drives 
clouds of strongly medicated vapour up the glass tube, 
mixed with hot air and steam. Dr. Saenger recommends 
that the inhalations should last from 10 to 15 minutes and 
that they should be repeated from four to six times daily. 
These inhalations are contra-indicated when there is a ten- 
dency to hemoptysis. A considerable variety of substances 
may be inhaled in this way, including oil of turpentine, oil of 
eucalyptus, menthol, thymol, balsam of Peru, camphor, 
creasote, carbolic acid, and guaiacol. Administered in this 
way they have been found useful in various forms of 
bronchial catarrh, whether chronic, acute, or associated with 
pulmonary tuberculosis; also in cold in the head, sore- 
throat, and whooping-cough. The apparatus is Portable and 
can be easily made ready for use at any time in a few minutes. 

It may be obtained from the principal instrument makers 
and dealers in druggists’ sundries. 


THE ELEOTRIO MOTOR HAIR-BRUSH. 
. Weare assured of the economical and mechanical advan- 
tages of this machine, which is illustrated below, but our 
interest in the invention lies chiefly in its sanitary aspects. 
In an annotation which was published in Tak LANcET of 
March 16th, 1907, p. 753, it was remarked that while the 
sterilisation of combs, brushes, razors, and the hands of the 
operator may avail much, the rotary machine-brush scatter- 
ing dust, scurf, and so forth from the dry scalp remained 
an unwholesome instrument. It is difficult to suggest a 
practical;method by which this can be overcome, yet we 
ae N 
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think the electric motor hair-brush deserves a word of praise 
in this connexion, inasmuch as its use is calculated to reduce 
the process of brushing hair by machinery to a hygienic 
level. To begin with, the motor is part and parcel of the 
brush itself, so that the ourrent may be drawn from any 
point by means of a socket attachment which is identical in 
Principle and method with tbe ordinary incandescent 
electric lamp. Thus the shafting and belting of the old 
method is done away with and the operator is perfectly 
independent of a similar operation which may be going on at 
the same time. All that is required are a lamp and ‘‘lead.” 
Farther, the brushing can be conducted without trouble in a 
separate compartment. As will be seen, however, from the 
illustration the brush is provided with a baffle or screen which 
prevents the scurf from being distributed broadcast as is the 
case with the ordinary brush. Moreover, the brush can 
readily be detached from the motor for cleaning purposes, 
the frame being constructed of aluminium, There are no 
crevices in which dirt can lodge. If the customer desires 
he can keep his own brush for his own exclusive use. These 
are sanitary advantages which must be obvious to everybody. 
The brush is under complete control owing to the ease with 
which the switch can be turned on or off by moving it with 
the thumb. The motor can be adapted to any circuit, and 
is supplied for the usual range of voltage from 100 to 250 
volts and either for direct or alternating current. The cost 
of current for driving the brush in an ordinary shop is stated 
to be about 2d. per week for an outlay of £12. Altogether 
this electric rotary brash is a clever device, and one to which 
we may heartily accord our approval, since it gives the hair- 
dresser further opportunity of placing bis operations on a 
really sanitary basis. The electric motor hair-brush is the 

rty of the Light Electric Motor Co., Limited, of Seven 

g8 Electric Works, Ilford, Essex. 


LONDON AND COUNTIES MEDICAL PRO- 
TECTION SOCIETY. 


THE annual general meeting of the London and Counties 
Medical Protection Society was held at 31, Craven-street, 
Strand, London, W.C., on April 18th, Dr. G. A. HERON being 
in the chair. 

The annual report of the Council for 1906 formed a 
volame of over 100 pages and showed the large amount of 
work carried on by the society. Under tbe heading of 
defamation of character a number of instances were given 
of the way in which assistance was afforded to members 
of the society; one offender in regard to whom clear 
evidence was forthcoming was written to and he was 
finally made to publish in all the local newspapers a witb- 
drawal and an apology as drafted by the society. The 
treatment of fractures usually affords work for medical 
defence societies and in the following case given in the 
report of the council the member interested certainly had no 
reason to complain of the result. This gentleman had 
attended a ‘‘ mother’s help” for fracture of both bones of the 
forearm. Union did not take place satisfactorily and ultimately 
an operation was performed, the result of which was not all 
that could be wished. The member complained that reports 
were getting about to the effect that he bad set the bones 
badly. Accordingly the society wrote letters to the girl’s 
mistress and to another lady accusing them of slandering the 
medical man. Both Jadies at once put the matter in the 
hands of their solicitors. Ultimately one lady gave a written 
apology which was accepted and the mistress’s explanation 
that ber words had been quite misunderstood was also 
accepted. The member expressed sincere thanks for the 
assistance of the society in clearing up an awkward situation 
which threatened to have a disagreeable effect on bis pro- 
fessional position. In another case two partnerr, members of 
the society, complained that payment of their account 
had been refused with threat of an action for malpraxis. 
The alleged malpraxis was in regard to the treatment of a 
fractured elbow-joint. The union of the fracture had 
resulted in some limitation of the movements of the arm. 
The patient had been sent to the London Hospital and 
efforts had been made to improve the movements of 
the arm. The father of the patient was written 
to and told that he perhaps did not recognise that 
fractures involving the elbow-joint, no matter how care- 
fully and skilfully treated, quite commonly cause some 
crippling of the movements of thearm, The medical men 
had treated the case with skill and care and he ought 
not to blame them because the result was not all t 
could be wished for. Hope was expressed that the medical 
men would not be compelled to take proceedings and the 
complainant was told that the society would defend its 
members if any charge of negligence or want of skill were 
made against them. Shortly afterwards the partners wrote 
to the society saying that the complainant had paid his 
account and was satisfied. The usual number of cases of 
the following nature were satisfactorily dealt with by the 
society. A member complained of annoyance by letters from 
a patient whom he had attended for uterine troubles. She 
appeared to imagine that he had acted improperly and was 
written to and warned. She called at the society’s offices and 
was told she had no grounds of complaint against the medical 
man ar] must not molest him in any way; she agreed to do 
as she v-4s told. 

Dr. HERON, in moving the adoption of the report, which 
was duly seconded and carried unanimously, stated that he 
was justified in saying that financially the society was the 
soundest of its kind in the country. 

The meeting terminated after the transaction of the usual 
formal business, in the course of which the members ex- 
pressed their cordial appreciation of the work done for the 
society by the general secretary, Dr. Hugh Woods. 


Tue Society or Arts.—Sir Edward C. Buck, 
late Secretary to the Government of India, Revenue and 
Agricultural Department, will read a paper before the Indian 
Section of the Society of Arts on ‘Thursday afternoon, 
May 2nd, on the Applicability to India of Italian Methods of 
Utilising Silt. The subject has medical, as well as agrioul- 
tural and geographical intereste, as it is claimed that the 
Italian work has proved a great preventive of malaria) The 
chair will be taken at 4.30 o'clock, 
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The Workman’s Share in the Pro- 
motion of Industrial Poisoning. 


Iy all legislative reforms and in all our efforts to reduce 
the prevalence of preventable diseases the main obstacles 
which have first to be overcome are the greed of the 
employer and the ignorance of the workman and, un- 
fortunately, both forces are sometimes found marshalled 
on the same side. Generally, however, it is the element 
of avarice which prevents the employer from introducing, 
except under legal pressure, the necessary reforms, while it 
is the foroes of ignorance, prejudice, and suspicion which 
preclude the workers from reaping the full harvest of such 
reforms when. at last they have been inscribed on the pages 
of the Factory Acts. An example of what must be regarded 
asa most culpable negligence on the part of the workman 
has recently been brought to light in a joint report! made 
to Mr. HERBERT GLADSTONE by Mr. H. H. 8. CUNYNGHAME, 
Assistant Under-Secretary of State for the Home Department, 
and Dr. B, A. WHITELEGGE, H.M. Chief Inspector of Fac- 
tories, upon a fatal case of phosphorus poisoning in a match 
factory at Gloucester. The fact that the soluble white or 
yellow phosphorus is still employed in the manufacture of 
lucifer matches will doubtless come somewhat as a surprise 
to many who have not followed events in the match industry, 
and it is probably a common impression that although 
yellow phosphorus matches are introduced into this country 
from abroad public opinion has prohibited their manufacture 
at home. Such, however, is not the case and, if we may 
read between the lines of the report which we are now 
noticing, it is more likely that the yellow phosphorus match 
industry will be rendered practically harmless than that the 
manufacture of such matches will be actually prohibited ; 
and this notwithstanding the circumstance that in the 
factory at Gloucester in which the fatal case of poisoning 
already referred to took place both ‘‘safety” and ‘‘ strike 
anywhere” matches are made without the use of white 
phosphorus. 

Considerable importance has clearly been attached by 
the Home Office to this fatal case of phosphorus poisoning 
at Gloucester, but the facte elicited by the important 
officials who investigated it would not seem to warrant 
the conclusion that the factory in question was wholly, 
if at all, responsible for the disaster. The victim had 
been formerly employed for about 12 years in a match 
factory in Ireland and at a time when but few precautions 


2 Report to the Secretary ot State tor the Home Department by 

H. H. S. Cunynghame, Esq:, C.B., Assistant Under-Secretary of State, 
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Factories, on the Match Factory of Mesere. Morcland and Sons, 

Gloucester, with special reference to a recent fatal case of phos: 

phorus necrosis, Wyman and Sons, Limited, Fetter-lane, B.C. 1907. 
ice 


were taken. Some two years after commencing work at 
Gloucester a trivial accident resulted in the fracture of the 
man’s thigh and, as it failed to ‘‘set,” amputation was 
resorted to. The fact of this fracture suggested to Mr. 
CUXYNGHAME and Dr. WHITELEGGE that it may have been 
induced by the peculiar brittleness of bones which is a 
recognised condition amongst those who have been exposed 
to the fames of phosphorus for many years, and this view 
appears to have received support from the fact that the 
arrangements in the Gloucester factory were:not such as to 
lead to the belief that the patient was really exposed to 
phosphorus fumes. Be this as it may, the duties assigned ¢e 
the workman now in question were, having regard to ttre 
fracture and subsequent amputation of his leg, unfortunate, 
although the employers were probably acting under the belief 
that they were doing a kindly action. There were but few 
tasks which a cripple suoh as this could perform, and he was 
seated at the revolving table upon which the matches are 
lowered to receive their dip of phosphorus, his duty being to 
keep the table properly covered with its sticky paste 
of warm glue, white phosphorus, and chlorate of potash 
which he poured thereon by hand out of a ladle. 
Both the table and the pot containing the mixture 
were covered with a hood, through a window in 
which the workman watched the movements and require- 
ments of the dipping table. This hood appeared to be 
working effectually and smoke generated near it was at once 
carried away. But, unfortunately, the crippled workman 
had contracted an inveterate habit of chewing tobacco, and 
as his infirmity preclude@ trim from leaving his seat 
periodically to wash his hands ‘it is not improbable that he 
conveyed phosphorus to his mouth together with the tobacco. 
He develqped ‘‘phossy-jaw” and died. This view of the 
origin of ¢e tragedy receives some support from the circam- 
stance that at one of the dipping machines the hands of 
those employed were found smeared with phosphorus paste in 
dangerous amounts, while at both the machines in use the 
hands of the person removing the frames containing the 
dipped matches were found in practically a similar state. 
As will have been seen the process of dipping is not yet 
wholly automatic, although the firm here in question is 
doing its best to devise an automatic machine the intro- 
duction of which would, it is bclieved, cost thousands of 
pounds. For the most part the factory seems to be well 
conducted, although on one occasion the proper use of the 
mouth wash was neglected and on another there bad been 
resistance to the wearing of overalls. It was not thought, 
however, that there was ground for prosecution, as the firm 
has voluntarily had a monthly dental examination of their 
workmen in place of the quarterly examination required by 
the special rules. An undertaking has now been given to 
introduce sundry reforms, such, for instance, as providing 
gloves for the workers at the dipping tables, the prohibition 
of tobacco chewing, and the repeated inspection of the 
workers’ hands during work. 

This incident and the report thereon raise several interest- 
ing points, such, for example, as the prohibition of the use 
of white phosphorus and the introduction of completely 
automatic machinery. The prohibition of white phosphorus 
would relieve the Home Office of much trouble, but, as the 
experts point out, such total prohibition would logically 
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eeem to involve the prohibition of the use of many other 
substances which are largely used in industry and which 
have caused a much larger number of industrial accidents. 
Moreover, one effect of such prohibition would be to throw 
out of employment a large number of workers. It seems to 
us that in this case the policy of the Home Office of gradual 
regulation and control rather than sudden and actual prohivi- 
tion is a wise one from an administrative standpoint, and it 
may be that the remarkable progress in factory legislation and 
administration which has marked Dr. WHITELEGGE's term 
of office in the Factory Department {s due largely to this 
spirit of compromise, a spirits which has been always 
associated with steady advance. But whatever may be 
the outcome of further investigations which are being made 
relative to the match industry, it is obvious that the 
workmen themselves cannot be regarded ax by any means 
free from blame. The dangers which they incur must be 
ebvious to them, as also must the facilities which ape 
afforded for obviating such dangers, and to absolve the 
workman from all responsibility is surely a policy 
fraught with disastrous consequences to bis moral 
dibre. 


The Turkish Lazarets. 


WE begin in another column a series of articles upon the 
Turkish lazarets which we hope will be found interesting to 
our readers. We are certain that they give information 
which has never been before available upon the important 
work for the preservation of the health of Europe under- 
taken by the Constantinople Board of Health, by the 
British delegate of which board they are written. The 
word ‘‘lazaret,” as applied to some of the institutions 
dealt with in the articles, is in many ways an unfor- 
tunate one. To most uninstructed minds it conjures up 
visions of the poorest of poor-houses, sheltering ragged 
beggars with loathsome sores, like those of the Lazarus 
of tbe parable, or even lepers in all degrees of deformity. 
To such it comes as a surprise to learn that a modern 
‘*lazaret” is nothing of the kind, but in many instances a 
vast and costly establishment where healthy people are kept 
under observation for a short period, in order that any case 
of cholera or plague developing among them may be at once 
isolated and dealt with. In 99 instances out of 100 no such 
disease develops and the pilgrims (for whom most, but not 
all, of the lazarets are provided) leave the institutions with 
little more to complain of than the delay. In the meantime 
they have had the advantage of a rest, of undergoing at 
least one good douche-bath, and of having their clothes 
and effects thoroughly disinfected in a modern steam 
stove. 

For many lazarets positions of great natural beauty or 
attractiveness have been chosen. Those of Camaran and Abu- 
Saad, for instance, occupy coral islands in the Red Sea—sites 
which, though they can scarcely lay claim to any beauty, 
have a very marked and interesting character of their own. 
The lazaret of Tor is built in an oasis on the strip of desert, 
at the foot of the Sinaitic range—a spot of unsurpassed 
attractiveness. That of Beirit occupies a promontory 
jutting out into the Mediterranean, near the foot of the 


Lebanon, and the views all round are truly splendid. Were 
all the other qualities of these establishments on the same 
high level of perfection as the nataral sites they occupy all 
the world would wish to live in lazarets. Unfortunately, 
however, most of them are very far from perfect. Some sink 
to very low depths of imperfection and are the subject of 
constant complaint from those who have to undergo 
quarantine in them. Others require much to be done. to 
them before they can be said to come up to any ideal 
standard of perfection. To this last category belong 
most of the lazarets described in the articles. During 
the winter 1905-06 the Constantinople Board of Health 
despatched a commission, consisting of three of its 
members, to inspect some of the principal lazareta under 
the board’s management. The commission was composed of 
the British and Greek delegates and one of the Turkish 
members of the board. While the primary object of the 
commission’s work was to inspect the large lazaret of 
Camaran, near the southern end of the Red Sea, advantage 
was also taken of the opportunity to visit and report upon 
several other of the board’s sanitary institutions—notably 
the lazarets of Abu-Saad, near to Jeddah, and of Beirft, and 
the new disinfecting stations of Jaffa and Rhodes. The 
British delegate being a member of the commission, had 
thus the occasion to examine thoroughly several institutions 
for the prevention of the spread of epidemic diseases, 
some of which are of international importance, not only 
on account of the part they play in protecting Europe from 
those diseases, but also from the prominence assigned to 
them in the proceedings of successive international sanitary 
conferences. 

The only information hitherto available in regard to these 
institutions has been contained in reports to the Constanti- 
nople Board of Health from the officials in charge of them. 
Such reports are but too often of a fragmentary character, 
and, indeed, a comprehensive and detailed account of the 
actual state of any of these lazarets or sanitary stations 
did not, until the return of the inspection commission, exist. 
Farther, of most of them there were either no detailed plans 
or plans of a very elementary (and, it must be added of 
some, inexact) character, while in the case of none of them 
had photography been systematically employed to bring 
home to those responsible for their management the nature 
and actual condition of the institutions they had to deal 
with. The difficulty experienced in the management and 
upkeep of these large and distant establishments can in 
the circumstances be easily imagined ; and it is undeniable 
both that errors have been committed in the past from the 
lack of such information and that the institutions themselves 
have suffered to some extent in consequence. The reports, 
now printed, of the inspection commission should go far to 
fill up these regrettable gaps in the knowledge of those 
concerned, These reports (in French) have been presented 
to the board and to the governments interested, and it may 
be hoped that the detailed recommendations they contain 
for the thorough repair and completion of the institutions 
in question will ere long be put into practice. The reports 
are profusely illustrated with charts, plans, and diagrams, 
and with a series of photographs taken by the Britieh 
delegate, many of which will be reproduced in his articles in 
our pages. 
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School Hygiene. 


THE Second International Oongress on School Hygiene 
which is to be held in London, under the presidency of Sir 
Lavupsr Brunton, during August Bank Holiday week will 
certainly be attended by a profoundly interested public. 
And of these we hope that many will recognise that the 
time bas come for us to include in our national scheme of 
primary education due attention to the mental and physical 
condition of the children. It is almost inevitable that a 
great reform like the Education Act of 1870 should bring 
trouble in its train, for it may be taken as an axiom that the 
law of progress is a law of sacrifice ; but our children, 
in whom our hopes for the race are vested, should not 
be the victims. Hitherto the nation has not fully reaped 
the results expected when we firat aided education finan- 
cially and subsequently made it compulsory. It is true 
that the general intellectual standard has been raised, and 
it is probable that many of the statements to the effect tbat 
the elevation has been at the expense of physical fitness 
have been made on insufficient grounds, but no one disputes 
that echool hygiene has still to be developed as a national 
movement. With the increased knowledge of 35 years the 
time has, we hope, arrived when our primary education will 
be carried out under conditions which will result in a larger 
measure of utility to the nation, and the injustice which 
pure ignorance has caused some of our children to suffer 
will be removed. The forthcoming Congress, composed, as it 
promises to be, of men and women of experience in educa- 
tional questions in every civilised country in the world, should 
be the starting point for a new order of things. Quite apart 
from sentiment, quite apart from the interests of the children, 
the mental, moral, and physical education of those who will 
be the fathers and mothers of future generations is of the 
most vital importance to the existenca of a nation. A race, 
to maintain its position among the peoples of the world, 
must of necessity be composed of healthy men and women ; 
their physique will assist their mental capacity, but both 
must be good to be able to cope with the advance of 
knowledge which has characterised the past century, and 
which promises to be still more rapid in the years imme- 
diately before us. 

That we have been slowly awakening to a sense of our 
responsibilities in the matter of education and its bearings 
on national physique is shown by reference to recent Royal 
Commissions, Parliamentary inquiries, and Departmental 
Committees which have dealt with questions of physical 
degeneration. Numerous societies have also begun to 
discuss the hygiene of childhood and allied subjects, a 
section of educational science has been started at the 
meetings of the British Association, and the further- 
ance of the teaching of hygiene and temperance in 
elementary schools has been officially approved of by the 
British Medical Association. A conference on ‘‘ The Teach- 
ing of Hygiene and Temperance in the Universities and 
Schools of the British Empire” was held on Tuesday after- 
noon last at the examination hall of the Conjoint Board of 
the Royal College of Physicians of London and: the Royal 
College of Surgeons of England. This conference was con- 
vened by a composite committee of the hygiene and 
temperance committee of the medical profession and of the 


health committee of the Britiah Medical Association,fand 
the attendance was strengthened by the inclusion among the 
speakers of prominent oolonial citizens present in this 
country in connexion with the Imperial Conference. The 
sessions were presided over by Lord STRaTHcoNna, the 
veteran High Commissioner for Canada, and Sir JoHN 
Gorst, recently Minister of Education, whose atten- 
tion to the conditions by which the health and 
vigour of the children of the nation can be promoted 
by the State have recently been incorporated in a popular 
volume. Interesting papers were read by Mr. J. L. 
HuaGHeEs, chief inspector of schools in Toronto, and Sir 
Victor Hors.ey, while practical addresses were delivered 
by the Hon. ALFRED DEAKIN, the Prime Minister of the 
Commonwealth of Australia, Mr. Pzarce GouLp, Sir 
J. A. CockBuRN, M.D., a late Minister of Education in 
Australia, Sir PHILIP SypNgY Jones, M.D., the well-known 
Australian physician, Mr. ALFRED MosLEy, and others whose 
personal interest in all questions of education, hygiene, and 
temperance are well known to our readers. This Conference, 
held at the time when these very subjects are engaging the 
attention of Parliament and the public, ought to have an 
important bearing upon national thought, and will help to 
insure that the International Congress on School Hygiene 
will commence its labours in the autumn of this year 
in possession of a varied audience and with wide sym- 
pathies in its work already aroused. 

To return to this Congress, its programme, showing the 
many distinguished authorities who will take part in 
its discussions, justifies the hope that the hygiene of 
education will be dealt with thoroughly in all its bearings. 
There is one matter which has not hitherto received the 
practical attention from medical men which it rightly 
demands—namely, the construction of school buildings in 
the light of the requirements demanded by modern 
scientific knowledge. In suburban areas, where houses are 
springing up rapidly and where the population soon 
outgrows the educational accommodation, the necessary 
overcrowding of the children in the school may form 
an evil of the greatest: consequence to the population from 
the health point of view. The influence of the school 
on the spread of infectious diseases is well known, and, 
as Sir LAUDER BRUNTON has pointed out, in pleading for 
the pressing need for medical inspection, that the infection 
of one child may result in an epidemic of scarlet fever or 
diphtheria which may spread over a district. This obvious 
fact must appeal to all as a reason for considering very 
carefully the sanitary construction of school buildings. 
Again, it is manifestly difficult to teach children lessons of 
hygiene which they will respect, while the building where 
they spend a great part of their time affords an object lesson 
in opposition to the subject taught. Everyone knows that 
an object itself creates a lasting impression on the mind 
of children, while a verbal description may leave them com- 
paratively unmoved, and it is useless to attempt to 
impress upon a child the importance of fresh air or the 
beneficial effect of sunlight while the construction of the 
school may be such as to make both a positive hindrance 
to teaching. While one child is suggesting that he 
cannot see the blackboard because the sun is shining 
directly in his eyes another may be complaining of earache 
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consequent upon an open window or door. If the teacher 
draws down the blind or closes the offending ingress for air 
the practical application of the hygienic teaching is lost, 
because the school building is not adapted to the purpose it 
is supposed to fulfil, or because the class is too large by 
reason of the school being overcrowded. . 

Hospitals were never intended, we presume, to be used as 
educational establishments so far as the patient is concerned, 
but there is evidence to show that these institutions play no 
unimportant part in engendering in the suffering poor who 
are treated in them hygienic habits which are afterwards 
reflected in the home life. This useful result is due 
in a great measure to the fact that our hospitals, owing 
to a lavish out-pouring of charitable funds, are becoming 
day by day more structurally suited to their purposes. 
In like manner the school ought to have a powerful effect on 
the home life of the child, but we fear that this is not s0 
in many cases. Architects have had this subject unde 
their attention for years, and it is not a reproach upon 
the experts that the school buildings are so often 
faulty, But it is a reproach upon the nation 
and one that we trust will gradually be removed. 
The general provision of elementary schools according to 
modern scientific requirements would mean the expenditure 
of a larger sum of money than the nation would be prepared 
to pay, but the necessity for national.education having been 
admitted it must now be recognised as false economy to 
attempt to educate the child on a system which does not 
lead to the best results. 

——_.-—_____ 


The Prevention of Tuberculosis. 


Proposals for the introduction of legislative measures to 
assist in the prevention of tuberculosis are being constantly 
brought to the notice of the public sanitary authorities. The 
most prominent of these are concerned with the question of 
food-supply and tbe introduction of compulsory or voluntary 
notification. We have recently received two communications 
on the subject which are of considerable interest and 
importance. One is a report from Dr. WILLIAM 
CoLLINGRIDGE, the medical officer of health of the City 
of London, relative to the second interim report of the 
Royal Commission appointed to inquire into the relations of 
human and animal! tuberculosis. The second communication 
is from the secretary of the Edinburgh Local Government 
Board and is entitled ‘* Administrative Control of Pulmonary 
Phthieis.” Here we may once more exprese our regret that 
the term ‘pulmonary phtbisis” has been employed. The 
expression ‘‘ pulmonary tuberculosis” is from a pathological 
point of view more correct and convenient and we trust 
the word ‘‘phthisis’’ will be allowed to become obsolete, 
since {t is both wrong and unscientific. Dr. CoLuinc. 
RIDGE gives a good summary of the second interim 
report of the Royal Commission on Tuberculosis and puints 
out that the conclusions arrived at are of vital import- 
ance as affecting the food-supply of the country and the 
line of action which should be adopted by sanitary 
authorities in dealing therewith. The recommendations 
emanating from the first Royal Commission in 1896 were 
somewhat discountenanced by the announcement made by 
Professor R. Koco at the meeting of the British Congress 
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on Tuberculosis held in London in 1901, that while bovine 
tuberculosis was easily communicable from animal to animal 
haman tuberculosis was not capable of being #0 conveyed, 
and that he was unable to accept the possibility of in- 
fection of man from animals. Naturally enough, as Dr. 
COLLINGRIDGE points out, this pronouncement was largely. 
accepted by the trade and from that date it practically 
became an article of faith with those dealing in cattle. that 
tuberculosis could not be conveyed to man from animals. 
The two interim reports of the second Royal Commission, 
dated respectively 1904 and 1907, go far to prove that the 
effects of the bacillus of bovine and human tuberculosis are 
one and the same. This contention ig supported by the 
evidence accumulating from all parts of the world as to the 
identity of human and bovine tuberculosis. ‘ 

The Commissioners were able to give a positive answer to 
the question as to whether the human body could be infected 
by bovine tuberculosis. They were further of opinion that 
a very considerable amount of disease and loss of life, 
especially among the young, must be attributed to the 
consumption of cow's milk containing tubercle bacilli. Dr, 
COLLINGRIDGE is of opinion, and we are in agreement with 
him, that the second interim report, to which we have 
referred, calls for no change in the present position of 
meat inspection, since the degree of danger incurred by the 
consumption of the flesh of tuberculous animals is probably 
not great. The recommendations of the first Royal 
Commission remain as the standard by which meat in this 
country is to be judged. The standard may, or may not, be 
altered in the future but in the meantime the correct course 
is to accept it absolutely, and the various sanitary authorities 
should take precautions to ensure that the circulars of the 
Local Government Board are strictly complied with. With 
regard to milk-supply, the danger to health and life has been 
proved to be a real and ever-present one and more stringent 
measures are necessary to prevent the use of tuberculous 
milk. The question naturally arises as to the nature of 
these measures. Dr. COLLINGRIDGE urges in the first 
place that the making of regulations under the Dairies, 
Cowsheds, and Milkshops Order should be compulsory 
throughout the country, and come modifications bringing 
them up to date should be made, and we maintain 
that speedy and stringent legislation in this direction 
is called for. Careful supervision of farms, cattle, and 
milk utensils would be necessary but until orders in 
Council are made mandatory but little good can result from 
such precautions. The Contagious Diseases Act, 1878, gave 
power to the Privy Council (now transferred to the Local 
Government Board) to make an order under which local 
authorities were empowered (inter alia) to make regulations 
for the inspection of cattle in dairies, for recuring the 
cleanliness of milk stores and of mil& utensils, and also 
for regulating the lighting, ventilation, cleansing, drainage, 
and water-supply of dairies and cowsheds. If these regula- 
tions were made compulsory on every sanitary authority 
inuch would be done to lessen the danger that arises from 
tuberculous cows, 

The document emanating from the secretary of the 
Edinburgh Local Government Board is also an interesting 
one. The term, ‘‘pulmonary phthisis,” is also adopted 
here, although the synonym, ‘‘ tuberculosis of the lungs,” 
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‘is placed within brackets. Some useful remarks are 
made on disinfection of rooms which have been occupied 
by tuberculous patients, and on the isolation and treat- 
ment of those suffering from the disease. It is urged 
that local authorities, instead of attempting by themselves 
to provide the trained medical skill and scientific 
laboratories necessary for effective management, should 
either utilise existing sanatoriums or combine with other 
authorities for a properly equipped sanatorium, ‘With 
this suggestion we are entirely in accord, for as we re- 
marked in a leading article in THE Lancrt of April 6th 
of this year, we have already suffered great disappointment 
from idle prophecies and ill-considered theories. We would 
farther remind our readers that the -altimate results of 
open-air treatment have yet to be manifested. Especially 
in regard to the benefits to be derived by the work- 
ing classes from “sanatorium treatment” sufficient 
time has not yet elapsed to enable a definite pro- 
wmouncement to be made as to the percentage of cases 
in which absolutely permanent arrest ensues, ‘We are 
afraid that the hopes freely expressed by the advocates 
of sanatoriums for the working classes may not be fully 
justified, and local authorities may well hesitate before 
expending public funds upon the erection of new 
buildings. In this report some interesting remarks will 
-be found on ‘Dispensaries for Pulmonary Phthisis,” and 
we cordially endorse the suggestions that are made. The 
work of such a dispensary should include (a) the medical 
examination of patients, either at the dispensary or in 
their own homes; (4) inquiry by a medical man or a com- 
petent nurse into the history of the illness, the home con- 
ditions, the economic condition of the family, the oocapa- 
tion, and so on; (¢) arrangements for providing medical 
treatment and nursing of patients who can be treated at 
bome without risk of infection; and (d) dispensing of 
medicines and disinfectants. These and many other 
provisions, especially personal and printed instructions to the 
patients and their friends as to the modes of preventing the 
epread of the disease, would do more, we believe, to lessen 
the incidence of the disease than any other measures. The 
mortality from pulmonary tuberculosis has fortunately 
greatly decreased of recent years, and we strongly deprecate 
andue haste in the adoption of stringent regulations which 
are of doubtful utility and may endanger the social life of 
the community. 


Ainotations, 


“Ne quid nimis.” 


THE MEDICAL PROFESSION AND THE RECENT 
BUDGET. 

No alteration under the recent Budget is to be made in 
indirect taxation, and direct taxation is responsible for the 
only two changes which are to be made—viz., a reduction of 
3d. in the pound in income-tax on the ‘‘ earned” portion of 
incomes. which do not exceed-£2000 from all sources (the 
*‘ unearned” portion and incomes which exceed £2000 still 
paying 1s. in the pound), and the raising of the death duties 
on estates of over £150,000. The differential treatment 
accorded to the ‘‘earned” portion of incomes which do not 

. exceed £2000 from all sources -will appeal particalarly to 


members of the medical profession; for the number of 
medical men dependent for their income: npon. their. 
professional work, and not receiving £2000 per annum 
in return for the work is proportionately large. The 
relief afforded to them by the reduction of 3d. in the 
pound will be very welcome, but we advise them strongly 
to see that their accounts are kept in such a way as 
to show the extent to which they can benefit. Certain 
alterations are to be made in the matter of the return of 
inoomes. Everyone will be required to make a declaration 
and to return the amount of his income, even though it is 
all taxed at the source, and those claiming at the Jower rate 
of 9d. will be required to make their claim before the end of 
September in each year. Penalties will also be increased 
and the period of recovery will be extended in cases of 
evasion. Returns will aleo be demanded from all employerr, 
requiring them to give not only the names as at present but 
also the salaries of all their employees. This latter require- 
ment will not particularly affect the practitioner, nor will 
the increase in the death duties cause the majority of our 
profession much anxiety. It seems to be taken for granted 
that a tax of ls. in the £ is to be the normal tax for the 
futare upon all unearned incomes, even in times of peace. 
We see that there can be ne material reduction of the tax 
whilst the present Government is in power, pledged as it 
is to many schemes of reform; but we make this com- 
ment in no political spirit, for it is doubtful if any 
sound Government could introduce a more economical 
scale of national living in view of the changed con- 
ditions of modern life. Whatever party or group of parties 
comes to power the evolution of our civilisation will 
be along lines leading to increased expense; and so long 
as the developments work for the better health and the 
happier life of the community, so long will the medical 
profession second the efforts of our legislators. 


THE ACTIONS OF FORMIC ACID AND THE 
FORMATES. 


In view of the attention which has been drawn recently to 
the therapeutic uses of formic acid and the formates it is of 
interest to refer to a somewhat remarkable book’ which we 
have received from Dr. Olement of Lyon dealing with the 
history of the use of these substances and describing their 
actions. He claims that these compounds have a musculo- 
tonic action, increasing the force of contraction and the 
resistance to fatigue to sucb an extent that, as determined 
by Mosso’s ergograph, the work done under their action 
may be five times that under normal conditions. The action 
is, moreover, not confined to striated muscle, but is 
equally remarkable upon the non-striated muscular fibres. 
Dr. Clement claims that after the administration of 
formates the subjective sensations experienced, usually 
within 24 hours, are those of a sense of firmness of the 
muscles and capacity for effort, with an absence of sensa- 
tion of fatigue and weariness even after prolonged exertion 
or hard work, He further maintains that the circulation is 
improved, the respiration is deeper and slower, while 
the dyspnoea after exertion is markedly lessened. As 
an instance of its tonic action upon non-striated muscle 
the effect of formic acid upon the contraction of 
the bladder of old people is described, since in them 
it augments the power of the vesical wall and facilitates 
the act of micturition. It is also said to possess a 
diuretic action, especially in the form of potassium 
formate. Analysis of the urine showed that 62 per cent. 
of the dose given is excreted by the kidney. M. 
Huchard, who has tested the drag at Dr. Clement's 


1 L’Acide Formique et la Force Mueculaire (Formic Acid and Mus- 
cular Power). Par le Docteur Clement de Lyon. Paris: Vigot 
Freres, 1905. 
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recommendation, confirms its muscalo-tonic and diuretic 
activities and has observed a marked increase in 
the amount of urine passed by a patient with mitral 
disease after its administration. Dr. Clement has also 
obtained good ‘results in certain cases of muscular tremor, 
notably those associated with enfeeblement of the muscles 
or hypotonus. A noteworthy advantage of the formates is 
their lack of toxicity; experiments prove them ‘to be no 
more ‘poisonous than common salt. Moreover, Dr. Olement 
has taken formic acid himself daily for two -years with 
nothing but benefit. The substance may be given in the 
form of the acid itself or in combination as a formate. The 
manner of using the acid is to administer from four to six 


grammes of a 50 per cent. solution diluted with water toa’ 


third of a litre or-a litre, according to taste, the fluid being 
sweetened or flavoured if necessary. This is divided 
into ‘two parts and half is taken before breakfast, the 
other half before the mid-day meal. In case thie quantity 
of acid is disagreeable, tt is easy to neutralise it by 
bicarbonate of soda, the fluid being taken as soon as 
effervescence is completed. Or the prepared salt sodium 
formate may be given in daily doses of from three to four 
grammes. The idea of utilising formic acid was suggested 
to Dr. Clement by the extraordinary activity of the common 
ant. He finds that formic acid was a constituent of some of 
the complex medicaments of former days, notably in 
Hoffmann’s ‘‘ Elixir of Magnanimity,” but it seems probable 
that formic acid derived from the bodies of ants was used 
some time before the beginning of the seventeenth century. 
Dr. Clement is very enthusiastic about the value of formic acid 
and its compounds and suggests that it will be found to have 
a social value as well as a medicinal in increasing the 
working capacity of mankind and in replacing alcohol in con- 
ditions of exbaustion and fatigue. His book is an interesting, 
if sanguine, presentation of his views, and since some of his 
contentions have been confirmed by other observers it would 
seem that these substances are worth a more extended trial 
than they have yet received. 


THE OUTLOOK IN MEDICINE. 


‘rue address delivered by Dr. James Grey Glover before the 
North London Medical and Chirurgical Society on April 11th, 
which we print on another page under the title ‘‘The Outlook 
of the Medical Profession: Scientific, Social, Financial,” 
cannot fail to awaken the interest of our readers, for all of us 
have at heart the well-being of our profession, though we may 
differ at times as to the steps which should be taken to 
secure it. It is a matter of satisfaction that Dr. Glover, 
who has devoted so many years of service to the general 
practice of medicine, and who has held office in the General 
Medical Council in circumstances which must have given 
him an extensive knowledge of its many aspects, is able to 
conclude a comprehensive ‘survey of the professional 
outlook with these cheering words: ‘‘Had I my life 
to begin again I should study medicine for the 
intense interest of it, for the companionship of it, and 
even for the security of a modest income which every 
earnest and enthusiastic and fairly intelligent man may 
expect.” In spite of the recognition of the disabilities and 
hindrances which beset the path of the practitioner of medi- 
cine, a like cheerful note rans through the whole address, 
which has been prompted in spirit by the recent action of a 
French plébiscite of 15,000,000 voters who acclaimed as 
the greatest Frenchman of the last century Louis Pasteur, 
the supremacy of his position above that of Napoleon I. 
being clinched by the verdict of an enormous majority. 
‘This great popular voice might well hearten a reviewer 
of the prospects of medicine as a profession, for if 
the children of a land where the idea of ‘‘Ja gloire” has 
hitherto been inseparable from that of ‘‘/’armée” will thus 
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acclaim the healer above the soldier it may well seem that - 
the civilisations of the future will exalt the healing art into 
‘the front rank-of honour. We in this country have not yet 
arrived at the point of sympathy ‘towards scientific achieve- 
‘ment which has been reached by at least two other 
European nations, but the general tributes lately paid to 
Lord Lister, whose original and patient genius led him to 
apply to practical surgery the discoveries of Pasteur, show 
that the public mind in our matter-of-fact country 
thas veally been stirred by the story of the develop- 
tent .and achievements of antiseptic surgery. The 
chievements of Pasteur and Lister are the source of 
(Dr. Glover's optimism and those of us who have lived whilst 
these men were working have undoubtedly witnessed a new 
‘birth of medicine. Let us add thename of Virchow with hia 
illuminating conception of a rational pathology and the three 
—Pasteur, Lister, and Virchow—will stand as witnesses that 
in the nineteenth century the diaims of our profession 
to the possession of a science ‘no less than an art were 
set upon permanent foundations. So far, then, we are 
in accord with Dr. Glover; he has right reason for 
rejoicing in the scientific advance of his profession. ‘Oan 
we look with equal satisfaction on ‘the social or ethica) 
aspects to which he next draws attention? Into these 
sides of the professional life many reforms have come, 
but also there have crept many defects which com- 
bine to weigh heavily on the general practitioner and © 
which in some instances have sufficed to handicap him 
as heavily on the social and financial sides as the 
medical renaissance we have alluded to above has helped 
him in his scientific knowledge and treatment of disease. 
The matters at fanlt are fairly and clearly indicated by Dr. 
Glover under their familiar heads and we need not here 
recapitulate them ; we have on previous occasions dealt 
individually with them and many attempts have been 
made to remedy them. Dr. Glover's suggested remedy for 
them all is simple enough and very wholesome—namely, self- 
help, but self-help is not enough. It is an individual virtue: 
and the medical profession requires, if social development 
is to keep step with scientific, corporate action upon 
agreed lines. By all means let the practitioner pay detailed 
attention to little maladies as well as great; certainly, thia 
will minimise the chances that his patients will drift off into 
the bands of unqualified persons, It is, moreover, his plain 
duty, for the little maladies taken early and treated less for 
what they are than for what they may signify are the finger- 
posts upon the track of preventive medicine. But the pro- 
feasion as far as the other grievances detailed by Dr. Glover 
are concerned must face with a united front the abuse of 
medical charities, the competition of half-qualitied persons, 
and the tyranny of such medical aid societies as are 
not as reasonable in their actions as their delegates may: 
be when sitting in council, A majority among the medical ' 
profession who will face these ‘problems with the cheerful ' 
common-sense shown by Dr. Glover is not sufficient for our 
growing soolal needs. There are many medical men now 
ready to act together instead of complaining singly, but the 
much-needed reforms will not follow until the public interest 
in the well-being of the medical profession is thoroughly 


aroused, 


MR. G. B. MORGAN AND THE SUNDERLAND 
INFIRMARY. 


On April 16th an interesting ceremony took place in 
the Sunderland Infirmary, the occasion being the presenta- 
tion by the committee of that institution of an illuminated 
address to Mr. George B. Morgan, who is the senior 
surgeon, who has been connected with the institution for 50 
years, and who for 37 years has held the post of chairman 
of the medical board. This is a record of which any mar - 
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might well be proud and we join with the committee in 
congratulating Mr. Morgan and the infirmary upon such 
an extended term of service. The chairman was Mr, 


Alderman §8. Richardson, who in making the presentation: 


referred to the various improvements which Mr, Morgan’s 
enthusiasm had led to: Through him, for instance, Mr. 
J. 8. G. Pemberton had been led to see the need for a 
children’s hospital and also to give the land for such a 
building. The introduction of Hospital Sunday and of 
workmen’s subsoriptions were also due almost entirely to 
Mr. Morgan. Many others spoke, amongst them Mr. T. F. 
Hopgood, a member of the medical staff, who pointed out 
that to Mr. Morgan was mainly due the abolition of the 
ticket system, while another point was the improving of the 
nursing. In reply, Mr. Morgan, after first thanking his 
friends for their kindness, gave some interesting remini- 
scences of Sunderland and the infirmary when he first knew 
it as house surgeon in 1857. Altogether the occasion was 
a memorable one, both to Sunderland and to the medical 
profession in general. 


A CASE OF LOCAL ANTHRAX COMPLICATED BY 
PNEUMONIA, 


THE circumstances relating to the death of a warehouse- 
man in the employ of a firm of mohair spinners at Bradford 
were recently investigated by the Bradford city coroner and 
after some discussion the jury eventually found that death 
occurred from pneumonia, probably accelerated by anthrax. 
The history of the case is briefly as follows. A warehouse- 
man, aged 55 years, employed in rooms used for the storage 
of tops, noils, and waste, complained on March 23rd of 
feeling unwell and of some slight swelling about his left eye. 
He was seen by Dr. F. W. Eurich, bacteriologist to the 
Bradford Investigation Board, which was recently founded 
to inquire into the increasing frequency in the neigh- 
bourhood of cases of anthrax. On March 29th Dr. Eurich 
found a typical malignant .pustule over the left eye 
involving both eyelids. There was considerable elevation 
of temperature and signs of disease were observed at 
the base of the right lung. He subsequently saw the man 
in consultation with his own medical attendant. The 
patient was given antitoxic serum to the total amount 
of 40 cubic centimetres and appeared to hold his own 
until the evening of April 1st when jaundice supervened 
and he sank rapidly, dying in delirium on the following day. 
Dr. Eurich, with the assistance of Dr. Mitchell, made a 
post-mortem examination and found after bacteriological and 
microscopical investigation that the pustule was due to local 
anthrax, but the lung condition was pneumonic, no anthrax 
bacilli being found in it or in any other of the internal 
organs. He gave as his opinion that the cause of death was 
pneumonia, the local anthrax having probably lowered the 
patient’s resisting power. The case is an exceptional one, in 
the accidental complication of local anthrax by pneumonia, 
producing grave symptoms and signs very similar to those 
of the pulmonary form of anthrax and leading to a fatal 
issue, and also in the association of jaundice, which 
is recognised as a rare complication of lobar pneumonia, 
especially when the right lower lobe is involved. The case 
farther illustrates the risks encountered by those engaged in 
dealing with imported hides, skins, wools, and hairs, even 
when extreme care is exercised, and enforces the necessity of 
rigidly carrying out every possible precaution. It came out 
in evidence that during the last week of his employment the 
deceased had been engaged in manipulating Turkey and 
Cape mohair. This mohair had been opened over an 
efficient sorting board as prescribed by the regulations, 
and before it reached him had been sorted, washed, 
and combed, so that it was presumably clean and free 
from dust. The coroner stated that he was informed 


by the Inspector of Factories that the firm who had 
employed the deceased were second to none in their strict 
adberence to the regulations, and that they were always 
willing and anxious to comply with any suggestion 
made tothem. Although in this case death was not directly 
due to anthrax there is a reasonable probability that the 
pustule would exert an unfavourable effect upon the course of 
@ disease so serious in itself as pneumonia. The Government 
regulations require that the sorting of wools shall be carried 
out over perforated tables with a downward exhaust 
ventilation, that the dust shall be burnt, and other 
p ecautions carried out, but the present case shows that even 
thc e are insufficient where dangerous infected wools are 
concarned. At present the importation of infected material 
cannot be prevented, while bales of wool are received from 
certain districts containing inferior and infected fleeces 
concealed within the bundles, and until some means of over- 
coming this fraud is forthcoming cases of industrial anthrax 
are liable to occur in spite of every care and precaution. 


UNIFICATION OF THE PHARMACOPCEIAL FOR- 
MULAS FOR POTENT DRUGS. 


In THE Lancet of Feb. 23rd, p. 527, reference was 
made to an international agreement respecting the unifica- 
tion of the pharmacopcelal formulas for potent drugs, 
signed at Brussels on Nov. 29th, 1906. A report has been 
submitted to the Pharmacopoeia Committee of the General 
Medical Council by the committee of reference in pharmacy, 
showing what changes in the next issue of the British 
Pharmacopceia will be necessary to give effect to the inter- 
national agreement. These changes chiefly affect the strength 
of preparations of potent drags and aim at producing uni- 
formity of strength in all countries whose Governments have 
signed the agreement, Tincture of aconite, which is to be 
made from roote that have been kept not longer than one 
year, will be standardised to contain 0-05 per cent. of total 
alkaloid. In the case of belladonna leaves the drug is to be 
restricted to the dried leaves, not including, as at present, 
the flowering tops. The tincture of belladonna is to be pre- 
pared from the leaves instead of the root, but the strength 
would be about the same as now—viz., 0°05 per cent. of 
total alkaloid. At present there are two official extracts of 
belladonna, but it is proposed to retain only the leaf extract 
and to standardise it to contain 1 per cent. of alkaloid. 
With regard to the other preparations of belladonna, it 
is proposed that the present standardised liquid extract 
of the root should be retained and that the liniment, oint- 
ment, plaster, and suppository of belladonna should be 
made from it as at present. It would be necessary to 
prepare the liniment from belladonna root owing to the 
high colour of preparations of the leaf, which would render 
the liniment unpleasant to use. In the case of byoscyamus 
the leaf only is to be used for making galenical preparations. 
It is imperative that the extract of hyoscyamus should be 
standardised, as all green extracts are liable to vary con- 
siderably, and sometimes to a dangerous extent, in alkaloidal 
content. In the case of nux vomica the retrograde step has 
been taken of standardising the seed to contain 2°5 per cent. 
of total alkaloid. Standardisation to total alkaloid does not 
insure the presence of any strychnine whatever. The pro- 
portion of strychnine to brucine in the total alkaloid has been 
shown to vary from 1:1 to 1:1°8, from which it follows 
that the genuine seed, passing the test laid down in the 
agreement, may vary as much as from 1-0 to1°4 per cent. 
in their toxicity. At present the British Pharmacopoeia 
requires preparations of nux vomica to be standardised on 
the basis of the strychnine present and in this instance it is 
very probable that the British Government will be advised to 
assert its right by Reservation IV. of the agreement to 
make such modifications in detail as the progress of 
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science may from time to time render necessary. The 
time-honoured official neme of Dover’s powder, pulvis 
ipecacuanhss compositus, will in future be replaced by 
the more descriptive name, pulvis opii et ipecacuanhs 
compositus. In many cases the adoption of the standards 
agreed upon will considerably increase the strength of 
official preparations of potent drags. It is agreed that 
tinctures of potent drugs shall be prepared of the strength 
of 10 per cent. and fluid extracts of the strength of 100 
per cent. As a result tincture of strophanthus will be 
made four times as strong as the present tincture, the 
strength of tincture of cantharides will be increased rather 
more than six and a half times, that of ethereal tincture 
of lobelia twice, and that of tincture of iodine three and 
one-third times, while tincture of opium would be made 
one-sixth stronger than at present. In the case of tincture 
of jodine much trouble may result from the large in- 
crease in strength of a preparation so widely used for 
external application. The strengths of the following 
preparations will be reduced: tincture of colchicum 
seeds by one-half, tincture of digitalis by one-fourth, 
tincture of nux vomica by one-half, and syrup of 
ferrous iodide, the strength of which will be con- 
siderably diminished. The strength of mercurial ointment 
will have to be reduced by rather more than one-third, an 
alteration whicli will correspondingly affect the various pre- 
parations into which the ointment enters. These alterations 
in the strength of official preparations will involve ocorre- 
sponding alterations in the doses, and in some cases great 
care will have to be taken to avoid serious mistakes through 
the administration of excessive doses. ‘This is particularly 
the case with tincture of strophanthus, which when increased 
in strength will have a dose of from one to five minims. As 
indicated in the annotation referred to above the various 
changes proposed will not come into effect until the publica- 
tion of a new British Pharmacopceia. 


THE SOILING OF THE OMNIBUS FLAG. 


Two years ago when discussing the hygiene of the London 
streets in relation to the increasing motor traffic we re- 
marked, with an obviousness that is more apparent now 
than it was then, that whereas the chief source of the 
pollution of the streets was the excreta and emanations of 
horses it would be in the near future the products of 
perfect and imperfect combustion of petrol. This predic- 
tion was soon realised and we have now to face the new 
pollution and to consider whether it is worse than the old. 
Previously the pollution was chiefly biological, now it is 
chemical, or, to be accurate, it is both, with a rising 
tendency in the latter direction. Pathogenic organisms 
may therefore give way to poisonous gases, but hygiene 
condemns the existence or encouragement of either. On 
the whole we think that, owing probably to the increased 
vigilance of the police authorities over the motor 
traffic, the nuisance arising from fumes and smell of 
imperfectly ignited petrol or of over-heated lubricating oil 
has been reduced for the moment to some extent. There 
is a daily test being carried on (no doubt unwittingly) by 
at least one of the motor omnibus companies which seems 
to us to be faithfully recording the fact that the 
air of the London streets is not so clean as it used to 
be. We refer to the fisg carried as a distinguishing 
mark by certain motor omnibuses. There is not the 
least doubt that the colours of this flag are besmirched 
much more quickly than in the days of universal horse- 
drawn traffic. In many cases the flag is practically black 
ani the pattern can barely be recognised. This result is 
hardly surprising when we consider the miles and miles of 
street air into which motor gases and smoke are being 
discharged and through which the tell-tale flag is daily 
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trailed, We should not be surprised to find that in 
treating this smoke-begrimed flag with a suitable solvent 
@ greasy extract would be obtained having a smell which 
might fairly be traced to petrol. In connexion with this 
point we may refer alse to some complaints which we have 
heard from householders and house decorators that since the 
great increase in motor traffic the external paint of many 
houses has shown more rapid signs of deterioration than was 
ever experienced before. It is easily conceivable that an 
atmosphere containing oily fumes would attack the oil of 
the paint and thus expose the lead compound to the blacken- 
ing action of the sulphur present in the smoke discharged 
from the chimneys. 


STATISTICAL INVESTIGATIONS OF PULMONARY 
TUBERCULOSIS. 

UNDER the title of ‘A First Study of the Statistics of 
Palmonary Tuberculosis,” Professor Karl Pearson of the 
Biometric Laboratory, University College, London, has con- 
tributed an interesting paper to the Drapers’ Company 
Research Memoirs (Studies in National Deterioration).’ 
the investigation in question is based upon a series of 
family histories placed at Professor Pearson’s disposal by 
Mr. W. C, Rivers of the Crossley Sanatorium, Frodsham, 
Cheshire. The records were made by the medical 
men of that institution and applied in both subject 
and f&mily history to cases of pulmonary tuberculosis 
only. The patients were almost wholly of the lower 
middle and working classes and came principally from 
Manchester. Questions relating to various aspects of 
heredity are the leading subjects of the present paper and 
may be conveniently summarised under the headings of 
(1) the inheritance factor in pulmonary tuberculosis ; 
(2) fraternal heredity ; (3) the fertility of tuberculous stocks; 
and (4) the distribution cf pulmonary tuberculosis in tuber- 
culous families. It will here be sufficient to give a brief 
abstract of what is said on the subject of the parental trans- 
mission of the tuberculous diathesis. In using the data 
obtained from Crossley Sanatorium as a basis of computation 
it is at the outset remarked that pulmonary tuberculosis is a 
disease the frequency of which culminates between the ages 
of 20 and 30 years. Hence many patients, if members of 
large families, have brothers and sisters who have not yet 
passed or have perhaps even not yet reached the danger zone. 
The number of brothers and sisters of a patient who are also 
tabulated as suffering from the disease is therefore a 
minimum limit and not a real measure of the extent of the 
disease in a family. For this reason, although the actual 
Crossley records only show about 32 per cent. of the offspring 
of tuberculous parents to be themselves tuberculous, 50 per 
cent. is the proportion adopted in the computations, and 
the further assumption Is made that the proportion of tuber- 
culous persons in the community at large is from 10 to 
13 per cent. From all these figures several values of the 
correlation coefficient (r) are obtained by six biquadratic 
equations of the form 

Az=>r-+ Br + Cr + Dr, 
the constants which we have oalled A, B, C, D, being 
represented by various positive and negative numbers lying 
between 1'155432 and 0°017452. From the values of r so 
obtained Professor Pearson concludes that the intensity of the 
inheritance factor in pulmonary tuberculosis is greater than 
0°4 and less than 0‘6—an inheritance factor closely approach- 
ing that of certain physical characters in man. He is convinced 
that the perpetuation of the disease in families cannot be 
explained by infection but only by the inheritance of the 
tuberculous diathesis, and he complains of the ‘‘ anti-social 
disregard for national eugenics in the conduct of medical 
men who can write to the public press that the marriage or 
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ven intermarriage of members of tuberculous stocks is of 
wo social detriment, provided they live with a good supply 
An interesting point subsequently touched on 
ia the heavier incidence of tuberculosis in the older offspring 


- of tuberculous parents as compared with the younger 


offspring. 


PERICOLITIS. 


In the Medical Chronicle for April Mr. W. H. Newton pub- 
lishes a graduation thesis on Pericolitis, a condition which has 
received little attention, and its literature is still very scanty. 
In 1890 Windscheid first described a disease characterised by 
acute swelling on the right side of the abdomen, fever, and 
pain which he thought was. due to ciroumscribed peritonitic 
exudation around the ascending colon.! Pericolitis may 
occur in any region of the colon. The commonest site is 
the descending colon, especially the lower part. Dr. H. D. 
‘Rolleston has described this form as ‘‘ Pericolitis Sinistra ”? 
—a condition which produces symptoms resembling those of 
appendicitis but on the left side of the abdomen. In the 
majority of cases constipation plays a prominent part in tle 
production of pericolitis but in. some cases there is no history 
of it. Of the pathology little can be said, because there isa 
lack of post-mortem data. Dr. Rolleston suggests that fecal 
acoumulation gives rise to inflammation of the mucous 
membrane and other coats of the colon and, by exéension 
to local peritonitis. There is an objection to this view; 
anflammation of the mucous membrane would probably cause 
-diarrhea but in the majority of cases constipation exists. A 
‘hypothesis which escapes this objection is that hard facal 
qmasses cause small tears or abrasions of the mucous 
membrane and allow the passage of microbes into the sub- 
moucous tissues, whence they are carried by the lymphatics 
into the connective tissue surrounding the colon and set up 
inflammation. This is comparable to the spread of inflamma- 
tion from the uterus in perimetritis. Another hypothesis 
‘is suggested by the fact that in a certain proportion of the 
eubjects of constipation acquired diverticula of the colon 
are found. The feces tend to accumulate in, and to 
enlarge, these diverticula. Thus, a. condition somewhat 
resembling that of the vermiform appendix arises and an 
inflammation analogous to appendicitis may occur, Severe 
inflammation may occur around a diverticulum and an 
abecess may be formed or perforation of a diverticulum into 
the peritoneal cavity may take place, producing general 
speritonitis. Another cause of pericolitis is injury. In two 
cases recorded by Mr. D'Arcy Power there was a history in 
-one of kicks and in the other of blows on the abdomen. 


-Other causes are leakage from uloers (typhoid or stercoral) of 
‘the colon. As pointed out by Dr. Rolleston, the symptoms 


may be divided into three groups—(1) those of slight 
‘local peritonitis ; (2) those of local abscess ; and (3) those 
of general peritonitis, In the case of the firet group 
resolution may occur, leaving no trace of the inflam- 
mation, or the inflammation may become chronic, But 
intestinal obstruction may result, Mr. W. Arbuthnot Lane 
has stated that he has often seen on the operating table the 
ascending colon, especially near the hepatic flexure, bound 
down to the abdominal wall by adhesions the result of con- 
stipation.® Some cases, he says, have been operated on 
ander the diagnosis of appendicitis; the appendix was 
sometimes found normal, sometimes sNghtly diseased. After 
its removal the symptoms continued and were relieved by 
dividing adbesions around the hepatic flexure of the 
colon. Similar adhesions may also ur in the descend- 
ing colon. The treatment.in simple cases consists of rest 
dn bed and the relief of the constipation by enemata, or 


1 Deutsches Archiv fiir Klinische Medicinische, Band xlv. 
2 Tue Lancet, April lst, 1905, Pe £36. 
® Tue Lancet, Jan. 17th, 1903, p. 


the removal of scybalous masses by mechanical means may 
be necessary. If: the pain is severe hot fomentations or the 
application of an ice-bag may be required. In the chronic 
cases with adhesions it may be necessary to open the 
abdomen and to divide the adhesions. Afterwards the bowels 
must be kept freely acting, for if the constipation recurs 
adhesions may re-form. In intractable cases Mr. Arbuthnot 
Lane has advised anastomosis of the ileum to the sigmoid 
flexure or rectum. In cases of abscess the abdomen should 
be opened and the abscess drained. In cases of general 
peritonitis immediate closure of the perforation and drainage 
of the abdomen are indicated. 


THE EPIDEMIOLOGY OF MALTA FEVER. 


Colonel David Bruce, R.A.M.O., has summarised succinctly 
the remarkable results obtained by the commission sent out 
to Malta by the Royal'Society to investigate and if possible 
to find out the cause of Malta fever.' Colonel Bruce passes in 
review all the chief peculiarities of the disease ; as regards 
its geographical distribution he shows how it has disappeared 
from Gibraltar and how it is found in South Africa, China, 
India, the Philippine Islands, and America. The clinical 
symptoms are briefly detailed, such as its long, irregular tem- 
perature curve and the presence of rheumatic and neuralgic 
features. It bas long been known also that the better the 
social position the greater is the liability to the disease. It is 
a disease prevalent all the year round in Malta, although 
markedly increasing in summer. It is not, as until recently 
was supposed, restricted to the neighbourhood of the Grand 
Harbour, but is very. generally distributed over the entire 
island. How great is the invaliding caused by it is 
manifest from the yearly incidence of 37°6 per 1000 
amongst the soldiers and 28:5 per 1000 amongst the sailors, 
and as the average duration of the illness is four months, 
624 soldiers and sailors are in hospital 120 days, which makes 
74,880 days of illness. The members of the commission set 
to work to determine how it was that the micrococcus 
Melitensis left the body, how it behaved outside the body, 
and how it again gained entrance into the body, and as the 
result of their inquiries they determined that it left the body 
by the urine. Outside the body the organism was found to 
be fairly resistant to external influences, except to direct 
sunlight which killed it in a few hours. Does it gain 
an entrance by contact? No case has been known of its 
arising among the patients, orderlies, or nursing sisters from. 
any of the patients invalided home to our naval or military 
hospitals. The commission also failed to find any evidence 
that inhalation of infected dust or mosquitoes played any 
prominent part. But Malta fever can be conveyed to healthy 
animals by way of the alimentary canal. A single drink of 
fluid containing but few micrococci almost certainly gives rise 
to the disease. But the commission at first saw no reason for 
suspecting the water-supply or any particular foodstuff. At 
length, however, it was discovered that the goats in Malta 
acted as the reservoir of the virus of this fever, for 50 per 
cent. of these animals in Malta responded to the aggluti- 
nation test and actually 10 per cent. were found to be 
secreting the micrococcus in their milk. Monkeys fed 
on milk from an infected goat, even for a day, almost 
invariably took the disease. The example of Gibraltar 
clinches this opinion that the infection is propagated 
by the goats, for the disappearance of Malta fever from 
the Rock {is associated with the disappearance of the 
Maltese goat from the Rock. Preventive measures in accord- 
ance with this discovery were begun in Malta in June, 1906, 
and a remarkable diminution of the fever at once set in; 
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the oases have dropped to one-tenth of what would have 
been their normal number, whilst since goats’ milk has 
been forbidden in the Boyal Naval Hospital not a single 
case has occurred or can be traced to residence in the 
hospital. The commission of the Royal Society would thus 
seem to have made a most valuable discovery. Colonel 
Bruce considers that Malta now has a chance of being con- 
verted from one of the unhealthiest stations of the British 
navy to one of the most salubrious, and the expectation is 
founded upon solid arguments. The Royal Society and the 
members of the commission are to be congratulated on the 
investigation. 


A TWIN OVUM IN A TUBAL PREGNANCY. 


In THE LAnczt of March 30th, p. 881, Dr. Allan F, Ruther- 
ford described a very interesting case of a twin ovum ina 
tubal pregnancy which he had removed by abdominal section. 
This condition is one of considerable rarity but a sufficient 
number of cases have now been recorded to show that in this 
variety of multiple gestation the two ova may be situated 
in the same tube, or one in either tube, or an intra- 
uterine may be associated with an extra-uterine pregnancy. 
‘When the two ova are found in the same tube most commonly 
there is one foctal sac common to the two. Unfortunately, it 
is not quite clear from the description of Dr. Rutherford’s 
specimen whether the two ova were contained in a single 
chorion with a single placenta or not, although the illas- 
tration shows that each foetus was inclosed in its own amnion. 
Anot incensiderable number of cases have now been described 
of a tubal twin pregnancy with a single foetal sac, but very 
few have been met with in which the two ova in separate sacs 
were attached to different portions of the same tube. Some 
instances of this arrangement have, however, been reported, 
one of the earliest being that of Boehmer cited by Webster, in 
which the tube was enlarged in two different parts, one of 
which contained an early ovum and the other an ovum con- 
verted into a mole. Ina case recorded by Saniter one ovam 
was situated in the isthmal portion of the tube and had 
apparently reached the third or fourth week of development, 
while the other sac in the neighbourhood of the abdominal 
ostium contained an ovum four centimetres long. Twin ova 
enveloped in the same foetal sac form, as we have said, the 
commonest variety and have been found not only in the early 
but also in the later months of an extra-uterine gestation. 
In a case described by Krasen the condition was one of 
triplets, the three foetuses, all about the second month of 
development, being found in the blood mass of a hemato- 
cele, the burst sac occupying the ampulla of the 
tabe. In a most remarkable case recorded by Folet, in 
which the extra-uterine sac probably had existed for some 16 
years, both foetuses were mummified. One had attained 
almost full term, while the second, which was flattened out 
against the sac wall, was of the size of a three months foctus ; 
there was a single placenta. That the foetuses in most of 
these observations are of very different degrees of develop- 
ment is no doubt to be explained by the imperfect growth of 
the two placente, the direct result of their extra-uterine 
attachments, since unequal development of twins in utero is 
of relatively uncommon occurrence. The third combination 
in which both tubes are involved in the pregnancy has so far 
only been met with in the early months of pregnancy. One 
of the best known cases is that of Walter; in this instance 
both tubes contained a hematoma in one of which there was 
a fotus six centimetres long in the amniotic cavity, whereas 
in the other the amniotic cavity was compressed and empty in 
the middle of the blood mass. In a case recorded by Werth 
an operation undertaken for the removal of a hmematocele of 
recent formation revealed the presence in the opposite right 
tube of an unruptured tubal gestation. In another case 
operated upon by the same surgeon the left tube contained a 
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beematoma and the right tube, the abdominal end of which 
was closed by old adhesions of some standing, a fostal sac 
with no trace of any embryo. In this case it appears prob- 
able that the ovum contained in the right tube may have 
come from the left ovary by internal migration, judging by 
the fact that the obliteration of the abdominal end of the 
right tube appeared to date from a period anterior to the 
commencement of the twin tubal pregnancy. These varieties 
of multiple pregnancies are of much interest and all such 
cases should be carefully recorded. 


EPIDEMIC CEREBRO-SPINAL FEVER. 


THE epidemic of cerebro-spinal fever continues without 
much alteration in its incidence. In London during the last 
few days one case has been reported in the borough of 
Finsbury and one in the borough of Stepney. Since 
March 26th, when the order requiring the notification of 
the disease came into operation, 24 cases have been 
reported to the London County Council. Cases have also- 
occurred at Liverpool, at Smethwick in Staffordshire, at 
St. Germans in Cornwall, at Chilvers Coton in Warwick- 
shire, at Whitwell in Derbyshire, at Newburn in 
Northumberland, at Wrexham in Denbighshire, and at 
Crewe in Oheshire. In Scotland during the week ended 
April 20th there were 18 deaths from the disease registered 
in Glasgow, ten in Edinburgh, six in Leith, two in Greenock, 
and one in Dundee. The weekly return of the Glasgow 
sanitary department issued on April 19th showed that there 
were at that time 112 cases under treatment. In Edinburgh 
from March lst to April 22nd there were 66 cases with 
42 deaths. Other cases have occurred at Plains near Airdrie, 
at Haddington, at Kirkcaldy, and at Kirkintilloch. In 
Belfast 30 fresh cases have been reported during the past 
week. There has now been in this city a total of 313 cases 
with 200 deaths. WES 
FURTHER EFFECTS OF RECENT LEGISLATION 

ON THE DRUG TRAFFIC IN THE UNITED 
STATES. 

In the March number of the American Journal of 
Pharmacy further evidence is given of the salutary effects 
of the Pure Food Act, to which reference was made in 
THE Lancet of Feb. 9th, p. 373. Since the Act has become 
effective the products of certain large packing houses, which 
were formerly labeled ‘‘ potted ham” or ‘‘ potted tongue,” 
now bear the names ‘potted meat, ham flavour,” and 
‘potted meat, tongue flavour.” The substance has not been 
changed but it is now designated by its right name. Again, 
for many years the public in the United States have been 
deceived into buying coffee from which ‘‘the poisonous 
caffeine and the poisonous tannic acid have been removed.” 
Preparations such as these are impossible to prepare 
without completely destroying the properties of the 
coffee and it is satisfactory to find that under the 
new law they are amenable to the section on mis- 
branding. Tarning to drugs, one of the most important 
effects of the Act consists in the numerous changes 
that have been made in well-known nostrums which formerly 
contained alcohol, morphine, cocaine, chloral hydrate, 
cannabis indica, acetanilide, and other drugs of a poisonous 
nature named in the Act. Asa declaration of the presence 
of any of these drugs must now be made on the label the 
manufacturers have generally altered the formuls rather 
than admit their presence. The medical profession as much 
as the public has been fooled in this way. Mixtures of 
acetanilide and other ingredients which were formerly 
exploited as definite chemical compounds are now being sold 
as mixtures and, in some cases at least, their composition 
has been totally changed. Thus, ammonal now bears upon 
the label the name ‘‘ammonium phenylacetamid” and it is 
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admitted to contain ‘'240 grains of paracetyl-phenetidin ” 
(in plain English, phenacetin) in each ounce. In regulating 
the sale of narcotic drugs a strong blow has been struck at 
one of the most insidious evils of the nostram traffic. Instances 
have come before the authorities at Washington, e.g., in the 
case of several remedies for catarrh, in which manufacturers 
have brazenly admitted the addition of morphine or cocaine 
to their nostrums in order that their continued use might be 
assured. It is almost incredible that a manufacturer 
should stimulate the sale of his wares in this way and grow 
rich by the production of thousands of narco-maniacs. 
But unfortunately a similar condition of things obtains in 
this country at the present time without a legal remedy. In 
regard to self-drugging, the full extent of the mischief is 
only known to members of the medical profession, A more 
stringent control of the sale of food and drugs, especially 
the latter, is called for in this country, but it will require 
strong hands to pilot a satisfactory measure. It would be 
easy to control the manufacturers; the main difficulty rests 
with the advertising managers of newspapers. 


FATAL AIR EMBOLISM FROM PUNCTURE OF 
THE LIVER WITH AN ASPIRATING NEEDLE. 


In the Journal of the Royal Army Medical Corps for April 
Lieutenant N. Low, R.A.M.C., has reported a case of a 
rare accident in puncture of the liver for abscess. A 
thin, sallow gunner was admitted into hospital on May 9th 
complaining of pain in the right shoulder. He had 
not felt well for three months. The evening temperature 
was 102'2°F. The lower border of the liver could 
just be felt below the ribs. In the scapular line dulness 
extended up to the eighth rib. On the 11th the liver 
dulness had increased so as to extend three fingers’ 
breadth below the costal margin. On the 13th it 
was proposed to explore the liver. Under chloroform 
an aspirating needle three inches long was inserted 
in the lowest intercostal space in the anterior axillary 
line and pushed into the liver. Instantly there was a 
loud hissing noise as of air being sucked in and respira- 
tion stopped. One or two feeble beats were felt at the 
wrist and then the pulse stopped. Lieutenant Low put his 
thumb over the end of the needle to prevent any further 
entrance of air. When the air rushed in the right side of 
the face twitched sharply for a moment, the pupils widely 
dilated, and the face became livid. Attempts at resuscita- 
tion failed. At the necropsy one and a half pints of blood 
were found in the peritoneal cavity. The right cavities of the 
heart were filled with frothy blood and air bubbles. The 
base of the right lung was adherent to the diaphragm above 
an abscess in the right lobe of the liver. The liver was much 
enlarged and weighed 116 ounces. The needle puncture was 
in the right lobe two inches above the lower margin ; a small 
clot adhered to it. On cutting down upon a probe passed 
into the wound it was found that a large branch of the 
portal vein had been opened. On squeezing the liver frothy 
blood and air bubbles issued from the vein. The upper 
portion of the right lobe was occupied by an abscess of the 
size of the foetal head, containing 32 ounces of pus and 
surrounded by a fibrous wall a quarter of an inch thick. 


THE Oliver-Sharpey lectures of the Royal College of Phy- 
sicians of London will be delivered by Dr. W. D. Halliburton 
on Monday and Tuesday, April 29th and 30th, at 5 o’clock, 
at the College, Pall Mall East, the subject being New Facts 
in Relation to the Processes of Nervous Degeneration and 
Regeneration. 


THE Department of Pablic Health of Queensland in a 
bulletin dated March 16h reports a case of bubonic 
plague in a male aged 23 years, who was attacked on 


March 10th. In the same bulletin the health officer of 
Port Douglas reports 6 fresh cases of plague admitted to the 
hospital during the week ending March 16th. As regards 
the Mauritius a telegram from the Governor received at the 
Colonial Office on April 19th states that during the week 
ended April 18th there were 2 cases of bubonic plague and 
no deaths from the disease. 


WE have several times alluded to the fact that a com- 
mittee has been sitting to discuss the possibility of starting 
a codperative plan by which medical men can be insured 
upon favourable terms against the risks of the Workmen's 
Compensation Act, 1906. The negotiations with various 
insurance companies have been tedious, but the definite 
result of the work of the committee will shortly be 
published. 


THE INTERNATIONAL BUILDING TRADES 
EXHIBITION. 


THE lnternational Building Trades Exhibition, which was 
held at Olympia from April 6th to 20th, was a great success 
and we take pleasure in recording this fact since the exhibits 
in so many instances were striking illustrations ci hygienic 
advances. Public health, indeed, was written large on 
almost every stall, and the visitor intent on acquainting 
himself with new departures in sanitary applications in 
relation to house construction ought to have been very 
pleased with what he saw, while a satisfactory feature of the 
exhibition was that the demonstrations were in many in- 
stances illustrative of the attempts being made to bring 
domestic comforts framed upon sanitary principles within 
tbe reach of the poorer classes. A very interesting 
section also which concerns the comfort of us all was that 
known as the ‘‘ Surveyor” section in which were shown 
examples of the way in which roads are ‘‘ metalled” and 
of the attempts to deal with motor problems. Besidee, 
there were illustrations and working models of water-supply, 
refuse collection and disposal, sewage disposal, and other 
departments of municipal engineering work. 

We do not pretend to give more than « short reference 
to those exhibits which seemed to us to be of direct 
nanitary significance, seeing that in the words of the 
organisers ‘‘the whole of the spacious building, ground 
floor, gallery, and even the annexe, was crowded to 
the last available inch with exhibits—a record for a trade 
exhibition in any part of the world.” It speaks well for the 
energy of those responsible for it that such an exhibition 
should have been got together, but one disparaging word 
we are bound to add: the ventilation of the vast building 
left much to be desired. The interest of the exhibition was 
marred by a stagnant impure air; the crowd of visitors 
was great and many complained of a splitting headache, 
which may safely be attributed to the dust and foul air 
present. . 

Amongst the first exhibits brought to the notice of the 
visitor were specimens of a beautiful material for rendering 
floors fireproof shown by the Stonwod Fireproof Flooring 
Company, Limited, of 109, Victoria-street, Westminster, 
London, 8.W. The floors are stated to be warm to the feet, 
fire-resisting, and proof against water and dampness. They 
have been employed in hospitals, schools, and factories. 
Illustrations of the application of fireproof sheeting known as 
Dovetail corrugated steel sheeting were given by the Fire- 
proof Company, Limited, of 10, York Buildings, Adelphi, 
London, W.O. A device for obviating dampness and 
decay was exhibited by Mr. A. W. Andernach (agency, 
30, Patshull-road, Kentish Town, London, N.W.), consisting 
of the Kosmos grooved slabbing, as it is called, which acts 
by encouraging a circulation of air in the walls them- 
selves. Specimens of slag wool and silicate cotton as a 
vehicle for fireproof partitions were shown by Messrs. Fred 
Jones and Company. of 1, 2, and 3, Perrin-street, Ryland- 
road, London, N.W. Messrs. Elkay and Comes, of Bath House, 
59, Holborn Viaduct, London, E.C , have recently introduced 
a very ingenious folding bath in various types for mansion or 
cottage. The cabinet folding bath, made of enamelled sheet 
steel, is designed for bedrooms or dressing-rooms and when 
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not in use the bath tips; up into the cabinet and the floor- 
space then occupied is 2 feet 1 inch deep and 2 feet 9 inches 
wide. In the same way a folding bath without cabinet is made 
for villas, bungalows, artisans’ dwellings, servants’ quarters, 
&o. This can be fitted in a 2-feet cupboard or in a recess, An 
exhibit which attracted a good deal of attention was that of 
Messrs. Thomas Potterton of the Cavendish Works, Balham, 
London, 8.W. It consisted of a model of a domestic hot- 
water service in a large mansion worked from the '‘ Rex” 
kitchener, no second fire being needed for warming the various 
rooms in the house, since these are provided with radiators 
on the same service. The Patent Adjustable Bath Company 
of 31, Broad-street, Birmingham, exhibited a specimen of 
their tip-up bath as in use at the employees’ cottages at 
Messrs. Cadbury’s, works at Bourneville. The Silicate 
Paint Co. of Chariton, London, S.E., presented to view 
& model cottage decorated inside and out with ‘‘ Duresco,” 
a washable wall paint made durable, as its name implies, 
by a silicating process. The Newellite Glass Tile Com- 
pany, Limited, of Shenton-street, Old Kent-road, London, 
8.E., exhibited specimens of glass tiles which, while pre- 
senting a clean impervious surface, are said to be free 
from the tendency to craze or crack and to be specially 
adapted for hospital construction. The sanitary ex- 
hibits of the Sanitary Appliances Syndicate, Limited, of 
68, Victoria-street, Westminster, London, 8.W., were very 
numerous and comprised ‘‘The Only” silent closet fitted 
with polished brass valve and gun-metal working parts. 
The utmost flush necessary is two gallons and there is no 
pall valve. Several modifications of this closet were shown, 
all designed to meet sanitary requirements and to eliminate 
offence ; as well as gullies, tidal valve and traps for drain 
connexions, inlet air valves, urinals with hand-flushing 
arrangement, flushing cisterns, and domestic water tanks 
possessing some claim or other from a hygienic standpoint. 
Examples of Hall's washable sanitary distemper were given at 
the stall of Messrs. Sissons, Bros., and Company, of 1998, 
Borough High-street, London, 8.E., while close by were ‘‘ well” 
fires shown in working order by the Wellfire Company of 
33, Dover-street, Piccadilly, London, W. Messrs. John Knight 
and Sons of 24, Gertrude-street, King’s-road, Chelsea, London, 
8.W., exhibited their cast iron inspection and disconnecting 
chambers for drainage work, besides their sealed internal 
gullies and manhole covers. Messrs. G. A. Williams and Son 
of 21, Queen's-road, Bayswater, London, W., brought to the 
notice of the visitors their patent open-air sleeping chamber 
and their ‘‘ invisible” outsida blind. The Gypsum Mines Com- 
pany, Limited, of Mounttield, Robertsbridge, Sussex, showed 
specimens of their ‘' Sirapite” Plaster which was used in the 
London hospitals for restoring interior walls and as a backing 
for glazed tiling. The patent bucket fire extinguisher of 
Mesers. Messer and Thorpe of 54, 56, and 58, Gedling-street, 
Dockhead, London, 8.E., is well worth mentioning and 
consists of a number of fire buckets telescoped together 
which can be so submerged in water that on being taken out 
“ they each and all come out full. A somewhat revolo- 
tionary and attractive proposal in regard to methods of 
domestic heating is that of Messrs. James Prior and Co. of 
the Empire orks, Holliday-street, Birmingham, who 
gave a working demonstration of the method of heating 
bedrooms and hall with the waste heat from the sitting- 
room fire by means of the ‘‘ Venetian” grate and heat distri- 
butor. The London Warming and Ventilating Company, 
Limited, of 20, Newman-street, London, W., exhibited their 
ingenious ‘‘ Florence” warm-air and ventilating grate. The 
smoke is drawn through the fire to a point where it becomes 
incandescent and the automatic shaking bins clean the fire of 
ashes and dust, thus providing free accees of air at a high 
temperature through the fuel. A very handsome exhibit, 
comprising a series of model bathrooms with the latest pat- 
terns of sanitary appliances, was shown by Messrs. Shanks 
and Oo., Limited, of 81, New Bond-street, London, W. The 
porcelain enamel used in the baths calls particularly for a 
word ob praise: The exhibit included urinals, lavatory sinks, 
and Ins. Messrs. Davis, Bennett, and Company of the 
Westminster Sanitary Works, Horseferry-road, London, 8.W., 
exhibited a number of loxurious sanitary appurtenances, in- 
cluding bath-rooms, water-closets, lavatories, and so forth. 
The Ajax basins and sinks of the Ajax Sanitary Company, 
Limited, of 49, Stamford-hill, London, N., are well worthy of 
mention, inasmuch as these sanitary apparatus illustrate an 
important improvement consisting of an outlet and overflow 
passage in a recess at the back, front, or side, and a shutter 
or sliding valve. As might have been anticipated, Mesers. 


Doulton and Company’s exhibit (Lambeth Potteries, London, 
8.E.) was most comprehensive and included a really hand- 
some display of sanitary appliances, such as bath-room 
fittings, lavatory accessories, water-closets, sinks, drains, and 
glazed pipes, besides an installation of fireplaces and mantel- 
pieces in glazed ware. 

In the “Surveyor” section Messrs, Horsfall of Lord- 
street works, Whitehall-road, Leeds, exhibited a model of 
their ‘‘tub-feed” refuse destructor, as well as of their 
“cupola” type destructor and a forced draught smoke- 
consuming furnace. The exhibit included some | ens 
of clinker flags, &c. Close by were various mens of 
‘‘tarmac,” shown by Tarmac, Limited, of "Ettingshall, 
Wolverhampton, ‘‘Tarmac” is manufactured from iron- 
stone slag, impregnated with tar oils. Roads made 
with it are said to be free from dust. mud, or grease. 
The Ames-Crosta Sanitary Engineering Company, Limited, 
of City Chambers, South Parade, Nottingham, exhibited 
their sewage disposal specialities, including the ‘‘ Simplex” 
automatic sewage sprinkler and the ‘‘ Coleman” automatic 
sewage valve worked by a mercury balance. The ‘‘ Ames” 
tiles also should be mentioned as a simple device for ensuring 
drainage and aeration of bacteria beds and for the flooring 
of water filter beds. The Candy Filter Oompany of 5, West- 
minster Palace-gardens, Artillery-row, Westminster, London, 
8.W., exhibited plans and drawings of installations of the 
Candy patent automatic comp! air and oxidising water- 
works filters as well as samples of ‘‘oxidium,” a mineral 
oxidising substance for purifying water. At the same stall 
were working models of the Oandy-Whittaker sewage dis- 
tributor. Messrs. Ham, Baker and Oo., of 13, Grosvenor-road, 
Westminster, London, 8.W., similarly exhibited their in- 
genious travelling sewage distributor for rectangular filter- 
beds and a number of other sewage engineering appliances. 
“Tarspra” of Tarspra, Limited, of 20, Victoria-street, West- 
minster, London, S.W., is said to bave solved the ‘‘dust” and 
‘¢skid” problem of the roads. Hundreds of miles of roads, it 
ig stated, can be treated with ‘‘tarspra” in a few weeks. 
Mr. William E. Farrer of Star Works, Cambridge-street, Bir- 
mingbam, exhibited his improved automatic sewage dis- 
tributor, which appears to be particularly well adapted for 
small installations—as, for example, country houses. Olose 
by was a working model of the ‘'Sterling " refuse destructor 
(Mesers. Hughes and OCo., 7, Arundel-street, Strand, 
London, W.C.), which is said to do its work very effec- 
tually and without causing the slightest nuisance. An 
example of obtaining power from waste could be seen in 
the destructor of Messrs. Heenan and Froude of 4, Chapel- 
walks, Manchester. In the same section Messrs. George 
Jennings, Limited, of Lambeth Palace-road, London, 8.E., 
exhibited a number of ‘‘ up-to-date” appliances connected 
with the dieporal of sewage, while Messrs. Defries and 
Son, Limited, of 146 and 147, Houndsditch, London, E.C., 
exhibited illustrations of their Equifex steam disinfecting 
appliances. The latest form is fitted with an automatic 
apparatus by which no record can appear on the automatic 
recording gauge until the evacuation of air from the dis- 
infection chamber is complete, thus preventing disinfection 
from being imperfectly carried out with an admixture of air 
and steam. 

Altogether the exhibition was of the greatest interest from 
a bygienic point of view, and we have no doubt that it was 
very generally supported and appreciated by the building 
trades. 
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At the March meeting of the committee 19 applications 
for assistance were considered and sums amounting to £193 
voted in relief of 18 of the cases, one being postponed for 
farther inquiries. Two annuities of £20, vacant through 
death, were filled by the election of approved candidates. 
Appended is an abstract of the cases which were helped :— 


Daughter, aged 50 years, of late M.R.O.S. Health too indifferent for 
regular work. Slight help froma relation. Voted £5. 

How, aged 63 years, of LF.P.S. Glasg. No income. Very bad 
health. Dependent on a daughter who isa waitress. Kelleved once, 
£12. Voted £6. 

Daughter, aged 57 years, of late M.D. Aberd. Dependent on small 
and decreasing earnings from teaching music. Health indifferent. 
Voted £10. 

Daughter, aged 74 years, of late M.RC.S. Only income five guineas 
a vear from a charity. Health indifferent and sight failing. Voted 
£12. 
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Wife, aged 42 years, of L.B.C.P., L.B.C.S. Edin. Applicant's 

husband has practised for many years as assistant in Lancashire but 
lost his reason a few months ago and is now confined in anasylum. No 
income. Two children at school, Voted £15. 
Daughter, aged six years, of late L.R.C.P., L.R.C.8. Edin. At 
father's death, two years ago, applicant had to go to the workhouse but 
has been removed by an uncle of extremely small means. Voted £9, 
payable to the wucle, 

.D. Edin., aged 68 years. Used to be well provided for but lost his 
capital through the failure of a home for inebriates and other mis- 
fortunes. Is now unable to practise on account of ill health. No 
children. Voted £18. 

Daughter, aged 65 years, of late M.D. Unable to obtain remunera- 
tive work on account of age. Relieved nine times, £79. Voted £12. 

‘Widow, aged 47 years, of M.R.C.S., L.8.A. Supports herself as a 
housekeeper and is obliged to help an invalid eon. Relteved eight 
times, £100. Voted £10. 

Widow, aged 35 years, of L.R.C.P. Edin. Endeavours to support 
herself by nursing. Two children, aged 12 and three. Relieved three 
times, £30. Voted £10. 
aged 56 years, of L.F.P.8.Glasg. Nine children, of whom stx 
are self-supporting and able to give a little help but three still 
dependent. Relieved eight times, £120. Voted £5. 

Widow, aged 59 years, of M.R.C.8. Eng. No income; children unable 
to help; health very indifferent. Relieved once, £12. Voted £12. 

Daughter, aged 64 years, of late M.R.C.S. Only income an 
annuity of £20 from acharity. Relieved twice, £12. Voted £6. 

Widow, years, of L.R.C.S. Edin. Income £18 a year. 
Receives a little help fromason. Is in very bad health. Relieved five 
times, £50. Voted £12. 

Widow, aged 44 years, of L.R.C.P., L.R.C.8. No income; slight 
hetp from son, who is a sailor. Relieved three times, £27. 
Voted £12. 

M.R.C.8., L.8.A., aged 67 years. Has been incapacitated for some 
years by paralysis and heart disease. Receives a small superannuation 
allowance. Elght. children, only able to give slight help. Relieved 
five times, 275. Voted £15. 

Widow, aged 46 years, of M.B.,C.M. Income £20 a year; receives 
slight help from her father-in-law and takes boarders. Seven children, 
aged 16 to eight, Health indifferent. Relieved eight times, £90. 
Voted £12, 

Daughter, 4 49 years, of late M.R.C.S. Income £8 a year; practi- 
cally disabled by an accident. Relieved once, £5. Voted £12. 
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FOREIGN DEPARTMENT. 


M. Broussais. 


WE are glad to see, that the gastro-enteritido mania of our 
neighbours is at last gradually subsiding ; indeed, whatever 
share M. Broussais’ arrogance * may have had in securing to 
his doctrine the extraordinary applause it met with, this was, 
we apprehend, still more owing to the commodiousness of his 
principles. How could it be otherwise than acceptable to 
many, at once to render unnecessary the atudy of pathology 
and therapeutics, by proclaiming gastro-enteritis to be the 
only disease, and the application of leeches as the only 
remedy. 

Our readers will be greatly amused by a description of the 
manner in which the medical practice is carried on at the 
Hépital Val de Grace ; taken from the inaugural dissertation 
of a young physician who attended there as a pupil. 

‘*When I,” he says, ‘‘ was appointed one of the dressers 
at the hospital, I had but a very incorrect notion of the 
‘doctrine physiologique.’ It having, in this capacity, 
become my duty to examine and prescribe for the patients, 
who had been admitted after the regular morning visit of 
the physician, I was not a little uneasy at my responsibility, 
until one of my colleagues set my mind perfectly at ease, by 
the manner in which he managed the affair. The only 
thing was to ask how mapy new patients there were in 
attendance, and then to order a sufficient number of leeches, 
to allow thirty for each patient. Thus armed, he went 
through his wards, where he had only the trouble of 
applying his leeches either to the abdomen or to the anus, 
an alternative which had already been settled by the 
‘infirmier,’ who asked each patient at his entrance, whether 
he had diarrhoea or pain in the abdomen, and in the former 
case, placed a piece of oil-cloth between the legs, in the 
latter, over the abdomen; by these symbols, the young 
practitioner knew at once where to apply his thirty leeches, 
whether to the anus or abdomen, and, indeed, he hardly ever 


LOOKING BACK.—VITAL STATISTICS. 


[Apriz 27, 1907. 


had to complain of incorrectneas in the ‘infirmier's’ diagnosis 
and plan of treatment.” 


* Inthe preface to the second edition, he modestly observes, that 
he considers his theory at least as valuable an acquisition to mankind, 
as the discovery of the cow-pox! 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 9206 births and 5149 
deaths were re; during the week ending April 20th. 
The annual rate of mortality, which had been equal to 17°9 
and 16°9 per 1000 in the two preceding weeks, further 
declined to 16-8 in the week under notice. During the first 
three weeks of the current quarter the death-rate in these 
towns averaged 17:2 per 1000, the rate during the same 
period in London being only 16°8. The lowest rates in 
the-76 towns last week were 4:6 in Hornsey, 9°4 in Coventry, 
9:5 in Handsworth, and 10-0 in Hastings ; the rates in the 
other towns ranged upwards to 24°3 in Ipswich, 24°7 in 
Wigan, 24:8 in St. Helens, and 27-2 in Hanley. The 5149 
deaths in the 76 towns showed a further decline of 47 from the 
numbers in the two preceding weeks, and included 506 which 
were referred to the principal epidemic diseases, against 
569 and 544 in the two previous weeks; of these, 
216 resulted from measles, 155 from whooping-cough, 
44 from diphtheria, 35 from diarrhoea, 33 from scarlet fever, 
23 from ‘‘fever” (principally enteric), but not one from 
small-pox. No death from any of these epidemic diseases 
was registered last week in Plymouth, Southampton, 
Hornsey, York, or in eight other smaller towns; the annual 
rates from these diseases, however, ranged upwards in the 
other towns to 4:0 in Birkenhead, 4:6 in Middlesbrough, 
5°1 in Bolton, and 5:9 in Nottingham. The fatal cases of 
measles in the 76 towns, which had been 251 and 228 in the 
two previous weeks, further declined last week to 216 ; they 
caused the highest annual death-rates, 3:1 in Middles- 
brough, 3°6 in Nottingham, 3:7 in Bolton, and 4:0 in 
Birkenhead. The 155 deaths from whooping-cough were 
fewer by 16 than the number in the previous week; 
they were proportionally most numerous in West Hartle- 
pool, Nottingham, Salford, and Tottenham. Diph- 
theria showed the greatest fatality in Swansea, Roch- 
dale, and Reading; diarrhoea in Middlesbrough; scarlet 
fever in Sheffield, and “fever” in Wigan. No case of 
small-pox has been under treatment in the Metropolitan 
Asylums Hospitals since the end of June last, The number 
of scarlet fever patients in these hospitals and in the London 
Fever Hospital, which had been 2686 and 2637 in the two 
previous weeks, had further declined to 2628 at the end of 
the week under notice; 361 new cases were, however, 
admitted during the week, against 352 and 296 in the two 
preceding weeks. The deaths referred to pneumonia and 
other diseases of the respiratory organs, in London, which 
bad been 412 and 355 in the two previous weeks, further 
declined to 326 in the week under notice, but exceeded by 15 
the corrected average number in the corresponding week of 
the five years 1902-06. The causes of 47, or 0°9 per cent., 
of the deaths registered during the week were not cer- 
tified either by a registered medical practitioner or by a 
coroner. All thecauses of death were duly certified in Leeds, 
in Bristol, West Ham, Bradford, Newcastle-on-Tyne, and in 
53 other of the 76 towns; the proportion of uncertified 
deaths, however, again showed considerable excess in Bir- 
mingham, Liverpool, Sunderland, South Shields, and 
Rochdale. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 19°4 and 
20°2 per 1000 in the two preceding weeks, declined again to 
20°0 in the week ending April 20th, but exceeded by 3-2 the 
mean rate during the same week in the 76 large English 
towns. The rates in the eight Scotch towns from 
10°6 and 15°8 in Paisley and Aberdeen to 22°2 in 
Glasgow and 25°6 in Leith. The 695 deaths in the 
eight towns were within five of the number returned in 
the previous week, and included 133 which were re- 
ferred to the Prinofpal epidemic diseases, against numbers 
increasing steadily from 100 to 124 in the five preceding 
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weeks, These 133 deaths were equal to an annual rate of 
3-8 per 1000, which exceeded by 2°2 per 1000 the rate 
from the princi; epidemic diseases in the 76 English 
towns ; they included 54 from whooping-cough, 42 from 
** fever,” 17 from ‘measles, 17 from diarrhoea, two from 
diphtheria, one from scarlet fever, but not one from small- 
pox. The 54 fatal cases of whooping-cough were within one 
of the high number in the previous week, and included 41 in 
Glasgow, six in Edinburgh, three in Aberdeen, and two in 
Dundee and in Greenock. The 42 deaths referred to ‘‘ fever,” 
showed a decline of seven from the number in the previous. 
week, but included 21 in Glasgow, ten in Bdinburgh, six in 
Leith, four in Greenock, and one in Dundee ; 18 deaths were 
certified from cerebro-spinal meningitis in Glasgow, ten in 
Edinburgh, six in Leith, and two in Greenock. Of the 
17 fatal cases of measles eight occurred in Glasgow, 
five in Leith, and four in Edinburgh. 12 deaths were 
attributed to diarrhea in Glasgow, three in Edinburgh, and 
two in Dundee. The deaths in the eight towns referred to 
diseases of the respiratory organs, including pneumonia, 
which had been 109 and 118 in the two preceding weeks, 
declined to 103 in the week under notice, and were 37 below. 
the number in the corresponding week of last year. The 
causes of 30, or 4°3 per cent., of the deaths registered in 
the eight towns during the week were not certified or not 
stated ; in the 76 English towns the proportion of uncertified 
deaths did not exceed 0-9 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 28°3 and 26°6 per_1000 in the two preceding weeks, 
rose again to 27°1 in the week ending April 20th. 
the first three weeks of the current quarter the death-rate in 
the city averaged 27°3 per 1000, the rates during the same 

riod did not exceed 16°8 in London and 17 °3 in Edinburgh. 

e 203 deaths of Dublin residents during the week under 
notice exceeded by four the number in the previous week, 
and included 18 which were referred to the principal epi- 
demic diseases, against 15 and 19in the two preceding weeks ; 
of these, ten resulted from measles, seven from whooping- 
cough, one from diarrhoea, but not one either from small- 
pox, scarlet fever, diphtheria, or ‘‘fever.” These 18 deaths 
‘were equal to an annual rate of 2°4 per 1000, the rate during 
the same week from the principal epidemic diseases 
being 1:4} in London and 3-5 in Edinburgh. The ten fatal 
cases of measles exceeded the number returned in any 
recent week; and the seven of whooping-cough corre- 
sponded with the namber in the previous week. The 
203 deaths from all causes included 34 of children under 
one year of age and 48 of aged upwards of 60 years, 
each of these numbers showing # decline from those returned 
in the previous week. Four inquest cases and two deaths 
from violence were registered ; and 84, or 41:4 per oent., 
of the deaths occurred in publio institutions. The causes 
of three, or 1'5 per cent., of the deaths in Dublin last 
week were not certified ; the percentage of uncertified deaths 
during the week did not exceed 0:9 in London, while it was 
8-4. in Edinburgh. The 170 deaths registered in Belfast 
during the week under notice incladed 27 referred to cerebro- 
spinal fever or cerebro-spinal meningitis. 


THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 

Fleet Surgeon Joseph Orowley has been promoted to the 
rank of Deputy Inspector-General of Hospitals and Fleets in 
His Majesty’s Fleet (dated March 17th, 1907). 

In accordance with the provisions of Her late Majesty's 
Order in Council of April 1st. 1881, Fleet Surgeon Harold 
Frederic Dale Stephens and Fleet Surgeon George Wilson 
have been placed.on the Retired List at their own request. -- 

The following appointments are notified :— Fleet. 
Surgeon: G. A. Dreaper to the Melson, Surgeon: R. F. 
MacMahon to the Pembroke, 

ARMY MEDICAL SERVICE. 

Lieutenant-Colonel Thomas F. MacNeece, from Royal 
Army Medical Corps, to be Colonel, vice E. H. Fenn, C.I.E., 
retired (dated Feb. 16th, 1907). Lieutenant-Colonel 
William Babtie, V.O., C.M.G., from Royal Army Medical 
Corps, to be Colonel supernumerary to Establishment, on 


appointment as Inspector of Medical Services (dated 
March 12th, 1907). 


Roya, ARMY MEDICAL Corps. 

Lieutenant-Colonel Reynolds P. Hetherington is placed 
on temporary half-pay on account of ill health (dated 
April 19th, 1907). Captain Richard E. G. Phillips retires, 
receiving a gratuity (dated April 24th, 1907). Lieutenant 
Winfrid K. Beaman is secended under the provisions of 
Article 349, Royal Warrant (dated Jan. 28th, 1907). 

Lieutenant-Oolonel G. W. Brazier-Creagh, C.M.G., from 
Woolwich, has been posted to the Northern Command at 
Lichfield. Lieutenant-Colonel R. 8. F. Henderson has been 
sppoinied to Netley Hospital, vice Lieutenant-Colonel G. E. 

ise. 
INDIAN MEDICAL SERVICE. 

The King has approved of the following promotions among 
officers of the Indian Medical Service: Lieutenants to be 
Captains (dated Jan. 30th, 1907): Hugh Basil Drake, 
Ernest Charles Hodgson, William Sim McGillivray, William 
Gillitt, William Frederick Brayne, Charles Harrison Barber, 
William Tarr, Merwan Sorab Irani, Hugh Watts, Ivor 
Davenport Jones, Walter Taylor Finlayson, Seymour Whit- 
worth Jones, William Thomas McCowen, Hagh Ellis 
Stanger Leathes, John Anderson, Edmund Arthur Roberts, 
Geoffrey Gratrix Hirst, Michael Joseph Quirke, John Morgan 
Holmes, and Maurice Forbes White. 


IMPERIAL YEOMANRY, 


Oxfordshire (Queen’s Own Oxfordshire Hussars): Surgeon- 
Lieutenant-Colonel H. P. Symonds is granted the honorary 
rank of Surgeon-Colonel (dated March 14th, 1907). Surgeon- 
Lieutenant-Colonel and Honorary Surgeon-Colonel H. P. 
Symonds resigns his commission, with permission to retain 
his rank and to wear the prescribed uniform (dated 
March 15th, 1907). 

VOLUNTEER CoRPs. 

Royal Garrison Artillery (Volunteers): 2nd Sussex: The 
undermentioned Surgeon-Lieutenant-Colonels are granted the 
honorary rank of Surgeon-Colonel: H. Oolgate (dated 
Dec. 1st, 1906) and H. Hmbgood (dated Dec. 1st, 1906). 

Rifle: 1st Volunteer Battalion the East Yorkshire: Regi- 
ment: The undermentid#ned to be Surgeon- Lieutenants : 
Oswald Lucas Appleton (dated Feb. 9th, 1907); and Percy 
Roberts Ash (dated Feb. 19th, 1907). 1st Volunteer Bat- 
talion the Royal Scots Fusiliers: Surgeon-Lieutenant-Celonel 
W. Wilson is borne as supernumerary whilst holding the 
appointment of Brigade-Surgeon-Lieutenant-Colonel, Senior 
Medical Officer, Scottish Border Volunteer Infantry Brigade 
(dated March 13th, 1907). 2nd London Volunteer Rifle 
Corps: Henry Kay Ramsden (late Surgeon-Captain, 2nd 
Battalion, Royal Guernsey Militia Light Infantry) to be 
Surgeon-Captain (dated March 5th, 1907). 2nd (Renfrew- 
shire) Volunteer Battalion, Princess Louise’s (Argyll and 
Satherland Highlanders): Surgeon-Lieutenant G. W. Coats 
resigns his commission (dated March 12th, 1907). 


RoyaL ARMY MrpicaL Corps (VOLUNTEERS), 

Eastern Command : Maidstone Companies: William Henry 
Flint to be Lieutenant (dated March 18th, 1907). 2nd London 
Volunteer Infantry Brigade Bearer Company: William Bain 
to be Lieutenant (dated March 7th, 1907). 

THE COLONIAL CONFERENCE. 

The Colonial Conference, if it has not led to the establish- 
ment of an imperial council as a necessary step preliminary 
to the organisation of a plan of imperial defence, has never- 
theless gone a considerable way in that direction. It has 
decided upon holding its meetings every four years and upon 
forming a new permanent consultative and informative body 
to act between the motherland and the colonies. The Prime 
Minister isin future to preside over the Conference. One 
question before the Colonial Conference has been that of the 
military defence of the Empire and the discussion which 
ioaged. over the military systems of Great Britain and 
various 


colonies. 
UNIVERSAL MILITARY TRAINING. 

A system of universal and uniform physical training and 
military drill has, it is announced, been already inaugurated 
in Canadian schools. Earl Roberts has strengthened the 
hands of the National Service League by the publication in 
book form of the various speeches and addresses he has felt 
constrained to make during the last 18 months upon our 
present unpreparedness for war and the way in which, as he 
has so strenuously advocated, it should be met and overcome. 
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THE USE OF ALCOHOLIC BEVERAGES. 
To the Editors of THE LANCET. 


81rs,—In view of the fact that six out of eight letters on 
“The Use of Alcoholic Beverages,” published in the two pre- 
ceding numbers of your journal, have all insisted on the 
need for evidence to support the contentions of the 16 
signatories to the manifesto, I bad hoped that this week's 
iasue would have contained letters from one or more of these 
gentlemen dealing specifically with this point. Instead, two 
additional letters have now brought the total to eight corre- 
spondents who have in this respect a like desire. While the 
one letter published by one of the authors of the manifesto 
disregards this central question, that has most obviously been 
the dominant one in the majority of his fellow practitioners’ 
minds. 

THE LANcgT is a medical publication, published for, and 
read mainly by, medical men, though it has, as is well 
known, a wide circulation among the better educated indi- 
viduals of the general public, yet it is as a technical paper 
that its policy has always been determined. Surely, there- 
fore, the demand for evidence for any medical manifesto 
published in your columns has peculiar force and ought not 
to be disregarded. All reasonable medical men will sincerely 
regret any bigotry that has been shown to any of the signa- 
tories to the manifesto. Bat the serious evil that excessive 
drinking causes to the nation is some excuse, though 
no justification, for its existence ; and, moreover, this bigotry 
of some abstainers is, of course, largely the inevit- 
able result of a reaction against established prejudice 
on the part of those who are not abstainers. With neither 
of these feelings are medical men concerned. We are, 
or ought to be, interested directly with the medical and 
indirectly with the social aspects of the problem. And as 
we all have personal opinions on the matter and all, who 
have any practice at all, mach experience also, we want care- 
fully sifted scientific evidence to consider the reliability or 
the unreliability of the newer research work which has given 
its verdict so largely against alcohol. Such statements as 
the two published in to-day's issue that abstainers are often 
large meat-eaters and that alcohol has some food value are 
not calculated to reassure other medical men of the com- 
petence of those who would give us a re-statement of the 
old view of the subject. Eastern countries like Japan are 
both abstaining and largely non-meat-eating, as compared 
with Western countries that are both, and it is the dangerous 
disadvantages of alcohol, not its small food advantages, that 
evidence is needed upon, Many of us would be quite willing 
to modify our views, but as scientifically trained men we 
require definite data to affect us, and our social responsibili- 
ties are such that to feel otherwise would be criminal. As 
no competent medical man would deny that alcohol is on 
occasion of service in the treatment of disease, and that for 
this purpose the various beers, wines, and spirits on the 
market may have each their special value, the whole point 
of the manifesto turns on the one question—its value in 
health. 

In my letter published in THE Lancer of April 13th I 
mentioned eight independent specific lines of evidence which 
have all tended to establish the belief that alcohol is in some 
degree harmful to health; other correspondents took up 
similar positions. Now suppose it can be established by 
new facts that these eight converging groups of studies 
are all fallacious, it bas still further to be proved that 
alcohol is not socially injurious if we are to accept the 
position that the manifesto defines. For it is certain 
** moderate” drinking does lead ultimately in many indi- 
viduals to ‘‘ excessive” drinking, and this is admitted to be 
an evil. We are justified, therefore, in asking the signatories 
to supply us not only with evidence to confute research 
students on the eight points I have alluded to, but also to 
inquire what remedy they would propose to check the de- 
velopment of the craving in those by nature predisposed to 
its power before we as social and individual medical advisers 
can sanotion its eas a national beverage. It ought 
surely to be evident that scientific evidence and not personal 
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opinion must alone ultimately decide the issue, and I would 
respectfully ask of the signatories for direct data to be 
froduced on the question which they themselves have 
voluntarily brought before the medical world. 
I am, Sirs, yours faithfully, 
Willesden Green, N.W., April 20th, 1907. J. LIONEL TAYLER. 


To the Editors of THR LANOET. 


S1rs,—It is refreshing to read the common sense of Mr. 
Edmund Owen on the subject of ‘‘temperance.” Every word 
of his letter is fally justified by the remarks of other of your 
correspondents, particularly by that most sarcastic letter of 
Dr. J. W. Carr. Dr. Carr actually writes: ‘‘ Many medical 
men who up to now have been endeavouring to inculcate 
temperance principles on their families and patients will 
doubtless in the future teach the necessity for moderate 
drinkiog.” What, in the name of sobriety, is ‘‘ temperance” 
but moderation in drinking? But this would make the above 
profound sentence if not meaningless then decidedly tauto- 
logical. Mr. Owen says, with perfect truth, that ‘the rank and 
file of our profession are one and all in favour of temperance,” 
and I for one claim, with Dr. Carr and Mr. Owen, to be a 
teacher of temperance to my family and patients, but I 
drink cider or a glass of claret with my meals and even 
occasionally a glass of whisky-and-water with a friend at 
night. Several cerrespondents have remarked that we 
medical men see more than any others the evil effects of in- 
temperance. Trae; but, on the other hand, are not nine- 
tenths—nay, nineteen-twentieths—of our personal friends, 
of those whom we most respect and love, men who, like our- 
selves, use intoxicating beverages in moderation? If words 
mean anything this is true ‘‘temperance.” Doubtless, 
abuse leads to disaster, in the case of intoxicants to terrible 
and widespread disaster, but to condemn entirely and 
universally the use of wine for this reason is headstrong and 
savours of fanaticism. 

So the vegetarian urges the universal disuse of animal 
food because of the admitted evils resulting from excess of 
nitrogenous diet and because some find themselves better if 
they eat no meat. Or take another analogous case. Who 
but the medical man knows so well the dire results of sexual 
intemperance? But is total abstinence therefore the only 
true remedy? At various periods of the world’s history 
there have been fanatica who have maintained that it is, but 
in this case everyone recognises that they were fanatics, or 
would Dr. Carr say that I cannot rightly claim to inculcate 
sexual temperance because I have a family of my own? 

Tam, Sirs, yours faithfully, 

Bromegrove, April 23rd, 1907, Cameron KIDD, 


To the Editors of THE LANCET. 


Srrs,—I should like to know whether Mr. Edmund Owen 
and his co-signatories of the manifesto approve of the use 
that is being made of their names by ‘‘the trade”? Are’ 
they aware that a reprint of the manifesto with 
names attached is being distributed to customers in 
public houses? Do they know that a fi:m that pushes 
the sale of a certain stout has added a copy of the 
manifesto to one of its circulars which also contains a 
garbled and misleading extract from Sir Michael Foster? 
lt is certain that the use of the manifesto in this way, which 
is, of course, what many of us expected, will tend seriously 
to increase the use of alcobolic beverages, any force that the 
last ph of the manifesto might possibly have with 
a few notwithstanding. 

Tam, Sirs, yours faithfully, 
THoMAS RUSHBROOKE, M.A. Cantab., M.R.C.S. Eng. 

Stamford Hill, N., April 24th, 1907. 


To the Editors of THE LANCET. 


Sirs,—Dr. Burns, the secretary of the London Temper- 
ance Hospital, judging from the tenour of his letter, appears 
to be swayed by the popular sentiment that a few eminent 
medical men with the capture of their names on his side- 
will settle this vexed question, whereas it must be decided 
on the weight of evidence. Meantime it is certain that so 
long as the total abstinence party constitute themselves the 
sole judge and jury and advocate of their own cause no un- 
biased judgment can possibly be arrived at. Why, may I 
ask, should not this complex question be submitted to 
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some impartial tribunal, somewhat analogous to a Royal 
Commission, who could in a judicial spirit analyse and 
test the evidence which the teetotal seem to think 
so convincing and conclusive. Take, for instance, the oft- 

ted testimony of those insurance companies, who 
inform the world that between total abstinence and moderate 
drink the former is in favour of longevity, when it must be 
obvious that no company (unless indeed they employ 
detectives in plain clothes) can guarantee any of their 
general section as moderate consumers of alcohol. Further, 
much stress, as everybody knows, is placed upon alcoholic 
excess by alienists as a cause of insanity, it evidence 
is there, however, on the other hand, to prove that 
the judicious use of alcohol in many cases may not 
in the wear and tear of everyday life afford some 
ballast to the overwrought nervous system and prevent a 
total collapse? May it not act thus in advancing years when 
the natural pride and enthusiasm of life which affords a 
healthy stimulus to younger minds bas vanished and no 
longer acts upon the aged and ic? Task what evidence 
is there to show that in these cases moderate stimulants may 
not ward off, or at least lessen the chances of, senile 
dementia? Ina letter which ap) in the Times brimful 
of significance from the late Lord Grimthorpe, which I can 
corroborate from the observation of somewhat identical con- 
ditions, the following statement occurs which, although 
not scientific evidence, is possibly more trustworthy in some 
respects :— 

The late Mr. Proctor the astronomer at one time took up teetotalism 
and preached it ss an infallible dogmas in Knowledge. 1 warned him 
from my own experience, as he was a hard worker with his head, and 
he laughed at it. Within six weeks he recanted and told me I was 
right. I forget whether he published his recantation. I have known 
sundry other “brain workers” the experiment and I have never 
known more than one who had not to recant. 


Surely evidence of this kind is of moment. 
Tam, Sirs, yours faithfully, 
Brighton, April 15th, 1907. CLEMENT H. SERS. 


To the Editors of Tow LaNoET. 


81rs,—Each one of us must be conscious of the gulf 
dividing the apologist for strong drink from the apostle of 
total abstinence in this one regard—namely, that the apostle, 
however narrowly intolerant, is at least impelled by an ideal 
and believes firmiy in the ultimate usefulness of his cause. 
Can the same possibly be said for the apologist who en- 
es those around him to alcoholic habits, however harm- 
less? How, in the face of the natural proclivity to im- 
moderation, can medical men presume to recommend what 
they know to be productive of infinitely more harm than 
good? It is far less a question of abstinence than of common 
sense and I would ask if anyone can for a moment 
hold that the normally constituted and healthful individual 
would suffer from the immediate removal of all intoxicating 
liquors from the globe. There are those who pretend to 
believe that a nation may owe her supremacy in part to the 
influence of alcohol ; who can even imagine a proof of this? 
But it is terribly easy to trace the misery consequent on strong 
drink, Let men be honest ; strychnine is helpful and alcohol 
too in subduing pathological conditions, but for the strong 
man these are needless. I follow the fashion and add m: 
delicate confession of being no stranger to wine, but of this 

T make no boast.—I am, Sirs, yours faithfully, 

BoswaLu Dopps, M.D. Edin. 
Starcross, Devonshire, April 21st, 1967. 


To the Editors of Tom Lanogr. 


81r3,—Mr. Edmund Owen in his letter in THE Lancet of 
April 20th touches upon the most important point of the con- 
troversy to my thinking. He asserts that no sane person 
ever drinks alcohol and he would as soon think of 
drinking paraffin or naphtha. And yet as far as I can 
gather most of the so-called scientific investigations 
on the subject have been based upon the use of pure 
diluted or undiluted alcohol—that is to say, the experiments 
have been made with C,H,OH + or — H,O nothing 
more. Tosay that these experiments represent accurately 
the action beer, wine, and spirits is, it seems to me, 
tantamount to saying that the action of a few grains of 
caffeine dissolved in distilled water is equal to that of a 
cup of tea. There is something else besides alcohol in 


wines, beers, and even spirits, just as there is something 
else besides caffeine in a cup of tea. 
I am, Sirs, yours faithfully, 


April 23rd, 1907. OHEMIOUS. 


THE CONDITION OF THE BLOOD-VESSELS 
DURING SHOCK. 
To the Haitors of THE LANOBET. 


Sms,—Professor Wenckebach’s contribution in your issue 
of April 13th, as coming from an acknowl and dis- 
tinguished authority, is, to say the least of it, astonishing. 
He relates a case in which a full dose of digitalis produced 
an almost impalpable pulse, together with ‘* well-filled, 
extremely hard, and wildly beating throbbing carotids,” 
phenomena in which he seems to find something obscure. 
What else, one wonders, did he expect would occur? The 
effect of digitalis is to produce contraction of the arteries. 
The arteries are endowed with contractility in decreasing 
measure as we pass from the periphery to the centre. 
The radial is further from the centre than the carotid. 
The same influence which would cause the former to 
contract tightly, would therefore allow the latter to retain, 
eabetansiat , its normal Sie oe ae in the one would 

ry most imperceptible, while the increased pressure 
would cause the other to become ‘well filled, extremely 
hard, and wildly beating.” The learned professor goes on to 
inquire ‘‘ who will tell what the blood bas to be in 
the contracted radials at the wrist,” and wishes to know if I 
am sure that it will be found high in that portion of the 
arterial system. In reply, I beg with all due humility to 
say that I have been always taught to believe that the 
pressure of a fiuid in the ‘nozzle of a tube is certainly not 
less than the pressure in the tube iteelf. But what all this 
has to do with the condition of the blood-vessels in shock it 
is for me quite impossible to discover. 

In your issue of March 23rd I invited Mr. J. D. 
Malcolm to point out any fallacies in one of the ents 
by which the present view is sustained. He replied in your 
issue of March 30th with two statements. In your issue of 
April 13th I maintained that these, so far from any 
fallacies, layed, in the one case, a lack of mental per- 
spective, and in the other, a physiological inexactitude, In 
your current issue Mr. Malcolm re-states his first pro- 
position, and, in reply to my criticism of his second, while 
attributing to me opinions which I have never held and 
never expressed, he states that the ‘* ” resides in the 
fact that I failed to make myself clear do not therefore 
propose to continue the discussion, 

Tam, Sirs, yours faithfully, 
London, W., April 20th, 1907. LEONARD WILLIAMS, 


THE SALUBRITY OF THE THAMES 
VALLEY. 
To the Editors of THB LANOET. 


S1rs,—The Thames Valley has for a long time borne a 
traditional reputation of being unhealthy, and several 
London specialists have been in the habit of advising their 


, patients to avoid its supposed miasmatic influences. Like 


many other traditions, however, it can be demonstrated that 
this, too, rests on no solid fonndation. Take one or two 
patent facts. No public school in England is more healthy 
than Eton, and that noble institution lies in the very heart 
of the Thames Valley. At some 50 feet above the level of 
the Thames and about a mile distant from Eton stands the 
little town of Slough, in the parish of Upton. As to the 
salubrity of this town let the medical officer of healtb, Mr. 
E. Weaver Adams, F.R.O.8., be called as witness. In his 
official report for 1906 he states that the death-rate in 
the town was only 10°2 per 1000, while the death-rate in 
142 other small towns in England was 14:4 per 1000, And 
further, there were only 17 ‘notifiable cases” of illness 
amongst residents in Slough in the whole year (1906). This 
is a very remarkable record, and it certainly proves that the 
place does not deserve to bear an evil repute, though it 
be in the Thames Valley. It should be added that gravel, 
thoroughly well drained, is the predominant stratum of the 
district, and consequently the streets and roads become dry 
very rapidly after rain. 

Lastly, if it be conceded that sunshine contributes greatly 
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to health I learn from an experienced meteorologist resident 
in Slough that the town enjoyed ‘bright sunshine” for 
nearly 16 hours a day in four of the spring and summer 
months in 1906. Could many of the usual health resorts show 
a better record ? Tam, Birs, yours faithfully, 

AN OOTOGENARIAN RESIDENT IN THE THAMES VALLEY. 

April 22nd, 1907. 

*,* Our venerable correspondent has right on his side. 
The Thames Valley is often spoken of as unhealthy by the 
public, though we were not aware that this view had medical 
endorsement. Slough may suffer from its name, which is 
associated in the public mind with ‘‘ bog” and ‘‘ morass.” 
The proper name of Slough is Upton; it lies high above the 
Thames on a gravel soil, and is a remarkably healthy 
town,—Ep. L. 


SOME TURKISH LAZARETS 


AND OTHER SANITARY INSTITUTIONS IN THE 
NEAR EAST. : 


By THE BRITISH DELEGATE ON THE CONSTANTINOPLE 
Boarp oF HEALTH. 


(With Reproductions of Photographs taken by the Author.) 


Sketoh of the General Scheme of Maritime and Frontier 
Sanitary Defence of the Turkish Empire.—The Histery of 
the Camaran Lazaret.—The Villages on Camaran Island, 
—The Numbers of Pilgrims Interned and the Nature of 
the Measures Applied, 


BEFORE g to describe the sanitary stations visited 
by the Commission, it will be useful to give a brief account 
of the entire system of maritime and frontier sanitary 
defence in the Turkish Empire. The Constantinople Board 
of Health has under ite management a series of lazarete, 
a small number of simple disinfecting stations, and a large 
number of sanitary offices. The lazarets, of which there are 
nine, are large and complex establishments, in which 
quarantines, disinfection, and other sanitary measures are 
applied. Their names and positions are indicated in the 
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Small sketch map of the Turkish Empire, showing position 
of the lIazareta and disinfecting stations, existing and 


posed) 


accompanying sketch map. There are two in the Black 
Sea—Sinope and Kavak (at the entrance of the Bosphorus); 
three in the Mediterranean—Clazomene, near to Smyrna, 
Beirdt, and Tripoli on the African coast; two in the Red 
Sea—Abnu-Saad, near to Jeddah, and Oamaran ; one, that of 
Basra, in the Persian Gulf ; and one, that of Khanikin, near 
the Turco-Persian frontier. 

There are two disinfecting stations in existence, those of 
Jaffa and Rhodes, and it is proposed to construct five others, 
respectively at Trebizond in the Black Sea, Salonica in the 
/Egean, Volona on the Adriatic coast, Yanbo in the Red 
Sea, and at Kizil-Diz6é on the Turco-Persian frontier. At 
these stations medical visit, disinfection, and even a periad 
of observation not exceeding 24 hours are applied. They 
are of great use to navigation, as in their absence ships 
would have to go to one of the lazarete to undergo these 


measures, and this often involves the ship making a long 
detour, with corresponding loss of time and money. 

The sani ices are 135 in number, scattered along 
the coasts land frontiers of the whole empire. In 44 
there are medical officers, and here ships can undergo 
Riccar Meare in 91 nero is no medical nfiioer; end at 

ese ports merely undergo the ordinary itary 
interrogation and pay their sanitary dues. 

The lazaret of Camaran was the first and largest of those 
visited by the Inspection Commission. It is probably one of 
the largest and most important sanitary institutions in the 
world, since it is destined to receive the majority of Moslem 
pilgrims coming to the Hedjaz from countries situated beyond 
the Straits of Bab-el-Mandeb. 

The island of Oamaran upon which the lazaret is built is 
situated off the coast of the Arabian province of the Yemen, 
about 15° north of the equator, at a distance of some 40 sea- 
miles to the north-west of Hodeidah, four to the west of 
Salif, and 20 to the south-west of Loheia. It is separated 
from the mainland by a channel, which in its narrowest part 
is not more than one and a quarter sea-miles broad. It isa 
coral island, some 18 kilometres long from north to south, 
and from three to eight kilometres wide from east to west. 
Its surface has all the characters of the desert ; flat in some 
parte, undulating in others, and rising in some to a height of 
several metres above sea-level. 

The history of the steps which led to the choice of this 
island for the quarantining of pilgrims from the east on 
their way to Mecca and Medina is of interest. The earliest 
proposal for the creation of an institution of this nature was 

le by the International Sanitary Conference held in Con- 
stantinople in 1866. That conference decided: (1) that a 
sanitary establishment should be created near the entrance 
of the Red Sea; (2) that the international character of this 
establishment was a sine gud non, the form to be given to the 
institution and to the measures to be applied there being left 
to the Governments interested, and it being suggested that 
the lazaret should be placed under the direction of either 
Turkey or Egypt, but under the control and with the assist- 
ance of Europe; and (3) that the measures applied there 
would be based on an international regulation and executed 
by an authority placed under the control of the Governments 
interested. When the next International Conference met in 
Vienna in 1874 these decisions were incorporated in the 
convention which followed; but it was not until some 
seven years later that steps were taken to give effect 
to them. In the meantime two Commissions been sent 
by the Turkish Government to inspect the coasts and 
islands in and near the southern portions of the Red Sea, 
with a view to selecting a suitable site for the 
new lazaret. The first explored, in 1867, a number of 
ible sites on the Red Sea shores of Arabia, and finally 
lecided to recommend the island of Camaran as offering 
on the whole the greatest number of advantages. The 
second, sent three years later, with instructions to examine 
the coasts between Perim and Mokalla—that is to say, the 
southern coasts of Arabia outside the Straits of Bab-el- 
Mandeb—reported in favour of Sheikh-Said, a small bay at 
the very entrance to the Red Sea, and just opposite to Perim. 

In 1881, when cholera broke out again at Mecca, the Con- 
stantinople Board of Health decided to improvise at Oaniaran 
a small lazaret where the inhabitants of the Yemen returning 
from the pilgrimage were to be quarantined before proceedin; 
to their homes. This measure appearing to have given 
results the board decided in the following year to builda 
permanent and large lazaret, where all arrivals from India 
would be quarantined before going on to the Hedjaz. It 
took another two years to bring the lazaret into being, and 
that institution was both more primitive than the present 
one and occupied a site more to the south. The present 
establishment may almost be said to date from some ten 
years back, when the large sum of £T.81,500' was voted for 
the ‘‘refection” of the Camaran lazaret. In the course of 
two or three years most of this money was spent, and the 
buildings and installations to be described in these articles 
were thus brought into existence. 

To return to the description of the island and lazaret. 
The latter is built on the east coast of the island, facing the 
mainland. There is here a bay, which cuts into the island 
for a distance of about 1000 yards and is about 600 yards 
wide. On the southern shores of this bay is the large village 
of Camaran ; on its northern shores are the administrative 


1 A Turkish pound (£T.) is equivalent to about 18s. 
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and other so-called ‘‘central” buildings of the lazaret, the 
camps for the pilgrims forming an line, some four 
and a half kilometres long from south to north, and running 
more or less lel with the eastern shores of the island. 
The village of Oamaran is said to contain about 5000 inhabi- 
tants. It is not the only one on the island ; there are indeed 
five others, called respectively: Yemen, Fourra, Mekrem, 
Sefla, and Seifaf; but none of them are of any size, the 
largest containing only 35 and the smallest only five houses. 
These are occupied by an Arab population, mostly 
employed in fishing for, or ig in, pearls, which are found 
in considerable numbers in this region. 

While most of the island is desert there are several oases 
where palm-trees of various kinds flourish. In all Parts of 
the island, wherever the least depreasion in the ground allows 
the sand to retain some humidity there is an abundant and 
very characteristic desert flora. A it variety of shells and 
coral is found here and the bird life is remarkably varied 
and interesting. The climate is pleasant in winter but the 
heat in summer is said to be very great. 

The lazaret of Camaran is supposed to be open only for the 
six lunar months of the Moslem Pilgrimage—viz., those of 
Redjeb, Shaban, Ramazan, Shewal, Ziload6, and Zilhidjé. 
As the Moslem year is composed of only 12 lunar months it 
is shorter by some 11 days than the true solar year. 
Hence any Moslem date is about 11 days earlier each 
successive year. It follows that the pilgrimage season ma: 
fall in spring, summer, autumn, or ter. At the present 
time it falls mainly in autumn and winter ; the 1st of Redjeb 
last year fell on August 21st, and the three days of Kurban 
Bairam, in which the fétes at Mecca culminate, were in 
the latter half of January, 1907. D the remaining half 
of the year the staff of the lazaret is reduced to the smallest 
number compatible with the surveillance and upkeep of 
the various buildings and installations. All sbi carrying 
a number of pilgrims exceeding 5 per cent. cf their net 
tonnage should go to Oamaran ; those with less may go to the 
much smaller lazaret of Abu-Saad, near to Jeddah, As a 
matter of fact, most, if not all, ships from the north, even 
if they carry more than 5 cent. of pilgrims, go to the 
Abu-Saad lazaret. The total number of ims quarantined 
at Camaran in the last 25 years is shown in the following 
table. It will be seen that the number varies greatly from 
year to year; thus in 1882 there were only 9067; in 1903-04, 
and ageln in 1905-06, the total exceeded 32,000. 


Jable showing the Total Number of Pilgrims Quarantined at 
n in the last 25 Pilgrim Seasons, 
Year. Year, 
Pilgrims. Pilgrims, 
Hegirs. | 4D: Hogi, | 2. 

1299 1882 9,067 1312 1896 23,378 
1300 . 1883 20,016 1313 1895-1896 30,448 
1301 1884 12,748 1314. | 1896-1897 14,210 
1302 1885 17,303 1315 1897-1898 15,229 
1303 1888 16,031 1316 1898-1899 14,075 
1304 1887 13,707 117 1899-1900 11,155 
1305 1888 20,932 1318 1900-1901 18,338 
1308 1889 18,723 B19 1901-1902 11,729 
1307 1880 20,184 1320 1902-1803 15,822 
1203 1891 23,464 1321 1903-1904 52,462 
1309 1892 24,032 1322 1804-1905 22,349 
1310 1893 31,907 1323 1905-1806 32,116 
Ry 1894 22,417 - - - 


For many years past all pilgrims from India have been 
suppor to ten days’ quarantine at Camaran, Those from 
an infected port in any other country, whether disease has 
broken out on the ship or not, undergo the same period of 

uarantine. Ships from the Dutch Indies, Ceylon, Straits 
Settlements, Persian Gulf, and some other countries are 
regarded as ‘‘ suspect” and do only five days’ quarantine. 
The other measures applied consist of a thorough fection 
of the Pilgrims’ clothes and baggage, a douche bath for the 
pilgrims themselves, and a cleansing and disinfection of the 
ahi and crew. The pilgrims pass their quarantine in camps, 
to described later; while there they undergo a medical 


THE MILK-SUPPLY OF LONDON. 
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inspection twice a day in order that any case, or suspected 
case, of cholera, plague, or other disease may be at once 
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detected and isolated. If such a case occurs the patient is 
removed to hospital ; the rest of the pilgrims in the infected 
camp do 12 days’ quarantine for the first case, and ten for 
any subsequent cases, before they are allowed to leave the 
lazaret and proceed to the Hedjaz. They are thoroughly 
disinfected before leaving and no’ pilgrim is allowed to 
depart unless the medical officers of the lazaret are satisfied 
that he is free from infection. 


(To be continued.) 


THE MILK-SUPPLY OF LONDON: SOME 
PERSONAL OBSERVATIONS UPON 
ITS RAILWAY TRANSPORT. 


(From 4 CORRESPONDENT.) 


m1. 


The Milk Can.—The Milk Peete Milk aren ake 
Re; ions in Respect of Milk Transport.—The Delivery 
of Milk at Paddington Station. 

MILK reaches the metropolis either by special milk trains. 
or by ordinary goods and ger trains, but in all cases 
is contained is of the familiar 
shape. It is universally employed and so becomes an im- 

rtant article in milk transportation. The milk can, which 

Br frequently and wrongly termed a churn, is usually of about 

the same size and the same shape on all our home railroads 

running into London. It is about two and one half feet 
in height, round in shape, with a broad base gradually 

narrowing towards the top, where it expands a; into a 

broad brim. It has a capacity varying from 14 to 17 gallons. 

It is provided with a slesely fitting lid with a fastening 

arrangement at the side, and in the majority of cases there 

is a raised portion in the centre of the lid containing holes 
for ventilation. The shape of the can has its reasons: it 
can be easily cleaned and dled with comparative facility, 
ite ‘round shape, expanding below, permitting of it being 
moved without difficulty by rotation on the edge-of its 
base. On the whole the construction of railway milk 
cans sppears to be sufficiently satisfactory, but there is one 
grave fault in regard to their use which has, I believe, been 
made the subject of many strictures already, but with little 
or no effect. By far the greater part of the milk sent by 
rail is carried in unfastened cans. Indeed, it would be no 
great exaggeration, I think, to state that not more than one 
can in 1000 of all that are brought into London by the rail- 
roads is locked or sealed. There are arrangements for 
looking the cans but they are habitually overlooked. That 
it would be better for the general public if cans were locked 
while being conveyed by rail or while deposited on the 
platforms of stations is obvious. Sealing or locking of milk 
cans should surely be made compulsory as a means of pro- 
tection to the consigner and the consignee. At present the 

bulk of the milk which reaches London may be tampered . 

with in transit, dirt may obtain entrance to the can on 

acoount of the lid being opened, dishonest persons may 
abstract the milk with any beastly sort of vessel, and 
may replace the stolen milk with any beastly sort of water. 

I have seen on more than one London railway station plat- 

form milk cans with lids unfastened and partly opened, 

allowing free ingress to the various kinds of dirt which must 
abound in London stations. I am simply unable to under- 
stand why both consigner and consignee do not agree, the 
one never to send, the other never to accept, any cans that 
can be thus tampered with in transit, and I am of opinion 
that if those pecuniarily interested cannot take such an 
obvious step in self-protection that our sanitary authorities 
should compel them to take it for the protection of the 
public. There is an impression that railway companies are 

opposed to cans being sealed while in their charge, but I 

have conversed with many of the officials and as far as I have 

been able to ascertain the impression is altogether erroneous. 

The regulations in vogue with Fospect to milk transport 
are practically the same for all the railroad companies which 
enter London. Each can must bave the number of imperial 
gallons it is capable of containing marked upon it and the 
inside of each can must be marked to indicate the space 
ocoupied by eight gallons and by each additional gallon. 


2 No. J. was published in Tas Lancet of April 20th, 1907, p. 1116, 
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In the oase of the few ‘‘sealed” cans, instead of the inside 
of the can being marked each can must bear its ‘‘ tare” 
conspicuously stamped thereon outside. The officials of the 
railway company have the power to open any cans during 
transit and, if n , to detain the same for a reasonable 
time, in order to ascertain if the quantity of milk therein 
agrees with the quantity declared ; but is a reasonable 
precaution for them to insist upon. We may be sure that 
such ingpection would only be put into practice where there 
were grounds for suspicion t the company was being 
defrauded, for neither the farmer, the purveyor, nor the 
public would tolerate the milk-supply of London being 
subjected to any system analogous to the proceedings of an 
American Custom House. 

The Great Western Railway is the largest carrier of milk to 
London and the first station which I visited when I made u} 
my mind to gather ther my random ideas as to m: 
transportation was Pad . Although milk is conveyed 
to the metropolis from almost all the districts over which 
the line has ranning powers, the greater of it is brought 
from localities com) tively near to London, from Wiltshire, 
from Buckinghamshire, and from Berkshire. For the transport 
of milk the Great Western Railway employs special trains 
and passenger trains, but by far the greater part of the 
milk is carried in special trains. Three of these 
trains are at the present time being run during the 
24 hours, two of which arrive in London in the early 
hours of the morning, while one arrives about 10 a.m. 
I awaited the arrival of one of the early morning 
trains. It consisted of 28 milk vans, each van 
30 cans, so that the total cargo of milk, allowing 16 jons 
to a can, would be 13,440 gallons. If the other two milk 
trains carried an equal quantity, the amount of milk brought 
into Paddington daily by special trains would be 40,320 
gallons. The vans in common use are of strong construc- 
tion, about 20 feet in length, 74 feet in height, and 9 feet 
in width. Each is provided with open-boarded sides per- 
mitting of a through current of air, incidentally admittin, 
the rain. A new type of milk van has been introduced 
by this railway ronan It is much er; the sides are 
cloge boarded for a height of 2) feet with louvres above. 
The close boarding and louvres arrangement excludes wet 
but admits air. The floor boards of the vans are covered 
with rock asphalt, which slopes towards a gutter in the 
middle so that the floors can be easily washed. As far as this 
railway is concerned, the facilities for transport of milk are 
consequently such that it should travel in a sanitary state. 
The special milk trains run at a fair rate of speed from the 
more outlying districts as far as Reading picking up milk on 
the way, and from Reading to Paddington the journey is 
made at express speed. The consequence is that, the 
distances to be traversed comparatively small, the milk 
trains of the Great Western Railway are, for the most part, 
never long enough on the journey to allow chemical eB 
in the milk to be produced, while the construction of the 
milk vans, and especially of the new ones, seems to be well 
designed to assist in the preservation of the milk in a sweet 
condition. 

But little milk is carried by ger trains on the Great 
‘Western railway compared with the amount that is carried 
by special trains ; none the leas the amount of milk conveyed 
during the year by this means is considerable, and, of 
course, some of the milk thus transported has to travel long 
distances. The conditions in which milk is carried by 
passenger trains is at all times more or less insanitary, 
and when it is braneported for long distances this evil is 
greatly aggravated. The luggage van in which the cans are 
placed is not infrequently fall of a miscellaneous cargo, 
some of which may be exactly the sort to promote the 
tainting of milk, the ventilation is inadequate, the tempera- 
ture in hot weather will be excessive, neither floor nor walls 
of such a luggage van will be subjected to any special pro- 
cess of scouring—in short, we have here all the factors 
calculated to produce chemical ehanges in the milk. I saw 
at Paddington station no particular example of milk being 
conveyed ina van that was obviously in an unfit state, but 
as all the milk conveyed in these vans appeared ta be in 
unsealed or unlocked cans it is certain that any opportunities 
of soiling offered by the method of transport would have a 
full chance of becoming effective. I saw many cans full of 
milk with their lids partly opened, and of all the cans 
that I observed I did not see one which was sealed or locked. 

The Great Western Railway has a special platform for the 
unloading of milk, alongside of which come the dealers with 


their vans for the purpose of taking it away for distribution. 
On this platform I saw, regardless of the enormous pro- 
babilities offered by the environments, cans freely opened 
and milk decanted. It is impossible to imagine a more un- 
suitable place for such a proceeding. I may mention that 
this never took place when any of the Aylesbury Dairy 
Company’s milk was being shifted, while if I refrain from 
mentioning the offenders by name it is because I do not know 
if such practices are accidental or habitual. I was informed 
both that they often happened and that they never happened, 
and I have not visited this platform to meet the train in 
question more than once. Perhaps some of your readers may 
be able to supply the answer. 


(To be continued.) 


THE ORGANISATION OF THE MEDICAL 
PROFESSION IN FRANCE. 
(FRoM oUR SPECIAL COMMISSIONER.) 
(Concluded from p. 919.) 


The Maintenamoe of Discipline.—Penal Sanctions Confirmed 
by the Tribunals and Medical Men Fined for Breaking 
their Medical Union Rules. 


THE Concours Médical, it has been seen, has served as a 
parent or a forcing ground for the birth and growth of medical 
unions in France.! To-day the organ of this association of 
medical men recalls criticisms which it made in 1901 and 
which it maintains apply with equal force to the present 
situation. It complained then, as it does to-day, that as the 
medical unions or syndicates grew in number they became 
weaker in cohesion and in discipline. It was therefore 
that instead of each medical union having its own if 
which were often imperfect and insufficient, all the unions 
should have the same rules. These rules should impose duties 
side by side with the rights which medical men sought to 
acquire. Again, a central authority should be able to prevent 
the overlapping of local unions and to establish geographical 
demarcations so that they should not trespass on each other’s 
domains, Small unions readily followed this advice, notably 
at Noyon, Saumur, and Obiteau-Thierry. With er unions 
it was more difficult. In 1901 the Versailles medical union 


unpleasant feelings, suspicion, and hesitation to arise. 

Such seeds of disruption had to be extirpated and this with 
no uncertain, faltering hand. But in France, as in England, 
the question must be :—How is a member of a medical union 
to be compelled to fulfil his promiges? After a lengthy study 
of all conceivable ways and means the council of the Federa- 
tion of the Medical Unions of France came to conclusions of 
such importance and of such practical interest to the medical 
profession in all parts of the world that it is worth while 
to translate the actual text :— 


1. In our opinion members of medical unions should represent the 
élite of the profession; they should be medical practitioners who are 
deeply convinced of the necessity of maintaining the dignity and 
solidarity of the profession. 

2. If they are grouped in sufficiently small districts for each of these 
regions to bave identical interests, the problems daily arising and 
affecting the medical profession may be settled in a uniform manner. 
Once such a settlement has been attained, when the > agreement, has 
been duly accepted and voted upon, it constitutes a code, and if the 
articles of this code are not observed and there is no sufficient excuse 

iven, a fault, a misdemeanour, has been committed which exposes the 
Selinquent to a penalty, just as is the case in regard to any other 
breach of = contract freely made. Then as the guarantee in regard 
to the damage done to tha group or the members who are injuriously 
affected is readily appreciated by the members of the untons of the 
entire region, the members are much better able to judge auch a matter 
than the ordinary tribunals, for these latter in such questions are not 


1 See THE Lancet of March 30th, 1907, p. 911, and also of July 18th, 
1896, v. 214. 
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tent. The rules of the medical union should anticipate as 
faras ble the nature of the delinquencies the members may com- 
mit. Thus a member when he gives bis signature should be full 
warned as to the nature of his righta, his duties, the obligations whi 
he contracts to fulfil, the benefits he may hope to obtain, and the 
penalties to which he exposes himself. 

Now this latter clause introduces an important punitive 
proposal. The principle is that if a person joins a union 
formed to promote a certain line of action and fails to carry 
out his undertaking towards it he injures and causes 
material damage to his colleagues. Therefore, he ought to 
be condemned for the breach of contract to the payment of 
damages. But if he were sued before an ordinary court the 
tribunal, being ignorant of the position of the medical pro- 
fession and utterly unable to understand the professional in- 
tereste at stake, would not know how to assess such damages, 
Therefore the medical union itself must decide what damages 
shall be paid. 

This method of dealing with the question of discipline 
was adopted by the medical union of the Versailles arron- 
dissement or district, Each member of the union was called 
upon to sign a contract, by which he promised to 
pay a fine of not less than 16s. and not more than 
£40 if he broke the laws of the union. Of course, 
there was a great outcry. Such a drastic measure, it 
was said, would cause many medical men to leave the 
union ; but the answer was given that those who were not 
thoroughly in earnest had better be outside the union, ‘Then 
the question was asked, What would happen to a medical 
man whose practice was on the frontier line of two different 
unions? The answer was that he must obey the laws of the 
union in which his patient lived, and if his patients lived in 
the districts of two different unions then he must conform to 
the rules of each union when practising on its territory. Of 
course, this latter difficulty will become insignificant as the 
various unions adopt similar rules. Those adopted by the 
Versailles union are likely to serve as a model. The follow- 
ing are some of the more interesting clauses :— 

Article VII. deals with the duties and obligations of 
members and these may be summed up by saying that the 
duty of the member consists in conforming strictly with the 
decisions of his union, notably with regard to questions 
relating to :— 


at all com 


1 Peontoloay. 
2. The prohibition of sll acts of illicit competition by means of 
intrigues, by the solicitation of patients, the abuse of colleagues, the 
reduction of fees, the forming of political or religious societies estab- 
lished to promote a personal professional interest, &c. 

3. To assist apontaneously all fellow members who are in any way 
menaced or injured. 


Again and again the objection was raised that these 
principles were admirable but that there was no guarantee that 
they would be applied. Indeed, it was found that some of 
the best and most honourable members of the profession 
would not join the medical union. When questioned they 
replied that it was precisely because they thoroughly 
approved the principles of the union that they did not join. 
If they joined they would scrupulously and strictly carry 
out its rules and regulations ; but as there was no guarantee 
that all the other members of the union would be equally 
faithfal to their principles those who really obeyed the rules 
would soon find themselves at a serious disadvantage, If, 
however, an effective guarantee could be given that those who 
did not keep their pledge would be punished with severity 
sufficient to render infractions unlikely and of rare ocourrence 
then the best elements of the profession would join readily. 
Thus it was that at a meeting of the Medical Union of the 
Versailles District the 50 medical practitioners who were 
resent voted unanimously in favour of the following 
rales :— 

Article IX.—1. The sanctions applied in case the statutes or rules 
have been broken are only valid when voted by secret ballot at a 
general assembly and by the relative majority of the members present. 
and this only after the committee has investigated the matter, heard 

rties concerned, and read a written report on the subject. The 
verdict may be pronounced in default, {f the presumed delinquent bas 
been summoned by registered letters to appear first before the com- 
mittee of inquiry and then before the Gencral assembly, and does not 
either attend or send a satiefactory explanation. 

2. All penalties {mposed in dofault may be challenged before a general 
assembly within a period of three months of their notification made by 
# bailiff ora registered letter. . 

3. These penalties are: a warning, a reprimand, a fine of from 16s. to 
240, and expulsion, which may be accompanied by a fine. The general 
assembly shall further decide whether there fs just cause to take 
against the member of tho union any legal proceedings so as to obtain 

es in case the fine shall not suffice to repair the injury done to 
the Medical Union. It is the gencral assembly that Inflicts the two 
Isst-mentioned penalties, fine or expulsion, as also the taking of legal 
action, and the general assembly must for this purpose consist of at 


least two-thirds of the members of the union; then the penalties or 
prosecution can only be inflicted if two-thirds of those present 
vote in favour of such a course. 

4. Unless it is otherwise decided by the general assembly, all inflictions 
of penalties shall be inscribed in the minute book. They shall receive 
the usual publicity and the interested party shall not, in regard to 
such publicity, be able to take any action in law to recover damages 
att et finer is expelled from the unfon does not exempt 
him from his responsibilities and from the payments or penalties to 
which he was previously liable. 

Seeing the very great importance that the meetings of the 
general assembly should, in such circumstances, be well 
attended there is a special rule on this subject. It states 
that there shall be each year at least two obligatory general 
assemblies : one of these shall be followed by a banquet and 
at the other the election of officers and the payment of sub- 
scriptions shall take place. Every member who cannot attend 
must send a written excuse and pay a fine of 1 franco. If he 
fails to do this then he must pay a fine of 5 francs. Of 
course, exceptions are made in case of serious illness or 
other imperative cause of absence. But when there is a 
disciplinary assembly—that is to say, when an important 
verdict has to be rendered for or against a member of the 
union—then those members who fail to attend without 
sufficient excuse may be fined as much as 20 francs, or 16s. 

It will be seen by these rules that the duties of a member 
of the Versailles Medical Union are treated very seriously 
and that membership does really involve a grave responsi- 
bility. But all this would have been of comparatively little 
importance if the rules of the medical union had not 
received a legal sanction. A case, however, did occur 
where a member of the medical union repudiated his 
obligations and was consequently summoned before the 
civil tribunal of Bourgoin. Here and in response to 
the eloquent pleading of his counsel, Maitre Gatineau, 
the court held that the medical union was justified and that 
its members must fulfil all the conditions to which they had 
attached their signatures. This verdict gave new life to the 
medical unions and in many parts of France their rules were 
revised with a view to their enforcement if necessary before 
the law courte. This was notably the case with the Federa- 
tion of the Medical Unions of the Department of the Nord, 
of the Pas-de-Calais, of the Jura, the Deux-Savres, the Creuse, 
and the Vendée, and also in the creation of a new union at 
Lorient. 

In England this example might be of considerable value, 
for the difficulties and the problems at issue are almost 
identical. In France, as in England, it is the want of 
solidarity that constitutes the weakness of the movement. 
A medical practitioner may or, if he prefers, he may not 
belong to the local union of his profession. If he does 
join he may or he may not carry out the rules to which he 

given his assent; the tance of the rules are 
not so arranged as to involve the signing a contract 
which it would be illegal to break? Undoubtedly one 
of the most effective weapons against a member of the 
profession who acts in an mnmoriny manner is some 
form of unfavourable publicity. In France a claim for 
damages would not hold if the plaintiff had on joining the 
medical union signed his acceptance of a sct of rules which 
stipulated, among other things, that publicity should be 
given to any verdict pronounced ageinst him by the medical 
union, There is assuredly something to be done by con- 
verting certain reprehensible acts into breaches, not merely 
of medical etiquette or of medical ethics, but of contracts 
which have been formally entered into before witnesses ; the 
action of the French court is therefore very suggestive. 

It is also interesting to note how the French medical unions 
ropose to deal with young practitioners newly arrived in a 
istrict and with others who refuse to join the local medical 

union. Here is a set of rules :— 

et league arrives and instals himself 
wikttes aeons of the medical Sion fle arrival shall be notified to the 
secretary by his nearest neighbour, who shall at the same time suggest 
what, in his opinion, would be the best means of inducing the new- 
comer to join the medical union. The eyndic of the region will then 
receive a mandate instructing him to call upon the newcomer and act 
sccording to the advice received; he will endeavour to demonstrate the 
services the medical union can render to the newcomer and at the same 
time to warn him as to the faults he might commit. sane 

So long as he has not clearly stated whether or not be will join the 
union and has not knowingly done any act of hostile competition 

{net the union, the new colleague shall be treated by his rivals with 
{Be same consideration as if he was a member of the medical union. 

‘Article 1].—The same attitude as that laid down in paragraph 2 in 
the above article ehall be adopted towards every medical practitioner 
who, though remaining outside the medical union, shall behave in an 
abeolutely correct manner from a professional point of view. Also 
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endeavours should be made to obtain the afd and advice of such practi- 
tioners in all matters of general interest and thus seek to persuade 
them to join the unton. 

Article III.—When a medical practitioner who has been installed in 
the locality for two months, who has not guring that time called on 
his neighbouring colleagues, has, after being fully informed of all the 
detaile, refused to our delegate to join our union, and is practising in 
competition instead of as a member of our combination, the mem! 
of the union shall reduce their professional relations with him to the 
strict minimum imposed by considerations of humanity and of the 
interests of the sick. None of us should consent to help him, to act in 
consultation with him, or to collaborate with him habitually. When 
Fielding in a matter of urgency or through a sentiment of humanity 
it shall be clearly indicated that this is only done in response to an 
appeal made by the patient and that the exceptional collaboration 
which the patient may have made us undergo is limited abeolutely to 
what {s deontologically correct. 

Further, as against the medical practitioner such as we are now 
dealing with, who is a bad colleague, members of the union may 
be liberated ‘by a vote of the general assembly from all the con- 
sideration and from all obligations which we observe towards those 
who place professional dignity before commercial competition. 


Such are some of the rules and the principles which 
govern the medical unions of France. As a result the 
medical practitioners have secured several solid advantages 
and the whole tone of the profession has been raised. The 
tendency to introduce in medical practice the methods of 
oompetition which prevail among petty tradesmen has been 
kept at bay, and the principle that science has a higher 
purpose than mere money-making has on several occasions 
been successfully vindicated. 


MANCHESTER. 
(FRoM OUR OWN OORRESPONDENT.) 


Night Shifts in Mills. 

As may be known beyond the limits of the district, there 
bas been of late a ‘‘boom” in certain branches of manu- 
facture. With the view of metaphorically making hay while 
the sun shines some of the mills have been running through 
the night as well as through the day. Hew far it is for the 
health and well-being of those engaged in this night work is 
a matter that need not be considered at present but as a 
general rule it is not advisable to try to reverse the order of 
nature, and it should only be attempted when necessity urges. 
Whether the necessity for making money during the whole 24 
hours is sufficiently urgent to justify the attempt is a matter 
tbat must be left to those interested to decide but there is 
another point of view brought forward by a contributor 
to one of the local papers that is worthy of attention. The 
writer asks if the pollution of the air by the smoke from the 
mills is to be allowed to go on during the night as well as the 
day. He thinks the physique of the working classes in our 
large towns is already low enough and chould not be further 
lowered because some manufacturers are not content with 
runving their mills by day. There will be no anxiety to keep 
down the production of black smoke when daylight is gone, 
but every incentive to careless and wasteful stoking. Night 
inspectors will have to be appointed and the expense will be 
borne by oppressed ratepayers who want neither smoke nor 
inspectors. It is rather hard that the 12 hours usually free 
from manufacturing smoke should be polluted like the rest 
of the 24, so that no chance is given for the unfortunate 
residents to breathe moderately pure air even at night. 


Bread-making. 

All are interested in bread and, as under modern conditions 
it is impossible that any but a small fraction of that used by 
the public can be ‘‘home-made,” it is eatisfactory to know 
that efforts are being made by bakers themselves to improve 
the art of bread-making. The Manchester, Salford, and 
District Master Bakers’ Association is holding its fourth 
biennial northern counties exhibition in St. James's Hall in 
Manchester. In his opening address the chairman, Mr. 
Hioks, referred to the classes at the School of Technology 
for the teaching of scientific baking and confectionery 
and urged that the bakers should take more interest 
in the work of those classes. He said that within 
the last dozen years the whole process of bread-making 
had been revolutionised and thousands of pounds 
spent in remodelling bakeries and in providing technical 
instruction, He boldly claimed that the bread supplied to 
the public at the present day was absolutely pure. This is, 
no doubt, true with regard to the best firms, but, as one of 
the speakers at the opening said, it is only within the last 
few years that bread-making has been put on a really 


scientific basis. All this is encouraging and consolatory, but 
very many years have not passed since the Manchester and 
Salford Sanitary Association made a report on the Man- 
chester bakeries that was not only alarming but sicken- 
ing. The underground bakeries, th which half-clothed, 
consumptive men sweated and coughed and spat through 
the long hours of night work in filthy, stuffy, fil-ventilated 
work-places, are now practically done away—for which alt 
concerned cannot be too thankful—but as there are degrees 
of excellence as to appliances and as to the sanitary con- 
ditions under which the work of the bakery is carried op, so 
there may be a falling back in some cases, and in no occupa- 
tion is thorough inspection more necessary than in the 
business of the bakery. Many of the most important firms 
from different parts of the country exhibit various 
kinds of flour, so that taste and fancy may be both 
stimulated and satisfied. It should be mentioned again that 
the equipment at the Manchester Municipal School of 
Technology for the teaching of bread-making and confec- 
tionery is very fine and complete. The classes are well 
attended by the students in bread-making, of whom at present 
there are 78, and at the same time there are 35 who are 
studying confectionery. The work done is said to be most 
excellent, 
Clerks and Iil-health. 


In a lecture at the Manchester Health Society meeting 
held recently Dr. A. C. Magian drew rather a sombre picture 
of the health of that large section of the Manchester popula- 
tion, the warehousemen and clerks. He says that nervous 
disease is greatly on the increase from the constant strain of 
figure work and the uncertainty as to improving their posi- 
tion or even maintaining it. Foul air and gas fumes are 
common factors in causing the debility of the desk-workers. 
Then they get into the habit of sucking ink, suckin, 
and biting pencils, and licking samp and envelopes, all 
more or less injarious. Food poisoning is becoming quite 
common ; meals are neglect and irregular, consisting 
generally of ‘‘rubbish and a cigarette.” Dr. Magian thinks 
it would be a good thing if the morning trams to the city 
were abolished, for some young fellows will not walk or take 
any healthy exercise. Of course, there are exceptions, but 
still the picture is widely applicable and is too true, Whata 
boon some physical training and camp drill would be to these 
pallid, weakly, young men. 

April 23rd. 
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Medical Inspection of School Children. 


THE Pontypridd Education Committee was one of the 
first to realise the importance of obtaining the services of a 
medical officer, and very soon after the schools in the town 
came under control the committee appointed the medical 
officer of health of the town (Mr. Howard Davies) medical 
officer to the committee. Since his appointment Mr. Davies 
bas carried out systematic inspections and has made valuable 
reports upon the eyesight of the school children. At the last 
meeting of the committee it was decided that he should be 
instructed to visit every department at least once a quarter 
and to report upon the sanitary condition of the schcols and 
upon the general health of the children, 


Bristol Workhouse Infirmaries. 

The provision of adequate infirmary accommodation in 
connexion with the two Bristol workhouses has been under 
consideration of the board of guardians for nearly ten years. 
Everyone seems to agree that the wooden huts which are in 
use at the Eastville Workhouse should be replaced by more 
permanent and less inflammable buildings, but differences of 
opinion are at once manifested when definite schemes are 
propounded. Plans for an entirely new building and pro- 
posals for a re-arrangement and extension of existing build- 
ings have from time to time been considered by the board, 
but for various reasons they have all been rejected. The 
Local Government Board has now called the attenticn of the 
board of guardians to the very unsatisfactory position pre- 
sented by the inactivity of the latter body. It is probable, 
therefore, that steps will be taken to put an end to 
conditions that are not very creditable in a town of the 
importance of Bristol. The guardians have decided to 
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eppoint a consulting medical officer for the two infirmaries, lin November, 1905, in the Court of Session, which aroused 


being at present a resident medical officer in each 
infirmary. 
The Teaching of Horticulture in Rural Districts. 


The Monmouthshire Education Committee has decided 
that horticulture shall be taught in the public elementary 
schools in the rural districts of the county, The question of 
adopting the came course is under consideration by a special 
committee of the Somerset Education Committee. 


Formaldehyde in Milk. 


Additional inspectors have recently been employed by the 
Cardiff health committee in connexion with the milk trade, 
and the appearance of delinquent milk vendors before the 
local justices would seem to justify these appointments. In 
one instance in which formaldehyde was found in consider. 
able quantities in the milk supplied to the infirmary the 
stipendiary magistrate imposed the maximum penalty of £50 
and allowed 10 guineas costs to the corporation. 


The Freedom of Falmouth for Sir Joseph\Fayrer. 


Sir Joseph Fayrer has informed the Falmouth town council 
that it will afford him great pleasure to accept the offer of 
the council to present the freedom of the borough to him. 
The date fixed for the ceremony is August 3rd, when 
Falmouth will also entertain several members of the British 
Medical Association. 

Winsley Sanatorium. 

At a recent meeting of the house committee of the Winsley 
Sanatorium it was stated that by the new rules certain beds 
could be allocated to persons residing within the counties of 
Somerset, Gloucester, and Wilts, on payment of 35s. per 
week, and persons not living within the three counties could 
be admitted for £2 10s. weekly, provided there were vacant 
beds not required by residents of the three counties. 

April 22nd. 
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Scottish Vital Statistics. 


In the report of Dr. James Oraufurd Danlop to the 
Registrar-General for Scotland, which is issued as a Parlia- 
mentary Blue-book, it is stated that the population of 
Scotland at the middle of the year 1906 is estimated to be 
4,726,070, of whom 2,305,850 are males and 2,420,220 are 
females. This estimate is 49,467 more than the estimated 
population at the middle of the previous year. The total 
bumber of births registered in Scotland during 1906 was 
131,920. The birth-rate for the year is 27°91 per 1000 and 
is the lowest rate recorded for Scotland. This is the first 
year in which the birth-rate has fallen below 28 per 1000. 
Previously to 1893 the birth-rate of Scotland was always 
over 30 per 1000. This fall of the national birth-rate, 
the report states, appears to be largely due to a 
fall in the birth-rate in the principal town districts, 
for in them the birth-rate of the year was 28°2, which 
is 0°7 lower than that of the previous year. Ille- 
gitimate births registered during the year numbered 8895 
and amounted to 6:74 per cent. of the total births. The 
number of deaths registered in Scotland during the year 
1906 was 75,685, a number which is 1059 more than in the 
previous year but 2081 fewer than the average number regis- 
tered annually during the ten previous years. The death- 
rate for the year per 1000 of the estimated population is 
16°99, which isa, with the exception of the death-rate of 1905, 
the lowest recorded for Scotland. A section of the report 
deals with weather and its ioflasnce on mortality. It is 
stated that the only epidemic observed during the year which 
may be attributed to weather influences was in September, 
when diarrhea was very prevalent, that epidemic being 
coincident with a spell of hot, dry weather. 


The Dangers of Granting Lunacy Certificates. 


A dastardly outrage was committed last week upon Mr. 
John Carswell in the streete of Glasgow. Mr. Carswell was 
standing on the pavement waiting for a car, when a man 
spprossnet from behind and attacked him with a revolver. 

he attuck was apparently the sequel to a medico-legal case 


widespread interest among the medical profession. The 
pursuer in the case, William Parves, had been detained in 
an asylum four months on certificates granted by Mr. 
Carswell and Dr. Marion Gilchrist. On being liberated he 
raised action for £10,000 in name of damages from each of the 
two medical practitioners for alleged unprofessional conduct 
in certifying him of unsound mind. The jadge, Lord Pearson, 
after a long proof, had no hesitation in finding for the 
defenders, holding that the certificates were not granted by 
them wrongfully or without due inquiry, and that the pursuer 
at the time the certificates were granted was insane and 
suflering from an attack of subacute mania with homicidal 
tendency. The defendants, although they won their case, 
found at the end of the trial that in addition to the 
vexation and worry entailed they were each out of pocket 
£600 in the shape of expenses, part of which sum was 
afterwards refunded to them by the members of the pro- 
fession in Glasgow and the West of Scotland who subscribed 
for the purpose. It was by this same man Parves that Mr. 
Carswell was attacked last week. The wounds inflicted were 
three in number, but fortunately did not affect a vital part, 
although an operation had subsequently to be done to remove 
the bullets, All the incidents of this case seem to emphasise 
very clearly the unfortunate position in which in the present 
state of the law a medical man may be placed in relation to 
the certifying of insane persons. 
Cerebro-spinal Meniagitis. 

From the reports which come to hand it would appear that 
the epidemic of cerebro-spinal meningitis which has hitherto 
prevailed principally in some of the larger towns is tending 
to spread to the smaller burghs and country districts. Deaths 
from the disease are reported this week from Alloa, Kirk- 
caldy, and Forfar. I regret to learn that one of the assistant 
medical officers of health of the city of Glasgow has con- 
tracted the disease, but it is satisfactory to hear that he is 
progressing as favourably as can be expected. 

April 23rd. 
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Typhus Fever in Oughterard, 


THERE was a mild epidemic of typhus fever recently in the 
union of Oughterard which the rural district council stated 
to be due to famine. The Local Government Board reported 
that it was not due to insufficient food but to the insanitary 
state of the town. The medical officer has reported that there 
are now only six cases in the fever hospital, five of whom are 
about to be discharged. He says that he expects to have the 
hospital empty within a week and that the difference of 
opinion between the district council and the Local Govern- 
ment Board will probably end with the disappearance of the 


fever. 
Adelaide Hospital, Dublin. 


The annual meeting in connexion with the Adelaide 
Hospital took place on April 22ad, the Bishop of Ossory 
presiding. Captain R. Wade Thompson read the annual 
report of the managing committee, which showed that 
the entire debt of the hospital had now been paid off. 
Dr. Wallace Beatty read the medical report and Mr. Francis 
T. Heuston the surgical report. The chairman proposed the 
adoption of the reports, which motion was seconded by Dr. 
J. Little. 

Cerchro-spinal Fever in Dublin, 

The epidemic of cerebro-spinal fever, which was never 
severe or widely spread in Dublin, has now practically dis- 
appeared. At the last meeting of the managing committee 
of Cork-street Fever Hospital the medical superintendent 
reported that cerebro-spinal fever had ceased, only one 
patient, an infant now convalescent, being in the hospital. 
On April 19th three cases were reported at Portadown, one of 
which proved fatal, while another child was said to be ina 
state of collapse. 

Cerebro spinal Fever in Belfast. 


At the weekly meeting of the Belfast public health com- 
mittee held on April 18th it was reported that the large 
number of 30 cases of cerebro-spinal meningitis had been 
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reported during the previous week and during the week ended 
Saturday, April 13th, 20 deaths had been registered from the 
same cause. Altogether, since the commencement of the 
epidemic 313 cases of cerebro-spinal fever have been notified, 
with 200 deaths. Apart from ‘spotted fever” the number 
of cases of infectious diseases is less and the general death- 
rate for the week is 22°4, which is lower than during the 

wious week, when it was 25°0. Cerebro-spinal fever has 

roken out in Portadown. 


Lurgan Workhouse. 


Mr. Peddie, C.E., after examining and testing the drainage 
and sanitary arrangements of the Lurgan Fever Hospital, 
has reported to the guardians that he considers that the 
fever hospital in its present insanitary condition is unfit for 
habitation considering the purpose for which it was used. 
As a result of his examination and tests of the drainage and 
sanitary arrangements of the workhouse he condemns the 
whole establishment, and he reports his opinion that an 
urgent and radical change is absolutely necessary and 
essential to render the workhouse safe and sanitary. The 
matter—which is very urgent—is to be considered by a 
special committee of the whole board. 


Holywood Water-supply. 


Holywood, a small township on the east side of Belfast 
Lough, has a very unsatisfactory water-supply, for at a 
meeting of the urban council held on April 18th it was 
reported that the water was polluted owing to frogs and fish 
getting into the main from the clear-water basin. 


Hilk Control in Belfast. 


The public health committee of Belfast has taken notice 
of the revelations that have been brought out at the 
Health Commission, for on April 22nd, for the first time in 
the annals of Belfast, two prosecutions toak place for special 
offences in the milk trade. In one case a cowkeeper was 
prosecuted for milking a cow with a quantity of cow manure 
on his hands. He was fined 10s. and costs as it was 
a first offence, the magistrate saying that he should im- 

reas on his servants the importance of washing their 

ds when milking cows. In the second prosecution, a 
young man was found delivering milk from a cart in 
which there were two or three buckets of refuse (that is, 
stalks of vegetables, potato skins, old bones, &c., used 
for feeding pigs). It is a common practice in Belfast 
for this to occur, the prosecuting attorney stating that 
hundreds of milk-carts employed in the city carried refuse 
from the houses to which they supplied milk, and this is 
the very first attempt to correct a practice which the 
magistrate who heard the case said ‘‘must be stopped.” 
The case was adjourned for four weeks to see if there was 
any repetition of the offence. 

April 22nd. 
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Lord Lister's Kighticth Birthday. 


THE eightieth anniversary of Lord Lister's birthday was 
the occasion of many manifestations of esteem, not only 
from the German medical profession, but also from the 
general public. The leading daily newspapers published 
articles dealing with his life and work and describing him as 
one of the greatest benefactors of humanity. The medical 
journals, of course, made appropriate references to the event, 
but naturally did not enter into particulars regarding the 
transformation of surgery brought about by him, as this is 
known to every medical student. The Miinohener Medicinische 
Wochensohrift provided a souvenir of the early days of anti- 
septic surgery by publishing a complete translation of Lord 
Lister’s firat article which appeared in THE LaNcET of 
March 16th, 1867, with the heading, ‘‘On a New Method of 
Treating Oompound Fracture, Abscess, &c., with Observations 
on the Conditions of Suppuration.” Lord Lister is an honorary 
member of the German Surgical Association and the com- 
mittee has sent him an artistically designed address which 
was previously read and approved at a meeting of the 
association held on April 4th. In this address it is said 
that to mark the progress which has been made in surgery 
since the time of Lord Lister’s work it is customary to 


speak of an ante-Listerian and a post-Listerian era and,that 
the German surgeons are proud of the fact that they were 
among the first to recognise the importance of his great dis- 
covery. 

The Russo-German Medical Society, 


A Russo-German Medical Society has just been constituted 
in Berlin under the presidency of Professor von Leyden and 
Professor Hildebrandt of Berlin and Professor Bechterew of 
8t. Petersburg. It is the aim of this new international 
medical society to promote cordial scientific and social rela- 
tions between the Russian and German medical profession. 
Regular meetings at various places will be held, a library and 
a dispensary for indigent Russian patienss will be established, 
and there is a prospect of a Russ hospital being founded 
in Berlin. It is said that some hundreds of the leading 
medical men of Germany and Russia have become members 
of the society. 


The German Balneological Socicty. 


The annual meeting of the German Balneological Society 
was held at Berlin from March 7th to llth. Interesting 
addresses were read by Professor Hoffa on the modern treat- 
ment of diseases of the joints and by Professor Wassermann 
on the progress made in the diagnosis of infectious diseases. 
Dr. Determann of St. Blasien read a paper on the viscosity 
of the blood. He said that the viscosity was increased by 
the application of cold water, by sweating, and by passive 
congestion. A vegetarian diet and the application of hot 
water caused a decrease of the viscosity. The red 
corpuscles and the leucocytes were influenced in the 
same way as the viscosity. Dr. Baur of Nauheim 
discussed the question whether a hypernormal bleod 
pressure was a contra-indication against the application 
of carbonic acid baths. He said that in 75 per cent. of his 
patients the blood-pressure decreased by the Nauheim treat- 
ment and that in the remaining cases which were compli- 
cated with Bright's disease he was convinced that no 
undesirable symptom developed. Dr. Grédel of Nauheim 
said in the discussion ‘that in these cases hip baths were 
preferable. Professor Strauss of Berlin spoke on the subject 
of peeudo-anemia, He said that a paleness of the skin was 
often confounded with real anemia and was therefore 
treated on erroneous principles. Pseudo-anzmia or ischemia 
of the skin was a symptom of Bright’s disease and of 
chronic lead poisoning and was a form of vascular spasm of 
nervous origin occurring in ‘patients who suffered from 
diseases of the gastro-intestinal organs and especially 
from enteroptosis; sometimes it was a symptom of 
incipient tuberculosis. The proper treatment of pseudo- 
anemia was a nourishing diet and hydrotherapy, avoiding 
the use of iron. Dr. Siebelt of Flinsberg spoke on the treat- 
ment of late symptoms of gonorrhceal origin. Gonorrhceal 
artbritis and neuritis were favourably influenced by mud 
baths ; in cases of chronic gonorrhceal disease of the female 
genital organs he had seen good results from the administra- 
tion of pine-bark baths and prolonged irrigations with this 
fluid in which the high amount of tannic acid and of resin 
was an efficient agent. Professor Kisch of Marienbad read a 
paper on the constitutional form of lipomatosis. This 
condition was different from alimentary obesity and was, 
as a rule, a symptom of pathological alteration of the 
blood. In treating it the usual reducing methods should 
therefore be avoided and improvement of the nutrition of 
the tissues should be aimed at. Dr. Selig of Franzensbad 
spoke on vibratory massage of the heart and stated that 
orthodiagraphy proved that a decrease of the dilated heart 
occurred under vibratory massage, while the healthy heart 
did not show any alteration. Cardiac asthma and cardiac 
failure were also favourably influenced. Dr. Libel of Dorna- 
Watra spoke on the treatment of Bright's disease by mud 
baths. As these baths reduced the blood pressure and, 
moreover, had a favourable influence on polyuria and the 
respiration they might beadvantageously employed in Bright’s 
disease. Dr. Steinsberg discussed the treatment of chlorosis by 
mud baths. Adopting the view that chlorosis was principally 
caused by an anomaly of the ovarian secretion he recommended 
hot mud baths because they acted especially on the ovaries 
and therefore not only relieved the symptoms but tended to 
correct the lesion on which the disease depended. Dr. 
Riedel] of Berlin spoke on the physical treatment of head- 
ache. In hyperemia of the brain and the meninges he 
recommended cold applications to the head and to the 
carotid arteries and Nigeli’s hand pressure, For headache 
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caused by anwmia, however, Nigeli’s method failed. 
Massage was efficacious in the treatment of rheumatic and 
neurasthenic headache. Dr. Laqueur of Berlin spoke on the 
subject of radio-active baths. He had made experiments 
with baths, to which a radio-active salt called radiosal 
bad been added. The emanation of radium had an obvious 
effect on the human o! ma as was shown by a reaction 
in arthritic joints and by the presence of radio-activity in 
the urine passed after the bath. In some cases of rheumatic 
and gouty arthritis an improvement was obtained. Dr. 
Immelmann of Berlin spoke on the treatment of chronic 
bronchitis and bronchial asthma by the x rays. He said that 
he had obtained favourable results in ten cases after a few 
administrations. Every administration in which the thorax 
bad to be exposed from different sides ought to last about 
ten minutes; in cardiac asthma the method fails. Dr. 
Munter of Berlin read a paper on the physical treatment of 
certain complications of diabetes, with special reference to 
hydrotherapy, thermotherapy, mechanotherapy, and fara- 
digation. He pointed out the indications for the use of 
these methods, but insisted on the necessity of em- 
ploying them only as adjuncts to the dietetic treatment 
which was always the principal consideration in diabetes. 
Dr. Tobias of Berlin spoke on the physical treatment of 
nervous diarrhea. In addition to an appropriate diet, 
hydrotherapy in the form of hip-baths, shower baths, and 
wet ing was recommendable, but local treatment 
should be avoided. Massage, gymnastics, and active sports 
were also contra-indicated. Among the other papers read 
before the congress mention may be made of those on the 
treatment of bronchial asthma by Dr. Goldschmidt of 
Reichenhall ; on the refraction of the blood by Dr. Marcus 
of Pyrmont ; and on the importance of spirochxte for the 
diagnosis of syphilis by Dr. Schuster of Aix-la-Ohapelle. 
April 22nd. 
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Italian Mineral Waters. 


‘*A hydrological awakening” (un risveglio idrologico) is 
the appropriate description of Italy's practical recognition 
of her wonderfully rich but long neglected resources in 
mineral waters. I say ‘‘long neglected,” because many of 
the resorts now in special favour were known to the ancient 
Romans and were even frequented in medimval times, 
but within the last three centuries have seemed to 
share the general collapse that overtook well-nigh all things 
Italian till the national resurrection under the House of 
Savoy and its great Minister Cavour. Not a year passes 
without an addition to the rapidly multiplying list of 
“ stazioni termali,” involving not only the discovery of new 
mineral springs but the rehabilitation of ola ones—their 
efficacy enhanced by all the modern appliances of scientific 
balneology and all the comforts of the up-to-date hotel. 
The British consultant, indeed the English-speaking prac- 
titioner all the world over, whose cliontéle is recognised by 
economic Italy as one of her most desirable assets, is more 
and more likely to be asked by patients at the close 
of an Italian season to what thermal establishment 
they should resort to confirm or to supplement the 
“‘cure” they have been undergoing on the Neapolitan, 
Tuscan, or Ligurian Riviera or in this or that central 
winter city. To enable the said consultant or practitioner 
to answer that question promptly and effectively the 
Direzione Generale della Sanitd bas just issued a handsome 
volume on the ‘ Acque Minerali d’ Italia,” containing full, 
correct, and succinctly detailed accounts of all the Italian 
balneary resorts now recognised by the profession. Well 
illustrated and rich in topographical indications the volume 
conveys the desired information in the Italian and French 
languages, and I have only to add that ite editor is the 
veteran balneologist, Dr. Paolo Casciani, professor of medical 
hydrology in the Roman University, to convince the 
reader of ite trustworthy and authoritative character. Italy 
has too long bad the mortification of seeing the tide of 
invalid travel ebb away from her thermal establishments to 
transalpine rivals in no way superior while much more 
expensive and historically and artistically less interesting, 
and it is to vindicate her claims to the retention of that 
clientéle that her Public Health Department puts forth the 


volume above referred to—a volume, moreover, that would 
well pay reproduction in an English dress. 


Homicide and the Abolition of Capital Punishment. 


Every instance in which the British Home Office sees fit 
to commute the death penalty is hailed by the Italian press 
as an indication that the ‘‘Mother of Parliaments” from 
whom she has borrowed so much is in turn taking a leaf out 
of Italy’s book and will ere long follow her example in 
abolishing capital punishments. Such being the case, it 
may be well to put in evidence the Italian record of homi- 
cides and from this to form a judgment how far she is 
warranted in the abolition of what other and less back- 
ward countries still find to be a deterrent to the would- 
be assassin. In the last statistical year there were 
in the Italian peninsula and islands 3106 murders and 
93,368 ferimenti (woundings with intent)—that is, well-nigh 
10 homicides per 100,000 of the inbabitants. In the year 
before the homicides were 3202 and the woundings with 
intent were 89,589, giving 1903 a precedence over 1902 
of 3683 lethal crimes between homicides and woundings 
with intent. Germany’s record in the matter of homicide 
is 1°88 per 100,000 of the population, England’s 0-42, 
and Scotland’s 0°37. Spain, which (according to Rossini) 
has the merit as regards Italy of saving the latter from the 
reproach of being last in the list of European civilisation, 
has 5°31 homicides per 100,000—abont half Italy’s per- 
centage. THE LANCET has more than once gone into the 
etiology of Italy's ‘‘sinister priority” in fatti di sangue and 
recognised the force of her great criminal statistician, Baron 
Garofalo’s contention that the main (not the sole) cause is 
the universal carrying of the knife. In fact 75 per cent. of 
lethal crimes are due to this weapon! Out of every 100: 
minors (between boyhood and adult age) charged with 
homicide, actual or attempted, 80 used the knife, which in 
all cases was, in size and form, of the kind ‘‘ prohibited” by 
law. But, like many other things Italian, that law is 
‘more honoured in the breach than in the observance,” and 
in the southern provinces particularly man and boy ‘‘ would 
sooner” (according to the Government organ the 7riduna) 
‘* go without bread than without the knife.” Now and then 
the police make a raid on the public-houses and gambling 
haunts and impound some 40 or 50 knives as the result. But 
the culprits in whose possession they have been found and on 
whom a punishment little more than nominal (usually a fine) 
is inflicted contrive to replace the ‘‘ probibited”” weapon next 
day with a view to operations offensive or defensive 
(generally the former). Flogging would be an effective 
means of suppressing the illegal carrying of the knife, 
but of all punishments that is the one to which 
Italian criminal reformers have the most rooted objection. 
And so, I fear, Italy will maintain her ‘‘sinister priority 
in fatti di sangue,” till education has done its humanising 
work—not a very promising outlook with ‘' analfabetismo” 
(ignorance of the alphabet) one of the crying defects of the 
army and with 75 per cent. of the young married couples in 
Sicily and Calabria unable to sign the marriage lines ! 


Salt and Pellagra. 


The Rivista Pellagrologica Italiana has an important con- 
tribution from the pen of Dr. Camurri on the sparing 
use of salt in diet as a concurrent cause of the preva- 
lence of pellagra in Italy. The alimentation of the 
peasantry is almost exclusively vegetarian (a fact 
that, inter alia, explains ite low resisting power to such 
diseases as pneumonia), and after pointing out the rdle of 
chloride of sodium in digestion and assimilation and the 
prophylactic virtue it possesses in the system, particularly 
as against maladies originating in defective or perverted 
nutrition, he makes an appeal to the Government to remove 
the duty on salt and so to place an essential constituent of 
diet within the reach of the agrarian poor—the class most 
subject to pellagra, 

April 20th. 


Tue Protection oF CHILDREN.—We_ learn 
that the council of the National League for Physical Educa- 
tion and Improvement and the council of the National 
Health Society have jointly organised a meeting to be held 
on Thursday, May 2nd, at 5 P.M., at the Royal United 
Service Institution, Whitehall (by permission of the council), 
to advocate the protection of children by supporting the 
proposed legislation to keep children out of public-houses, 
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WILLIAM HENRY RANSOM, M.D., F.R.O.P. Lonn., F.R.8. 


Dr. William Henry Ransom, who for many years occupied 
a foremost position among the medical men of Nottingbam, 
died on April 16th at his residence in Park Valley in that 
city. Considering his great age and the faci that he was 
more or leas of an invalid for the last three years the sad 
event was not altogether unexpected. 

Dr. Ransom was born in 1823 at Cromer, in Norfolk, where 
his father was a shipowner and had also been at sea as a 
captain. He received his school education at Norwich and 
when 16 years of age he was apprenticed for four years to a 
medical man practising in King’s Lynn, after which he 
entered as a student at University College, London. Here 
he was very successful in his class work, gaining several gold 
medals both at University Oollege and in the University 
of London; it is also on record that in 1845 he came 
out first at a competitive examination in which the 
late Professor Huxley was his principal opponent. 
He held the usual residential posts at University College 
Hospital and afterwards spent a year or two abroad, 
studying in Germany and Paris. In 1850 he graduated as 
M.D. in the University of London ani settled in Nottingham 
in the same year. About this time he was busily engaged in 
investigating the embryology of fish and some pointe in 
vegetable pathology, especially the development of galls and 
tumours in plants and trees. The results of his work on 
embryology appeared in the publications of the Royal Society 
in 1854 and 1867, and he was admitted F.R.S. in 1870. In 
1869 he was elected F.R.C.P. Lond. In 1854 he received the 
appointment of physician to the Nottingham General Hospital, 
a position which he retained for 36 years, only resigning in 
1890, and baing then elected consulting physician. He still 
continued to see patients, however, and did not retire from 
active professional work till about eight or ten years 5 
Ino 1892 the annual meeting of the British Medical Association 
was held at Nottingham and Dr. Ransom, as president of the 
section of medicine, delivered an address which was for the 
most part devoted to questions of vegetable pathology— 
namely, to plant diseases which, in his opinion, corresponded 
with inflammatory processes in animal tissues. All such 
reactions in plants formed galls or witch-knots. The 
irritante might be of various kinds but those which he 
chiefly described were of insect origin, the common oak 
apple and the common nut gall being familiar examples. As 
late as last year he published a summary of his views in the 
form of a treatise entitled ‘‘The Inflammation Idea in 
General Pathology.” 

Dr. Ransom entered heartily into the volunteer move- 
ment which commenced aboot 1859 and served as a 
private in the lst Notts Volunteer Rifle Corps (Robin 
Hoods) soon after its foundation. He took an active part 
in local politics as a strenuous worker for the Liberal 
party and io particular was deeply interested in all educa- 
tional questions. He was an enthusiastic supporter 
of the Nottingham University College and for a long 
time was a member of the governing body. He was also 
a governor of Nottingham High School as a representative of 
the University of London. About 1870 he designed a form 
of gas-heated stove for the disinfection of clothing, bedding, 
and other articles used by patients suffering from infectious 
diseases, The principle was a good one and the stoves were 
much used for many years. In 186) he married Miss Eliza- 
beth Bramwell who died some years ago. They had three 
sons, one of whom (Dr. William Bramwell Ransom) succeeded 
his father as physician to the hospital in 1890. 


DEATHS OF EMINENT FoReIGN MEDICAL MEN.—'The 
deaths of the following eminent foreign medical men are 
announced: Dr. Sukhchinski, formerly professor of phar- 
macology in the Military Medical Academy, St. Petersburg. 
—Dr. Ottomar Domrich, body physician to the Duke of Saxe 
Meiningen and formerly honorary professor of physiology in 
the University of Jena.—Dr. Moritz Hutzler of the Gisela 
Children’s Hospital, Manich.—Dr. Hermann von Burckhardt, 
one of the most eminent surgeons in Wiirtemberg, in his 
éixtieth year, from carcinoma of the stomach. He was 
formerly assistant to Professor Thiersch of Leipsic, but had 


been in charge of the surgical department of the Katherine 
Hospital in Stuttgart for more than 20 years. His contribu- 
tions to medical literature on surgical topics were numerous. 
—Dr. Andrew Willard, formerly professor of hygiene in the 
University of Vermont.—Dr. Mic6, formerly professor of 
chemistry in the Medical Faculty of the University of 
Bordeaux.—Dr. John H. Brinton, formerly professor of 
surgery in Jefferson Medical College, Philadelphia. 


Medical Retos. 


Society or APoTHECARIES oF Lonpon.—At 
examinations held in April the following candidates passed 
in the subjects indicated :— 


Surgery.—H. 8. Burnell-Jones (Section I.), Cardiff, Leeds, and 
London Hospital; M. F. Emrys-Jones (Sections I. and II.), Cam- 
bridge and Manchester ; C. 8. Spencer (Sections I. and II.). Man- 
chester; F. A. K. Stuart (Sections I. and IT.), 8t. Mary's Hospital; 
and E. E. C. Vollet (Sections I. and II.), Paris. 

Medicine.—H. J. W. Barlec, Middlesex Hospital and Lyons; KE. J. 
Crew (Section I.). Guy's Hospital; G. B. Me-senger (Section IT.), 
Westminster Hospital; R. J. W. McKane (Sections I. and IT.), 
Leeds ; J. F. McQueen (Section I.), King’s College Hospital; 8. K. 
Poole (Section I.), Guy's Hospital ; E. Sutcliffe (Sections I. and IT.), 
Leeds ; and W. V. P. Peague. London Hospital. 

Forenste Medicine.—H. J. W. Barlee, Middlesex Hospital and 
Lyons; J. F. McQueen. King's College Hospital; BE. Sutcliffe, 
Leeds; and J. 8. Ward, Sheffield. 

Midwifery,—B. M. Adam, Charing Cross Hospital; H. E. Battle, 
Leeds; J. Cree, Belfast; M. F. Emrys-Jones Cambridge and Man- 
chester; H. A. Fenton. St. Mary's Hospital; H. E. Middlebrooke, 
London Hospital; R. J. W. McKane, Leeds; B. Robertshaw, 
Manchester; R. Rowlands. Glasgow ; and H. Stanger, Leeds. 

The diploma of the Society was granted to the following candidates, 

entitling them to practise medicine, surgery, and midwifery: H. A- 

Fenton, C. 8. Spencer, F. A. K. Stuart, and W. V. P. Teague. 


University or DurnaM.—At examinations for 
the degree of Bachelor of Medicine held in April the follow- 
iog candidates satisfied the examiners :— 


Fiast EXaMINATION. 

Elementary Anatomy and Btology, Chemtstry and Phystcs.—Second- 
class Honours: illiam George Bendle, College of Medicine, 
Newcastle-upon-Tyne. Pass List : Francis Percy Everaand William 
Joseph Hickey. College of Medicine, Newcastle-upon-Tyne; Carl 
Johan Valfrid Swahnberg, Charing Cross Hospital; Harold Frieze 
Stephens, Madras Medical College; and Robert Wilkie Smith, 
Alfred Tulloch Thompson, and Thomas Ruddock West, College of 
Medicine, Newcastle-upon-Tyne. 

Elementary Anatomy and Btology.—Jobn Bain Alderson, Richard 
Murray Barrow, Roger Errington, David Farquharson. Sarah Louisa 
Green, Thomas Albert Hindmarsh, Arthur Sydney Hopgood, 
Tom Merchant Hopgood, Frank Hutchinson Kennedy. Richard 
Bridge Lilly, John Lumb, and Benjamin Bell Noble, College of 
Medicine, Newcaetle-upon-Tyne; Thomas Alfred Peel, Royal College 
of Surgeons, Ireland ; and Arthur Hyde Wear, College of Medicine, 
Neweastle-uipon-T, ne. 

Chemistry and Physice.—Bverard Cecil Abrabam, College of Medicine, 
Newcastle-upon- tyne; Louis Ernest Seide Gellé, Edinburgh 
Medical School ; Harold Llewellyn James, Guy's Hospital; Hubert 
Vere Leigh, University College, Cardiff; George Cuthbert Mura 
M'Gonigle, College of Meiicine, Neweaslte-upon Tyne: Oswald 
Sinclair Norton, Guy's Hospital; and Henri René Guillaume 
Vander Beken, London Hospital and College of Medicine, 
Newcastle-upon-Tyne. 

Elementary Anatomy —William Smith, B.Se., College of Medicine, 
Newcastle-upon-Tyne. 

SkeconD EXAMINATION. 

Anatomy, Phystology. and Materia Medica.—First-class honoure : 
Jabez Ethelbert Dainty, College of Medicine, Newcastie-upon-Tsne. 
Second-class honours: Charles Marks, College of ledicine, 
Newcastle upon-Tyne. Pass list : Hubert Cyril Willoughby Allott, 
Wilfred Barkes, aud John Akilade Caulcrick, College of Medicine. 
Newcastie-upon-Tyne; Francis Hamley Fawkes, St. Mary's 
Hospital; Herbert Edward Fullerton, Cyril John Henderson, and 
Francis Frederick Trevor Hare, College of Medicine, Newcastle- 
upon-Tyne; Satyen Mozumder, St. Bartholomew's Hospital; 
William Reynolds, Guy's Hospital; William Sacco, College of 
Medicine, Newcastle-upon-Tyne; Dorothea Mary Tudor, London 
School of Medicine for Women; and William Robert Elstob 
Unthank and Charles Leslie Wigan, College of Medicine, Newcastle- 
upon-Tyne. 

Foretan UNIVERSITY INTELLIGENCE.— 
Berlin: De. Wilhelm Dieck and Dr, Fritz Williger have 
been appointed Extraordinary Professors of Odontology.— 
Bonn: De, Nassbaum, Extraordinary Professor of Anatomy 
and Castos of the Anatomical Institute, has been appointed 
Ordinary Professor and Director of the Institute, in succes- 
sion to Dr. v. Lavalette St. George, who retires.— Chicago 
(North-Western Medisal School): Dr. A. E. Halstead has 
been appointed Professor of Surgery.—Xrlangen : Dr. Oskar 
de la Camp of Marburg bas been appointed Professor of 
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Internal Medicine and of Pharmacology, in succession to Dr. 
Voit.—Kiefi: Dr. A. Shcherbakoff of Wareaw has been 
appointed Professor of Therapeutics.—Leyden: Dr. P. L. 

» privat-docent of Otology and Laryngology, has been pro- 
moted to an Extraordinary Professorship.— Munich : Dr. Otto 
Walkhoff, privat-docert of Odontology, has been promoted to 
an Extraordinary Professorship.— Prague (Buhemian Uni- 
versity): Dr. Ruzicka has been recognised as privat-docent 
of General Biology.— Rio de Janeiro: Dr. F. Terra bas been 
appointed Extraordinary Professor of Dermatology and Syphi- 
lography.— Rostock: Dr. Adolf Beck has been recognised as 
privat-docent of Surgery.—St. Petersburg (Military Medical 
Academy): Dr. 8. Delitsin, Extraordinary Professor of 
Operative Medicine, has been promoted to an Ordinary 
Professorship.— Vienna: Dr. Fritz Hitschmann has been 
recognised as privat-docent of Midwifery and Gynzcology.— 
Wirzburg: Dr. A. Schmincke, First Assistant in the Patho- 
logical Institute, has been appointed Prosector. 


Kine’s CoLtece (University or Lonpon).—The 
following course of nine lectures on tte Visual and Cutaneous 
Sensations will be ‘given by Dr. OC. 8, Myers during the 
summer session on Fridays at 4.30 p.m.:—May 3rd: The 
Facts of Colour Vision. 10th: Visual Purple; Rod Vision ; 
Cone Vision. 17th and 24th: Theories of Colour Vision. 
3let: The Mechanism of Accommodation. June 7th: 
Cutaneous Sensations. 14th: Spatial Perception by means 
of the Skin. 21st: Spatial Perception by means of the Eye. 
28th: Binocular Interaction ; Geometric Visual Illusions. 
The lectures will be free to all students of King’s College and 
to all students of other medical schools in London, to all 
internal students of the University of London, and to all 
medical practitioners on presentation of their cards. The 
course has already been recognised by the University as a 
B.Sc. Honours course. 


Lirerary INTELLIGENGE.—The Scientific Press 
announces the issue of a new series of the Hospital as a 
definitely medical journal. We welcome the competition of 
our contemporary. The first Jeading article in the new series, 
which appeared in the iesue of Saturday, April 13th, laid 
down a programme of large scope.—The British Gynsco- 
logical Society announce that owing to the amalgama- 
tions of the societies forming the new Royal Society of 
Medicine, the issue of the British Gynecological Journal 
in its present form will cease after the publication, about 
August next, of a Supplement to the twenty-second volume 
recently completed. The Obstetrical Society of London and 
the British Gynzcological Society will unite to form a single 
section of obstetrics and gynscology in the Royal Society of 
Medicine and the Obstetrical Transactions and the British 
Gynaecological Journal will be superseded by the publication 
of the proceedings of that section in a form which will 
represent and continue both the former publications. The 
Supplement will be in the form of a number of the British 
G@ynaoological Journal, 


Tue TEACHING oF HYGIENE AND TEMPERANCE IN 
ScHooLs.— A conference on the teaching of hygiene and tem- 
perance in the universities and schools of the British Empire 
was held at the Examination Hall, Victoria Embankment, 
London, on April 23rd. The proceedings lasted all day and a 
resolution was passed expressing the satisfaction of the con- 
ference that bygiene and temperance were systematically 
taught in the elementary schools of the colonies of the empire, 
and urging all local authorities in the United Kingdom to 
make hygiene and temperance an essential part of the educa- 
tion of all children. Lord Strathcona, who opened the 
conference, observed that it was better to lead people 
than to attempt to drive them in regard to hygiene and 
temperance, and pointed out that absolute prohibition was 
impracticable. In the afternoon, when Sir John Gorst 
presided over the meeting, Sir Victor Horsley delivered an 
address in which he contended that an essential reform 
in the Board of Education was that such advice should 
be supplied to the Minister of Education as to enable him to 
grasp the principles of scientific education. From a medical 
and scientific standpoint the whole system of education in 
the hygiene of common life and instruction in temperance 
required revision. On the motion of Sir Lauder Branton, 
seconded by Mr. J. G. Jenkins, the Agent-General for South 
Australia, a resolution was passed stating the opinion of the 
conference that it was essential that a medical department 


other speakers in the course of the day were Sir John 
Cockburn, Sir Philip 8, Jones, M.D., Sir Thomas Faller, 
Dr. Helvenius Seppita, and Mr. A. Pearce Gould, ¥urther 
reference to the conference is made in a leading article this 
week. 


Coompe Down ConvaLEscentT Home.—The Con- 
valescent Home at Coombe Down, near Bath, which has been 
closed for three months for structural alterations and im- 
provements, was formally opened on April 10th. 


Mepicat MEN as Cogoners.—At a recent meet- 
ing of the Gloucestershire county council Mr. Ricbard 
Macartney, L.R.C.P., L.R.0.8. Edin., of Cinderford, was 
elected coroner for the Forest of Dean district, rice Mr. 
M., F. Carter, solicitor, deceased. 


LoncEvity.—Eleanor Jones, an inmate of the 
Merthyr Tydvil workhouse, attained her bundredth year 
recently. She was torn at Llandilo.—The Times of April 220d 
states that Mr. Edmund Crisp celebrated the hundredth 
anniversary of his birthday on April 21st at Great Yarmouth. 
Mr. Crisp was a cab proprietor, but retired from business 40 
years ago. He enjoys good health and is still able to take a 
walk daily. 


TREATMENT OF TUBERCULOSIS.— As already 
mentioned in our columns, the Birmingbam town council 
has approved of a proposal to purchase the Satterley 
Grange estate of 320 acres on the Cotswold Hills, near 
Cheltenham, for £17,000 for a sanatorium. The health 
committee intends to begin treatment with not more than 
40 patients, erecting 40 chalets at less than £100 each. 
It is estimated that these and other necessary works will 
cost £8000, making, with the purchase of the land, a total 
of £25,000. It is calculated that each patient will cost 3Cs. 
weekly, the annual cost of maintenance amounting to 


DistuRBANCES IN St, PerersBpurG MILITARY 
MeEpicaL AcapaMYy.—The Chief of the Military Medical 
Academy has found it necessary to hang up the following 
notice in the institution, dated April 2nd :—‘' I am compelled 
to inform the students of the Academy as follows: If the 
students continue to disturb order and silence at the lectures 
and during work in the laboratories, clinics, and other 
departments of the Academy, then the Academy will be 
promptly closed.” Besides this, says the Novos Vremya, a 
group of medical men have hung up a list in the refectory of 
the Academy with an invitation to all students to sign who 
are desirous of attending the lectures regularly and who 
will remain outside all political parties. Hitkerto there have 
been but eight signatures appended. 


CentraL Mripwives Boarp.—A meeting of the 
Central Midwives Board was held at Caxton House, West- 
minster, on April 18tb, Dr. F. H, Champneys being in 
the chair. A letter was read from the Privy Council trans- 
mitting an Order in Council extending the period for which 
the present rules of the Board were in force to April 30th, 
1907. A further letter from the Privy Council was read 
stating that the Lords of the Council propored to 
approve the revised rules of the except that 
portion of Section D which had been the subject of 
discussion. The Central Midwives Board, on the motion 
of Mr. Parker Young, which was duly seconded, unanimously 
agreed to a resolution regretting the action of the Privy 
Council in exempting a large class of institutions from the 
operation of the Midwives Act. A letter was read from the 
Aesociation for Promoting the Training and Supply of 
Midwives asking the Board to accept as a candidate for exa- 
mination without further training a woman holding the 
certificate of the Imperial and Royal Midwifery Training 
School of Vienna. ‘he Board decided not to grant 
the application. Applications were received from Jessie 
Osborn and Mary Seeber for the removal of their names 
from the roll on the ground that they had decided 
to retire from practice as midwivee. The Board decided 
to grant the applications and directed the secretary to 
remove their names from the roll of midwives and to 
cancel their certificates. A report of the inspector of 
midwives for the city of Manchester on the conduct during 
the preceding three months of the midwife Cecily Dennett 


should be instituted in the Board of Education, Amongst | (who was censured by the Board cn Nov. 8th, 1906) was 
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considered. The Board decided, in view of the favourable 
nature of the report, to take no further action in the charges 
pending against this midwife. 


North Wares University Cotteaz.—A sum 
of nearly £78,000 has already been promised for the building 
fund of the North Wales University College, 


New Rerorm Crus.—Mr. A. Rolland Rainy, 
M.P., will deliver an address on the Necessity for a Minister 
of Public Health on Friday, May 10th, at 8.30 P.m., in the 
New Reform Club, 10, Adelphi-terrace, W.C. The chair will 
be taken by Sir William J. Collins, M.P., M.D. Lond., 
F.R.C.8. Eng. 


Burrer Prosgcutions 1n Bato.—At the Bath 
quarter sessions on April 19th Messrs. Wright of Taunton 
appealed against the decision of the city magistrates on 
March 2let last fining them £50 and costs for selling butter 
alleged to contain added water. The Recorder, holding that 
there was not sufficient evidence before the magistrates to 
justify a conviction, gave judgment for the appellants with 
costs. 


University or Oxrorp.—The 136th report of 
the Radcliffe Infirmary and County Hospital, Oxford, for the 
year 1906 shows a satisfactory state of affairs in that institu- 
tion, the 2259 in-patients treated during the year being 40 
more than the number for 1905 and the total expenditure 
£9238, being £15 less than in the preceding year and £100 
less than in 1904. Of these patients 686 were medical and 
1678 surgical. With the most active measures to obtain 
money the committee has atill to report a deficit of £303 for 
the year. During 1906 the Regius Professor of Medicine 
instituted a course of clinical lectures for students and 
special departments have been established for the treatment 
of diseases of the ear, throat, and skin, notable advances 
in the conveniences afforded for the study of medicine at 
Oxford. 


Donations and Bxquests.—Towards the 
£30,000 required by the Oardiff Infirmary for a new wing 
Mr. John Oory has promised to give £5000 on condition that 
the remaining sum of £25,000 is subscribed within the next 
six months.—Among the bequests of the late Mrs. Anne Julia 
Lloyd are the following: £10,000 to the Imperial Cancer 
Research Fund, in memory of her husband ; £1050 to the West 
London Hospital, to endow a bed in memory of her husband ; 
£500 to the Oonvalescent Home for Poor Children, 8t. 
Leonard’s-on-Sea; £500 to the Fever Hospital, Islington ; 
£500 to the Royal Association in Aid of the Deaf and 
Damb; £400 to the Royal Free Hospital, to endow a cot in 
memory of her husband ; £200 to the London Fever Hos- 
pital ; £200 to the Royal Hospital for Incurables; £100 to 
the Ohelsea Hospital for Women; £100 to the National 
Industrial Home for Crippled Boys ; £100 to the National 
Hospital for Diseases of the Heart; £100 to the London 
Hospital; and £100 to the Zenana Bible and Medical 
Mission. 


Parliamentary Intelligence, 


NOTES ON OURRENT TOPICS. 


Sanitary Officers in Rural Déstricts. 

On the motion of Sir Jouy Dickson-PorxDER a return has been 
ordered by the House of Commons of the medical officers of health and 
inspectors of nuisances in the rural districts of each county in England 
and Wales. The return will show the area and population of each 
district, and, as regards each officer, the amount of his remuneration, 
whether repayment is made in respect of it by the county council, and 
whether he holds any other appointment or carries on any other 
occupation. 


Patents and Destgns (Consolidation) Bilt. 

Mr. KEARLEy, the Parliamentary secretary to the Board of Trade, 
has introduced a Bill to consolidate the enactments relating to patents 
for inventions and the registration of designs and also certain enact- 
ments relating to trade-marks, 


Nurses and Private Nursing Homes (Registration) Bill. 


The text of the Nurses and Private Nursing Homes (Registration) 
Bill, which Mr, CLavpe Hay bas introduced in conjunction with Sir 
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ARTHUR BIGNoLD, has been issued. The Bill lays down that no 
Person after Jan. 1st, 1909, shall practise as a registered nurse unless 
he or she is registered under this enactment. In order to obtain 
registration a person shall have attained the age of 2¢ years 
and shall bave had three years’ previous training in nursing. This 
training shall include medical and surgical nursing, with the nursing 
of enteric fever, invalid cookery, and sanitation. Provisions are in- 
serted in the Bill to permit the registration of existing nurses who hold 
a certificate of at least two years’ training from approved institutions 
and who have been for five years in bond-fide practice. It is proposed 
to set up a central board, which shall include members of the medical 
profession, to attend to the conditionsand details of registration. By the 
terms of the Bill this central board shall also, upon the written request, 
of any person or persons who own or manage a private nursing home 
cause such home to be inspected, and shall, upon compliance by such 
person or persons with the regulations framed by the board with respect, 
to private nursing homes, register the same. Clause 11 lays down that 
the powers of the central board in respect to the registration of 
private nursing homes shall be as follows: (1) To frame regulations; 
(2) to appoint visitors; (3) to fix and collect fees for registration of 
private nursing homes ; (4) to keep, and publish annually, a register of 
private nursing homes which have been duly inspected under this Act; 
‘and (5) to decide upon the removal from the register of any private nurs- 
ing home where the regulations made from time to time by the central 
board are not observed or continued in force, and also to decide upon 
the restoration to the register of any private nursing home so removed- 
Regulations framed under this section Il be valid only if approved 
by the Privy Council. Mr. Annan Bryce has given notice that he 
will oppose the second reading of this Bill. 
Ratlway Casualties. 

A return presented by the Board of Trade to Parliament shows that 
1169 persons have been killed and 7204 persons have been injured 
during the year 1906 upon the railways of the United Kingdom. This 
compares with 1099 persons killed and 6459 persons injured during 
the year 1905, The return further shows that during 1906 168 
passengers were killed from accidents to trains and other causes, and 
2579 were injured. As regards the servants of companies or contractora, 
438 were killed and 4358 were injured. The tota's are completed 
with smaller categorles such as trespassers, of whom 455 (including 
suicides) were killed and 105 were injured. 

The Advertisements Regulation Buu. 

The Advertisements Regulation Bill has been read a second time and 
referred toa standing committee. It was allowed to pass this stage 
one night after 11 o'clock by the unanimous consent of the House of 


Commons. 
Mortality in India from Infectious Diseases. 

On the motion of Sir Witttam CoLLins a return has been granted 
showing the number of deaths and the death-rates per million living in 
India for each of the last 30 years from plague, cholera, enteric fever, 
and small-pox respectively. 

Municipal Milk Depdts Bil. 

Mr. Nigxp has given notice that he will move the rejection of the 
Municipal Milk Depéts Bill, which has been introduced into the House 
of Commons by the President of the Local Government Board. 

Educatton (Provision of Meals) Scotland Bil. 

The Standing Committee on Law of the House of Commons has now 
formally dealt with this Bill and it has been reported to the House. 
The Government, through Mr. Sinctarr, the Secretary for Scotland, 
has promised that opportunities will be given during the progress of 
the Government Bill dealing with the provision of meals for the dis- 
cussion of certain points of machinery on which a difference of opinion 
exists between them and the Labour party. 


HOUSE OF COMMONS. 
WepNESDAY, APRIL 17TH. 


Santtary Improvements in Provided Schools, 

Mr. Asaiey asked the President of the Board of Education whether 
he had received applications from any local education authorities to 
spread over a period of yeare the cost of structural and sanitary improve- 
ments of their provided schoole.—Mr. Joun Burns gave the followi 
written reply: Perhaps I may be allowed to answer this question. 
good many local education authorities have applied to the Local Govern- 
ment Board for sanction to loans to meet the cost of structural and 
sanitary improvements in provided schools and sanction has fre- 
quently been given to such loans. 


The Milk for Workhouse Children. 


Mr. H. H. Manxs asked the President of the Local Government 
Board whether, in view of the statement in the second interim report 
of the Royal Commission appointed to consider the relations of human 
and animal tuberculosis as to the amount of disease and loss of life, 
especially among the young. to be attributed to the consumption of 
cow's mille containing tubercle bacilli, and pending full consideration 
of the subject, he would consider the advisability of issuing a general 
order directing that all milk supplied to children in workhouses should 
be boiled, or sterilised, or pasteurised, or subjected to some process 
approved by tha Board with a view to rendering it free from tuber- 
culous poison.—Mr. Buxns, in a written answer, replied: The 
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dietary order issued by the Local Government Board in 1900 contem- 
plates that young children in a workhouse shall be dieted in accord- 
ance with the directions of the medical officer and with careful regard 
to the requirements of each individual child. In many Poor-law 
establishments the milk is treated in the manner suggested by the 
honourable Member, but looking to the circumstances I have men- 
tioned, and also to the division of medical opinion on the question of 
the best way of Sealing with milk for children, I doubt the expediency 
of issuing a general order on the subject at the present time. 


The Consumption of Tuberculous Milk. 


Mr. Marks asked the honourable Member for South Somerset, 
a8 representing the President of the Board of Agriculture, whether in 
view of the opinions as to the danger to human life from the consump- 
tion of tuberculous milk expressed in the interim report of the Royal 
Commission appointed to uire into the relations of human and 
animal tuberculosis, he would now reconsider the advisability of 
issuing a general order to compel the notification of cases of disease of 
the udder in cows which are kept for the purpose of selling their milk. 
—Sir Bpwaxb STracHeY furnished the following written answer: The 
report of the Commission is receiving our careful consideration. The 
matter is, however, one primarily affecting the public health, for which 
my right honourable friend, the President of the Local Government 
Board, ie responsible, and with whom my noble friend proposes to 
confer on the subject. We quite recognise its importance. 


The Patents and Designs Bilt. 


The Patents and Designs Bill. which is under the cl 
Liorp George, the President of the Board of Trade, was 
time after a debate lasting several hours. 


The Butter and Margarine Btu. 


Sir Bowarp STRACHEY, in moving the second reading of the Butter 
and Margaring Bill, said that it was founded on the recommendations 
of the Select Committee which sat Inst year. Some of the evidence 
given before that committee showed that there had been a great deal of 
adulteration and *' faking” of butter. Ina case taken recently against a 
creamery company it was stated that the profits made by adding lardine 
to butter were £5650 in 15 months. Accordingly there was a real need 
fora Bill which stopped the adulteration of butter at its source. By 
the provisions of the Bill the existing law with to registration 
of manufactories of margarine was extended to butter factories and to 
premises where butter substitutes were made. Powers of inspection 
were provided in order to prevent fraudulent trade. It was also laid 
down that no butter for consignment containing more than 16 per cent. 
of moisture should be sent out of a butter factory. There were also 
regulations for the sale of butter mixture and imitation butter, the 
description and name of which would have to be approved by the Board 
of culture. No description or name which would lead the public 
to believe that the imitation was genuine bucter would be sanctioned. 

The debate on the Bill was adjourned. 


THurRspDayY, APRIL 18TH. 
Unvaccinated Children tn Derby. 


Mr. BELL asked the President of the Local Government Board 
whether he was aware that Dr. R. W. Johnstone, one of the Local 
Government Board inspectors, had instructed the vaccination officer of 
the Derby union to re commence prosecutions under the Vaccination 
Acts; whether he was aware that there were between 25,000 and 
30,000 children unvaccinated in Derby, and whether the parents of all 
those would also be prosecuted; and, if s0, would those of the longest 
standing be proceeded against first ‘and continued on in that order ; 
and whether Dr. Jobnstone’s action had the sanction of the Local 
Government Board.—Mr. Burns replied: A new vaccination officer 
has recently been appointed at Derby and Dr. Johnstone acted 
properly in advising him as to bis duties, one of which Is to 
take all reasonable steps to put the Vaccination Acts in force. 
I am aware that there are in Derby a large number of un- 
vaccinated children. It {is not contemplated that proceedin; 
will have -to be taken in all these cases. I ‘understand, that Dr. 
Johnstone told the vaccination officer that he should use all Possible 
means of persuasion to induce parents to comply with the law. and if 
this failed he should institute proceedings in a limited number of 
cases with a view to securing its observance. The selection of the cases 
would reat with the vaccination officer. 


Small-poz Eptdemtc at Metz. 

Mr. Luprox asked the Secretary of State for Foreign Affairs whether 
he could give any information about an alleged epidemic of amall-pox 
at Metz which began last July, had assumed alarming proportions, 
had seriously affected trade and industry, and had caused the usual 
Eastertide festivities to be abandoned; could he say if the population 
at Metz was protected by vaccination and revaceination with the same 
thoroughness as the rest of the German Empire; and, !f he had not 
this information, would he send a Special Commission to inquire and 
report.—Sir EpwarD GREY answered: I have no information other 
than that supplied to me by the honourable Member. His Majesty's 
Ambassador at Berlin would ‘no doubt ask the German authorities to 
facilitate any inquiry which competent Britieh authorities may desire 
to make independently in the interests of medical science, but I have 
not been advised that the occasion is une which requires the appoint- 
ment of a Special Commission by His Majesty's Government. 


The Consctenttous Objector. 


Dr. RuTHERFORD asked the Secretary of State for the Home Depart- 
ment whether his attention had been called to the fact that a 
Hanwell applicant applied twice to the magistrates at the Brentford 

jolice court, on March 2nd and 16th, for an exemption under the 

‘accination Act, 1898, and was refused ; and what steps he proposed 
taking to give the conscientious objector a fair hearing.—Mr. Giap- 
sToNE wrote in reply: I have received two letters calling my attention 
tothe case. The amendment of the law is under consideration by my 
right honourable friend the President of the Local Government Board. 


Cares of Anthraz. 
Mr. Panxxs, on behalf of Mr. Jownrr, asked the Secretary of State 


for the Home De ent: whetber, in view of the fact that during the 
six months ending March 20th last there were 54 cases of antl 
reported to his office, 14 of which were fatal, and that in eight of the 
54 cases his officers had failed to ascertain the kind of material upon 
which the person attacked had been engaged, he could see his way to 
meke such arrangements as would in future enable him to inform 
himeelf as to the materials which had carried the infection.—Mr. 
GLapDsToNE answered : I understand that the honourable Member refers 
to some statistics of anthrax with which I recently furnished him. In 
the eight cases in which a return was made of “material not ascer- 
tained,” the reference intended was to the material by which the 
infection was actually conveyed and not to the material on which the 
worker was engaged. It is sometimes impossible—eepecially in the 
case of miscellaneous occupations such as that of dock labourer, carter, 
or the like, in which six out of the eight cases occurred—to trace the 
source of the infection. A mere entry of the material on which the 
worker had been engaged would not serve any useful Purpose and 
might be actually misleading. Every effort, of course, 1s made 
by the medical inspector of factories to trace the source of infection in 
each case, but it is difficult to see what further arrangements, 
especially in the case of miscellaneous employments such as those 
mentioned, can be made to insure a knowledge of the particular 
material which has carried the infection. I should add that the 
Sgures quoted by the honourable Member refer to a period of nearly 
nine months not six, as stated in the question. 

Mr. PaRKER, on behalf of Mr. Jowrt?, further asked the Home 
Secretary whether, in regard to all future cases of anthrax which 
occurred at seed-crushing, oll-extracting, and -making works, he 
would endeavour to ascertain the kind of material from which the b: 
used in seed-crushing and ofl-extraction operations had been made and, 
in the case of bag-making works, what materials were being used.—Mr. 
Guapstone said in reply: Yes, Sir, this will be done. 


The New Hospital at Tidworth Barracks. 


Answering Captain Fapzr, Mr. Hatpane stated that it was not 
possible to give a definite daté at which the building of the new hospital 
at Tidworth barracks would commence, but the work in preparation for 
the new hospital was so far advanced as to render it possible in a short 
period to arrange a contract. 


The Sanitation of Dumbarton. 


Mr. Rosser Duncan asked the Secretary for Scotland whether the 
Government Board in effect ordered the conversion of the 
domestic sanitary system of the burgh of Dumbarton, as stated by the 
Provost before a Parliamentary Committee on May 8th, 1906; whether 
he was aware that the conversion referred to 
domestic sewage of over 20,000 inhabitants being discharged into the 
tidal pools of the River Leven without purification of any kind; and 
whether, in view of the condition of the river, he would insist upon 
such proceedings being taken as would render the conversion of the 
sewage system harmless to the natural purity of the river.—Mr. 
SINCLAIR stated, in reply : In 1903 the Local Government Board pressed: 
the local authority to take steps to remove certain nuisances. I under- 
stand that the local authority has also in hand the extension of all 
outlets into the river so as to prevent the deposit of sews on the 
sbores above low-water mark. hen theee have been completed it is 
pallered. aa a great improvement will be effected in the condition of 
the river bed. 


Santlary Accommodation for the Royal Irish Constabulary. 


Mr. SLoan asked the Chief Secretary to the Lord Lieutenant of 
Ireland to what extent separate sanitary accommodation was provided 
for the wives and children of members of the Royal Irish Constabulary 
Uving in ; whether there was any exception to the rule that 
one convenience only was provided for men, women, and children, as. 
well as prisoners of both sexes; what means hed the constabulary 
authorities of ascertaining that the sanitary accommodation of 
Royal Irish Constabulary barracks was wholesome; and whether 
the surgeon to the force exercised any supervision in this 
respect.—Mr. BIRRELL replied (in a written answer): Separate 
sanitary accommodation for women and children is almost in- 
variably provided at the stations, but it is not ble to 
provide such accommodation at many of the small rural stations where 
the premises are small. The latter stations are usually occupled by 
one married constable only and in such case the necessity for separate 
sanitary accommodation fe not so marked. Constabulary stations are 
periodically inspected by county and district inspectors, as well as by 
officers from headquarters, so that ample opportunity is afforded for 
bringing to notice any defects in the sanitary arrangements. The 
I medical attendants advise on all matters affecting the health of 
the men and their families and the sanitary condition of the barracks. 
The surgeon of the force, who is attached to the depot, exercisés no 
supervision in this respect. 


The Training of Midwives. 


Mr. AsHTon asked the President of the Local Government Board 
whether he was aware that there were only 19 counties in England and 
Wales in which there were institutions approved by the Central 
Midwives Board for the training of midwiver nd that there were only 

Wales, of which 35 were 


provinces), 51. The Paddington, Farnham, and Kpsom infirmaries 
have not been approved. I have no information as to the payment and 
pplication of fees in voluntary institutions. In Poor-law institutions 
there are usually no fees. 
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Pawway, Aprit 19TH. 
An Oulbreak of Typhus Fever tn Ireland. 


Mr. O'Mattty asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether his attention had been called to the resolution of the 
Oughterard rural district council, passed on April 11th, in which it was 
stated that the outbreak of typhus fever in the district was due to famine 
conditions rather than to the insanitary condition of the houses where 
the outbreak originated, as reported by the Local Government Board 
medical inspector; and whether he would institute adequate relief 
works to cope with the distress that prevailed in the Oughterard 
union.—Mr. BIRRELL replied (by written answer): According to the 
resolution referred to the district council appears to consider that the 
fever is not due to the insanitary conditions described by the Local 
Government Board's inspector, inasmuch as the same conditions have 
always prevailed at Oughterard. The Board, however, is satisfied that 
the contention of the council has no support. The state of things found 
by the inspector constitutes a perpetual menace to public health and if 
district councils were to be absolved from all responsibility in cases in 
which insanitary conditions have existed for a long time there would 
be an end of sanitary reform in Ireland. The Local Government 
Board is entirely satisfied that there is no foundation for the 
suggestion that famine prevails in this union and has caused the out- 
break of fever. The guardians are bound by law to keep their relievin; 
officers in funds for the relief of all urgent cases. They are well 
aware of their statutory obligations and powers and the Board cannot 
consider that they would be so oblivious of their duty to the destitute 
poor as to allow them to suffer from want of food to an extent which 
would cause famine fever. The Local Government Board 
afforded through the epring months, and is atill affording, employ- 
ment to many hundreds of families in the poorest parts of this union 
where distress was apprehended and the rates have thereby been 
relieved of a considerable burden. The Board is satisfied that the 
resources of the union will be ample to enable the guardians to 
provide any further relief that may be necessary. 


Monpay, APRIL 22xp. 
Dangerous Lunatics tn Scotland. 


Major ANSTRUTHER-GRay asked the Lord Advocate whether 3 
dangerous patient in a district asylum might be discharged and handed 
over to relatives relieved, but not cured; and, in that case, whether 
the lunacy authorities had no further charge or responalbility.—Mr. 
Suaw replied : A patient who, when admitted, was dangorous may, on 
the sheriff being satisfied and on medical certificates, be discharged 
when this can be done without risk or injury to the public or the 
patient. As to the latter part of the question, it does not appear to me 
that there is any such charge or responsibility if the procedure is 
correctly followed. 


Criminal Lunatics in Scotland. 


Major AxsTRUTHER-GRay asked the Lord Advocate whether he would 
consider tho advisability of taking the necessary steps to insure that all 
cases of dangerous lunatics who had committed assault resulting in 
loss of life should be dealt with in a criminsl lunatic asylum instead 
of relegating them to a district asylum. The honourable and gallant 
Member further asked the Lord Advocate whether, seeing that 
the presence of criminal lunatics who had committed murder 
was detrimental to the general freedom from severe discipline 
in district asylums, the beneficial effect of what was termed 
the open-door system being acknowledged, he would take the neces- 
eary steps to keep the district asylums free from criminal lunatics 
who had committed murder or attempted murder as far as possible.— 
Mr. SHaw answered : The sending of these cases to a district asylum is 
no doubt warranted if the procedure under the 15th Section of the 
Lunacy Act of 1862 is adopted. I may say, however, that the other 
course, which is also correct in law, appears to me to be more advisable 
in practice—viz., that when crime Eee been committed by a lunatic 
the criminal authorities should deal with it in accordance with their 

Isr powers under Sections 87 and 88 of the Lunacy (Scotland) Act, 
7. There may, no doubt, be exceptional cases, but my desire is that 
the practice which I think to be preferable should be adopted, 


Plague in Indta. 


In answer to Dr. RUTHERFORD, Mr. MogLry stated (In a written 
answer) that the recorded deaths from plague in India, including 
native states, from September, 1896, to end of March, 1937, were 
approxtmately 5.012,000. The monthly returns which he received from 
India showed 58,438 deaths in January, 98,397 deaths in February, 
and 171,522 deaths In March of the present year. The provinces most 
affected were the United Provinces, the Punjab, Bengal, and Bombay. 
He promised to ask the Government of India fora return bearing upon 
the number of medical men on special plague duty in that country, 


The Sanitary Service in India. 


Dr. RUTHERFORD asked the Secretary of State for India whether the 
recommendations to the Indian Government by Professor Simpson, 
late medical officer of health of Calcutta, to introduce a special sanitary 
service composed of Indian medical men and women supervised by 
European experts, and repeated in his work on plague, had 
been carried out'to stay and prevent the ravages of plague.— 
Mr. Morte replied (in a written answer): I would refer my 
honourable friend to the published resolution of the Govern- 
ment of India, dated Sept. 8th, 1904, creating the office of sanitary 
commissioner, in which is described the action taken by them on 
various schemes for the constitution of a separate sanitary service and 
the difficulties, financial and administrative, in the way of an effective 
and speedy reorganisation. Much has been done to strengthen and 
improve the existing sanitary agency at the disposal of local govern- 
ments, especially in districts where plague is liable to occur. The 
subject is still engaging the anxious consideration of the Government. 


Tuespay, APRIL 23RD. 
Medical Examinations for Lead Poisoning. 


Mr. WeDGWoop asked the Secretary of State for the Home Depart- 
ment whether his attention had been called to a paper read before the 
English Ceramic Society by Dr. Shufflebotham, an acknowledged 
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authority in lead poisoning, in which he urged that certifying surgeons 
should be provided with a brivate room in each factory for the perioal- 
cal examination of work-people, to avoid the present superficial exami- 
uation in semi-public offices, and whether the Home Office would 
inquire into tbe conditions under which these examinations were 
carried on with a view-to possible improvements —Mr. GLaDsronE 
replied: I have not myself seen the paper referred to, but in the 
covering letter issued with the earthenware special rules of 19)1 manu- 
facturers were informed that arrangements should be made to allow 
due privacy for the medical examination required under the rule. 


Notification of Births. 


Lord Rosert Cecit, under the ten-minutes rule, asked leave to 
introduce a Bill to provide for the early notification of births. He said 
that infantile mortality existed to a great extent {n this country, and 
every year there occurred 120,000 deaths of infants under the age of one 
year, and of these probably it was not extravagant to say that 60,000 
might be saved if proper precautions were taken. This state of affairs 
entitled the Bill to the earnest cot eration of the House. It meant 
that out of every 1000 children born, 145 died before they reached the 
age of one year. The number of deaths in particular localities went 
as high as 250 or 300 or even 400 out of every 1000, He had said that 
half of these might be saved. That was not a matter of specula- 
tion because in some colonies the death-rate was not higher 
than 70, and even in some of our own counties it was not 
higher than 84. The seriousness of this state of thin; 
was not lessened by the fact that, although the death-rate in 
other cases had been diminished by the sanitary measures taken in 
this country, the infant death-rate had not declined to any extent. It 
remained practically stationary. The main cause of this state of affairs 
might be summed up in two sentences. It was due mainly (1) to the 
neglect of the mother of her own health before the birth of the child, 
and (2) to the neglect of the health of the child immediately after it 
was born. More than any one cause ignorance was at the bottom of the 
deaths of these unhappy children. Something might eventually be 
done by the improvement of elementary education, but he did not 
think it was necessary to wait for such a process. He thought some- 
thing might be done by skilled advice, skilled assistance given 
to the mother during her early days of motherhood. He was 

lad to know that there existed a number of societies which 

ave charged themselves with the duty of giving this advice 
and assistance. In Huddersfield some very remarkable results 
were obtained through the great influence of Alderman Broadbent. 
One difficulty was often met by those who were working in this field. 
It was too often the case that no notification of the existence of « child 
was given before it was dead. Under the preeent registration law six 
weeks were allowed for registration to take place. One-third of the 
children who died in the firat year died within six weeks of their birth. 
It was therefore quite futile to have a system of registration which did 
not come into operation until six weeks had elapsed. It was solely 
with the object of remedying that defect that he had been asked 
to introduce the present Bill. It was modelled upon the pro- 
vision which already existed at Iuddersfield. It provided that 


there should be within 48 hours of the birth of every 
child a notification of its birth sent to the medical officer 
of health. That notification could be given in the simplest 


way without any formalities. It might be given by a post- 
card. The duty was thrown upon the father of the child of 
making the notification and, fafling him, upon anyone who has 
been on attendance on the mother. Another provision provided that 
notification should be made in the cases of stillborn children. He 
would not trouble the House with reasons for that at the present time. 
It was a matter of very great importance. That was the whole Bill and 
he asked the House to consider very carefully the seriousness of the 
evil, He knew that there were some cheerful optimlsts who flattered 
themselves that a check on population was not an undesirable thing. 
He was utterly unable to with that view. Apart from what 
seemed to him its essential brutality it was now agreed to 
be utterly unsound in political economy. There were others 
who thought that this loss of infant life o) ted _as a sieve, 


by means of which only the fittest survived. He believed 
that, to he equally untrue. Not only was it untrue but it was 
emphati 


cally true that many of those who survived this ordeal 
went into life maimed and weakened and unfit to bear its struggles. 
This was absolutely a non-party matter. He ventured to hope that it 
would also be a non-contentious measure. This proposal of his had 
received very general support, not oaly from experts in sanitar’ 
matters, but also from the Association of Municipal Cos tions. It 
came to the House with a great body of authority behind it, it was 
supported by Members in all parts of the Houee, and he hoped they 
should have the sympathetic support of the Government, and that the 
measure might be passed into law before the close of the present 
Session. 

Sir Henny CaMPBELL-BANNERMAN—Hear, hear. 

Leave having beea given the Bill was introduced and read a first time. 


WeEpnNegsDAY, APRIL 24TH. 


Street Accidents in London. 

Mr. Coorer asked the Secretary of State for the Home Department, 
whether the Departmental Committee appointed last year to consider 
and report upon the question of the provision of ambulances for street 
accidents in London had finished ite inquiry; and when its report 
would be published.—Mr. GLapsrone answered: I am not in a 
position at present to say when the inquiry will be completed and 
the report issued. 


BOOKS, ETO., RECEIVED. 


APPLETON, SIDNEY, 25, Bedford-street, Covent Garden, London, W.C. 
Diseases of the Lungs. Designed to be a Practical Presentation 
of the Subject for the Use of Students and Practitioners of 
Medicine. “By Robert H. Babcock, A.M., M.D., Author of 
“Diseases of the Heart and Arterial System,” D. Appleton and 
Co.; until recently Professor of Clinical Medicine and Diseases 
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Tam Lanowr,] 
of the Chest, College of Physicians and Surgeons (Medical 
Department of the Illinois State University), Chicago; Con- 


aulting Physician to Cook County Hospital; | Consulting 

Physician to Mary Thompson Hospital, Hospital of St. Anthony 

de, Padua, and of Marlon-Sime Sanitarium. First edition. 
rice . net. 


ARNOLD, EpwakD, 41 and 43, Maddox-street, Bond-street, London, W. 
A Handbook of Skin Diseases and their Treatment. By Arthur 
Whitfleld, M.D. Lond., F.R.C.P., Profcesor of Dermatolo, i at 
King’s College; Physician to the Skin Departments, Ling’ 
oltepe ont the Great Northern Central Hospitals. Price 
. 6d. net 


Bartuiéee, TImDaLL, ND Cox, 8, Henrietta-street, Covent Garden, 
London, W.C. 
Ulceration of the Cornea. By Angus Macnab, B.A., B.Sc., M.B., 
Ch.B., F.R.CS., Chief Clinical Assistant, Royal London 
Ophthalmic Hospital. Price 5s. net. 

The Diagnosis and Modern Treatment of Pulmonary Consumption. 
With Special Reference to the Barly Recognition and the 
Permanent Arrest of the Disease. By Arthur Latham, M.A., 
M.D. Oxon., M.A. Cantab., F.R.O.P. Lond., Author of the Prize 
Besay on the Krection of the King Edward VII. Sanatorium, 
Physician and Lecturer on Medicine at St. George's Hospital, 
Senior Assistant Physician at the Brompton Hospital for 
Pensumpelen and Diseases of the Chest. Third edition. Price 

}. net. 


BEMROSE AND 8ons, Limited, 4, Snow-hill, London, E.C.; and Derby. 
A Handbook to the Workmen’s Compensation Act, 1906. By 
George Frederick Emery, LL.M., of the Inner Temple and South- 
East Circuit, Esquire, Barrister-at-Law, Official to the Arch- 
deaconry of Ely, Formerly Abbott Scholar and First Winchester 
Prizeman in the University of Cambridge, and Scholar of 
Trinity College. Price ls. net. 


Booruroyp, Extot, Leighton House, Fleet-street, London, E.C. 


Low's Handbook to the Charities of London. 1907. (Seventy- 
second Year of Publication). Price le. 


Braumt.xrer, Wien und Letpzig. 

Die Zentenarfeler des Operateur-Institutes der Wiener Med. 
Pakultat. Mit den Bildnissen von Vinzenz v. Kern und Lord 
Josef Lister und der Reps oduktion eines Operateur-Diploms aus 
dem Jabre 1819. Price K. 2, or M. 1.80. 


CasseLt anp Company, Limirip, London, Paris, New York, and 
Melbourne. 

Diseases of Women: A Clinical Guide to their Diagnosis and 
Treatment. By George Ernest Herman, M.B. Lond., F.B.0.P., 
Consulting Obstetric Physician to the London Hospital, Con- 
sulting Physician-Accoucheur to the Tower Hamlets Dispensary, 
late President of the Obstetrical Society of London and of the 
Hunterlan Society. Price 258, 

Worry: The Disease of the Age. By C. W. Saleeby, M.D., 
Le oonale Author of ** Evolution the Master Key,” &c. Price 
not stated. 


OxvRcHILL, J. anv A., 7, Great Marlborough-street, London, W. 

Cancer of the Rectum: its Surgical Treatment. With an Appendix 
of 380 Cases. Jacksonian Prize Essay. Fifth Kdition. By 

Cripps, F.R.C.8., Senior Surgeon to St. Bartholomew's 
Hospital, Member of the Council, Royal College of Surgeons; 
Vice-president of the Royal Medical and Chirurgical Society. 
Price 5s. net. 

On Diseases of the Rectum and Anus, including the Fifth Edition 
of the Jacksonian Prize Essay on Cancer. By Harrison Cripps, 
F.R.C.8., Senior Surgeon, St. Bartholomew's Hospital. Third 
edition. Price 10s. 6d. net. 

A ‘ourse of Lectures on Medicine to Nurses. By Herbert E. 
Ouff, M.D., F.R.0.8., late Medical Superintendent, North- 
Eastern Fever Hospital, Tottenham, London. Fifth edition. 


Price 3s. 6d. net. 
Nursing, General, Medical, and Surgical. With Appendix on 
B: 


Sick-room Cookery and Dictionary of Medical Terms. | By 
Wilfred J. Hadley, M.D., F.R.C.P., P.R.C.8., &c., &c., Physician, 
Pathologist, and Lecturer on Medicine to the London Hospital. 


Price 3s. 6d. net. 


Dent, J. M., amp Co., 29 and 30, Bedford-street, London, W.C. 


Sick Nursing. By H. Drinkwater, M.D., Author of ‘ First Aid to 
the Injured,” ‘* Food in Health and Disease,” &c. (The Temple 
Primers.) Price ls. net. 


Doayay, Witte J., Philadelphia. 


Transactions of the American Gynecological Society. Volume 31. 
For the Year 1906. Price not stated. 


Byxe, FeRpinanp, Stuttgart. 


Die Behandlung der Tuberkulosen Wirbelsdulenentzilndung. 
Yon Dr. F. Calot, Chirurg am Hospital Rothschild, am Hospital 
Cazin-Perrochaud, am Hospital de I'Oise et des D«partemeuts, 
des orthopédiechen Instituts in Berck u.s.w. Ubersetzt von 
Dr. P. Ewald, I. Assistent an der chirurgisch-orthopiidischen 
Klinik von Prof. Dr. Vulpius in Heidelberg. Mit einem Vorwort 
von Prof. Dr. Oscar Vulpius. Price not stated. 

Die Behandlung der angeborenen Hiiftgelenkeverrenkung. Von 
Dr. F, Calot. Ubersetzt von Dr. P, Ewald. Mit einen Vorwort 
von Prof. Dr. Oscar Vulpius. Price not stated. 

BveRetrT anv Co, 42, Easex-street, Strand, London, W.C. 

Charts of the Diseases of the Horse. With Explanatory Notes and 
Prescriptions. By Charles Gresewell, M.RC.V.S., Member of 
the American Veterinary Medical ' Association, Consulting 
Veterinary Surgeon to the National Live Stock Association of 

Revised by George Gresswell, M.A., L.H.C.P. &8.E., 
Price 7s. 6. net. 


Hinscuwatp, Avevust, Unter den Linden, 68, Berlin, N.W. 
Die Zuckerkrankbeit und ihre Behandlung. Von Professor Dr. 
Cari von Noorden, Vorstand der I.medizinischen Universitits- 
Bini in Wien. Vierte vermebrte und verinderte Autiage. 
Price M.9. 


Kanroenr. S., Karlstrasse, 15, Berlin. 

Jahrbuch fiir Kinderkeilkunde und Physische Erziehung. Unter 
Redaktion von O. Heubner, A. Steffen, Th. Kecherich. 65, der 
dritten Folge 15. Band. Heft 4. Ausgegeben am 1. April, 1967. 
Price not stated. 


Keoan Paut, TRENCH, TRUBNER, AND Co., Liuirep, Dryden House, 
-street, London, W. 
The Religion of Consciousness: A Suggestion for To-day. By 
F. Reginald Statham, Author of ‘‘From Old to New,” “The 
Social Growths of the Nineteenth Century,” “ Free-thought and 
True-thought,” &c. Price 2s. 6d. net. 


J. B. Lipprxcorr Compasy, Philadelphia and London. 
International Clinics. Edited by W. 1. Longeope, M.D., 
Philadelphia, U.S.A., with Collaboration. Volume I. Seventeenth 
Series, 1907. Price 35s. net. 


Lonomans, GREEN, a¥D Co., 39, Paternoster-row, London, B.C. 

The Essentials of Chemical Physiology. For the Use of Students. 
By W. D. Halliburton, M.D., LL.D.. F.R.S., Fellow of the Royal 
College of Physicians, Professor of Physiology In King’s College, 
London. Sixth edition. Price 4s. 6d. net. 

Theorles of Chemietry, heing Lectures delivered at the University 
of California, in Berkeley, by Svante Arrhenius, Director of the 
Nobel Inatitute. Stockholm. Edited by T. Slater Price, D.Sc., 
Ph.D., 7.0, Price 5s. 6d. net. 


MACMILLAN AND Co., LimtTED, London. 

Inflammation. An Introduction to the Study of Pathology. 
Being the Reprint (revised and enlarged) of an Article in 
fessor Allbutt's ‘‘ System of Medicine.” By J. George Adami, 
M.A., M.D., F.B.S.. Sometime Fellow of Jesus College, Cam- 
bridge, Professor of Pathology, M'Gill University, Montreal. 
Price 5s. net. 


Pai.ip, GeorGk, anp Son, LimiTED, 32, Fleet-street, London. 
Builders of the Body, or, Lessons on Food Values. By Bustace 
Miles, M.A., Member of the Executive Committee of the National 
League for Physical Education and Improvement, 1905-1906; and 
Miss Mariella John, Principal of the Eustace Miles Cookery 


School. Price 1s. 6d. 
Comparative Chart of Food Values. Graphically illustrated in 
Colours. (Size, 35 by 45 inches. Mounted on cl , rollers, and’ 


varnished.) By Bustace Miles, M.A.,and Mariella John. Price, 


with amall handbook, 3s. 6d. net. 


Porat, A., 12, Rue Jacob, Paris. 
Les Formes Postérieures de l'Appendicite. Par MM. P. Vignard, 
Chirurgien des Hopitaux; P. Cavaillen, Prosecteur a la Faculté, 
et Chabanon, Interne des Hépitaux,de Lyon. Price Fr.1. 


REBMAN, LIMITED, 129, Shafteebury-avenue, London, W.C. 

Blographic Clinics. Volumes IV. and V. Essays concerning the 
Influence of Visual Function, Pathologic and Physiologic. upon 
the Health of Patients. By George M. Gould M.D., Editor of 
American Medicine, Author of *‘ An Illustrated Dictionary of 
Medicine,” &c. Price not stated. 


Springer, Jurivs, Monbijouplatz, 3, Berlin, N. 
Die Nerven des Herzens, Ihre Anatomie und Physiologie. Von 
E. von Cyon. Ubersetzt von H. L Heusner. Neue vom Verfasser 
umgearbeitete und vervolletindigte Ausgabe mit einer Vorrede 
fiir Kliniker und Aerzte. Price M. 9. 


Tae Jouns Hopxins Press, Baltimore. 
The Johns Hopkins Hospital Reports. Volumes XIII. and XIV. 
1906. Price not stated. 


Appointments, 


Successful applicants for Vacanctes, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to Tar Lancet Office, dérected to the Sub- 
Edttor, not later than 9 o'clock on the Thursday morning of cach 
week such information for gratuttous publication. 


Birnxs, G. T.. M.B., B.C.Cantab., has been appointed Honorary 
‘Assistant Physician to the Bedford County Hospital. 

Briscor, James R., M.R.C.S., L.R.C.P. Lond., has been appointed 
Junior House Surgeon at the Groat Northern Central Hospital, 


Brown, A. Carnarvon, M.R.C S., L.R.C.P. Lond., has been appointed 
Senior House Surgeon at the Great Northern Central Hospital. 
Davirs, D. S., M.D. (State Med.) Lond., L.R.C.P. Lond., M.R.C.S., 
has been appointed Examiner in State Medicine for the University 

of London. 

Dont, F. Carwixow, M.R.C.S., L.R.C.P. Lond., bas been appointed 
Junior House Surgeon at the Cireat Northern Central Hospital. 
Faviper T. Jerrersox. M.A. M.B., B.C. Cantab., F.R.C.S. Eng., 
bas been appointed Honorary Assistant Surgeon to the Throat 

Hospital, Gulden square, W. 
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Gun, R. M., M.B., B.S. Abert., has been appointed Senior House 
Physician at the Great Northern Central Hospital. 
Hurcuinson, F. A. Srewant, M.D., B.C. Cantab., M.R.C.S., 

L.R.C.P. Lond., has been appointed Honorary Assistant Surgeon 
to the 8 |, Brighton. 

Lavixeton, Cy a B., B.S. Durh., bas been appointed Out- 
patient Physician tothe Bristol Royal Hospital for Bick Children 
and Women. 

Macpualt, DvGatp H., M.B., Ch.B. GI has been appointed Extra 
Dispensary Physician to the Glasgow 1 Infirmary. 

Maturson, R. Murpocu, M.D. Edin., .C.5., has been appointed 
Gitntesl Aseistantite the Royal Victoria Hospital for Consumption, 

inburgh. 

Mrzpurr, Oscar, M.R.C.8., L.R.C.P. Lond., has been appointed Junior 
House Physician at the Great Northern Central Hospital. 
Morea, J. A., a . L.R.C.P.Lond., has been appoi 
Certifying Sur 2 ler the Factory and Workshop Act for the 

Lianwrtyd Wells District of the county of Brecknock. 

Parsoxs, George Goopgx, L.R.C.P. Lond., M.R.C.8., L.S.A., has 
been appointed Medical Officer for the Workhou she Westbury 
and Whorswelldown (Wiltahire) Union. 

SHORLAND, Ernest Trevor, L.R.C.P. Lond., M.R.C.8., has been re- 
ppointed Medical Officer for the Westbury and Whorswelldown 
(Wiltshire) Union. 

Stevenson, Howarp, M.B., B.Ch.R.U.I., F.R.C.8. Irel., has been 
pl Hated Assistant to the Professor of Surgery, Queen's College, 

fast. 

Watters, H. B., M.B.C.S., L.R.C.P.Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Ohudieigh District of the county of Devon. 


Pacancies, 


For further tnformation regarding each vacancy reference should be 
made to the adverttsement (see Indez). 


ALNWICK INFIRMARY.—House Surgeon, unmarried. Salary £120 
per annum, with apartments, attendance, coals, and gas. 

AYRSHIRE, OUNINGHAME COMBINATION PoorHousg.—Medical Super- 
intendent. Salary £300 per annum, with house, fuel, light, &c. 

Borton Umton Workuovuse, Fishpool, Farnworth.—Temporary 
Assistant Medical Officer. 

Braprorp Caiupren’s HosprtaL.—House Surgeon. Salary £100. 

BraprorD Roya InFinMaRy.—House Surgeon, unmarried. Salary 
2100 perannoum, with board and residence. Also House Physician, 
unmarried. Salary £100 per annum, with board and reaidence. 

BaiwewaTer Hospitar.—House Surgeon. Salary £100 per annum, 
with board, lodging, and laundry. i 

Bory InFiaMaky.—Junior ‘Houee Burgeon. Salary £80, increasing to 
£90, with board, residence, and attendance. 

-CenTaaL Lonpon OPHTHALMIC Hospital, Gray's Inn-road, W.C.— 
House Surgeon. Salary at rate of £50 per annum, with board and 
residence. 

-CHELTENHAM GENERAL HospiTaL.—Surgeon-in-Charge of the Branch 
Dispensary, unmarried. Salary £90 per annum, with board and 
lodging. Also House Physician, unmarried. Salary £7C per annum, 

ith board and lodging. 

rry or Lonpon Hospital For Diseases oF THE CueEst, Victoria 
Park, B.— Physician to Out-patients. 

CovENTRY 4ND WARWICKSHIRE HosPiTaL.—Junior House Surgeon for 
six months, renewable. Salary £60 per annum, with rooms, board, 
washing. and attendance. 

East Lowpon Hospitat ror CHILDREN aND DIsPENSARY FOR WOMEN, 
Shadwell, H.—House Surgeon for six months. Honorarium of £25, 
with board, reaidence, and laundry. 

GLOUCESTER, GENERAL INFIRMARY AND THE GLOUCESTERSHIRE Eyr 
InsTITUTION.—Assistant Surgeon on the Acting Medical Staff. 
Also Assistant House Surgeon, for six months. Salary at rate of 
£30 per annum, with board, residence, and washing. 

HARTSHILL, STOKE-ON-TRENT, NORTH STAFFORDSHIRE INFIRMARY AND 
Eyg Hosprrat.—House Physician. Salary £100 per annum, with 
apartments, board, and washing. 

Hot Royat JNPIBMA BY. Honorary, Surgeon. Also Casualty House 
Surgeon. Salary £50, with and lodging. 

IncHaM INFIRMARY AND SOUTH SHIELDS AND WESTOE DISPENSARY.— 
Assistant House Surgeon. Salary £75 per annum, with residence, 
board, and washing. 

Ipswicn, Bast SurroLk axp Ipswich HospitaL.—Third House Sur- 
geon. Salary £50. 

IraLian HospitaL, Queen-square, London, W.C.—House Surgeon 
for six months. Salary at rate of £60 per annum, with board 
and residence. 

JoHANNESBURG HosprTaL.—House Ph: 
unmarried. Salaries at rate of 
lodging. 

KENSINGTON GRNERAL Hospital, Earl's Court, London, 8.W.—Junior 
Resident Medical Officer. Salary £40 per annum, with board, 
washing, and residence. 

KENSINGTON WORKHOUSE AnD INFIBMARY.—Second Assistant Resident 
Medical Officer. Salary £100 per annum, with apartments, board, 
and washing. 

Kineswoop, Bristot, CosstaM MeEMoRIAL Hospitat.—House Sur- 
geon and Resident Medical Officer. Salary £100 per annum, with 
board, apartments, and laundry. 

Lewes DISPENSARY AND INFIRMARY AND VicToRIa HoOsPITAL.— 
Resident Medical Officer. Salary £120 per annum, with apart- 
ments, board, &c. 

LiverpooL STANLEY HospirtaL.—House Surgeon. Salary £60 per 
annum, with board, residence, and washing. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House Surgeon. Salary 
£60 per annum, with board, and residence. 

Matstongz, Wrst Kent GgneRaL HospiTat.—Assistant House 
Surgeon and Anmsthetist, unmarried. Salary £50, with board, 
lodging, and washing. 


jcians and House Surgeon, 
per annum, with board and 


Marcanet Dispensaky, Herne Hill Station, 8.E.—House Surgeon. 
Salary £30-£40. 

New Hospirat ror Womrn, Buston-road, N.W.— Pathologist (female). 

NogrHamprTon, Berry Woop AsyLuM.—Junior Assistant Medical 
Officer, unmarried. Salary £150, increasing to £200, with board, 
lodging, washing, and attendance. 

PaDDINGTON GREEN CHILDREN’s HosPiTaL, London, W.—Surgeon to 
the Eye Department. 

RocHDaLe InFIRMARY.—House Surgeon, unmarried. Salary £100 per 
annum, with board, residence, and laundry. 

Royat Ear Hospirat, Dean-street, Soho, W.—House Surgeon for 
aix months. Salary at rate of £40 per annum. 

Royat Eye Hospital, Southwark, S.E.—House Surgeon. Salary 
£52 10s. per annum, with board and residence. 

Royat Free HospiTat, Gray's Inn-road, W.C.—Casualty House 
Su mn for six months. Board, &c., provided. 

Royal WESTMINSTER OPHTHALMIC Hospital, King William-street, 
West Steand, W.C.—House Surgeon. Honorarium £25 for six 
months. 

St. Gites, CAMBERWELL, INFIRMARY, Brunswick-square, Camberwell.— 

Assistant Medical Officer. Salary £120 per annum, increasing to 

£130 per annum, with apartments, board, and washing. 

Mazk's HospiTaL FoR FisTULA AND OTHER DISKASES OF THE 
Rectum, City-road, E.C.—House Surgeon. Salary £80 per annum, 
with board, lodging, and washing. 

Mary's Hospital FOR WoMEN aND CHILDREN, Plaistow, B.— 
Assistant Resident Medical Officer, unmarried, for six months. 
Salary at rate of £80 per annum. all found, 

SaMaRiTAN FREE HosPiTaL FOR WomEN, Marylebone-road, N.W.— 
Clinical Assistants. Fee £3 3s. per qui a 

SHEFFIFLD Royal InFirMaky.—Junior Assistant House Surgeon. 
Salary £65 per annum, with board and residence. 

SouTHaMPTON, RoyaL SoutH Hants aXD SOUTHAMPTON HosPrraL.— 
Junior House Surgeon for six months. Salary at rate of £60 pec 
annum, with rooms, board, and washing. 

SUNDERLAND, MONKWEARMOUTH AND SOUTHWICK HosPiTaL.—House 
Surgeon. Salary £100 per annum, with board, lodging, and 
washing. 

TRtgNMoUra ee agtad Deron: nous, Surgeon. Salary £70 
a year, with board, ing, and washing. 

Tanosr Hospitat, Golden-square, W.--House Surgeon. Salary £50 
per annum, with board, residence, and laundry. 

WADSLEY, NEAR SHEFFIELD, West RipiIna AsyLuM.—Fifth Assistant 
Medical Officer. Salary £140, rising to £160, with board, &c. 

‘WatsaLt axp Disteict Hospitat.—Junior House Surgeon. Salary 
£50 per annum, with board, residence, and washing. 

Waxpsworta UNton InFigMary, St. Jobn’s Hill, near Clapham 
Junction.—Junior Assistant Medical Officer, unmarried. Salary at 
rato of £100 per annum, with board, lodging, and washing. 

West BromwicH District Hospitax.—Reaident Assistant House 
Surgeon, unmarried. Salary £50 per annum, with board. resi- 
dence, and washing. Also House Surgeon, unmarried. Salary £100 
per annum, with board, residence, and washing. 

West-Enp HospiTat FoR DiskaSEs oF THE NERVOUS SYSTEM, 
Paralysis, aXND Eritepsy, 73, Welbeck-street, London, W.— 
Honorary Assistant Physician. 

West Loxpon Hospital, Hammersmith-road, W.—Assistant Oph- 
thalmic Su mn. Also Officer-in-Charge of X-Ray Department. 
WESTON-8UPER-MaRE HospiTaL.—House Surgeon, unmarried. Salary 

£100 per annum, with board and residence. 


8r. 


Sr. 


Tar Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Parsonstown, in King's County; at Beith, in the county of 

‘Ayr; and at Middleton, in the county of Lancaster. 


Hirths, Marriages, and Deaths. 


BIRTHS. 


AnpERsoN.—On April 18th, at Sanfield, Braunton, North Devon, the 
wife of Frederick T. Anderson, M.D.. of a son. 

Browx.—On April 15th, at Park-road, West Kirby, Cheshire, the wife 
of W. McIntyre Brown, M.B., Ch.B., of a daughter. 

Jerrrre.—On April 20th, at Clapton-square, N.E., the wife of Frank 
Jeffree, M.D., of a daughter. 


MARRIAGES. 
at Avingto1 


BLACKWELL.—On_ April 24th, mn Church, 
Berkshire, by the Rev. W. H. Blackwell, father of the bride, 
and the Rev. F. 8. Sclater of Newick Park. Sussex, Cecil 
Edward Reynolds, M.R.C.S. Bng., L.R.C.P. Lond., youngest son of 
the late Edward Reynolds of Paxton Hall, St. Neots, Huntingdon- 
shire, Esquire, J.P., to Gwendolen Maud, youngest daughter of the 
Rev. W. H. Blackwell, Rector of Avingtot g, 

STRATFORD—GoULD.—On April 17tb, at 8t. Peter's Church, Belsize 
Park, Howard M. B. Stratford, M-R.C.S., L.R.C.P. Lond., to Sybil 

4 Ider daughter of Mr. and Mrs. Gould, of Belsize 


REYNOLDS: 


DEATH. 


Lowry.—On April 18th, at Pakboi, China, in his 50th year, John Henry 
‘Lowry, M.B., Imperial Maritime Customs. 


N.B.—A fee of 58. 4s charged for the insertion of Noléces of Births, 
Marriages, and Deaths. 
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Aotes, Short Comments, ans Anshoers 
to Correspondents. 


A PATIENT'S RASH DECISION. 


A CORRESPONDENT has drawn our attention ‘to a paragraph in the 
Sportsman of April 19th alluding to the condition of the jockey 
Arthur Birch, who fractured his spine whilst riding last year at 
Lingfield. It sppears that the unfortunate jockey, who was having 
the best surgical advice, decided to put himself under an un- 
qualified person for treatment, with the natural result that his 
medical attendants withdrew from the case. Whether post hoc or 
propter hoc we know not, but according to the Sportsman, the para- 
lysis ie not only as bad as ever but {s complicated by the presence of 
formidable bed-sores; we further learn that Birch “thinks he 
may have been rash in the decision he took and were the 
time to come again he might act otherwise than he did.” This 
seems very probable. Our chief object in calling attention to the 
case is to applaud this very proper comment with which the 
Sporteman concludes its paragraph: ‘The medical profession, of 
course, as such, is much too high-minded to harbour spite or even 
displeasure. Its business is to cure where and when it can, without 
respect of persons. Should Birch ask anew for the profesaion’s help 
it would certainly, we take it, be given him when he had complied 
with the unalterable and, indeed, not unreasonable, requirements of 
medical etiquette.” If non-medical journals more frequently sup- 
ported so right-minded a view of professional principles the public 
might soon become educated to a fuller understanding of them. 


FEMALB PILLS. 
To the Editors of Tax Laworr. 

S1ps,—I enclose a sheet of lavatory paper from the ladies’ lavatory at. 
Dover Harbour Station, South-Kastern and Chatham Railway. It 
‘would be interesting to know who is responsible for ita selection and 
what they receive for doing so. Tam, Sirs, yours faithfully, 

* April l4th, 1907. M.D. 
*,* The paper enclosed bears the following inscription :— 
Lapirs. 
Time Tries att Taines BuT Dr. Jonn HoopEn’s 
FEMALE PILLS, 


which were universally known in 1743 
and still stands the Premier Remedy for all Female Complaints. 

‘A Coupon is placed round each box of the genuine Dr. John 
Hooper's Female Pills, and Bonuses will be given to the persons 
sending in the greatest number of these Coupons to Messrs. May, 
Roberts, and Co., 9, Clerkenwell-road, London, E.C., by the 30th 
June, as follows, viz. :— 


£5 Ss. for the person sending in the largest number. 
£3 3s. for the person sending in the second largest number. 
£2 2s, for the person sending in the third largeat number. 


We do not endorse the suggestion of our correspondent that anyone 
bas been bribed to assist in the dissemination of quack circulars, but 
we think that the South-Bastern and Chatham Railway might supply 
to passengers curling papers free from nasty advertisements.—Ep. L. 


‘CHRISTIAN SCIENCE” AND MEDICINE. 


Is the issue of the Glasgow Herald of April 19th appears a report of 
@ lecture on “Christian Science” at which it is reported that “ Dr. 
W. F. Wilding, Manchester,” presided. Dr. Wilding is reported to 
bave said ‘that 19 years of his life had been spent in the study of 
medicine.” His daughter who had suffered from tubercular disease 
and who was regarded as incurable was healed when ‘' Christian 
Science” was resorted to. Dr. Wilding’s name does not appear in 
the current Medical Register. In THz Lancer of April 9th, 1904, 
page 1025, we mentioned that we had received a copy of the Christian 
Sctence Journal which contained an experience ‘‘of one who 
practised medicine for 12 yeare and then came to Christian Science.” 
This gentleman was named Mr. W. F. Wilding, who then signed 
bimeelf M.R.C.S., L.R.C.P. On referring to an old number of the 
Medical Directory we see that Mr. Wilding qualified in 1890. If this 
was so he either took an unconscionable time to get qualified or he 
has been studying medicine ever since he came to “Christian 
Science,” or else how does he make up 19 years? It would be 
interesting to know whence Mr. Wilding derives his title of 
“* Doctor.” 


BLACKFELLOW DOOTORS. 

In Dr. A. W. Howitt's “Native Tribes of South-East Australia,” pub- 
LUshed in 1904, a most interesting account is given of the ‘‘ medicine- 
men,” or ‘‘biackfellow doctors,” of Australian tribes, now fast 
becoming extinct. The medicine-man would seem to be the ancestor 
or prototype rather of the medieval sorcerer than of the scientific 
medical man of post-Nenaissance times. His powers are chiefly of 
the supernatural order. ‘‘ He is everywhere believed to have received 


his dreaded power from some supernatural source, or being” or 
from the spirits of ancestors. This power enables him to inject 
diseases, as it were, into people at a distance, as well as to cure disease 
by striking at its secret originator, who is usually a rival medicine- 
man in a neighbouring tribe. He can also preserve people from 
disease. He works with charms, and individual medicine-men, or 
each group of them, possess charms peculiar to themselves. In all 
cases the “‘blackfellow doctor” ‘'is credited with being able to see 
men in their incorporeal state, either temporarily as a wraith, or 
permanently separated from their body as a ghost, which is invisible 
to other eyes. He can ascend to ghost-land beyond the sky, or can 
transport himself, or be transported by the ghosts, from one spot of 
earth to another at will, much after the manner of the Buddhist 
Arhat. He can, it is also thought, assume animal forms or control 
the elements.” Savages all the world over, as Dr. Howitt further 
points out, have similar belief, which linger here and there, even 
among the most civilised peoples. Besides being magicians, medicine- 
men are often headmen of tribes, councillors, rain-makers, orators, or 
song-makers. Dr. Howitt does not believe them to be conscious 
quacks. Such imposture as they practise is usually the outcome of a 
desire to bolster up supernatural powers in which they believe. In 
this they resemble ‘* Mr. Sludge” the medium, whose swindling was 
a form of esprit de corps. Whatever they may be, medicine-men 
undoubtedly are the clever people, the ‘intellectuals” of savage 
society, and as such they command sympathy and respect among 
their fellows. 


THE MARINE BIOLOGICAL ASSOCIATION OF THE WEST OF 
SCOTLAND. 


For some time past there has been a good deal of difference of opinion 
among those who take an interest in this association as regards 
the policy and objects of the association, and within the last few 
weeks a crisie has been reached in its affairs. The main objects of the 
association as carried out at the marine station at Millport are under- 
stood to be threefold—viz. : (a) the investigation of the marine fauna 
and flora of the Clyde sea area, which implies a systematic biological 
survey of the ares involved ; (b) educational work, in the way of 
encouraging the visits of scientific societies, holding classes at 
suitable times for teachers and others, and in every possible way 
encouraging and assisting amateur marine biologists; and (c) the 
malntenance of such features as may attract the general public, and 
these are represented at Millport by the Robertson Museum and the 
aquarium. At the annual general meeting of the association the 
committee of management was severely criticised on the ground that 
it was laying too much stress on the first part of the association's 
work and allowing the more popular sides to fall into abesance 
to such an extent that the station would gradually tend to 
become more and more of interest to the expert and special 
worker in biology, while it would inevitably become of less 
help to the amateur marine biologist and of little interest to 
the general public. As an amendment to the report of the 
committee on the work of the association was carried by a small 
majority, the committee resigned and the meeting proceeded to 
elect a new committee. Some time must elupee before it can be seen 
on what lines the new committee intends to proceed, but it is to be 
hoped that it will be realised by those who have control of the asso- 
ciation that to carry on successfully the Millport Marine Station and 
to conserve the interests of all subscribers the research, the educa- 
tional, and popular sides must, if possible, be carried on part passu. 


A MODIFIED BINAURAL STETHOSCOPE. 
To the Edttors of Tae Lancer. 


S1ns,—Binaural stethoscopes of the usual pattern must have struck 
everyone as being somewhat awkward—at least, in appearance. There 
being no apparent reason why the conducting air column should be 
divided immediately at the chest-piece I have had made a stethoscope 
in which the division takes place as near as practicable to the ears. The 
distal ends of the metal tu curve inward instead of outward and 
are connected tothe metal “V” tube forming the junction by short 
lengths of rubber tubing. The advantages claimed for this over the 
usual pattern are: (1) greater convenience in use; (2) a neater 
appearance; and (3) increased compactness when folded and the 
shorter length of rubber tubing required. The alterations mentioned 
have been most satisfactorily carried out by the Medical Supply Asso- 
clation, 228, Gray’s Inn-road, London, W.C. 

Jam, Sirs, yours faithfully, 
J. Inman Lanewey, M.R.C.S. Eng., L.B.C.P. Lond. 

April Sth, 1907. 


THE ATTITUDE OF JURIES TU MEDICAL EXPERT 
TESTIMONY. 


Tus matter has recently been discussed at length in the New York 
Court of Appeal in the case of Kelly v. Wills. The facts were as 
follows :—A builder's labourer fell some 20 feet and was crushed by 
falling building material, so that his Icft leg was fractured in two 
places, his right ankle was fractured and dislocated, and his left side 
‘was severely bruised. 26 days later he died suddenly in hospital, the 
cause of death being given as embolism. When the case came into 
court a recognised medical expert, sald that in the absence of a necropey 
the statement as to the cause of death wasa mere conjecture; other 
medical witnesses supported this view. The jury being thus in doubt 
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were directed that it was not their function in such circum- 
stances to determine the exact and definite cause of death with the 
scientific precision of a physician, for the medical evidence adduced 
was inconclusive; upon the evidence and failing any apparent inter- 
vening cause they might find that the death probably arose from the 
injury. In this way the jury declined to discuss how far the expert 
testimony should be regarded as medical fact and how far it should 
be recognised as medical opinion. 


ODD MEDICAL TERMS. 
To the Editors of THE Lancet. 


S1zs,—One frequently meets with bizarre renderings of medical 
terms among the illiterate, but I fancy the following must be 
unique and worth preserving. A woman called to consult me the 
other day, and on my asking her what she complained of I was 
astounded by this information, ‘‘the Cossacks has been very unreg’lar 
lately!” The gentlemen in question have always been considered 
irregular in their habits, but this is the first time I have heard of them 
having been observed so far south of the equator. 

I am, Sirs, yours faithfully, 
P. L. Towncey, B.A., M.B.,Ch.M yd. 


Gayndah, Queensland, March 13th, 1997. 


THE JONES HOMES AT SANDGATE. 


‘Tue Sandgate urban district council recently prosecuted before the 
Eltham county bench Mr. Percy Harold Jones who with his family 
are the proprietors of a certain number of houses in Sandgate 
called the Jones Homes. These are used for the reception of 
convalescent tuberculous patients. The prosecution was for 
committing an offence under the provisions of the Public Health 
Act by overcrowding at Ontario House and at Cambridge 
House. The case took two days to hear and as a result 
the justices came to the unanimous opinion that a nuisance 
existed and was likely to recur. They therefore made an order 
prohibiting the recurrence of the nuisance. This order was made 
with regard to both the houses. It will be remembered that we 
dealt at length with these homes in our issue of August 22nd, 1903, 
when they were under the management of Mr. J. J. Jones, father of 


Mr. P. H. Jones. 
a 


Veritas (R.A.M.C.).—It is impossible, from the information supplied, 
to say whether the prostatic abaess has burst into the urethra or 
into the bladder, but the point may sometimes be determined as 
follows. If, at the commencement of micturition, some unmixed 
pus is passed before any urine, then it is very probable that 
the abscess has burst into the urethra. If, on the other 
band, the abscess has burst into the bladder the pus is 
intimately mixed with the urine. As the patient is improving 
rapidly it will be safe to let him sit up a little or even to take a little 
exercise in his room. He should not return to his work until the 
urine is clear, unless the cessation of the suppuration is very much 
delayed. Our correspondent does not say of what the “ sediment” 
consists. Has it been examined microscopically? It would be as 
well to stain for gonococci. 


8. @. B.—Moneylendere’ circulars are s nuisance to us all. The one 
which our correspondent incloses is no more likely to catch the 
unwary than those issued by other members of the fraternity. 


Blackpool.—Will our correspondent who has sent us an unsigned letter 
about a communication on heroin kindly send us his name ? 


¥.R.C.S.—We think that in the circumstances described by our corre- 
spondent B would be within his rights to attend the patient. 


M.B.—Our correspondent has omitted to enclose his name and address. 


ComacunicaTIons not noticed in our present issue will receive attention 
in our next. 


Medical Diary for the ensuing Gitech. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY (29th) 
Thomas's (3. 
eee Se (1.30 ee . Laces & Lea }» Chel 
Rare ical, by jana, 
g 2 M.), ity ho} ic (4 p.u.), Gt. Northern Central (2. Son P.M. ray 
don (2.30 P.M. Oe London Throat (9.30 a. M.)y Royal Free 


FUE3SDAY (aot), —lonton (2 P.m.), St. Bartholomew’s (1.30 P.M. St 
Lhomas's (3.. ). Guy's (1.30 P.M.), Middlesex (1.30 P.m.), 
minster (2 ag) ‘est’ London (2.30 P.: -M.), Universit; atten 

P.M.), Bt. o's (1 P.M.), St. Mary's (1 P.m.), St. Mark's 

30 ie ., M.), Metropolitan (2.30 p.m.), London Throat. 

.30 4.M.), Samaritan (9.30 a.m. and 2.30 P.m.), Throat, Golden- 
equare (9.30 a.m.), Soho-square (2 P.M.), Chelsea (2 P.M. 5. Central 


London Throat and Bar (2 p.M.), Children. Gt. Ormond-stree 
(2 P.m., Ophthalmic, 2.15 P.m.), Tottenham (2.30 P.M.). 


WEDNESDAY (ist).—St. Bartholomew's (1.30 P.u.), University Colleg: 

P.M.), Royal Free @ P.M.), Middlesex (1.30 P.. PM), Chari; Cros 

(3 P.M.), 8t. Thomas's (2 P.M.), London (2 P. 

@ pac), Bt ‘3 thalmig, P.M), Bt. Marys (2 Pic, 

ational Orthopedic (10 a.m.) St. Peter's (2 P.M), 

(0.30 a.m. and 2.30 Fo) Qt. Northern Central (2.30 P.m.), Weer 

minster (2 P.M.), Metropolitan (2.30 P.m.), London Throat aM), 

Cancer (2 p.M.), Throat, Golden-square (9.30 a.M.), Guy's (1.30 P.M. % 

Royal Ear (2 p.m.), Royal Orthopadic (3 P.M.), 

gumona street, (9.30 a.m., Dental, 2 P.m.), Tottenham Ophabatns 
P.M. 


THURSDAY 


(2nd).—St. Bartholomew's 


(ena Fah big 8t._ Thomass 
iniversity College (2 PM), 


Cross (3 P.M. 


P.m.), London (2 P.M.), King’s Callogs @ P.M.), Middlesex 
’s (2.30 P.m.), Soho-square (2 P.m.), Ni - West 
Northern Central (Gynecological, 230 p.m), 


Metropolitan. @30 P.M.) eras Throat (9.30 a.M.), Samaritan 
(9.30 a.m. and 2.30 p. ‘hroat, Golden nae ee AM). Guy 
(1.30 P.m.). Bo: Orinodmdls (8 Lae) Boy @ P.M.), 

Gt. Ormond: street: (2.30 P.M.), Tottenham Taymor, 2.30 Pw 


FRIDAY (8rd).—London (2 P.m.), St. Bartholomew's (1.30 p.m), St. 
‘Thomas's (3.30 P.M), Guy's (1. ) P.M.), Middlesex (1.30 p.m.’ Charing 


Cross (3 P.m.), St. Geo: Hh Oper ta een rs 
Korie P.M.), Ophthalmic (10 a.m.), Cancer (2 P.M.), Chelsea (2 P.m.), 


aM), tan (9.30 a.m. and 2.30 P.m.). sneosi. 
aera (9. ard City Ortho] oe (2.50 P.m.), 
P.M.)y Central London Throat and Bar (2 P.M.), Children, "oe 


P.M. 


SATURDAY. (488) —Boval Free (9 a.m.), London (2 P.m.), Middlesex 

(1.30 P. Thomas’s (2 P.M.), Iniversity lege (9.15 a.m), 
ara St. George's (1 P.M.), St Marv’s (10 PX» 
Throst” Golden-square (9.30 a.M.), Guy's (1. 
Ormond-street (9.30 a.M.). 


At the Royal Hye Hospital @ P.M. Londcn Ophthalmic 
Qo a) the. pe ‘Weatmal emt phthalls (38. bas and. he 
Central thalmic Hospitals a erations are performed daily. 


P.M.), Children, Gt 


SOCIETIES. 


WEDNESDAY (ist).—Ossterrican Society oF Lonpor (20, Planaver- 
square, W.).—8 P.M.: Specimens will be shown by Mr. J. Bland- 
Button Dr. Lewers, Dr. M. Thorne, and Dr. Longridge. Short 
Communication :—Dr. 0. R. Porter (introduced by Dr. R. Andrews): 
Case of Fatal Rupture of the Bladder during Labour. Paper :—Dr. 
A. Doran: A Case of Malignant Vaginal Polypus Secondary to an 
Adrenal Tumour of the Kidney. 


THURSDAY (2nd).—Noxra-Hust Lonpox Cxumicat Soctery (Totten” 
ham Hospital, N.).—4 P.M.: Discussion on the Use of Posture in 
Surgical Treatment (opened by Mr. H. W. Carson). 


FRIDAY (8rd).—Soctery ror THE Stupy oF Disease It OMILDEEE 
(11, Chandos -street, Oavendish-square, W.).—5 p.M.: Olinical Evening 
for the Exhibition of Oases followed by Discussion. Patients in 
attendance at 4.30 P.M. 

BPIDEMIOLOSIOAL Society (11, Chandos-street, Cavendish-square, 

W.).—8.30 p.m.: Paper:—Dr. A. K. Chalmers: Some Recent Mani- 
featations of Cerebro-sp -spinal Meningitis. 

West Kent MEDIco-CHtRureicat Society (Royal Kent Dispensary). 
— Presidential Address :—Mr. CO. J. Heath: The Duty and Power cf 
Restoring the Hearing when Operating for Chronic Suppuration of 
the Middle Ear. 

Lagynaowocican Society or Lonpon (20, Hanover-square, W.).— 
6 p.m. Bxhibition of Cases and Specimens. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (39 (29th).—Royat CoLLeGe oF Paysicians or Loxpon et 
Bast).—5 P.m.: Oliver- Sharpey ure:—Dr. W. D. 
atone New Facts in Kelation to the Processes of Nervous 
Degeneration and Regeneration. 


Post-GRaDvuaTE COLLEGE Gress London Hospital, Hammeramith- 
road, W.).—2 p.M.: Medical and Surgical Clinics. X Rays. Mr. 
Dunn: Diseases of the Bye. 230 P.M: Operations. 


Meptoat Gnapuates’ COLLEGE AND POLYOLIMIO (22, 01 


‘W.O.).—4 p.m: Dr. G. Little: Clinique. akin) 6.15 Pw: 
Lecture Mr. A. Carles: Some Fractures about the Knee-joint 
(with lantern slides). 


Norre- mas Loxpon Post-GrapuaTe OoLLEGE (Tottenham Hoe- 


cal Out-patient (Mr. H. 


ital, N.).—Oliniques:—9.30 a.a.: Surgl 
Preae bam), ‘Throat, 


vans). 2.30 P.M.: Medical Out-patient (Dr. Whip! 
Nose, and Bar (Mr. Carson); X Ray (Dr. Pirie). 


TUESDAY (30th).—Royat CoLieee or Prysicians oF Lonpor (Pall 
Mall Kast).—5 p.m.: Oliver- Sharpey Lecture:—Dr. W. D. Balli- 
burton: New Facts in Relation to the Processes of Nervous 
Degeneration and Regeneration. 

Post-GnapuaTE COLLEGE (West London Hospital, Hammeremith- 
road, W.).—10 a.M.: Dr. Moullin: So ypaeclagion! Operations 
2 p.m.: Medical and Surgical Clinics. YS. yr. Ball: 
of the Throat, Nose, and Bar. 2.30 p.m.: Operations. Dr. Reteey 
Diseases of the Skin. io 

ni Qnapvuatxs’ CoLLEGE aND PoLYOLmnio (22, Chenies-strect, 

MP Oa Pe m.:_ Dr. A. Morison: Clinique. (Medical.) 5.15 p.m: 
Lecture :—Dr. D. Sommerville: Medical Conditions of the Alimea- 
tary Tract. 

Nortu-East Loxpon Post-GnapuaTs CoLixes (Tottenham Hos- 


ital, N.).—Cliniques :—10.30 a.m.: Medical Out-patient (Dr, Auli). 
30 P.M: Gynscological Out-patient (Dr. Giles), Surgical Out- 
Surgical Operations (Mr. Carson). 


patient (Mr. Edmunds). 
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CrneRaL Loxnpon Toroat and Bab Hosprrat (Gray's Inn-road, 
W.C.).—3.45 p.m: Demonstration :—Mr. C, Nourse: Larynx. 


WEDNESDAY (1st).—Posr-Grapuarr OoLtea@x (West London Hos- 

ital, Hammersmith-road, W.).—10 a.m: Dr. Ball: Diseases of the 

Nose, and Har. Dr. A. Saunders: Diseases of Children. 

2 p.M.: Medical and Surgical Olinics. X Rays. 2.30 p..: Operations. 
Dr. Robinson: Diseases of Women. 

MepicaL Grapuates’ CoLtRek anp Potroiimio (22, Chenies-street, 
W.O.).—4 p.m: Mr. A. H. Tubby: Olinique. (Surgical) 6.15 p.m.: 
Lecture :—Dr. P. Stewart: Migraine. 

Nortu-Bast Loxpon Post-Grapuate Coiirex (Tottenham Hos- 
pital, N.) Clinique 1-230 p.m: Skin (Dr. Meachen), Bye (Mr. 

rooks), Medical Out-patient (Dr. Whipbam). 

Lowpox ScHoot or OLInicaL MEDICINE (Dreadnought Hospital, 
Greenwich).—2.30 P.M.: Operations. 2.30 p.w.: Dr. F. Taylor: 
Medicine. 330 p.m: Mr. is hthalmology. Out-patient 
Dem lons:—10 4.M.: Surgical and Medical. 1i a.m.: Bye. 

THURSDAY (2nd).—Poser-Griavvare Cottxer (West London Hos- 
ital, _Hammersmith-road, W.).—2 P.M.: Medical and Surgical 
inios. X Rays. Mr. Dunn: Diseases of the Eye. 230 P.M.: 

lons. 

Mxvicat Grapvuares’ CoLLEGE aNd PoLYoLmnic (22, COhenies-street, 
W.C.).—4 p.m.:_ Mr. Hutchinson: Clinique. (Surgical.) 6.15 P.m.: 
Lecture :—Mr. E. Olarke: The Fundus Oculi in Health and Disease 
(with lantern slides). 

Nortu-East Lonpon Post-Grapvatr Couuxee (Tottenham Hos- 
pital, N.).—250 pu. Gynecological Operations (Dr. Giles). 

liniques :—Medical Out-patient (Dr. Whiting), Surgical Out- 
patient (Mr. Carson). 3 p.m.: Medical In-patient (Dr. Chappel). 

Loxpor Scaoo, oF CLinicaL MEDICINE (Dreadnought Hospital, 

Greenwich).—2.30 P.m.: Operations. 2.30 p.m.: Dr. G@. Rankin: 

Modicine. 3.15 p.m.: Sir W. Bennett: Surgery. 4 p.m.: Dr. H. 

Cooper: Radiography. Out-patient Demonstrations:—10 4.M.: 

Surgical and Medical. 12 noon: Kar and Throat. 

Oxannre Cross Hospitat.—4 p.m.: Dr. Galloway: Demonstration 

(Medical). (Post-Graduate Course.) 


\Y (Srd)—Poer-GrapuaTe Cottrge (West London Hospital, 
Hammersmith-road, W.).—10 a.m.: Dr. Moullin: Gynecological 
Operations: 2 p.m.: Medical and Surgical Clinics. Dr. Ball: Diseases 
of the Throat, Nose, and Bar. X Rays. 230 p.m.: Operations. 
Dr. Abraham : Diseases of the Skin. 

MepIcaL GrapvuarTEs’ CoLikex aND PoLrcinwic (22, Chenies-street, 
W.C.).—4 p.m; Mr. B. Harman: Clinique. (Bye.) 

Nontx-Bast Lonpon Post-Grapuate Cou.EeGe (Tottenham Hos- 
pital. N.).—9.30 a.M.: Clinique :—8 ical Outpatient (Mr. H. 

vans). 2.30 P.M.: Sury eal Operations ( - Edmunds). Olinigues :— 

Medical Out-patient (Dr. Auld), Bye (Mr. Brooks). (edical 

In-patient (Dr. Leslie). 

Lorvon Scxoor or Oxmicat Mepicire (Dreadnought Hospital, 
Greenwich).—2.30 P.m.: Operations. Penta Dr. B. Bradlord : 
Medicine. 3.15 P.m.: Mr, MoGavin : 8 . Out-patient Demon- 
strations:—10 a.m.: Surgical and Medical. noon: Skin. 

Centra, Lorpon TaRoat anp Ban Hospitat (Gray's Inn-road, 

W.O.).—3.45 P.m.; Demonstration :—Mr. 0. Nourse: Larynx. 


SATURDAY (4th).—Post-Gravuare CottEer (West London Hos- 
Hammersmith-road, W.).—10 4.m.: Dr. Ball: Diseases of the 

Nose, and Har. 2P.m.: Medical and Surgical Olinica. 
eS Rays. 230 P.m.: Operations. Dr. Robinson: Diseases of 
‘omen. 


Lowvon ScHoon or OipmoaL Mepicine (Dreadnought H 
Greenwich.)—2.30 P.m.: O) Out-patient, Damsastrations 
10 4.m.: Surgical and Me 1] am: Bye. 


PAM: 


EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of THE Lancwr should be addressed 
exolusteely ‘To THE EpiTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It 4s capecially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
wnder the notice of the profession, may be sent direct to 
this office. 

Leotures, original articles, and reports should be written on 
ome side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT 18 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
thetr writers—not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Looal papers containing reports or news paragraphs should be 

marked and addressed ‘‘ To the Sub- Editor,” 


Letters relating to the publication, sale and advertising 


aenartments of THE LANCET should be addressed ‘‘ To the 
Mamagor.” 
We cannot undertake to return MSS, not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices, 

Subscribers, by sending their subscriptions direct to 
THE LaNcET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND ForgIGN EpITIon (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
THE Lancet Offices or from Agents, are :— 


For THE Untrep Kinepom. ‘To THE COLONIES AND AD. 
OneYear ... .. £112 6 xX . wl 14 
Six Months ... 016 3 
Three Months ... .. 0 8 2 
Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office lers (crossed 


‘‘London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. CHARLES GooD, 
THE LANCET Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Mi will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied, Address— 
THE MaNaGER, THE LANCET OFFICES, 423, STRAND, 
Lonpon, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.80a.m. by Stewards Instruments.) 
‘Tee Laxcer Office, April 25th, 1907. 


Cloudy 
Cloudy 


During the week marked copies of the following newspapers 


have been received :— Westminster G Edinburgh New % Daily 
Telegraph, Standard, Daily Express, Norwich Eastern Daily Express, 
Edinburgh Dispatch, Morning Dost, Daily News, Evening News, 
Northern Whig, Aberdeen Journal, Dens Taner, Yorkshire Observer, 
Optician, Glasgow News, Manchester Inapateh, The Power Laundry 
Nottingham Evening News, Morning Advertiser, Chatham News, 


Blackpool Gazetle, Buh Heralil, &e. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 
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Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, 
Lond.; Annual Bxhibition of 
Oabinet_ Pictures, Lond.; Dr. 
John Hill: Abram, Liverpool 
Messrs. B. Archer and Oo., Mal- 
vern. 


Be De Sidney Barwise, Derby; 
Dr. Noel Bardswell, Midhurst ; 
Bolton Union, Clerk to the; 
Mr. F. Burgis, Buenos Aires; 
Mr. Demetrius Boulger, Lond.; 
Dr. F. Lucas Benham, Bema- 


hore, South Australia; Sir 
John bn Byers, B Belfast; | Bridge- 
of; 

Me a Sroka 

‘Wood Asylum, 

ton, Clerk to th 


Burgoyne, Burbidges. id Co., 

food; Birmtnoha Patty Forte Post, 
Manager of; 

Leeds. 


O.—Mr. L. Melville Clarke, Lond.; 
Oo-partnership Tenant's Housing 
Council, Secretary of; Mr. 
Norman Cunningham, 

Dr. @._H. Corbett, Lon 
Messrs. J. Churchill, 
Lond.; Coal Smoke Abatement 
Society, Lond.; Dr. William 
Collingridge, Lond.; Sir Francis 
Cruise, Dublin; Camberwell 
Guardians, Lond., Clerk of the; 


Coventry and Warwickshire Hos- 
pital. “Jocotarg of; Oossham 

lemorial Hospi 
of; Mr. F. W. Clarke, 


Secretary 
Chorlton-cum-Hardy. 


D—Mr. A. J. Dadson, Lond. 
Dr. Boswall Dodds, Starcross 
De tat Briguiture, 
Mr. H. 

Dickinson, Lond.; rte te. RW. 

Doyne, Lond.; Mr. F. Diemer, 

Cairo. 


B.—Miss Blgood, Moseley. 


P.—Mr. William RB. Fox, Mel- 
bourne; Mr. T. R. Freeman, 
Monkton Combe. 

@.—Dr. Alexander G. Gibson, 
Oxford; Gloucester General In- 

of; Grape 
Juice Co., Lond., of; 
Great Eastern Hallway Le 


Lond., ees of; Mr. 
Hermann, Lond.; Honours Man; 
Mr. M. H. Hersey, Lond. 


tal, Secretary of; International 
lasmon, Lond., Secretary of. 


Mr. A.B. Johnson, Manchester; 


K.—Dr. W. Kirk, Ichang, Obina; 
‘Dr. C. F. Knight, Bdinburgh ; 
Stafl-Surgeon Av H. Kelse 
Chatham; Mr. G. Kent, 


L—Mr. T. P. Legg, Lond.; Letch- 
Booret ge ol antey 
of; le: 
Hospit Secret of; London 
Bowes Hospital, etary of; 
Mr. T. Werner Laurie, Lond. 


M.—Dr. E. 8. McKee, Cincinnati; 
Dr. J. B. McNeill, 
Mr. Wm. Wirt Mills, New 
Monkwearmouth, &c., Hi 
Sunderland, Secretary 


of; Captain F. P. Mi 
Compton - Greenfield; wiry in 
Moni omery, Ismont, 
larion BE. Miller, 

De iB et 


Grimsby. 


N.—Newcastle - w -Tyne and 
Northumberlan: Sanatorium 
Barrasford, President and Com- 
mittee of; New Leader Motors, 
sare! ghar 5 oo bee 
a] toke-on- 1" 

Secretary of; Mr. H. Needes, 

Lond.; Mr. J. O. Needes, Lond. 


O.—Mr. H. J. B. Offer, Le: 
‘Oxford University Press, 
Rev. B. O. Owen, York. 


P.—Mr. Y. J. Pentland, Rainburgh; 
Messrs. 8. Peters and : 
Leyton; Messrs. and 
Hadley, Lond. 
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The POliber-Sharpey Pectures 


NEW FACIS IN RELATION TO THE PRO- 
CESSES OF NERVOUS DEGENERATION 
AND REGENERATION. 

Delivered before the Royal College of Physicians of London 
on April 29th and 80th, 


By W. D. HALLIBURTON, M.D. Lonp., LL.D., 
F.R.S., F.R.C.P. Lonp., 


PROFESSOR OF PHYSIOLOGY, KING'S COLLEGE, LONDON. 


LECTURE I. 
Delivered on April 29th. 


Mr. PRESIDENT AND FELLOWS,—I have first to thank the 
College for the honour conferred upon me in selecting me as 
the Oliver-Sharpey lecturer for the present year. The 
Oollege has always recognised, from the days of Harvey 
onwards, that scientific medicine must be grounded on 
physiological knowledge. The founder of this lectureship 
has exemplified this precept in his own lifework, and Sharpey, 
the great master whom the lectureship commemorates, 
always recognised the importance of physiology as the 
institutes of medicine. 

Many years ago, when I was a first year’s student at 
University Oollege, I remember Sharpey’s commanding 
figure; for, though he had then relinquished his professor- 
ship, he continued to haunt the laboratory which had been 
the soene of his teaching and of his investigations. I well 
recollect the sad day on which his remains started from the 
precincts of University College to their last resting place. 
His name still lives not only in the memory of those whom he 
Anepiced but will be remembered in relation to his discoveries 
and is commemorated at his college by the foundation of the 
Sharpey Scholarship. Being myself one of the early Sharpey 
scholars, the invitation to deliver these lecture was one which 
was ly acceptable, and I can only trust that what I 
have to say will be considered worthy both of the great 
memory to which I have alluded as well as of the high 
teteons at this Colleg®.. 

In the days of ey the subject of physiological 
chemistry, chemical physiology, or biochemistry, aa some 

fer to term it, did not exist. The late Sir Michael Foster 
in his ‘‘ History of Physiology,” when s; ing of Vesalius, 
said: ‘‘The great anatomist would no doubt have made use 
of his bitterest sarcasms had someone assured him that the 
fantastic school which was busy with occult secrets, and had 
hopes of turning dross into gold, would one day join hands 
in the investigation of the problems of life with the exact 
and clear anatomy so dear to him.” Almost the same words 
might be used in reference to Harvey's attitude. The 
scientific men of his time paid no heed to chemical learning ; 
they ignored or even despised the beginnings of that branch 
of knowledge which in later years was to become one of the 
foundations of physiology and the mainstay of the art of 
medicine. It was the work of Lavoisier in France, of Mulder 
in Holland, and of Liebig in Germany that first placed bio- 
chemistry on « sure basis, but even in Sharpey’s time the 
disciples of this branch of science might have been counted 
on the fingers of one hand. Sharpey himself retained to the 
end the anatomical conception of physiological advance. 
How different things are to-day; how great have been the 
suides made a ohemical Physiology and in its sister science, 
chem: pathology, can ged by even a superfi 
survey of modern medical literature. f pean 

A few years ago, when I had the honour of delivering 
before this College the Croonian lectures, I selected as my 
subject the chemical side of nervous activity, in which I 
hope I was successful in showing how chemistry has invaded 
sven the difficult country we call the nervous system. I then 
indicated that although some progress had been made, even 
in the practical applications of that knowledge, much still 
remained to be done. The same is true to-day, but in the 
few years that have elapsed since I uttered these words a 
little progress has been made, and it is to some of this new 
work that I propose to devote the present lectures. One 
erent charm of physiology to the investigator is that fresh 

0. 4366. 


facts are always being discovered, and new light is thus shed 
on the problems of living matter. In so far as I myself have 
had any small share in such work, my energies have been 
mainly directed into a bio-chemical groove, and it is one of 
these questions— nerve degeneration—to which I shall devote 
the first of the two lectures. But bio-chemistry is not a 
narrow specialism, and research on such lines usually 
branches out in many directions ; this will be illustrated b’ 
the ciroumstance that for the subject of my second lecture 
shall take that of nerve regeneration, in which at present 
there is but little to be said from the chemical point of view. 
In relation to both of these subjects it would have been 
impossible to speak at all if it were not for the assistance of 
certain of my colleagues, Among these I would particularly 
mention Dr. F. W. Mott, to whose loyal codperation and 
helpful advice I owe so much. Mr. Arthur Edmunds, Dr. 
Rosenheim, and Miss Tebb are others to whom both Mott and 
myself are indebted for great assistance in several portions 
of our conjoint work. 

One more word of introduction, and only one, before I 
pass to the subject proper of my first lecture. It is im- 
possible in our present state of knowledge to avoid contro- 
versial questions. I have to-day to deal with one and to- 
morrow with another. Polemics are always distasteful to me 
and I trast that I may deal with both without a single note 
of personal feeling. The proverbial disagreement among 
doctors is especially true of physiologists, and this is 
really as it ought to be. Whilst knowledge is in the 
making there must be divergencies of opinion, and it is 
only by a full and free discussion of these and by the 
renewed research of which criticism is the stimulus that any 
certainty in the way of truth can be arrived at. : 


NERVE DEGENERATION, 


It is more than 50 years ago that the elder Waller 
described the degeneration that occurs in nerve fibres 
which are cut off from the cells of which they are out- 
growths. So complete and exact was his description of 
this phenomenon, now known as Wallerian degeneration, 
that in the intervening years but little has been added 
from the anatomical and histological standpoint to what 
he taught. But in order to understand completely the 
chemical transformations which lead to these anatomical 
appearances it is first necessary to know the chemical 
composition of the healthy nervous structures involved. 
It is just at this fundamental point that we meet with 
a great hiatus in knowledge. We know something of 
(because we can easily estimate it) the proportions 
between water and solids in the various districts of the 
nervous system. We know, further, that among the solids 

rotein matter, and especially nucleo-protein, largely pre- 
vominates, particularly in grey matter, but it is in rela- 
tion to the phosphorised fatty constituents, the presence of 
which forms such a striking characteristic of all nervous 
material, that oar ignorance is greatest. Thudichum did 
yeoman service in his attempts to unravel this problem, and 
the value of his investigations is only just Beginning to 
be appreciated. His work is marred, it is true, by too hasty 
generalisations, and by such faults as are always eeen ina 
new endeavour—faults which subsequent observers should 
be grateful for, as they profit by them and avoid them. No 
one who has not attempted to work at the chemistry of the 
brain can imagine the difficulties that meet one at every 
turn. In America Waldemar Koch, and Gies may be men- 
tioned among those who have had the courage to enter this 
thorny field, and in my own laboratory Dr. Rosenheim and 
Miss Tebb are prosecuting similar researches. The pbos- 
phorised fats are not the only complex substances which are 
present. The crystalline monatomic alcohol called cholesterin 
is present in a free condition in considerable amount ; this 
cannot be devoid of physiological moment, and yet abso- 
lutely nothing is known either of its mode of origin, its 
destination, or its function. Then there are complex nitro- 
genous  glacosides, called the cerebrins or cerebrosides ; here, 
again, although some of them have been separated in a fairly 
pure condition, analysed, and labelled with fantastic names, 
we have no certain knowledge either of their constitution or 
of their use. One notes with some regret the final dis- 
appearance of the substance originally termed ‘‘ protagon” 
by Liebreich. This is one of the few materials that can be 
obtained in a crystalline form from nervous structures by 
cooling a warm alcoholic extract of brain, for instance. It 
has passed through many vicissitudes, being alternately 
regarded as a mixture and as a chemical individual. The 
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work of Gies in New York and that of the workers in my 
laboratory have, however, finally demonstrated that it has 
no independent existence. 

It will, however, be beside my purpose to dwell too long 
on the lack of the knowledge we hope to obtain some day, 
or to go any more fully into incomplete researches now in 

ss, When the day arrives of perfect knowledge in 
such matters there may be a very different story to tell. We 
must, however, take things as they are, and at any rate I 
think we are pretty safe in taking lecithin asa type of the 
phosphorised fats, and we are :cquainted both with its com- 
position and with the products of its decomposition. It is 
present in considerable amounts in nervous tissues and it is 
owing to its presence that the black staining with osmic 
acid of the fatty sheath of nerve fibres is mainly due, The 
use of osmic acid as a reagent for the detection of fat 
depends on the presence in the fat of oleic acid and its com- 
pounds. Oleic acid is the only representative of the acrylic 
series of fatty acids found in the ly, and all the acids of 
this unsaturated series possess the power of taking oxygen 
from osmic acid—osmium tetroxide—and so reducing it to 
the condition of a lower oxide which has a black colour. 
Fats which are compounds of acids of the acetic series 
—such as palmitin and stearin—do not give the reaction. 
When Wallerian degeneration occurs the degenerated 
fatty sheath is stalned much more readily with oamio acid 
than the healthy medullary sheath. It will strike the 
black colour with osmio acid even in the presence of 
chromic salts, and it is this ciroumstance that has led to 
the adoption of a mixture of the two acids, known as 
Marchi’s reagent, for the detection of degenerated fibres. 
The intense black staining which the degenerated myelin 
gives is due either to an increase of the oleic acid radical 
or more probably to a loosening of its combination with 
other atomic ups, 60 that it is able to exert its reducing 
action more forcibly. Lecithin is a fat which yields on 
hydrolytic decomposition four groups of material. They 
may be represented in the following simple way :— 


Lecithin ‘ water. 


(2) Phosphoric (3) Glycerin (4) Choline. 
acid 


(1) Fatty actds ; 
oleic acid 
among the 


q 
number. Glycero- phosphoric 
acid. 


An ordinary fat yields only two—namely, fatty acid and 
glycerin. The phosphoric acid obtained contains all the 
phosphorus of the original lecithin, and unites with glycerin 
to form glycero-phosphoric acid. The fourth decomposition 
product—choline—is an ammonium-like base, and contains 
all the nitrogen of the lecithin. I dealt with these points 
more fally in my Croonian lectures, but it may be neces- 
sary to remind my hearers of these main facts in order 
to pave the way to what we are coming. 1 would further 
temind you that Mott and I showed that in degenerative 
diseases of the nervous system, as well as in the degenera- 
tion artificially produced in animals by the cutting of nerves, 
the products of degeneration pass into the circulating fluids, 
and can be detected there. ‘e further showed that in a 
certain stage of the degenerative process in a nerve all traces 
of phosphorised fat disappear and the fat or fatty acid which 
is absorbed more slowly remains in the nerve sheath fora 
considerable time, and while it is present it continues to 
give the Marchi reaction. 


THE DETECTION OF CHOLINE. 


In our work we Jaid special stress on the importance ot 
the discovery of choline in the blood and cerebro-spinal 
fluid. If this is found, there is available a definite proof of 
the breakdown of nervous tissues. We further indicated 
that the detection of choline in such situations might be of 
practical service in diagnosing organic nervous diseases, for 
‘anctional disturbances are often difficult to distinguish 
from these by the observance of mere symptoms. This 
discovery has been confirmed by numerous subsequent 
observers and the expectation that the test would be 
diagnostically useful has also been fulfilled. On the 
other hand, our methods for the detection of choline have 
been subjected to criticism, and it has been this criticism 
which has stimulated us to further work on the subject 
and has led us to modify the tests we previously pub- 
lished, and also to rectify some of our conclusions. As 


the invention of the choline test bas been hitherto the 
main practical outcome of our work from the clinical 
point of view, I take this opportunity, when I am address- 
ing physicians, of amplifying this part of my subject by 
mentioning the main objections that have been raised to 
our work, the further examination to which we have in 
consequence subjected our methods, and the present con- 
clusions at which we have arrived. I think you will find 
tbat we have succeeded in confirming all our main previous 
statements, and what is more important, rendering the means 
of detecting choline absolutely trustworthy. 

The tests for choline which Mott and I chiefly dealt with 
were two in number. The cerebro-spinal fiuid or the blood was 
first extracted with absolute alcohol; the alcobolic extract 
was evaporated to dryness and the residue again taken up 
with alcohol, and this operation was repeated several times in 
order to avoid any contamination with potassium salts. We 
imagined at the time that potassium salte were quite in- 
soluble in absolute alcohol. The final residue was dissolved 
in alcohol again and an alcoholic solution of platinum 
chloride added; the yellow precipitate so produced was 
washed with alcohol by decantation ard finally dissolved in 
16 per cent. aloohol ; on evaporation of this at a fairly low 
temperature yellow crystals (prisms and octahedra) separated 
out, and these consist of the double chloride of choline and 
platinum. The same test with slight modifications was also 
adopted by Donath in Germany, who was one of numerous 
others to confirm our results,’ 

The second test was a physiological one. It consisted in 
taking the final residue after alcoholic extraction and 
dissolving it in salt solution, When this solution is injected 
into the blood stream of anzsthetised animals it produces a 
temporary fall of arterial blood pressure ; if, however, the 
animal has been previously poisoned with atropine the fall is 
either absent or replaced by a rise. ‘his action is 
characteristic of choline and is quite different from the 
effect produced by the substances most likely to be confused 
with choline, which are the chlorides of ammonium and of 
potassium. It is, however, a test which is not available for 
ordinary clinical use and so special interest attaches to the 
chemical test which can ke obtained with smaller quantities 
either of the cerebro spinal fluid or of the blood. 

It is the chemical test which has been mainly the cause of 
the criticisms to which I have alluded. Some of our critics 
seem to have thought that we had been content to diagnose 
the crystals of the choline platinum compound by mere 
inspection, which is usually a fallacious method of identify- 
ing any crystalline substance. If our original papers are 
consulted it will be seen that this is not the case ; in some 
cases where we were successful in obtaining a large supply of 
material we examined other properties of these crystals 
(their solubilities, the amount of platinum in them, &c.) and, 
moreover, found that on heating they gave out the odour of 
trimethylamine, and we further supported our statement that 
choline was present by performing other tests in addition. 
Some critics—for instance, Vincent and Cramer—regarded 
our contentions as ‘‘a priori improbable” and ‘‘ scarcely 
conceivable,” but they did not examine either pathological 
blood or cerebro-spinal fluid in order to determine whether 
the facts as we had stated them were correct or not. 

The first serious piece of criticism came from Guy's 
Hospital. Allen and French pointed out that the treatment 
with absolute alcohol did not get rid of potassium salts 
entirely ; and as the platino-chloride of potassium is exactly 
similar in form to that of choline platino-chloride inspection 
of crystals obtained by our method was insufficient to dis- 
tinguish them. Inspection of crystals is usually the only 
test which a clinical observer has time for; and if the 
amount of material is small it is probably the only available 
test. On account of this uncertainty Allen and French 
abandoned the platinum test entirely and adopted instead a 
modification of the iodine test for choline in which there is 
no risk of such confusion. By the help of this reaction 
Allen subsequently confirmed our statements concerning the 
presence of choline in the blood of patients suffering from 
acute degeneration of nervous structures. 

The accompanying drawing from a photograph (Fig. 1) 
will illustrate the impossibility of identifying the two 
platioo-chlorides in question by their crystalline form. At 


1 Donath's statement that choline is similarly also found in the fluids 
of epileptics requires confirmation. If the diagnosis of epilepsy in 
these cases was correct, and the existence of choline is confirmed, it 
appears necessary to remove epilepsy from the ‘list of functional 

1 diseases. 
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this lapse of time I cannot remember which of the crystals 
are those composed of the choline and which of the 
potassium compound. They are quite indistinguishable by 
mere inspection ; but they can be distinguished, as I shall 
presently show, and were actually distinguished in the 
specimen from which the photograph was made, Shortly 


after Allen and French published their observations a paper 
Fig. 1. 


Crystals of platino-chloride of choline and platino-chloride 
of potassium on the same slide. (From a photograph by 
Otto Rosenheim.) 


by Mansfeld appeared in one of the German journals 
criticising Donath’s results on much the same lines. I 
thought, therefore, it was bigh time for us to take up the 
matter once more, and I therefore placed it in the hands of 
Dr. Otto Rosenheim, whose knowledge of chemistry and 
chemical technique is much superior to my own, and he 


Fic 2. 


Photomicrograph of the crystals of choline periodide. 
(O. Rosenheim.) 


carried out the research in my laboratory. In the course of 
his work he came to the conclusion that the solubilities of 
potassium and ammonium salts in absolute alcohol and of 
their platino-chlorides in 15 per cent. alcohol, though small, 
were nevertheless such as to make a contamination of the 
final choline platino-chloride, with platino-chlorides of 


potassium or ammonium, a possible source of error. It 
was therefore necessary to search for other tests for 
choline which are not given by these inorganic salts. 
As an outcome of his work he discovered three such 
tests, but I shall be content here with describing one only, 
since it is simple and easily applied, and, moreover, is abso- 
lutely decisive. Like Allen’s, it is a modification of the 
fodine test and it is performed in the following way. A 
strong solution of iodine in potassium iodide is added toa 
preparation of the choline platino-chloride crystals ; these 
then alter in a characteristic way, and the change may be 
watched with the microscope. In the course of a minute or 
20 the yellow orystals as shown in Fig. 1 disappear and their 
place is taken by dark-brown plates and prisms in large 
quantities. They show marked dichroism, they are Soably 
refracting, and bave a superficial resemblance to the well- 
known hemin crystals. Their appearance is depicted in 
Fig. 2. They are composed of a periodide of choline 
(C,H,,NOI.I,), but are extremely unstable, and if the slide 
is allowed to stand so that the liquid gradually evaporates 
the crystals begin te disappear, and their place is taken by 
brown oily droplets, or sometimes clear spaces showing the 
skeletons of the crystals are seen. This indicates the forma- 
tion of a lower iodide and the appearance is depicted in_the- 
next figure (Fig. 3). 


Fia. 3. 


This shows the disintegration and the formation of oily 
droplets which occurs when the choline perlodide Is exposed 
tothe air. (From a photograph by O. Kosenheim.) 


If, now, a fresh drop of the fodine solution is added the- 
crystals gradually form once more and their formation and 
disappearance can be watched repeatedly. If platino- 
chlorides of potassium or ammonium are present on the 
same slide they remain unchanged under the action of the 
iodine solution, It was possible by this simple test to detect 
choline in 20 cubic centimetres of blood when ‘choline had 
been added in the proportion of 1 to 20,000. When five 
cubic centimetres of, blood containing choline in the pro- 
portion of 1 to 2000 were used the whole field was covered 
with crystals which could be seen with the naked eye. 

In the same number of the Journal of Physiology in which 
Rosenheim published these interesting and striking results 
Donath answered bis critics by publishing another distinctive 
character of the crystals of the platino-chloride of choline. 
They are doubly refracting and so appear bright in the dark 
field of the polarising microscope and show changes in 
illumination when they are rotated in the field. In this 
way every microscopic fragment of the choline platino- 
chloride is rendered visible which by ordinary microscopic 
methods might escape detection owing to their transparency. 
The platino-chlorides of potassium and ammonium do not 
exhibit this phenomenon. Donath puts his case very well 
when he says :— 

Tho occurrence of inorganic chlorides which have hitherto inter- 
fered with the testing for choline by the platinum reaction on account: 
of their slight solubility in baat alcohol is a circumstance which 
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‘has lost its terrors, so much so that an actual addition of potassium- 


be detected with comparative ease. ts presence indicates 


‘chloride has become part of my method, and causes no difficulty when | the breakdown of one of the best known of the constituents 


the polarisation test is applied. 


He then Proceeda to give a list of cases where he has 
examined the cerebro-spinal fluid removed by lumbar 
Fanosare: from patients suffering from various nervous 

liseases, and illustrates his results by a series of photo- 
micrographs showing the crystals under various positions in 
the field of the polarising microscope. Dr. Rosenheim has 
confirmed these statements and the next figure (Fig. 4) 
illustrates the appearances observed. 


Fic. 4. 


Preparation of crystals of the platino-chlorides of choline 


(needles) and of potassium (octahedra) obtained from a 
specimen of cerebro-spinal fluid from a case of general 
Pparalysie of the insane. (O. Rosenheim.) 


In Fig. 4 the crystals of the platino-chloride of choline 
are seen as separated from an actual case of patho- 
logical cerebro-spinal flaid. In this case they were crystal- 
lised from an aqueous solution and have taken the 
needle-like form they usually exhibit when crystallised in 
this way. Mixed with them are seen a number of small 
octahedra of the platino-chloride of potassium. Fig. 5 
shows the same preparation under polarised light; the 
crystals of the choline salt show up as bright needles, 
but the crystals of the potassium salt have disay 
from view. The crystals of the choline salt in this 
case further gave Rosenheim’s new fodine reaction. In 
some cases Rosenheim made out another fact which is 
not devoid of significance. If he obtains from cerebro- 
spinal fiuid which contains choline a slide of the 
crystals of the mixed platino-chlorides and places it under 
the field of the clarising microscope, the inorganic 
platino-chlorides exhibit no double refraction but a large 
Proportion of the crystals present show the phenomenon. 

f he then subjects the same slide to his iodine 
test many of the doubly refracting crystals are trans- 
formed into the brown crystals of the periodide of choline, 
but some remain unaltered and others yield crystals of dif- 
ferent form from the choline periodide. In other words, 
some of the doubly refracting crystals are not choline com- 
pounds but probably crystals of other organic platino- 
chlorides, This is only what one would expect. Mott and I 
were always from the first careful to point out that choline 
is not the only product of nervous breakdown ; the complex 
chemical structure of nervous material to which I have 
alluded in some of the earlier passages of this lecture 
would lead one to suppose that the cleavage products which 
are liberated during the degenerative process would be 
exceedingly numerous. We called attention, among other 
points, to the great increase of the nucleo-protein which 

into the cerebro-spinal fluid in such circumstances. 

‘he importance of the detection of choline arises because 
it Is at present the only one of these numerous substances 
which has been identified with certainty and which can 


of nervous matter (lecithin), but suggests thit it must be 
accompanied by the presence of numerous other similar and 
even dissimilar compounds. 

During the last year Dr. Mott has sent from Caybary. 
Asylum a great number of specimens of cerebro-spinal flu: 
to Dr. Rosenheim, and the latter has subjected them to his 
new tests. The number of specimens of blood similarly sent 
has been small, and hitherto choline has only been detected 
in one of these ; they were in the main from cases where 
choline would hardly be expected to occur, for, as Mott 
pointed out, active degeneration must be recent for the test 
to be a decisive one. But the examinations of the cerebro- 
spinal fluids have been fully satisfactory and a sufficient 
number of positive results have been obtained to corroborate 
the views of Mott and myself. I do not pro} to anticipate 
any further Dr. Rosenheim’s full paper on the subject except 
to say that it has ultimately been found better to shorten the 
procedure of testing by applying the iodine reaction direct 
to the alooholic extract of the fluid. There is no necessity 
to prepare the platino-chloride first and apply the iodine 
test to those crystals. It was found that some of the other 
bases already referred to, the identity of which is still 
uncertain, often by their presence interfere with the iodine 
reaction when it is applied to the mixtures of the crystalline 
platino-chlorides. This is an additional reason for using the 
test in the direct manner. 

Thad, happily, kept a considerable number of the prepara- 
tions of crystals which Mott and I had made years ago and 
from which we drew our previous conclusions. On examining 
these afresh by the new means of identification we now 
possess I have found that without doubt they do not consist 
wholly of the choline compound bat contain a considerable 
admixture of inorganic platino-chlorides, especially the 


Fic. 5. 


The same preparation in the dark field of the polarising 
microscope; the crystals of the choline salt are bright, 
but the crystals of the potassium salt have become 


invisible. (0. Rosenheim.) 

platino-chloride of potassium. We, however, still hold that 
the obtaining of a large crop of crystals, whether they be 
those of the choline salt or a mixture of the potassium and 
choline salte, is diagnostic of extensive breakdown in nervous 
tissues, The contrast between such cases and the in- 
significant yield from normal blood is most striking. This is 
quite intelligible when we take into account the very high 
percentage of potassium that nervous tiasues contain. This 
bas been amply demonstrated by the microchemical work of 
Macallum and of Macdonald. The ré!e which Macdonald 
assigns to the potassium salts in nervous phenomena it is 
unnecessary to discuss here, interesting and important as his 
views are. This has suggested to us a new piece of work 
which has only just been started—namely, the actual 
estimation of the potassium in the cerebro-spinal fiuid and 
blood in cases of acute degenerative diseases of the nervous 
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system in comparison with the normal. I am sorry I cannot 
at present give any final figures but, so far as the preliminary 
work goes, it indicates a considerable increase of the 
potassium in those cases where disintegration has occurred 
and where oholine is also discoverable. 


THE PHYSIOLOGICAL TEST FOR OHOLINE. 


I have devoted eo much time to the chemical test for 
choline because that is the one so obviously suitable for 
clinical work. The physiological effect on the blood pressure 
that choline exercises is, however, not devoid of interest, 
and a brief mention of some recent work in this direction 
will conclude what I have to say. Swale Vincent, in his 
earlier work on the physiological action of extracts of 
nervous tissues, found that the intravascular injection of 
such extracts caused in anwsthetised animals a consider- 
able fall of blood pressure. I had simultaneously pub- 
lished similar results and attributed the fall to the presence 
of choline. Vincent, however, denied that choline was 
present. He subsequently, with Cramer, amended this 
statement, but was of opinion that the choline present 
was in the form of dicholine anhydride. The exist- 
ence of this compound is very problematical and the 
analytical evidence presented is not very convincing; 
still the suggestion that compounds or modifications of 
choline may exist is not devoid of interest. Vincent and 
Cramer also found what I had missed—namely, that there 
are other substances present in such extracts which are 
readily soluble in ether and which produce a much more 
powerful depressor effect on the blood pressure than choline, 
and that in the case of such substances the depressor effect 
is not abolished by atropinisation, The identification of 
these other materials was not attempted. It is quite possible 
that these substances are absolutely distinct from choline ; 
and, on the other hand, the view is permissible that they are 
choline derivatives. This second view gains point from a 
study of some experiments which Reid Hunt and Taveau 
brought forward at the meeting of the British Medical Asso- 
ciation in Toronto last year. 

Dr. Hant is one of numerous American pathologists who 
have repeated and confirmed the original statements of Mott 
and myself and has thrown himself into the choline con- 
troversy with characteristic transatlantic enthusiasm. He 
has prepared and studied the physiological action of as 
many as 19 compounds of choline and suggests the possi- 
bility that some of these may be formed in the body. Some 
of them are mora and others less active than choline itself ; 
the most powerful is acetylcholine; this is one hundred 
times more active in producing a fall of blood pressure 
than adrenalin is in producing rise; the injection of a 
few cubic centimetres of a solution containing it, diluted 
with one hundred million times its volume of water, pro- 
duces a distinct effect in a rabbit. The action of acetyl 
choline is not annulled by atropine, and it is capable of 
overcoming the effect of adrenalin. On the other hand, 
some of the choline derivatives examined were less powerful 
than choline itself; the introduction of a phenyl group, 
for instance, diminishes its depressor effect. As an 
outcome of his work Dr. Reid Hunt recommends two 
new tests for choline; one is the formation of the 
acetyl compound to render the physiological teat more 
sensitive, the other is the formation of the benzoyl 
compound ; this gives a distinctive crystalline platinum salt 
which cannot be confused with the platino-chlorides of 
ammoniam or potassium. I have not actually tested these 
methods myself but I think I have said sufficient to show 
that in the future those engaged in research will have no 
lack of methods to render the testing for choline a matter of 
no difficulty. 

The bibliography of this subject up to 1905 will be found very 
sompletely given in my article on Die Biochomie der Nerven in the 
Ergebnixse der Physivtogie, vol. iv., p. 23, 1905. The principal _papcra 
which have appeared since are the following:—J. Donath : Journal 
of Phystology, vol. xxxili., p. 21'; Rosenhoim: Ibid., p. 220; Reid 
Hunt and Taveau: Brit. Med, Jour., 1906, vol. il. p. 1788 Several 
observers hnve surmised that the breakdown of lecithin is due to the 
activity of a ferment; the ferment has, however, not been isolated. 
Marinesco (La Presre Médicale, Feb. 16th, 1907! suggests that the 


ferment is formed by the neurilemmal cells, which actively multiply 
during Wallerian dogeneration. 


Hospitan Sunpay in Carpirr.—April 28th 
was observed in Cardiff as ‘‘Infirmary Sunday.” As the 
result of last year's collection £777 were raised for the 
funds of the Cardiff Infirmary, 
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Delivered at the London Hospital on March 21st, 1907, 


By CECIL WALL, M.A., M.D. Oxon., 
M.R.C.P. Lonp., 


ASSISTANT PHYSICIAN TO THE HOSPITAL AND TO THE HOSPITAL FOR 
CONSUMPTION AND DISEASES OF THE CHEST, BROMPTON. 


GENTLEMEN,—The study of cerebro-spinal fever is always a 
interesting ; at the present time it has become exceptionally 
important owing to the increase in the number and severity 
of the cases occurring in various parts of the country. # 
propose, therefore, to discuss with you certain points which 
are of value in the clinical diagnosis and will preface my 
remarks with a few words on the morbid anatomy and the 
nomenclature of the disease. 

Cerebro-spinal fever is the result of an acute meningo- 
encephalitis ; in the very early stage at the post-mortem 
examination little abnormal may be seen save an intense, 
perbaps hemorrhagic, inflammation of the pia mater and 
arachnoid covering the brain and spinal cord with evidence 
of inflammation of the cortical grey matter of the brain. 
At a later stage a more characteristic condition may be 
found, the inflammation of the pia mater and arachnoid 
being associated with a purulent exudate between them ; 
this exudate is most marked where the subarachnoid space 
is widest, so that purulent collections are formed 
on the sulci of the cortex, in the lymph cisterns 
at the base of the brain, and in the spinal cord. 
If death occurred at a late stage of the disease an ex- 
tensive serous exudate might be found distending the 
basal cisternr, the subarachnoid space surrounding the 
spinal cord and the lateral ventricles of the brain (with 
which the subarachnoid space communicates through the 
foramen of Majendie), the fourth ventricle, the iter, and 
the third ventricle. The distension of the ventricles leads 
to flattening of the cortical convolutions and obliteration 
of the subarachnoid space. The purulent exudate is thus 
driven from the surface of the brain to the base and is found 
in large quantities only there and in the spinal canal. 

It is thus possible to distinguish three stages in the 
disease. In the first stage, when the patient has died in less 
than 48 hours from the onset, there is an acute, possibly 
hemorrbagic, meningo-encephalitis, without exudation. In 
the second stage the meningo-encephalitis is associated 
with a purulent exudate into the subarachnoid space. This 
condition is usually found if the patient has died within 
about 14 days from the onset. In the third stage there may 
be an extensive serous effusion distending the subarachnoid 
space and the cerebral ventricles. The purulent exudate 
may be collected in the wider arachnoid spaces or may have 
disappeared more or less completely. This condition may be 
found as early as 18 days from the onset and may persist for 
weeks or months and sometimes is the cause of the condition 
known as chronic hydrocephalus. Other morbid conditions 
may be present but need not be detailed here. 

Acute general meningo-encephalitis is, without doubt, 
always the result of infection by some micro-organism ; the 
meningococcus, the pneumococcus, and streptococci are those 
moet usually present. In the disease known as epidemic or 
sporadic cerebro-apinal fever the meningococcus is said to 
be the causal agent, though the proof is not yet quite com- 
plete. Cerebro-spinal meningitis due to the meningococcus 
is an endemic disease of which we are seldom without some 
examples in this hospital ; under the name of posterior basic 
meningitis or cervical opisthotonos of infants it is by no 
means rare. Posterior basic meningitis is the term applied 
to a comparatively mild form of the disease occurring in 
cbildren in which a fatal result tends to occur in the third 
stage. It is, perhaps, unfortunate that the name still 
persists. seeing that it suggests but one of the accidental 
characters of a general acute meningitis. At times, especially 
in the spring, the cases occur much more frequently and 
occasionally the increase in number and severity of the 
symptoms seems to justify the term epidemic. 

The word epidemic suggests in the minds of moet that the 
{ofection may be transmitted from person to person by con- 
tact or by fomites. We read of past epidemics of a disease 
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presenting symptoms similar to those produced by infection 
with the meningococcus, in which evidence of trans- 
missibility by contagion was strong, but since the introduc- 
tion of the bacteriological methods of diagnosis no epidemic 
has occurred where such evidence has been forthcoming. 
In 1905 there was an outbreak of cerebro-spinal meningitis 
at Irthlingborough, in which spread by contagion was 
probable. This was investigated by the Local Government 
Board, but unfortunately the bacteriological evidence that 
the meningococcus was responsible was based on the exam- 
‘ination of the nasal secretion of two cases only and can 
soarcely be deemed conclusive. In the sporadic cases with 
which we are familiar instances of infection by contact are 

. Practically unknown ; there seems to be no clue to the mode 
of infection, though the nasal mucosa is commonly sus- 
pected. Hence we are driven to the conclusion that either 
the meningococcus may at times, owing to unknown ciroum- 
stances, become more virulent, or some other organism may 
be responsible for those epidemics where transmissibility by 
contagion is a marked feature of the disease. Further 
‘information upon this point is urgently required ; it is to be 
hoped that the action of the London County Council in 
requiring notification of the disease may determine the 
-question. 

The recognition of the disease at the bedside is the point 
to which I wish particularly to draw your attention. It is 
~convenient to group the symptoms and signs according to 
the underlying pathological state. In the first place, 
cerebro-spinal fever is a general disease with definite local 
‘manifestations. Of the incubation period we know nothing ; 
‘the invasion is usually sudden, with fever, vomiting, rapid 
-wasting, and general febrile symptoms; in the malignant 
‘type, as with other specific fevers, a purpuric rash may 
develop which has led to the name “spotted fever” and in 
the past has frequently led to confusion of the disease with 
typhus fever. Other symptoms and signs are referable to the 
local disease: acute encephalitis occurring after develop- 
ment of the cortex cerebri leads to headache and profound 
alterations of consciousness, such as delirium or coma, and 
to spontanecus movements of the limbs, convulsions, and 
paralysis. Dissociation of movements of the eyeballs is 
common in the young and can be explained as reversion toa 
previous stage of development consequent upon the removal 
of the recently acquired cortical control. Blindness without 
alteration of the pupillary light reflex and deafness may 
develop and persist for a long time; the usual cause seems to 
be the encephalitis. In the young child up to the end of the 
first year of life the functions of the cortex are so little 
developed that their abolition or impairment by encephalitis 
may escape notice; many cases of the so-called posterior 
basic meningitis of infants afford examples in proof of this 
statement. 

Inflammation of the meninges can only be recognised by 
the reflex muscular contraction which tends to prevent any 
mechanical disturbance and by the implication of sensory 
nerves with consequent referred pain. There are two situa- 
tions where movements of the body lead to movements of 
the meninges; in flexion and extension of the head the 
cerebellum slides up and down the posterior surface of the 
medulla and unfolds or folds the arachnoid which forms 
the bridge between them. If the arachnoid be inflamed 
the muscles at the back of the neck contract to pre- 
vent such movement; resistance against antero-posterior 
movement of the head without resistance to movements of 
rotation about a vertical axis is a sign very commonly 
present when there is inflammation of the meninges at the 
‘daze of the brain. Sometimes the contraction is so extreme 
that the occiput actually touches the skin between the 
scapulz and there is a general spinal opisthotonos with great 
rigidity. The other situation in which mechanical disturb- 
ance of the meninges results from movements of the body is 
fa the lumbar and sacral regions; if the sciatic nerve be 
stretched the traction is transmitted to the spinal meninges. 
This is the explanation of the sign of spinal meningitis de- 
-ecribed by Kernig; if one hip joint be fiexed to a right 
angle, the other being kept extended to prevent a fallacy from 
tilting of the pelvis, and the knee-joint be then passively 
extended, the hamstrings will reflexly contract and prevent 
extension of the knee-joint beyond a right angle and a half 
(135°) when there is acute inflammation of the spinal 
meninges. These two signs are very frequently present in 
cases of acute cerebro-spinal meningitis. Referred pain due 
to implication of the nerve roots in the iofammatory process 
explains the remarkable cutaneous tenderness which may 


be present in those patients sufficiently conscious to 
appreciate it. 

We can now pass on to the consideration of the signs by 
which we can recognise a marked increase in the cerebro- 
spinal fluid which may occur in the third stage of the 
disease. Increased intracranial pressure leads to vomiting, 
spasmodic retraction of the upper eyelids, impairment of 
the cerebral functions, and not infrequently to swelling of 
the optic discs ; if the fontanelle be still patent its tenseness 
may give direct evidence of the rise of pressure; in very 
young infants before the sutures between the skull bones 
have united there may be separation of the bones. 

We have now discussed in general the symptoms and signs 
likely to be present in a case of acute cerebro-spinal 
meningitis: the etiological diagnosis remains to be con- 
sidered. This can only be established absolutely by the 
identification of the infecting organism. The method 
employed to obtain material for examination is to perform 
lumbar puncture in the early stages ; the fluid thus obtained 
will probably be scanty, moderately albuminous, and con- 
taining many polymorphonuclear leucocytes. The meningo- 
coccus, if present, may be identified by cultivation and may 
be seen within the cella in smear preparations. In the later 
stages the fluid may be under considerable 6 and a 
large quantity may be obtained ; the albumin will be less in 
amount and the cellular elements more scanty and the 
meningococci more difficult of identification and cultiva- 
tion. In this stage symptoms due to increased intracranial 
pressure may be remarkably alleviated by lumbar puncture. 

I will now recapitulate the chief clinical characters of the 
disease. Patients of any age may be attacked but it is 
much more common in children. In sporadic cases there 
ie no evidence of spread by contagion, and the proof of such 
spread in epidemics proved to be due to the meningococous 
is inconclusive. The onset is usually sudden, but in young 
children the presence of symptoms due to the encephalitis 
may be difficult to recognise. The common mode of invasion 
is by headache, vomiting, cutaneous and muscular tender- 
ness, convulsions with delirium, or other profound mental 
disturbance; there is usually some fever, the tempera- 
ture being from 102° to 105°F. Rigidity of the neck, 
retraction of the head, and Kernig’s sign are frequently 
present ; dissociated movements of the eyeballs may 
occur; optic neuritis is uncommon. Wasting is rapid, 
and petechial or herpetic eruptions may develop. Lumbar 
puncture performed at this stage may be unsuccessful 
or a small quantity of turbid fluid may be withdrawn. 
This firat period of the disease corresponds with the first 
and second stages of the pathological development; it 
lasts from two to ten days and the pyrexia often terminates 
by crisis, and a convalescence, generally tedious, may be 
established. Frequently the first stage merges, with or 
without a brief period of apparent improvement, into the 
stage of internal hydrocephalus. If this occurs on about the 
eighteenth day from the onset of the disease vomiting, 

modic retraction of the upper lids, and a recradescence 
of the mental disturbance, perhaps with convulsions, will 
develop and the temperature will become irregular. In 
young babies these symptoms may be absent and the 
increase in cerebro-spinal fluid may be recognised only by 
the rapid enlargement of the skull with bulging of the 
fontanelle and starting of the sutures. Death may occur 
during this stage of internal hydrocephalus or the condition 
may become chronic, or recovery, partial or complete, may be 
the result. With partial recovery the possible after-effects 
are numerous: persistent blindness or deafness with con- 
sequent mutism, a dementia akin to that of general 
paralysia, imbecility, epileptiform convulsions, spastic para- 
plegia, or diplegia may be the legacy of the disease. 

In the early stage the diagnosis has to be made most 
usually from influenza, typhus, and typhoid fever. Influenza 
may closely simulate meningitis in the suddenness of onset, 
in the headache, and in the pyrexia ; the absence of evidence 
of abolition of the cerebral function and of the signs of 
baeal and spinal meningitis are points upon which stress 
should be laid. Lumbar puncture may be necessary to settle 
the diagnosis. In former days typhus fever and meningitis 
were frequently confused ; in modern times typhus fever is 
so rare that the difficulty in diagnosis does not often arise. 
The gradual onset of typhoid fever, the apathetic state, and 
the development of the typical signs and symptoms with the 
agglutination reaction usually serve to distinguish the 
condition. I have known meningitis incorrectly suspected 
when the neck has become rigid owing to inflamed cervical 


TuELaNoET,] DRS. HOUSTON & RANKIN: MENINGOCOCCUS OF CEREBRO-SPINAL FEVER. [May 4, 1907. 1213 


glands, to cervical caries, or to retropharyngeal abscess. 
Careful examination usually serves to eliminate these 
difficulties. 

Finally, I would point out to you some of the difficulties 
that may arise in distinguishing acute meningitis from 
tuberculous meningitis. Tuberculous meningitis generally 
develops insidiously, though sometimes there may be con- 
valsions at the onset ; consciousness may be impaired but not 
80 much as to prevent irritable resentment against disturb- 
ance (Stocker’s sign), except towards the end, when with the 
increased intracranial pressure the patient may sink into 
coma, Pyrexia is generally moderate, from 99° to 101° F., 
though at the end there may be hyperpyrexia; constipation 
is usually obstinate, vomiting common. In tuberculous 
meningitis head retraction and Kernig’s sign are only occa- 
sionally present ; paralytic squint, hippus, optic neuritis, and 
tubercles on the choroid are sometimes found. Acute general 
tuberculosis is generally present and leads to a peculiar lividity 
which often serves to help the diagnosis in doubtful cases. A 
fatal termination almost always results within 23 days from 
the onset, generally on the twenty-first, so that if the disease 
has exceeded this duration tuberculosis as the cause of the 
‘condition becomes improbable. Lumbar puncture in tuber- 
culous meningitis is generally followed by a free flow of 
clear fluid under pressure. This fiuid is slightly albu- 
minons, reduces Fehling’s solution, and contains a few mono- 
nuclear leucocytes. On precipitating the albumin by 
adding an equal volume of 5 per cent. phenol and staining 
the deposit with carbol-fuchsin tubercle bacilli may be 
icsmonsteated, occasionally. Oultures generally remain 
terile, 

The treatment of cerebro-spinal fever is difficult. Recently 
an anti-meningococcic serum has been introduced by Kolle 
and Wassermann and is worthy of trial in the early stages 
of the disease. In estimating its value it must be remembered 
that without it about 40 per cent. of the patients attacked 
recover. In the later stages relief of intracranial tension 
by lambar puncture is of undoubted therapeutic value. 
ginetriee the estment is purely symptomatic, great atten- 

ion being paid to the ling, which if necessary should be 
effected by the nasal tube, . 


A NOTE ON THE OPSONIC POWER OF THE 
SERUM WITH REFERENCE TO THE 
MENINGOCOCCUS OF CEREBRO- 
SPINAL FEVER OCCURRING IN 
THE BELFAST EPIDEMIC. 


By THOMAS HOUSTON, M.D. R.U.L., 
AND 


J. O. RANKIN, M.D. R.U.1. 


(From the Pathological Laboratory of Queen's College, 
Belfast.) 

ALTHOUGH many contributions have been published within 
recent years confirming the work of Sir A. E. Wright in 
reference to the tuberculous and staphylococcic lesions, the 
general application of the opsonic method to the diagnosis 
and study of other infections has not met with the attention 
it deserves. In the case of micro organisms susceptible to 
the opsonic action of the seram this method provides us 
with a means of definitely deciding whether a given micro- 
organism is or is not actively engaged in an infection. 

In working with certain micro-organisms difficulties of 
technique present themeelves which must be overcome before 
eatisfactory determinations can be obtainéd. Some of these 
difficulties are well exemplified in the case of the meningo- 
coccus. Thus it was found that the earlier subcultures of a 
freshly isolated meningococous contained a large number of 
degeneration forms which stained indistinctly. For this 
reason an accurate opsonic determination could not be done 
with these subcultures. Professor W. 8t. C. Symmers bad, 
however, kept several strains of the meningococcus alive by 
daily subcultures on chapasgar' and he provided us with a 
growth in the thirty-fifth generation which would grow 
actively when transplanted on ordinary agar slopes, This 


1 This medium (chapasger consists of one part of raw ascitic fluid 
and two parte of 3 per cent. agar made with Chapoteau:'s peptone. 
Professor Symmers has found that this combination is a very suitable 
medium for isolating and growing the meningococcu: 


growth was kept alive by daily subculture on cha 

and a six hours’ growth on of the last suboulture of 
this strain was used to make the test emulsion. The emul- 
sion, which was made in the usual way with 1°5 per cent. 
sodium chloride solution, was found to contain very few 
degeneration forms and was quite uniform, the cocci rarely 
occurring in aggregations of more than two or three ; nothing 
resembling a clump was ever observed; normal serum 
when nixed with this emulsion had no tendency to produce 
any agglutination. 

The opsonic power of normal serum with reference to the 
meningococcus was found to be extremely low when con- 
trasted with that of normal serum for such micro-organisms 
as the tubercle bacillus or the staphylococcus. It was there- 
fore necessary to use a thick emulsion in order that the 
control preparations might show a distinct phagocytosis. 
On the other hand, the serum of many of the cerebro-spinal 
cases had an exceedingly high opsonic power, so that in many 
of the preparations containing the patients’ sera the leuco- 
cytes were packed so full of cocci that accurate counts 
became impossible. In order to obtain an approximate 
count in such cases the following rule was adopted: The 
preparations in almost every instance were counted by 
two observers and the number of cocci in 50 leucocytes was 
determined—leucocytes packed with cocoi were given credit 
for 50 cocci, although in several instances the namber of 
cocci ingested might considerably exceed this number. This 
convention makes the determined opsonic index in some of 
the cases with very high opsonic sera below rather than 
above the true figure. The determinations, however, made 
by different observers usually showed only slight variations, 
and the results may therefore be considered as approximately 
accurate. 

The following is a list of 63 determinations of the opsonic 
power of the serum in cases of cerebro-spinal fever occurring 
in the Belfast epidemic, A few clinical details are given for 
purposes of references ; these were kindly supplied to us by 
Dr. W. Patton, Dr. W. J. Leighton, and Dr. E. H. M. 
Milligen, the house physicians at the fever hospitals. It will 
be noted in the table that in some of the cases repeated 
examinations were:made at different periods—(1), (2), (3) 
after the cases refer to these examinations. 

In this table the column headed “agglutination” requires 
some explanation. In making the opsonic determinations in 
the usual way and incubating the mixture of washed 
corpuscles, emulsion of meningococoi and serum for 15 
minutes it was at once observed that many of the prepara- 
tions containing the patient’s seram showed marked 
agglutination of the me ococei, while the controls 
throughout the whole series never showed any (the deter- 
minations were always made with two separate controls). 
In order further to test this absence of agglutination with 
non-infected serum a number of different normals (seven in 
all) were at different times used as controls, also sera from 
cases infected with tubercle, typhoid fever, staphylococcus 
and micrococcus melitensis, as well as rabbit and guinea- 
pigs’ sera. In no case was there any agglutination observed 
with such sera. In other words, the opsonic method in the 
case of meningococcus provides us with two distinct indica- 
tions to determine the presence or absence of infection : 
first, the opsonic index; and second, the presence or absence 
of agglutination in the preparations. In this column + 
stands for an unmistakeable reaction, ++ indicates dense 
clumps, and + ++ an exceedingly well-marked reaction. 

A number of deductions seemed justified by this table of 
results :— 

1. From the sixth day onwards all the cases examined 
(with one exeopticn on the seventh day) showed an opsonic 
index of over 4; several of the cases from the second day 
onwards also gave an op:onic index of much above 4, 

2. The opsonic index seems to be a more delicate test of 
infection than an agglutinative experiment (dilution 1 in 3, 
incubator temperature, limit 15 minutes) ; the agglutinative 
effect was never noticed until the index reached five times 
the normal, while after that (with one excep'ion, L-- —n, 
on the fourth-day, index 6 - 8) it was always well marked. _ 

3. The combination of this agglutinative effect and the 
opsonic determination will furnish in this di-eae a specific 
test of great value in diagnosis. The low opsonic power 
always found in normal or non-infected sera, so that even 
when moderately thick emulsions are used two or three 
cocci were the maximum found in any leucocyte, and the 
uniform absence of all agglutinative effect in all prepara- 
tions containing normal seram forms a striking contrast with 
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TABLE OF 63 DETERMINATIONS OF THE OPSONIC POWER OF THE SERUM IN CEREBRO SPINAL FEVER. 


Temperature = 
Namo of pation |ASS, | Day of (ey morning Opsontc} Date. Agglutina Remarks. 
A—n. 13 | Ist. g7°-101° 058 | March 23rd. - Died 36 hours after onset. 
G—e. 2t | 2nd. | 9949-1038" | 15 | April 10th. - - 
MA—s. CM teers 99-2°-98-6° 16 | March 5th. - Died on eighteenth day of disease. 
p—y. 5 | w» | Subnormal. | 1655 | April 10th. + Died on third day. 
N—e. ie] . 91°6°-100° 12 | March 23rd. - Died on third day of disease, meningococeus iso- 
lated from the blood by Dr. W. J. Wileon. 
M—e (1). ia er io1°-1024° | 26 | March 23rd. - - 
M—ne (1). 7 | 3rd. 99-989 17 » 26th. - - 
A—n. ae] 99 49-1040 14 » 26th. - Died on third day of disease. 
R— TI] ow 96-6°-101° | 16-7 April 4th. + Died on seventh day of disease. meningococeus iso- 
5 lated by lumbar puncture by Professor Symmers. 
M—ne (2). 7 | 4th. 10G°-98° 16 | March 27th. - toes 
MA—s. 14 ss 101-6°-1006° | 16 wlth. - Died on sixth day of disease. 
F—e. 10 | 4 | 1024°-100-4° | 1-2 26th. - Died on fourth day. 
R—y (1). uu a 99°4°-100° 12 April 4th. - - 
252 Ay 100°-101° 68 | March 22nd. - Meningococcus isolated by lumbar puncture by 
Professor Symmers. 
15 | fth. 98°-102° 6-09 1 21th, + - 
4] 4, | 980-98:8° o4 » 23rd. - Died on sixth day of disease. 
Ibs | chs 10.°-102-4° | 15 26th. - Died on thirteenth day of disease. 
On me 99°-98°4° 14-04 | April 5th. - (See below.) 
32,| 6th. 997-98 4° | 300 | March 18th. ++ Died on twenty-second day of disease. 
at ,, 99 6°-99°6° | 73 1 26th. + Convalescent on April lst. 
12 ” 101°-102° 264 April 4th. ++ Died on tenth day. 
34] Teh. | 10029-9967 | 18 » 12th, - = 
pC alee 99°-101'6° | 187 Sth. ++ Died on eighth day. 
8 | 8th. | 99°8°-1018° | 104 | March 19th. + - 
9] 100°-1028° | 12-7 » 19th. + Convalescent on March 28th. 
ec ee 98-4°-996° | 170 o 2lat, ++ - 
16h} 10-29-1028 | 11-4 April 4th. + Died on eighth day. 
M—=s (1). I2Ale gat 101-4°-1020 | 11:5 + Sth. + = 
R—y (2). ug ~ 99°4°-99° 66-0 » 6th. ++ = 
M—y. | 9th. = 58 | March 9th. + Died on eleventh day. 
M‘A—r (1). CU iia 98°2°-106° | 30'S +» 20th, ++ - 
P—e (2). 1 | 10th. | 10269-1028? | 25:25 | April 10th. ++ Died on tenth day. 
R—y (3). 14 ae 99°8°-1C0 8° | 234 » =10th. ++ = 
B—n. rea ee 100-2°-97° | 422 4 8th, | tte Meningococeus isolated by lumbar;puncture. 
25 | lth. 97-4°-99° 69 | March 27th. + = 
1 28) ov 100°-102'4° | 220 » 2lat. ++ | Meningccoccus isolated by lumbar puncture. Died 
on twelfth day. 
| 8 a 99°-101° 150 » let. ++ Convalescent on April 9tb. 
23 a 98.2°-100:2° | 7:9 April 12th. + = 
14 | 12th. | 998°-1014° | 81 + 12th. + = 
5 | 4 | gt-l00° | 2956 | March 2znd. | ++ - 
34 | 13th. | 1004°-1006° | 73 27th, + - 
(od 100°-104 4° | 170 wy 18th. + Convalescent on April 8th. 
| 12 | 1th. | 98 4-992 49 April 10th. - re 
| 15th, | Subnormal. | 21-1 » 8th. ++ Convalescent on April lst. 
| 17th. | 98'6°-100e | 103 | March 27th. ++ od 
ll ay 100 49-101°2° 140 o 16th. + Convalescent on April 3rd. 
3 | 19th. | 100°6°-102° 47 ve 2Tth. + Died on twenty-ninth day. 
17 | 20th. | 100-2°-100-¢¢ | 165 4 Bra. Ee Convalescent on April 3rd. 
3a | 2let. | 98°2°-98-6° | 22-0 April 4th. ++ ei 
ul ms 99:29-100° 95 | March 19th. + Convalescent on April 3rd. 
4 | 24th. | 99°-101-2° 70 w 2lst. + Convalescent on March 29th. 
16 | 25th. | Subnormal. | 4:3 vy 20th, - Convalescent on March 2lat. 
| 16 | 27th. ‘e 50 » 22nd. - Hl Recovery complete. 
34 me 97-4°-97-8° | 5:4 | April 10th. + aed 
6 | 33rd. | Subnormal. | 9:0 | March lth. + ie 
9 ie 97 0°-99 2° 10 + 18th, + Convalescent. 
8 | amb. | oversees | 64 | patio. | + | Menigooess mares molt gocoons  aslatd 
from blood by Dr. Wilson. 
c—-y. 3h » | Subnormal, 16 March 20th. - Convalescent on March 10th. 
D—n. 13 | 39th. | ae 44 » ale. |= Convalescent on March 17th. 
M—n (2). 6 | 45th. a 91 Bird. + Convalescent on March 15th. 
N—n (1). 12 | 47th. 101°-98° 75 Oth. + =a 
N—n (2). 12 | s8th. | 1002-989 | 176 vy 20th. + Convalescent on March 21st. 
N—an (3). 12 | 60th. | Subnormal. | 21-7 » R2nd. + Recovery complete. 


In only # limited number of these patients were cultures made from the cerebro-spinal fluid or blood. The positive results are given in the 
column headed ‘* Remarks.” 
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the very high opsonic effect found in preparations containing 
the serum from all cases of the disease on or after the sixth 
day and in several cases before this date, such preparations 
always showing leucocytes packed with cocci and dense 
clumps of cocci not yet ingested. In fact, the picture is so 
characteristic that a diagnosis could in the majority of cases 
be made by simply mixing some washed corpuscles, serum 
from the patient, and meningococci, and incubating the 
mixture for a short time without the use of any control. 
Usually opsonic determinations for purposes of diagnosis 
require most careful and accurate counts, while in the 
case of this disease a glance at the preparation is usually 
sufficient. 

4. From the very definite nature of the results obtained it 
would seem likely that this method will prove of value: 
(a) in diagnosing sporadic cases of the disease; (d) in 
settling the etiology of posterior basic meningitis in infants ; 
and (0) in determining the nature of a doubtful coccus. In 
the presence of an epidemic it will always be possible by 
this method to decide whether or not a coccus isolated from 
a_ case is the trae meningococcus. Several pathologists are 
of opinion that some strains of the meningococci may be 
Gram-positive. This test would, we believe, definitely settle 
the nature of such a cocous. In this epidemic two Gram- 
Positive cocci isolated from the blood and one from the 
cerebro-spinal fluid Broved not to be meningococcl when 
tested by this method, although at first sight they closely 
resembled it. 

5. Two of the main elements on which the process of 
immunity in this disease depends are the opsonic and 
agglutinative powers of the seram. A therapeutic serum 
therefore having no opsonic or agglutinative power on the 
meningococcus could not be expected to have much value as 
@ remedial agent in this disease. Several samples of serum 
on the market were tested by us and found to have neither 
opsonic nor agglutinative power. This result corresponds 
with the experience of their use in the present epidemic, as 
Dr. A. G. Robb, who had charge of the majority of the 
patients, has observed up to the present no good effects from 
the use of these sera. It may, however, ba mentioned that 
the opsonic power disappears fairly rapidly and that a serum 
active when freshly prepared would soon lose its potency in 
this respect. From a few tests which we have applied it 
would seem that this opsonin is very thermolabile and that 
@ large thermal destruction even in the case of high opsonio 
sera derived from cases of the disease occurs by exposure to 
a temperature of 60°C. for 10 minutes. 

We are much indebted to Professor Symmers, in whose 
laboratory this investigation was carried on, for the facilities 
he placed at our disposal and for providing us with suitable 
cultures of the meningococous. We are also indebted to 
Dr. J, A. D. Radoliffe for assistance in the work. 

We are anxious to examine the blood of cases of sporadic 
meningitis or of posterior basic meningitis in infants in 
districts where there is no epidemic of cerebro-spinal fever, 
and should any of the readers of this paper be able to furnish 
us with samples of the blood from such cases we shall feel 
greatly obliged and acknowledge the source of such samples 
in any future communications on this subject. 


NOTES ON 
A CASE OF OSTEITIS DEFORMANS, AND 
AN ACCOUNT OF THE SKELETON 
OF A TYPICAL EXAMPLE. 
By RUPERT WATERHOUSE, M.D. Lonp., L.R.C.P. Lonp., 


HONORARY ASSISTANT PHYSICIAN AND PATHOLOGIST TO THE 
ROYAL UNITED HOSPITAL, BATH. 


THE following case is a typical example of the disease 
which Sir James Paget ' originally described, proposing for it 
the name osteitis deformans, 

The patient, a carpenter, aged 57 years, married, was born 
in Kent and had always lived in that county. He was 
admitted into the Royal Mineral Water Hospital, Bath, in 
March, 1906, under the care of Dr. Preston King, through 
whose kindness I am enabled to report the case. He 
was said to be suffering from ‘‘rheumatism.” The pains 
complained of were chiefly in the arms and legs and 
round the hips, and according to the patient’s statement 


one of the Royal Medical and Chirurgical Society, vol. Ix., 
p. 37. 


were more in the ‘‘muscles and sinews” than in the bones 
or joints. These pains began three or four years previously 
and at times were severe enough to prevent him sleeping. 
His legs had become bowed within the last four years and 
he become shorter in stature in consequence. When 
@ young man he was ‘‘inclined to be knock-kneed,” and 
friends who had not seen him for some time were so struck 
by the alteration in his appearance that they asked him if 
his legs had been broken. When questioned he said he 
thought his head had got a little bigger, but it seemed 
doubtful whether he had really noticed any difference. 
There had never been any p3in in the head. He had had 
ho previous illnesses and had never been laid up in bed. He 
had never had any venereal disease. There was no history 
of gout in his family. 

When in hospital the patient’s height was 5 feet 2inches in 
his socks ; he thought it used to be 5 feet 44 inches, but was 
not sure. His head was large and rounded posteriorly, so as 
to have an ovoid shape. The resemblance that this part of the 
skull bore to the large end of an egg was increased by bald- 
ness in this situation. The hair on the top of the head was 
thin, dry, and scanty. No local thickenings of bone could 
be made out. The circumference of the head was 57°5 
centimetres, or 5:5 centimetres greater than normal. The 
naso-occipital arc measured 39 centimetres, or 7 centimetres 
more than normal, whilst the binauricolar arc measured 
34:5 centimetres, or 2°5 centimetres more than normal, so 
that the increase in size seemed to be chiefly antero- 
posteriorly and in that part of the skull behind the ears. 


Fig. 1. 


Front view of patient on admission, 


The normal measurements are given by Peterson as 
follows :— 
Average of normil Limits of physiol: gical 


male skull, variation. 
Circumference...%... .. 52cm, 48°5—57'4 cm, 
Naso-occipitalarc}... .. 32 4,0 eae 28°0--38°0 ,. 
Binauricular arc 3... .. 32 28-4—350 ,, 
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The chest was flattened in front but wide antero- 
posteriorly and on deep inspiration was raised as a whole, 
expansion being very slight. At the level of the nipples it 
measured in full inspiration 33 inches and in forced expira- 
tion 32 inches, The normal curvatures of the spine were 


Fig. 2. 


Skull and longitudinal section of tibia and humerus in the 


there was no clubbing of the fingers, The femora were 
exceedingly curved outwards and forwards, the right rather 
more than the left, The tibise likewise were curved forwards 
and were very massive in their whole length and overhung 
the ankles. The antero-internal surfaces were very wide 
and the margins rounded, There was cedema of the shins 
with pitting on preesure, The curvature of the bones of the 
lower extremities caused a bowing of the legs so that the 
internal condyles were separated by three and a half inches 
as he stood with feet together. The distance from the 
anterior superior iliac spine to the internal malleolus was 
314 inches on the right and 324 inches on the left. 

There was a crackling grating to be felt in the knee-joints 
on movement. The knee-jerks were present and not ex- 
aggerated. The pupils were equal and reacted normally to 
light and on convergence. There was a faint systolic murmur 
at the heart’s apex not conducted to the axilla and the heart 
did not appear to be enlarged. The lungs were slightly 
emphysematous and whilst in hospital a cough developed 
and a few scattered réles could be heard in the chest, chiefi; 
posteriorly. The abdomen was short and broad an 
crossed inferiorly by a deep sulcus. The liver and 
spleen could not be felt, There were double incom- 
plete inguinal hernia and a hydrocele on the right side. 
The superficial lymphatic glands were not enlarged. His 
speech was slow and monotonous and his gait clumsy and 
waddling. The urine was clear and contained neither albu- 
min nor sugar. The red blood cells numbered 3,416,000; 
the white cells 8000 per cubic millimetre. A differential 
count of the leucocytes showed : polymorphonuolears, 61 per 
cent.; lymphocytes, 24 per cent.; large mononuclears, 
14 per cent. ; eosinophiles, 1 per cent.; basophiles, none ; 
and myelocytes, none. The x rays showed very beautifully 
the thickening and curvature of the long bones which had 


Museum of the Royal United Hospital, Bath. ical been discovered by inspection and palpation. The bones of 
osteitis deformans, ike the hands did not appear to be affected. 
Fic. 3. : 


Bones from same collection of specimens in the Museum of the Royal United Hospital, Bath. A normal humerus, a, is photographed 
3 in the centre for comparison. 


diminished rather than increased and the spine was only a 
little more rigid than normal for his age. Both humeri were 
thickened and curved forwards and outwards ; the bones of 
the forearms seemed curved with the convexity dorsal. 
These changes were more marked in the left arm than in the 
right. The bones of the hands appeared natural and 


This patient’s pains continued with varying severity during 
the seven weeks’ course of hydrotherapeutic treatment that. 
be underwent here but on the whole were not at all relieved. 
In a letter which I had from him in November he writes: ‘‘I 
am sorry to inform you that I feel the pains in my legs very- 
much of a night ; when I am lying in bed my knee-joints and 
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wy ankle-joints ache eo much so that I scarce know where to 
lay them.” 

Sir James Paget? in a second communication on osteitis 
deformans five years after his first, having in the meantime 
een seven additional instances of the disease, sums up 
his conclusions as follows: ‘‘In all the cases I have 
seen the general appearance, tures, and movements of 
the patients have been so alike that these alone might 
often suffice for diagnosis of the disease. The most 
characteristic are the loss of height indicated by the low 
position of the hands when the arms are hanging down, the 

low stooping with very round shoulders, and the head far 
forwards and with the chin raised as if to clear the upper 
edge of the sternum; the chest sunken towards the pelvis, 
the abdomen pendulous ; the curved lower limbs held apart 
and usually with one advanced in front of the other and 
both with knees slightly bent; the ankles overhung by the 
legs and the toes turned out. The enlarged cranium, square 
iooking or bossed, may add distinctiveness to these characters 
and they are completed in the slow and awkward gait of the 
patients and in the shallow costal breathing, com ted 
by wide movements of the diaphragm and abdominal wall 
and in deep breathing by the uplifted shoulders,” 

Professor Osler,* in the sixth edition of his ‘‘ Principles 
and Practice of Medicine,” mentions that about 67 typical 
cases are on record and that he himself has seen four. He 
eays the disease is characterised by ‘‘enlargement and 
forward projection of the head, dorso-cervical kyphosis, 
prominence of the clavicles, spreading of the base of the 
thorax, a relative increase in the width of the hips, and an 
outward and forward bowing of the legs ”—a definition taken 
from an exhaustive paper on the subject by Packard Steele 
and Kirkbride in the American Journal of 1891. 

Except for the absence of kyphosis and forward projeo- 
tion of the head the case just related agrees very well with 
these descriptions and may be regarded as a typical example 
of the disease. In the case of some of the bones the x rays 
showed that the thickening and curvature were greater than 
had been suspected, and examination in this way might be 
of diagnostic value in the early stages of the disease. 


In the Museum of the Royal United Hospital is a collec- 
tion of bones which was presented by the late Mr. R. T. 
Gore, surgeon to the hospital, in the year 1868, nine years 
before Sir James Paget published the description of his cases. 
These were labelled, ‘‘ From a man aged 60, the subject of 
rickets in early life,” and comprise a skull, a scapula, clavicle, 
two humeri, a radius and ulna, femur, tibia and fibula. 
‘They show very typically the changes wrought by the disease 
which now goes by the name of osteitis deformans. The 
circumference of the skull is 58:7 centimetres and the 
distance from nasion to inion over the top of the skull 
36°2 centimetres, The outer surface of the bones of 
¢he skull, including those of the face, is finely porous. 
In the region of the bregma there is a raised keel-like 
thickening of bone and there is a rounded boss on the 
vertex in the right occipital region. The lacrymal bones 
are missing. There are traces on the external aspect only of 
the coronal suture for about one and a half inches on each 
side. The fronto-malar suture is distinct but the other 
articulations of the malar bones have disappeared, The 
oaso-frontal and naso-maxillary sutures are fairly well 
marked and part of the inter-nasal remains, With these 
exceptions the sutures are obliterated. A horizontal 
section of the skull above the temporal fosse and 
three and a half inches above the inion shows that 
the thickness of the bone varies from half an inch at 
the sides to three-quarters of an inch at the occipital end 
and in front of each temple. Towards the internal aspect 
the bone is dense and white, but towards the outer 
table it becomes in parts loose and friable. The facial 
bones do not appear to be much thickened and the orbital 
and nasal cavities are not encroached upon, thongh the bard 
palate and interior of the orbits are rougher and coarser than 
natural. Inside the cranium the bones do not present the 
fine porous appearance but the number of nutrient foramina 
is greatly increased and the grooves for the arteries are much 
deepened. The scapula and the long bones are much thicker 
and more curved than normally, As an illustration it may be 
mentioned that each humerus weighs more than twice as much 
asa healthy bone of the same length and the girth of the bone 


{prenmections of the Royal Medical and Chirurgical Society, vol. Ixv., 
2 
3 The Principles and Practice of Medicine, 1905, Appleton. 


at its middle is four and a quarter inches, instead of the 
normal two and a half. The girth of the shaft of the femur 
at its middle is five and three-quarter inches and the bone is 
so curved outwards and twisted in its long axis that the 
upper and lower articular surfaces face in almost parallel 
directions. The shafts of all the long bones are white, 
nodular, and massive, and present an appearance of rugged. 
strength and hardness which causes them at a short distance 
to look as though hewn out of stone. The nodules are in the 
main smooth and rounded, but in parts, as, for instance, the 
upper end of the humerus, are craggy and irregular. The 
nutrient foramina are increased in size and on close inspection 
numerous other foramina are to be seen, whilst in places, 
especially towards the extremities, are patches where the 
surface of the bone is finely porous. The articular surfaces 
and extremities are also increased in size, but not quite in 
proportion to the increased thickness of the shafts. Longi- 
tudinal sections of a humerus and tibia show that the 
medullary cavities are very irregular and dilated, that the 
cancellous tissue has almost completely disappeared from the 
ends of the bone, and that the walls of the shaft are dense 
and thick. In the museum there is also a portion of one 
radial artery from the same man showing its conversion into 
a rigid calcareous tube. Sir James Paget mentions that in 
the first case which he described ‘‘in the arteries of the 
lower limbs there was extensive atheromatous and calcareous 
degeneration.” 
Bath. 


A CASE OF PRIMARY SARCOMA OF THE 
LIVER IN A CHILD AGED FOUR 
MONTHS. 

By E. W. SCOTT CARMICHAEL, M.B, Epmn., 


F.R.C.8, Epin., 
ASSISTANT SURGEON, ROYAL HOSPITAL FOR SICK CHILDREN, EDINBURGH 


AND 


HENRY WADE, M.B.Epm., F.R.C.8. Epw., 


CONSERVATOR, ROYAL COLLEGE OF SURGFONS MUSEUM, EDINBURGH ; 
ASSISTANT PATHOLOGIST, ROYAL INFIRMARY, EDINBURGH. 


THE rarity of undoubted cases of primary sarcoma of the 
liver seems to us to warrant the publication of the present 
one. Arnold has recorded two and has collected the par- 
ticulars of 26 other cases of possible sarcoma in the liver. 
The true nature of the majority of these is, however, as he 
has pointed out, extremely doubtful from the scanty clinical 
history given, and the absence in many of them of any record 
of a microscopical examination. Since the publication of the 
above article we have been able to obtain records of 11 other 
cases in which the examination of the tumour left no doubt 
as to its being a primary sarcoma of the liver. 

The interest of the case recorded by us consists in the 
occurrence of an extensive and diffuse primary sarcoma of 
the liver in a child, aged four months, who was apparently 
healthy at the time of birth, but subsequently manifested 
signs of extremely rapid enlargement of the organ owing to 
the growth of the neoplasm, such as clinically to favour the 
diagnosis rather of an inflammatory condition than the 
development of a new growth. The history of the present 
case was as follows :— 

A male child, aged four months, was admitted to Charteris 
Ward of the Royal Hospital for Sick Children, Edinburgh, on 
Sept. 10th, 1906, under the care of Dr. T. M. Burn-Murdoch. 
Swelling of the abdomen had been noticed previously for a 
fortnight, and although the child had been inclined to vomit 
since his birth, he was well nourished and healthy. He was 
the youngest of 12. A week before admission the abdomen 
was observed to enlarge rapidly and the child seemed to suffer 
considerable pan He did not sleep well and constantly 
drew up his legs. On admission there was marked disten- 
sion of the abdomen, especially in the upper part, the left 
hypochondriac region being somewhat more prominent than 
the right. The superficial abdominal veins were much dis- 
tend The temperatare was normal, the pulse being 130. 
The abdominal circumference at the umbilicus was 524 centi- 
metres. An examination of the blood showed that the red 
blood corpuscles numbered 4,000,000 per cubic millimetre 
and the white blood corpuscles 24,000. There was no rela- 
tive increase in any individual form of leucocyte. After 
admission the condition of the child became rapidly worse, 
the atdominal swelling increased, so that in three days the 
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circumference measured 57 centimetres, and was associated | rapid growth, with possibly a secondary focus of disease in 


with severe respiratory embarrassment. The liver extended 
downwards into the right iliac fossa, the lower margin of 
dulness passing from this position upwards and to the left 
below the umbilicus. A well-marked notch could be felt to 
the left of the umbilicus, which seemed to separate the left 
lobe from an enlarged spleen. 

An exploratory laparotomy was performed on Sept. 13th, 
the abdomen being opened in the right linea semilunaris, 
above and below the umbilicus. The liver appeared of a 
purple mottled colour, soft and elastic in consistence, but 
homogeneous throughout. A trocar and cannula were pushed 
deeply into the liver substance through the two incisions on 
the right side, as well as through corresponding incisions on 
the left side. The enlargement, however, was solid through- 
out. The child died 12 hours afterwards unrelieved of his 
symptoms. 

The clinical history and subsequent course of the child’s 
illness suggested the possibility of the rapid enlargement of 
the liver being of an inflammatory nature. The exploration 
of the liver at the time of operation, however, seemed to 
point to the condition being one of a rapidly growing 
neoplasm. 

The post-mortem examination was conducted 20 hours 
after death. The body was that of a well-nourished male 
infant in which no rigor mortis was present. A trace of 
post-mortem lividity was evident over the dependent parts 
of the trunk and limbs. The abdomen was very much dis- 
tended. The subcutaneous fat was normal in amount and 
appearance. On opening the abdomen a large mass, evi- 
dently the liver very much enlarged, was seen occupying the 
greater part of the abdominal cavity ; it extended for five 
and a half inches below the tip of the xiphoid cartilage, 
reaching to within half an inch of the upper border of the 
symphysis pubis. In the right mammillary line it extended 
for six inches below the costal margin. The notch between 
the two lobes was situated in the left mammillary 
line. The spleen was not visible, The thoracic cavity was 
encroached upon, the upper limit of the diaphragm reaching 
to the fourth interspace in the right lateral sternal line. 
The serous covering over the anterior aspect of the right 
lobe of the liver was ruptured transversely in two places. 
The organ had a mottled appearance ; dark livid coloured 
areas with darker points throughout were seen. These were 
of varying size and were mostly confluent, Where these 
areas were discrete they were seen to be separated by zones 
of yellow coloured tissue which possessed the characteristic 
appearance of liver substance which had undergone an 
advanced fatty change. On removing the organ it was 
found to have a uniform firm consistence and the upper 
surface of the right lobe presented an area irregular in 
outline and of a yellow colour similar to that described 
above. 

On section the organ was found to be of a firm fieshy con- 
sistence. On examination the mottled appearance apparent 
on the surface was found to be explained by the presence of 
numerous nodules varying in size from that of a shilling to that 
of a crown piece. These possessed a central darker area of 
soft consistence which appeared to be due to hemorrhage, 
and outside this a ‘peripheral border of a slate grey colour 
with numerous red vascular points throughout it. The 
amount of liver substance recognisable on section was scanty, 
and this was evidently undergoing a fatty change and was 
being invaded and compressed by the surrounding nodules 
which were confluent in the greater part of the organ. The 
gall-bladder contained thin fiuid green bile and the larger 
biliary passages showed no evidence of disease. 

The thoracic viscera were found on examination to be 
healthy. The spleen was of normal size, structure, and 
appearance. The kidneys, except for the presence of some 
cloudy swelling of the tubules, appeared healthy. The pan- 
creas and remaining atdominal and pelvic organs showed 
no evidence of disease. Examination of the cranium 
showed at the left inferior extremity of the anterior fon- 
tanelle a small nodule of the size of a pea situated in the 
diploé. The outer table of the skull was thinned over it, the 
inner table being also eroded considerably but not perforated. 
The contents of this cavity were of an opaque white colour 
and of a cheesy consistence. There was a slight increase of 
fluid in the subarachnoid space. The brain showed no 
evidence of disease on dissection. The lymphatic glands and 
bone marrow showed also no evidence of disease. At the 
conclusion of the post-mortem examination it appeared that 
the case was one of primary sarcoma of the liver of extremely 


the diploé of the skull. 

Microscopical examination showed the structure of the 
liver to be entirely absent throughout the greater number of 
the portions of that organ examined. The nodules of 
apparent new growth were seen to possess a stroma of 
delicate blood-vessels and fibrous tissue, with here and there 
a@ degenerating liver cell present and proliferating bile 


Fie. 1. 


Section through the right lobe of the liver showing the 
nodular appearance on the cut surface. The numbers to 
the loft area scale in inches. 


capillaries. In the spaces formed by the stroma numerous 
small cella were present, These were irregular in outline, 
being usually somewhat spherical and possessed a large 
deeply staining nucleus which occupied the greater part of 
the cell, the membrane of which could be made out only 
faintly. Between the cells a delicate fibrillary substance 
was apparent. In the centre of the space it was asa rule 


tructure of the ,rowth. 


customary to find numerous red blood corpuscles with an 
occasional polymorphonuclear leucocyte and lymphocyte 
lying free. At certain areas hmmorrbages larger in size 
could also be seen. Evidence of active cell division was also 
very apparent, many tumour cells being seen in various stages 
of mitosis. No abnormal variety of cell division could be 
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detected. At the outer margin of the nodules the cells of 
neoplasm extended by direct intercellular spread between 
the surrounding liver cells, the majority of which showed 
very advanced fatty infiltration and degeneration. 

A microscopical examination of the other organs showed 
nothing especially noteworthy except in the case of the 
kidney, where the convoluted tubules and the ascending 
limbs of Henle showed cloudy swelling of their parenchyma. 
The glomeruli were swollen and contained a recent fibrinous 
exudate. Swelling of the endothelial lining of Bowman’s 
capsule and an increase in the number of nuclei of the 
glomerular tuft were also apparent. The microscopical exa- 
mination of the minute pea-like nodule in the diploé showed 
it to consist of cells which from their stracture and arrange- 
ment indicated a chronic inflammatory focus with com- 
mencing caseation in its centre, such as would be explained 
by the effect of tuberculous disease. The microscopical exa- 
mination of the liver confirmed the diagnosis made at the 
post-mortem examination of primary sarcoma. 

The extreme rapidity of the growth of the neoplasm had 
been responsible for the retention of many of the ipter- 
lobular septa and the formation of the stroma described 
thereby. The hemorrhage present in the majority of these 
alveolar spaces is readily capable of explanation on the same 
ground. It is of interest that, despite the extreme rapidity 
of growth and the presence of many tumour cells inside 
blood capillaries in the liver, no secondary metastatic foci 
could be detected on careful examination by the naked eye 
and microscope. Whether the changes present in the 
kidneys indicative of a recent acute toxic absorption are to 
be explained merely as the result of a terminal infection or 
are due directly to the products of the neoplasm we do not at 
present intend to discuss, The appearance of the cells 
forming the tumour suggested that they were derived from 
connective tissue and their point of origin had been intra- 
lobular, the tumour being thus a true sarcoma and not, as 
de Haan has suggested, an endothelioma. 

The points of interest in this case deserving special note are 
as follows. The occurrence of a primary round-celled sarcoma 
of the liver in a child aged four months. The rapid enlarge- 
ment of the organ, as shown by an increase in the abdominal 
circumference at the umbilicus—an increase of 44 centi- 
metres taking place in three days. No associated emaciation, 
diarrhoea, or vomiting. A marked degree of infiltration of 
the whole organ by the neoplasm, the few liver cells which 
remained being in an extreme degree of degeneration. 
Jaundice and ascites were entirely absent. The late appear- 
anoe of the clinical symptoms with such gross pathological 
changes is of interest. 

So far as we have been able to ascertain only two recorded 
cases exist of this condition in children younger than the 
patient in the present case—namely, those of Heaton and 
Hewlett, whose patients were aged eight weeks and 14 weeks 
respectively. The clinical characteristics of these correspond 
very largely with the present case—namely, rapid enlarge- 
ment of the liver associated with no other signs or sym 
ptoms. Necropsy in both cases revealed diffuse infiltrating 
sarcoma of the organ. Another case has been recorded by 
Lendrop, in which the child was four months old. It was 
also characterised by rapid development of abdominal 
swelling due to enlargement of the liver, which post mortem 
‘was found to have the appearance and structure very similar 
to that recorded by us. In bis case, like the present one, 
the abdominal enlargement took place with special rapidity 
in the last two weeks of life, 

Another case has been recorded with great accuracy and 
detail by de Haan. The age of the child was, like that 
recorded by us, four months. The clinical signs and sym- 

toms were almost identical with those of the present case, 
the child being admitted with marked abdominal swelling. 
The liver could be palpated with ease, the lower border 
extending to the umbilicus. Extreme rapidity of growth 
took place after the child’s admission to hospital so that the 
enlargement extended into the right iliac fossa in a fort- 
night. During this period, also, pressure symptoms on the 
diaphragm and thoracic viscera supervened. Exploration of 
the liver was carried out as in our own case, in the supposi- 
tion that the enlargement might be due to the presence of an 
acute inflammatory condition. The child died four days 
after operation, the post-mortem examination revealing a 
diffuse neoplasm of the liver with no secondary deposits 
throughout the body. Microscopical examination showed 
wmumerous hemorrhages, large thin-walled blood-vessels sup- 
ported by connective tissue forming spaces filled by tumour 


cells, which he believed to be of endothelial or connective 
tissue origin. 

The other cases, recorded by Bossowski, Tooth, Pert, 
Dudgeon, and others, occurred in older patients. The 
clinical characteristics of these correspond closely with those 
already referred to in the rapid increase in the size of the 
growth. Ascites, however, was present in one case, while a 
trace of jaundice was present in another. In only five of 
these recorded cases was, as far as can be ascertained from 
the literature, the lesion entirely confined to the liver. 

The investigation of this case seems to show that from the 
clinical standpoint primary sarcoma of the liver in children, 
although of rare occurrence, presents definite character- 
istics, which, although simulating an acute infective con- 
dition of that organ, are sufficiently distinctive to warrant a 
diagnosis of a malignant condition being made. 

Oar thanks are due to Dr. Burn-Murdoch, senior physician 
to the hospital, for permission to publish this case, also to 
Dr. R. J. Mackessack, resident physician, for the photo- 
graph taken at the post-mortem examination. 
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THE observations upon the life-history of trypanosomes to 
which we desire to call attention in this preliminary note 
relate chiefly to Trypanosoma gambiense. But in order to 
bring them into their trae perspective it is desirable to refer 
briefly to certain facts already more or less familiar in rela- 
tion to several other forms. In the case of dourine it is 
known that the disease can be transmitted directly from 
anima] to animal, contact in this case being the normal mode 
of transmission. It is clear, therefore, that the life-history 
of any particular trypanosome need not be necessarily com- 
plicated by apy transmission through two or more different 
hosts. The observations of Bruce seem to show that in the 
case of Trypanosoma brucei infected flies cease to be able to 
infect after 48 hours and it consequently follows that in this 
instance it is at least possible that transmission is only 
effected directly as in an ordinary inoculation experiment. 
Trypanosoma gambiense can be transferred directly from 
animal to animal for many years, the strain utilised in the 
present work having been propagated artificially for two 
and a half years, Consequently, if the sexual stage existe 
in the body of some other host, this stage can be altogether 
dispensed with for a countless number of generations. 

In rats infected with 7rypanosoma gambiense the disease 
runs a fluctuating course with respect to the number of 
parasites to be found upon examination of the peripheral 
blood. During its course there are a succession of periods 
when no trypanosomes are to be found in the blcod at all. 
If the blood of rats infected with Trypanosoma lenisi be 
filtered through a Berkefeld filter it has been found to be 
capable of infecting otber rats into which it is injected ; 
though not conclusive in itself, this last observation directly 
suggests the presence in the infected avimals of some 
minute form of the parasite not hitherto elucidated. During 
the phases of the infection of rats with Trypanosoma 
gambiense when the number of the parasites is rising in 
the peripheral blood we have encountered only amitotic 
division of the macro- and micro-nuclei, this process being 
accompanied by longitudinal fission of the animals. The 
double and unequal individuals produced, although often at 
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first sight saggesting conjugation, we find to be much more 
readily explained as stages in the simple process of bipar- 
tition, no nuclear changes being seen at all suggesting 
conjugation as it appears in other protozoa. 

In the case of Trypanosoma gambiense we are unable to 
distinguish any marked dimorphism—tbe so-called males 
and females of many authors, Prowazik, Minchin, and others, 
appearing to be arbitrarily chosen extremes in a continuous 
series of dimensions. As the increase in the number of 
trypanosomes in the blood proceeds towards any particular 
maximum we have encountered no other phenomena than 
that of fission worth recording. At the height of the 


Fig. 1. 


Stages in the growth and division of Trypanosoma gambiense. 


maximum, on the other hand, numbers (from 5 to 
20 per cent.) of josomes may be found wherein a 
thick stainable band may be seen growing out from 
the micro-nucleus and extending through the animal's 
body towards the nucleus. It is at least twice as thick as, 
and quite distinct from, the stainable margin of the 
undulating membrane, This band extends backwards until 
it reaches or even passes beyond the nucleus. In some cases 
it enters directly into contact with the nucleus. In other 
cases it reaches the nucleus only indirectly, after passing 
round one or other side of this body. At this stage of the 


Fic. 2. 


it 


Stages in the formation of the black Une” and the ‘resistant 
y.”" 


increase of the parasites in the peripheral blood the nucleus 
and the micro-nucleus thus become connected; at a 
subsequent period the connecting band disappears. 

At the time the number of parasites in the blood is falling 
rapidly another series of phenomena may be encountered in 
the lungs, spleen, and bone marrow. Here we find trypano- 
somes in which the nuclei are surrounded by a clear space 
with a distinct margin encircling the nucleus, Along with 
these we find in the bone marrow and the spleen numbers of 
forms in which the body of the trypanosome has disinte- 
grated and the flagellum, together with the remains of the 
micro-nucleus, is detached. The nucleus in these stages, 
together with the surrounding hyaline substance, however, 
remains intact. During the absence of the trypanosomes in 
the blood these bodies, which we term ‘‘resistant forms,” 
undergo no further change. They undoubtedly correspond 
to the bodies figured by Plimmer and Bradford and 
erroneously regarded by them as the nuclei of a plas- 
modium. So, also, they equally unquestionably represent 


the so-called ‘‘ free nuclei” described by Holmes! and appa- 
rently correctly regarded by him as a stage in the develop- 
ment of Trypanosoma evansi. During the negative period of 
the infection they appear to decrease in size, but at the time 
of the reappearance of the trypanosomes in the blood they 
are seen, however, to have grown considerably. At this. 
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Development of the ‘ resistant body.” 


period the nucleus of each resistant form buds off a small,. 
micro-nuclear granule and from this at a later stage there 
grows out a flagellum. . 

It appears, then, that from the spore-like resistant bodies, 
produced after the connexion of the macro- and micro- 
nuclei, small trypanosomes are formed directly and thus the 
life cycle begins over again. Starting from the resistant 
form the micro-nucleus originates from the macro-nucleus, 
and in the subsequent division (whereby both kinds of nuclei 
are indefinitely multiplied) there is a process which may be 
analogous to the separation of two kinds of nuclei destined 
to conjugate. A pair of such differentiated nuclei ie retained 
in each trypanosome and unites during the period when the 
number of parasites in the blood is ata maximum. Viewed 
in this way the formation of the stainable band and the 
ensuing union of the substance of the macro- and micro- 
nuclei may correspond to a sexual act. In the parasite of 
sleeping sickness we have a life cycle which appears to be 
complete within the body of one animal just as in the in- 
stance of dourine. In this way it appears to be suggested 
that contagion may be only effected bya mechanical trans- 
ference of blood in accordance with the results of Bruce in 
relation to Trypanosoma brucei. 

Finally, we find when rats infected with Trypanosoma 
gambiense are treated with atoxyl that although large 
numbers of the parasites are rapidly killed, some become 
rounded, form a distinct membrane, throw off the flagellum, 
and apparently remain unchanged for a prolonged period. 

It will be observed that the present observations upon 
Trypanosoma gambiense open up a wide field for further 
inquiry ; but it should be pointed out that for these studies 
we have found it necessary to depart from the usual method 
of making dry preparations, and to utilise a mode of pro- 
cedure whereby blood films, or ‘‘organ-smears,” are fixed 
wet and afterwards stained and mounted in the usual 
manner. 

The figures are from specimens fixed in Flemming’s fluid 
and stained with a modification of the ordinary iron-alum 
hematoxylin, or with a combination of two basic stains. 


ON THE EFFECT OF THE EXPOSURE TO- 
TOBACCO SMOKE ON THE GROWTH 
OF PATHOGENIC MICRO- 
ORGANISMS. 


By MILES B. ARNOLD, M.D. Vict., D.P.H. Oams., 


SENIOR ASSISTANT MEDICAL OFFICER, MONSALL FEVER HOSPITAL, 
MANCHESTER, 


THE belief that smoking decreases the risk of contracting 
the infectious diseases is so widely held that all whose work 
provides opportunity for meeting men exposed to the danger 
must have noted the hurried lighting of a pipe or cigar 
immediately after any such exposure. One is appealed to 
frequently to give an opinion as to the efficiency of the 
procedure and as some references in medical literature gave 
vague support to the belief, I began a series of experiments 
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to determine the bactericidal power of tobacco smoke. I am 
indebted to Professor S. Delépine for the helpful suggestion 
that it would be well to compare the effect of smoke from 
some dried vegetable matter not containing similar toxic 
organic bodies; hay was selected for the control experi- 
ments. I may say at once that the smoke from both tobacco 
and hay was found to be bactericidal. The apparatus used 
will be readily understood from the illustration. A isa large 

jipe bowl. B is a sloped nutrient agar tube with a side tube 

in and during the experiment a perforated rubber bung 
with glass tube replacing the cotton-wool plug. After the 
experiment the rubber bung and the rubber tube shown 
attached to the side tube were removed and replaced by 
sterile cotton-wool plugs. C isa large glass syringe used to 
draw air through the apparatus. 

The method of experiment was as follows. A tube such 
as shown in the illustration and a plain nutrient agar tube 


Diagre m of arrangement for aspirating tobacco smoke over a 
culture, 


as a control were inoculated from the same pure culture, 
A having been filled with the substance to be burned, the 
rubber tubes were connected and a light applied to A. The 
syringe was then worked and smoke came readily through 
the tube B. A timed exposure, five minutes, of the in- 
oculated tube to the smoke having been given, the rubber 
tubes were disconnected, cotton-wool plags replacing them, 
and the tube B and the inoculated control tube were placed 
in the incubator and observed. 

There may seem at first sight considerable danger of air 
contamination. This, as a matter of fact, only occurred once. 
The organisms tested were: bacillus diphtherim, bacillus 
typhosus, bacillus coli communis, staphylococcus pyogenes 
aureus, and on one occasion a streptococcus isolated from the 
blood of a case of scarlet fever. All the experiments were 
repeated five times, with the exception of those on the 
streptococous. The tobaccos used were of different kinds 
from a cheap navy cut to one of the more expensive 
mixtures. No difference was observed in their action. They 
were well dried and about one-twelfth of an ounce was used 
foreach tube. The exposure of each tube was five minutes. 
All the control tubes grew typically and when growth 
occurred in the smoked tubes films were made and the 
organism examined to eliminate error from contamination, 

The results observed in the smoked tubes may be sum- 
marized as follows :—1, The bacillus of diphtheria was 
always markedly affected. Sometimes it failed to grow at 
all, but in some cases there was a slight growth. This was 
the case both with the tubes smoked from tobacco and with 
those smoked from hay. 2. The typhoid bacillus grew but 
very much less than in the control tubes. In some instances 
there was no macroscopic growth at the end of 24 hours. 
3. The bacillus coli communis grew fairly well though dis- 
tinctly less than the control tubes. 4. The staphylococcus 
pyogenes aureus was hardly affected except in one experi- 
ment with smoke from hay. 5. In the experiment made 
with a streptococcus no growth took place in the smoked 
tubes. I have therefore come to the conclusion that tobacco 
smoke as drawn into the mouth is very Probably detrimental 
to the growth of some pathogenic organisms, but not more, 
indeed rather less so, than smoke from other sources, I 
should like to make it olear that I state this simply as a fact 
observed and not as an argument in favour of the use of 
tobacco, 

The following paragraph from Rideal’s book? on disinfec- 
tion refers to experiments on the subject. ‘It is recorded 
that Tessinari found that tobacco smoke, on being passed 
through tubes containing a nutrient gelatine and pathogenic 
germs for from 10 to 30 minutes destroyed the bacilli of 
Asiatic cholera and of pneumonia. Tobacco smoke passed 
through water killed the yellow bacillus.” ‘Trillat ? has made 
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MR. W. STUART-LOW: USE OF ANIMAL BLOOD SERUM IN SURGERY. [May 4, 1907. 1292 


a very large number of experiments on the disinfecting 
power of various smokes, including that of tobacco. . His 
work has been chiefly chemical. He attributes the action 
to formaldelyde, the smoke from 100 grammes of tobacco 
yielding 0°063 gramme of formaldehyde. Cigars. gave 
a much higher result—0:118 gramme from the 100 
grammes, I have recently come across an interesting 
pamphlet * written 50 years ago, the writer of which. 
writes enthusiastically in favour of tobacco, and in his. 
introduction asks: ‘Shall we seek and ultimately find 
an explanation in the undoubted existence of countless. 
millions of microscopic animalcule which surround and 
penetrate us on all sides—agents of disease, whose ‘more 
visible congeners we so easily exterminate for a time by the 
aid of fuming narcotics, especially tobacco?” The intro- 
duction to the pamphlet is a very spirited reply to a paper 
condemning the use of tobacoo by Mr. Solly in THE LANCET 
of Feb, 10th, 1857. —— 

Iam much indebted to Professor Delépine for his sugges- 
tion, and to Dr. A. Knyvett Gordon, medical superintendent. 
of Mongall Hospital, Manchester, for permission to use the 
hospital laboratory and publish the results. 

Manchester. 


THE USE OF ANIMAL BLOOD SERUM IN 
SURGERY: PRELIMINARY NOTES. 


By W. STUART-LOW, F.R.C.8. Ene., 
ASSISTANT SURGEON TO THE CENTRAL LONDON THROAT, NOSE, AND EAR 
HOSPITAL, AND JOINT TEACHER OF PRACTICAL OTOLOGY, 
POLYCLINIC COLLEGE. 


For some time I have been employing a method of dress- 
ing wounds that has long passed from favour with surgeons— 
viz., the use of oiled silk as a dressing coming into intimate 
contact with the healing surface. If the healing process is 
hanging fire and the wound is ready to heal but will not, 
either from some surface sepsis or from mere sluggishness of 
circulation and healing action, it is remarkable how soon 
with the immediate oiled-silk dressing improvement begins. 
I have watched this over and over again. In one of the first 
cases in which I resorted to the oiled-silk dressing the change 
for the better was very marked indeed. A young man on whom 
I had performed an extensive operation for acute mastoiditis, 
opening a large Bezold's abscess low down in the neck, made 
a very satisfactory recovery up to a certain point. The 
mastoid bone bad been nearly completely ablated, with the 
result that at the end of three weeks a very large and deep 
excavation remained, which stubbornly refused to heal over, 
and where healing did occur it rapidly gave way again every 
few days. On applying the oiled-silk dressing the 
rapidly came under healing action, with a result that ina 
week what had been quite recalcitrant to every agent used 
was completely healed over with sound cuticle. 

A number of such cases impressed me very much. In 
endeavouring to explain the reason why I came to the con- 
clusion that it must be the blood seram (or lymph) and the 
assistance given to the surface circulation. Dry dressing in 
contact with a healing part absorbs the normally exuding 
serum and becomes adherent to the growing tissues, and thus. 
blocks the exudation and therefore the surface circulation and 
dries the granulations. The oiled silk does not, but allows a 
constant exudation of serum from the surface vessels, and 
being itself non-absorbent keeps the wound always bathed 
in serum. Such a surface serous bath prevents sepsis and 
aids superficial circulation in the healing region. In the one 
case the growing tissues are continuously having the blood 
serum socked from their surface, whereas in the other case 
this is not so, there being always a layer, even though some- 
times only a thin one, of blood serum maintained upon the- 
healing area. It is proverbial in surgery that too dry wounds. 
do not mend well and this, I venture to think, is the explana- 
tion, One naturally asks why such a dressing as an oiled- 
silk protective ever went out of favour but the reason is not 
far to seek. It cannot stand sterilisation by boiling or im- 
mersion in spirituous or strong antiseptic solutions, and it 
therefore soon fell under the ban of most surgeons. I simply 
wash the protective in sterilised water or in boric solution 
before applying it over the wound ; it is not necessary to do 
more, because the blood serum and lymph that rapidly collect 
under it keep the wound sufficiently aseptic. 


3 Tobacco: Its History, Cultivation, Manufacture, and Adulteration, 
by Andrew Steinmetz, 1857. 
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Having observed and reflected upon these facts about 
‘wounds and studied the theories on opsonins and the wonder- 
ful practical application of them by Sir Almroth E. Wright, 
T argued thus. If so much depends upon the blood serum, 
why not try to increase the amonnt of it in and about healing 
parts by employing animal blood serum as the fluid with 
which to sluice, to irrigate, and to dress wounds? Pure healthy 
blood serum would seem to be ideal for this purpose, as it is 
essentially non-irritating and, in fact, has a soothing, cooling 
effect on injured parts. It is alkaline in reaction and from 
albuminous matters held in solution has a slight viscosity 
that gives it to a considerable degree air-excluding, and toa 
lesser degree adhesive, covering and protective properties 
which are all conducive to healing. It is now admitted by 
all pathologists, too, that normal blood serum possesses re- 
straining influences on growth because of the 
antibodies it contains, and Sir A. E. Wright’s researches 
have proved that blood serum also contains those substances 
which have the marvellous power of preparing micro- 
organisms for ingestion by the white plod corpuscles— 
viz., opsonins, 

Here, then, in normal blood seram we have, I think, the 
best substance and the natural substance for perfect and 
rapid repair of wounds. The chief objection to even mild 
antiseptics has ever been that they have always some degree 
of irritative and devitalising effect on the tissues and there 
is no certainty that micro-organisms are destroyed by their 
action. Indeed, there is little doubt but that the beneficial 
action of some antigeptics, and probably also of some 
aseptics, such as normal galine solution, consists in the fact 
that they do irritate the tissue and in this way ensure an in- 
creased outflow of serous fluid and stimulate the circulation 
about the healing parts. To supply the blood serum without 
applying the irritant ought to be better. But the researches 
of Sargent and Dudgeon have shown that wounds healing by 
first intention are not bacteria free, and it is quite possible 
that certain micro-organisms may be necessary to perfect 
anion, Therefore, such a substance as blood serum, which 
inhibits but does not arrest all bacterial growth, would seem 
to be the most suitable. 

For the purpose of putting these views to the test I obtained 
a quantity of fresh blood from the butcher, which had been 
poured directly from the incised aorta of a young, fat, 

ealthy, two-year-old sheep into sterilised vessels, The 
blood was kept in air-tight glass jars for two days and, 
coagulation having taken place, the blood serum was then 
drawn off and secured in smaller sterilised glass air-tight 
jars. I am still doubtful how long to leave the serum in 
contact with the blood-clot, but the longer they remain 
together the darker the serum becomes, which is doubtless 
due to the hemolytic action of the serum on the red blood 
corpuscles. I think what I have found to be the best seram 
for my pur, has been that which I syphoned away from 
the clearer collection at the top of a tall cylindrical vessel. 
1 now have a supply of fresh blood every three days, and 
remove the serum every other day into the smaller, more 
portable, glass jars which I carry with me to operations. If 
the success of others employing blood serum is as great as in 
the cases in which I have employed it, it may be that in the 
future normal serum may prove as useful and be as commonly 
placed ready to hand in our operating theatres as normal 
saline solution is at present. 

It is mostly in ear cases that I have used blood serum. It 
seems particularly well suited for such, as there is so much 
bone.excavation which leaves a dry as distinguished from a 
weeping wound. Desiccation in a wound is generally 
inimical to ready repair and this has been successfully 
avoided when blood-serum dressing has been employed. In 
every instance the soft structure healed by first intention. 
‘There was a singular absence of pain all through the time of 
recovery and the epidermisation in the ear cases seemed to 
proceed more quickly than usual. 

Welbeck-street, W. 
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I WILL now deal with the question, when can Carlsbad 
treatment promise a success and when onght surgery to 
assert its rights. The answer is not difficult. The progress 
in Roentgen technique has now made it generally possible, 
except in cases of very obese persons, to locate even small 
stones, especially if a compression-cylinder be used. The 
largest calculi that we ever saw passed through the natural 
pa in an attack of renal colic were of about the size 
of an almond (they are still in our possession). These were 
passed by a woman. Whether still larger stones have by 
any means a favourable chance of traversing the urinary 
posenges without stoppage is questionable. At any rate, 
in_ the case of a man we should consider an operation 
indicated as soon as this size seems from the reduced 
radiogram to be considerably exceeded, or if the general 
symptom-complex seems to demand removal of the stone. 
If the Roentgen examination be negative, or if the 
calculi be no larger than the size given above, it 
is proper to try the Carlsbad method. This treat- 
ment is by all means indicated after an operative pro- 
cedure, in order to flush out the smallest particles, which 
can never be completely removed at a nephrotomy—particles 
like the gall-sand at a gall-bladder operation. The treat- 
ment is indicated after operation for the additional purpose 
of combating the catarrh of the urinary passages, especially 
that of the renal pelvis, and thus to guard against a new 
stone formation around the secreted mucus as a nucleus. 
Moreover, the influence of the basic water in the urinary 
acidity, when the case is of the acid variety, is to be desired. 
But even where this factor is not present, as in cystin stones, 
we may often note the useful effect of the mechanical 
washing-out of the particles. I well remember a patient 
several years ago on whom Zuckerkand! had done a nephro- 
tomy; she came from the sanatorium directly to Carlsbad 
and there passed large quantities of cystin sand and made a 
quick recovery. 

We now come to the discussion of a class of patients who 
are continually being sent to Carlsbad—namely, those 
with stone in the bladder. Such patients ought to 
be sent to a mineral spring after a lithotripsy or 
a section has been already performed, and as soon 
after as they can be moved. Nowhere else will they 
so quickly lose the cystitis which is usually present, 
nowhere will they recover so rapidly, as under the 
hygienic régime and in the open-air treatment of a 
watering-place of this kind. The stimulation of urinary 
secretion and the regulation of the digestion never work 80 
quickly and so beneficently as in these cases. Such patients 
are the most grateful that we see at Carlsbad, whether the 
concretion was uratic or phosphatic. I bave in every such 
case observed a very considerable elimination of sand— 
urate, phosphate, oxalate, or even cystin sand. I must 
emphasise again that this is not only and not always a 
case of purely chemical processes but of mechanical and 
biological as well, processes which, of course, I need not 
here discuss. I can say but one thing with certainty: 
urates are not ‘‘dissolved” by Carlsbad water. Small stones 
are swept out and the formation of new calculi prevented by 
the increase in metabolism. Large stones must be removed 
surgically, whether from the renal pelvis or from the 
bladder. Patients should be informed on this point, so 
that they will not demand the impossible. Occasionally, 
patients come to Carlsbad without the advice of a 
physician in the hope of avoiding a lithotripsy. That 
is, of course, foolish. The stones, as we have said, cannot be 
dissolved. But when the stones are moveable, such a one 
may become impacted as a result of the long walke or of the 
railway journey itself. The same is trae of kidney stones. I 
shall never forget a case of a young man who was sent to 
Carlsbad a few days after an attack of renal colic and before 
the expulsion of the stone. An hour after the departure from 
Vienna the stone left the bladder, but not being able to pass 
the orifice of the urethra it remained there untilevening. I 
need not dilate on the sufferings of the poor man during the 
eight-hour journey. On his arrival I had to do a meatotomy 
in order to extract the almost almond-sized concretion with 
the forceps. Therefore one should always await the passage 
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of the stone after an attack of colic before a journey is 
allowed. 

Here also belongs the case of an old man who came to 
Carlsbad with a calculous cysto-pyelitis. He was very 
wretched and debilitated, with _peralating fever and hemor- 
rhages, and his progress toward recovery was very slow. 
When the cystitis had somewhat improved he passed, as he 
had repeatedly done before, 15 or 20 calculi, either at home 
or in the course of walks, and quite without difficulty or 
pain. These were characteristic stones from the pelvis, 
either perfectly round or slightly faceted. In spite of this 
his slight symptoms, chiefly some strangury and frequency 
of micturition, would not yield. Cystoscopy showed the 
presence of a small stone in the bladder, which I removed by 
means of the arpirator. It would be worth while to re- 
commend that after every attack of renal colic the patient 
should be cystoscoped as soon as the slightest indication 
arouses the suepicion that the stone was not passed. It ned 
not be pointed out how well these small concretions are 
qualified to form the nucleus of a vesical stone, particularly 
when, as in this case, the folds of a vessic a porte-feuille tend 
to imprison the stone, Occasionally patients with a stone 
are sent to a watering-place to be healed of their cystitis 
before operation. That is, of course, so much pains wasted, 

_ for as long as the stone is there the fous et origo mali 
is not removed and the bladder cannot be healed.) 
After operation, however, the case is quite different. As 
soon as patients can be moved they ought to ‘‘ flush them- 
selves out” diligently and lose their cystitis if such be 

esent. By stimulating the peristalsis and loosening the 

wels the circulatory disturbances in the pelvis are relieved ; 
by increasing diaphoresis (with baths, &c ) and diuresis the 
toxins are eliminated and ‘‘urinary” fever is most success- 
fully combated. 

In this connexion we come to a condition about which a 
few remarks are called for. This is the so-called uric acid 
diathesis—an affection which seems to have increased pro- 
digiously in recent years. Exactly what, then, is this uric 
acid diathesis? I have taken the trouble to make inquiries 
on this point among a number of excellent physicians 
and surgeons for the simple reason that I have myself 
never seen a morbid type which would answer to this 
title, and I saw from their answers that they also 
were rather at a loss to make a definite statement. We 
often see the report in our uranalyses of a ‘‘ heavy uric acid 
sediment” or ‘‘ increased uric acid in the sediment,” and 
this in the case of a patient who has nothing wrong with 
him but for a few more or less imaginary complainte. 
The conditions governing the solubility or insolubility 
of certain normal urinary constituents, such as the urates, 
the phoephates, uric acid, are not known certainly. Why 
is uric acid sometimes precipitated from solutions and 
sometimes not? And why the phosphates? How does 
it bappen in one and the same individual that the 
taking of carbonated drinks at one time causes a cloudy 
or milky urine and at other times not? We are only 
too far as yet from understanding these most intimate 
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metabolic processes, processes which are certainly not purely 
or wholly brought about by chemical conditions. To be 
honest with ourselves we must admit that we know little 
more about the conditions under which uric acid is pre- 
cipitated from the urine than that it happens regularly in 
the cold and also in circumstances which we are not 
able to explain satisfactorily. On this point the most 
trustworthy investigators are united; reference may be made 
among others to a piece of work by Ritter.? Uric acid 
precipitates for unknown reasons from the urine of sufferers 
rom arthritis or other diseases, but it also often does the 
same in that of healthy individuals, without any increase in 
the total acidity or in the content of uric acid, Moreover, 
the uric acid often precipitates without our being in a 
position even to draw any conclusions from the fact. We 
now, in short, as little about this as we do about oxaluria 
and phosphaturia or about the alternation of oxaluria with 
uraturia or of phosphaturia with uraturia in the same person. 
All explanations which have been offered are unable to stand 
the test of criticism. We do know, however, that it is 
impossible to speak of an absolute or even of a relative 
increase in uric acid excretion without a complete examina- 
tion into the metabolism based on comparative data for the 
same individual, and especially without taking account of the 
diet. To speak of ‘‘ increa: uric acid” in the sediment is 
nonsensical because we do not know the conditions of uric 
acid precipitation in health, or, in other words, what 
the ‘‘normal” amount of uric acid in the sediment 
is. However, what the apothecary or chemist reports 
as uric acid is usually amorphous sodium urate, often 
mixed with a few small whetstone-shaped uric-acid crystals. 
Practical experience has taught us that this appearance has 
no significance whatever, either olinically or pathologically ; 
on this point I know that I am in agreement with clinicions 
of note. One of these, Dunin, to whom we owe, among 
many other excellent researches, that paper on the relation 
between habitual constipation and neurasthenia, made this 
very question the subject of an investigation and comes to 
conclusions similar to ours. Unfortunately, the paper was 
written in Polish and is thus only accessible in reviews.? The 
principal theses are the following: 1. The existence of an 
arthritic diathesis after the mea of the French authors 
must be emphatically denied, 2. It is not proved that meta- 
boliem is at all slowed in diseases of this category. 3. From 
the superficial uranalyses as usually made in practice 
far-reaching conclusions, and especially diagnoses of 
“‘arthritism,” are quite untrustworthy. 4. The supposition 
of a uric acid diathesis seems, in view of present knowledge, 
to be unwarrantable. 5. The significance of uric acid in 
the etiology of arthritis and of renal calculus is to be re- 
garded at present as unknown.‘ Among the many cares 
which we have been able to follow with care during the last 
18 years, we have found none where increased uric acid in 
the sediment had any meaning. On the other hand, we bave 
again and again found for years before the appearance of 
calculi those characteristic large dumb-bells and the pointed 
forms of uric acid crystals to which Ultzmann in his lectures 
attributed a premonitory significance. We have always 
remembered particularly two cases where we achieved some 
renown as a prophet by cherishing this remark of Ultz- 
mann.’ But these are only the premonitory signs of 

avel, 
or there are no objections to be made on principle to the 
introduction of synonymous but relevant new terms, although 
the clearness of the conception rarely guins thereby. We 
know that the coronary asthma of to-day, the stenocardial 
attack of yesterday, and the angina pectoris of our fathers 
are one and the same, And so I have myself here and there 
made use of the expression ‘‘ uric-acid diathesis” because it 


2 Zeitechrift ftir Biologie, Band xxv , No. 17. 
3 Gaz. Lekarsko, 1900, No. 43, 
¢ Cited from Ziegler-Kahlden's Centralblatt, March 28th 1901. 

5 I bave spoken of one of these cases in another publication (Report 
of the Meeting of the Paris Académie de Medecine and Annales des 
Maladics des Organes Génito-urinaires: La Pollaquiurie Urique, 
Nov. 23rd, 1897). This case was one of diabetes. Since my communi- 
cation before the Academie de Médecine the patient has been obliged 
to have a small stone crushed. The other case was of a man who had 
been sent to Carlsbad on account of enlarged liver. I advised a change: 
in his manner of living and threatened him with renal colic and vesical 
stone. Both made their a} pearance : first the colic, and two years later 
I discovered » stone in bis bladder myself. In both cases the above- 
mentioned pointed uric acid crystals had shown themselves for \ carp 
before. In the first case the etivlogy of the gravel, as is so untuitu- 
nately common, was the diabetes, the nitrogenous diet, and the lack o€ 
exervise due to an ankylosis of the hip alter a fracture of the reck of 
, the femur, 
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‘was the fashion. But I should like to propose dropping it 
for good and all, as we have dropped the ‘herpetic 
diathesis.” They simply do not exist. But even if we do 
not recognise a uric-acid diathesis we do know the arthritis 
urica and gravel. Both lead to a deposition of urates in the 
organism. I described a symptom ten years ago in a com- 
munication to the Paris Académie de Médecine,® which I 
called ‘‘ pollakiuria urica,” a symptom which in itself may 
constitute a complete morbid condition. At that time I 
referred to the fact that the majority of persons who 
show crystallised uric acid in their sediments are not 
sufferers from pollakiuria, but that in certain cases where 
ehanges exist in the neck of the bladder region or the 
prostatic urethra, themselves incapable of causing a pollaki- 
uria, the paroxysmal excretion of large amounts of uric acid, 
especially in the form of pointed crystals, can produce a 
pollakiuria of high grade. Such paroxysms of uric acid 
excretion are not rarely seen in patients with arthritis, and 
if this excretion can be made to disappear by the adminis- 
tration of alkalies and other proper treatment, as, for 
instance, at Carlsbad, this distressing symptom will dis- 
appear as well. 

No less a man than Sir Henry Thompeon” writes as 
follows concerning the effect of Oarlsbad treatment on uric 
acid excretion :— 

Now, the principle upon which the waters of the sulphate of soda 
Froup, sper jent and non-sperient, are beneficial in, that they produce 
activity in all the digestive functions, stimulating the excretory action 
of the abdominal organs, so that certain waste matters, which have 
hitherto been thrown out as uric acid by the kidney, are eliminated in 
some other form. If, therefore, it is really desirable to recommend 
resort to a roineral spring as treatment for uric acid deposits. I should 
prefer Carlsbad, and certainly never send a patient to Vichy, Vals, 
Evian, or Contrexéville. And when a stout active man, whom it is 
moet desirable to separate from his home engagements and business 
cares, requires a Carlsbad course, he may often visit the locality with 
advantage. 

In our discussion thus far we have repeatedly touched 
apon the subject of cystitis. It is one of the most gratify- 
ing for thermal! treatment. Under the influence of the 
drinking and bathing an acute, non-gonorrhceal cystitis 
asually recovers quickly without any local treatment, Those 
forms are especially often seen here which occur in con- 
nexion with gravel, apparently due to the insult to the 
mucous membrane from the uric acid concrétions. Such a 
urine is, as is well known, acid, contains red and white 
blood corpuscles, pus cells, bladder epithelium in small 
quantities, and fewer or more of the pointed forms of uric 
acid crystals. Chronic cystitis with amphoteric or alkaline 
urine must of course be treated locally. But it is just 
here, and especially in the more stubborn forms, that 
the balneological treatment shows its value. I think it 
will be conceded that usually, in beginning local treat- 
ment, a physician cares relatively little for the sys- 
temic, that he confines himself to forbidding certain 
articles of food and drink (alcohol, spiced foods, &c.), and 
is usually not in a position in the city to prescribe at the 
game time mineral drinks and therapeutic baths. But it is 
most of all in convexion with chronic vesical catarrh that the 
value of this part of the treatment as adjuvant to local 
measures is under-estimated, as our practice testifies. Here 
the increase in metabolism performs great services—indeed, 
it often works miracles almost. Just what we imply by this 
increase in metabolism we have elsewhere diecussed. 

We must characterise as categorical and illogical that 
dogma which is too often voiced, ‘‘alkaline urine, ergo no 
alkalies, ergo no Oarlebad.” The urine is alkaline in the 
“‘ alkaline cystitis” because it contains pus and is in a state 
of ammoniacal fermentation. If this pus and fermentation 
‘be removed by local and general treatment the alkalinity of 
the urine disappears ipso facto, and, paradoxical as this may 
seem, an alkaline cystitis never responds so well as under 
the influence of alkalies, especially those of the sulphate 
springs; these open all portals for the escape of the toxins 
of the colon bacillus and the rest. On the principle ‘‘ when 
all else has failed, try Carlsbad” a great number of old 
‘protracted cases of cystitis are directed to Carlabad. The 
people in question are the most grateful of our patients. 
dn this class are those forms of old chronic cystitis 
«which need constant or very protracted treatment, which are 
complicated with prostatic disease of high grade, strictures, 
&o,, and are accompanied by the remote symptoms of chronic 
uremia, The sonde a demeure has been recommended for 
such cases to drain the bladder constantly. I must say that 
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in general I am not an advocate of this method, for the 
permanent catheter requires the patient to stay in bed, and 
thus the already insufficient Aigestion suffers and the 
recumbent attitude favours hyperemia of dependent parts, 
the prostate, the bladder, and the other pelvic organs. The 
inactivity gives the metabolism and so the impulse to 
recovery another set-back. Here the open-air treatment 
shows to advantage and we may meet the indications for 
thorough bladder drainage just as well if we have the 
patient catheterised for every micturition—ti.e., at least four 
times deily and once or twice at night—of course, with all 
aseptic precautione—and allow him enough outdoor exercise 
to stimulate the digestion and to meet the need for fresh air, 
a need that should not be underrated in such cases. In this 
way there can be no considerable stagnation of urine and the 
bladder is washed once or twice daily with boric solution (or 
with Miblbrunn or Sprudel water) and silver nitrate injected 
or instilled as well.’ The fresh-air treatment is important 
for these patients, as I have already stated, so also are the 
baths, the e, in some cases carefully selected light 
gymnastics, the régime, the stimulation to the digestion, and 
last, but not least, the flushing out of the urinary passages 
with sulpbated alkaline waters. In the management of 
chronic diseases and of those of metabolism all possible 
curative agente must be called upon to enhance the effect of 
the drinking and bathing treatment. 

We cannot refrain at this int from citing a remark by 
that keen medical thinker, F. A. Hoffmann, He says:” 
“‘The great value of the Carlsbad treatment, which we are 
constantly prescribing, is so far from clear scientifically that 
one would lay himself open to the charge of phantastic 
theoreticiam if one were to say anything definite on the 
subject.” In fact, Carlsbad practice yields results which 
had better be taken thankfully and without racking the 
brains over the owr quo modo. 

Hypertrophy of the prostate is seldom the subject of treat- 
ment unless it is associated with obesity, chronic arthritis, or 
especially with chronic constipation. In the first when 
periodical feelings of pressure or fulness and the irritation in 
the rectum are the only complaints, a simple course of drinking 
and bathing, or of the former alone, will benefit without 
other adjuncts, without even prostatic massage. Here the 
case is usually one of paroxysmal congestion of the gland 
coming on under the influence of stasis in the lower pelvic 
organs. As soon as order is restored by regulating the 
digestion the complaints disappear. In such an aseptic case 
the introduction of an instrament should be avoided. On 
the other hand, where there is a large quantity of residual 
urine, where the impediment to the outflow is really con- 
siderable, one cannot too industriously drain, wash, and, as 
Guyon expressed it, ‘' modify ” the mucous membrane of the 
bladder. This is no place for a dissertation on prostatic 
hypertrophy, but we may say this: that the greatest effort 
should be made to prolong the first stage, or, in other words, 
to put a catheter into the patient’s hands as late as possible. 
If the operation is indicated one must not wait until 
ascending processes have made the prognosis unfavourable. 
Such processes lead to the signs of chronic uremia, which 
we have already fully discussed. All these patients catch 
cold easily, therefore especial caution must be observed ; and 
since a ‘‘cold” is by no means a small matter for people 
with chronic urinary trouble they should be sent to a 
watering-place only in a favourable season. In the cold 
spring of 1905 I had the opportunity of seeing some par- 
ticularly unpleasant instances of this. I shall always 
remember one case of an old gentleman with a tremendous 
enlargement of the stomach, with atony, au old cystitis, 
and prostatic hypertrophy. The treatment of the last- 
named was being postponed on account of the wretched 
general condition. After starting treatment the digestion 
improved, the stomach-tube, a necessity hitherto, was dis- 
pensed with, and the weight increased. Everything looked 
bright. Then the old man caught cold and the symptoms of 
acute prostatic congestion came on, with fever, with 
exacerbation of the cystitis, which, of course, worked back 
on the gastritis, producing vomiting, singultus, anorexia, 
and prostration. The clinical picture became so threatening 
that I felt myself fortunate when the treatment of the 


8 The Irrigations are best performed by means of the irrigator and 
use may well be made of a two-way tap. I demonstrated an aseptic 
model of such a tap in February, 1907, before the Geeellachaft der 
Aerzte in Vienna. It may be obtained of H. Reiner in Vienna. 

® Von Leyden: Handbuch der Rrnuhrungstheraple, second edition, 
1903, p. 481. 
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bladder, which I then had to begin, had after a few days 
removed the imminent danger. To such cases the experi- 
enced urologist is no stranger. 

This brings us to a class of patients whom Guyon 
denominated as ‘‘ faux urinaires,” which could be translated 
as ‘‘ pseudo-urinary ” cases, though the former, like many 
another French expression, has won its place in our urological 
nomenclature.'° Guyon understands by this term ‘‘ patients 
with symptoms which are falsely localised by them, and 
which indicate a really existing disease, even if in another 
organ (i.e., other than the urinary apparatus).” We might 
go further and understand a symptom-complex which can 
mislead not only the patient but the physician, and which 
may indeed imitate closely an affection of the urinary 
apparatus, thus leading to failure to supply appropriate 
treatment for the case. Perhaps one sees more of these in 
Carlsbad than anywhere else. To give an instance, the 
chronic dyspepsias with increased frequency of micturition 
are well known. I may mention here two cases of this type, 
such as are not particularly common. 

A middle-aged gentleman, a professional brother, consulted 
me for a troublesome pollakiuria combined with pain in the 
‘urethra, and especially in the glans. Even the introduction 
of a Nélaton bougie caused extremely severe pain. The 
‘patient thought he had a stone and wished me to sound him. 
I declined, however, to make this examination, not only on 
account of the extreme sensitiveness of the urethra, but 
‘chiefly because the diagnosis was evident from symptoms. 
‘Even such freely explored viae naturales as these should not, 
for mere curiosity, be explored with an instrament. Against 
my advice, however, the patient, to whom for sufficient 
reasons I had not told the real diagnosis, had a sound passed 
by another hand—of course with negative results, for before 
the examination was made I had told his family that he was 
suffering from those vesical and urethral crises which were 
described by Geffrier’! and Fournier’? as characteristic of 
the pre-ataxic stage of tabes dorsalis. In this case the 
drinking cure and hydriatric procedures had a favourable 
influence on both the intestinal disturbances which were 
present and the course of the fundamental trouble. I have 
seen the patient lately and was astonished at finding how 
well he was doing. 

This case is not exceptional ; tabetics have consulted me 
repeatedly in the earliest stages of their disease, on account 
of bladder disturbances, and I have always seen good results 
from the above-mentioned treatment. The g effects ‘of 
hydriatric procedures in tabes are well known, but I wish to 
emphasise especially that by means of the drinking cure in 
addition we may meet the symptomatic indications and 
influence the intestinal and vesical disturbances. 

The second of these ‘‘ pseudo-urological” cases was the 
following. A patient was sent to me five years ago with the 

“diagnosis of nephrolithiasis, As a matter of fact, he had 
passed a number of uratic calculi about a year before after a 
typical colicky attack. But at the time that I examined 
him, in spite of intermittent pain in the kidney region, 
there was neither sand nor gravel in the urine. The type of 
this pain failed, moreover, to simulate that of a renal colic 
closely enough to give me any real cause for doubt, and, in 
fact, on more careful examination I found it to be a case of 
sciatica and one which cleared up rapidly under the 
administration of alkalies, massage, and mud baths (it was 
apparently of the uratic form). The false diagnosis had 
been made, of course, on the basis of the former attack of 
renal colic and more jicularly because the pain was chiefly 
- in the distribution of the illac branch of the iliohypogastric 
nerve—that is, about in the kidney region. 

Similar pseudo-renal colics may be imitated as well by 
chronic constipation, when deposits of hard scybala may be 
present in the splenic flexure, and more often by spastic 
constipation involving the descending colon. This frequently 
causes pain, often rather severe, which may radiate as 
far as to the right testicle, and is often increased by ure 
over the splenic flexure. Appendicular and tubal colics may 
also be mentioned in this connexion. 

There is another class of patients whom I should call 
‘* urinaires dissimalés,” or concealed urological cases. They 
form a considerable contingent of the visitors at Carlsbad. 
These are people who complain of little else than digestive 
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disturbances of various kinds, of constipation, chronic 
diarrhoea, anorexia, hemicrania, &c., symptoms which in 
reality are remote manifestations of a local affection of 
the urinary apparatus—i.e., of a chronic uremia. In this 
character appear especially chronic nephritis and prostatic 
disease. These ents are in a particularly delicate equi- 
Nbriam as health. They know that they ‘‘ once had a 
catarrh of the bladder,” but that was long ago, and they are 
used to it. They come to Oarlsbad because of poor diges- 
tion. They have been advised to ‘‘give their bladder a 
complete rest for a while”—that is, not to have it treated 
locally! I have elsewhere reported one such case.’ But 
the physician is guilty of a serious sin of omission if he does 
not treat such cases locally and of a disastrously wrong 
diagnosis if he handles them as stomach or intestinal affec- 
tions. I will cite here two cases. 

The first case was that of a woman who was over 
60 years of age and who had from time to time for 
many years come to Carlsbad on account of cholelithiasis. 
She had been for some time under treatment by different 
well-known gynzcologists for a pelvic trouble. She was 
referred to me by her own Carlsbad physician because she 
had ‘‘suddenly” begun to suffer from strangury. On 
examination I found a prolapse of the uterus and, as often 
happens in connexion with it, a prolapse of the anterior 
vaginal wall and a part of the bladder, so that this pocket- 
like portion did not empty itself—like the furrows in a 
prostatic case. In the same way there was here a residual 
urine amounting to between 50 and 100 cubic centimetres, A 
chronic cystitis was present which the patient considered of 
quite trifling importance. A well-known urologist, since 
then deceased, had directed her to catheterise herself over a 
hand-mirror and occasionally to irrigate the bladder. She 
had done so ‘‘ occasionally ” if the cystitis was troubling her. 
This time the strangury was annoying her unusually because, 
as she said, she had ‘‘turned her stomach by eating bad 

s.” The bad peas here were a typical urinary fever, with 
profuse diarrhoea, almost unbearable tenesmus, nausea, &c. 
Her condition caused considerable anxiety for 24 hours, but 
finally yielded to rest in bed, great quantities of hot sprudel 
water, and, for the pollakiuria, cocaine applications to the 
vulva. As soon as the patient could get up the cystitis 
was treated with success. The digestive complaints 
were not mentioned again. A pessary relieved the reten- 
tion. 

The second case was that of a woman from Northern 
Bohemia, She took to bed immediately on arrival at 
Carlsbad. She had been ailing for many months and was 
said to have biliary sand. On entering the room one could 
make a diagnosis of ammoniacal cystitis by the sense of 
smell. Also, in this case there was urinary fever ; the bladder 
proved again to be the porta malorum, and appropriate local 
and general treatment resulted in a disa rance of the 
fever and an increase in the strength. is patient had 
also, as a matter of fact, an affection of the liver and was 
jaundiced ; but it was impossible to refer all the symptoms, 
fever, prostration, anorexia, and diarrhoea, to the biliary 
function, These were all remote symptoms of chronic 
uremia, ‘One must not be satisfied to refer all phenomena 
without afterthought to a disease that is known to exist, 
otherwise therapeutical signs of omission may be committed 
with disastrous results. 

I have elsewhere called attention to the fact that a pollaki- 
uria in diabetes should always arouse suspicion of a non- 
diabetic cause. When such a patient complains of increased 
frequency of micturition one ehould not be satisfied to ascribe 
it merely to the diabetes and to consider everything thus 
explained, but should always look for a possible other 
reason. Almost without exception a complicating affection 
of the lower urinary passages may be demonstrated, which 
was the source of ‘the pollakiuria. I am convinced that, 
although diabetes may cause a polyuria, it never, except in 
the early stages, and then not as often as supposed, causes 
@ pollakiuria, or, as Olado, before his untimely death, more 
properly named it, a sycbnuria. 

Even though a polyuria does not as a rule cause a sych- 
nuria, the bladder accommodating itself to the greater 
demands on its capacity, the converse may well happen that 
syohnuria can cause a polyuria. Our experience leads us to 
agree fully with Guyon to the effect that an increase in the 
frequency of emptying the bladder refierly increases the 
kidney secretion and conversely that the decrease or total 


13 Congress of the Assooison Frangaise d'Urologie, 1897. 
8 


1226 Tae banozt,] 


OLINICAL SOCIETY OF LONDON. 


[Max 4, 1907. 


relief of this abnormal frequency decreases in consequence 
the quantity of urine. 

Of the many examples which could be given to support the 
above statementa I meation but one. This was the case of 
a Parisian woman who was under our care in September, 
1901. She suffered from severe diabetes, discovered in 1895, 
and had been treated since then with indifferent success. 
When we first saw she patient the excretion of sugar, in spite 
of strict diet, amounted to 48 grammes per litre, with a daily 
quantity of urine of over 3000 cubic centimetres, or a total 
excretion of about 150 grammes of sugar. In addition there 
was abundant excretion of acetone und diacetic acid and a 
trace of f-oxybutyric acid. The specific gravity was 1030, 
with an ammoniacal reaction, while in the sediment were 
found mucus, pus, and triple-phosphate crystals. The 
cystitis was a matter of years’ standing and was the cause of 
an unusual increase in the frequency of micturition ; by day 
the patient had to urinate about every half hour and 
averaged six or eight times at night; and all of this had 
been ascribed to the diabetes! As for other symptoms it 
need only be mentioned that the patient had suffered for 

13 from chronic constipation and had lately lost much 
weight. I began local treatment of the bladder ; the urine 
soon became clear and acid, with simultaneous disappearance 
of the sychnuria, although the polyuria still continued, and the 
sugar decreased but slowly, as a diet free from carbodydrates 
could not be introduced at once on account of the acetone. 
It was only much later that the sugar and the polyuria 
decreased together (daily quantity 650 cubic centimetres) 
and the paticnt gained weight. 

As a résumé it may be said that the Carlsbad waters 
are particularly indicated in diseases of the urinary passages 
for the following reasons. 1. Because they are notably 
diuretic. Therefore they have an eliminative action on 
foreign bodies in the urinary passages, like clots, mucus, 
pus, or small concretions, such as can be out per vias 
naturales. The passages are ‘‘ well flushed out.” Of course, 
micro-organisms (bacillus coli, éc.) are also by this means 
washed out. 2. They have a modifying action on the urinary 
mucous membrane ; catarrhs of low grade heal rapidly with- 
out local treatment. 3. The Carlsbad waters stimulate both 
renal and intestinal fanctions energetically and their use is 
thus especially indicated in those cases where so-called 
urotoxic sabstances are to be eliminated—i.e., in cases of 
prostatic disease, chronic cystitis, &c.—and in those cases of 
nephritis where the gastric symptoms prevail. 4. The regula- 
tion of intestinal activity has a direct depleting effect on the 
pelvic organs, bladder, prostate, <c. The venous stasis due 
to intestinal stagnation is mitigated, the deeper organs are 
relieved. The increase in volume of the hypertrophied 
prostate due not to secondary degenerative changes but toa 
congestive hyperssmia—and in every case a part is conges- 
tive—disappears as a result of the regalation of the bowels. 
5. Post-operation, after nephrotomy, suprapubic lithotomy, 
litholapaxy: to wash out the smallest particles of sand ; 
after prostatectomy: to alleviate the cystitis, the 
bowels, and eliminate the toxins. 6, The Carlsbad treatment 
is contra-indicated in the common condition of frank uro- 
genital tuberculosis, so frequently taken for a simple cystitis 
or pyelitis. 

Carlabad. 
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Exhibition of Cases, 

A MEETING of this society was held on April 26th, Mr. 
H. H. CLurton, the President, being in the chair. 

Mr. Lawriz H. McGavin exhibited two cases of Ventral 
Hernia through an operation-scar treated by the Implantation 
of Large Filigrees of Silver Wire. The first case, that of a 
woman, aged 38 years, presented a hernia at the site of the 
scar of an operation that had been done a year before, the 
gap measuring 5 inches by 3 inches. The whole of the old 
cicatrix was removed by an elliptical incision 11 inches in 
length. One portion of the external oblique aponeurosis was 
sutured to the cut edge of the posterior sheath of the rectus 
muscle and upon this, as a bed, a silver wire filigree, 
measuring 8 inches by 4 inches, was laid, the inner 


loops being disposed beneath the rectus muscle and the 
outer beneath the oblique muscles. The remains of the 
rectus muscle were now brought out of the sheath and 
sutared as far as possible to the oblique muscles over the 
filigree. This caused a weak spot at the middle line 
of the abdomen and necessitated the opening of the 
sheath of the left rectus muscle, which was drawn 
across the middle line to meet its fellow, where it was 
sutured. The skin and superficial fascia were closed over all 
by 35 Michel’s clips. No belt had been worn since con- 
valescence. The second case presented a similar condition 
after an operation for appendicitis. The scar had been 
treated in like manner and the result had been most satis- 
factory.—Mr. A. E. J. BARKER congratulated Mr. McGavin 
on his results. The method was certainly superior to any 
he himself had used and saved a great deal of time and 
manipulation. He had used interlacing wire in about 30 
cases and in only two instances had it to be removed subse- 
quently. He referred to the respiratory embarrassment which 
he had seen occur after the replacement of enormous herniz. 
—Mr. McGavin said in reply that he had not had to remove 
the filigree in any of the 16 cases he had done, 

Mr. McGavIn also showed a case of Inguino-scrotal Hernia 
im a male treated by Implantation of Filigrees of Silver Wire. 

Mr. DoucLas Drew exhibited two cases illustrating the 
Use of a Filigree of Silver Wire in the Radical Cure of 
Umbilical Hernia. 

Mr. Drew aleo showed a case of Habitual Dislo- 
cation of the Patella (? Congenital) in a girl, aged 13 
years. The child firat came under observation when six 
years old with severe genu valgum and dislocation of the 
patella when the knee was flexed. Macewen's osteotomy of 
the femur was performed in April, 1900. The present con- 
dition was much the same as seven yearsago. On flexing 
the knee the patella slipped completely over to the outer 
surface of the external condyle, whereas when the knee was 
extended it lay{over the external condyle. It was s1 
to treat the case by dividing the capsule on the outer side of 
the patella so as to allow of the reposition of the bone, and 
by shortening up the capsule on the inner side and deepen- 
ing the patellar surface on the femur.—Mr. WALTER G. 
SPENCER advised the removal of the patella, care 
taken not to damage the aponeurosis.—Mr. DREw recalled a 
case operated on in the way which he now suggested by 
Mr. Bilton Pollard 16 years ago, with an excellent result. 

Dr. F. E. Barren showed three cases of Acute Ataxia 
(Encephalitis Oerebelli). The firat case, in a boy, now aged 
six years, had been exhibited before the society in October, 
1904. In April, 1904, he vomited, had general convulsions, 
and passed into a comatose condition. On regaining con- 
sciousness he was wildly ataxic alike as regards his legs, 
arms, and trunk. From this he very slowly recovered and 
when exhibited before the society in 1904 was still very 
ataxic, He walked fairly well but was still unsteady, espe- 
cially on the left leg. The articulation was still slow and 
hesitating. The reflexes were normal. Sensation to touch 
and pain was perfect. The second case was in a boy, aged 
11 years, who was quite well up to April lst. He had severe 
headache, vomited a whole day, and was unable to feed 
himself or to stand. On April 5th he tried to get out of 
bed and walked like a dranken man. On the 9th he had 
marked ataxia of both legs, some ataxia of the hand, and 
nystagmus on looking to the left side. There was loss of 
tone in the muscles of the lower limbs. The knee-jerks 
were active and the plantar reflexes flexor. The boy had 
rapidly improved, so that he now only exhibited slight ataxia 
in the lower extremities, The third case was that of a boy, 
aged 12 years, who had always been backward. For the last 
seven years the patient had had attacks of petit mal. In 
September, 1906, he had a series of 130° fits and was 
unconscious for three days. On recovery he could move his 
arms and legs but had no control over them and had not 
been able to walk since, His mental condition was poor and 
his articulation was slow and jerky. There was unsteadiness 
of the trunk and head. There was general weakness of the 
arms and a well-marked intention tremor was present. He 
could not walk without aid and his gait was wildly ataxic. 
Dr. Batten referred to the favourable prospect in these cases 
and recalled Dr. Frederick Taylor’s case that made only 
slight improvement in the first three years but had perfectly 
recovered when seen 25 years later. 

Mr. C. GorDoN WATSON showed two cases of Modified 
Pirogoff’s Amputation in men, aged 30 and 40 years re- 
spectively. The operation was performed in the first case for 
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very severe talipes equino-varus following infantile hemi- 
plegia. After tenotomy of the tendo Achillis and subcu- 
taneous division of all contracted tissues in the immediate 
neighbourhood, excision of the astragalus and amputation of 
the foot in front of the os calcis, removal of the internal 
malleolus and the cartilage from the lower end of the tibia 
and a small portion of the anterior extremity of the os 
calcis, the patient could now walk well and had a very 
comfortable stump.—The PRESIDENT remarked that the 
result of this new cpacation was excellent. 

* Mr. REGINALD H. MILLER showed a case of Encephalitis 
chiefly affecting the Mid-Brain. The patient was a boy, aged 
three years, under the care of Dr. W.S. Colman at the Hospital 
for Sick Children, Great Ormond-street. In October last the 
child was suddenly taken ill with a convulsion, in which the 
left side of the face was drawn up, and this was followed by 
three weeks’ unconsciousness. When seen in November 
there was some weakness of the right side of the face and the 
right external rectus with slight lateral nystagmus, There 
bad been inability to walk or talk, extreme emotionalism, 
some rigidity of the right arm and leg, and a slow tremor 
(about five per second) of the head and limbs, which showed 
more in the proximal than in the peripheral parts of the 
limbs and was absent only during sleep. The fundi were 
normal; the abdominal reflexes were absent on the right side 
and feeble on the left ; the knee-jerks were brisk and about 
equal and the plantar responses flexor. The facial and ooular 
8! quickly cleared up and the tremor became of the 
intention” type; the abdominal reflexes became normal, 
but the rigidity of the right side remained. He had now 
regained the power to walk, but could not yet speak in- 
telligibly. Recovery had been slow but continuous, 

Dr. W. G. 8TonE and Dr. F. NoRMAN showed a case of 
Tumour of the Tongue in a boy, aged five years, The right 
side of the tongue had been severely bitten three years ago. 
Since then it was reported that there had always been a 
swelling under the tongue of about the size of a hazel-nut, 
with a smooth surface and of the same colour as the rest of 
the tongue. There was now an irregular purple swelling on 
the under surface of the right half of the tongue with 
hardened edges.—Mr. BARKER suggested that the case was 
possibly one of the mixed type of lymphatic nevus. 
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Ulcerative Colitis.—Funotional Nervous Disorders in 
Childhood, 

A MEBTING of this society was held on April 18th, Dr. 
Siwney P. PHILuIPs, the President, being in the chair. 

Mr. FRANCIS JAFFRBY read a paper on a case of Uloera- 
tive Colitis, Appendicostomy, Cxcostomy, with complete 
recovery, under the care of Dr. A. CO. Latham and himself. 
Aman, aged 48 years, was admitted into St. George’s Hospital 
in March, 1906, with severe uloerative colitis of six weeks’ 
duration ; the bowels had acted as often as 16 times in the 
24 hours and there had been severe hemorrhages. Various 
drugs were given by the mouth without effect and rectal 
injections of boric acid, silver nitrate, and starch and 
opium failed to control the symptoms. As the patient 
was in a precarious condition Dr. Latham asked Mr. 
Jaffrey to operate. Appendicostomy was therefore per- 
formed, but owing to the small aize of the appendix 
satisfactory irrigation was impossible. Five weeks after 
the firat operation, therefore, czecostomy was performed 
and then the colon was daily irrigated with listerine, 
one ounce: to the pint, and occasionally with adrenalin, 
one drachm to the pint, or liquor hamamelidis, two 
drachms to the pint. In less than a fortnight practically 
all the symptoms had disappeared, there ing no 
blood, pus, or mucus in the stools. The cmcostomy was 
ultimately closed and the patient was now in normal health 
and at work. The case showed the beneficial result of 
Rompe resort to cecostomy when medicinal treatment had 

, for there was no doubt that the patient must 
have rapidly succumbed if he had not been operated upon.— 
Dr. ALEXANDER Morison spoke of the styptic and anti- 
septic value of turpentine in cases of ulcerative colitis.—Mr. 
T. Crisp ENcuisu alluded to the advantages of cecostomy 
over appendicostomy.—The PRESIDENT said that only a few 
cases of ulcerative colitis require operation, amongst other 
indications being hemorrhage and obstraction from atony. 
He referred to the value of mercury by the mouth and of 


adrenalin injections.—Dr. LatHaM urged that in the really 
acute cases of uloerative colitis surgical measures should be 
advised earlier than was the usual practice, for medicinal 
treatment usually failed to control the disease. 

Dr. Laonarp G. GuTHRIE read a paper on Functional 
Nervous Disorders in Childhood. He suggested that all 
depended upon individual instability of the nervous system 
and not upon the normal physiological instability common 
to all young subjects. Such instability was manifested in 
(1) derangement of coédrdination, shown in nystagmus, head 
nodding, some cases of strabismus, congenital stridor, 
enuresis, and stammering ; (2) defective control by higher 
over lower centres, instanced in chorea, the tics, and some 
cases of recurrent pyrexia; (3) explosiveness of the higher 
centres, accounting for epilepsy and eclampsia; (4) ex- 
plosiveness with readily induced exhaustion of psychical, 
sensory and motor realms characterised hysteria; (5) in- 
stability and exhaustibility of all parte of the nervous 
system explained neurasthenia; and (6) derangement of 
the sympathetic and vaso-motor system was the cause of 
many functional ailments such as pseudo-angina, palpita- 
tion, tachycardia, Graves’s disease, atonic dyspepsia, and 
enterospasm. The sympathetic system was at the mercy of 
the mind and most functional disorders were the outcome 
of the neurotic temperament. The neurotic child waa the 
father of the neurasthenic adult. The various types and 
characteristics of neurotic children were described. It was 
held that the neurotic temperament itself was in no sense 
morbid though likely to become so under injudicious manage- 
ment. Educational over-pressure was attributed ohiefly to 
fact-cramming, strain of defective memory, enforced con- 
centration over uncongenial tasks, fear of failure, and dis- 
appointment at want of success. Precocious children were 
no more liable than dullards to die young. 
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SECTION OF OBSTETRICS. 


Exhibition of Instruments.—Kolampsia.—Bier's Hyperania 
im Gynecology.— Report of the Rotunda Hospital. 

A MEETING of this section was held on April 12th, Sir A. V. 
Maoay being in the chair. 

Mr. JaMEs 8. ASHE exhibited a Valsellum Forceps which 
he had had made in order to get over the tendency of the 
bullet forceps to slip out of the cervix and to avoid the dis- 
comfort attending the holding of it for any considerable 
period. The chief features of the vulsellum forceps were 
that the points interlocked instead of meeting onteide, while 
they were flatter on the under surface than the ordinary 
bullet forceps so as to offer a greater resistance and not pull 
through the tissues. The handles were so shaped that no 
matter how they were held they were fairly comfortable. 
There was no difference as to the cost of production, 

Mr. A. J. Horne exhibited for Dr. DUKE a new Uterine 
Dilator. Dr. Duke said that anyone who had performed the 
operation of dilatation must have noticed the contraction of 
the cervix uteri on the curette taking place during the pro- 
ceeding. The cervical wall might require scraping and 
owing to the contraction spoken of this became difficult, if 
not impossible. The cannulc shown were designed to be 
introduced after dilatation according to the amount of room 
required, the curetting being carried on through the cannula, 
which was gradually.withdrawn, thus effectually preventing 
the contraction of the cervix on the curette. 

Mr. J. SPENCER SHRILL exhibited a Chart showing dia- 
grammatically the dates and occurrences during the last three 
years in connexion with an eclamptic patient. He had 
brought the case before the Academy a year ago and he 
thought that the further history of the case would be of 
interest. About the year 1900 the operation of nephrectomy 
was performed on the patient for tuberculosis of the left 
kidney. In 1904 she marrried and became pregnant. The 
remaining kidney, having the extra strain of pregnancy put 
upon it, began to fail, and in March, 1905, when about six 
months pregnant, she consulted Mr. Sheill suffering from 
eclampsia. Induction of labour was satisfactorily done, but 
the child was lost. In August of the same year she became 

regnant again. The usual treatment was adopted, and as 
ir asthe kidney was concerned it was fairly satisfactory. 
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In December of the same year the kidney again showed 
of failure. In January, 1906, when she was about 
eight months pregnant, the symptoms became so marked that 
he determined to induce labour. He delivered her of a living 
child and about three hours afterwards she had an eclamptic 
seizare. Although cautioned as to the dangers of a third 
pl cy she again became pregnant and in November, 
1906, the kidney showed symptoms of rapid failure. After 
consultation with two other practitioners, it was determined, 
in December, when she was only three months pregnant, to 
empty the uterus. It was emptied by him under anmsthesia, 
and in about three days the amount of urine became normal. 
In January, 1907, it was thought advisable to prevent any 
further pregnancy, and after consultation and with the 
consent of the husband and the patient her Fallopian 
tubes were resected. The chart raised certain points of 
interest, such as the postponement of marriage for at 
least three years after the removal of one kidney, and 
the question as to the induction of labour in order to save 
the life of the mother and the child, There was also the 
point as to the significance of the amount of urea in the 
urine. If he had been guided by the amount of albumin 
he would never have done anything with the case, for 
it never rose beyond 0°15 per cent., whereas the amount 
of urea excreted fell as low as seven and a half grains 
per ounce in 14 ounces in 24 hours. There were also the 
ints as to the advisability of inducing abortion and of steri- 
ligation. The kidney was functioning absolutely normally 
between the pregnancies, and was quite capable of carrying 
on its work. The urine was examined at very frequent 
intervals in order to be quite sure on that point.—Mr. 
E. Hastrves TwReEpy said that the result had justified Mr. 
Sheill’s treatment, but he had never heard of a woman being 
deliberately sterilised when no symptoms were present and 
when there was no suggestion that she would ever become 
pregnant again.—Dr. H. JELLETT said that he could not 
agree with Mr, Tweedy as to the particular boldness or rarity 
of removing the tubes for renal disease. It was on all foura 
with the very old treatment of osteomalacia. It was not 
possible to wait until pregnancy occurred in order to resect the 
tubes.—Dr. T. P.C. KIRKPATRICK instanced a case of a girl 
aged 20 years who became pregnant last year and had 
eclampsia at the time. She died with all the symptoms of 
failure of the kidneys. At the necropsy it was found that 
she had old and chronic tuberculous disease of one kidney 
which had completely destroyed its function ; the other kidne: 
was amyloid, She recovered from the eclampsia but died 
some months afterwards from failure of the single kidney.— 
Mr. Horne said that consilering: the age of his patient 
(28 years) and her apparent fertility, he thought that Mr. 
Sheill was perfectly justified in his action. If he had 
allowed her to become pregnant again he would probably 
have had to repeat the former operation with less favourable 
results. 

Mr. SHEILL read a paper on Bier'’s Treatment of 
Disease (by hyperemia artificially produced) as applied 
locally in gynsecology, and some actual experiences with it in 
a variety of gynecological ailments were related. Mr. Sheill 
dismissed the ‘‘ arterial” hyperemia produced by hot air and 
the ‘‘venous” hyperemia produced by ‘‘constriction” 
because he had had no experience of the former and the 
latter he considered inapplicable to gynscology. The 
“suction” form, creating mixed arterial and venous 
hypersemia, was the kind he used, and he showed a simple 
form of apparatus which had been successfully employed in 
a number of cases. He said that in order to be beneficial 
the ‘‘suction” must be intermittent and must not be so 
strong as to cause pain. Three-minute applications and one 
minute intervals for half-hour sittings daily or weekly, 
as the case might be, were recommended. He also spoke 
of the value of the intermittent action, ‘‘ massaging” 
the uterus being valuable in cases of adhesions and 
relaxed pelvic ligaments. Mr. Sheill had used the treat- 
ment in two cases of amenorrhoea occurring without 
obvious cause; the results were negative in so far as the 
menses were concerned, although in one case other pelvic 
symptoms were relieved. A case of endometritis was very 
favourably influenced. In two cases of old pelvic exudate and 
aGhesions the result was especially gratifying. Mr. Sheill 
suggested that the suction treatment would be valuable 
to prevent the upward spread of the infection in cases of 
gonorrhoea, as well as for the safe and easy removal 
of tenacious mucus from the cervix of nullipares desirous 
pf becoming pregnant. 
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Mr. Hastincs TWEEDY read the report of the Rotunda 
Hospital for the year 1906-06. 

On the proposal of Dr. THoMAS NEILL, seconded by Mr. 
Hornz, discussion on the paper was postponed till the next 
meeting of the section. 


SxEcTION oF STATE MEDICINE. 
The State and Syphilis. 


A meeting of this section was held on April 19th, Dr. 
¥. C. MARTLEY, the President, being in the chair. 

Mr. G. R. SEYMouR STRITCH read a paper entitled ‘‘ The 
State and Syphilis,” discussing the matter from its financial, 
vital, hygienic, and legislative aspects. He endeavoured to 
show that the time had now come for an active crusade 
to be formulated by the Government and the people against 
syphilis. He adduced figures to prove that the cost to the 
nation of venereal diseases in the army, navy, and Govern- 
ment departments amounted annually to no less a sum than 
£3,000,000, and that allowances for superannuations and 
for sick leave occasioned indirectly through these diseases, 
though not appearing in the returns a3 such, were a further 
cause of heavy expenditure. In estimating the loss to the 
nation from death and disablement not only syphilis should 
be considered but also all those diseases which may 
be traceable to it. The hygiene of syphilis might be 
dealt with from the basis of a ‘‘trihedron” support- 
ing the principle of morality, sociality, and legislation. 
Circumcision he believed worthy of being adopted uni- 
versally. Boys should be encouraged to acknowledge any 
slip to their fathers. Lectures should be given in schools 
and ambulance classes on the dangers of venereal disease. 
He believed that the Contagious Diseases Acts fulfilled their 
purpose ; they ought, however, to be applied not piecemeal 
to secluded areas but generally throughout the empire. He 
recommended free dispensaries for men in each quarter of a 
city, the notification of the disease, ‘and the punishment of 
those to whom its spread was traced, together with the com- 

ulsory detention and segregation of prostitutes whilst in an 
Pitectious condition. 

Colonel Epwarp Burt, R.A.M.C., said that his expe- 
rience of the disease had been Hmited to the army, but he 
thought that the medical profession, in common with the 
general public, did not recognise that, notwithstanding all 
sorts of moral and educational influences, things were much 
the same as they had been in the past. His experience, 

ined during his last three years in India, had led him to 
the conviction that the disease could be stamped out. During 
that period, ina garrison of 1000 men, he had not one case 
of syphilis, although there were many prostitutes living on 
the confines of the garrison, and none of these contracted 
syphilis. The accomplishment of this was made easy for 
him by the magistrates, officers commanding, and his brother 
medical officers working with the one desire of stamping out 
the disease. They induced the soldiers to believe that they 
could benefit them by submitting to treatment. There was 
no stigma attached to women who suffered from venereal 
diseases going into the cantonment general hospitals, and 
the native women attendants were taught to explain to the 
women the benefits of treatment. ‘he result was, he 
thought, strong presumptive evidence in support of his con- 
tention that so long as local manifestations of the disease 
had been removed and the treatment -was continued the 
disease could not be communicated. 

Dr. HENRY FitzG1ppon said that the difficulty which had 
always existed in dealing with patients in the Lock Hospital 
had been the absence of controlling power io get them 
to remain under treatment. Power was req’ to keep 
prostitutes in hospital as long as there was active syphilis 
present, and to keep them under observation and treat- 
ment as extern patients afterwards. There was also a diffi- 
culty in connexion with young men who had not the 
means to pay for treatment and who had no encouragement 
to go to general hospitals. 

Major Brown, R.A.M.C., said that the majority of those 
who indulged in sexual vice were not open to moral 
persuasion. Women who practised as prostitutes could hot 
be prevailed upon to submit to treatment for a sufficient 
period and the only practicable way was to compel them to 
Temain in hospital or to report themselves to a medical prac- 
titioner until they could be certified as free from the disease. 
The efforte that had been made to stamp out the disease in 
the army did not seem to have had much effect. In Dublin, 
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in 1906 the constantly sick from syphilis were 2°93 per 
1000, while in 1866 the proportion was 1-72 per 1000. 

Dr. T. P. O. KiRKPATRICK said that the question of State 
interference was as old as history. So far back as the year 
1162 Parliament interfered for the regulation of brothels. 
It was a mistake to suppose that there was no regulation for 
State interference with venereal disease in Dublin. Under the 
Act of Parliament 5 Vict., 0, 24, the police dealt very severely 
with prostitutes and soliciting, and in the Aot 48 & 49 Vict. 
there were very stringent regulations for the suppression of 
brothels, He had received from the Commissioner of Police a 
table showing the number of women proceeded against 
during the last five years, 601 being dealt with in 1906. 
During the same period 20 brothels had been suppressed in 
each year. Syphilis was not always, as was urged by some 
persons, a merited The morbidity and mortality 
of the disease justified them in urging the State to interfere 
in the matter. The sentiment of the country was against 
the official registration of prostitutes, and he would rather 
follow the suggestion that the laws at present in force should 
be used against solicitation, and a man who could be proved 
to have infected a woman with syphilis should be liable to 
similar panishment. 

Colonel CHARLES H, BURTCHAELL, R.A.M.C., said that he 
had been in several American cities where prostitution was 
rampant, although the police arrangements absclutely pre- 
vented soliciting. If the prostitutes did not find the men, 
the men would find the prostitutes. Syphilis was due toa 
voluntary act. If legislation was enacted it should be 
equally severe on the man and the woman, and he thought 
that there should be some restriction on the marriage of 
syphilitic persons. 


Giascow Mepico-CurrureicaL Socrery.—A 
meeting of this society was held on April 19th, Dr. J. Lindsay 
Steven, the President, being in the chair.—Mr. H. Ruther- 
furd read :—Notes of a case of Cerebellar Abscess following 
Otitis Media. The symptoms were headache and dizziness 
and mastoid abscess was diagnosed. Under treatment the sym- 
ptoms disappeared and the patient was sent to a convalescent 
home to improve his general condition before operation. On 
re-admission he had frontal headache and was apathetic and 
livid. The pulse was from 52 to 62. After the radical mastoid 
operation the pulse ran up to 116 but fellagain. There was 
no recurrence of duskiness until the sixth day when it came 
on suddenly with coma. Respiration failed and he died. 
Miss M. Hannay performed a necropsy and found a cerebellar 
abscess. There was no suppuration at the base of the brain. 
Granulation tissue was found around the eighth nerve. 2. A 
case of Fat Embolism of the Brain after Simple Fracture of 
the Leg. 3, A case operated on for Otitis Media with Sinus 
Thrombosis. Dr. H. Wright Thomson read notes on the 
Condition of Retro-bulbar Neuritis which developed. Sinus 
thrombosis developed three months after the mastoid opera- 
tion and the internal j vein was ligatured. Vision 
rapidly failed and the left eye became quite blind. The 
external appearance was normal. The vision of the right 
eye was ,';, There was central colour scotoma. ‘he 
optic discs were very white with irregular margins. 
The lamin cribross were invisible. A month later vision 
was jf; and colours were recognised. The papillitis in 
this case was considered to be secon to the retro- 
ocular neuritis. The patient had influenza before opera- 
tion and the condition was probably of toxic origin.— 
Dr. J. Stoddart Barr showed: 1. Three cases operated upon 
for Empyema of the Mastoid Cells in which the resulting 
cavities were filled with the iodoform wax of Mosetig- 
Moorhof. In Case six days, in Case 2 nine days, and 
Case 3 12 days * Passed after the mastoid operation before the 
cavities were filled with the iodoform wax. Healing was 
complete in 16, 18, and 21 days respectively after the 
vertical cells had been ocuretted. In all the cases the 
otorrhcea bad ceased, the post-auricular scar was slight 
with no depression, and the hearing greatly improved. A 
contrast case was also shown in which the older 
method of packing with gauze strips had been adopted 
and in which healing was not complete until 12 weeks after 
the operation, leaving a marked depression behind the ear. 
2. A patient, aged 49 years, from whose Nose a Foreign 
Body had been removed which had been there for fully 40 
years and had excited severe and constant headache. By 
posterior rhinoscopy pus in large quantity was seen filling 
the left choana. The left middle turbinal was removed as 
sphenoidal or posterior ethmoidal disease was diagnosed. It 


GLASGOW MEDICO-CHIRURGICAL SOCIETY. 


[May 4, 1907, 1229 


was only after this had been done that the foreign body, a 
piece of indiarabber one inch square and covered with pus, 
was seen lying upon the anterior wall of the sphenoidal 
sinus. Its removal, which was easy, was followed by com- 
plete cessation of the headaches. 


BriegHTon AND Sussex MeEpIco-CHIRURGICAL 
SocieTy.—A meeting of this society was held on April 5th, 
Dr. W. ©. Chaffey, the President, being in the chair.—Dr. 
Walter Broadbent showed a man with Aneurysm of the 
Third Part of the Arch of the Aorta, having a brassy cough, 
paralysis of the left vocal cord, tracheal tugging, dulness 
and pulsation in the left second space, with a harsh systolic 
murmur and a loud second sound over this area and the 
aortic region, also diminished air entry in the upper lobe of 
the left lung. He also showed a case of Basic Phthisis in a 
young man with a large cavity in the left lower lobe and 
only very slight signs in the apices.—Mr. H. H. 
Taylor showed a woman with a Swelling in the Region 
of the Right Lacrymal Gland of recent origin and 
a subsequent swelling of the forehead. There was 
also a node on the right tibia and the diagnosis lay 
between sarcoma and gumma.—Mr. T. H. Ionides showed 
a Stone three inches long and three-quarters of an inch in 
diameter which he had removed from the ureter of a man in 
whom he had twice crushed stones in the bladder.—Mr. 
R. F. Jowers showed an Extra-uterine Foetation of the Tabo- 
ovarian type which he had removed by operation.—Dr. C.F. 
Bailey showed an x ray photograph of a Tuberculous Wrist. 
—Mr. H.H. E. Scatliff read notes of a case of Lymphatic 
Leukemia which he had first seen in January for a hematoma 
of the inguinal glands which he had opened, letting out pus 
and blood. Subcutaneous hemorrhages then developed 
with a high septic temperature and the gums became 
spongy and bled easily ; there was also diarrhoea 
with blood in the motions. The blood was examined 
and found to contain 64,000 leucocytes, of which 
45,000 were lymphocytes. The patient died in March.— 
Mr. Taylor read some notes on the Royal Commission 
on Tuberculosis, remarking that it was appointed after 
Koch’s statement that bovine and human tuberculosis were 
distinct diseases, not transmissible from cow to man or vice 
versé. The Commission had found that human tubercalosis 
was infective to cattle, if given in sufficient dose, but it was 
less virulent than bovine. Two kinds of human bacilli had 
been differentiated, one more virulent, like bovine, and diffi- 
cult to grow on media, the other less virulent but easier to 
grow. In 60 children examined they found the bacilli 
analogous to bovine 14 times. Of 23 cases of abdominal 
glands examined 19 contained bovine bacilli. In 20 tuber- . 
culous cattle the milk was virulent to guinea-pigs 11 times, 
It therefore seemed olear that bovine tubercle was transmis- 
sible to man as well as human to cattle. 


DermatotocicaL Society oF GREAT BRITAIN.— 
A meeting of this society was held on April 24tb, Dr. Leslie 
Roberts, the President, being in the ochair.—Mr. G. W. 
Dawson showed: 1. A woman, aged 79 years, with Paget’s 
Disease of the Left Breast which he had treated with x rays. 
The case had been previously exhibited before the society 
and the members were agreed that considerable improvement 
had taken place. 2. A boy, aged 14 years, with generalised 
Keratosis Pilaris associated with a slight degree of Ichthyosis, 
The palms and the soles were free.—Dr. E. G. Graham Little 
showed: 1. A case of Tuberculosis of the Ear in a girl aged 
13 years. There was a neorotic condition of the margin 
of the left pinna which had existed, off and on, for seven 
years. There was no history of any local inoculation, 
but the child came of a markedly tuberculous stock. 
2. A man, aged 40 years, with Ringworm of the Nails. 
The case was remarkable in that every finger-nail of both 
hands was attacked by the disease. The mycelium had been 
identified and the condition had Issted for fully 13 years.— 
Dr. Alfred Eddowes exhibited: 1. A case of Syphilitic 
Alopecia in a young woman, of five weeks’ duration, asso- 
ciated with much tenderness of the scalp which, together 
with some local oedema, was the most conspicuous feature of 
the case. 2, A man, aged 57 years, with a Secondary 
Syphilitic Eraption of a somewhat unusual type. Upon the 
abdomen the lesions presented a shiny, lichenoid appearance, 
while upon the forearms the rash assumed a scaly, psoriasi- 
form aspect. The condition had lasted for four months and 
before being seen by the exhibitor the patient had been 
rabbing in an ointment his description of which suggested 
that it might have contained chrysarobin. 
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Rebiews and Hotices of Books. 


The Diseases of Infancy and Childhood. By HENRY KoPuix, 
M.D. Second edition, revised and enlarged. London: 
Henry Kimpton. 1906. Pp. 885, with 184 engravings 
and 33 coloured plates. Price 25s. net. 

THE second edition of Dr. Henry Koplik’s work on the 
diseases of infancy and childhood does not materially differ 
from the one that preceded it, a result that is hardly sur- 
prising, seeing that the first edition was itself notably up-to- 
date and very complete in detail. The section on infant- 
feeding has, however, been recast to the exclusion of certain 
theoretical considerations which had little bearing on the 
practical management of infants and with the inclusion 
of certain new details which can be readily applied 
and carried out by the practitioner. More attention 
bas been given to the physiology and pathology of the 
newly born infant than was devoted to these subjects 
in the first edition or indeed than is usual in text-books of 
this kind. The section which deals with the specific 
infectious diseases, and which we particularly commended in 
a previous review, has received extensive additions, and is in 
every way worthy of Dr. Koplik’s reputation in this depart- 
ment of medicine. In view of the recent epidemic of cerebro- 
spinal meningitis the chapter which deals with the subject 
will probably be referred to with some degree of interest, 
since it represents the latest views of an expert on this 
question. The author states that in the epidemic 
form of the disease the diplococcus meningitidis intra- 
cellularis of Leichtenstein, Weichselbaum, and Jager is in 
the vast majority of the cases the specific cause of the 
disease, although there is another form of cerebro-spinal 
type which is caused by the diplococcus pneumoniz, As to 
the manner in which the infection is conveyed, a question 
which is still one of speculation, the author seems to incline 
to the view that the diplococcus may be disseminated by 
means of the secretions of the eye and the nose, although he 
partioularly warns his readers against confounding the 
micrococcus catarrhalis, which is often found in the normal 
secretions of the nose, with the specific form of the diplo- 
coccus intracellularis. Bat however probable it is that 
the infection may be carried in this way Dr. Koplik 
adds that the facts as far as they are known do not 
definitely establish how the infectious material gains access 
to the circulation, or whether, indeed, the disease is even 
conveyed from one person to another. His account of the 
manifestations of the clinical symptoms, the early diagnosis 
of the disease, and the bacteriology is well worth reading 
and could hardly be improved upon even in the light of the 
gteat amount of work which has since been done in this 
disease in consequence of the recent epidemic in this 
country. 

We notice several new illustrations and additional charts 
in the present edition, and in every way we regard Dr. 
Koplik’s revised volume as a most trastwortby and usefal 
text-book for students and practitioners. 


Die Neurologie des Auges (The Neurology of the Kye): A Hand- 
book for Neurologvsts and Ophthalmologists. By Dr. H. 
WILBRAND, Ophthalmic Surgeon ; and Dr. A. SAENGER, 
Physician for Nervous Diseases to the St. George’s 
Hospital, Hamburg. Vol. III., Part 2: General Diagnosis 
and Symptomatology of Visual Defects. Wiesbaden: 
J.¥. Bergmann. 1906. Pp. 623. Price £1 2s. 6d. 


Dr. Wilbrand and Dr. Saenger continue to issue from time 
to time fresh instalments of their monumental work upon the 
neurology of the eye. The treatise as originally announced 
was to be complete in three volumes. Four volumes have 


already appeared, for Volume III., split into two halves of 
474 and 623 pages respectively, consists of two volumes in all 
but name. Two further volumes are now expected to 
complete the work but we have no information yet 
as to how many ‘‘halves” they will contain. Criticism 
of such a gigantic undertaking, if not superfluous, 
eavours of impertinence, and we are dispos@d to sum 
up our thoughts in characteristic German fashion by 
the one word ‘‘ Kolossal!” To do so, however, would be 
to shirk responsibility and would be manifestly unfair to the 
authors. In sober truth our admiration for the extraordinary 
industry and pertinacity of Dr. Wilbrand and Dr. Saenger 
is equalled, if not surpassed, by our appreciation of the 
accuracy and immense value of their treatise. Neurologists 
and ophthalmologists alike must in bounden duty, if not in 
spontaneous enthusiasm, acknowledge their profound in- 
debtedness to the authors. Here we find gathered together 
and conscientiously sifted well-nigh all that is worthy of 
survival in the literature of the subject. It is true that the 
English reader will discover important lacunz ; be will fill 
them better than foreigners, for of course they represent the 
work of his fellow-countrymen, with which he is quite 
familiar. So habitual is this feature in German books that 
it is futile to comment upon it and we are daly grateful to 
find that the work of Gowers, Head and Campbell and some 
other English observers receives recognition, 

It will have been realised that the treatise is encyclopziic, 
and, as such, {is essentially a work of reference. It is, how- 
ever, astonishingly readable when taken in small doses, and 
this is largely due to the fact that the authors’ own know- 
ledge of the subject is not only encycloprdic but is illu- 
minated by vast practical experience. They make the dry 
bones live by their own vivifying influence. We may not 
always agree with them, though we ganerally do, but in any 
case their presentation of the argaments cannot be dismissed 
with contempt. 

The general diagnosis and symptomatology of various forms. 
of amblyopia and amaurosis with which vol. iii, part 2, 
opens are treated in a particularly masterly and helpful 
manner. The various combinations of normal and patho- 
logical conditions of the central vision, the field of vision, 
adaptation, the pupil reactions, and the fundus oculi as seen 
by the ophthalmoscope, in their relation to the underlying 
disease could scarcely have been better presented. The 
relationship of the deep and superficial reflexes to visual 
defects is next discussed, followed by that of disturbances of: 
sensation and of mobility to various forms of amblyopia. 
The disturbances of speech in their association with ambly- 
opia bring this chapter to a conclusion, 

The second and final chapter deals at great length 
(pp. 643-1044) with every conceivable cause of sudden 
amaurosis. After reviewing the influence of sex, the site of 
the lesion, sudden unilateral and simultaneous bilateral 
amaurosis, the nature of the amaurosis, and its influence 
upon the mind and character of the individual, the authors 
discuss the various causes—tumour, cerebral hemorrhage, 
embolism and thrombosis, injury, lightning, infection, 
uremia, meningitis, loss of blood, intoxication, functional 
nervous disease, migraine, hysteria, epilepsy, chorea, and 
blepharospasm. We think that they would have done 
wisely if they had not devoted so much space to many of 
these causes—e.g., injary—which cannot be so exhaustively 
or satisfactorily discussed in a work of this nature as in 
special monographs, 

The book is excellently printed and well illustrated. The 
fact that the micro-photographs are so much better than is 
usual in German publications probably accounts for the 
enthusiasm which the authors evidence towards Dr. Reuter 
who prepared them. They are adequate but by no means 
superlatively good. There is a good index, but this might 
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thave been made much more exhaustive with advantage, for 
the treatise will certainly be used chiefly asa work of refer- 
ence, and as such we commend it very heartily to all neuro- 
logiste and ophthalmologiste. 


LIBRARY TABLE. 

Sanitary, Maritime, and Quarantine Counoil of Egypt: 
Scientific Reports of Members of the Medical Staff, Edited 
by Marc ARMAND RuFFgR, President of the Council. Alex- 
andria : Société de Publication Egyptienne. 1906. Pp. 206. 
—The pspers in this interesting publication are based on 
the work done in the laboratories of the Sanitary, Maritime, 
and Quarantine Council of Egypt. These laboratories were 
established primarily for diagnosis but members of the staff 
were encouraged to spend their spare time in bacteriological 
and pathological investigation and the results of this 
encouragement have borne good fruit. The opening paper is 
one on the Diagnosis of Vibrios, by Dr. Milton Crendiropoulo 
of Alexandria, in which he considers the characteristics of 
cholera and dysenteric organisms. The author has 
endeavoured to base a method for the diagnosis of these 
organisms on their different biological reactions, such 
as the agglutination, saturation, Pfeiffer’s and fixing 
tests. He describes also the hemolytic properties of 
the cholera vibrios. Dr. Felix Gotschlich writes on the 
Cholera and Cholera-resembling Vibrios met with in the 
Pilgrims returning from Mecca. Dr. 0. Zirolia contributes a 
short paper on Six Vibrios Isolated from the Water of Ships 
calling at Port Said. This is followed by an interesting 
paper by Dr. Armand Roffer and Dr. Crendiropoulo on the 
Presence and Formation of Agglutinins in the Blood. In 
this article are considered the agglutinating properties 
of cultures freed from bacilli, of the formed con- 
stituents of the blood, of non-immunised and immunised 
animals, and also of their polynuclear leucocytes, Dr. 
Crendiropoulo and Miss B. Sheldon Amos follow with 
@ paper on the Agglutination of Vibrios, in which 
they show that chloride of calcium greatly favours this 
phenomenon, and this result they in a further paper elaborate 
as regards the trae obolera vibrios. Dr. Ruffer writes 
on hemolytic and on hemosozic serum, and on the toxic 
properties of bile and on antihemolytio serum. By the 
same author, in conjunction with Dr. Crendiropoulo, is a 
note on hesmosozic sera and those substances favouring and 
inhibiting the action of the hemolyeins of bile and serum; 
on the lysogenic and hwmosoztc properties of urine ; on the 
hsomosozic power of chloride of sodium and ite mode of 
action ; and on a hitherto undescribed change in the urine 
of patients suffering from nephritis. Miss Sheldon Amos 
writes next on the effect of ligature of one ureter. Next 
follows the description of a newly devised technique of 
bacteriology by Dr. Ruffer and Dr. Orendiropoulo, by which 
the diffusible products of the life of micro-organisms can be 
obtained without subjecting them or the culture media to 
the action of heat, filtration, or chemical reagents; then a 
mote on the dialysis of toxins through collodion walle, whilst 
the final paper deals with the results obtained by disinfection 
and isolation against cholera. These valuable reports con- 
tain much interesting work which reflecte great credit on the 
authors. 

Reports on the Commission appointed by the Admiralty, the 
War Office, and the Ciril Government of Malta for the 
Investigation of Mediterranean Fever under the Supervision 
of an Advisory Committce of the Royal Society. Part V. 
London: Harrison and Sons. Pp. 86. Price 2s. 6¢.—The 
first report of this volume is one by Staff Surgeon E. A. 
Shaw, R.N., on Experiments with Monkeys on Various 
Possible Paths of Infection in Mediterranean Fever. The 
results of his researches in this respect show: (1) 
the possibility of infection through the eyes and nose by 
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means of highly infected dust ; (2) the possibility of infeoce 
tion by unlimited contact ; (3) the possibility of infection by 
food contaminated with pure oultures of the microoooous 
Melitensis and with dust soiled with urine containing this 
organism ; and lastly, the possibility of infection by the 
urine of patients through skin scratches, wounds, and 
abrasions. Staff Surgeon Shaw next contributes a paper 
on Immunity, Seram, Toxin, and Vaceine Experiments on 
Monkeys with regard to this fever. He finds that animals 
which have previously had an attack of Mediterranean 
fever react much less markedly than others which have not 
to the same doses of the living specific organism, hence a 
previous attack confers some protection. With regard to 
the future successful development of a therapeutic seram 
the experiments did not give any hopeful indication. It was 
also found that the toxins of the organisms did not produce 
the same clinical phenomena as the living micrococous 
Melitensis, no fever being developed and the production of 
agglutinins being less; whilst the author considers that 
his experiments afford an extremely hopeful outlook with 
respect to the future of protective inoculation in man 
against the fever. The same writer also makes some 
interesting observations on goats, cats, and rats, and 
ambulatory cases in connexion with Mediterranean fever. 
No seasonal prevalence of the fever amongst goats 
similar to that existing amongst man was found to exist 
in this respect but the number of animals examined here 
was small, Dr. J. W.H. Eyre writes on the Micrococcus 
Melitensis and Anti-serum. No protective properties were 
found nor were any therapeutic results obtained. Major 
W. H. Horrocks, R.A.M.C., contributes an article on the 
Mediterranean Fever in Gibraltar, in which he shows that 
the rapid disappearance of the disease, which commenced 
in 1885, was intimately connected with the exodus of 
infected goats from the Rock, the effect of which was far 
greater than any caused by the part played by improved 
sanitary conditions, such as the disconnexion of waste pipes 
and house drains from sewers, and so on. The report con- 
cludes with a very complete bibliography of the disease. 

The Control of a Scourge or How Cancer is Curable. By 
CHARLES P. CHILDE, B.A., F.R.C.S, Eng., Surgeon to the 
Royal Portsmouth Hospital. London : Methuen and Co. 1906- 
Pp. 299. Price 7s. 62. net.—This book is not intended for 
the members of our profession so much as for the public 
and for those non-medical workers who are able to in- 
fluence the public by the dissemination of highly important 
knowledge. Though there is nothing new in the book, 
Mr. Childe puts forward the most recent ideas in regard 
to cancer and its treatment very clearly; his plea to the 
public to go early to the surgeon and not to allow any delay 
should carry conviction. As Mr. Childe says: ‘‘To any who 
will take the trouble to study this question, to any who will 
look into the results of former years and compare them with 
the results to-day, the fact that a revolution has been in 
progress during the last quarter of a century in the treat- 
ment of cancer is clear.” The book is an attempt to sub- 
stitute sound knowledge and hope for ignorance and despair. 
A quarter of a century ago cancer was considered alike by 
the medical profession and the public a hopeless com- 
plaint; even the signs by which students were taught to 
recognise it were those of the disease in its advanced and 
therefore incurable stage. The operations were performed 
with the view of prolonging life and temporarily alleviating 
suffering. This, however, is not the general attitude of the 
profession towards cancer to-day. The objective of the 
surgeon is to cure. An organised system of education in the 
early signs of cancer is of the greatest importance. Leaving 
ont of the question the education of the medical student, the 
author thinks that nurses, midwives, the wives of the clergy, 
district visitors, and others could be trained in the know- 
ledge of the early signs of cancer. The author tmpresses 
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on the public: (1) that cancer is, in its beginning, a local 
disease and is confined at first to the part which it first 
attacks ; and (2) that from its local site of origin it generally 
very soon disseminates itself into the system of its victim. 
In the chapter entitled, ‘‘ A Glimpse of the Goal,” he assures 
his readers that ‘‘ cancer itself is not incurable, but that it 
becomes incurable from the simple fact that its unfortunate 
victims harbour and nurse their cancers till it is too late. 
It is not the disease which is incurable, it is the delay that 
makes it so.” Mr. Childe, of course, recognises that science 
may some day trace cancer to its source and that possibly 
a cure other than by operation may then be found, But, 
as he says, it is useless to indulge in speculation, and the 
cardinal fact is that at present early operation is the only 
remedy, and it is folly to attempt any other treatment while 
the disease is still capable of removal. 

Alcohol: the Sanction for its Use. Translated from the 
German of Dr. J. STaRKE. London: G. P. Putnam’s Sons, 
Pp. 317. Price 6s.—The volume before us is a contribution to 
the great controversy on the use of alcoholic beverages that 
will at first sight perhaps be joyfully hailed by that party 
which the author denominates as ‘‘alcoholists””—i.e., those 
who are accustomed to their use in moderate quantities ; but 
if they inquire further they will find that Dr. Starke’s argu- 
mentative zeal is scarcely tempered with that logical dis- 
cretion which is desirable in approaching so debateable a 
matter. The book is informed with a casuistry of which 
the following argument forms an excellent example. He 
premises that in 25 per cent. of cases of arterio-sclerosis 
there is a history of chronic alcoholism, and then pro- 
ceeds to argue that because 75 per cent. of cases 
occur without such a history we are not justified in 
concluding that the alcohol was the causative factor in 
any one of the 25, but that ‘‘so and so many would have 
occurred without it and must have been due to some other 
cause.” In another chapter the author insists strongly that 
the use of caffeine is responsible for much of the increased 
nervous stress of modern life, but he allows the cup of coffee 
provided that its injurious effect in dilating the visceral 
vessels and contracting those of the skin be counteracted by 
a moderate dose of alcohol. If it be requisite to set such a 
thief to catch a thief, the regular ingestion of a post-prandial 
tabella of nitro-glycerine by all tea or coffee drinkers should 
@ fortiori receive the author’s support. Alcohol is strongly 
supported as the only article consumed by us that de- 
creases our nervous excitability. The existence of confirmed 
drankenness is put down not to the deleterious effects of 
alcohol but to the special degenerative tendency of the indi- 
vidual and his environment. We are told even that ‘‘the 
moderate drinker has no poisoning of the brain, provided it 
is only occasionally he gets ‘elevated.’” The effects on the 
heart and liver of those who habitually live too well are laid 
more at the door of the extra fluid and nourishment con- 
sumed in their alcoholic beverages than of the alcohol itself ; 
in fact, they are advised to reduce their diet to compensate 
for the extra nourishment in their wine and beer. Dr. Starke 
appeals unconvincingly to everyday experience and common 
sense in defence of the general use of alcohol, and makes 
fasel oil and caffeine the scape-goats for its alleged iniquities. 
Although he ostensibly collects the scientific evidence in the 
matter the results of Kraepelin’s experiments are ignored. 
In conclusion, we record our conviction that no one is likely 
to be shaken in his opinion by the perusal of this book, ex- 
cept perbaps a few ‘‘ alcoholists” to whose sense of logic it 
has proved too severe a shock! The translation appears to 
have been carefully done, 

Lectures on Medicine to Nurses. By HERBERT EK. OuFF, 
M.D. Lond, Fifth edition. London: J. and A, Churchill. Pp, 
269. Price 3s. 6d. net. Nursing, General, Medical, Surgical, 
By Witrrep J. Hapiey, M.D. Daorh., F.R.C.P. Lond., 


F.R.C.8. Eng. Second edition, London: J. and A. 
Churchill. Pp. 370. Price 3s. 6d. net. Siok Nursing. By H. 
DRINKWATER, M.D. Edin. ‘‘The Temple Primers” Series. 
London: Dent and Oo. Pp. 138. Price 1s. net.—Of the 
making of text-books there is no end and the reappearance 
of two manuals that we have before reviewed reminds 
us of the increasing choice of books to which nurses can 
turn for guidance. Dr. Cuff’s contention in his preface 
tbat the nurse must rely on medical text-books for a brief 
account of individual diseases hardly now holds good but we 
will say at once that she could not turn toa more admirable 
work of its kind than his own, It embodies instruction 
that is now probably imparted to nurses training at every 
large hospital and many small ones by their lecturers on 
medicine, but it would hardly be possible to find a more 
clearly and succinctly expressed account of the leading 
symptoms and rationale of treatment of the chief medical 
diseases affecting the various systems. Dr. Ouff’s sole object 
is to assist nurses in the intelligent appreciation of their 
duties and he repeatedly warns them against the danger of 
letting a faller knowledge tempt them to overstep their 
office. We previously suggested that this little book might 
prove useful to the student entering on the strange field of 
clinical medicine and a fresh reading of it warrants us in 
repeating this suggestion. The chapter on Hysteria will prove 
especially useful to those unused to dealing with its mani- 
festations, Dr. Hadley’s volume has reached asecond edition. 
It deals more shortly with separate diseases but embraces 
the wider field of surgical and puerperal nursing ; the latter 
subject we consider would be better treated in a separate 
manual. The book affords a useful and adequate manual of 
instraction in modern nursing and, although it presents no 
strikingly new feature, is carefully written and arranged and 
therefore likely to find a place amongst the standard text- 
books on the subject. Dr. Drinkwater’s book is, we learn, 
intended for the use of students attending lectures in con- 
nexion with the St. John Ambulance Association and evening 
continuation classes. It certainly contains information which 
would be profitable to such students but it is devoid of that 
system which should be adopted in even the most 
elementary manual—e.g., the chapter on Disinfection 
includes bronchitis, dropsy, appendicitis, and gout, each 
treated in a few lines, 


The Kennel Encyclopedia, Edited by J. SIMNEY TURNER, 
M.R.C.S. Eng., Chairman: of the Committee of the Kennel 
Olab. Part I., Vol. I. Sheffield: The Encyclopzdic 
Press. 1907. Pp. 112. Price 6s.—This is the first 
part of a serial publication which is to give us 
encyclopedic information about dogs, and takes us 
from ‘‘abdomen” to ‘‘badger”—i.e., it practically 
comprises the letter A. The contents are of con- 
siderable medical interest inasmuch as such subjects as 
alopecia, anwmia, asthma, amputations, anesthetics, and 
antiseptics are dealt with, as well as the ancestry of 
the dog and its possible use in ambulance work. The 
articles on Veterinary Medicine by Professor F. Hobday, 
F.R.O.V.8., and Mr. F. W. Cousens, M.R.C.V.8., are short 
and exactly what they should be when addressed by a pro- 
fessional man to a lay audience—that is to say, they help 
the layman to grasp the situation which has to be dealt 
with, but they do not encourage him to damage the chances 
of his dog’s recovery by inexpert medication. Major E. 
Hautonville Richardson writes on the Value of Dogs as 
Ambulance Assistants, and expresses & more favourable 
opinion upon their possible uses than we should be pre- 
pared to do. Mr. R. I. Pocock, F.L.S., superintendent of 
the gardens of the Zoological Society, contributes a very 
interesting article upon the canide generally, and shows 
that the rough classification into dogs, wolves, jackals, and 
foxes, which we find in most popular writings upon the 
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ancestry of the dog, cannot be brought into accord with 
scientific classification. The ‘Kennel Encyclopmdia” 
promises to be a most useful work of reference. It is 
proposed to complete the work in four volumes of four 
parts each, but judging from the fact that one whole part 
has been required for the letter A we should not be 
surprised to learn that a supplementary volume was 
required. 


JOURNALS AND MAGAZINES. 


The Bio-Chemical Jowrnal, Edited by BENJAMIN Moore, 
M.A., D.8c., and EDWARD WHITLEY, M.A. Vol, II., No. 4, 
April 2nd, 1907. Published by the Bio-Chemical Depart- 
ment, Jobnston Laboratories, University of Liverpool. 
Annual subscription for volume of about 480 pages, 
15s.—The articles contained in this number are: 1. On 
the Catalytic Decomposition of Hydrogen Peroxide by 
the Catalase of Blood, by OC. A. Lovatt Evans, Mr. Evans 
shows that there is an optimum concentration of hydrogen 
peroxide for each concentration of enzyme. The optima do 
not vary directly as the enzyme concentrations but more 
nearly as their square roots. 2. On the Influence of 
Kreatinin in Modifying certain Reactions of Sugar in Urine, 
by Hugh Maclean. The author shows that kreatinin is 
the substance which in normal urine interferes with Febling’s 
solution by holding the reduced suboxide dissolved and that 
the inhibitory effect is not due indirectly in the application 
of that test to the generation of ammonia, The proportion 
of kreatinin present in urine affects the oolour of the 
precipitate. A yellow precipitate takes place where the 
cuprous hydrate is finely divided, a red precipitate where 
it is granular. Kreatinin when boiled with caustic alkali of 
half the strength in which it is present in Fehling’s solution 
quickly diminishes in amount, part becoming converted into 
kreatin and part being destroyed. Kreatin resists the action 
of caustic alkali much longer than kreatinin. 3. On Zymoids, 
by A. R. Bearn and W. Oramer. The authors show 
that strong solutions of enzyme heated to about 60°O. 
for half an hour have a strongly inhibitory effect on 
the unheated enzyme, The inhibition is destroyed at 
100°C. and is not due to an antiferment; it is brought 
about bya reaction between the substrate and substances 
present in the enzyme that has been rendered inactive, 
These substances dialyse only very slowly through parch- 
ment. These facts point to the existence of zymoids which 
are probably pre-formed in the enzyme preparations. 4. The 
Coagulation of the Blood and the Effects of certain Drugs 
and Toxins upon it, by O. J. Coleman. 5. The Exoretion of 
Kreatinin in a case of Pseudo-hypertrophic Muscular Dys- 
trophy, by E. I. Spriggs. The quantity of kreatinin dis- 
charged is diminished. 

Man.—The April number contains photographic portraits 
of 22 representative members of 16 Bantu South African 
tribes. These natives were brought together at the Victoria 
Falls by the Government of Rhodesia in 1905 in order 
that they might be seen by the members of the British 
Association for the Advancement of Science, the annual 
meeting of which was then being held in South Africa. 

Caledonian Medical Jowrnal.—The April number of this 
journal opens with a long article on the Laminaria 
Tent, contributed by Sir William Sinclair, professor 
of obstetrics and gynzcology in the Victoria University 
of Manchester, He expresses his ‘‘firm conviction that 
just as the curette was discredited, owing to universal pro- 
fessional ignorance of the conditions essential to safety and 
fell into disuse for a time, so the laminaria, properly prepared 
for gynscological and surgical purposes ...... will be ulti- 
mately recognised throughout the civilised world as the unique 
material.” He gives the following directions for making 
aseptio laminaria tents. ‘‘Shape the tent while the tangle 


is fresh out of the sea, perforating as required. Desiccate 
completely. Place in eolution of perchloride of mercury (a 
solution of 1 in 2000 is quite strong enough) until the tangle 
regains its original size by saturation with the solution. 
Again completely dry the tent. Finish by polishing and 
introduction of strong linen thread.” The tent may remain 
in situ 24 or even 48 hours with advantage. No force should 
be employed in introducing it and before use it should be 
softened in hot water or in hot antiseptic solution. In the 
editorial columns it is announced that the annual meeting of 
the Caledonian Medical Society will be held in Bradford on 
July 26th and 27th. 


Heo Jubentions. 


ASEPTIO URETERAL CATHETERISATION SHEATH. 


THIS comprises two detachable portions—viz., metal ana 
rubber. The metal one consists of a perforated screw cap 
and a conical-shaped portion (with broad base and funnelled 
apex); these are fixed to one another by two thin side rods 
marked 4 in the diagram. The screw-cap is a replica of the 

one on the upper end 

of the compartment 
for transmitting the 
ureteral catheter of 
the Nitze catheteri- 
sation cystoscope. 
A piece of rubber 
tubing, 22 inches 
long and with a bore 
of one-eighth of an 
inch, completes the 
apparatus. The 
rubber tubing is 
made to slip over the 
bulbous bell- 
mouthed apex of 
the “cone” and the 
~ whole is screwed on 
to the cystoscope. 
The ureteral catheter 
having been intro- 
duced into the 
rubber tubing the 
catheter is pushed 
onwards. Owing to 
the funnel - shaped 
apex of the metal 
portion the catheter 

B readily enters the 

lumen of the 

‘*cone,” reappears 

between the two 

metal connecting 
rods, and negotiates 
the orifice leading 
F b into the ureteral 

compartment of the cystoscope. When the vis a tergo 
has introduced the catheter as far as ible grasp it 
between the thumb and index finger of the right hand 
and push onwards as required. The advantages of this 
sheath are obvious. It is simplicity itself. The present 
real dangers from sepsis owing to the catheter touching the 
operator's face, hair, and being breathed upon are avoided. 
It is easily sterilised, for both rubber and metal portions will 
boil. Excepting for the end remote from the tip there is no 
need to handle the ureteric catheter until it is well inside 
the cystoscope. The rubber tubing can lie anywhere, over 
the oystoscopist’s shoulder, in between the patient's legs, &c. 
Without this addition there is a great liability for the 
catheter to double up at the point of handling when it is 
being pushed onwards; the opposing thumb and index 
finger slide up and down the side rods and give the 
necessary support. It is necessary to use a lubricant 
for the rabber tubing in order to make the catheter 
travel more easily; a suitable one is paroleine, made 
by Messrs. Burroughs, Wellcome, and Co., and as this 
has now replaced glycerine as a arethral lubricant it 
is always handy; it may be introduced by a sterilised 
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pipette. It is always as well to have a few spare ‘‘ washers” 
in the cystoscope box, for when the sheath is being sterilised 
this wasber in the screw cap is apt to boil out and is lost. 
The cable attachment to the cystoscope should point 
upwards so as not to be in the way of the ‘‘ sheath” during 
manipulation. Gum elastic tubing has been tried in place of 
the rubber but the latter is more suitable. A spring arrange- 
ment for grasping the catheter while it is being pushed 
onwards in order that the fingers do not come in contact 
with it at all was too complicated. In lieu of this the hands 
must, of course, be efficiently sterilised before touching the 
catheter. The illustration also shows Mr. John Pardoe’s 
most excellent eye-piece fitted on to the cystoscope. 

The ‘‘sheath ” may be obtained from Mr. J. H. Montague, 
69, New Bond-street, W. 

R. J. WiLuaN, M.B., B.S. Darh., 


Senior House Surgeon, St. Peter's Hospital for 
Stone, London. 


A NEW INSTRUMENT FOR TREATING GLEET. 


For some six years I have successfully used a method of 
treating chronic urethritis, chiefly where the follicles are 
engaged, and I can recommend it to others where ordinary 
methods fail. This method embraces (1) the emptying of 
the follicles by aspiration and the of large bulbs ; 
and (2) when they are empty and kept patent the injection 
of certain solutions into them by means of a large injector. 
Follicular urethritis is common, especially in the prostate, 
and its treatment is difficult and uncertain. Tersely, the 
enigma presented is to get the secretion out of, and the 
injection into, the follicles and utricle. Up to the present 
time massage, the passage of large sounds, Kollman’s 
dilator, and sometimes the obliteration of the follicles 
of the penile urethra by caustic or electric action 
were the aids possessed by surgeons. The first three 
are often inefficient, while the last two are of only 
occasional utility and are always difficult. At first 
I used Erichsen’s syringe, to which I attached a small 
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It was too small and the metal between the holes 


aspirator, 
pressed transversely on the ducts. The instramente 
represented in the accompanying figures are much more 
effectual ; Fig. 1 is for the deep urethra and Fig. 2 is for the 
anterior urethra; Fig. 3 is a connexion for an aspirator. 
The perforations are oblong. A and A are indiarubber discs 
which travel on the instruments and block the meatus. 
Barred instruments may be used. Having well smeared 
them with liquid paraffin the particular one selected is 
introduced, an aspirator or exhausting syringe is applied, 
and an intra-urethral negative pressure is slowly and gently 
created. The urethra is then flushed and swept clear of its 
secretion by a large bulb shaped like a turkey’s egg. The 
injection is then used through these instruments or other 
large injectors. I wait some time after injecting so as to 
allow the spasm which grasps the instrument to subside. 1 
am much indebted to Messrs. Arnold and Sons, West 
Smithfield, London, E.O., for carrying out my suggestions. 
The instraments are made of silver, 

Whilst on the subject of aspiration I may offer to others 
an aid which has frequently been of good service to me. I 
refer to drainage of the bladder by means of aspiration, 
whether this be suprapubic or otherwise. I make use of a 
resistant indiarabber tube with a tap to connect the catheter 
to a large bottle, the air of which is occasionally exhausted 
by a Potain apparatus. The tap is now and then turned so 
as to aspirate the urine away, thus keeping the bladder 


empty. I have found this device more effectual than evem 
Cathcart’s ingenious plan of syphonage. 


Finsbury-pavement, B.C. James MacMunn- 


THE FIRST FRENCH CONGRESS OF 
STOMATOLOGY. 


THE Société de Stomatologie, wishing to celebrate the 
twentieth year of its foundation, has decided to organisea 
Congress of Stomatology in Paris which will be held from 
August lst to 5th, 1907. It is stated that this Congress is 
intended to demonstrate that stomatology is a branch of 
medicine—a medical and surgical specialty—just as much as 
is ophthalmology or laryngology, and that it requires from 
those who practise it a complete knowledge of medicine. 
The diseases of the mouth, teeth, and jaws, it is urged, are 
closely related to other diseases and to general pathology, 
and a correct knowledge of this relation is necessary for all 
who practise stomatology with all that it includes. 

In addition to many papers and demonstrations promised 
by the leading members of the Société de Stomatologie a 
number of foreign medical men have promised to take an 
active part in the proceedings. Several distinguished 
dentists from America, including Professor Talbot (Chicago), 
Dr. Latham (Chicago), Dr. Brown (Milwaukee), Dr. Fletcher 
(Cincinnati), and Dr. Rhein (New York), have already 
promised to give papers or demonstrations. A museum of 
all the various models, instruments, pathological specimens, 
&o., which are of use and interest to the dental surgeon is 
being formed, and it is hoped that England will also can- 
tribute largely to the success of this department. The 
names of M. Oruet, president, and M. Galippe and M. Redier, 
honorary presidents, appear on the committee of organisa- 
tion. M. Chompret, 182, Rue de Rivoli, Paris, is the 
secretary, from whom all information can be obtained. 

Immediately following this oongress (August 6th and 7th> 
the International Stomatological Association, ha the 
same objects, will hold its first meetings and will occupy 
itself with questions relating to legislation and professional 
organisation, education, oral hygiene, and international 
stomatological bibliography. The commtttee of organisation 
of this association is formed of one representative from each 
country and includes several well-known names, such as those 
of Professor J. Arkévy of Budapest, M. Cruet of Paris, 
Dr. H, Allaeys of Antwerp, and Professor Eugene Talbot of 
Dr. J. Sim Wallace of London represents 


charter or regular members; (2) to all legally qualified 
medical men practising oral or dental surgery—including, 
therefore, medical graduates of a French or foreign uni- 
versity or the possessors of the diplomas of the Ro: 
Colleges of Great Britain and Ireland ; and (3) to individuals 
who by reason of their work, knowledge, or attainments 
may be admitted by the committee of organisation. Meet- 
ings will be held in the amphitheatre of the Faculty of 
Medicine and the proceedings will include four discussions 
upon stomatological questions; communications on any 
subject in stomatological science, mechanical dentistry 
included, may also be presented. Patients, specimens, 
drawings, casts, and instruments will be shown. The 
membership subscription is 25 francs. French will be the 
official language of the congress but Esperanto will be 
admitted in the discussions; Knglish and German will also 
be admitted if followed by a French summary of the lecture 
or discussion. 


Menpicat Derence Unton.—The annual genera} 
meeting of the Medical Defence Union will be held at the 
Midland Hotel, Manchester, on Thursday, May 16th, at4 p.m, 
to receive the annual report of the council and the statement 
of accounts, together with the auditor's certificate for the 
year 1906 ; to elect three members of council, Mr. J. Roche 
Lynch, Dr. A. A. Mackeith, and Dr, F. J. Wethered, 
treasurer, retiring by ballot under Rule 26, but offering 
themselves for re-election ; to appoint an auditor and to fix 
his remuneration ; and to vote for the payment of railway 
fares as expenses incurred by provincial members of the 
council attending council meetings. 
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The University of London and 
Medical Education. 

THE biennial semi-general election to the Senate of the 
University of London is a somewhat lengthy proceeding. 
The vacancies which occur every two years by the com- 
pulsory retirement of one-half of the senators are filled 
.partly by nominations of the Orown and by professional 
bodies, such as the Royal Colleges, and partly by elections 
ander a wider franchise. The teachers who are members 
of their respective Faculties elect a certain number of 
sepresentatives, and the graduates, as members of Convoca- 
tion, choose others. The Crown and the London County 
Council generally lead off by nominating their representa- 
tives in February, while Convocation postpones its elections 
till the last moment, which is in the first week of May. At 
the present time therefore the greater number of. the vacant 
poste have been filled and it only remains for Convocation 
to declare its choice at the elections which will take place 
next week. Most of the Convocation elections will this 
year be contested, as was also the case with the 
elections in the Faculty of Medicine. The interest which 
is being shown in the present semi-general election 
is a good augury for the ultimate development of 
the University. It must, however, be admitted that 
ome of the results already declared as well as some recent 
resalts in by-elections are not altogether satisfactory. There 
is an indication of a temporary ascendancy of reaction 
against the movement for the conversion of the old exa- 
mining board into a real teaching University. This was 
perbaps inevitable, but it is none the less disappointing. 
‘Fhe relations of the University to medical education in the 
metropolis is naturally a subject which has the greatest 
interest for readers of THE LANCET. It appears, indeed, 
that questions of medical policy are at the moment being 
canvassed in other faculties besides that of medicine and 
may indirectly affect the Convocation elections by graduates 
im non-medical subjects. At any rate, the standard of 
medical degrees and the concentration of earlier medical 
studies are two subjects upon which memoranda and circular 
letters are being actively distributed. 

Our views on these two important questions of policy 
should be well known to our readers. We have from the 
Grst consistently advocated those reforms in the constitution 
of the governing body of the University which culminated 
dn the complete reorganisation of the Senate six years ago. 
‘The conviction that a mere examining board could never be 
8 suitable substitute in this great city for a living, teaching 
smiversity was the motive force which led after years 
of struggle to this much-needed change. It was well 
secognised, . however, that the transformation of \ the 
machinery of administration was not the end in view but 
«vas merely the means.of enabling those who knew how to do 


so to carry reform into effect. The extraordinary cumber- 
someness of the new machinery was almost enough to appal 
the stoutest reformer, and recent electioneering methods 
have shown how well this complicated mechanism facilitates 
the attacks of those who sigh for the good old days of 
intricate examinations, ill-educated candidates, and whole- 
sale rejections. To these admirers of the old examining 
board a high standard of examination and a valuable 
university degree can only be indicated by the large 
proportion of candidates whose education is’ so faultily 
conducted that they fail to obtain recognition of their 
abilities. Any attempt to codrdinate education and 
examination is regarded by such persons as a step in a 
downgrade competition and leads to a cry that the 
University is lowering the standard of its degrees. 
THE LANcET has always maintained that bare justice to 
Londoners who desire to study medicine demands that the 
University chall so adapt its tests and ite teaching to each 
other that the industrious student of average ability shall be 
able to obtain a pass degree in his own oity and not be 
compelled to migrate to the provinces for this purpose. For 
the reconstituted Senate to adopt any policy which does not 
ultimately lead to this end would be to fail in its obvious 
duty to London. The proposition that no lessening of 
the percentage of rejections can be achieved except by 
sacrificing the value and reputation of the degrees can only 
be maintained by those who have no knowledge of what 
constitutes a university. We do not doubt that the 
Senate fully recognises its duty in this matter and will 
press on in its good work of codrdinating courses of study 
and their corresponding examinations, confident that by 
this means only can it satisfactorily lessen the appalling 
waste of educational energy indicated by a ridiculously high 
percentage of rejections. In furtherance of this policy of 
true university progress we cordially support the candida- 
ture of Sir THoMAS BaRLow, Mrs. Bryant, Dr. CHARLES 
Marty, the Rev. VAUGHAN PrYcE, and Professor SYLVANUS 
THOMPSON at the forthcoming Convocation elections. 

On the question of the concentration of the teaching of 
the earlier medical subjects in two or three institutions 
under the direct control of the University we see nothing 
to change our belief that the decision arrived at by 
the Faculty of Medicine four years ago was a wise 
one. Too much importance has, perhaps, been attached 
by some to the rejection by the Faculty of Medi- 
cine at the recent election of its two sitting represen- 
tatives upon the Senate. It is notoriously diffloult at 
elections to limit the controversy to a single issue and it is 
obviously undesirable to do so in electing the senate of a 
university. It is impossible to accept the election of two 
new senators as a clear indication of the views of the Faculty 
upon a complicated question to which in the past it has 
accorded the utmost attention and given the clearest 
expression of its wishes. Before believing that the majority 
of medical teachers in London are so indifferent to the 
best interests of medical edacation as would be indicated by 
a blind adherence to existing conditions, we should desire 
to be assured that any modification of policy was arrived at 
after as full an investigation of the facts as was given to 
them three or four yearsago. We are aware of no change 
in the serious financial position of medical education in 
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London, except such as may have been induced by a slight 
recradescence of the old mutual jealousies of competing 
schools which we are confident will ultimately be replaced 
by a spirit of scientific comradeship in a common auniver- 
sity. Meanwhfle, competition is an expensive luxury 
in the pursuit of which the teachers of medicine 
cannot hope to receive the pecuniary support of the 
public, It is only by agreeing to a concentration of 
their efforts that the two-fold advantage of economy and 
of public support such as has been accorded to medical 
education in other cities can be obtained by the metro- 
politan medical schools. The extravagance of maintaining 10 
or more separate schools of anatomy and physiology for the 
number of students engaged upon these subjects in London 
is too obvious to need serious argument, and two or 
three facts stand ont which make it, we think, tmpossible 
to continue the existing arrangemerts with any-prospect of 
permanent success. No teacher in any of the earlter 
subjects of medical education in London receives sufficient 
remuneration to justify him, unless he has private means, in 
refusing a professorship in almost any otber university in 
the world. The majority of the teachers of the clinical 
subjects in London either obtain no remuneration at all or 
the merest pittance, in striking contrast to the perhaps 
somewhat extravagant payment received by the physicians 
and surgeons who taught in the medical schools during the 
last generation. The buildings and laboratory accommoda- 
tion in the medical schools of the metropolis are for the 
most part markedly inferior to similar provision on the 
continent, in America, and even in the provincial 
universities of our own country. We yield to none 
in our admiration of the energy and self-sacrifice of the 
London teachers and of the splendid results which they 
have obtained in difficulé and disheartening circum- 
stances. But these conditions cannot go on and we are 
confident that the more seriously the position is studied the 
clearer it must become to the teachers, as well as to the 
Senate, that ‘‘ concentration” is imperative if London is to 
retain its position as a chief centre of medical education. It 
is unfortunate that Sir Tuomas Bartow has stated that in 
view of the recent Faculty election he will withdraw his 
support from the Senate’s concentration scheme. We do not 
believe that if Sir Taomas BaRvow fails to secure election 
the Senate will relinquish its efforts to improve true educa- 
tion in London, notwithstanding that some of his opponent's 
supporters seem to desire it. Nor can we believe that the 
defeat of Dr. J. Kinaston FowLer and Dr. J. RosE 
BRADFORD after six years’ loyal and arduous service will in 
any way lessen the determination of the majority of the 
Senate to forward the establishment of an Institute of 
Medical Sciences on the lines so carefully laid down by the 
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Medical Expert Evidence in the 
United States of America. 

ReEcEnT legal procedure in America, in relation as much 
to medical evidence as to any other subject, may not be 
expected to furnish this country with any valuable examples 
to copy. Our New York correspondent tells us that the 
various strategical moves of the prosecution and defence in 
the notorious THaw case were supported by expert medical 


evidence on either side with the result that such 
testimony has been brought into considerable contempt 
in the United States. We are not surprised to learn 
it. But a proposal to change the procedure with 
regard to medical evidence in contested cases has 
been made in the State of Maine, which is of 
genuine interest to all who have experience in Great 
Britain of the undesirable conflicts of expert testimony 
which arise in many trials in courts of law. These conflicts 
are not in the least confined to medical topics, but for 
some reason or other the public considers that a difference 
of medical opinion in the witness-box is a clear proof of 
ignorance or venality, while engineers, chemists, and 
lawyers may contradict each other over and over again and 
remain honest if opinionated citizens. The suggested in- 
novation in the State of Maine appears to have been 
formulated originally by Mr. L. A, EMERY, now Chief 
Justice of the Supreme Court of Maine, before the State Bar 
Association of his province, his recommendations having 
since been embodied in a Bill. The judiciary committee of 
the State legislature reported adversely to this Bill, but the 
Medioo-Legal Society of New York has interested itself in 
the matter and is endeavouring to bring its principles before 
the legislatures of other States after securing authoritative 
opinions in their favour. The following points constitute a 
summary of what is objected toin the present situation in 
American courts: (1) the partisanship of paid medical experts ; 
(2) the payment of large sums of money to medical expert 
witnesses for services supposed to be rendered by them ; 
(3) the growth of the practice of having expert witnesses 
present who listen to the evidence of other medical men and 
are then asked for their opinions upon the evidence thus 
given ; and (4) hypothetical questions put to expert witnesses, 
These points will readily be understood by medical men who 
have followed trials in this country in which contradictory 
medical evidence has been given, although possibly the 
undesirable features of the system may be more accentuated 
in the courts of the United States. Barristers also who are 
sometimes led into making uncomplimentary comments upon 
the testimony given by ‘‘experts” should agree that the 
partisanship observable is, as a rule, perfectly honest and 
unconscious, arising out of the manner in which scientific 
questions are contested in the law courts under a system 
for which the lawyers and not the expert witnesses are 
responsible. 

The remedy proposed on the other side of the Atlantic 
consists, as might be anticipated, in giving the court power 
to appoint independent experts to form opinions, if 
desired, upon matters in dispute, the first section of the 
Bill referred to being as follows: ‘‘In any case, 
civil or criminal, in the Supreme Judicial Court or 
any superior court where it appears that questions 
may arise therein upon which expert or opinion evidence 
would be admissible, the court or any justice thereof in 
vacation may appoint as examiner one or more disinterested 
persons qualified as experts upon the questions. The 
examiner at the request of either party or of the court of 
justice appointing him shall make such examination and 
study of the subject matter of the questions as he deems 
necessary for a full understanding thereof, and such further 
reasonable pertinent examination as either party shall 
request. Reasonable notice shall be given each party 
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of physical examination of persons, things, and places, and 
each party may be represented at such examinations.” 
The remaining sections provide further details of the pro- 
cedure to be followed, including power given to the court, or 
to either side, to call the examiner appointed by the court 
into the witness-box. There is no restriction laid upon the 
parties calling their own witnesses if they desire to do so, but 
it is anticipated by those in favour of the proposed measure 
that the practice of calling witnesses avowedly favourable to 
the parties tendering them will die out, on account of the 
disadvantage at which these would be in relation to the 
independent and official witness. The suggestion of such 
independent expert witnesses being called in medico-legal 
cases has been made often in this country and has received 
the support of important men in both the legal and medical 
professions, It is to be hoped, therefore, that certain of the 
American States may be found to give a trial to the innova- 
tion proposed. We are ourselves experimenting in a similar 
direction in the enlarged powers given to medical referees 
by our latest Workmen’s Compensation Act, and it seems 
possible that very useful results may be obtained by com- 
bining experience gathered in two countries, each of which 
is aware that its previously existing system is far from 


perfect. 
—_-—_ 


The Accommodation of Hop- and 
Fruit-pickers.’ 

IN a recent report to the medical department of the Local 
Government Board Dr. REGINALD FARRAR, one of the 
medical inspectors to the Board, records the result of an 
extensive inquiry into the lodging and accommodation of 
hop-pickers and pickers of fruit and vegetables in different 
parts of England. He has visited many hop-gardens 
and farms where strawberry-pickers and pea-pickers are 
employed, and his report gives a variety of useful informa- 
tion obtained by personal investigation and by discussion 
with growers, pickers, local sanitary and police officers, 
missionaries, and others. As a result of these inquiries he 
is able to indicate practical lines on which rural sanitary 
authorities should proceed in order to deal with the 
important questions of sanitary administration which arise 
from the enormous migration of hop-pickers and fruit-pickers 
which takes place during the picking season. The powers 
required by local authorities to secure the decent lodging 
accommodation of hop-pickers and others are to a large 
extent supplied by the adoption of by-laws such as those 
formulated by the Local Government Board in its model 
clauses of 1902. These model by-laws, together with certain 
alterations and amendments which have since been officially 
approved, are reproduced in the report. By-laws of this 
kind appear to have been adopted in the majority of districts 
concerned, although there are notable exceptions, such as 
the rural district of Faversham, into which about 9000 
“hoppers” migrate during each season. 

Dr. Farrar’s report will strengthen the hands of local 
authorities in making active use of these by-laws. He shows 
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that many hop-growers have not only provided accommo- 
dation which complies with by-law requirements, but 
in addition have taken trouble to afford their workers rough- 
and-ready conveniences of different kinds. Plans and illus- 
trations are given of huts, shelters, cooking arrangements, 
and the like which have been provided at comparatively low 
cost, and which represent a distinct advance on the conditions 
which formerly obtained. The growers who have supplied 
lodging accommodation of a satisfactory kind are usually 
individuals or companies in a large way of business who can 
regard such provision as part of their capital outlay. The 
smaller grower would in some cases find it difficult to follow 
their example. Dr. FaRRaR pointe out, however, that the hop 
industry under modern conditions has become profitable only 
tothe grower on a large scale who can afford to practise 
“intensive” cultivation and scientific methods of drying and 
is in a position to hold over crops from one year to 
another. The smaller farmer without capital has now 
to a large extent been squeezed out of the industry. 
Hop-pickers may be classified as ‘‘ home pickers,” ‘‘ foreign 
pickera”—i.e., persons imported into the district from 
large towns—gipsies, and casual vagrants. Employment of 
the habitual vagrant is not encouraged by most growers. A 
few hop-growers, however, appear to depend almost ex- 
clusively on tramps for picking, while the vagrant supplies 
a large part of the labour required during the pea-picking 
season in Worcestershire. Where ‘‘ professional” vagrants 
are aggregated in a district they are invariably a source of 
great annoyance, nuisance, and even serious danger to the 
inhabitants. In Upton-on-Severn during the pea-picking 
harvest it is reckoned that the expense entailed by police 
precautions and extra casual ward accommodation almost 
counterbalances the profits of the pea-picking industry to the 
district. Dr. FARRAR points out that the gipsy class of 
pickers, nomads dwelling in their own vans and tents, 
contrast favourably in most respects with the habitual 
vagrants. They are good pickers and in general fairly 
orderly, though sometimes quarrelsome. Their presence is 
occasionally objected to by farmers on account of their 
pilfering tendencies, but from a sanitary standpoint does 
not, as a rule, afford ground for serious complaint. 

As regards the most important class of pickers, the 
‘*foreigners” or casual hands from the large towns, 
Dr. FarRRAR, as already indicated, is able to point to 
a@ general tendency to improvement in their conditions 
of lodging, especially in certain hop-gardens. He gives 
illustrations, however, of insufficient or filthy accommoda- 
tion for sleeping, absence of water or facilities for 
cooking, and other objectionable conditions for which 
neither the short period of employment nor the class 
of people employed should be accepted as an excuse, 
Attention is also drawn to the way in which married 
couples, single men, and girls are often herded together 
indiscriminately under the same roof or in the same 
tent, and to the gross overcrowding which is liable to 
take place in tente and huts, especially on Satur- 
days and Sundays, when the hoppers have week-end 
visits from friends in town. There would often be great 
advantage in the provision of camp latrines, The amount 
of supervision exercised by officers of the sanitary authorities 
concerned varies greatly ; in several districts excellent work 
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is done by certain inspectors of nuisances, but in others the ! 
inspector does not regard this supervision as part of his 
duty. In one of the most important hop-growing districts 
Dr. FARRAR found that the local inspector had chosen the 
hop-picking season as the time for taking his annual leave. 
Much good may be done by inspectors who keep an eye on 
the quality of the food, particulary the fish, which is taken 
to hop-pickers by hawkers and others; knowledge on the 
part of dealers that unsound food is liable to seizure does 
much to insure a proper food-supply. The report makes 
most interesting reading and lets a flood of light in upon a 
somewhat dark and untrodden path in public health. 


Annotations. 


“Ne quid nimis.” 


THE PROVISION OF SELF-SUPPORTING SANA- 
TORIUMS FOR THE WORKING CLASSES. 


On Tuesday, May 14th, a dinner will be held at the Hotel 
Cecil in support of the National Association for the Establish- 
ment of Sanatoria for Workers suffering from Tuberculosis. 
H.R.H. the Prince of Wales will take the chair and the long 
Hist of stewards contains many influential and distinguished 
names, which include the majority of the foreign Ambassadors 
and Ministers in London. The scheme was founded under 
the egis of the Hospital Saturday Fund and has for its object 
the codperation of friendly societies, trade unions, and 
other organisations to establish self-maintaining sanatoriums 
for workers. The board includes representatives of many sick 
and friendly societies of high standing and intends to make 
the sanatoriums entirely self-supporting when they have 
been built by the subscriptions of the charitable. These 
societies comprise about 3,000,000 workers, irrespectively 
of their wives and families. One concrete example will 
well illustrate the scheme. In the first or model sana- 
toriam at Benenden in Kent, of which the first 30 beds 
were opened on March 4th, provision will be made for 
200 beds, and of these the Postal Federation has 
guaranteed to support 25, over 40,000 of its members 
having undertaken to subscribe 2s, a year for that pur- 
pose, Other bodies of workers are making provision to 
support other beds. A special feature of the scheme is 
that whilst the bread-winner of the family is receiving 
treatment in the sanatorium the wife and children will receive 
the full amount of the sick pay which he would have 
received under the old régime, this being provided for by 
the self-imposed extra levy on the members of the 
society. Preference is to be given to early cases for 
treatment in the sanatoriums and it is proposed to provide 
such light employment for patients as the medical officers 
may deem advisable. This scheme constitutes the first 
serious attempt to emulate the German system of workmen’s 
insurance. It is true that it differs vastly from that 
measore in not being compulsorily enforced upon the people, 
but the large number of workers whom it will affect and the 
soundness of its provision for their benefit bring it within 
comparison of the great Bismarckian scheme. It entirely 
obviates the pauperising tendency that many people see in 
our present system of relief, and if it is to be success- 
ful will fill an urgent national want. It is necessary, 
however, for the committee to appeal to public benevo- 
lence to build and to equip the proposed sanatoriums, for 
the affiliated societies are prevented by their constitutions 
from making more than ordinary donations towards the 
acquirement of sites and building. Money could hardly be 
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given with a better assurance of its utility than is afforded 
by the objects of this National Association, and we wish it 
both on the occasion of this dinner and afterwards a full 
measure of success in attaining those ends. The value of 
the sanatorium system of treating tuberculosis fs to some 
extent on its trial, while expert opinion is also not unanimous 
as to the best method of constructing the buildings. But no 
one doubts that sanatoriums are of great benefit to certain 
sufferers, while those as yet in existence are for the most 
part placed by their pecuniary demands out of the reach of 
working men. It goes without saying that the guiding 
principle of the self-supporting sanatoriums will be the 
practice of the utmost economy commensurate with 
efficiency. Anything lke unnecessary extravagance must 
ruin the scheme. Ses 

LEAD AND ARSENIC IN TARTARIC ACID, CITRIC 

ACID, AND CREAM OF TARTAR. 


AN inquiry was instituted eome time since by the Local 
Government Board in regard to the contamination of tartaric 
acid by lead and arsenic in consequence of representations 
which had been made to the Board that certain manufacturers 
and importers refused to give any guarantee of purity in 
respect to lead and arsenic in the tartaric acid which they 
sold. The obvious result of this singular attitude might be 
that tartaric acid containing excessive amounts of these 
impurities might find its way into the market for the purposes 
of food or medicine. The matter was clearly one calling for 
settlement, since, as is well known, deleterious effects are 
liable to result from the continued ingestion into the human 
syetera of comparatively small quantities of lead and arsenic. 
The Local Government Board subsequently appointed Dr. 
A. W. J. MacFadden to obtain some information regarding 
the alleged contamination and im a report just issued he has 
included also some observations as to a similar contamina- 
tion of citric acid and cream of tartar. It appears from the 
tables published in this report that in 15 out of the 30 
foreign samples of tartaric acid examined the amount of 
lead present did not exceed 0°002 per cent.; three 
samples contained a percentage of lead over 0-002 
pat below 0°G03; in 12 samples the lead exceeded 
0-003 per cent., the highest figure being 0°0062 per cent. 
Notable quantities of arsenic were found in several of the 
samples of Spanish tartaric acid, but with the exception of a 
sample from Italy and two Austrian samples the other 
specimens were reported to be either free or as containing 
not more than one-hundredth of a grain per pound, the 
limit fixed by the Royal Commission on Arsenical Poison- 
ing. In regard to cream of tartar the proportion of 
lead was in no case more than 0:0033 per oent., and 
in 11 out of the 15 foreign samples examined the amount 
of lead did not exceed 0:002 per cent. Only one sample 
of cream of tartar contained arsenic in amount ex- 
ceeding the limit of one-hundredth of a grain. In 
the five samples of tartaric acid and cream ef tartar 
of home manufacture the lead in no case exceeded 
0:002 per cent., while arsenic was not found in any 
of them. It is concluded that in view of the uses to 
which tartaric and citric acids and cream of tartar are put, 
recognised definitions of objectionable impurities are needed 
for application by manufacturers, chemists, and analysts 
and for use by importers and merchants selling these 
materials for food and drug purposes. The requirements of 
the 1885 and 1898 editions of the British Pharmacopoeia do 
not, it is claimed, in the case of either tartaric or citric acid 
serve the purpose of the Pharmacopoeia as regards con- 
tamination by lead and arsenic. General adoption of definite 
numerical limits of impurity as regards these metals in 
tartaric and citric acid would seem to offer a more satisfac- 
tory basis for trade guarantees and for amalytical practice. 
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Looking to all the circumstances, Dr. MacFadden thinks 
that having in view the quantities in which tartaric and citric 
acids and cream of tartar are consumed in food, drinks, medi- 
cines, and so on, it is reasonable to conclude that minute 
amounts of lead or arsenic below 0-002 per cent. and 0-00014 
per cent. respectivety would not be sufficient to justify their 
condemnation. Lead appears to owe its origin to the lead- 
lined vessels used in the manufacture of tartaric and citric 
acids, while arsenic is most probably derived from the mineral 
acids used in the process of their manufacture. 


AN OBJECT-LESSON FROM AMERICA. 


WE have before us the first annual report of the ‘‘Social 
Work permitted at the Massachusetts General Hospital,” 
which we have read with pleasure and interess. It contains 
a most practical attempt to deal with a difficulty the exist- 
ence of which must have been realised by every physician or 
surgeon attached to the out-patient department ef a hos. 
pital. The gist of the work with which the report deals 
is neatly expressed in the first paragraph. ‘‘In most hos- 
pitals there oocurs many times each year a scene not unlike 
that described in ‘ Alice in Wonderland.’ ‘ Have some wine,’ 
said the Hatter. ‘I don't see any wine,’ said Alice. ‘ There 
isn’t any,’ said the Hatter.’ Without any sense of the humour 
and pathos of the situation we say (in substance) to many 
patients: ‘Take a vacation,’ or ‘Get a job,’ or ‘Get a 


set of teeth.’ There is none in sight and no means of 
getting any. What do we do then? We pass cheer. 
fully on to the next patient.” Now it is true that 


this recurrent diffioulty is partly met by the various 
Samaritan funds and surgical aid societies in connexion 
with our hospitals, but any one who has known of an un- 
fortunate with one leg amputated painfully dragging himself 
about month after mouth to collect the many letters neces- 
sary to permit such an organisation to make good his de- 
ficiency will testify that our present system is far from 
perfect. The Massachusetts Hospital has been fortunate in 
enlisting the sympathies of a large body of voluntary lady 
workers who have organised a system of social relief work 
the scope of which, so far as we know, finds no parallel in 
the hospital life of this country. There are many channels 
into which their enterprising help has been turned which 
may be classified as follows: (1) Tuberculosis—the proper 
distribution of tuberculous patients into ‘‘classes” for 
further treatment; (2) inquiry into the hygienic conditions 
of patients and their proper instruction therein; (3) the 
instruction of mothers in infant feeding and preventive 
work with delicate children in their own homes; (4) the 
provision of vacations, outings, convalescent homes, and 
change of work for those in need of them; (5) the 
care of unmarried girls, pregnant, morally exposed, or 
feeble-minded ; (6) the after-care of cases discharged 
from the wards ; (7) work as a distributing agency of de- 
serving cases to proper charitable institutions, insuring the 
maximum help for them with the minimum delay and 
trouble; and (8) ‘‘almoner” work, i.e., investigation of 
patients’ financial condition. It is noteworthy that none of 
these schemes include the direct monetary assistance of 
patients, which is considered to be beyond the scope of the 
organisation, but all of them necessitate for their success the 
very diligent personal efforts of the workers, The method 
adopted is for the general secretary of the work to 
be present in the out-patients’ hall to whom the presiding 
physician or surgeon may refer any case whose social 
condition requires investigation or whose requirements fall 
under one of the above heads. A record is kept giving 
the medical and ‘‘ sociological” diagnoses, the disposition 
of the case and the outcome of it after one, three, and 12 
months, and so on. If, for instance, the patient is suffering 
from tuberoulosis steps are taken to get him admitted toa 


proper sanatorium, or if that be impossible he is attached to 
one of the ‘tuberculosis classes” held under medical super- 
vision in dtfferent centres of the city where the open-air 
system of the disease is fully taught to him by voluntary 
workers who also regularly visit his home te see that their 
lessons are being properly carried out. This last office is 
rightly considered one of the most important of the system, 
not only for the treatment of tuberculosis but of other diseases 
also ; the out-patient physician must only too often feel that 
his careful instructions in hygiene are but wasted breath 
when they have merely evoked the plaintive request, ‘‘ Aren’t 
you going to give me a bottle of medicine, doctor?” The pro- 
vision of a living and intelligent link between the consulting 
room and the home is the moet striking feature of the 
system, and given good workers should more than double 
the value of out-patient treatment. The remaining heads 
call for less comment, but it is interesting to note a branch 
of ‘rescue work” and also a clearing-house system to 
distribute necessitous cases to other suitable charities. The 
acheme has evidently been most enthusiastically organised, 
and although it is only yet on probation during its firet year 
684 new patients have been dealt with and 857 visits paid to 
old patients. The work thus auspiciously begun has our 
best sympathy and we shall follow its development with 
interest. If any large and practical measure of success 
appears to follow directly upon it we hope that the 
Massachusetts General Hospital will communicate the 
results to the lay press in this country as well as in America. 
A movement of this sort concerns the public most deeply. 
Only with the support of the public can it be organised on 
really inclusive lines, and then (be it remembered) entire 
devotion on the part of the workers will have to be given to 
insure success. 


THE CITY OF LONDON AND THE FEEDING OF 
INFANTS. 


‘Iv is a very healtby sign of the times that at last public 
attention is being directed to the terrible scandal of pre- 
ventable infant mortality and by consequence to the 
measures necessary for its reduction. Of these the provision 
of a pure milk-supply and the proper feeding of infants are 
incomparably the most necessary; the former is engaging 
the attention of our legislature and the latter is being 
brought more prominently before the public by ite medical 
advisers. There is no doubt that a more scientific and wide- 
spread knowledge of the principles that underlte the proper 
rearing of infants is possessed by our profession as a 
whole than was the oase a few decades ago. The ignorant 
mother or nurse has less licence to wreak her nefarious, if 
well-meaning, designs upon the infant’s atomach—at least, 
where the family practitioner has a fair opportunity for 
veto; but, unfortunately, the great majority of babies 
who are exposed to the deadly perils of the dirty feeding- 
bottle and unassimilable ‘‘ food” never pass under medical 
supervision. To reach the mothers of this olass the medical 
officers of many boroughs have lately iesued circulars con- 
taining clear and concise directions for the preparation of 
meals for infants, qualified by an authoritative statement of 
the superiority of breast-feeding during the first nine months. 
These gospels of hygiene take the form both of cards for 
hanging up in public places and pamphlets intended for 
broadcast distribution ; one of the former, prepared by the 
medical officer of health of the City of London, lies before 
us and is an admirable example of what such a manifesto 
should be, Awple instructions both for breast- and bottle- 
feeding are given, including a much-needed warning against 
dummy “teats.” The only rale with regard to which we would 
suggest a modification is this, ‘* Always taste the food before 
giving it to the obild,” which might lead an ignorant and 
possibly diseased woman to take a preliminary suck at 
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the bottle. We should prefer to see, ‘‘Taste a spoonful of 
food from the vessel in which you mix it before giving it to 
the ohild.” The instructions given for the dilution of milk are 
in accordance with the proportions that are usually taught 
in this country. It will be interesting to note whether the 
recent English translation of Budin’s splendid work on the 
nursling, in which he advocates a dietary of good and well- 
boiled whole cow’s milk, will lead to such an adoption of his 
method in this country as will justify its appearance in some 
future manifesto for the instruction of the public of the City 
of London or elsewhere. The present one includes a few 
wholesome rules of hygiene for both mother and child. 


BREAKFAST FOODS. 


Professor Robert Harcourt has contributed to the Journal 
of the Society of Chemical Industry of March 30th a valuable 
paper on the chemical composition, digestibility, and cost of 
several wheaten and oaten products that have been placed 
on the market under the names, ‘‘ breakfast cereals” and 
“breakfast foods.” According to the claims made for some 
of these foods they are not only perfect foods in a condensed 
form but they are also brain tonics and possess a variety of 
wonderful virtues. Professor Harcourt ruthlessly looks below 
the surface of mere newspaper ‘‘ puffs” and shows by a 
series of analyses how little these extravagant claims find 
justification in fact. The various breakfast foods may 
be roughly divided into four classes: 1. The old forms 
of uncooked granulated oatmeal and the wheat farinas. 
Foods of this class are served after cooking either for 
a short time or for several hours. 2. Partially cooked 
rolled and flaked grains. In manufacturing these foods the 
grain is softened by steaming and then rolled and dried. In 
this way the food is slightly cooked and may be subsequently 
prepared for the table in a very short time. 3. Cooked 
foods—e.g., shredded wheat, which may be served at once 
without further cooking. 4. Malted foods—e.g., Force and 
Grape Nuts, which are supposed to be both cooked and 
partially digested. Professor Harcourt examined the follow- 
ing breakfast foods: Granulated and rolled oats, Quaker 
Oats, wheat farina, wheat germ, and rolled wheat, flaked 
barley, cornmeal, Orange Meat, Force, Norka, Malta Vita, 
Grape Nuts, Canada Flakes, shredded wheat, and rice 
flakes. Of these, the oatmeals and Norka, an oaten pro- 
duct, contain the most proteins and fat, while all the other 
foods are richer in carbohydrates. From a considera- 
tion of the data set forth in the paper and of the 
number of heat calories these foods produce when burned, 
the conclusion is drawn that the oaten products have 
the highest nutritive value. The much advertised pre- 
pared breakfast foods have only a very slight advantage 
over the ordinary wheaten farinas. Experiments were made 
to determine the digestibility of these different foods by 
ascertaining the quantity of protein, fat, and carbohydrates 
in the food eaten and in the fsces, the differences being 
regarded as the amount digested. Healthy young men were 
taken as subjects and each experiment extended over a 
period of four days. According to these results the wheat 
germ is more fully digested and absorbed than any of the 
other foods. The protein of all the foods examined is less 
completely assimilated than the other constituents. This is 
particularly true in the case of Force. It is also worthy of 
note that the carbohydrates of Orange Meat, Force, and 
Norka are not so fully assimilated as those of the other 
foods. The results, as a whole, indicate that the ex- 
pensive prepared breakfast foods are not more completely 
digested and assimilated than the wheaten farinas and 
rolled oats or even than the old forms of granu- 
lated oatmeal, Calculations were then made as to the 
food value of the digestible matter obtained from a 
given money value of each of the foods examined. It was 


found that cornmeal is the most economical of these foods, 
the oatmeals take second place, and the wheat germ occupies 
the third place. Oatmeal and wheaten farina in packages 
are twice as expensive as in bulk. The pre-digested foods 
are very much more expensive ; thus, Force costs more than 
four times as much as granulated oats. Experiments were 
made to determine the influence of cooking on the solubility 
of these various foods. Rolled oats and wheaten farina were 
cooked for different lengths of time, when it was found that 
the wheatmeals are more readily rendered soluble by heat 
than the oatmeals, Thus, after 20 minutes’ boiling the 
aqueous extract of wheaten farinas contained 27:4 per cent. 
of soluble matter, while the extract of the oatmeals con- 
tained only 14°95 per cent. Rolled oats and wheaten 
farina were then boiled for different lengths of time, 
from 20 minutes to eight hours, and the products were 
eaten by different subjects in order to determine the 
digestibility of the foods so treated. The results showed 
that the length of time during which the food is cooked 
does not very materially influence the percentage amount 
assimilated. It is possible that less energy may have been 
expended in digesting the foods that were cooked for the 
longer times, but no figures could be procured on this point. 
From all the data presented it is evident that cornmeal, 
rolled oats, and the farinas, especially if bought in bulk, 
are the most economical breakfast foods. it is, however, 
true that these foods do not agree with everyone and that 
the pre-digested foods may be useful for those people who 
have difficulty in digesting starch. But the intelligent 
housewife who needs to consider economy will do well to 
continue to use the old forms of breakfast foods, except in 
individual cases in which difficulty is found in digesting 
them. 


METROPOLITAN FEMALE SANITARY 
INSPECTORS. 


A RECENT return shows that of 28 metropolitan borough - 
councils 22 now employ women sanitary inspectors or 
health visitors. Those which are not yet included in this 
list are Stoke Newington (which is a residential district), . 
Bermondsey, Deptford, Greenwich, Shoreditch, and Stepney. 
The last two names are somewh: surprising as they form a 
considerable area of ‘‘the workshop of London.” The 
Stepney borough council has just declined to appoint a 
lady sanitary inspector, as it had been petitioned to do by 
the Stepney Visitors’ Association. Islington and Southwark 
have had such officers on their staffs for more than ten years 
and in many oases the strength of this element has been 
increased, in several cases more than once, so that 14 
borough councils now employ more than one woman in this 
work. Battersea and Hammersmith have a health visitor 
only, the whole of whose salary they find; in the case of 
sanitary inspectors the London County Council bears half 
the expense. The salary of these officers varies from £100 
to £185 perannum. ‘he chief duties allotted to the office 
are the inspection of workshops where female labour is 
wholly or partially employed, the inspection of the homes 
of out-workers, especially relative to inquiries as to notifiable 
and non-notifiable infectious diseases, the inspection of small 
laundries where mechanical power is not used, the inspection 
of rooms alleged to be verminous, of the kitchens of eating- 
houses and restaurants, and also of underground public 
sanitary conveniences. Most of these women have also 
more or less defined duties appertaining to health visiting, 
notably with reference to the reduction of infant mor- 
tality, to the instraction of mothers of families in health 
principles, and to the inspection of homes in which non- 
notifiable diseases have occurred. It was reported that in 
Stepney there are 191 workshops where female labour only 
is employed, 1732 workshops where men and women work, 
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and 3240 places where home-work was performed during the 
year 1906. In addition to the above official staff there are 
several voluntary associations which assist in health visiting, 
working more or less under the supervision of the local 
medical officer of health. 


OPERATIVE TREATMENT OF CONSTIPATION. 


ELEVEN patients illustrating the results of the operative 
treatment of chronic constipation were shown on April 28th 
at Guy’s Hospital. The occasion attracted many medical 
men. The patients were closely questioned and carefully 
examined, especial interest being shown in regard to the diet 
taken by them which in all cases was found to be the ordinary 
daily food of the class of life of the patient. Mr. W. 
Arbuthnot Lane’s reasons for sbort-circuiting the intestine and 
removing the czeoum and large bowel in these 11 cases, con- 
sisting of ten women and one man, were the sufferings of the 
patients from continued loss of fiesh and pain resulting in 
total inability to work, partly due to intestinal stasis and 
partly due to toxic influences. In some instances the opera- 
tion had been performed three years ago and in all marked 
improvement in health and strength was strikingly exhibited, 
the condition of rapidly progressive degeneration being 
replaced by one of physical capacity and the general 
appearances of health. 


LOATHSOME BED STUFFING. 


WE make no apology for returning to this subject, as in 
our opinion the attitude of the Government in regard to it is 
very unsatisfactory, while a distinct menace to the public 
health is being allowed to exist with no organised attempt 
whatever to suppress the evil. We have received from many 
quarters complete endorsement of the remarks which we have 
made from time to time and we have abundant reason 
for believing that the information supplied to us is abso- 
lutely correct. The latest communication is convincing and 
contains singularly unwholesome facts. ‘‘The awful filth 
that finds its way into beds and mattresses is,” says our 
correspondent, ‘‘appalling ; rags of the most filthy kind 
and old carpets stinking with dirt are torn up by a 
machine known as ‘the devil.’” After the heavy grit 
is shaken out the so-called wool is sent to the bedding 
manafactarer to be put into beds and mattresses and in many 
instances these are labelled and sold as ‘sanitary bedding.” 
There cannot, of course, be the least objection to the use of 
such material for this purpose provided that it is thoroughly 
washed and sterilised. We understand, however, that this 
desirable process would add to the cost by about 2s. for each 
bed and rather than pay this extra amount for a sanitary and 
clean mattress a stupid section of the public would sooner 
run the risk of having an offensive bed to lie upon if not one 
which may very possibly reward their pigheadedness with 
disease, And manufacturers sell these mattresses realising 
full well the penalties which the buyer is likely to incur 
and yet they are powerless to stop it because if they 
insisted upon an extra charge of 2s. for a cleaned 
mattress their business and custom would be threatened 
with extinction. ‘'20 years ago,” writes our correspondent, 
“'T made no flock but what was washed and sterilised, but 
to-day, I am sorry to admit, I am compelled to do as others 
do and make the filthy stuff to compete and hold my own, 
for there are many manufacturers who have no washing 
plant, and probably 80 per cent, of all beds and mattresses 
are made from the rags torn up and used as filling in their 
dirty state.” This evil trade does not only apply to bedding, 
for there are reasons for believing that what is the most 
magnificent upholstery on the surface in the shape of velveta, 
sateen, and tapestry may, after all, be sheltering a loathsome 
stuffing. The public, or that section of it which cares for 
these things, would do well to regard this matter seriously, 
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and it is easy enough to ascertain by a simple test 
whether the character of this material is objectionable 
or not. If a portion of the material be taken out 
of the case and placed in a basin containing some 
boiling water and stirred up there will be an un- 
mistakeably offensive smell evolved if the material is un- 
scoured and unfit for bedding, while the water will 
become dirty-coloured, Often, however, the stuffing is so 
palpably bad that such a test is quite superfluous, Surely 
some system of control should be established by the Govern- 
ment without any delay which will put an effectual end to 
this infamous disregard for cleanly dealing and common 
hygienic demand. 


THE FOURTEENTH INTERNATIONAL CONGRESS 
OF HYGIENE AND DEMOGRAPHY. 


AT this Congress, which is to be held in Berlin from 
Sept. 23rd to 29th, the exhibition will be a prominent 
feature. Scientific institutes, as well as State and municipal 
authorities, together with private firms, are taking an active 
part in the preparations for it, and it is hoped that the 
exhibition will afford a general view of the present state of 
hygiene from both a theoretical and practical standpoint. 
The methods of combating infectious diseases (especially 
colonial and tropical diseases), State and municipal hygiene 
(especially the care of infants), the providing of good drinking 
water, the removal of waste, and the hygiene of schools will 
be represented in an exhaustive and interesting manner. 
Considering the great importance of hygiene as regards both 
private and public life it has been resolved to keep open the 
exhibition, which is to be held in the ‘‘ Reichstag,” after the 
closing of the Congress up to the end of September. Those 
interested will have full opportunity to make themselves 
acquainted with this department of medicine, the progress in 
which has had a notable effect with regard to the diminution 
of the general mortality and the considerable advance in the 
average age limit during the last ten years. 


THE BACTERIOLOGICAL DIAGNOSIS OF TYPHOID 
AND PARATYPHOID FEVER. 

In a research carried out in the Hygienic Institute in Kiel 
Dr. R. Miiller and Dr. H. Graf! were able to find either 
typhoid or paratyphoid bacilli in the clot of the specimens of 
blood sent for Widal’s reaction in eight out of 11 examina- 
tions, a result all the more surprising since it has been 
generally supposed that the bacilli in the clot and serum of 
such a specimen are killed by the bactericidal action of the 
blood seram. To control these observations Dr. O. Kurp- 
juweit? examined all the specimens sent to the bacterio- 
logical laboratory in Saarbriicken from Jan. llth to 
March 14th, 1906—in all 294. The method adopted was 
that after the seram had been pipetted off and used 
for the Widal test the blood clot was spread by means 
of a glass spatula upon a litmus-lactose agar plate, 
as used in the v. Drigalski-Conradi method. In a 
certain number of the cases the blood-stained serum 
was also spread out upon plates in a similar manner. 
In 12 cases a positive result was obtained from the blood 
clot, a growth of typhoid or paratyphoid bacilli appearing, 
while in the case of the serum the results were uniformly 
negative. Of the remaining 282 trials, 194 proved to be 
from cases not typhoid fever. The number of colonies 
obtained from the small quantity of clot used (from 0:1 to 
0-15 cubic centimetre) was usually small, varying between one 
and 21, but in one case of paratyphoid fever there were about 
1600. Dr. Kurpjuweit concludes that although the culture 
of the clot does not give such generally good results as those 
of cultures made from the blood itself, the urine, or the faces, 
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yet in some cases it may show the presence of bacilli when 
they are overlooked by the other methods, so that in virtue 
of its simplicity it is worth while doing in every case where a 
Widal reaction is tried. He further quotes some observations 
made since his own were completed by Dr. Fornet,? who 
by means of an improved technique succeeded in growing 
the organisms 14 times out of 19 examinations of the blood 
clots in the capillary tubes sent for the Widal reaction. 
The method which he adopted was to put about five cubic 
centimetres of fresh ox bile in test-tubes which were then 
sterilised in a steam oven or by boiling in water. The 
clot in the Widal tube was placed in one of these 
tubes after it had cooled and it was closed with cotton- 
wool in the usual way and put in the incubator for the 
night. On the next day a large Endo’s or v. Drigaleki-Oonradi 
plate was inoculated from the bile tube. The effect.of the 
bile is explained by the suggestion that it dissolves the 
blood and sets free the organism. By this means it is 
possible to establish the diagnosis of typhoid or para- 
typhoid fever in the first few days of the disease, at a 
time when Widal’s reaction is likely to be slight or negative 
and when the bacilli are usually not able to be grown from 
the feces. The method is simple of execution and, judged 
by the reports given of it, seems likely to be a valuable 
addition to our means of diagnosis. 


UNCINARIASIS IN PORTO RICO. 


In the Boston Medical and Surgical Journal of April 4th 
Dr. B. K. Ashford and Dr. W. W. King have published an 
important paper on uncinariasis in Porto Rico. The parasite 
of the disease, the necator Americanus or uncinaria Ameri- 
cana, belongs to the same family as the ankylostoma duo- 
denale and affects man in a similar manner. Uncinariasis 
in Porto Rico is not only interesting from the medical stand. 
point but in consequence of its frequency furnishes an all- 
important social and economic problem. 70 per cent. of the 
750,000 inhabitants suffer, in greater or less degree, from the 
infection and from 5000 to 7000 annually sucoumb to it. 
As in ankylostomiasis, anemia results; the bzmoglobin 
amounts on an average to from 40 to 45 per cent. The 
disease has been misunderstood and attributed to various 
causes, such as malaria, starvation, climatic influences, 
and so on. The manner in which tbe worm invades 
the human body is now definitely known and constitutes 
one of the marvels of pathology. As has been shown 
recently by Looss in the case of ankylostoma duodenale, 
under proper conditions of temperature and moisture 
larve develop from ova in the fmwces of the host. They 
penetrate the bare skin of the feet of the natives, 
enter the veins, are carried in the circulation to the right 
heart and pulmonary artery, to be arrested in the small 
vessels of the lungs. They break through into the alveoli 
of the lang, ascend the bronchial tubes and trachea, descend 
the cesophagus to the stomach, and pass into the upper part 
of the jejunum, their favourite feeding ground. Dr. Ashford 
and Dr. King have not only experimentally confirmed this 
mode of infection but are able to state that it is the only 
way in which the worm enters the body. The theory of 
inhalation of infected dust does not merit consideration, as 
drying kills the larva. The disease is always acquired from 
contact of the bare skin with mud or muddy water and is 
termed by the natives ‘‘ mazamorra” (ground-itch). From 
some minutes to half an hour after standing with bare 
feet in infected places itching begins. In a day the part 
becomes covered with papules, which later become vesicles. 
The following experiment was performed by Dr. Ashford 
and Dr. King. Foes laden with the ova of uncinariz 
were mixed with earth and water in a dish and 
placed in the shade. On the fourth day larve were very 
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plentifal ; the majority appeared to be dead, while some 
moved slowly. The dish was then left slightly tilted over- 
night and on the fifth day the larve which had collected at 
the lowest level apparently were dead, while those in the 
damp mud were very active. On the eighth day the hair 
was clipped from the back of a guinea-pig four days old 
and a poultice made with the mud, in which the larve were 
still active, was applied for half an hour. Then the spot 
was cleansed and rubbed with absolute alcohol. Five 
minutes after application of the mud the animal showed a 
desire to scratch. The same application was made 
on the two following days. On the third day of the 
experiment the animal seemed well and no dermatitis 
had developed, but it died in the night. At the 
necropsy one lung was found solid from effusion of 
blood and the other was filled with dark red spots. 
One of these spots was excised and examined under 
the microscope. Ten encapsuled very active larve 
were seen. They seemed to be so strong as to over- 
come all obstacles, breaking up the lung wherever it 
obstructed them. The intestines were normal. An im- 
portant observation made was that in uncinariasis not the 
slightest trace of blood can, as a rule, be detected in the 
feces. The anwmia cannot therefore be explained by 
hemorrhage. As Looss has shown for the ankylostoma 
duodenale, the lesion produced is practically confined to the 
mucosa of the intestine. The worm draws this into its 
mouth, denuding it of epithelium which seems to be its 
food. Albumin and casts, hyaline, tinely granular, and 
fatty, are commonly found in the urine. The prophylaxis is 
very simple—the wearing of boots. Treatment consists in 
administration of beta-naphthol. But in consequence of the 
condition of the kidneys it should be given carefully. 


FESTIVAL DINNER OF THE MIDDLESEX 
HOSPITAL. 


We have received a letter from the chairman and 
treasurers of the Middlesex Hospital calling attention to the 
festival dinner that is to be held under the auspices of 
H.R.H. the Duke of Connaught at the Prince’s Restaurant 
on May 10th next. It had been intended to hold this 
gathering during last year but unavoidable circumstances 
led to its postponement. There is no argument needed 
in pressing the urgent claims of any large Loadon 
hospital on the notice of our readers and indirectly 
through them on that of the larger public whom 
they may be able to influence. The stavility of the 
Middlesex Hospital finance is no greater than that of other 
general hospitals, only 15 per cent. of the £40,000 annually 
necessary for its upkeep being derived from invested 
property and 35 per cent. from the efforts of a limited 
number of charitable persons and the various hospital funds. 
The remaining £20,000 depends on bequests and inter- 
mittent charitable contributions from the public. The hee- 
pital has a record of 160 years’ service to the poor and 
occupies a central position which, although it borders on a 
district of great commercial and personal wealth, yet is 
actually surrounded by a network of poor and densely popa- 
lated streets ; on the larger charity of the former area the latter 
has undoubtedly a strong claim ; the necessity of the hos- 
pital in its present site is unassailable as is proved by 
the 4000 in-patients who yearly receive its benefits. 
One special feature that strengthens its claim on 
the sympathies of a very large number of people is the 
special provision of accommodation made under a bequest 
in 1792 for the treatment of necessitous patients suffer- 
ing from cancer ‘‘during the remainder of their lives.” We 
need hardly remind our readers that to the cancer wing is 
attached a research department in the laboratories of which 
much systematic and useful work has been, and is being, 
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done to throw light on the dark mysteries of this terrible 
malady. On all grounds, then, we support the special 
appeal that is being made on the occasion of this festival 
dinner; those who wish to express their sympathy with its 
‘objects in a practical form are asked to send their subscrip- 
tions and donations to Messrs. Coutts and Co., 440, Strand ; 
Messrs. Parr’s Bank, 1, Cavendish-square, W.; or to the 
secretary at the Middlesex Hospital, Mortimer-street, W. 


EPIDEMIC: CEREBRO-SPINAL FEVER. 


GLasGow,and Belfast still continue to be the chief centres 
of the epidemic of cerebro-spinal fever. In tne former city 
the weekly report issued on April 26th showed that there 
were at that time 114 patients under treatment. In Scot- 
land during the week ended April 27th there were 26 deaths 
from the disease registered in Glasgow, 8 in Edinburgh, 
2 in Leith, and 1 in Dundee. In Belfast during the week 
ended April 25th there were 36 fresh cases notified and 27 
deaths, making since the commencement of the epidemic in 
Belfast a total of 337 cases with 227 deaths. 

GERMAN CONGRESS FOR THE PREVENTION OF 
VENEREAL DISEASES. 


THE Third Congress of the German Society for the Pre- 
vention of Venereal Diseases will be held in Mannheim on 
May 24th and 25th. At 8 P.M.on May 23rd there will bea 
reception (Begriissungsabend) either in the exhibition or in 
the Rosengarten. On the 24th, at 8 P.m., the members will 
dine in the Park Hotel. Applications for dinner tickets 
(costing 5 marks) should be made as soon as possible either 
to Dr. Heinrich Loeb, Mannheim P. 7.23, or to the offices 
of the society, 1054, Potsdamerstrasse, Berlin W. 35. 
The meetings of the Congress on May 24th and 25th 
will be held in the Rosengarten from 9.30 a.m. to 12.30 P.M. 
and from 3 to 5 p.m. The official discussions will deal 
obiefly with the explanation of sexual questions to children 
and young persons, and on this subject there will be eight 
speakers, of whom the first three will be Dr. A. Blaschko, 
Professor Fr. W. Foerster, and Frau Krukenberg; Herr 
Koster will discuss literature for the young and Pro- 
fessor Eulenburg and Frau Adams-Lehmann will intro- 
duce the subject of ‘‘Sexuelle Diitetik.” The meetings of 
the Congress will be public. Anyone may attend and take 
part in the discussions. Members of the Congress pay a 
subscription of 10 marks and are entitled to take part in the 
voting and to receive the Transactions. 

THE PREPARATION OF INFANT’S AND INVALID 
MILK FROM COW’S MILK. 


A SOMEWA#AT novel method of preparing from cow's milk 
@ modified milk which approximates to the composition of 
human milk has recently been proposed by Dr. Szekely, 
chemist to the Hungarian Government. The process is 
based on the discovery that carbonic acid gas under pressure 
separates not only the casein but aleo part, if not all, of the 
calcicum phosphate of cow’s milk. The fresh milk under 
treatment is firat heated to 58-60°C. and then poured into 
a closed cylinder connected in its turn with a cylinder con- 
taining carbonic acid gas. The gas is forced into the oylinder 
containing the milk until the pressure is from 25 to 30 atmo- 
spheres. After a time the separation of the casein is said to be 
complete, and it separates as a spongy mass, a clear pure whey 
remaining. With the casein is also a large proportion of the 
salts and more particularly phosphate of calcium. The whey 
shows the following average composition : Protein, 0°50 per 
cent. ; milk sugar, 4°50 per cent. ; and salts, 0°55 per cent. 
This accords with the composition of cow's milk the casein 
of which has been removed by Pukkal’s clay filter. An im- 
portant statement in regard to this whey is that it retaing 


the active enzymes of raw untreated milk. It is further 
claimed that carbonic acid under pressure destroys tubercle 
bacilli. Pasteurised cream (65°-70° C.) to which the 
requisite amount of sugar has been added is then put in 
with the whey and the infant's milk so obtained is bottled 
ready for use. To 50 parts of whey 49 parts of pasteurised 
cream are added containing about 9 per cent. of fat and 
1 part of milk sugar. The composition of the milk is stated 
to be as follows: Fat, 4°50 per cent.; casein, 1°50 per 
cent. ; albumin, 0°50 per cent.; milk sugar, 5°45 per cent. ; 
solable salts, 0°55 per cent. ; and insoluble salts, 0°08 per 
cent. 


THE Department of Pablic Health of Queensland fn a 
bulletin dated March 23rd states that a case of bubonic 
plague, No. 27 in the series, the patient being a male, aged 
48 years, was reported from the General Hospital, Brisbane, 
on March 17th. A fatal case of plague reported after death 
occurred at Townsville on March 17th. The patient was a 
man, aged 33 years, There are no further developments at 
Port Douglas. As regards the Mauritius a telegram from the 
Governor, received at the Colonial Office on April 26th, states 
that for the week ending April 25th there was 1 case of 
plague and 1 death from the dicease. A telegram from the 
Acting Governor of Hong-Kong, received at the Colonial 
Office on April 29th, states that for the week ending 
April 27th there was 1 case of plague and 1 death from 
the disease. 


THE death is announced of Professor Albert Ritter von 
Mosetig-Moorhof, extraordinary professor of surgery in the 
University of Vienna, the eminent Austrian surgeon. The 
telegrams which have been published, however, show a marked 
discrepancy as to the details surrounding the sad event. 
Professor von Mosetig-Moorhof was well known for his intro- 
duction of the use of iodoform for packing cavities in bone. 


WE are asked to remind candidates for the Radcliffe prize 
in the University of Oxford that they should send in their 
memoirs to the Registrar's office on or before June let 
next. No memoir for which any University prize has 
already been awarded will be admitted to competition for 
the Radcliffe prize. 


Mr. William Wright, M.B., D.8c., F.R.C.8., will deliver 
three lectures on the Prehistoric and Early Historic 
Inhabitants of Engiand in the theatre of the Royal College 
of Surgeons of England on May 6th, May 8th, and May 10th, 
at 5 o'clock P.M. 


Tae death is announced of Dr. Edward Markham Skerritt, 
senior physician to the Bristol General Hospital. We hope 
to give particulars of his career in a future iesue. 


“SOCIALISM AND THE MEDICAL 
PROFESSION.” 


AT a meeting of the Fabian Society held at Essex Hall, 
Strand, London, on April 26sh, Mr. F. Lawson Dodd 
read a paper on Socialism and the Medical Profession. 
He commenced by saying that before the democracy 
would be fit to undertake its widest possibilities education 
would have to be organised in its service, and with 
the organisation of education should come the organisation 
of the medical profession. Both inside and outside that 
profession there was at present dissatisfaction with the 
conditions of medical service, The want of system was, 
however, bat a temporary phase in the history of the 
profession which showed three stages of progress. Having 
its origin in the mysterious it evolved by various steps to 
the ecclesiastical period, when medicine was in the hands of 
the Churca in the Middle Ages. This was followed by the 
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commercial or guild system, when the healing art was 
by smiths and barbers. From this point develop- 

ment had Sokon pinot: until there were signs that a third 
stage, the stage of a State medical service, was approaching. 
The immense advance of science and the work of Wakley 
in founding THE LANCET and of Sir John Simon were the 
prominent factors in the movement towards State interference 
and control of medical service. The first step was the Act of 
1858 which by a system of registration enabled the public to 
dis between qualified and unqualified practitioners, 
and which created the General Medical Council, the func- 
tions of which were to maintain that register and to control 
medical education. This Act laid down the principle that 
the medical service of the country exists for the public 
interest and had called into existence the germ of a State 
medical service which he hoped in the future would be fully 
developed. From the medical profession itself, he said, there 
was a widespread demand for State interference, as was shown 
by the Bills now before Parliament, one of which aimed at 
the creation of a State medical examination. Few people 
realised to what an extent the medical profession was 
into the hands of the State. The Navy and Army 
Treaicat Servioes, the Colonial Service, the Pablic Health and 
Poor-law Services, the Prison and Asylum Services were all 
of comparatively recent origin. Sometimes some of these 
officers were also in private practice, but this was viewed 
with a growing distrust which would end in favour of 
‘the whole-time man.” These services in many ways 
compared favourably with other branches of the medical 
profession and their popularity was shown by the keen com- 
petition for certain of the posts. The medical man on 
entering private practice found himself, after spending many 
years in study, in a new world where he had to compete for 
patients; his prestige often depended upon his manners and 
social position and he was thrown upon the mercy of the 
ublic whose diseases be was called upon to treat. 
Whatever competition might do for trade it had nothing 
but a bad influence on __ protessional work. In the 
matter of overwork the medical profession suffered more 
than any other profession as shown by the high mor- 
tality rate among medical men. There was just as good a 
case for legal interference in regard to overwork in the 
medical profession as in any other calling. Overwork and 
excessive night-work might lead to disaster just as it 
did in the case of the engine-driver or the signalman. 
Then there was a constant tendency on the part of 
the public to impose on the medical man and to seek 
from him gratuitous work. The organised workmen’s 
societies led to the sweating of medical men. All hospital 
appointments, unless under State control, were practically 
unpaid, and certificates of various kinds were demanded by 
the public and by public bodies from the officers without 
payment. With regard to the question of hospital abuse 
some hospitals were trying to carry out a system of selection, 
but if a barrier of appearance was put up the poor clerk was 
excluded and the workman who was better off was admitted. 
In his view the suggestion to cut down hospital attendance 
displayed ignorance of human nature and a total incapacity 
to realise the grievances of the general public. During the 
30 years in which the agitation against hospital abuse had 
been in the evil had bean growing. Any solution 
of the problem to be satisfactory must take into considera- 
tion the case of the public as well as of the medical pro- 
fession. The evils of the individualistic system of medical 
treatment resulted in most serious hardships to the middle 
classes, and an o1 ised service of State medicine was, he 
considered, the only solution of the medical problem. But this 
ideal could only be brought about by public education. The 
important thing was to realise the fact that medical service 
was already in a state of transition, so that changes might 
now be effected along the line of least resistance. One of 
the first things that should be done was to secure the fixity 
of tenure of medical officers of health, who should have 
adequate assistance. Preventive medicine was taking a 
more and more important place. The public medical service, 
which would eventually have to be organised, should have 
connecting links between the ambulance bearer at 
one end and the consultant physician or surgeon at 
the other. It was also ne that every man should 
be in some way connected with a hospital throughout 
his career so that the opportunities for scientific study might 
be constant. Hospitals would have to be placed on the rates 
and some form of insurance against sickness instituted. 
Members of the staff of a general hospital would then be 
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id just as the medical officers of the hospitals of the 
letropolitan Asylums Board are paid at the present time. 
Another step would be the creation of a Ministry of Public 
Health. The cost of such a system should fall in part on the 
exchequer and in on local taxation. A small tax in time 
of health would more welcome, he was certain, to the 
public than the payment of a heavy doctor's bill ata time 
when it could be ill afforded. 

A discussion followed in which Mr. L. HADEN GUEST, 
Mr. ADOLPHE SMITH, Mr. GRANVILLE BARKER, and others 
joined. It was suggested that the cost of such a system 
would be enormous, and that the condition of the housing 
of the population was the chief obstacle to the improvement 
of the public health of the country. 


THE ADULTERATION OF WINKS, SPIRITS, 
AND BEER. 


AN interesting conference was held at the Institute of 
Hygiene, 34, Devonshire-street, London, W., on April 29th, 
which was largely attended by leading members of the 
medical profession, analytical chemists, lawyers, importers, 
distillers, brewers, merchants, and others. The subject chosen 
for discussion was, ‘‘ The Adulteration of Wines, Spirits, and 
Beer, and its Effect on Health.” 

In opening the proceedings the Ohairman, Sir WILLIAM 
Bennett, K.O.V.O., said that opinions might differ as to the 
desirability of the use of alcoholic beverages, neverthe- 
less, if these were used it was essential not only that 
they should be free from adulteration but that they 
should also be what they were represented to be. The 
conversion of the nation at large to total abstinence could, 
even now, only be regarded, he thought, as a remote con- 
tingency, and in the meantime the question of the purity of 
the various alcoholic beverages in common use amongst a 
large section of the people must be a matter of grave con- 
cern. There was a strong impression abroad that adulteration, 
substitution, and misrepresentation in connexion with the 
sale of wines, spirits, beer, and medicated beverages con- 
taining alcohol were rife, and if this impression was correct it 
could not be denied that such a condition of affairs was antago- 
nistic to the welfare of the community and should no longer 
be tolerated. It also appeared that the means at present 
available for the prevention of the practices mentioned were 
virtually useless and in these circumstances the Institute of 
Hygiene—the primary object of which was the furthering of 
methods to insure the purity of all articles of consumption— 
thought it right to convene the t conference in order to 
obtain the views of those qualified to form a responsible 
jadgment upon the matter, with the object, if after con- 
sideration it was thought desirable, of impressing upon the 
proper authorities the urgent necessity for providing adequate 
means for the prevention of those abuses which were commonly 
believed to exist. 

Dr. F. J. 8m1TH proposed :— 

That the adulteration, substitution, and miarepresentation of wines, 

spirits, and beer affects the health and strength of the ple, 
es] ly in conneaion with its tendency to Induce a craving. for 
drink, and that the Local Government Board, licensing and other 
authorities be called upon to take such steps as are ni to 
prohibit the sale of liquors which are not what they profess to be and 
the medical profession be appealed to to exert thelr influence to 
prevent their consumption. 
He said that the medical: profession saw so much of the evil 
effects of drink that they had the best claim to protest 
against any misrepresentation in connexion with the drink 
of the people. He referred to the manifesto that appeared 
in THE LANCET and said that though he had not signed it he 
could conscientiously have done so. He also condemned basis 
wines and so-called medicated wines, as they did much harm 
by the misplaced confidence which they received. 

Dr. W. Ewakr, in seconding the motion, said that though 
inclined to limit the use of alcohol as far as possible, yet he 
gave his whole-hearted support to the motion and hoped it 
would lead to State action. 

Mr. BRAMALL said that as a solicitor he had had much 
experience of cases dealing with misrepresentation and he 
fully approved of the motion and referred to the serious 
burden which now rested on those who had to prosecute. 

The motion was carried. 

Mr. CHARLES Hac said that he had had 40 years’ 
experience of whisky and he did not feel disposed to put 
much value on the opinion of either medical men or 
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analysts. He thought, however, that medicated wines did 
much injury, as they were made from the cheapest stuff and 
sold at enormons profit. He was also in favour of levying a 
tax on basis wines and wines made in this country and con- 
cluded by moving the following proposition :— 

That it is in the best interests of im) producers, and 
purveyors of wines, spirits, and beer, and to their eventual profit, that 
every means should be taken to raise the standard of quality and dis- 
courage adulteration, substitution, and misrepresentation. 

Mr. W. Gruxs seconded the motion and hoped that the 
public would be educated to appreciate good quality and to 
Bey for it. He hoped British wines would be le under 

icense. 


Mr. W. PHEYSEY thought that the law was sufficient to 
meet adulteration if it were put in force, yet the production 
of basis wines required control and the sale of medicated 
wines was a great evil as they were sold as mixtures and 
tonics and often prescribed by medical men. 

The motion was put to the meeting and carried unani- 
mously. 

Mr. 8. ARCHIBALD VaBEY, F.I.C., F.0.8., moved :— 

‘That it should be required by law that every bottle or vessel con- 

taining wines, spirits, or beer, intended for salé and consumption, should 
bear upon it a clear and accurate description of the contents and a 
statement of the source of origin. 
He did not think adulteration was, on the whole, of a very 
serious kind—even basis wines could not be called unwhole- 
some and there was no objection to them if they were 
honestly declared as British productions. He thought beer 
was never better than it was to-day but though substitution 
might not poison, it might cheat, and what was wanted was 
an honest label. He appealed to the Government authorities 
to deal decisively and without delay with the question of 
definitions. 

Dr. T. Dutton, in seconding the motion, said that the 
medical evidence went far to show that there was much merit 
in good sound wine and beer but substitution and adulteration 
were to be condemned as most injurious to health. 

Mr. L. OAMPBELL JOHNSON thought the motion would be 
unfair to the British maker as it would not affect foreign 


jucers. 

Dr. J, O, THRESH proposed the following amendment :— 

That the Local Government Board should appoint a Court of 
Reference, including commercial and sclentific experts, to define 
standards of wines, spirits, beer, cider, and similar’ fermented 
beverages. 

This amendment was seconded by Mr. CAMPBELL JOHNSON 
and supported by Mr. CHaPMAN, F.1.C. It was put to the 
meeting and ca: unanimously, 

The motion was then put to the meeting but was not 
carried, the opinion being generally expressed that it would 
be very difficult to put into operation. 

Mr. BRAMALL moved :— 

That two eclentific gentlemen, bers of thi 2 
saps te Sale eee meena elt, taerratd 
tod flan whsky, tn order to represont the importance at the career 

is! . ni 18 
the interests of the public health. ee ee 
This was seconded, put to the meeting, and carried. 

Dr. THRESH proposed :— 

That the reeolutions that have been passed at this Conference be sub- 
mitted for th ideration of the P: 
and the President of the Local Government Bode ey 
This, too, after having been seconded and put to the meeting, 
was carried unanimously. 

The Conference terminated by a cordial vote of thanks to 
Sir William Bennett for presiding. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


4 Comitia was held on April 25th, Sir R. Douglas 
Powell, Bart., K.C.V.O., the President, being in the cha, 

The following gentlemen having passed the requisite 
examination were admitted as Members of the College :— 
Julius Meyer Bernstein, M.B. Lond., _L.R.C.P. Lond. ; 
Wilfrid Edgecombe, M.D. Lond., L.R.O.P. Lond.; Daniel 
Cwsar O'Connell Finigan, M.D. Berlin, L.R.O.P. Lond. ; 
Archibald Montague Henry Gray, M.D. Lond., L.R.C.P. 
trey i Thomas Lemie MB Lond., L.R.C.P. Lond. ; Newman 

feild, M.B.Vict., L.R.C.P. Lond. ; and Clifford 
M.D. Lond., L.R.0.P.Lond. pated ala 


Licenoes to practise physic were granted to 114 gentlemen 
who had d the necessary e: tions. 

The following Members, nominated by the Council, were. 
elected as Fellows of the College :—Daniel Colquhoun, 
M.D. Lond. ; James Barry Ball, M.D. Lond. ; Artbur Shad- 
well, M.D.Oxon. ; Arthur Thomas Wilkinson, M.D. Lond. ; 
Edward Mansfield Brockbank, M.D. Vict.; William James 
Fenton, M.D. Cantab. ; George Edward Rennie, M.D. Lond. ; 
Edwin Bramwell, M.B. Edin. ; Andrew Duncan, M.D. Lond. ; 
Robert Jones, M.D. Lond. ; Thomas McCrae, M.D. Toronto ; 
and Herbert Stanley French, M.D. Oxon. 

On the proposition of the PRESIDENT a letter of congratu- 
lation was sent from the College to Lord Lister on attaining 
the eightieth anniversary of his birthday, referring to the 
immense benefits which had been conferred on mankind 
through his researches. 

The following communications were received :—1. From 
the secretary of the Royal College of Surgeons of England 
reporting proceedings of its Oouncil on April llth. 2. 
From tl Geological Society of London, inviting the 
College to send a representative to take in the centenary 
commemoration of the society’s foundation on Sept. 26th to 
28th next. The invitation was accepted and it was left 
to the President to nominate a representative. 

A report was received from the Censors’ board in the case 
of Arthur Rayner, L.R.O.P. On Dec. 12th, 1906, be was 
convicted at the Central Oriminal Court of causing the 
death of a married woman by feloniously procuring abortion 
and was sentenced to three years’ penal servitude. Having 
investigated the case the President and Censors resolved to 
report the case to the College, and in view of the serious 
character of bis offence they unanimously recommended that 
the Licence of Arthur Rayner be revoked and altogether 
withdrawn and his name expunged from the list of 
Licentiates. The College adopted the recommendation. 

Dr. Frederick Taylor was elected a representative of 
the coreee on the Senate of the University of London in 
place of Dr. W. H. Allchin whose term of office will expire 
on May 14th and who did not desira re-election. 

The quarterly report, dated A 18th, of the College 
finance committee was received and adopted. 

A report, dated March 18th, of the committee of manage- 
ment was received and adopted. The substance of the report 
was as follows :— 

1. The committee recommend that for the future four examiners 
in anatomy and four examiners in physiology be appointed annually 
and that each College should appoint two examiners in each subject. 

2. In reference to the present regulation requiring candidates to 
pass in chemistry and physics together, on VIII. will now 
‘stand as follows: “A candidate must present himself for examination 
in Parts I. and IT. together (unless he claims exemption from one of 
them under the conditions of paragraph XII.) until he has reached the 
required standard to pass in both, or in one of these parts, but he will 
not be allowed to pass in one part unless he obtains at the same time 
half the number of marks required to pas in the other part. A candi- 
date may take Parts III. and IV. separately, or he may present himeelf 
for the whole examination at one time.” 

3. In reference to the commencement of the study of anatomy. the 
committee recommended that Clause XIII. be altered as follows: 
“The study of anatomy and physiology will not be recognised until 
the candidate bas passed in two of the first three parts of the First 
Examination—viz., chemistry, physics, and biology.” 


A report, dated April 15th, of the committee of manage- 
ment on the subject of the teaching of midwifery was 
received and adopted. The committee recommended that 
the regulations of the Examining Board in England should be 
altered so as to provide :— 


1, That every student shall himself conduct 20 labours. 2. That 
before conducting such 20 labours he be required : (a) to have held the 
office of medical clinical clerk and of surgical dresser at a recognised 
hospital during six months each ; and (b) to have attended a course of 
practical instruction in midwifery. 3. That the certificate of having 
conducted the required number of cases be signed by a member of the 
staff of a lying-in hospital or of the maternity charity of a genoral 
hospital, or by the dean of the medical school attached to the general 
hospital. 4. ‘That every student bo required to discharge the duties of 
clinical clerk in the gynzcological wards or out-patient department of 
& recognised hospital. 6. That every student be required to complete 
the curriculum of professional study before presenting himsclf for 
examination in midwifery and gynzoology. 


A farther report, dated April 15th, from the same com- 
mittee was received and the following portions were 
adopted :— 


1. A report from Dr. Theodore Dyke Acland on the examinations of 
the Egyptian Medical School, on the professional cducation at that 
school, and on the hospital accommodation at Cairo. The thanks of 
the College were accorded to Dr. Acland for his valuable services as 
assessor. 

2. The Council of the Royal College of Surgeons having adopted the 
report of this committee, dated March 18th, with the exception of the 
clause relating to the distribution of the examinerships in anatomy 
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and physiology between the Royal Colleges, this clause was again 
-taken into consideration by the committee. Under former conditions 
the Royal College of Surgeons appointed four examiners in anatomy, 
whilst the Royal College of Physicians appointed two of such 
examiners and three examiners in physiology were appointed by each 
College. The committee, on further consideration, felt that the 
reduction in the number of examiners would be more equitably 
brought about by each College giving up an examinerahip in each of 
the two subjects; the committee therefore proposed that three 
examiners in anatomy be appointed by the Royal College of Surgeons 
and one examiner by the Royal College of Physicians, and that each 
College should appoint two examiners in physiology. 


After some formal matters had been transacted the 
- PRESIDENT dissolved the Comitia. 


Looking Back. 


FROM 
THE LANCET, SATURDAY, May 2nd, 1829. 


GN THE PROPHYLACTIC POWERS OF BELLADONNA AGAINST 
SCARLET FEVER. 


By O. W. HUFELAND. 


THE author has been led, both by his own experience and 
that of a great many other practitioners, to form such a favour- 
able opinion with respect to the powers of this medicine, that 
-he is convinced that in epidemics of scarlet fever it ought 
aniversally to be resorted to, as the best means of preventing 
the disease a'together, or mitigating its violence. The 
following are his general conclusions :— 

1, The proper use of belladonna has, in most cases, 
prevented infection, even in those instances where, by the 
continual intercourse with patients labouring under scarlet 
fever, the predisposition Sowards it was greatly increased. 

2, Numerous observations have shown, that by the general 
ase of belladonna, epidemics of scarlet fever have actually 
been arrested. 

3. In those few instances where the use of belladonna was 
insufficient to prevent infection, the disease has invariably 
been slight. 

4. There are exceptions to the above three points, but their 
umber is extremely small. 

3t seems that in some epidemies belladonna has no pro- 
tective powers at all; the individual disposition, the method 
of using the remedy, and the quality of it will, of course, 
have considerable infiwence on the result of the experiment. 
Three grains of the extract, which must be recently pre- 

, are dissolved in three ounces of diluted alcohol ; of 
this solution the individual takes, twice a-day, as many 
drops as he is years old ; its use must be continued as long 
8 contagion is possible. The dose, it appears, is s0 very 
small, that even if it should fail in its effect, it will, at all 
events, not be injurious, 

In consequence of Hufeland’s communication on the above 
subject, the Prussian government has issued an official 
decree, ordering the general use of belladonna, as a prophy- 
tactic in all inetances when scarlet fever prevails as an 
epidemic.—Liter, Ann. der ges. Heilk, 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largeet English towns 9663 births and 4910 
deaths were registered during the week ending April 27th. 
‘The annual rate of mortality, which had been equal to 17-9, 
16-9, and 16:8 per 1000 in the three preceding weeks, furtber 
declined to 16:0 in the week under notice. During the first 
‘four weeks of the current quarter the death-rate in these 
towns averaged 16:9 per 1000, the rate during the same 
period in London being oniy 16°5. The lowest rates in 
the 76 towns last week were 5°8 in Hornsey, 6:9 in King’s 
Norton, 7°6 in Barrow-in-Furness, and 8°0 in York; the 
rates in the other towns ranged upwards to 23°0 in 
Wigan and in Swansea, 23-2 in Stockport, 25:6 in Middles- 
brough, and 27:3 in Birkenhead. The 4910 deaths in 
the 76 tewns showed a further decline of 239 from the 
aumbers returned in recent weeks, and included 532 which 
were referred to the principal epidemic diseases, against 


569, 544, and 506 in the three previous weeks; of these, 
226 resulted from measles, 167 from whooping-cough, 
47 trom diphtheria, 36 from diarrhoea, 34 from scarlet fever, 
and 22 from ‘‘fever” (principally enteric), but not one from 
small-pox. No death from any of these epidemic diseases 
was registered last week in Southampton, Swansea, Hudders- 
field, Rochdale, York, or in nine other smaller towns ; the 
annual rates from these diseases, however, ranged upwards 
in the other towns to 4°4 in Birkenhead, 4°5 in Sheffield, 
4°6 in Bolton, and 6-3 in Portsmouth. The fatal cases of 
measles in the 76 towns, which had been 251, 228, and 216 in 
the three previous weeks, rose to 226 last week ; the 
highest annual rates therefrom were 3°0 in West Bromwich, 
3-1 in Birkenhead, 3-2 in Nottingham, and 4:0 in Sheffield 
and in Portsmouth, Whooping-cough also showed increased 
fatality and was proportionally most fatal in Brighton, 
Tottenham, Stockton, and Salford. The deaths referred to 
diphtheria, diarrhosa, and scarlet fever were also more 
numerous than in the previous week. Scarlet fever was 
most fatal in Wigan, and diarrhea in Rhondda and Tyne- 
mouth. Of the 22 deaths referred to ‘' fever,” three occurred 
in Wigan, equal to an annual rate of 1°8 per 1000. One 
case of small-pox was under treatment in the Metropolitan 
Asylums Hospitals at the end of last week, being the 
first case admitted to these hospitals since the end of 
June last. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital, which had been 
2637 and 2628 in the two previous weeks, rose again to 2665 
at the end of the week under notice; 360 new cases were 
admitted during the week, against 296 and 361 in the two 
preceding weeks. The deaths referred to pneumonia and 
other diseases of the respiratory organs in London, which 
had been 412, 355, and 326 in the three previous weeks, 
further declined last week to 295, and were ten below 
the corrected average number in the corresponding week of 
the five years 1902-06. The causes of 49, or 1:0 per cent., 
of the deaths registered during the week were not cer- 
tified either by a registered medical ‘practioner or by a 
coroner, All the causes of death were daly certified in Man- 
chester, Leeds, Bristol, West Ham, Newoastle-on-Tyne, 
Salford, and in 50 other of the 76 towns ; the proportion of 
uncertified deaths, however, again showed considerable ex- 
cess in Liverpool, Birmingham, St. Helens, Warrington, 
South Shields, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 


The annnal rate of mortality in eight of the principal 
Scotch towns, which had been equal to 20°2 and 
20:0 per 1000 in the two preceding weeks, rose again to 
20°6 in the week ending April 27th, and exceeded by 4°6 the 
mean rate during the same week in the 76 large English 
towns. The rates in the eight Scotch towns ranged from 
17:0 and 17°6 in Aberdeen and Dundee to, 24°2 in Glasgow 
and 22°5 in Leith and Perth. The 714 deaths in the 
eight towns were 19 above the number in the previous week, 
and included 121 whiobh were referred to the principal 
epidemic diseases, against numbers increasing si ily from 
100 to 133 in the six preceding weeks. These 121 deaths 
were equal to an annual rate of 3°5 per 1000, which ex- 
c5oeded by 1°8 the rate from the principal epidemic diseases 
in the 76 English towns ; they included 52 from whooping- 
cough, 39 from ‘‘ fever,” 12 from diarrhoea, 11 from measies, 
six from diphtheria, and one from scarlet fever, but not one 
from small-pox. The 52 fatal cases of whooping-oough were 
within two of the number in the previous week, and incladed 
43 in Glasgow, and two each in Edinburgh, Aberdeen, 
Paisley, and Greenock. The 39 deaths referred to ‘‘ fever” 
showed a further decline of three from the high 
numbers in the two previous week, but included 27 
in Glasgow, nine in Edinburgh, two in Leith. and 
one in Dundee; of these deaths from ‘‘ fever,” 26 were 
certified as cerebro-spinal meningitis in Glasgow, eight in 
Edinburgh, two in Leith, and one in Dundee. The 
11 deatbs from measles showed a decline of six from the 
number in the previous week, and included five in Glasgow 
and four in Edinburgh. Of the 12 deaths attributed to 
diarrhea six ocourred in Glasgow and two in Perth ; and 
of the six fatal cases of diphtheria three were returned in 
Glasgow and two in Greenock. The deaths in the eight 
towns referred to diseases of the respiratory organs, includ- 
ing pneumonia, which had been 118 and 103 in the two 
preceding weeks, rose again to 109 in the week under notice, 
but were 26 below the number in the corresponding week 
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of last year. The causes of 22, or 3°1 per cent., of the | Leyland Orton to be Surgeon-Lieutenant (dated March 16th, . 


deaths registered in the eight towns during the week were 
not certified or not stated ; in the 76 English towns the pro- 
portion of uncertified deaths in the week under notice did not 
exceed 1-0 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 26 '6 and 27:4 per 1000 in the two preceding weeks, 
farther rose to 33°5 in the week ending April 27th. During 
the first four weeks of the current quarter the death-rate in 
the city ave: 28°9 per 1000, the rates during the same 
Rerlod did not exceed 16°5 in London and 17 ‘6 in Edinburgh. 

‘he 251 deaths of Dublin residents during the week under 
notice showed a further increase of 48 upon the high 
numbers in recent weeks, and included 29 which were 
referred to the principal epidemic diseases, against 19 and 
18 in the two preceding weeks ; of these, 15 resulted from 
whooping-cough, ten from measles, two from ‘‘ fever,” and 
one each from diphtheria and diarrhoea, but not one either 
from scarlet fever or small-pox. These 29 deaths were 
equal to an annual rate of 3:9 per 1000, the rate during 
the same week from the principal epidemic diseases 
being 1°7 in London and 2°4 in Edinburgh. The fatal 
cases of whooping-cough showed a considerable further 
increase upon recent weekly numbers; and those of 
measles corresponded with the number in the previous 
week, Two fatal cases of cerebro-spinal fever were also 
registered. The 251 deaths from all causes included 53 
of children under one year of age and 71 of persons aged 
upwards of 60 years; each of these numbers showed a 
marked increase. Seven inquest cases and seven deaths 
from violence were 3 and 89, or 35:5 per cent., 
of the deaths occurred in public institutions. The causes 
of six, or 2°4 per cent., of the deaths in Dublin were 
not certified ; the percentage of uncertified deaths during 
the week did not exceed 1:0 in London and 1°6 in Edin- 
burgh. The 170 deaths registered in Belfast during the 
week under notice included 27 referred to cerebro-spinal 
fever or cerebro-spinal meningitis, corresponding with the 
number in the previous week. 


THE SERVICES. 


RoyaL Navy Mspica SERVICE. 


THE following appointments are notified :—Deputy 
Inspector-General: J. Crowley to Haslar Hospital. Fleet 
Surgeons: E. R. D. Fasken to the Cressy, and W. E. Home 
to the Eacellent. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April lst, 1881, Fleet Surgeon Richard 
Edmund Biddulph has been placed on the retired list, with 
permission to assume the rank of Deputy Inspector-General 
of Hospitals and Fleets (dated April 28th, 1907). 

RoxyaL ARMY MEDICAL Corps. 

Colonel Matthew D. O'Connell is placed on retired pay 
(dated April 5th, 1907). 

Colonel A. T. Sloggett, C.M.G., has been appointed to 
examine Militia and Yeomanry candidates for commissions in 
the Regular Army in London. Major A. KE. ©. Keble has 
been noted for appointment to Sierra Leone as Sanitary 
Officer. 

ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Lieutenant-Colonel Charlee W. Thorp having 
reached the prescribed limit of age ceases to belong to 
the Army Medical Reserve of Officers (dated April 9th, 1907). 

IMPERIAL YEOMANRY. 

Northumberland (Hussars): Hamilton Drammond to be 
Surgeon-Lieutenant (extra), under the conditions of para- 
graph 28, Imperial Yeomanry Regulations, 1906 (dated 
March 18th, 1907). 

VOLUNTEBR CORPS. 

Royal Garrison Artillery: 4th West Riding of Yorkshire: 

. Connell to be Surgeon-Oaptain 


Volunteers (South Lancashire Regiment) : Douglas Catterall 


1907). 
Army MEDICAL SERVICE. 

An examination of candidates for not less than 30 com- 
missions in the Royal Army Medical Corps will be held on 
July 25th next and following days. Application to compete - 
should be made to the Secretary, War Office, London, 8.W. 


Cass FoR INSTRUCTION IN MILITARY MEDICAL 
ORGANISATION, 

In consequence of the success which in the West of 
London attended the movement for initiating the formation 
of an organised Army Medical Civilian Reserve, it is pro- 
posed to hold another class this summer. The instruction 
will be given by specially experienced officers of the Royal 
Army Medical Corps at a convenient place for medical men 
residing in the metropolis. The importance of this class is 
increased by the certainty that trained civilian medical - 
codperation will have to form a part of the organisation of 
the new ‘territorial force.” Gentlemen desirous of joining 
this class are requested to send their names to the acting 
honorary secretary, Mr. Herbert Ohambers, 101, Goldhawk- 
road, London, W. 


Correspondence, 


“ Audi alteram partem.” 


CEREBRO-SPINAL MENINGITIS. 
To the Editors of THE LANCET. 


Sirs,—Owing to the increase of this disease and to the 
alarming percentage of mortality in such cases, I venture to 
trouble you again with my opinion as to a possibly favour- 
able treatment. Death is chiefly certified as finally due to 
coma; and I am sure this is a coma due to mec! 
pressure, not to toxemia. I therefere suggested in your 
columns last autumn the desirability of relieving this by 
surgical means. I then described a suitable operation for 
the purpose—viz., oervico-spinal laminectomy with capillary 
drainage in the serous stage, or tubal in the purulent condi- 
tion that usually les a fatal issue. The tion on 
the fourth or fifth left cervical lamina is safe and quite easy, 
as I have now tried it on the cadaver although unable to try 
it on the living subject. The left lamina should be turned up 
as a flap, leaving ite dorsal periostenm adherent; and if 
the treatment be successful, may be returned to its original 
position so as to leave no patent opening. At the critical 
point of the disease free drainage into copious antiseptic 
absorbent dressings may tide over the orisis and pave the 
way to recovery. The free use of leeches clearly saved two 
lives out of the nine cases I saw last autumn, and led me to 
feel that more thorough depletion or relief of tension might 
save many more. The suggestion bas not been taken up, 
and I should not have troubled you by its repetition had the 
disease with its attendant serious mortality not increased to 
such an alarming extent. But till the ‘‘ sero-peutists ” have 
provided us with a reliable vaccine serum I think the 
surgeons should not neglect the obvious and yet dangerless 
method of relieving tension at a critical period of the 
disease. Tam, Sirs, yours faithfully, 

Newquay, Cornwall, April 26th, 1907. ARTHUR W., HARE. 


HEART FAILURE DUE TO AIR EMBOLISM. 
To the ditors of Tum LaNcer. 


Sms,—In THE LANcE? of April 27tb, p. 1182, ie a refer- 
ence toa fatal case of air embolism. A fatal result usually 
implies a large and rapid entry of air. I have repeatedly 
noticed the entry of air into a vein, especially during opera- 
tions on the neck, without the slightest ill effect on the 
patient. I have often seen air bubbles injected with the 
saline solution during intravenous infusion, no obvious harm 
resulting. A hissing noise, similar to that caused by the 
suction of air into a vein, may be produced by the passage 
of air between separated layers of muscle or fascia, wher 
the space between these layers is opened and closed by 
respiratory movements. Therefore in a given case the mere 
occurrence of a hissing noise, the heart’s action remaining 


unimpaired, is not proet positive that air is entering a vein. 
The rapid entrance into a vein of air, in sufficient quantity to 
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arrest the action of the heart, produces a surgical emergency 
in which prompt treatment can alone give the patient a 
chance of recovery. 

Delore and Duteil,! in discussing the cause of death, hold 
that it consists not simply in obstruction of the pulmonary 
capillaries, but in an association of pulmonary embolism 

. with weakening of the heart's action due to distension of the 
cavities on the right side. They suggest as treatment 
aspiratory puncture of the rightventricle. This minor opera- 
tion is regarded by Delore and Dateil as quite free from riek 
and likely, if practised without delay, to be as beneticial on 
the human subject as it has proved to be on animals. 

In carrying out this treatment I would add the following 
suggestions. After closure by pressure of the wound in the 
vein incise the skin prior to passing the needle, which can be 

manipulated more accurately when the resistance of the skin 

has been removed. Where available a fine trocar and cannula 
should be employed in preference to a needle, the trocar 
being removed as soon as the heart cavity is reached in order 
to prevent injury by the point of the trocar. If an aspirator 
is not at hand a reversed enema syringe may be fitted to the 
cannula, but in the absence of suitable apparatus the sur- 
geon will probably be obliged to fall back on suction made 

with his lips in order to evacuate the blood-stained froth, a 

short length of rubber tubing being attached for this 
purpose to the cannula. Artificial respiration will be neces- 
sary and may assist in furthering the flow of froth and 
blood. Tan, Sirs, yours faithfully, 

Plymouth, April 28th, 1907. C. HAMILTON WHITEFORD. 


THE USE OF ALCOHOLIC BEVERAGES. 
To the Editors of TH LANCET. 


Sirs,—Whilet this subject is being discussed in your 
columns I should like to point out a class of case in which 
the use of brandy or whisky is, in my opinion, of undoubted 
therapeutic value—viz., cases of retention of urine, either 
from an enlarged prostate or stricture of the urethra, in 
which patients have to undergo life-long catheterisation. It 
is my experience that men who make use of brandy or 
whisky as a drink escape cystitis from decomposition of the 
urine more frequently than do total abstainers, and I fre- 
quently administer half an ounce of brandy or whisky 
immediately after the operation. It revives the patient and 
makes him feel comfortable and happy. If alcohol is 
excreted by the kidneys and appears as such in the urine, 
and if it is an antiseptic its therapeutic value must be 
apparent. Tan, Sirs, yours faithfully, 

Exeter, April 30th, 1907. JosEPH A. W. PEREIRA. 


PHARYNGO-KERATOSIS TREATED BY 
APPLICATIONS OF SALICYLIC 
ACID IN SULPHO-RICINATE 
OF SODA. 

To the Editors of THE LANCET. 


31r3,—In the report of a case illustrating the above, which 
I brought before the Laryngological Society at its meeting 
on April 5th, a very important fact, and, indeed, the one 
which gave the main value to the case, was omitted. This 
was to the effect that the condition—best known as 
pharyngo-mycosis—was well marked on both tonsils, but that 
after the patient had made a daily application of a 10 per 
cent. solution of salicylic acid in sulpho-ricinate of 
soda to her right tonsil only, a slow but steady diminution 
in the size and in the consistency of the spots on it was 
observed after a few weeks. The other tonsil remained as 
before until the same application was made to it also. This 
rigid experimental test showed incontrovertibly that the 
improvement was due to the application and not to any 
coincidental spontaneous disappearance such as we know to 
take place from time to time in this disease, It is generally 
agreed that the condition is really one of no importance, and if 
a patient can be persuaded to disregard it so much the better ; 
for those, however, who are impatient of the condition, it 
is gratifying that there should be a method of treatment 
which has an unmistakeable action on the keratotic con- 
dition and which can be placed in their own hands. The 
action is, of course, analogous to that of salicylic acid upon 
warts, corns, and similar conditions, and the sulphoericinate 
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of soda seems to be the vehicle with which it can be incor- 
porated so as to be as unirritating as possible. In view of 
the policy I have above described of dissuading patients 
from submitting to treatment for this condition the oppor- 
tunities for observing the effect of such treatment are 
obviously very few. Thanking you for allowing me space 
for this communication, 
Iam, Sirs, yours faithfully, 


May lst, 1907. DuNDAS GRANT. 


MEDICAL OFFICERS OF HEALTH AND 
RURAL DISTRICT COUNCILS. 
To the Editors of Tam LANOET. 


Sirs,—In my annual reports to the Oulton Broad urban 
district council and the Mutford and Lotbingland rural 
district council for 1905, when dwelling upon the Oulton 
Isolation Joint Hospital, the property of the above-mentioned 
authorities, I made the following comments :— 

The bathing accommodation is lamentably defictent, there is only one 
bath in the hospital, this is an ordinary wheel bath and this is not in 
a very good state, so that patients suffering from scarlet fever, 
diphtheria, and enteric fever all have to use the eame bath. There is 
another bath at the institution, one in the caretaker's house, but that 
should be for the use of the staff only. Before a patient can be dis- 
charged he or she must go over to the house and take his or her final 
bath in this one. This, gentlemen, is far from what it ought tobe; it is, 
to say the least, not nice for the staff. What is really required is a 
discharge room with a proper bath, etc., for each ward. 

The hospital consists of four wards built upon the pavilion 
system, each ward being bedded for four patients, though 
more are admitted. One block, consisting of two wards, is 
mostly used for cases cf typhoid fever and diphtheria; the 
other two wards are reserved for cases of scarlet fever. 

In my annual report for 1906 which I am now forwarding 
you (on page 33) you will notice that that condition of affairs 
re bathing still obtained’ and that I again drew the com- 
mittee’s attention to this lamentable condition of affairs. 
This report has caused several personal attacks upon myself 
at meetings of the committee. I was told that the report 
should not have been presented to the council and that no 
representations had ever been made to the committee that 
another bath had been required and that I ought to have 
apologised for having written such a report. Ata meeting 
of the hospital committee held on the 5th inst. the member 
whose speech of the 26th inst. re cost of patients was 
reported in the Kastern Daily Press of the 26th inst., 
insinuated in a most aggravating form that my transaction 
bearing on a matter of the provision of shrubs to the hospital 
when the grounds were being laid out some two years ago 
might not have been of a honest and straightforward nature, 
and the direct impression conveyed to my mind was that I 
might have been a party to fraud. These hostile attacks 
culminated in the statements made as per reports of the two 
newspapers, which I beg to submit for your perusal. 

It must come as a revelation to medical superintendents 
of isolation hospitals that it is a part of their duty on 
receiving a request for the removal of a patient to hos- 
pital to visit and examine the case asked to be removed for 
the purpose of verifying the diagnosis of the medical brother 
who has notified the case. What would the Local Govern- 
ment Board say on this matter? What would the medical 
profession think and say? Is it any wonder that the present 
Government contemplates taking away the administration of 
the Public Health Acts from the rural district councils? Is 
it possible to work in harmony with such bodies and at the 
same time do one’s duty for the welfare of the districts? 
You will notice that what seems to me to be a direct attack 
upon myself is made by the member Mr. M. more particularly 
affecting the administration of the hospital. The figures 
quoted, as supplied to him by the clerk, I have not as yet 
bad an opportunity of proving. He is wrong to start with, 
with regard to the number of patients admitted during the 
years of 1901 and 1902, he giving a much higher number 
than that actually admitted to hospital, as proved by the 
register of cases, My connexion with the hospital did not 
start until 1904. The whole of the figures are jumbled up, 
including establishment charges, salaries, and everything 
else. I am expected as medical superintendent to pay the 
staff, keep a record of all petty cash transactions ; so well, so 
good. At the quarterly meetings of the committee I have to 


1 Since the report was printed another bath for patients has been 
supplied, but discharged patients still take their final bath in the bath 
supplied for the staff. 
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initial all bills presented for payment, including grocers, 
butchers, milk, drapery, chimney-sweeps, and every other 
tradesman, and, as you see from the report, am expected 
to work out the daily cost of maintenance per head, 
both for patients and staff. Does the medical profession 
consider these to be the duties of a medical superin- 
tendent? There is a clerk—a qualified solicitor—whose 
duty is it to get out these statements, his or mine? There 
is a matron. Is it the medical superintendent’s duty to 
examine and check her provision accounts, drapery account, 
and every other petty account? I shall be glad of your 
opinion on these points and also any opinion which a 
medical superintendent may express bearing upon these 
questions. Would the Local Government Board sanction an 
inquiry as to my administration of the hospital? Thanking 
you in anticipation, Ian, Sirs, yours faithfully, 
SamuEL J. J. KinBy. 
Oulton Broad, Lowestoft, April 29th, 1907. 


A DISCLAIMER. 
To the Editors of Tam LaNoET. 

S1rs,—I beg leave to disclaim any association with the 
medical part of the article which appears in the current 
number of Great Thoughts. In my capacity as President of 
the Ethological Society I was recently requested to grant an 
interview on the subject of ethology, which I did, but 
cautioned the interviewer that I could not allow any medical 
questions and that I should have to see a proof of the article. 
This was forwarded to me in due course and returned with 
my corrections. 

To my surprise, on seeing the paper I found considerable 
additional matter of which I had no knowledge and which, 
cont to my express instructions, had reference to my 
medical work. The offence was made worse by putting the 
words, which were collaborated from my books, as if spoken 
by me. I wrote at once tothe editor, who replied expressing 
his regret that the additional matter ‘‘ was inserted against 
my wishes” and explained that on ‘‘ finding the interview was 
somewhat shorter than those we usually have I inserted the 
paragraph myself in order to fill up the page after you had 
seen the proof, as I thought it made interesting copy.” 
Both editor and sub-editor tendered their apologies. 

Tam, Sirs, yours faithfully, 


May let, 1997. BERNARD HOLLANDER. 


MEDICAL EDUCATION AND THE UNI- 
VERSITY QUESTION IN IRELAND. 
To the Editors of THE LANcEt, 

S1ns,—A recent annotation in THE LANCET entitled ‘The 
Irish University Question" emboldens me to write you a 
rather long letter. The question is one that concerns the 
education of Irish medical students acutely, but it is too 
often dismissed with a shrug of the shoulders because of its 
intricacy, which, I think, is more apparent than real. I 
venture on a statement of the situation in the hope that it 
will enable your readers to see what are the real difficulties, 
feeling sure that in this way the medical student of Ireland 
will secure their pathies regardless of political or 
religious points. When a boil on the neck of a Unionist 
presents other characteristics than those of a boil on the neck 
of a Nationalist, when the dislocated shoulder of a Roman 
Catholic requires different treatment from that required 
by the dislocated shoulder of a Protestant, when Dublin 
influenza loses ite similarity to Belfast influenza, the medical 
student will be interested, and interested fundamentally, in 
racial, religious, and geographical bickerings, At present he 
wants peace and opportunities for instruction. 

Ireland possesses at the present moment the University of 
Dublin (Trinity College), the Royal University of Ireland 
an office in Dublin and colleges at Belfast, Cork, and 

way), and the Catholic University of Ireland, with its 
six constituent colleges of Maynooth, University (actually 
confused in English minds with Trinity College), Blackrock, 
Carlow, and Clonliffe. The result of this apparent wealth 
of educational opportunities is that medical education in 
Ireland is on the wane; we not only do not progress as 
England and Scotland do but we have begun to go back- 
wards. Trinity College, Dablin, founded more than 300 

ago, has a astingaished past and a successful present. 

‘he reasons for tam: ig with it must be very strong before 
they can weigh against these facts. The Royal University 
of Ireland and the Catholic University of Ireland have at 
any rate no sentimental claims upon tender handling, and if 


any re- ment of university education promisin 
medical and scientific students better chances should 
be persevered in, even though it should interfere with 
the present position of these institutions, I do not think 
their own professors would take a different view. 

I make no claim to originality for much of what follows ; 
I have adopted the views of well-informed men. The Royal 
University of Ireland was established by Lord Beaconsfield 
in 1879. At the old Queen’s University which it superseded 
a boy must have been at the (legally speaking) undenomina- 
tional colleges at Belfast, Cork, and Galway. But the Roman 
Catholics objecting to this mixed education, and supported 
in their objection by the unfortunate fact that the first 
Professors in the three Royal Colleges were Protestants, 

| boycotted the three Royal Colleges and founded in 1854 a 
Catholic University. Parliament, however, refused a charter 
to this university and until 1879 the State position was, as 
far as the Roman Catholic community was concerned, that 
they could use the undenominational colleges at Belfast, 
Cork, and Galway, or Trinity College, Dublin, where, as at 
the three Royal Colleges, the teaching was all in the bands of 
Protestants. Then came the Royal University of Ireland, 
founded, it would seem, with the rather Machiavellian inten- 
tion of indirectly endowing Roman Catholic education. 
The result of this has been that the Roman Catholic 
students are examined for their medical degrees to too 
great an extent by their own professors while the 
students from Belfast, Galway, and Cork only receive 
cccasional benefit in this way. This accounts, say the pro- 
fessors of Belfast, for the proud position in the honours list 
of the Royal University of Ireland enjoyed by University 
College, Dublin. University College, Dublin, needless to 
say, denies the impeachment, and attributes the admittedly 
high proportion of academic successes obtained at the Uni- 
versity by their students to the application of the pupils and 
the zeal of the masters. 

How does this position affect medical education in 
Ireland? There is perpetual friction kept up between 
North Ireland and South Ireland, all idea of the un- 
denominational university is lost, the best students do 
not go in for the best examinations, the best men for 
educational posts do not necessarily get them, recrimina- 
tion ocours between the leaders of thought who ought to be 
working hand in hand for the best education of the fine 
material supplied to them by their country. As far as 
medical education is concerned there is, it seems to me, but 
one remedy for such a state of affairs—the oreation of two 
brand new universities for Ireland. It is the fact, a fact 
that will be considered reasonable by one school of thought 
and regrettable by another, that the Roman Catholics do 
not approve of mixed education; they will not, if they can 
avoid it, allow their students to beeducated with Protestants, 
however clearly the rules of the particular institution 
show that unsectarian education is intended. Now, three- 
quarters of the population of Ireland are Roman Catholics, 
a fact which gives them an overpowering right to ask that 
their views should be met. But if a Roman Catholic 
university is started in Dublin an unsectarian university 
should be erected at Belfast, where the students of Belfast, 
Galway, and Cork could be examined for their medical 
degrees without the possibility of favouritism and in fair 
circumstances. Of course, it is dead against modern ideas 
to found universities with religious restrictions—the great 
univeralties of the world have abolished them—but the cir- 
cumstances in Ireland are aliar and it seems to me that 
all Irish medical men should press for the foundation of 
two new universities and for peace, without which the famous 
Trish medical men will grow less in number and influence. 
‘Trinity College, Dublin (Dublin University), would in this 
way be forced into no unsuitable alliance. The Royal 
University of Ireland would enjoy fair play and a Roman 
Catholic university would minister to the educational needs 
of a country that is largely Roman Catholic in creed. 

Lan, Sirs, yours faithfully, 
CHARLES O'MALLEY. 

*,* Our correspondent’s statement, contrary to his design, 
shows that the whole question bristles with difficulties. Many 
of them are not touched upon by the writer and most of them 
cannot be discussed in THE Lancer which is a medical 
paper. We publish this letter because he has approached the 
subject from the point of view of the medical teacher, but 
there is no solid support of his views, so far as we know, 
among his medical colleagues in Ireland.—Ep. L. 


‘$250 Tux Lanorr,] 


THE BUDGET. 
To the Hditors of Tam LANcwr, 


Srrs,—The cruel and iniquitous income-tax, which is 
apparently to be maintained at the war level of 1s, weighs 
with special injustice on the medical man. His earnings 
are not income, properly speaking, but realisation of the 
capital of his health, strength, and life, and the remission 
of 3d. up to £2000 a year from all sources is totally inade- 
quate as a recognition of this fact. Any method by which 
its incidence may be minimised is worthy of the attention of 
the profession, and I may perhaps be permitted to cite my 
own example. 

In the first place, instead of making an allowance to my 
children, I divided my savings among them as far as was 
consistent with prudence. It is a long time before the 
interest on the subdivided capital reaches an amount which 
renders it Iiable to the tax, and the time when the 
total income from earnings and dividends amounts 
to £2000 is retarded. The amount of the death 
duty also is reduced. An attendant advantage is 
that boys early learn the value of money and become 
accustomed to financial responsibility, they are less likely 

- to be spendthrifts than if they come into a considerable 
amount all at once. A further precaution is to insure 
‘largely, arranging that all premiums are to be paid at or 
defore the age of 60, so that they do not become a burden 
when the earning power is reduced. Happily, in order to 
encourage thrift previous Governments have allowed life 
insurance premiums to be deducted from income liable to 
taxation. It is not amiss to make a part of the insurance 
payable at a certain age as a provision for evil days. 
Bonuses taken in cash instead of being added to the amount 
insured may perhaps be very welcome in some cases in old 
age. Asa profession we are lamentably improvident, and if 
‘we are stung by injustice into better ways it may be good 
for us. Tan, Sirs, yours faithfully, 

April 25th, 1907. M.D. 


THE RECENT CASE OF PHOSPHORUS 
POISONING. 
To the Editors of Tue Lancer. 


‘Bins,—According to White Paper Cd. 3373, the man 
‘Thonmas Davis, engaged at Mesers. Morlands’ match factory, 
‘whose death occasioned the inqutry referred to, was engaged 
in removing splinte which had fallen on to the dipping table 
by means of a species of toasting fork, not engaged in 
pouring phospherus composition on to the revolving table. 
The remover of the splints should not be exposed to phos- 
phorus fumes to anything the same extent as the “dipper,” 
‘who pours on the paste and attends to the removal of the 
frames. If the man had been employed as a frame-dipper 
or with the phosphorus paste it would have, I think, con- 
stituted a breach of the special rules. Apparently the 
direct oause of the poisoning was the conveyance of phos- 
phoraos to the mouth, dwt the fact that such a man was 
employed in what must always be a dangerous process, 
anlees entirely automatic, raised the question alluded to in 
the first paragraph of your leader. 

Tan, Sirs, yours faithfully, 
M.R.C.S. 


THE ACTIONS OF FORMIC ACID AND 
THE FORMATES. 
To the Editors of Taz Lancer. 


‘BIRs,—It is interesting in this connexion to note that 
‘many folk-lore stories relate that stinging or biting by ante 
will revive the dead. 80 we have the following story from 
Tasmania: ‘‘Two women were impaled by a sting ray and 
died. Two black fellows, the bringers of fire, who are now 
stars, took the bodies, laid them between great fires, and 
having collected many ants, placed them on their breasts, 
page miaregeed were they bitten. The women revived, 

ved once more, and are now the companions of 
black fellows in the sky.” ig ee 
Tam, Sirs, yours faithfully, 
Formica, 


April 27th, 1907. © 


April 30th, 1907. 


1 The Childhood of Fiction: a Study of Folk Tales and Primitive 


Thought, by J. A. Macculloch, London, John Murray, 1905, 
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THE MARSEILLES MUNICIPAL 
ABATTOIR. 
(FRoM OUR SPEOIAL SANITARY COMMISSIONER.) 


In desoribing the great Paris municipal slanghter-house 
of La Villette I related how/.tte butchers constituted a 

vileged corporation. Their influence it was that defeated 
7 excellent reforms introduced at the commencement of the 
last century. In many provincial towns the large slaughter 
hall was substituted for the private small shambles. Bat the 
corporation of the Paris butchers prevented the adoption of 
this principle when in 1810 the deoree ordering the town of 
Paris to build public slaughter-houses was published. The 
worst of this is that other towns thought that they could not 
do better than follow the Parisian example. In Germany 
and in Switzerland, on the contrary, the example in 
the French provinces was followed, while in France the 
provinces themselves abandoned what they had done s0 as to 
imitate Paris. It has taken not far short of a century to 
convince the French of their error in this respect. Perhaps 
one of the most remarkable illustrations of this fact is 
the new municipal slaughter-house of Marseilles. As 
the buildings were inaugurated in January, 1895, they 
may be co! as, comparatively speaking, new. 
What is more, the people of Marseilles are very proud of 
their public abattoir, and in a sense it does credit to the 
town. The buildings are well situated, they are well kept, 
they cost 8 great deal of money, and they may be described 
as almost palatial. Unfortunately, it remains the fact that 
a more modest style of architecture, less expenditure of 
money but a more scientific plan would have given better 
results. The fault, however, rests with Paris. The architeob 
himself in his report on the subject states that he visited 
some neighbouring public slaughter-houses, that he only 
travelled 850 kilometres, and he rests his principal claim 
for the justification of his plan on the fact that he 
thoroughly examined the cattle-market and slaughter-house 
of La Villette. 

The members of the Marseilles municipal council probably 
knew nothing whatsoever about the building of slaughter- 
houses, therefore they doubtlesa thonght that if the 
architect's plan was based on what had been done in Paris 
they could not go far wrong in approving the scheme. This 
was, of course, the greatest mistake that could have been 
committed, for France was taking the lead in Europe in this 
matter till the fatal example given in Paris threw the whole 
nation back and now it is Germany which is first on the list. 
If the architect employed by the town of Marseilles had 
not visited the neighbouring abattoirs and had avoided 
Paris altogether but had gone to Germany instead he 
would have learnt something and could have put Marseilles 
at the head of the movement, instead of building in 1894 a 
public abattoir which is not so appropriately planned as the 
public slaughter-house in the town of Rochefort built in 1790 
or as those built by the towns of Blois and Grenoble about 
acentary ago. But what is even more remarkable is the fact 
that Marseilles used to possess in olden times a public 
slaughter-house which was planned much more in accord- 
ance with modern ideas than its present and new abattoir. 
There is a standard work on the subject entitled ‘ Etudes 
relatives 4 l’Art des Constructions,” written by L. Bruyére, 
formerly director of public worke of Paris, and publiahed in 
1823. In this book Bruyére describes several slaughter-houses 
and he gays.: ‘‘ Marseilles possesses a large abattoir situated 
outside the town and near to the lazaret. Its qu: 
plan is divided into three equal parts by a double row of 
pillars, The space in the centre is allotted to the carriages 
and the animals and people that pass to and fro, The two 
lateral portions serve one for the slaughtering and the other 
for the storage of the carcasses.” As M. J. de Loverdo in 
Les Abattoirs Publics remarks: ‘‘This disposition appears 
altogether remarkable, for it seems to us analogous to what 
has been realised by the last improvements effected by 
German architecture. These three sections of the old 
Marseilles abattoir recall the general plan of the Breslau, the 
Offenbach, and other German slaughter-houses. The central 
part can be compared with the central hall of intercommani- 
cation reserved for carts and workers, and which connects 
the slaughter-hall that is on one side and the modern cold 
storage for the carcasses which is on the other side.” 

To build the new slaughter-house at Marseilles, which, 
at least theoretically, is not so well desigred as the old 
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SOME TURKISH LAZARETS. 


[Max 4, 1907. 1953 


slaughter-house, the cost in space and money was greater 
than if tbe old plan had been utilised but on a larger 
scale. The modern abattoir is built in the Cabucelle 
marter, well away from the town and on a height which 
dominates the Bay of Madrague beyond the Joliette 
docks. Close to the sea shore, conveniently near to 
the landing quays, there is a large cattle or sheep market. 
This is an abominable place. All the partitions are made of 
wood and it does not seem to bave occurred to anyone that 
the risk resulting from the employment of wood might be 
reduced if it was frequently whitewashed. This market is 
used for the animals, mostly sheep brought over from Algeria. 
The absurd thing about it is that these animals are not 
killed on the spot. Many of them are sent by rail into the 
interior ‘and put out to grass. On the other hand, on 
the summit of the hill overlooking this market and where the 
new slaughter-house has been built, there is a small but 
quite modern cattle and sheep market. The animals that 
are brought here, however, are killed almost immediately, 
so that it would not have mattered so much if they 
occasionally rubbed against some contaminated wooden 
partitions or stood on muddy, porous ground saturated with 
manure. The animals would be killed probably before any 
disease that they might contract had time to develop. In any 
case, it is obvious that the danger is much greater if cattle 
are to travel considerable distances. All markets should be 
properly constructed and properly drained, and the place 
where the animals stand should be water-tight and no con- 
tamination of the subsoil shall be possible. But if any ex- 
ception to such rules could be tolerated it would be in 
regard to animals that are to be slaughtered at once. 
At Marseilles, on the contrary, the sanitary market is 
reserved for the animals that are to be killed and 
the insanitary market for the animals that are not to be 
killed, At most the animals that are bought at the cattle 
market adjacent to the slaughter-house may be kept for a 
night or two in stables prepared for that purpose and situated 
on the premises. From the sanitary point of view these 
stables are inferior to the market. They are paved with 
uncemented cobbles and as these stones give way and are 
displaced pools of liquid manure form in the hollows. The 
mangers are of wood and the stables are not as frequently or 
as thoroughly cleaned out as is desirable. Also, it may be 
noted that these stables are at some distance from the 
slaughter pavilions. These are built on much the same plan 
as at La Villette, but in Paris the stabling is nearer at hand 
and therefore more convenient. 

There are three large pavilions for the slaughtering of 
horned cattle and sheep. As at Paris, each pavilion has a 
vast central space or court and on each side there are 
numerous partitions where the butchers may work in private. 
Some critics have expressed the opinion that these pavilions 
are not high enough. In any case, there seemed to 
me to be ample ventilation and light. On the occasion 
of my visit the greater part of the day’s slaughter- 
jog was terminated, but there were still some animals 
remaining to be killed. Going among these I did 
not notice ‘any evil odours. The viscera were promptly 
removei. The paunches, intestines, in fact whatever could 
not be swept out of sight into the drain, were promptly 
conveyed to carts and these carts are taken away daily by a 
dealer in manure. The floors of the slaughter departments 
are well cemented and drained and the fittings are for the 
most part of fron. All this I was assured was thoroughly 
scoured out twice a day and here and there wherever an 
accamulation of dirt occurs the place is washed at once. 
Thus partial cleaning is going on ah daylong. Outside there 
is a magnificent broad avenue planted with oriental plane- 
trees. ‘Their luxurious foliage and gigantic leaves afford 
grateful shade during the hot days of summer. 

On the opposite side of this majestic row of trees and 
spacious avenue there are smaller buildings. In two of 
these a number of persons, for the most part women, work 
at preparing tripe. This is always dirty, unpleasant work, 
and it is very necessary that it should be done under the 
strict surveillance of responsible municipal officers, Thera- 
fore the tripe dealers must come to the slaughter-house and 
are placed in lofty, well-lighted, and ventilated buildinge. 
Here there is an unlimited supply of hot and cold water but 
the monthly charge is 32 francs (25s. 7d.) per tap and 
6s.10d. per seat. The place is divided into compartments, 
each large enough for 12 persons to work together under 
one employer. In another building the same sort of provision 
is mae for preparing sausage skins, &c., and this likewise 


is a bye-product which cannot be produced without creating 
considerable nuisance. It is theretore well that these trades 
should be carried on in isolated specially constructed build- 
ings well away from dwelling-houses. In all these respecte 
the care taken and provision made at Marseilles are well 
worthy of commendation. fi 

The slaughter-house for hegs is much more in accordance 
with modern principles than is that for horned cattle. It 
is a slaughter hall. Large flag-stones, measuring some 6 
by 3 feet, are employed as tables and are easy to keep 
clean and are non-absorbent. The floors are cemented as 
also is the lower portion of the walls. There are iron 
cauldrons for scalding the pigs and there is no absorbent. 
material anywhere. Perbaps, however, what is most to be 
praised at the Marseilles abattoir are the very admirable 
laboratory and physiological museum which face the main 
entrances. There extensive microscopic researches have 
been made and the veterinary surgeons have all the necessary 
space and utensils to pursue their scientific studies. The 
inspecting staff consists of a chief veterinary s1 on, two 
assistants, and 16 ingpectors. The number of animals 
killed during the year 1905 was: bulls, bullocks, and cows, 
33,150 ; calves, 29,802; sheep, 197,198 ; lambs, 40,311; and 
hogs, 39,923. Then there were also 7481 horses and mules 
and 405 donkeys slaughtered. The charges—that is, the 
payments made to the municipality for the use of the 
abattoir by the butcher—are : 3 francs 50 centimes per head 
for killing horned cattle, 35 centimes per bead for sheep, 
30 centimes per head for lambs, 2 francs 50 centimes per 
head for hogs (this includes the scalding for removing the 
bristles, &c.), and 1 franc 50 centimes per bead for calves. 
Thus, taking the largest item, the 33,160 horned cattle at 
3 francs 60 centimes each, this makes 116,356 francs (or 
£4654) income for the municipality. No fear is entertained 
that the debt contracted to build the slaughter-honse 
will be paid off in course of time and then the public 
abattoir will provide a fruitful source of public revenue. 
From the public health point of view it would have 
been desirable that this institution should have been 
constructed more in accordance with modern discoveries and 
principles. Nevertheless, it affurds many guarantees to the 
public. It removes from the town various industries, espe- 
cially in regard to the bye-products, that are likely to give 
rise to a dangerous nuisance. It places these under strict 
surveillance. It focuses the cattle and the meat trade on 
one spot and renders the work of inspection easier and 
more likely to be efficacious. It also insures cleanliness. 
These are great advantages which the inhabitants of 
Marseilles have secured and upon which they are to be 
congratulated. 
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Il. 

Meams of Landing and Re-embarking the Pilgrims at the 
Lazaret of Camaran.—‘' Sambouks.”— The Tug ‘‘ Camaran.”” 
—The Landing Stages: the Two Jetties in the Bay and the 
Four Landing Piers for Pilgrims. 

SINcE the pilgrims land at Camaran rolely to please the 
sanitary authorities the latter have to provide means for 
taking them from the ship to the shore and back again to 
the ship at the expiry of their term of qaarantine. It will 
be convenient to consider, first, the means of transport 
between ship and shore ; and secondly, the jetties at which 
the pilgrims are landed. 

(a) ‘* Bambouks” and the tug ‘* Camaran.”"—The pilgrims 
are conveyed ashore in native boats called ‘‘sambouks.” 
These craft vary much in size; the largest are nearly fifty 
yards, the smallest only some ten yards, long. They draw 
from two to five feet of water. They can carry from 
30 to 100 pilgrims, the number varying with the size of the 
boat and also with the amount of luggage that the pilgrims 
have with them. The Persians and Javanese carry always a 


1 No. 1. was published in THE Lancer of April 27th, 1907, p. 1188, 
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large quantity of baggage, while Indians as a rule, and 

rticularly the poorer amongst them, have very little. The 
fazaret has at its disposal 15 of these sambouks of different 
sizes, Each year a contract is made with the owners 
specifying the conditions of their engagement for the season. 
A small sambouk is seen in the accompanying illustration 
(Fig. 1). Formerly these boats sailed, or were rowed, from 


Fic. 1 


railway run to the jetty head, and also a five-centimetre 
pipe which conducts distilled water to a tap at the end of 
the pier by means of which portable tanks in the sambouks 
can be filled and good drinking water thus conveyed to ships 
that need it. 

The jetée du parloir, so called because at its end is the 
“* parloir,” or small house where the interrogation of coasting 
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Sambouk; pilgrims landing at the first landing stage. 


the ship to the shore. But since 1905 the lazaret has 
possessed a tug, called the Camaran, which tows the 
sambouks. The gain in time and in every other respect has 
been considerable. The tug is a small steamer of 34 tons 
and 25 horse power ; she is some 20 yards long and four wide 
and can make from eight to nine and a half knots an hour. 
This steamer, which was built in Constantinople for the 
Board of Health, has already proved most usefal. 

(0) The landing stages.—The lazaret has six landing 
stages in all. Of these two are on the northern shores of 
the bay mentioned above and are used for all purposes con- 
nected with the administration of the lazaret; the other 
four are outside the bay, on the east coast of the island, and 
are used for the landing and re-embarking of the pilgrims, 
They may be briefly described in order. 


Fic. 2. 


The jetée du parloir. Machinery building, laboratory, and 
“* parloir.” 


The Mervani jetty, so-called from ite proximity to the 
Mervani plain (i.e., the plain to the north of the bay), isa 
well-built jetty near the inner end of the bay. It was rebuilt 
in 1904, constructed of two lateral walls of dressed stone, 
filled in between with stones 4 sco—that ia to say, without 
mortar. The entire length of the jetty is 132 metres and the 
width three metres. The head, which is about 11 metres 
square, is built of artificial concrete blocks ; a two-ton crane 
stands at the end of the pier. The rails of the Décauville 


The first landing pier for pilgrims. 


ships takes place, is also on the northern side of the bay, 
but much nearer its entrance than the other. It was built 
in 1899, is 82 metres long and two metres wide, and is con- 
structed of armoured cement, resting on arches and piers 
composed of concrete blocks. This pier, which is seen in 
Fig. 2, is in excellent condition and is one of the most 
frequently used of all the piers. 

The first landing stage for pilgrims (‘‘Birindji”), built 
originally of stone a seo, has been repaired with cement. 
Its full length is 96 metres and its width 3-10 metres, 
except at the head, which is 8°5 metres wide. Rails 
run to the pier head. This pier is in a bad condition 
and requires thorough repair. At ite end there are about 70 
centimetres of water at low tide and 1°70 metres at high 
tide, so that the sambouks can nearly always come up to the 
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Pligrims wading ashore to the fourth landing pier. 


pier head ; in summer, when the tides are exceptionally low, 
they occasionally find a difficulty, but only for ‘the short 
period of quite low tide. This jetty is well seen in Fig. 3. It 
serves for the landing of pilgrims for the first and second 
camps or ‘‘ cordons.” 

The second landing stage for pilgrims (‘‘ Iraki”) is situated 
between the second and third cordons. It is of the same 
construction as the first but in a still worse condition of 
repair, Attempts have been made to repair it with boards 
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and old rails, but it requires almost to be rebuilt, and the report 
of the Commission recommends, in addition, that it should be 
prolonged some five metres. Its present length is 48 metres 
and ite width 3:80 metres, except at the head, which is 
7°8 metres wide. It has no railway. This pier serves for 
the landing of pilgrims going to the second or third 
cordons. 

The third landing stage (‘‘ De-Yr”) is still farther north. 
Its length is 117 metres and its width 3-40 metres ; the head 
has completely disappeared. It is of the same construction 
as the other two and requires thorough repair and also 
lengthening by some 10 or 20 metres, the water at its end 
being very shallow. There is no railway along this jetty. It 
is used for landing and re-embarking pilgrims for the third 
and fourth cordons. 

The fourth landing stage (‘‘ El-Kat-el-Kurush”’) is situated 
at the inner end ofa bay, between the fifth and sixth cordons. 
It is 80 metres long and three metres wide, with a bead four 
metres wide. It is built on eight arches and piles of dressed 
stone on a concrete base. It is in fair condition, but two of 
the arches are cracked and the pier is not nearly long enough, 
At low tide there are only 20 centimetres (about eight inches) 
of water at the head, and almost constantly the pilgrims 
landing here have to jump into the water up to their waists 
and wade ashore. They may be seen doing so in Fig. 4. It 
has been proposed to lengthen this pier by 60 metres, at an 
estimated eost of over £T.2700, but the inspection com- 
mission, for reasons which will be explained later, recom- 
mends the reduction of the long diameter of the lazaret to 
about one half of its present length, with consequent 
abandonment of the fifth and sixth existing cordons and also 
of this landing stage. 

Proposed new landing stage.—At a spot between the 
present third and fourth cordons there is a small island a 
short distance from the shore and united to the latter by a 
sandy spit or causeway, except at high tide, when the island 
is completely cut off. The commission proposes to construct 
a new jetty, running over this causeway and out at the north 
end of the island. It will be almost in front of the second 
of the three disinfecting blocks to be described hereafter. 
There will thus still be four landing stages for pilgrims and, 
as will be shown in a later chapter, they will be quite as 
usefully and almost as symmetrically placed as at present. 

When once the pilgrims are landed they are conducted, 
with their baggage, to one of the three disinfecting blocks. 
These buildings and the measures applied there will be 
described in the next article. 


(To be continued.) 


THE OUTBREAK OF PLAGUE IN JEDDAH. 


(FROM THE BRITISH DELEGATE TO THE CONSTANTINOPLE 
BoaRpD OF HEALTH.) 


THE outbreak of plague in Jeddah is beginning to subside. 
It will be recalled that the present epidemic, which is 

robably a revival of that which prevailed there last summer, 
Began about Jan. 8th. At the date of my last letter! 
the total number of cases recorded down to Feb. 3rd had 
been 23, and that of deaths 22. Since then the weekly 
returns have been as follows :— 


From Feb. 4th to 10th... 10 cases, 10 deaths. 
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The total number of cases since the reappearance of the 
disease has therefore been 330 and that of deaths 317, It 
is a remarkable fact that, with the single exception of a 
fatal case of plague in a Javanese” pilgrim, the outbreak 


: 1 Tue Lancer, Feb. 16th, p. 464. 

2 I should be glad of this opportunity to correct a slight printer's 
error which crept into my last letter. In column 2 of page 464 of 
THE Lancet, line 33, the word ‘‘Japanese” should be ‘* Javanese.” 
‘There are no doubt several Japanese Moslems; but during my stay in 


in Jeddah has been strictly confined to the native inhabitants 
of the town. A few other pilgrims did, however, develop 
the disease shortly after leaving Jeddah on their return 
journey home, and to these I shall refer again; bat it is 
certainly noteworthy that, with plague epidemic, and fairly 
severely epidemic, in the town of Jeddah, the largest 
pilgrimage on record passed through that town twice— 
first, on the way to Mecca, and later after the completion 
of the Haj—and yet scarcely half a dozen of the pilgrims 
contracted the infection. I am inclined to attribute this 
relative immunity to the facts that the pilgrims do not stay 
long in Jeddah—not more than a few days as a rule, though 
in some instances it may be for much longer ; that most of 
them lodge in houses specially built for the purpose, which 
are surveyed, cleansed, and whitewashed and put in order 
before the arrival of the pilgrims; and that those who are 
too poor to stop in houses camp out in the open air, where 
they are little exposed to the infection of plague either 
from contact with the inhabitants of the town or with rats. 

There seems to have been much difficulty in applying 
measures for the suppression of the outbreak. The Arab 
inhabitants dread European interference more than the 
disease ; the large majority of cases have only become known 
to the authorities after death and it is certain that many 
that recovered were never brought to the knowledge of the 
latter. Scarcely any of the cases have been removed to 
hospital, When a death from plague has become known the 
house where it occurred has been disinfected, but there must 
have been numbers of infected houses to which neither dis- 
infection nor any other measure of prophylaxis was applied. 
Shortly after the revival of the disease in January it was 
proved beyond a doubt that rats were dying from plague and 
were in all probability the main channel by which the infec- 
tion was being spread. A small reward, of the value of one 
penny, was offered for the bodies of dead rats, but there is 
no evidence at present that this measure led to any sub- 
stantial results. The medical staff of the town was 
strengthened and an ample supply of plague prophylactic 
was furnished to them, but the latest reports show that 
it was almost impossible to induce the people to allow 
themselves to be inoculated. In some instances the oppo- 
sition to the authorities took a more active form and 
violence was used. In one case a native woman—possibly 
interpreting too literally the injunction to heap coals of fire 
on others’ heads—poured a torrent of hot ashes from a 
window on to the head of a disinfector who attempted to 
enter the house. 

Outside Jeddah the following known cases of plague— 
which undoubtedly contracted the infection in that town— 
have occurred. Three persons arriving in Mecca from Jeddah 
developed the disease and two of them died. Two pil; 
on the retarn journey to India were landed at Aden with 
signs of plague and one of them died. Two other cases in 
pilgrims returning from Jeddah to the Yemen were landed at 
QGamaran. Finally, among pilgrims returning northwards by 
the Suez Canal, two cases of plague have been observed, both 
at the Egyptian lazaret of El Tor. There have thus been, 
so far as is known, only nine instances in which the infection 
has been carried from Jeddah, and these have not given rise 
to any epidemic extension of plague elsewhere. Had Jeddah 
been as deeply infected with cholera as it has been with 
plague, it is easy to imagine how very different and how in- 
finitely more serious to the rest of the world the result 
would have been. 

Constantinople, April 24th. 


BIRMINGHAM. 
(FRoM OUR OWN OORRESPONDENT.) 


Our Hospitals and their Incomes. 

In previous communications I have drawn attention to the 
comparative stagnation or actual diminution of the amount 
of subscriptions received by our hospitals, and on Friday last 
a moet able article dealing with this matter and giving definite 
statistics appeared in the Birmingham Daily Post. The 
subject is one which must be of interest to all cities where 
there are many hospitals, and I have no hesitation, therefore, 


the Hedjaz last winter I did not come across, or indeed hear of, any 
pilgrims of that race. Javanese (a general term for pilgrims from the 

utch Hast Indies) are, next to Indians, usually the most numerous of 
all races in each year's pilgrimage. 
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in touching upon the matter again in the light of the ex- 
tended information so recently provided, more especially as 
the conclusions which our leading daily paper draws from the 
investigations of its contributor are open to some doubt. 
Taking five of our principal hospitals, the General, the 
Queen's, the Women's, the Children’s, and the Eye 
Hospital, it appears that 20 years ago (1886) the 
total income of the five was £34,069 and last year 
(1906) it amounted to £54,825. In 1886 the moiety 
derived from subscriptions was £12,963, and in 1906 
this moiety had increased to £17,416—that is, in the former 
year the subscriptions formed a little more then 35:1 per 
cent. of the total income and in the latter year the percentage 
had fallen to about 30°7. In other words, there has been 
during the past 20 years a relative diminution of the sub- 
scriptions as contrasted with the total income. Daring the 
same period the number of in-patients received into the five 
hospitals has increased from 7134 to 10,297, and the number 
of out-patients from 10,297 to 159,032. One of the inferences 
drawn from these facts by the writer of the leading article 
in the Daily Post is that as the number of subscribers and 
the amount of subscriptions are falling off some of the com- 
mittees should ‘‘ concentrate their attention upon the acquire- 
ment of new subscribers,” and he urges that nothing buta 
pereonr canvass will produce the desired effect. It is 

equently stated that ‘‘tbe number of persons capable 
of giving a regular subscription to one or more inatitu- 
tions is far larger than is accounted for by a perusal 
of the subscription lists,” but the evidence upon which this 
statement is made is not quite clear, and it by no means 
follows that because a given person has a certain amount 
of income or lives in a certain style he has any money 
which he can devote to hospital support, for frequently he 
has to spend the whole of the income he makes in maintain- 
ing those conditions of life which enable him to gain the 
income. Moreover, in considering this question of the 
relative diminution of hospital support by persons who have 
good average incomes, it must not be forgotten that the 
number of hospitals, dispensaries, and other charities is 
continually increasing, and taking the case of Birmingham 
the actual increase in the amount of subscriptions during 
the past 20 years as shown by the returns of the five 
hospitals referred to does not give a complete idea 
of the total increase of subscriptions during the whole 
of that period, for numerous other charities on various 
scales have been established or enlarged and their 
necessities have caused an expansion of the area 
over which subscriptions are distributed. It may still 
appear when statistics are available that taking all 
the newer institutions into consideration the amount of 
subscriptions is still showing reduction as contrasted with 
the number of patients treated and the total amount of 
income. If this should prove to be so the fact would not be 
surprising, for it must be remembered that the portion of the 
community from which subscriptions are drawn finds that the 
expense of living continually increases. We are in a period of 
extravagance, not only in public but also in private life, and 
at present there is no sign of a movement which shall tend to 
the reduction of those so-called ‘‘ necessary ” expenses which 
absorb money that otherwise might be devoted to charities. 
Further, the classes from whom hospital subscripticns are 
expected are feeling more and more the burden of 
taxation. Their incomes are taxed in unreasonable 
proportion for national purposes, they are taxed for 
the education of other people's children, and for the more 
or less complete maintenance of many of them. In these 
circumstances it is scarcely surprising that voluntary sub- 
scriptions for charitable purposes do not greatly increase, for 
it may be taken as certain that the more people are forced to 
do the less they will do in a voluntary manner. Looked at 
from this point of view it does not appear probable that a 
personal canvass will be very effectual in raising the amount 
‘of the subscriptions for any length of time, for it is not 
likely that the causes which militate against increase 
will diminish. In these circumstances, then, it becomes 
interesting to inquire into the amount given to the hos- 
pitals by the more popular Hospital Saturday Fund, which 
may be looked upon as the subscriptions of those who 
make most use of the hospitals. This Fund, under the 
admirable management of the committee, has consider- 
ably increased during the past 20 years, and it is there- 
fore the more surprising to find from the statistics pro- 
vided that the portion devoted to the five hospitals hes 
diminished as contrasted with their total income. In 1886 


the amount given from the Hospital Saturday Fund to the 
five hospitals under consideration was £4583, and in 1906 it 
had increased to £6975, or, in other words, in the earlier 
year it formed a little less than 13:5 per cent. of the total 
income and in 1906 a little more than 12:7 percent. There 
is no doubt that the remainder of the Hospital Saturday Fund 
is well utilised, but in the circumstances it may be urged 
fairly that more of it might with advantage be devoted to the 
maintenance of the hospitals. 
The Health of Birmingham. 

For a considerable period we have rejoiced in a low death- 
rate and some of the more sanguine of us were hopeful that 
the time had come when the low rate would be practically 
permanent. We are inclined to feel disappointed, therefore, 
to find from the medical officer's report that whilst it is 
still low, 19°9 per 1000, it is higher than it has been during 
the first quarter of the year since 1904, but there is consola- 
tion in the knowledge that it is still below the average for 
the first. quarter of the past ten years, which is 20°3 per 
1000. Part of the increase appears to have been due to the 
very varying and inclement weather, for the number of 
deaths from pulmonary and pleuritic inflammations has been 
large. Measles also has been more than usually fatal, and 
the scarlet fever from which we have been suffering appears 
to have become more virulent, for its death-rate has risen to 
4°7 per cent. Diphtheria and typhoid fever are also more 
prevalent than is desirable. The birth-rate for the quarter 
was only 29 per 1000. 

The Notification of Consumption at Coventry. 

Coventry has decided to follow Birmingham's lead and its 
sanitary committee has made arrangements for the voluntary 
notification of pulmonary taberculosis. It was also de- 
cided at a recent meeting of the Coventry city council 
that Birmingham should be approached as to the terms 
on which Coventry might be allowed to utilise the proposed 
sanatorium which is to be established near Cheltenham, 
where it is suggested that 40 chalets should be erected as 
soon as possible. 

April 30th. 
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The Health of Liverpoot. 

THE birth-rate in Liverpool for the week ended April 20th 
was 35 per 1000. The death-rate was 20°1 per 1000, com- 
pared with a mortality of 23°65 per 1000a year ago. The 
zymotic cases in hospital were : small-pox, 4; scarlet fever, 
372; typhus fever, 7; typhoid fever, 42; diphtheria, 
37; and in isolation, 63. This time last year the epidemic 
of measles was accountable for the higher death-rate. 

St. Helen's Hospital: Workmen's Contributions. 

The thirty-fourth annual report of the St. Helen’s Hospital 
showed that, in spite of the large growth of expenditure con- 
sequent on the enlargement of the hospital, the income for the 
year had grown correspondingly owing entirely to the highly 
satisfactory increase in the penny-a-week contributions of the 
working men, which amounted to £3198, against £2478 in 
the previous year. During the year 829 patients had been 
treated, against 707 in the previous year. The hospital has 
sustained a great loss by the death of Sir David Gamble, 
Bart., who was one of its warmest supporters. 

Epidemic of Measles at St. Helen's, 

The medical officer of health (Dr. J. J. Buchan) has sub- 
mitted a lengthy report on the epidemic of measles among 
school children to the St. Helen's health committee. He 
stated that the history of measles during the last 30 years 
in St. Helen’s showed that the disease had been almost 
constantly present, breaking out in epidemics of greater 
or less severity every two or three years, The epidemics. 
exhibited themselves in two forms, a major and a minor 
variety. In the major epidemics the disease had appeared 
in the earlier part of the year and assumed a more virulent 
type than in the minor ones, which contributed less to the 
death-rate. The disease was spread by personal contact with 
the sufferer, particularly in the early stage of the illness, the in- 
fection then being apparently given off by the discharges from 
the throat, nose, and lungs. The actual cause of the disease had 
not so far been discovered. Measles appeared to bespread to a 
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very great extent by school influence, act by the attend- 
ance at school of actual sufferers from the disease. Evidence 
is still wanting in St. Helen’s that healthy ‘‘ contacts” had 
introduced the disease to the schools. Measles was present 
at the end of the year and became epidemic in January. 
The number of families apparently affected had been about 
930 and the number of cases among these was 1800. With 
regard to the exclusion of scholars living in infected houses 
in St. Helen’s, there has never been any rule laid down by 
the health committee on the matter ; the same general rule 
which applies to the exclusion of scholars from any cause is 
held to apply in St. Helen’s. He recommended to the com- 
mittee that it should be remitted to the secretary for 
elementary education and himself to draw up draft regula- 


tions for the exclusion of ‘‘contacts” with infectious 
diseases, similar to those adopted now by several authorities 
in the large towns, 


April 30th. 
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Cardiff Infirmary. 

Durine the past few years it has been customary for the 
board of management of the Cardiff Infirmary to issue, in 
connexion with its annual report, a supplementary report 
pointing out what are the needs of the institution as regards 
extensions and improvements. As a result many important 
additions have been made, including an operating theatre, 
casualty wards, and a new out-patient department. The last 
supplementary report suggested additional accommodation for 
64 potent and other extensions to cost altogether £30,000. 
This woald increase the accommodation to 250 beds. That 
this would not be too great is shown by the fact that there 
are constantly between 500 and 600 patients awaiting admis- 
sion to the wards. For it must not be forgotten that the 
institution serves not only Cardiff but the large colliery 
districts of the Rhondda Valleys, Aberdare, and Merthyr, 
where there is a population approaching half a million 
persons. The appeal of the board has already met with a 
favourable response, Mr. John Cory, J.P.. baving promised 
to give £5000, provided the remaining £25,000 are subscribed 
within six months. 

Meat Inspection by the Police. 

It has been pointed out more than once that the difficulties 
of meat inspection in Cardiff arise almost entirely in con- 
nexion with meat which is slaughtered outside the borough. 
There are no private slaughter-houses in the town and 
inspection at the public abattoirs is a comparatively easy 
matter. Dr. R. Prichard, medical officer of health of the 
Llandaff and Dinas Powis rural district, which adjoins 
Cardiff, has recently made a suggestion for increasing the effi- 
olency of the inspection in rural distriote. He points out that 
the county police already take samples for analysis under the 
Sale of Food and Drugs Acts and administer the Contagious 
Diseases (Animals) Acts, and he proposes that they should 
visit the slaughter-houses on their beats and inspect any 
carcass that may be there. Dr. Prichard admits that the 
ordinary policeman is not a trained meat inspector, but he 
thinks ‘‘that a lesson or two from the county medical officer 
of health would be enough to enable him to distinguish 
diseased meat from what is not.” 

Isolation Wards of the Bristol General Hospital. 

Special wards for the observation and isolation of sus- 
pected cases of infectious disease are now recognised as a 
necessary part of the equipment of general hospitals. Their 
absence must not only increase very considerably the 
anxieties of the resident staff but must also add to the 
difficulties and cost of administration. It is gratifying, 
therefore, to be able to record the completion of the isolation 
blook which has recently been erected in connexion with the 
Bristol General Hospital. The building is of two storeys, 
each with a distinct entrance. On the ground floor are two 
wards for two bede and one for one bed. Between two 
of the wards is a nurses’ duty room. Leading out of 
each of the larger wards is a circular sanitary annexe, 
containing water-closet and slop sink, with cross-ventilated 
passage. There is a portable bath for the use of all the 
wards. The remaining rooms include bedrooms for two 
purses, bath-room, water-closet, and store room. The 
atrapgement of the first floor is nearly the same as that of 


WALES AND WESTERN COUNTIES NOTES.—SCOTLAND. 


[May 4, 1902. 1255 


the ground floor, the difference being in the provision of a 
nurses’ sitting room and the exclusion of a bath-room. 
The characteristics of modern fever hospitals, including the 
rounding of corners and the absence of ledges, have 1 
applied to the wards, and the Gilmour hardwood doors 
have been used. These are made of small pieces of wood 
laid grain against grain and finished with an absolutely 
flash surface on both sides, There are fireplaces in the 
wards and other rooms, and the building is also heated with 
low pressure hot water pipes and radiators. The lighting is 
by electricity and the air can be extracted by an electrically 
driven fan. The cost of this building, which is quite 
separate from the main hospital buildings, was £5500, by no 
means an extravagant sum considering the accommodation 
which has been provided. 
April 30th. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Corebro-spinal Fever in Edinburgh and Leith. 

Tis fever is increasing in Edinburgh. According to the 
report submitted to the public health committee, 35 cases 
have occurred since the beginning of the month. The first 
case reported in the city was in January and in the month 
of March 31 supposed cases were reported and 18 deaths 
occurred. . Of the 35 cases reported in April up to 
the date of the meeting (April 23rd) twice as many 
occurred in the old town as in the new town. During 
the month there were 24 deaths. The disease is also 
present in Leith, where the medical officer of health 
has been examining bacteriologically the throats and noses 
of persons who have been in contact with cases. The 
families of patients have been isolated and ‘‘ contacts” who 
are not isolated have their noses and throate disinfected. 
The houses where cases have occurred are being thoroughly 
disinfected as well as the belongings of the inmates. There 
has been a reduction in the number of cases notified in Leith. 
Dr. W. Robertson’s report will be waited for with unusual 
interest. There is no aspect of the disease so unsatisfactory 
and even slarming to the public mind as the knowledge that 
the channel by which infection enters the body is not known 
and that it is comsequently impossible to know what special 
precautions to take. 

Edinburgh Public Health Estimates, 

It is always interesting to note the coat of administering 
the public health arrangements in a lange city and the esti- 
mates for the incoming year, which begins on May lst, have 
just been before the public health committee. The esti- 
mated expenditure amounts to £30,795. Some of the items 
going to the making up of this amount are: medical 
officers, £1765 ; sanitary inspectors, £3085; burgh engineer's 
department, £1005; reporting infectious diseases, £350 ; 
Colinton Mains Hospital, £19,350; Portobello Hospital, 
£410 ; and Campsie Oanvalescent Home, £955. 

Royal Visit to Glasgow. 

The visit to Glasgow of their Royal Highnesees the Prince 
and Princess of Wales was accomplished last week under the 
most favourable auspices. The city was profusely decorated 
in their honour, the weather wae propitious, and notwith- 
standing the multitudes that kept holiday and crowded the 
streets there was almost an entire absence of serious 
accidents. Their Royal Highnesses during their visit, which 
extended from Tuesday to Friday, were the guests of Lord 
Blythswood at Renfrew. On the first day there was a 
reception in the St. Andrew’s Halls ; in the afternoon the new 
laboratories at the University were inspected and formally 
opened by the Prince. The next day was occupied in laying 
the foundation stone of the new Royal Infirmary, followed by 
a lancheon at the Municipal Buildings ; while cn the last day 
of their visit their Royal Highnesses visited Clydebank and 
inaugurated the new Rothesay Dock which has juet been 
completed there. The scene at the U'niversity was excep- 
tionally brilliant. A crowded and distinguished gathering 
representative of the academic, civic, and other interests 
assembled in the Bute Hall, where the ceremony of con- 
ferring the honorary degrees took place. Among those 
who received the degree of LL.D. were the Prince 
and Princess of Wales, the Lord Provost of Glasgow, 
Mr. Wyndham (late Lord Reotor), Mr. Asquith (present Lord 
Rector of the University), and Professor J. G. McKendrick. 
The degrees were conferred by Lord Kelvin, Chancellor of 
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the University. After this ceremony the new laboratories 
were inspected and declared open. These buildings—one 
housing the departments of physiology, forensic medicine, 
and materia medica, and the other the department of natural 
philosophy—have been in the course of erection for 
several years. It is interesting to note in this con- 
nexion that it is exactly 60 years since Lord Kelvin, 
in a cellar of the old college, inaugurated the first physical 
laboratory for students in Europe. Afterwards luncheon was 
served in the large natural philosophy laboratory which 
had been specially prepared and decorated for the occasion. 
The scene at the laying of the foundation stone of the Royal 
Infirmary next day was no less brilliant. It will be recol- 
lected that the infirmary erected in 1791 was found to have 
become out of date in all important respects and it was 
resolved to rebuild it entirely and to dedicate it as a 
memorial to Her late Majesty Queen Victoria. It was the 
foundation stone of the first block under this new scheme 
which was laid on Wednesday. In laying the stone the 
Prince made a graceful reference to Lord Lister whose early 
work in antisepsis was carried out in this infirmary and 
whose eightieth birthday has just been celebrated. Before 
leaving the infirmary the Prince handed £100 to the 
chairman of directors for the reconstruction scheme. Both 
at the University and the infirmary much gratification was 
caused by the evident and sympathetic interest of their 
Royal Highnesses, . 


Aberdeen Royal Infirmary. 

The staff of resident medical officers at the Aberdeen Royal 
Infirmary has now been increased from four to six. Accord- 
ing to the old arrangement each medical officer had charge of 
a medical and a surgical ward. It is now proposed to give 
each resident charge for six months of a surgical ward and 
for another six months of a medical ward. The newly- 
appointed residents are Dr. N. 8. Gilchrist, Dr. G. Mitchell, 
and Dr. A. T, Pirie, while Dr. J. Raffan, one of the retiring 
residents, has been appointed for a further period of four 
months. 

Cerebro-s pinal Fever. 

The outbreak of this fever in Aberdeenshire has now, 
to all appearance, been checked. In all there have been six 
deaths, Only one case has been notified in the city. 


Diseases of the Hye in Sohool Children. 

In connexion with the serious epidemic of conjunctivitis 
and trachoma among the children attending the board schools 
in Aberdeen during the past winter a deputation from the 
directors of the Ophthalmic Institute had an interview during 
the past week with the members of the administrative com- 
mittee of the school board. It was pointed out by the 
deputation that owing to the serious epidemic much 
additional work and expense had been thrown upon the 
institution, the cases having ran into many hundreds. The 
board considered that but for the voluntary offices rendered 
by the institution it would bave been necessary to appoint 
a medical officer of its own, and it therefore agreed to give 
a grant of £40 to the institute. 

Medical Questions at the Trades Congress. 

At the Scottish Trades Oongress held in Aberdeen, a 
motion by one of the Aberdeen representatives— 

‘That this Congress is of opinion that the law in regard to the ques- 
tion of vaccination should be the same in Scotland as it is in England, 
that the conscience clause should be or ought to be as essential toa 
Scotchman as it is to an Englishman— 
was carried by a large majority. 
Hendry Brechin moved :— 

at in the opinion of this Congress the Education (Scotland) Acts 
should be amended so as to make it compulsory on school boards to 
provide for the medical examination of all children on entering school, 
and periodically throughout their school life; and to give powers to 
school boards to provide medical appliances for the correction of 
physical defects where necessary. 
The motion was unanimously adopted. 

April 30th. 


At the same Congress Mr. 


IRELAND. 
(FRoM OUR OWN CORRESPONDENTS.) 


Anatomical Teaching in Dublin. 

A RESOLUTION was recently adopted by the North Dublin 
union which with other provisions directed that notices 
should be posted in all the wards and corridors warning the 
inmates that if they did not give specific directions to the 


contrary their bodies—if they died—would be sent to the 
schools of anatomy. This resolution has caused much trouble 
in the anatomical and surgical schools. Dr. J. C. McWalter 
who is a guardian, said that it would be a cruel and dis 
graceful thing to frighten poor people coming into the union 
by drawing their attention to the matter. Dr. A. Fraser, pro- 
fessor of anatomy at the Royal College of Surgeons, has 
addressed the following letter to the board of guardians :— 

Srm,—I am directed by the anatomical committee, which represents 
the Medical School of the Catholic University, the Medical School of 
Trinity College, and the Medical School of the Hoyal College of 
Surgeons in Ireland, to draw the attention of your board to the very 
serious consequences which will inevitably follow from the stringent 
application of the motion which they passed on the l7th inst. These 
consequences, the results of which cannot be foreseen, may be briefly 
summarised as follows: (1) The absolute ruin of the three Dublin 
medical schools; (2) thus depriving young Irishmen of obtaining » 
medical education in the capital clty of thelr own country; (3) the 
disastrous effects on the city generally from the enforced banish- 
ment of the young Irishmen who intend to follow a medi- 
cal career. The representatives of the three medical schools 
are confident that the necessity on their part of forwarding 
this letter would never have arisen had the guardians been 
aware of the consequences of the passing of their motion, and 
they venture to express the hope that the guardians may be kind 
enough to reconsider their decision. Should it be thought necessary 
the committee will gladly forward a printed statement to each of the 
guardians, or a deputation can be arranged to wait upon them, and 
afford them any further information they may require. 

Cerebro-spinal Fever in Belfast. 

At a meeting of the public health committee held on 
April 24th it was reported that for the week ending April 20th 
the death-rate from all causes had been 23°9 per 1000. 36 
cases of cerebro-spinal fever had been notified during the 
week, as compared with 24 in the previous week. Altogether, 
up to April 24th 337 cases have been reported in Belfast with 
227 deaths. Of the 107 patientsin Purdysburn fever hos- 
pital up to April 24th, 43 were suffering from cerebro-spinal 
meningitis, and ten out of 12 deaths occurring during the 
week in that institution were caused by that disease. Since 
the 24th up to to-day (April 30th) six more cases of 
cerebro-spinal fever have been admitted to Purdysburn city 
hospital. 

i Bangor Cottage Hospital, 

A committee appointed at a public meeting held in 
Bangor, county Down, on April 22nd to confer with Lady 
Olanmoiris regarding the carrying on of the work of the 
hospital in that town, has handed in its report, and at a 
public meeting called on April 24th it was decided to take 
over the Cottage Hospital with equipment as from June lst 
next and to doall things necessary for administering the affairs 
of the institution, including the appointment of officers, 
board of management, and committee. Kurther, it was 
agreed that the committee should act on behalf of the town 
and district in regard to providing a new hospital suitable to 
the needs of Bangor and the neighbourhood. 

The Belfast Health Commission, 

The sittings of the Belfast Health Commission were resumed 
on April 25th and since that day evidence has been taken 
among others from the following in reference to the water- 
supply of Belfast : Professor J. L. Smith, Professor W. St. C. 
Symmers, and Mr. L. L. Macassey, C.E., consulting engineer 
to the Belfast water commissioners. 

The Proposed Sanatorium for Cork Consumptives. 

The Local Government Board has given its decision with 
regard to the application of the Cork conjoint bospital 
board for permission to erect a sanatorium at Myshall. It 
will be recollected that the proposed site is on the bank of 
the Tullig river, which is a tributary of the Lee, from 
which the citizens of Cork derive their water-supply. At 
the inquiry held last February it was pointed out that 
patients would be likely to expectorate into the river 
and that the disease might in that way be communicated to 
the inhabitants of Cork. Farthermore, it was contended that 
no matter what steps would be taken to purify the sewage 
its conveyance into the river would be a constant menace to 
public health. Further expert opinion has now been taken 
with regard to sewage disposal and the possibility of tubercle 
bacilli surviving sufficiently long in the water to prove a 
danger to Cork but no unanimous views were arrived at. 
In the course of giving its decision the Local Government 
Board stated that it ‘‘does not, however, consider that it 
would be warranted in making a Provisional Order in view 
of the very strong opposition of the citizens of Oork as put 
forward by their elective representatives, and while, as 
already stated, it thinks that the prospect of contamination 
of the water-supply is very remote, it realises that a feeling 
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: great uneasiness might very possibly be caused in the city 
rom the fact that a sanatorium for tuberculosis was con- 
“ructed upon one of the sources of the water-supply.” This 

‘ision of the Local Government Board was received with 
~ eat satisfaction by the citizens of Oork generally because, 
apart from danger altogether, they strenuously objected to 
the disgusting idea of being called on to drink water which 
had received the dejecta and sputum of consumptives. 

April 30th. 


PARIS. 
(FROM OUR OWN OORRESPONDENT.) 


Abortion. 


AT a recent meeting of the Obstetrical Society an im- 
portant discussion was commenced upon abortion, more 
especially the criminal variety. M. Boissard, the first speaker, 
pave an account of cases of abortion which had come under 

care in bis wards at the Tenon Hospital. He stated that 
the number of criminal abortions was constantly increasing 
and that in a very disquieting fashion. He admitted that— 
in the absence of a direct history from the patient, which, 
of course, was difficult to obtain—the abortion had been 
criminally brought about; that he relied for diagnosis 
of criminal intent upon a rise in the temperature and 
signs of infection. Spontaneous abortion is not, as a 
rale, due to infection and does not give the above- 
mentioned symptoms. For treatment he advised active 
measures and immediate curetting. M. Tissier also spoke 
of the increase in the number of abortions and 
blamed the light view which was taken of the practice by 
the magistrates and the general laxity of morality which 
was encouraged by certain modern views according to which 
limitation of families was not a crime. Among the bigher 


classes, he said, women had no shame in avowing that they |, 


had had abortion procured, as if it were quite the natural 
thing to do. The class which made up hospital patients was, 
however, much more reticent. M. Tissier thought that the 
society should organise a strong protest against such 

ractices. M. Blondel agreed with the two former speakers, 

le added that the airy way in which abortion was looked 
upon in Paris made foreigners think that it was permitted in 
France. For bis own part he had every year to send away 
from his consulting-rooms sundry English women, both 
married and unmarried, who bad crossed the Channel] simply 
to have abortion brought on, and who in some cases had the 
impertinence to allege that they had been sent by their 
medical attendants. 

Congress of Medical Practitioners. 

A congress of medical Prectisloners was beld at Paris 
from April 12th to 14th. 14,000 medical practitioners had 
sent in their names as approving of the objects of the con- 
gress. 100 medical societies, some of them having many 
thourands of members, such as the Association des Médecins 
de France, the Union des Syndicate Méijicaux, and the 
Concours Médical, had subscribed to the funds of the 
congress. Many members of the Faculty of Medicine and 
of the Academy of Medicine took part in the discussions 
upon the question of the reform of medical education, and 
the press in general has treated the congress as a 
remarkable event which will be a landmark in the history 
of French medicine. The opening discussion dealt with 
medical education and it was pointed out that many reforms 
might be made in the education given at hospitals. The hours 
of visits and of lectures in the wards of a hospital should be 
80 arranged (éohelonnées) that the student could attend 
several during one term. ‘The State faculties of medicine 
should be able to apply to private cliniques for clinical 
material as is the custom in provincial schools. The income 
of the various medical faculties is extremely small. It is 
some 20,000,000 francs inferior to that of Germany and the 
Btate ought to be applied to for subsidies. The number 
of professors is not sufficient for the number of pupils and 
the congress adopted unanimously a resolution stating that 
the hospital should be the centre of instruction from the 
point of view of clinical medicine and therapeutics. As to 
reforms of teaching in the faculties the general view taken 
was that these faculties would honour themselves by engaging 
well-known personalities for their various posts and for their 
educational work. The mode of supplying professors was 
variously looked upon, some demanding the institution of 


privat-docenten as in Germany and adding that this plan 
could perfectly co-exist with the present state of matters. 
The question of the reform of the concours de l'agrégation was 
lightly touched upon. Other questions debated were that of 
payment of a professor by his pupils and that of absolute free- 
dom of choice being allowed to every member of a friendly 
society to choose his own medical man and his own druggist. 
Another question debated was that of vacation classes and 
post-graduate courses of lectures (I'enscignement complé- 
mentaire). Finally, the congress demanded a weekly day of 
rest for medical men or else the fixing of a tariff which 
would make it legitimate for double fees to be charged for 
Sunday work. An enormous quantity of questions were 
debated more or less fully, and if many of them have not 
found a solution it can nevertheless be stated that this 
first meeting of medical men has been of great use in the 
debating of such questions and also shows that they occupy 
the attention of very many medical men. It is probable 
that at the next meeting the matters will have ripened and 
that very likely some practical solutions will be arrived at. 


Constipation and Hypothyroidia, 

At the meeting of the Biological Society held on April 13th 
M. Lévi and M. H. de Rothschild communicated a paper in 
which they stated that they had treated sundry cases of con- 
stipation by thyroid medication. The youngest case was 
aged three and a half years and the oldest 63 years. All the 
patients showed symptoms of hypothyroidia, such as migraine 
and chronic rheumatoid arthritis. 


Typhoid Fever caused by Oysters. 


At the March meeting of the Biological Society M. Netter 
roported a series of cases of typhoid fever in which the 
evidence of the disease having been caused by oysters is 
quite irrefutable ; the facts were communicated to him by 
Dr. Villanex. Two families living at a distance of two kilo- 
metres apart divided a basket of oysters from the Olonne 
beds ; these were eaten by both families at thoir déjeuners 
The oysters were fresh, in fine condition, and were pro- 
nounced excellent. In the first family there were 11 persons, 
of whom six k of the oysters; in the second nine, of 
whom five ate them. Of the 11 persons who had eaten them 
ten became ill (i.e., 91 per cent.) and four developed typhoid 
fever (i.e., 36°4 per cent.) ; there was one death (i.e., 10 per 
cent.). None of the other nine persons who did not eat any 
oysters became ill. 

April 29th. 


COPENHAGEN. 
(FRoM OUR OWN OORRESPONDENT.) 


Death after a Tracheal Operation in which Cocaine was Used. 

ArT the last meeting of the Danish Oto-Laryngological 
Association Professor KE. Schmiegelow communicated a note 
on a case in which he had removed a grain of maize from 
the right bronchus of a girl, four years of age, by means of 
Killian’s superior tracheoscopy. The foreign body had been 
in the bronchus for about eight days, when the little patient 
came under Professor Schmiegelow’s care. It could be easily 
seen after the administration of chloroform but the extrac- 
tion proved very difficult, ly because no suitable hooks 
were available for use. More than an hour elapsed before 
the attempts were successful, and it was necessary to apply 
between five and six cubic centimetres of a 10 per cent. 
solution of cocaine chloride to the mucous membrane of the 
respiratory tract. Soon after awakening from the anssthesia 
the patient became very restless and shortly afterwards con- 
valsions set in. Some hours later she died from what 
Professor. Schmiegelow did not hesitate to diagnose as acute 
cocaine poisoning. Dr. P. Jetens Hald called attention to 
the cases of death from acute cocaine poisoning observed up 
to now in patients who had undergone tracheo-bronchosoopy. 
There were at least three deaths on record, two in America 
and one in Switzerland. 

A New Uperation for the Removal of the Urinary Bladder. 

At a recent meeting of the Medical Society of Copenhagen 
Professor Thorkild Rovsing read a paper on an improved 
operation for the complete extirpation of the urinary bladder. 
There were great disadvantages connected with the older 
methods, especially because the way in which the ureters 
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were disposed of was anything but satisfactory. Whether 
the ureters were left in the wound produced by the opera- 
tion or were implanted into the rectum, the result was in 
either event very often disastrous, because both methods 
almost necessarily led to ascending infection of the kidneys, 
the first method also very often causing cicatricial stricture 
of the ureteral orifices, with subsequent hydronephrosis. 
The chief original feature of Professor Rovsing’s operation 
was the way in which he avoided the above-mentioned 
dangers, After the complete extirpation of the bladder he 
frees the ureters entirely by dissection for a long distance 
and he then makes a buttonhole-like opening in either lumbar 
region, extending from the peritoneal cavity to the skin of 
the back. Through this slit the ureter of the corresponding 
side is pulled out so far that the mucous membrane of ite 
outlet can be sutured to the skin in the lumbar region 
surrounding the slit. Stricture of the ureteral outlets 
is thereby avoided. In order to collect the urine trickling 
out from the ureters a specially constructed silver vessel is 
applied in either lumbar region round the ureteral openings, 
and from these vessels the urine flows down through 
indiarubber tubes to a portable urinal of the ordinary sort. 
This appliance has proved satisfactory as a means of escape 
for the urine and the patient has been entirely free from 
any urinous smell. Dr. Niels P. Ernst suggested a possible 
improvement in the operation. He asked if it would not be 
well to pull the ureters out through the buttonhole for a 
distance of about one inch or so and then to encircle them 
with a flap of the surrounding skin, so that a penis-like 
prominence was created in either lumbar region on the top 
of which prominence the ureter had its outlet. He thought 
that it would be easier in this way to make sure in all cages 
of the sufficiency of the silver vessel than when this latter 
had to be applied to a level or perhaps even a hollow surface 


The Royal Frederic Hospital, 


On March 30th at the Royal Frederic Hospital the 150th 
anniversary of its foundation was celebrated. As this 
hospital has been connected with the University of 
Copenhagen for the last 100 years or more for the clinical 
instruction of the students it plays a prominent part in the 
recollection of all Danish practitioners. When first estab- 
lished it was cerlainly better than most European hospitals 
of that time, bat it is not in accordance with modern ideas, 
and the addresses delivered at the festival did not express 
deep sorrow at the prospect that the venerable institution 
would soon exist only in memory. In a few years the 
University will possess a model hospital that is now being 
built in the north of the city at considerable expense. This 
new hospital is nearly on the same system as the 
Virchow-Krankenbaus in Berlin. It will take the name of 
Rigshospitalet (the State’s Hospital), so that even the name 
of the Royal Frederic Hospital will disappear. 


The Royal Board of Health, 


Considerable sensation has been created by the somewhat 
abrupt manner in which the Royal Board of Health has come 
to an end after having carried out its important task for more 
than a century. The board has till now been the highest 
authority on all hygienic, medico-legal, and medico- political 
questions. Nine of our most prominent medical men and 
two apothecaries were nominated by the King as members of 
the board, an office that was entirely honorary and not 
endowed with any salary whatever. All difficult medico- 
forensic questions were referred to the board and it had the 
supervision of the professional conduct of all Danish praoc- 
titioners and apothecaries, the superintendence of the lunatic 
asylums of the State, &c. Until five years ago, when 
the present Minister of Justice became a member of 
the Cabinet, the decisions of the board in questions 
involving expert opinion were always accepted by the 
Minister of Ju-tice, under whom our whole. medical 
system is placed. But in the course of the last five 
years the board had been insulted over and over again, the 
Minister either neglecting to ask for its opinion on important 
questions of medical interest. such as the legislative enact- 
ments dealing with tuberculosis and prostitution, or else 
acting contrary to its advice. As the members were 
nominated directly by the King they complained to him of 
the Minister in December, 1906. The Minister's reply was a 
sarcastic speech in Parliament. The members of the board 
then expressed an intention of resigning, but the Minister 
answered that the board could not be allowed to retire from 
office unless it could secure successors willing to take the 


places which would become vacant. This last insolence 
finally proved too much and not long ago the members 
resigned in a body, disregarding the Minister's threat that he 
would call them to account for their illegal behaviour. It 
has been impossible for the Minister to find medical men 
willing to serve on a new board and he has been obliged to 
acknowledge his defeat by nominating a ‘‘ homo novus” as 
medical adviser to the Government. 
April 27th. 


ITALY. 
(FROM OUR OWN CORRESPONDENT.) 


‘** Za Croce Verde,” 

‘THE Green Cross” is an offshoot of the Red Cross and 
in the great Italian centres is already justifying its inception 
and organisation by prompt and effective work. Both 
associations, indeed, have their prototype in the ‘‘ Miseri- 
cordia’”—a purely Tuscan institution enlisting in its 
humane service every member of society, high and low, 
rich and poor. With the growth of population and 
the increasing complexity of life, however, the ‘‘ Miseri- 
cordia”” has proved, even in its limited area (Florence, 
Pisa, Leghorn, Lucca, Siena, and Arezzo, to mention its chief 
centres in Tuscany), inadequate to the calls upon it, and so 
we have of late years witnessed the Red Cross going outside 
its professed military scope and now the Green Cross 
supplementing it in turn. In Milan this latter has been 
organised with special forethought and efficiency, thanks to 
medical sympathy and codperation, and its gersonnel, re- 
cruited mainly from the young of both cexes of the humbler 
class, is—again thanks to medical inspiration and support— 
trained to the work by systematic instruction in ‘‘ first- 
aid” service of every kind. Philanthropic physicians and 
surgeons give evening lessons in rudimentary anatomy and 
surgery and in what may be called the ‘‘clinique of the 
pavement” or the ‘‘ therapeutics of the thoroughfare,” so 
that in cases of accident or sudden lesion (all too common in 
the seething centres) the patient is intelligently dealt with 
and transported with the least possible delay to the dis- 
pensary or hospital. The interest taken in the work by the 
shop girl or the factory hand is at once gratifying and 
reassuring—gratifying as showing the reserve fund of good 
latent in the class so often prolific of the ‘ hooligan,” and 
reassuring for its demonstration of a remedy for that charac- 
teristic development of overcrowded cities. In truth, the 
“hooligan,” or his Italian equivalent the ‘‘teppista,” is as 
often as not the outcome of sheer animal spirits chafing 
under restriction and only requiring an outlet for the energy 
he revels in to become an agent of good instead of evil. This 
fact, borne in upon the organisers of the Italian ‘‘Green 
Cross” by daily experience, has an interest of its own for 
the social reformer and may yet inspire other ¢fforts for the 
bumanising of the modern counterpart of that ‘‘ London 
*prentice " immortalised in Scott's ‘‘ Fortunes of Nigel.” If, 
according to Lord Palmerston, ‘‘dirt is only good matter in 
the wrong place,” the ‘‘teppista” may be regarded as good 
energy only misapplied, and, as the report of the Milanese 
‘*Croce Verde” shows us, may be brought to reinforce the 
army of order through discipline in the service of hygiene, 
physical and moral. 


Winter on the Great St, Bernard, 


The hospice still in requisition on this historic mountain 
has had to contend with exceptional difficulties during the 
past winter, Even 10 days ago (April 18th) a correspondent 
tells me that the ground adjacent to the hospice was still 
under four metres of snow-—in some places as mapy as 
five metres. The quantity of the snow which has fallen 
from November to April as measured by the pluviometer 
amounted to nine metres on the Swiss side tut to 
much less on the Italian. This severe weather not- 
withstanding, the number of wayfarers and working men 
who have sought and obtained stelter at the hospice has 
during the past six months been from 1200 to 1300, many 
of these cases demanding prompt and energetic restorative 
effort on the part of the monks. Thanks, however, to the 
experience, the skill, and the resources of these good men, 
no case of death occurred among those rescued or among 
the relief parties themselves. All the same, many of the 
‘* arrivals” at the hospice were found suffering from frost- 
bite of the hands and feet, principally in the month of 
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January when the thermometer registered 26° Centigrade 

below zero. These cases, it is gratifying to add, responded 

well to treatment and were ‘‘sent on their way rejoicing.” 
April 28thy 


VIENNA. 
(FRom OUR OWN CORRESPONDENT.) 


Experiments on the Prevention of Cerebro-spinal Meningitis. 


TuHE epidemic of cerebro-spinal meningitis still continues 
on a small scale, but active and, as it is believed, sufficient 
measures have been instituted for its suppression by the 
recent regulations of the sanitary department. When a 
case has been notified all the members of the house- 
hold are subjected to a procedure which, according to 
the experiments of Dr. Jehle, can be relied on for 
destroying the diplococcus meningitidis which is the 
special organism of the disease. The procedure consists 
in spraying a liquid containing ‘‘ pyocyanase,” a prepara- 
tion of the bacillus pyocyaneus, into the naso-pharynx 
of the patient. It has been found that the number and the 
virulence of the diplococci obtained from infected nasal dis- 
charge were diminished by 50 per cent. within 24 hours after 
the application of the pyocyanase and that all the diplococci 
disappeared in from 48 to 60 hours, The same treatment has 
been recommended by the Government officials in the country 
hospitals and disinfection of all wearing apparel, bedding, 
and dwelling houses is done free of charge by the various 
municipal authorities. The number of cases reported since 
Jan. 1st is 112, with a mortality of 16 per cent., in spite of 
all modern means of treatment. In order not to increase the 
alarm felt by the public in regard to this disease the 
feports are not published in the newspapers. 


Adulteration of Food, 


The monthly report of the health officer of Vienna deals 
this time with some criminal proceedings instituted against 
certain ‘‘ honest peasants” for adulterating food with sub- 
stances injurious to the health of the consumer. Milk is one 
of the articles which is subjected very often to such treat- 
ment. In seven cases considerable quantities of milk from 
a large dairy were found to contain such additional 
ingredients as starch (in quantities varying from 5 to 12 
per cent.) or even chalk. In a few other instances in 
which the milk contained numerous germs and micro- 
organisms the discovery was made that it was ‘ aug- 
mented” with water from a certain spring supposed to 
be very beneficial on account of its comporition, and bacterio- 
logical examination of the water from that spring showed 
the presence of numbers of micro-organisms. Meat was 
painted with rosanilin to give it a better appearance, and 
fresh-water fish, used here especially juet before Easter, were 
treated by injections of air into the tissues to make them 
jeok plump. Sweetmeats were found in several instances 
coloured with anilin dyes and pigments containing lead. 
Cocoa powder and red pepper were adulterated with brick- 
dust, while flour and sago were frequently mixed with fine 
white sand to increase the weight. The strict supervision of 
the daily market for provisions has been in operation for 
only a few years but the results have been very satisfactory 
as regards the purity of the articles of food supplied to the 
inhabitants of the city. 


A Displaced Tooth in the Nasal Cavity causing Firtid 
Vomiting. 

An unusual case of great diagnostic and anatomical 
interest was shown by Dr. Glas at one of the recent meet- 
ings of the Vienna Medical Society. The patient was a lad, 
19 years of age, who when a child had once fallen violently 
on his nose. He complained of very fotid eructation with 
occasional vomiting of green, foul smelling masses. The 
examination of the sputum, faces, and a test breakfast 
gave no clue to the cause of this. In the nose, however, a 
curious condition of things was found. Between the left 
lower and the middle turbinated bone and the septum there 
were greenish-yellow, gangrenous, fuwtid, friable masses, 
which indicated the presence of either a foreign body 
or an ulcerating neoplasm. After considerable difficulty 
and much bleeding a hard body was found and removed. 
This proved to be a canine tooth, which undoubtedly had 
been pressed into the nasal cavity by the fall already men- 
tioned. The examination of the teeth of the patient showed 


the absence of the canine tooth, no interval existing between 
the first premolar and the lateral incisor of the left side. 
After removal of the rhinolith the foetid vomiting ceased at 
once. The case is a great rarity, only two similar instances 
of displaced teeth forming rbinoliths having been recorded 
hitherto. In this patient the vomiting of the green masses 
was £0 difficult to explain that serious abdominal disease was 
suspected. 
A New Hospital for Lupus. 


The plans of a new hospital for lupus were a few days ago 
approved by the Minister of the Interlor and the building 
will be finished in a short time. The present hospital for 
lupus, which has only 12 beds and four Finsen lampe, has for 
some time been unable to provide accommodation for the 
numerous patients who come from all parts of the empire 
seeking admission. The new hospital will have accommoda- 
tion for 90 in-patients, a large out-patient room, 20 Finsen 
lamps and x ray ap} tus, a surgical department, a 
research laboratory, and a pavilion with 40 rooms for the 
reception of out-patients who do not require to keep their 
beds but who on account of their disease are debarred from 
walking in the streets or public gardens. ‘This ‘‘ home,” or 
“refuge ” as it is called, will be connected with the large 
garden of the hospital so that the residents in the home 
will be able to obtain recreation and fresh air without 
mixing with other people. The expenses of this hospital 
for lupus are defrayed partly by the State and partly by 
voluntary contributions. 

Health of Vienna. 


A recent weekly report of the Board of Health shows an 
enormous increase of the infectious diseases, which have 
reached a level hitherto unattained since regular records 
were instituted. Measles and its complications were re- 
sponsible for 68 deaths, whilst 312 new cases were 
notified. Scarlet fever was fatal in seven instances, 
whilst 73 new cases were reported. Typboid fever and 
croup were each fatal in six cases. The general 
mortality was 21 per 1000, or 20 per cent. more than the 
yearly average. Not a single case of cholera, dysentery, or 
small-pox has been ised during the last eight weeks. 
Palmonary tuberculosis carried off 143 patients and neo- 
plasms caused 63 deaths in one week. A sudden rise in the 
number of oases of erysipelas was noted but could not be 
traced to a definite cause; 37 fresh cases distributed 
throughout all parts of the city were reported and three of 
these were fatal. Pertussis was prevalent in the southern 
parts of the city, where 63 cases, with a mortality of 5 per 
cent., were reported. A comparison of the vital statistics 
for March with those for the corresponding weeks of the 
last five years is unfavourable for the present year, the 
morbidity being higher by 50 per cent. and the mortality by 
25 per cent. Climatic reasons have been made use of to ex- 
plain the facts. The barometric pressure bas been low for many 
weeks and the amount of bright sunshine during April was 
so much less than in March that the virulence of the bacteria 
is supposed to be increased by these atmospheric conditions. 
Another very remarkable fact is the diminished incidence of 
cerebral hemorrhage. It is pointed out in the report that 
the figure is extremely low, but no attempt is made to draw 
conclusions from the fact. 

April 27th, 


BUDAPEST. 
(FRoM OUR OWN CORRESPONDENT.) 


The Annual Report of the Budapest City Hospitals, 

AMONG the varied contents of this highly interesting and 
scientifically compiled huge volume, [ think that the 
following data are worthy of being brought to the notice of 
the English-reading medical public: 1. The results of serum 
therapeutics in the St. Ladislaus Hospital. Antidiphtheritic 
serum was applied in 494 cases. The percentage of recoveries 
was different in different months of the year and it seemed 
that it was the laryngeal complications which chiefly influ- 
enced the recovery-rate. Amongst all cases (494) there 
were 163 attended with laryngeal complications (i.e., 31 per 
cent.), and of the patients 47 (or 9 5 per cent.) died and 
447 (or 90 5 per cent.) recovered. It is noteworthy that the 
author (Dr. Sigmund Gerliczy, director of the hospital) 
states that the results would have been still better if 
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less neglected cases had come under skilled treatment. 
Thus among the 47 fatal cases there were 16 patients who 
died within 48 hours after admission to the hospital. 
Among the 163 patients with laryngeal stenosis 67 
were intubated, of whom 41 (62 per cent.) recovered and 
26 (38 per cent.) died. As for the time of the intubated 
condition it averaged 74% hours in patients suffering from 
ure laryngeal croup, while in diphtheritic croup it averaged 

* hours. In one case, however, the tube was kept in 
the larynx for 348 hours. It is advisable to administer the 
serum freely and as soon as possible after the onset of the 
illness. Thus several times there were injected from 10,000 
to 14,000 immunity units in the case of children of one or 
two years of 2. Faulty or doubtful diagnoses in con- 
nexion with acute infective diseases, The correct and rapid 
diagnosis of acute infective diseases is important not only 
from the point of view of recovery but also from the social 
hygienic standpoint, in order to render isolation and the 
carrying out of prophylactic measures possible. If, for 
instance, a patient is admitted to a hospital with an erroneous 
diagnosis of scarlet fever he or she is at once placed 
amid scarlatinal patients. It may happen, however, that 
at the physician’s visit the patient is found to be 
suffering not from scarlet fever but from measles. It is 
clear that such a patient not only exposes the others to the 
risk of contracting measles but is also liable to be infected 
with scarlet fever. This circumstance induced Dr. Gerléczy 
to provide observation wards for all cases of infective 
disease where the patient is kept for 24 hours and after 
being thoroughly examined is ultimately sent to the proper 
ward. The frequency of erroneous diagnoses is shown by 
the fact that during the last two years the following cases 
were sent in as scarlet fever: 43 cases of angina, 13 of 
rubeola, 11 of eczema, eight of gastric catarrh, six of 
measles, six of erythema multiforme, six of erythema 
toxicum, four of urticaria, four of sudamina, three of 
stomatitis ulcerosa, three of bronchitis, three of croupous 
pneumonia, one each of lymphadenitis colli, erysipelas, 
syphilis, influenza, and pleurisy, and 16 persons not 
suffering from any illness. The following cases were 
sent with a diagnosis of measles: 22 of rubeola, eight 
of urticaria, six of tonsillitis, four of erythema multi- 
forme, three of dyspepsia, three of pityriasis rosea, two of 
syphilis, and one each of sudamina, scarlet fever, bronchitis, 
eczema, erythema nodosum, and conjunctivitis phlyctenulosa ; 
one person in good health was also sent. Other mistakes in 
diagnosis occurred in connexion with cases of diphtheria, 
dipbtheritic croup, pertussis, varicella, modified small-pox, 
rubeola, epidemic cerebro-spinal meningitis, dysentery, and 
typhoid fever. 

April 27th. 


CONSTANTINOPLE. 
(FROM OUR OWN CORRESPONDENT.) 


Gratuitous Treatment by Municipal Acooucheurs, 


Ir has been decided to appoint accoucheurs for each 
municipal district whose duty it will be to render gratuitous 
treatment to poor women in confinement. These accoucheurs 
will be chosen by the authorities of the medical faculty of 
the Haidar-Pasha School of Medicine. Care will be taken to 
select skilful men and a medical inspector will be appointed 
to see that they conscientiously falfil their obligations. 


Exanthematous Diseases. 


All the schools in the suburb of Haskeuy on the left bank 
of the Golden Horn have been closed this week because 
of an outbreak of scarlet fever, The necessary measures 
for checking the epidemic have been taken, but several 
deaths from the disease have occurred.— Krom Smyrna I hear 
that small-pox is spreading in rather alarming proportions. 
Two causes account for this state of affairs. Firstly, the 
population, being ignorant of the advantages of vaccination, 
will not take their children to the public vaccinators ; and, 
secondly, the latter themselves do not attach much import- 
ance to the vaccination laws and neglect their duties. 
The sanitary inspector of the vilayet of Smyrna has sent to 
Constantinople a memorandum urging the taking of imme- 
diate steps to enforce the vaccination laws throughout the 
whole province and the sending weekly of at least 300 tubes 


of calf lymph, It is intended to create a vaccination institute 
in Smyrna. 
The Praoctioes in the Slaughter-houses. 


Up to now there has existed in the metropolis a practice of 
killing animals in the slaughter-houses by night, with the 
result that the municipal veterinary surgeons were not present 
and so the state of health of the animals was not ascer- 
tained. The Superior Council of Hygiene has issued an 
order approved by Réchid Pasha, the prefect of Constanti- 
nople, enjoining that in future all slaughtering of animals 
is to take place during the day only. Any contravention 
will be severely punished. The butchers will now, it is 
earnestly hoped, not be able to sell to the public the meat 
of diseased or tuberculous animals, 


Notes, 

Aidin is to be provided with canalisation works to enable 
the population of that town to have good drinkable water. 
The ex; will amount to 15,000 Turkish liras, which 
sum it is intended to raise by a surtax of 10 paras (a half- 

ny) on each quintal of goods imported and exported.— 
Mime ‘Takvor Pasha, the sister of the late Dr. Khorassandjian, 
has offered 12,000 Turkish liras to the Armenian Hospital 
of Constantinople. 

April 26th. 


EGYPT. 
(FRoM OUR OWN CORRESPONDENT.) 


The Water-supply of Egypt. 

Lord Cromer’s annual report was dealt with recently in 
THE LANCET.’ A postscript in the form of another Blue-book 
relates to the water-supply of Egypt. The huge dam at 
Assouan has been a profound success, and by holding up 
water in the winter months has enabled much new land in 
Lower Egypt to be brought under cultivation and has caused 
a considerable rise in the cotton crop, the value of which was 
estimated last year at, £28,000,000. But the reservoir only 
supplies about one quarter of the water which is necessary for 
Egypt and the agriculturists have for a long time been de- 
manding a further instalment. After mature deliberation 
the Egyptian Government has decided that none of the sites 
proposed for the building of the new dam is so suitable as 
the existing reservoir at the cataract of Assouan. It has 
therefore been decided to raise the existing dam some 23 
feet at a cost of about £1,500,000. This is obviously a 
justifiable expense, for it will enable nearly 1,000,000 acres 
of land to be brought under cultivation and the value of 
the cotton crop alone in the area reclaimed will amount, it is 
calculated, to from £3,500,000 to £4,000,000. The work will 
take some five years and in the meantime the officials of the 
Irrigation Department will be able to decide what steps 
shall next be taken to store the waters of the Nile, 
Everyone agrees that it will be n , sooner or later, 
to prevent the present waste of water in the marshes. 
south of Khartoum so as to insure an increased supply 
for the Soudan during the months of low Nile. It is 
still considered that it will be best in the future to 
devote the waters of the Blue Nile to the needs of the 
Soudan and those of the White Nile to the irrigation of Egypt. 
By raising the dam, as now decided, the storage of nearly 
two and a half times the present quantity of water in the 
reservoir becomes a simple engineering problem. It must 
be remembered that, although there is a modern water- 
supply for two or three of the largest townu, the rest of the 
inhabitants of Egypt drink water which is directly and daily 
drawn from the Nile or the canals which are its artificial 
tributaries. Everything, therefore, which is done to promote 
the volume of the water and the velocity of its flow helps 
to insure a puree drinking-supply during the time of low 
Nile. This is important during every summer, when diar- 
rhoea and dysentery are liable to be prevalent, especially 
among children, and it becomes of the highest necessity on 
the occasions when the health of the community is menaced 
by cholera, 


The Island of Phila, 


The disappearance of the island of Phils, except between. 
the months of July and October, is necessarily a grief to all 
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lovers of the beautiful, but after some years of consideration 
it has now been decided that the present scheme is an 
absolute need for the well-being of Egypt and that the same 
benefits cannot be obtained in any other way. Sentiment 
must give way to practical utility and we must remain 
content with the knowledge that the antiquities of the island 
of Phils, which owe their chief reputation not to archzo- 
logical value but to the beauty of their picturesque surround- 
ings, have been, at a cost of several thousand pounds, so 
consolidated by underpinning their foundations and carrying 
everywhere the masonry down to the solid rock that they are, 
though submerged, ina more stable condition than at any 
time of their past history and far safer even than the 
majority of the monuments in other parts of Egypt. It can- 
not, however, be suggested that the annual flood will havea 
beneficial effect upon their inscriptions except tbat it will 
wash away the deleterious salts which are raining the stone 
work. Ample time is now afforded for the careful copying 
and recording of any inscriptions which may in future be 
inaccessible to the winter visitor to Egypt. 
April 29th 


CANADA. 


(FROM OUR OWN CORRESPONDENT.) 


Mo Gill University : Medical Buildings Burned. 


A FEW weeks ago the fine engineering building of McGill 
University, Montreal, was completely destroyed by fire. It 
had only been built some 13 years, and had been presented 
to the University by Sir William Macdonald, the millionaire 
tobacco manufacturer of that city. Now the ravages of 
fire have again visited the ‘university, and this time the 
medical building bas been destroyed. April 16th was 
the day of the conflagration. Amongst those who have 
suffered severe personal loss are Dr. F. J. Shepherd, 
Professor J. G. Adami, and Professor Ruttan. All of the 
first’s anatomical materials are gone; Professor Adami has 
lost his valuable library which he kept in the building 
for the benefit of the students. At first it was thought 
that the manuscript of a new work on pathology, which 
he has been preparing for years, was also burnt but 
this has been saved. Many valuable pathological speci- 
mens, inclading the finest collection of calculi in America, 
have been destroyed, as well as the collection of brains 
made by Professor W. Osler when he was pathologist 
at the Montreal General Hospital. Professor Ruttan 
bas also lost his library and all his chemical apparatus. 
The Medical Faculty of McGill University was the direct 
outcome of the old Montreal Medical Institution, which was 
organised as a medical school in 1823. In 1829 this Medical 
Institution was merged into the Medical Faoulty of McGill 
University. The first university degree was a medical one 
and was conferred in 1833, During the Canadian Rebellion 
of 1836-39 there were no sessions held, which accounts for 
the fact that the present is the seventy-fifth session. In 
1844 the number of students in the Medical Faculty was 50; 
in 1851, 64, with 15 graduates; in 1892-93, 315, with 46 
graduates; in 1902 440 medical students were registered ; 
and since that date the number annually has been about the 
same. In 1893 Lord Strathcona endowed the chairs of 
pathology and public health with $100,000. In 1899 Lord 

trathcona gave the Faculty $100,000 for extending and 
developing the laboratories, and a still further donation of 
$50,000 in 1904. The main building had been erected in 
1873. In 1885 and again in 1893 large additions were made 
toit. It stood four storeys high except in the front block. 
Ite total length was 280 feet and its width 145 feet. The 
belief is growing that the fire is of incendiary origin and an 
investigation is now proceeding. 


Medical Inspection of Schools in Montreal. 


Dr, J. E. Laberge, the health officer of Montreal, has pre 
pared a report which shows that 20,000 school children are 
affected with divers ailments in that city. The report is the 
outcome of the system of medical inspection of schools 
which has been carried on in Montreal for the six months 
ending March 3lst, when inspection was stopped owing to 
lack of funds to pay the medical men engaged in the work. 
The report shows that the inspection is urgently required, 
that 1400 children are suffering from inflammation of glands 
of the neck, that 1022 have defective eyesight, that 9478 


have defective teeth, that 2453 have enlarged tonsils, and that. 
1572 had vermin. 8o far as infectious diseases were con- 
cerned, that part of the work which probably appeals to 

ents more than anything else, five cases of diphtheria were 
‘ound attending school, four of scarlet fever, 26 of measles, 
19 of whooping-cough, five of mumps, and five of chicken- 
pox. Then there were found of contagious skin diseases 46 
cases of itch, 27 of impetigo, and 97 of ringworm ; whilst 30 
children had St. Vitus’s dance, 104 had beart troubles, and 89 
bad lung troubles. The report is also interesting as regards the 
situation, ventilation, &c., of the schools. There were three 
schools with no ventilation at all. There were three situated 
in a basement, one in a garret, and three were found that 
only had their floors washed twice a year. One school had 
ite floors washed once per annum, and yet another only once 
in two years, But in the face of all this Montreal has dis- 
continued the medical inspection of schools. 


Cremation in Montreal. 


The secretary's report read at the third annual meeting of 
the Crematorium, ited, which was held recently in 
Montreal, gives some interesting figures of the growth of 
cremation in that city. Outside Montreal cremation is 
not practised in any part of Canada. From the com- 
mencement of operations in 1904 to April 2nd, 1906, there 
bad been 33 cremations, to which are to be added for 
the year ending Feb. 28th, 1907, 19. Including the crema- 
tions performed under the charter of the Mount Royal 
Cemetery Company prior to the establishment of the crema- 
torium, which numbered 12, there have been all told 64. 
cremations in Canada. It is said that in comparison with 
other cities outside Canada where cremation is carried on 
it is progressing favourably in Montreal. 


The Death of Dr. William Henry Drummond, Montreal, 


By the death of Dr. W. H. Drummond Canada has lost one 
of her distinguished sons. Going to Cobalt, Ontario, the great 
silver mining centre of Canada, a few days before he died to 
investigate a reported epidemic of small-pox in his mining 
camp (his brother and he owned the Drummond Mine) he was 
stricken with paralysis. and although skilful friends in the 
medical profession in Montreal burried away to his bedside 
he died on April 7th and was buried in Montreal. The late 
Dr. Drummond was a big, strong, athletic man, having been 
at one time champion three-mile runner of Canada, a good 
shot-putter, and an all-round athlete. He was born in 
Leitrim, Ireland, and was 52 years of age at his demise. A 
graduate of Bishop’s College, Montreal, he rose to be pro- 
fessor of medical jurisprudence in his alma mater; he was 
at one time editor of the Canada Medical Record, now 
merged with the Montreal Medical Journal ; but chiefly he 
became famous through his poems of French-Canadian farm- 
life, timbering, and boating. ‘‘The Habitant,” ‘‘ Johnny 
Corteau,” ‘‘The Wreck of the Julie Plante,” and ‘Old Dr.. 
Fiset ” will live in the history of this young country. 

Toronto, April 19th. 


NEW YORK. 
(FROM OUR OWN CORRESPONDENT.) 


The ** Thaw Murder Trial.” 


For 12 weeks this community has been intensely disturbed 
by the various phases which this noted trial has assumed. To- 
the medical profession it has had an especial interest owing 
to the large number of experts in insanity who were called on 
either side to determine the mental condition of the prisoner, 
not only at the time of the murder on Jane 17th, 1906, but at 
the time of the trial. With the citizens at large the interest 
centred in the character of the marderer and his victim, the 
former being the son of a lady of great wealth, and the 
latter one of the foremost architects of the country. ‘The 
murder was committed at a fashionable public resort in the 
midst of its festivities and was witnessed by hundreds. The 
only question at issue was the plea of the defence—insanity. 
‘That plea was based on (1) eredity ; and (2) a revolting 
story of assault by the architect upon a girl-actress to whom 
the defendant proposed marriage, the story being related in 
all its filthy details in court precisely as she related it to the 
defendant as a reason for declining bis offer, The defence 
endeavoured to prove by its medical experts, seven in number, 
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that such a tale of cruelty inflicted upon the object of the 
defendant’s love would so affect his unstable brain that years 
after he heard of the occurrence he would arm himself and 
deliberately kill the assailant, though the defendant himself 
travelled about Europe with this girl, living as man and 
wife, after learning of her downfall, and before they were 
lawfally married. While the defence aimed to prove 
insanity at the time of the murder it also aimed to 
prove that the defendant bad meantime recovered and 
thus to prepare the way for his escaping both execution 
for his crime on the ground of insanity at the time the 
crime was committed and commitment to an asylum as a 
criminal afflicted with incurable insanity. The position 
was an exceedingly difficult one for a medical expert 
witness under cross-examination by an attorney as learned 
and resourceful as our prosecuting officer. They had abun- 
dant opportunities personally to examine the prisoner, a 
privilege denied to the half-dozen experts who appeared on 
the part. of the prosecution. While the experts for the 
defence declared the prisoner insane when he committed the 
crime they refused to classify the form of insanity, but stated 
that he was subject to ‘‘brain storms,” and the senior 
counsel of the defence invented the term ‘‘dementia 
Americana.” The six experts on the part of the prosecution 
united in the opinion that the prisoner was suffering 
from paranoia and was incurable. This disagreement resulted 
in the appointment of a Commission in Lunacy, consisting of 
one physician and two lawyers, who were directed to 
determine whether the prisoner was insane at the time of the 
trial, and on its conclusion that he was sane at the time of 
their examination the case went to the jury, with the result 
that there was no agreement. This trial has proved 
exceedingly damaging to expert medical testimony. For 
three months 12 of the most prominent alienists of this 
country, divided into two camps of six each, have aided the 
attorneys of their respective sides, by private counsel and on 
the witness stand, in maintaining directly opposite opinions 
as to the mental condition of the prisoner. However honest 
and independent these alienists may have been in the 
formation of their opinions the public came to regard them 
as partisans, subsidised by enormous fees. To the lay mind, 
the adroitly evasive anewers of the experts, their efforts at 
repartee with the attorneys, and their refusal to answer 
questions which would evidently impair the line of prosecu- 
tion or defence, for which they were engaged, were satis- 
factory proofs that such testimony was not trustworthy. 
This public judgment of the untrustworthy character of 
medical expert testimony in the Thaw case strongly reinforces 
the growing prejudice in this country against medical expert 
testimony in all cases. 
A New Defence in Cases of Railroad Injuries. 

An interesting case was recently in the courts of the State 
of Texas. A woman, who was a ‘‘Christian Scientist,” was 
injored in a railroad accident. She brought a suit against 
the company, alleging that she suffered severe pain as the 
result of the accident. The defence was that as she was a 
believer in ‘‘ Christian Science,” a religious faith which 
enables the believer to prevent pain in her person by the 
exercise of her will, her failure to employ her faith for 
her relief was contributory negligence. The lower court, in 
which the case was first tried, rejected this defence and the 
prosecution won a verdict for damages. On appeal the 
highest court of Texas reversed the decision of the first court 
and ordered a new trial on the ground that the plaintiff was 
in law bound to use proper measures for the relief of pain, 
and as she had implicit faith in ‘‘ Christian Science,” which 
taught that pain could be prevented by the exercise of the 
will of the sufferer, her failure to employ that remedy was 
negligence. It was required that in the re-trial the defence 
should be allowed to introduce evidence for the confideration 
of the jury relating to the plaintiff's faith in the ‘‘ Christian 
Science” method of preventing and relieving pain. 

Vaccination in the Philippines. 

Dr. V. G. Heiser, chief United States quarantine officer of 
the Philippines, states that the systematic vaccination of the 
people has resulted in a very marked diminution of small- 
pox to a degree unknown for 300 years. During the quarter 
covered by the report the work of vaccinating the entire 
population of Cebu was completed, the first time in the 
history of the Philippines that the people of a province, 
numbering over three quarters of a inillion, have been vacci- 
mated. Whenever the vaccination of a province is com- 
pleted the work is followed up by vaccinating every six 


months all the children who have been born during that 
perlod and all unvaccinated persons who may have taken up 
their residence there during the interim. 


Lar controlling Marriage in the Interests of Publio Health. 


The Philadelphia County Medical Society recently passed a 
resolution expressing its approval of a Bill betore the 
Pennsylvania legislature requiring certificates to the effect 
that both parties to a proposed marriage are, in the opinion 
of a qualified physician, free from disease transmissible to 

rogeny. Similar measures are now before several State 
legislatures and in two or three instances they have been 
enacted into law and are now operative. 


A New Name for the Mosquito which communicates Yellow 

bever. 

The Departments of Public Health and of Agriculture 
through the bureau of entomology, have adopted the name 
of ‘‘stegomyia calopus” as the name of the yellow fever 
mosquito. It has been known heretofore by several names, 
such.as culex fasciatus, culex calopus, and stegomyia 
fasciata. More than a century ago the mosquito, now 
recognised as the species having the power of communicating 
yellow fever to the human subject, was classified as a culex, 
with the title of culex fasciatus, a name formerly given to 
an insect not identical with this one. The term culex calopus 
was adopted later, but with the classification of this mosquito 
with the genus stegomyia it is now proposed to give it the 
name, stegomyia calopus, by which it will hereafter be 
designated officially in this country. 

April 19th. 


THE ROYAL ACADEMY EXHIBITION. 


THE one hundred and thirty-ninth exhibition of the Royal 
Academy of Arts will be opened to the public on Monday 
next, May 6th, and the public will find in the beautiful 
galleries of Burlington House a show of average merit— 
that is to say, there is provided for their inspection a few 
good pictures, a great many pleasing works, and a certain 
number of canvases for the presence of which it is not easy to 
account, The accusation repeatedly brought against the 
Academy that the wall space is largely monopolised by the 
Academicians and Associates is not in the least borne 
out th's year. To treat the outsider generously came into 
fashion af the exhibitions of the Royal Academy some 
ten years ago, and appears now to have grown into a 
custom. The day when the line of sight was monopolised 
in room after room by large replicas of the bygone exploits 
of Academicians is over, a reform which makes distinctly 
for the popularity of the exhibition, while showing the 
Academicians and the Associates to distinct advantage as 
artists. 

In landscape the present exhibition is strong; there are 
good examples of every sort and the best work is the 
work of the old hands. The most likely to arrest 
attention are the poetic pictures of Mr. Alfred East, the 
simple but admirably executed pictures of Mr. Leader, 
the examples of their art sent by Mr Joseph Farquharson, 
Mr. Peter Graham, Mr. J. MacWhirter, and Mr. David 
Murray, avd the sun-flooded canvasses of Mr, Clausen and 
Mr. La Thangue. We do not always find it easy to believe in 
Mr. Clausen’s prismatic sun-effects, but if his daring betrays 
him sometimes it enables him at others to achieve 
wonderful success. Mr. La Thangue’s work is far more 
obvious, but exhibits just as accurate observation of the 
wonderful manner in which a flood of light may transmute 
the soberest objects into lines and masses of gorgeous 
colour, 

Portraits on the whole are not so numerous, we think, as 
they have been of recent years, or is it that the comparative 
absence of the robes and uniforms belonging to various 
mayoralties, doctorates, and services are less in evidence? 
There is a sound little representation of the King by Mr. A. S. 
Cope, and a good portrait of Sir William Perkin by the same 
artist, the subject’s life-work being effectively if naively 
indicated by his grasp of a mauve ribband ; the Hon. John 
Collier’s portrait of the late Sir Michael Foster is a dignified 
picture and an admirable likeness; Mr. Albert Collings 
sends a portrait of Lord Ampthill, which depicts that excellent 
administrator as nine feet high ; Sir William Richmond ex- 
hibits an alertand dignified portrait of Miss Mary Robinson and 
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a@ most interesting presentation portrait of Mr. Arthur Evans 
the archwologist (this is to be hung in the Ashmolean 
Museum). Of several portraits by Mr. J. J. Shannon that 
of Mrs. Tekelheimer will be most admired; Mr. George 
Henry adds to his laurels as a painter of beautiful women 
and has had great opportunities in his sitters; Mr. 
Christopher Williams sends a good likeness of Sir John 
Williams ; Mr. Nowell is equally succeasfal in a grave and 
quiet portrait of Herr Paul David, the well-known director 
of music at Uppingham School (a presentation portrait 
from old pupils); Mr. Harold Waite in a portrait of 
Mr. Justin McCarthy reproduces the almost painful 
facial contortions of presbyopia with fidelity, but sacrifices 
to that fidelity the grace of the picture; Mr. William 
Ranken’s extremely clever portrait of Mrs. Brown Potter 
gives the well-known actress a ohevelure of an almost 
impossibly daring red; Mr. Harris Brown's portrait of Sir 
Andrew Noble is a vigorous and thoughtful exploit ; and Mr. 
Sargent continues to prove that he is the really great and 
original portrait painter of them all. Mr. Sargent is not so 
sensational or audacious as he has been on some occasions, 
but the eusy mastery with which he paints, his psychological 
instinct, and his uncompromising candour are as well dis- 
played as ever. 

There is a notable absence of pictures telling any story or 
illustrating any episode of ticularly medical interest. 
There are no sick-beds or ministering physicians and almost 
no nude anatomical studies. The natural colour of the 
healthy human being seems to be more widely recognised by 
the exhibitors this year, for the involuntary presentments of 
anemia or jaundice, of which we have had formerly to 
complain, are practically atsent. One painter, Mr. Sigismund 
Goetze, is determined to be in the van of the movement for 
stimulating the natural method of the feeding of infants. 
In a well-executed but banal allegory, entitled ‘‘ Greatest of 
These,” the central figure is a lady suckling a child of four, 
which is somewhat of a physiological exploit. 

In the sculpture gallery there is an excellent bust by Mr. 
Hope Pinker of the late Sir John Burdon Sanderson. 


ASYLUM REPORTS. 


The Lancashire Inebriates Reformatory, Langho, near 
Blackburn (Third Annual Report of the Lanoashire 
Inebriates Acts Board).—At the beginning of 1906 there 
were 120 persons under treatment in this institution. 
During the year 36 were received, seven were released on 
licence, one was transferred to Aylesbury State Reformatory, 
and 14 were discharged on expiry of sentence. Although 
there were many ‘‘mental defectives” none have been 
certified as insane during the year. Only three persons have 
been committed under Section 1 of the Inebriates Act, 1898. 
Under this section any habitual drankard who is convicted on 
indictment of any offence punishable with imprisonment may 
be committed toa reformatory, provided that the court is 
satisfied from the evidence that the offence was committed 
under the influence of drink or that drankenness was a con- 
tributing cause of the offence. Dr. F. A. Gill considers that 
neither the cost of detention to the committing authority 
nor lack of accommodation can be advanced as a reason for 
the little use made of this section. Probably the chief 
reason is the necessity for the indictment to higher courts— 
a proceading which involves delay and extra work. Dr. 
Gill believes that more cases of attempted suicide might be 
treated under this section with good results. He states that 
larceny, violence to the person or property, and cruelty to 
children are amongst the most common crimes, and perhaps 
the most important of these from our point is the last. The 
mothers generally do well after release and the benefit to 
their husbands and their children is incalculable. Under 
Section 2 of the Inebriates Act, 1898, any habitual inebriate 
who commits any offence mentioned in the first schedule of 
the Act—e g., being fonnd drunk in a public place, drunk 
and disorderly, &c.—and who within 12 months preceding 
the date of commirsion of the offence has been convicted 
sammarily «t least three times of any of the offences 80 
mentioned, may be sentenced to detention in a refcrma- 
tory. Any person charged with an offence against this 
section may refuse to be dealt with summarily and 
may then be committed for trial on indictment. Fewer 
cases have been committed uncer this section than in 


the two preceding years. The inmates are chiefly employed 
in laundry work, needlework, wood-chopping, and farm work 
of all kinds. Before leaving the reformatory on the expiry 
of sentence every woman is offered assistance sarong hithe: 
medium of one of the various societies which have kindly 
offered to help in the important work of after-care. Dr. 
Gill reports that with the help of the above and the police he 
has endeavoured to keep in touch with all cases released, 
and so far as he can ascertain their conduct is as follows : 
seven doing well, five cannot be traced, eight have relapsed, 
and one has been convicted of crime but not for drunkenness. 
With regard to the discharges, several of them throughout 
their sentence showed the utmost indifference to their future 
welfare and would probably make little or no effort to keep 
sober when dischai Nine showed quite obvious 
symptoms of mental defect and two are chronic in- 
valids as well. Their previous convictions recorded an 
average of 22°8 each. Dr. Gill states that regard- 
ing the eight discharges who relapsed, it is a pity that 
their sentences were only for two years, as another year 
might have made all the difference between a cure and a 
failure. In order to show the mental state of those who have 
been under care in the reformatory since it was opened in 
1904 Dr. Gill bas drawn upa table which is well worthy of 
consideration. He shows that 2:3 per cent. were insane, 
76 per cent. were very defective, 50 per cent. were 
defective, and only 39:7 per cent. were of average mental 
capacity. Thus the proportion of mental defectives to the 
total committed to the reformatory is over 60 percent. Dr. 
Gill gives the following as the mental characteristics of the 
habitual drunkard: (1) an absolute disregard for truth ; 
(2) delusion of persecution; (3) a sense of rectitude; and 
(4) lack of self-control. The medical director concludes his 
report by discussing some of the various remedies for the 
treatment of the habitual drunkard. Repeated short terms 
of imprisonment he considers to be worse than useless, for ina 
very large proportion of the cases the individuals are mentally 
defective. This fact is clearly demonstrated in the report of 
the medical inspector under the Inebriates Act, 1898, for last 
year, in which he gives the percentage of mentally defective 
as over 62 percent. Dr. Gill states that these figures show 
up the true psychology of the police-court habitual drunkard 
with startling vividness and should be seriously considered 
by all who are so ready to denounce reformatories for their 
apparent futility as curative institutions. He welcomes the 
newer treatment in reformatories as scientific, hamane, and 
rational, for it is now possible to sift the material and thereby 
to give the hopeful ones a chance and to protect the more 
degenerate. A life of idleness is not advocated, for they 
ought to contribute something towards th. ir maintenance and 
this is better done under supervision and discipline than as 
free agents. Dr. Gill considers that more might be done to 

revent the manufacture of drunkards by segregating the older 
Pabitual drunkards and so withdrawing their evil influence 
and example from corrapting others. Mental defectives are 
not naturally drunkards but have acquired the evil habit as 
the result of environment, and the pernicious element of 
which is the association with other drinkers. This is shown 
by the fact tbat there are few or no cases committed to the 
reformatory from rural districts. Now rural districts have a 
proportion of mental defectives as well as towns, but they 
do not seem to be manufactured into inebriates as they are 
in towns, the chief factor in this being probably the absence 
of vicious environment and example. The only remedy for 
the majority of the feeble-minded class of habitual drunkard 
is permanent detention and as the law stands at present this 
is impossible. 


East-Enp Moraers’ Lytxa-1n | Homye.—The 
report for 1906 shows that this charity continues to do 
excellent work; 430 women were delivered in the home and 
in the out-patient district 458 women were attended at their 
confinements. Of 883 children born alive 11 died. There 
were two deaths of mothers in the home and none in the 
district. The number of out-patients attended thows a 
decrease from the last report, which is attributed to the 
poorer women being unable to meet the fee of 2s. 6¢. charged 
on each letter. At present the total Lumber of beds in the 
home is 22 and it is desired to collect funds to increase this 
accommodation. The annual meeting of governors will take 
place on May 9th, at 430 p.m., at 17, Cavendish-rquare, 
London, W., by kind permission of the Earl and Countess 
of Bessborough. 
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UNIVERSITY OF CAMBRIDGE.—At a congregation 
on April 25th the following degrees were conferred :— 
.D.—G. 8. Haynes, King's; J. G. Slade, Clare; L. Bousfild, Pem- 
broke; and G. W. de Poulton Nicholson, Jesus. 
HM. Bow: 8. Tresawna, Sidney Sussex; and J. M. P. Grell, Selwyn 


Hostel. 

.C.—W. L. Murphy, St. John’s; W. 8. 3 
eecr IMP. Grail’ elwyn Hostel Baoan eines Ener 
Dr. L. Cobbett, late Professor of Pathology in the University 
of Sheffield, has been appointed a University Lecturer in 
Pathology as from Lady Day, 1907, to Michaelmas, 1911.—Mr. 
Cuthbert 8. Wallace and Mr. Raymond Johnson have been 
appointed additional Examiners in Surgery for the M.B., B.C., 
and M.C. d .—Dr. Harmer, Mr. W. Bateson, and Mr. A. E. 
Shipley have been appointed delegates of the University to 
the Seventh International Zoological Oongress, Boston, 
August, 1907.—Dr. E. Barclay-Smith has been appointed an 
Examiner in Human Anatomy for medical degrees, in the 
place of Professor A, Macalister who is abroad.—The 
following have passed both parts of the Sanitary Science 
Examination and are entitled t to the University Diploma in 
Public Health :—E. J. Brown, J. B. Cook, O. Fraser, F.H.G. 
Hatchinson, D. C. Kirkhope, C. H. Lindsay, D. McKail, 
P. MacKessack, J. 8. New, W.G. Parker, J. C. Robertson, 
J. B. Smith, A. N. Stevens, F. E. Stokes, and T. M. 

Strang. 


University or Durnam.—-At the Third Exam- 
ination for the degree of Bachelor in Medicine held in April 
the following candidates satisfied the examiners :— 


Pathology, Medical Jurisprudence, Public Health, and Elementary 
Bactertology.—First-class Honours; Eldred Curwen Braithwaite, 
College of Medicine, Newcastle-upon-Tyne. Pass List: Leonard 
Foster Browne and Charlies Ernest Lewis Burman, College of 
Medicine, Newcastle-upon-Tyne; John Everidge, King’s College, 
London; Reginald Cyril Herbert Francis, College of Medicine, 
Newcastle-upon-Tyne, and Guy's Hospital; Arthur Charles Greene 
and Hedvig Christina Kellgren, College of Medicine, Newcastle- 
upon-Tyne; Raghunath Vithal Khedkar, L.B.C.P. & 8. Edin., 
LF.P.S.G., Grant College, Bombay; Herbert Richard McAleenan 
and Friederike Rahtkens, College of Medicine, Newcastle-upon- 
Tyne; and Eric Frushard Waddington, University of Leeds. 


Roya. CoLLEGEs oF PHysicIANs AND SURGEONS 
-OF EDINBURGH AND FACULTY OF PHYSICIANS AND SURGEONS 
oF GLasGow.—In April the following candidates passed the 
andermentioned examinations :— 


First Examination.—Five Years' Course: Tom Entwisle Ferguson, 
Bolton; Colin Hunter, Glasgow ; Allan Ross Henry. Cape Colony; 
Hugh Francis Williams, Lianfyllin; Ishwar Das, Punjab, India; 
Patrick Walsh, Co. Limerick; John Scott. Dalry, Ayrshire; 
Oharles Stuart Ogilvy, Blantyre; and William Woodburn M‘Cowat, 
Transvaal.—Four Years’ Course: Thomas Mitchell Jamieson, 
County Tyrone. 

Second Ezumination.—Five Years’ Course: David Lindsay Hutton, 
Glasgow (with distinction); Ernest Averell, Newcastie-on-Tyne; 
Robert Stobo Watt, Glasgow; Arthur Duncan Macarthur, Pollok- 
shields; Robert Miller Danks, Coatbridge ; Michael Vincent Walsh, 
Cork; Hugh M‘Ilroy, Co. Antrim; and Robert Anderson, Beith. * 

Third Exam{nation.—Abraham David Woolf, Birmingham; Henry 
William Turner, Glasgow; John McCall, Ulverston, Tasmania ; 
James Thomas Gwynne Jones, Brecon, Wales; Abdul Mujid Shah, 
Patiala, India; Eroest Gibson, Cork; David Welsh, Lanarkshire ; 
Ishwar Das, Punjab, India; Archibald Davidson, Melbourne; 
Maurice Edward Kayton, dad; and George Noel Brabam, Bath. 

Final Examination and admitted Licenttates of the Three Codperating 
Authorities.—Shridhar Chintaman Jog, Edinburgh ; Joseph Hume 
Patterson, Glasgow; Oliver David Gunasekara, Colombo, Ceylon; 
Fred Garnet Allan, Whaley Bridge, Cheshire; Hugh Ferguson 
‘Watson, Gartnavel, Glasgow; Edward Robert Harriott, Jamaica; 
Arthur Annesley Stork Kats, Ceylon; Effie Jemima Cassels, 
Glasgow; Charlotte Eliza Pring, Bristol; Phiroza Behranji 
Mufabari, Bombay; Emile Hamel Smith, Edinburgh; Frederick 
games Breakell, Glnsgow; Malcolm Ross Slack, Canada; Hugh 
Graham Anderson, Newlands, Glasgow ; Ada Geraldine Boyletter 
Dias, Bombay; Hiralal Kesbavial Nanavati, Glasgow; Lennox 
Donald Napier, Egremont, Cheshire; and William Frederick 
Fismer Durr, Glasgow. 


Ar the meeting of the Portishead (Somerset) 


vurban district council held on April 26th Dr. Charles A. 
‘Wigan was elected chairman, 


MepicaL MacisTraTEs—The names of Mr. 
William Wilfred Williams, L.8.A., and Mr. James William 
Stephens, L.R.C.P. Lond., M.R.C.8.Eng., have been added 
to the commission of the peace for the county of Pembroke. 


Tiverton InFiRMARY.—The committee of the 
“Tiverton (Devon) Infirmary has decided to enlarge the 


children’s ward of the institution. Mr. J. Coles has pre- 
sented a house adjoining the institution to be used as a 
nurses’ home. He has also given £500 for the purpose of 
making necessary alterations which will be required in the 
building. 


Tue Ovp Infirmary Sitg, MAncHESTER.— AS 
time goes on and the new infi in Oxford-road, 
Manchester, advances towards completion the destiny of the 
old site in Piccadilly becomes more interesting and the 
various views concerning it are expressed more warmly. 
Some would like every sorap of building removed and the 
whole area preserved as an open space. Others would keep 
the present buildings, adapting them, so far as possible, to 
serve as an art gallery and free library. Another small party 
would build about 250 ahops on the ground floor of a build- 
ing the upper part of which would serve for the art gallery 
and free library. These various schemes do not seem to have 
attracted any very large amount of public enthusiasm. The 
first is held to be only attainable at too great a cost. The 
present building is thought by many to be too heavy and dark 
readily to be made suitable for the display of works of art. 
The addition of 250 shops to those that already provide 
amply for the needs of Manchester is not looked for very 
eagerly by the shopkespers of Market-street, King-street, 
Oldham-street, &c., who are struggling under heavy rente 
and heavy rates. It is said that there are not 250 shops in 
Market-street and King-street together, so that the addition 
of 250 more, for which there seems neither need nor room, 
would if successful swamp many old-established businesses, 
while if unsuccessful they would go far towards this 
ambitious scheme. This question seems to have led to the 
formation of a new ‘Society of Friends of Art” in 
Manchester, which held a meeting on April 17th, at which 
Professor Boyd Dawkins moved a proposition approving the 
suggestion of the art gallery committee to widen their scope 
and to build an art gallery and free library on the infirmary 
site. The gallery would illustrate not only painting but 
various branches of art and would, in fact, be a museum as 
well as a picture gallery. There would be ample room for 
the building and a considerable open space round it. The 
motion was carried unanimously. On the whole the trend 
of opinion, so far as it can be ascertained, is in the direction 
of the last scheme. 


PRECAUTIONS AGAINST PLAGUE IN CALCUTTA.— 
The special health officer of Calcutta, Dr. T. Frederick 
Pearse, recently issued some simple precautions to the 
community against the spread of plague. The principal 
points to which attention is directed are: avoid sleeping on 
the bare ground at night, do not touch dead rats with the 
hands, avoid eating grain in which dead rats have been 
found, kill all rats and mice on premises, avoid the breath 
and discharges of plague patients, ventilate rooms well, and 
wash clothing ‘and expose all clothes and bedding to sun- 
shine regularly. The employers of labour and medical practi- 
tioners are enjoined to report persons suffering from ailments 
which in any way suggest plague infection. 


French MepicaL Excursion T0 CENTRAL 
Evuropk.—A French medical excursion party (voyage 
@ensci, médical), ‘‘ Exoursions Médicales Inter- 
nationales, 1907,” will visit several cities in Central Europe 
between August 7th and 23rd. The will assemble at 
Nancy and will proceed to Stuttgart, Munich, Nuremberg, 
Carlsbad, Marienbad, Prague, Vienna, Buday Salzburg, 
Gastein, Innsbruck, Ziirich, and sericarl fe 8 tele |. The 

will se te at Besancon-la-Mouillére. The programme 
pa Zonditions of the excursion will be published at an early 
date. Inquiries, inclosing a postage stamp for reply, may be 
addressed to the administrateur of the society, M. Etienne 
Bazot, 8, Rue Frangoise-Millet, Paris 16. 


Donations AND Brqursts.—By the will of Mr. 
John Thomson of Tunbridge Wells the following hospitals 
each receive £1000: General Hospital, Tunbridge Wells, 
8t. Bartholomew’s, Guy’s, London, King’s College, St. 
George’s, Charing Cross, Middlesex, University College, 
Brompton Cancer, St. Thomas’s, Royal Free, Great Northern 
Central, and West London Hospitals, National Hospital for 
the Paralysed and Epileptic, Royal London Ophthalmic Hos- 
pital, Moorfields, Hospital for Consumption and Diseases of 
the Chest, Ventnor, Brompton Consumption Hospital, Hos- 
pital for Sick Ohildren, Great Ormond-street, Victoria Hos- 
pital for Children, Chelsea, and Royal Hospital for Incurables, 
Putney. The Earlswood Asylum for Idiots and the City of 
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London Hospital for Diseases of the Chest each receive £500. 
The ultimate residue of his estate is to be distributed 
amongst the Westminster, Guy’s, and St. Mary’s Hospitals, 
London, the General Hospital, Tunbridge Wells, and the 
Glasgow Royal Infirmary. The estate is valued at £119,508. 


Kine’s CoLtEGE (UNIveRsITy oF Lonpon).— 
The forty-seventh annual dinner of King’s College, London, 
will be held at the Hotel Cecil on Monday, May 27th. The 
Bishop of St. Albans will be in the chair. 


American MEpicaL AssocraTion.—Mr. Herbert 
J. Paterson, F.R.C.8.Eng., is to give an address before 
the Surgical Section of the American Medical Association, 
which will meet at Atlantic City during the first week in 
June. The subject is, ‘‘The Operation of Gastro.jejunostomy 
and its Physiological Effects.” 


CrownHitL Convalescent Home.—The annual 
meeting of the subscribers to the Crownhill Convalescent 
Home, near Plymouth, was held on April 25th. The medical 
report stated that during 1906 the in-patients numbered 279, 
compared with 317 in 1905. The financial statement was 
satisfactory and showed a favourable balance of £18. 


PRESENTATION TO A MEDICAL PRACTITIONER.— 
At Treherbert, last week, the miners of the Fernhill, Blaen- 
rhondda, and Bate Collieries, presented Mr. William Cathcart 
Hinde, L.R.O.P. Lond., M.R.0.8. Eng., L.8.A., with a clock, 
a set of cutlery, and an address as a mark of respect and 
esteem. 


NationaL SANATORIUM, BENENDEN.—Princess 
Ohristian on April 30th formally inaugurated the completed 
Porson of the National Sanatorium at Benenden, near 

brook, Kent, erected by the National Association for the 
Establishment and Maintenance of Sanatoria for Workers 
suffering from Tuberculosis. A description of the ceremony 
and the building will be published in a future issue of 
THE LANCET. 


Royat Devon anp Exeter Hosprrau.—aAt the 
quarterly meeting of the governors of the Royal Devon 
and Exeter Hospital, held on April 25th, it was reported 
tbat there was an adverse balance against the institution 
of £1392, being £866 more than for the corresponding 
period of last year. The chairman (Sir Duckworth King) 
remarked that unless more support was forthcoming the 
committee would have to sell some more funded stock. 


CERTIFICATES UNDER THE WoRKMEN’s CoM- 
PENSATION ACT.—At a meeting of the Newbury and District 
Medical Society held on April 25th the following resolutions 
were proposed, seconded, and carried nemine contradioente 
and the honorary secretary was directed to forward a copy 
for publication to THz LANOgT and the British Medical 
Journal, and also to every member of the society who was 
not present at the meeting. 

Resolution 1.—That this meeting is of opinion that the certificates 
issued under the Workman's Compensation Act by any insurance 
company, which are required to be filled in at the expense of the 
injured workman and stating the probable duration of disablement, 
should not be signed by any member of this society. 

Resolution #.—That no certificate be filled up on behalf of the 
employer under the above Act for a less fee than one guinea. 


Parliamentary Jntelligence, 


NOTES ON CURRENT TOPICS. 
Nottficatton of Births Bil. 

‘Tre Bill to provide for the early notification of births, which Lord 
Rosert Crctu has introduced into the House of Commons to deal 
with the problem of infantile mortality, has the support of Mr. 
Lytreirox, Mr. S#acktetox, Mr. VeRNEY, Mr. GULLAND, Mr. 
MasrerMay, Mr. SHERWELL, and Mr. Tennant. It has been printed 
and the text of its operative clause is as follows :— 

(1) In the case of every child born after the first day of January, 1908, 
it shall be the duty of the father of the child, if he fs actually residing in 
the house where the birth takes place at the time of its occurrence, or in 
his absence of any person in attendance upon the mother at the time of 
the birth or within six hours thereafter, to send or give notice of the 
birth to the medical officer of the diatrist in which the child is born 
within 48 hours after such birth. 


(2) It shall be sufficient compliance with this section if notice be sent 
by prepaid letter or postcard addressed to the medical officer, 

(3) It shall be the duty of all rural and urban savitary authorities to 
bring the provisions of this Act to the attention of all medical practi- 
tioners and midwives practising in their district. 

(4) Any person who fails to give or send notice of a birth in 
accordance with this section shall be guilty of an offence and shall be- 
liable on summary conviction to a penalty not exceeding twenty 
shillings. 

(5) The nvtification required to be made under this Act shall bein 
addition to and not in substitution for the requirements of any Act 
relating to the registration of births. 

(6) This section shall apply to stillborn children as well as to children 


born alive. 
Public Health Officers Bill. 

Three members of the House of Commons, Mr. ARTHUR BLACK, 
Mr. HarMoop-Banner, and Mr. A. H. Scott, have given notice that 
they will move the rejection of the Public Health Officers Bill when 
the second reading of the measure is moved. 

Opposed Bills. 

The second reading of the Pharmacy Billis to be opposed by Mr. 
Barker and Mr. Duckworts, whilst Mr. Raprorp has given notice 
that he will move the rejection of the Sale of Whisky Bill. 


The Butter and Margarine Bil. 

Sir Bowarp StRacury, who represents the Board of Agriculture in 
the House of Commons, has, as already stated in Tor Lancet, moved 
the second reading of the Butter and Margarine Bill, which deals. 
with the limit of moisture in butter and butter substitutes. Some of 
the Irish Members take exception to provisions in the Bill which will. 
affect the Irish butter trade. Both Mr. Wi1LIaM REDMOND and Mr. 
Joyce have given notice of an identical motion on tbis point, which 
will be moved as an amendment to the motion for the second reading 
before the debate terminates. It is in the following terms: ‘‘That, 
whilst it is highly desirable and necessary to legislate to secure proper 
regulations for the sale of butter, it is not expedient to interfere in 
any way with Irish salt firkin butter, for which there is a steady 
market and which is an important industry for large numbers of 
farmers in Ireland.” 

The Vacetnatton Bilt. 

Mr. Jonn Burns on Tuesday presented a Bill to substitute a 
statutory declaration for the certificate required under Section 2 of 
the Vaccination Act, 1898, of conacientious objection. It was read a 
first time. 

The text of Mr. Burns's Vaccination Bill was issued on Wednesday. 
Its clauses are as follows :— 

Clause 1.—The Vaccination Act, 1898, shall be read as if the following | 
section were substituted for Section 2 of that Act :— 

(1) No parent or other person shall be liable to any penalty under 
Section 29 or Section 31 of the Vaccination Act, 1867, if within four 
months from the birth of the child he makes a statutory declaration 
that he conscientiously believes that vaccination would be prejudicial 
to the health of the child and within seven days thereafter delivers the 
declaration to the vaccination officer of the district. 

(2) A statutory declaration made for the purposes of this section 
shall be exempt from Stamp Duty. 

(3) A statutory declaration for the purposes of this section shall be 
made in the form set out in the schedule to this Act, or in a form to 
the like effect. 

Clause 2.—Section 2 of the Vaccination Act, 1898, is hereby repealed, 
but the repeal shall not effect the operation of any certificate obtained 
before the passing of this Act. 

Clause 3.—(1) This Act shall come into operation on the Jirst day of 
January nineteen hundred and etght. 

(2) This Act may be cited as the Vaccination Act, 1907, and may be 
cited with the Vaccination Acts, 1867 to 1898. 

The form of declaration required to be signed by the parent or person 
having the custody of a child, which is given in the schedule, sets: 
forth that he shall ‘solemnly and sincerely declare that he conscienti- 
ously believes that vaccination would be prejudicial to the health of 
the child, and he makes this solemn declaration conscientiously 
believing the same to be true, and by virtue of the provisions of the 
Statutory Declarations Act, 1835.” 


HOUSE OF LORDS. 
Taurspay, APRIL 25TH. 
Necrosis in Match Factories. 

The Earl of Lyrron called attention to the death from necrosis recently 
reported trom the factory of the Messrs. Moreland. He asked the noble 
lord representing the Home Office in the House whether, in view of the 
fact that phosphorus poisoning could not be prevented by the special 
regulations at present in force, His Majesty's Government would 
reconsider its attitude towards the Berne Convention prohibiting 
the use of yellow hosphorus in matches. The noble earl in putting 
the question mentioned that six European States—France, Germany, 
Italy, Holland, Denmark, and Switzerland—had signed the Berne 
Convention prohibiting the manufacture, importation, or use within 
their territories of matches made with the dangerous white or yellow 
phosphorus. Every kind of match which the public could require 
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could be made without the use of this dangerous kind of phosphorus. 
The British Government, although it claimed to have the Interests 
of the industrial classes at heart, would not join the other nations in 
thelr efforts to stamp out necrosis. However, it said that it 
would only join in the Convention on condition ‘that every nation 
which imported matches did the same. The special regulations of 
the Home Office on this subject were not a sufficient protection. Since 
they came into force five cases of phosphorus poleoning had occurred in 
this country. 

Karl BEAucHAMP, on behalf of the Home Office, said that in 1900, 
when thero was a deal of discussion upon the question of 
phosphorus poisoning, the Secretary of State for the Home Depart- 
ment, instead of prohibiting the use of phosphorus in this country, 
caused special rules to be made and the memoranda which had been 
laid before Parliament showed that these rules had had very 
satisfactory results. There had only been five cases of necrosis in the 
five years during which these special rules had been in force Three 
of these cases had been mild and the persons affected had recovered 
and were able to find other employment. The other two cases were fatal. 
‘As regarded the case to which the noble earl specifically referred to, 
it was probable that the diseaso was contracted before the special 
rules were made, because he was informed that necrosis lurked in the 
the body for a considerable period before making its appearance. 
‘he man had worked ina match factory for 12 vears and it was very 
probable that he had caught the disease, which was of an insidious 
character, before the new rules came into operation. It would not be 
fair, therefore, to regard the case as being in any way due to a defect in 
these rules. The Government was of opinion that the special rules 
had been successful and it proposed to adhere to the position. The 
Home Secretary, however, had in contemplation amendments which 
were specially designed to meet such a case as the noble earl had 
drought to the notice of their lordships. Special arrangements would 
have to be made in regard to dental examination and the Home 
Secretary proposed to frame a rule to prohibit tobacco chewing, which 
was said by doctors to have a bad effect upon persons who worked in 
match factories. 


Monpay, APRIL 29TH. 
Prohibition of Medical Practice by Companies Bill. 


Lord Hytton moved the second reading of the Prohibition of 
Medica! Practice by Companies Bill. He said that he hoped to be able 
to convince their lordships of the necessity for legislation of the 
character proposed in the Bill. He would remind them that the 
Medical Acts of 1858 to 1886 provided in effect that only persons who 
were legally «ualitied by having passed prescribed qualifying examina- 
tions and by being registered in the Medical Register could law- 
fully practise medicine, surgery, and midwifery throughout the 
United Kingdom. It been, unfortunately, true that what 
was illegal for one man to do himeelf as a physician or sur- 

eon, it was legal for him to do if he joined unto himself 
Eve or six or seven other unqualified reons. It seemed 
ascandalous state of things that such should possible; but unfor- 
tunately the General Medical Council, who were the body whose duty 
it was under the Privy Council to administer these Acts, had found 
themselves unable to stop these practices, and, in fact, they were 
widely spread. From a document furnished to him by the General 
Medical Council it appeared that the incorporation of these bogus 
medical and dental companies went on steadily and a good many of 
them had been registered since the matter was last brought before 
Parliament. He found that a circular had been widely distributed by 
a firm of company registration agents in which it was urged that un- 
qualified men who wanted to act as doctors and dentists should avaij 
themselves of the iacorporation of companies as a means by which 
the prohibition imposed by the Medical Acts might be entirely avoided, 
this prohibition belng described by them as onerous. He had been fur- 
aished by the General Medical Council with a long list of these bogus 
companies, and many of them were not included in the return to the 
House of Commons moved by Sir John Tuke. Some of these bogus 
companies bad done rons evil and the great object of the Bill was 
to protect the poorer of the community who were deceived by 
these sham companies. If these companies could be dealt with by the 
law and could be prosecuted it would be found that they would at once 
go into liquidation. The examination of the list of shareholders of the 
sham companies at Somerset House had revealed the fact that there 
were very few sharebolders indeed, and only sufficient shareholders 
were taken into the companies to permit of them being formed. 
‘Their loriships might wonder why legislation had not taken place to 
protect the public and to prevent lives belng sacrificed by these com- 
panies. The General Medical Council were not to blame in this 
matter. They had endeavoured to induce successive Governments 
to take up this matter and to initiate legislation. In 1900 
Lord ;Halsbury put two clauses into bis Companies Bill of that year 
and these would effectually have put a stop to these evils. These 
clauses were accepted by their Lordships’ House. The Bill then went 
down to the House of Commons. Unfortunately for the views of the 
General Medical Council and others who took an interest in the 
matter, the clauses were struck out for the reason that they were not 

mane to s Companies Bill. He did not speak with any authority 
on that point, but the representatives of the medica! profession in the 
House of Commons without exception, such as Sir Walter Foster and 
Sir John Tuke, and other Members, such as Mr. Bryce, begged the 
Government of the day not to take these clauses out of the Companies 
Bill. However, the month was August. Both Houses of Parliament. 
were, as they usually were at that season of the year, anxious to get 
business through, and in order to prevent any opposition taking place 
to the Companies (Bill the two clauses were struck out of it and in 
this condition it was passed. The general view of the medical pro- 
feasion was that something should be done to deal with this evil of 

ractice by bogus companies. Since the Act of 1900 the General 
Wfedical Council had not been idle in this matter, but they had been 
unable to induce any of the Governments to takeit up. Now, after 
H.M. Government had been approached it was suggested that a private 
Member like himself should bring in this Bill, 

The Karl of HatsBuRY supported the Bill. His lordship, who was 
indistinctly heard, was understood to say that the clauses dealing 
with medical companies had not been persisted in in the Bill of 1900, 
because with them it would have been hopeless to have attempted to 

ass the Bill. He had received an enormous amount of literature 

from the medical profession which showed that the law had been 
deliberately 1 by people turning themselves into a compiny. 


This was a very facile means of evading what the legislature had 
deliberately laid down with regard to the qualifications of medical men. 

The Earl of CREWE, who spoke on behalf of the Government, said 
that the two noble lords had given the past history of this matter, 
which was by no means unimportant matter. He thought that what 
happened in 1899 was that the noble earl began by introducing a Bill 
dealing with this subject only, and then it was thought better to 
attempt to incorporate the substance of that Bill in the Companies Bill 
of the following vear. When the two clauses in that Bill dealing with 
medical companies weut to the House of Commons they met with the 
fate that had been described. He believed as a matter of fact that it 
was the friends of the noble earl himself who got them struck out. It 
was satisfactory that Lord Hylton had brought the subject before their 
lordships. His Bill in the opinion of the Government met something 
which nearly approached a public scandal—namely, the possibility of 
the evasion by unqualified persons of the law relating to medical 
practice. It was important to point out that in one resj 
the Bill contained a drastic provision. Not only did it interfere 
With the proceedings of unqualified people, but It also prevented the 
formation of a company which would employ fully qualified doctors to 
act for them. That was @ strong decision. However, he thought that it 
was possible to justify iu when they remembered that the relations of 
doctor and patient were so confidential that the weight of them ought 
to rest upon each doctor findividually and he ought not to be able 
to shelter himeelf behind the name of a company. le further thought 
that it would be generally agreed that the kind of man who would be 
employed by a company would be one of the derelicts of his profession 
and it would be as well not to encourage the kind of practice which 
would take place if such companies were allowed to be formed. Ie 
understood that Lord Hylton was quite willing that this Bill should be 
referred to a Select Committee. If that course were followed the 
Government would fully concur in it. It was no doubt important 
that they should seek to avoid all hardship to individuals, and they 
desired to avoid any suspicion that they were dealing hardly with the 
kind of practice which obtained amongst the very poor. It was 
desirable that the matter should be thoroughly threshed out before a 
Select Committee. He hoped therefore that their lordships would 
agree to the second reading and allow this course to be followed. 

The motion for the second reading was then agreed to. 

Lord Hytron then moved that the Bill should be sent to a Select 
Committee 

‘This course was also agreed to. 


Dental Compantes (Restrictton of Practice) Bil. 

Lord Hy ton then moved the second reading of the Dental Com- 
panies (Restriction of Practice) Bill. He sald that this Bill was almost 
‘on all fours with the preceding Bill dealing with medical practice. He 
did not know whether it was proper to deal with both subjects in one 
Bill or in two, The General Medical Council thought, however, that 
two Bills should be brought in There was a difference in the two Bills. 
This Bill did not propose to make it illegal for a company to practise 
dentistry provided that its members were registered dentists. 

The Earl of OgEWE said that this Bill was complementary to the 
other with the addition mentioned by the noble lord. He thought that 
this case was different from the one of the doctor. The dentist re- 
mained in his own torture chamber and generally did not visit the 
domestic circle of his patient. This provision did not apply to the 

loctor. 

The Bill was then read a second time and was referred to the same 
Select Committee as should deal with the Prohibition of Medical 
Practice by Companies Bill. = __ 


HOUSB OF COMMONS. 
WEDNESDAY, APRIL 24TH. 


The Ballina Dispensary. 

Mr Lonspa.e asked the Chief Secretary to the Lord Lieutenant of 
Ireland what action had been taken by the Local Government Board in 
regard to the appointment of Dr. Clarke as temporary medical officer 
to the local dispensary district, having regard to the fact that the 
Ballina board of guardians made it a condition of his appointment that 
he should use his influence to iniuce his uncle to relinquish his 
tenancy on the Crannagh farm.—Mr. BirRFLt replied: The Local 
Government Board hes sanctioned Dr. Ciarke’s appointment as 
temporary medical officer of the Ballina dispensary district. No facts 
came to the knowledge of the Board which would justify it in with- 
holding its sanction. 


Medicine for the Edenderry Unton. 


Mr. Lonspatr asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he was aware that when advertising for tenders for the 
supply of medicines and surgical appliances the guardians of the 
Ede nderry Union stipulated that the envelopes should be marked 
on the outside from Irish firms; that out of many tenders sent 
in only four were marked as directed, and only those four were 
opened and considered; whether this device was resorted to because 
the guardians had been warned by the Local Government Board that 
recoupment would not be made in any case where the guardians did 
not accept the lowest tender received by them; and whether, having 
regard to the fact that the practice of the Edenderry guardians was belong 
recommended for adoption by other boards with the avowed object of boy- 
cotting English firms. the Local Government Board proposed taking any 
action in the matter.—Mr. BIRRELL replied: The facta are correctly 
stated in the first two parts of the question, The regulations provide 
that recoupment from the Local Taxation Account will not be allowed 
in any case in which the guardians accept a tender other than the 
lowest without the approval of the Local Government Board. The 
Board does not consider that the contracts in this case have been 
entered into in accordance with the regulations and it intends, 
therefore, to disallow recoupment to the guardians in respect of the 
coat of any medicines or appliances obtained under such contracts. 


Typhotd Fever in Clare Lunatic Asylum. 

Mr. Hatrin asked the President of the Board of Trade whether he 
would inquire into the cause of delay in not returning plans of sewerage 
from the Clare lunatic asylum to the inspectors of lunatics in order 
that the sanction of the Lord Lieutenant should be obtained to carry 
out the worke, those plans having been forwarded to the Board of 
Trade eight months ago; and whether he was aware that a serious 
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epidemic of typhoid fever broke out at the asylum owing to 
the alleged defective sewerage, by which several of the patients 
lost their lives, and that the sanction of the Board of 
Trade became necessary owing to the fact that the sewers 
were to be carried over a small stream subject to tidal Influence that 
ran dry in the summer season and that the principal owner and 
occupier of the adjacent lands gave his sanction to the project months 
ago.—Mr. Lioyp GrorGeE (in a written answer) replied: The first 
communication in this matter from the Dublin Office of Lunatic 
Asylums was received in August last, but it was not until October that 
the necessary plans were forwarded to the Board, who, in the same 
month. gave instructions for the application to be advertised. The 
Lunatic Asylums Office, however, demurred to the newspapers pre- 
scribed by the Board for the advertisement, with the result that 
proofs of the advertisement were only received on Jan. 5th last. On 
receipt of these proofs the owners of the property adjacent to the 
site of the proposed works were at once consul! by the Board of 
Trade, but one of them, though written to more than once, neglected 
torepiy, thus causing delay. The of Trade has now informed 
the fnspectors of Lunatic Aevlums that they are prepared to consent 
to the works on certain conditions. Ihave no Information as to the 
matter referred to in the last part of the question. 


Dispensary Doctors in Ireland. 


Answering Mr. Tuomas O'DoxnkL, who asked a series of questions 
bearing on the amounts paid to dispensary doctors in Ireland, Mr. 
BIRRELL wrote: The total amount of the salaries of dispensary medical 
officers in the year 1897 came to £90,727, of which one-half was 
recouped from the Parliamentary Grant. It would not be possible to 
state with accuracy the actual credit given to each county in reapect 
of the salaries of dispensary medical officers. Inthe year ended March, 
1906, the salaries of medical officers, together with the payments for 
services of temporary medical officers, came to £110,134, of which it 
may be taken that somewhat less than’ one-half was recouped from the 
Local Taxation Account. The exact amount of recoupment cannot be 
given owing to the limitation dmpoosa by section 6 (1) of the Local 
Government Act of 1902. The salaries of medical officers a:e paid 
according to unions, and the unions are not {n all cases coterminous 
with the counties The present number of unions extending beyond 
county limits is 46, but there were more than this number in , and 
no sectional valuations are available for the purpose in that year, so 
that a comparative statement could not be arrived at, 


THURSDAY, APRIL 25TH. 
The Irish Untversity Scheme. 


Answering Viscount TuRNouR, 

Mr. BiRRELL said that he had received protests against proceeding 
with the Irish University scheme upon the lines laid down by the late 
Chief Secretary to the Lord Lieutenant for Ireland from the Senate of 
the University of Dublin; resident members of the University of 
Oxford; principals and professors of the Scottish universities, of the 
University of Sheffield, the constituent cclleges of the University of 
Wales, and of St. David’s College, Lampeter; and from lecturers in the 
School of Medicine of the Royal Colleges, Bdinburgh. §o far as 
Bnglish and Scottish university opinion was expressed in these protests 
it was mainly confined to that part of the proposal which related to a 
federated university. 

Pulmonary Tuberculosts in Belfast Mills, 

Mr. DkvLIn asked the Secretary of State for the Home Department 
whether his attention had been called to the high death rate in Beliast 
from pulmonary conguraption and to the fact that the death-rate was 
highest among mill and factory workers, the vast majority of whom 
were females; whether there was any female factory inspector in 
Belfast; and, if not. whether, in view of the number of women and 
young girls employed in mills and factories in Belfast, he would con- 
sider the advisability of appointing a female inspector for that city and 
the North of Ireland generally.—Mr, GLAapsToNe answered: The 
figures given in the report of the Registrar-General for ireland for 
the year 1905 do not appear to me to show any necessary con- 
nexion between tho deaths in Belfast from tuberculous disease 
and employment. in the linen factories. I may point out that 
the conditions obtaining in the flax and linen mills have been 
made the subject of a special inquiry by Sir Hamilton Freer-Smith and 
that as a result new regulations for the industry have just been estab- 
shed dealing with the removal of dust, wet, &c., which should do 
much to Improve the health of the workers. I shall be glad to send 
the honourable Member a copy. With regard to the last part of the 
question, one of the lady Inspectors resides in Belfast for two-thirds of 
each year, devoting her time chiefly toinspection in the city. Others 
of the lady inspectors also visit Ireland occasionally. 


Lead Poisoning in Royal Dockyards. 


Mr. BRawspon asked the Secretary to the Admiralty to state how 
many cases of lead poisoning had been treated by the surgeons of 
Portsmouth, Devonp rt, Chatham, Sheerness, and Pembroke dockyards 
respectively during the year 1906.—Mr. KpMuxb Robertson replied 
(by written answer): The following is the number of cases of lead 
poisoning treated during the year 1906:—Portsmouth, 7; Devonport, 3; 
Keyham, 2; Chatham, 2; Sheerness, nil ; and Pembroke, 2. 


Cerebro-spinal Fever and Old Clothes. 

Mr. Sioaw asked tbe Chief Secretary to the Lord Lieutenant of 
Ireland whether his attention had been called to a resolution passed by 
the Downpatrick rural district council against Belfast dealers dis- 
Playing goods for sale on fair days in that town on the pretence that it 
was done to avoid the spread of spotted fever ; and whether, in view of 
the fact that the Downpatrick council Fave no evidence to support 
{ts contention and the fact that dealers from Belfast had been 
injured in their business be would call upon the council to justify 
{ts resolution or withdraw it.—Mr. BIRRELL furnished the following 
written reply: The Downpatrick town commissioners passed a resolu: 
tion requesting the Downpatrick rural district council to take steps to 
Prevent old clothes from being brought for sale into the town. The 
district council thereupon inquired from the Local Government Board 
whether it had power to comply with the request and was informed 
in reply that the Board was not aware of any enactment giving such 
power except in the case of infected articles. I have uo authority to do 
what the honourable Member suggests. 


Poor-law Children, 
In answer to Mr. W. EB. B. Patesrigy, Mr. Jonn Burns wrote: On 


Jan. lst, 1907, 


the numbers of pauper children relfeved in workhouse 
infirmaries in 


England and Wales were as follows :— 


Number of Number of 
argeatie to | chargeable 
= chargeable el le to 
Poor-law Poor-law | Total. 
unions in untons outside 
London. London, 
(a) Not including insane 
and idiote— 
(1) In workhouses, 
otherwise than in 1,046 13,630 14,676 
infirm wards .., 
) In infirm wards or 
Ch tirmaries ator} | 045 4,685 660 
(0) Insane and {idiots in 
workhouse” wot of 4 we 318 
3,105 18,577 21,682 


* There were also 132 children chargeable to London unions in 
district sick asylums and 797 children in the imbecile asylums belong- 
ing to the managers of the Metropolitan Asylum District. 


The number of children over three years of age chargeable to Poor law 
unions in London in the workhouses on Jan. 5th last was 446 and in 
infirmaries 1004. Similar information with regard to the rest of 
Rogland and Wales is not available. 
MoNpay, APRIL 297TH. 
The Royat Commission on the Feeble-minded. 

In answer to Lord Ropert Cecil, Sir Henry CAMPBELL- 
BANNERMAN said: I am informed by the chairman of the Roval 
Commission on the Care and Control of the Feeble-minded that the 
evidence has just been closed and that the report will be presented 
at the earliest possible moment, but how soon this would be it was 
impossible to say. 

The Royal College of Phystctans of London and the Plague. 

Dr. RUTHERFORD asked the Secretary of State for India what action 
had been taken by the Government in regard to a deputation of the 
Royal College of Physicians in May, 1906, to the Secretary of State for 
India pcinting out the danger of the plague and recommending certain 
measures to be taken; and whether he would lay upon the table 
the memorandum of the College of Physicians.—Mr. MORLEY 
furnished the following written answer: Some delay which I 
regret has occurred in this matter. The memorandum reached 
India at a time when the Government of India had called for 
and were awaiting reports by the local governments on the 
subject of plague remedies, based on the personal experience of 
their officers. These reports, which were very voluminous, were 
dealt with in a published resolution by the Government of India 
of Jan. 17th, 1906, laying down in detail = complete policy for dealin 
with plague. This policy in its preventive features Is In practical 
accordance with the memorandum of the Royal College of Physicians, 
The Goverr ment of India have since considered, in communication 
with the local governments, the recommendations of the memorandum 
for a special medical organisation for dealing with plague. Their 
scheme has not yet been definitely formulated, but I understand that 
the sanitary service will be strengthened by employing a larger number 
of qualified natives of India. I shall be happy to lay the memorandum 
on the table if my honourable friend will move for it. 

The Vaccination Order. 

Mr. Lupron asked the President of the xocal Government Board 
whether he would state the reasons for delay in issuing the Vaccination 
Order which on Feb. 14th he stated in the House was to be circulated 
in a few days; and whether he would name a day by which the Order 
in question might be «xpected to appear.—Mr. BURNS replied (by 
written answer): Some questions of difficulty have arisen in settling 
the details of the Order which have delaved its issue. These will, I 
hope, be very shortly surmounted and the Order will then be issued. 


TuEspay, APRIL 30TH. 
Calico and Blood Potsoning. 

Mr. SUMMFRBELL asked the Secre' of State for the Home Depart- 
ment whcther he was yet ina ‘Bos ion to report the results of his 
investigations in regard to the death of Ann Wilson at Sunderland 
through blood poisening, alleged to bave been set up through the 
dressing used by manufacturers in the making of calico.— Mr GLAD- 
STONE answered : I obtained a piece of the calico and had it acbjected 
to analysis by an expert, who after various experimenta reported that 
it_was free from pathogenic organisms, the organisms found being 
common contaminations of any material which is exposed to air. 

Small-pox tn Germany. 

Mr. Lupron asked the President of the Local Government Board 
whether, in view of the epidemic of small-pox in Germany and the 

robable derivation of vaccine from variolous matter in that. country, 

e would take steps to prohibit the importation of vaccine from the 
continent into Enalend during such time as the epidemic may con- 
tinue.—Mr. Jonn Burns said in reply: | have no information as to 
there being an epidemic of small-pox in Germany, although I am aware 
that th-re has been some prevalence of the disease on the frontier at 
Metz. I have no authority to prohibit the importation of lymph from 
the continent, and I may add that I understand that any vaccine of 
variolous origin which is current in Germany and which is liable to be 
imported tuto this country would have been frequently passed through 


the calf. 
Public Health Inapection in Scotland. 

Mr. Warr asked the Secretary for Scotland whether he would grant 
8 return of the number of local authorities who had, and of those who 
had not. appointed veterinary surgeons to carry out the provisions con- 
tained in Sections 43 and 60 of the Public Health (Scotland) Act, 1897, 
and in Article 3 of the Dairies, Cowsheds, and Milkshops' Order of 1899. 
—-Mr. SINCLAIB replied: I am informed that all the burghal and 97 out 
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of total number of 107 county anthorities have approved the employ- 
ment of veterin: surgeons for the purpose of Section 43 of the Public 
Health Scotland Act, 1897. 

The Medical Officer to the Tokio Embassy. 

Sir WILLIAM CoLLins asked the Secretary of State for Foreign Affairs 
whether an appointment to the medi officership to the British 
Embassy at Tokio was made in the early part of this year; {f 80, 
whether the vacancy was advertised ; whether the gentleman appointed 
was a British subject; and, if not, whether he held any medical 
qualification recognised as registrable by the General Medical Council. 
—Sir Epwarp Grey (by written answer) replied: There was no 
vacancy. The medical adviser to His Majesty's Embassy proceeded on 
jeare and made arrangements for a competent substitute to act during 

absence. 


Appartments. 


Successful applicants for Vacanctes, Secretartes of Public Institutions, 
and others possessing information suitable for this column, are 
invited to jorward to THE Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Jhursday morning ofeach 
week such information for gratuttous publication. 


BERTRAM-HILL, W., M.B. Manch., has been appointed House Surgeon 
at the Ilospital for Women and Children, Leeds. 

Finzi, Ngvitte 8.. M.B.Lond., M.RC.8., L.RCP., L.S.A. bas 

been appointed ‘Medical Officer in Charge of the Electrical Depart- 


mont, Metropolitan Hospital, NB. 
Fisuer, H. R., M.B.Cantab., has been appointed Certifying Surgeon 
c=. under the Factory and Workshop Act for the Fillongley District of 


the county of Warwick. 

Grimey, RicharRp Henry, M.RC.S., L.8.A., has been appointed 
Medical Officer for the Ippledon District by the Newton Abbot 
(Devon) Board of Guardians. 

Haumer, Joun D., M.B., Ch.B.Edin., has been appointed House 
Surgeon at the Royal Devon and Exeter Hospital, Kxeter. 

Hucston, CHARLES ALBERT. M.D., B.Sc. Lond., M.R.C.S., has been 
re-appointed Honorary Physician to the Crownhill Convalescent 
Home, near Plymouth. 

HowF, ALFRED, M.D. Lond., has been appointed Honorary Assistant 
Physician to the Cardiff Infirmary. 

Kevuas, ARTHUR, M.B, Ch.B., D.P H. Aberd., has been appointed 
Resident Medical Officer at the Aberdeen Sick Children’s Hospital. 


Lewis, W. J., L.R.C.P. & §. Edin., L F.P.S, Glasg., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
recknock and Glamorgan. 


ra District of the counties of 


county of Ayr. 

Tayior, A. E, M.B., M.8.Edin., has been appointed Honorary 
Physician to the Cardiff Infirmary. 

‘Wass, H. Gorvox, M.R.C.8., LB.C.P.Lond., has been appointed 
Junior House Surgeon at the Tottenham Hospital. 


Pacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 


AYRSHIRE, OUNINGHAME COMBINATION PooRHOUSE.—Medical Super- 
intendent. Salary £300 per annum, with house, fuel, Hight, &c. 

Braprorp Caitpren'’s HosPitat.—House Surgeon. Salary £100. 

Buipewater Hospitat.—House Surgeon. Salary £100 per annum, 
with board, lodging, and laundry. 

BaicHton, sussex County HospiTaL.—House Physician, unmarried. 
Salary £80 per annum, with board, residence, and washing. 

Bury St Epmunps, WksT SUFFOLK GeNeRaL Hospita..—House 
Surgeon, unmarried. Salary £100 per annum, with board and 

ging. 

Cancek Hosrrraz, Fulham-road, London, 8.W.—House Surgeon. 

CARMARTHEN, JOINT Counties LuNaTic ASYLUM.—Moedical Super- 
intendent. Salary £450 per annum, with house, fire, light, and 
washing. Also Assistant Medical Officer. Salary £200 per annum, 
with board, lodging. washing, and attendance. 

CHESTERFIELD AND NORTH DERBYSHIRE HosPiTaL aND DISPENSARY. 
—Junior House Surgeon. Salary £80 a year, with board, apart- 
ments. and laundress. 

City or Loxpon HospitaL FoR Diseases OF THE CHEST, Victoria 
Park E. Physician to Out-patients. 

Coventry aND WaRWICKSHIRE HuspiTaL.—Junior House Surgeon for 
six months. Salary £60 per annum, with rooms, board, washivg, 
and attendance. 

Eveuina HospitaL FoR S10K CHILDREN, Southwark Bridge-road, 
§.E.—House Physician, House Surgeon, and Assistant House 
Surgeon. Salary of two former £80 and of latter £70 per annum, 
with board, residence, and washing. 

Bxerer, Royal Devon anp EXeTKR Hospitat.—Assistant House 
‘Surgeon, unmarried. Salary £60 per annum, with board, lodging, 
and washing. 

Guoucestek, GENERAL INFIRMARY AND THE GLOUCESTERSHIRE BYE 
InsTITUTICN.—Assistant Surgeon. Also Assistant Huure Surgeon 
for six months. Salary at rate of £30 per annum, with bvard, 

.. residence, and washing. 

Cure Hospitat DentaL ScHoo1.—Travelling Scholarship. 


Value 


HARTSHILL, STOKE-ON-TRENT, NoRTH STAFFORDSHIRE INFIRMARY AWD 
Eve HMospital.—House Physician. Salary £100 per annum, with 
apartments. boa:d, and washing. 

Hospital FoR SICK CHILDREN, Great Ormond-street, London, W.C.— 
House Surgeon, unmarried, for six months, Salary £20, with 
board and residence. 

Hui Roya InFinMaky.— Casualty House Surgeon. Salary £50, with 
board and lodging. 

Ipswice, East SUFFOLK aND Ipswich HospitaL.—Third House Sur- 
geon. Salary #50. 

Lerps GENERAL InFIRMARY.—House Physician for six months. 

MACCLESFIELD GENENAL INFIRMAkY.—Junior House Surgeon. Salary 
‘£60 per annum, with board and residence. 

Malpstongz, West Kenr GENERAL HospPiTaL.—Assistant House 
Surgeon and Anesthetist, unmarried. Salary £50, with board, 
lodging, and washing. 

MerRopotiraN HospitaL, Kingsland-road, N.E.—Surgeon. Also 
Assistant Surgeon. 

MILLER Hospital, Greenwich-road, §.B.—Junior House Surgeon. 
Salary at rate of £20 per annum, with board, attendance, and 
washin; 


hing. 

NationaL ‘Bawrat HosriTat anp COLLEGE, Great Portland-street, W. 
—Aneathetist, 

NortHaMpton, Berry Woop Asytum.—Junior Assistant Medical 
Officer, unmarriea, Salary £150, increasing to £200, with board, 
lodging, washing, and attendance. 

OtpHam Untox.—hesident Medical Officer, unmarrie?. Salary £120 
per annum, with residence, coal, gas, rations, washing, and attend- 


ance. 

PappincTon GREEN CHILDREN'’s HospiTaL, London, W.—Surgeon to 
the Eye Department. 

Rocupaé InvinMaRY.—House Surgeon, unmarried. 
annum, with board, residence, and Taundry. 

RoyaL Eak Hosritat, Dean-street, Soho, W.—House Surgeon for 
six months. Salary at rate of £40 per annum. 

Royat Navy MepicaL DepaRrmMent.—Examination of Candidates for 
Entry. 

8r. ‘BARTHOLOMEW'S HospiTaL.—Assistant Physician-Accoucheur, 
Assistaut Surgevn, and Assistant Aural Surgeon. 

Sr. Magy's Hospital, Paddington, W.—Physician-in-Charge of Out- 
Patients. 

Scazsoxoucn Hospitat axp Disrensary.—Junior House Surgeon. 
Salary £80 per annum, with board, residence, and laundry. 

Swansea GENERAL AND EyE HospitaL.—House Surgeon. Salary £75 
per annum. 

TEIGNMOUTH HosPiTaL, South Devon.—House Surgeon. Salary £70 
‘a year, with board, lodging, and washing. 

WADSLeY, NEAR SHEFFIELD, Wust KipinG ASYLUM.—Fifth Assistant 
Medical Officer. Salary £140, rising to £160, with board, &c. 

WalsaLl anp District Hospital.—Junior House Surgeon. Salary 
£50 per anuum, with board, residence, and washing. 

Waxpsworth Union InrikMaky, St. Jobn's Hill, near Clapham 
Juuction.—Junior Assistant Medical Officer, unmarried. Salary at 
rate of £100 a year, with board, lodging, and washing. 

West Bromwich Disraicr HospitaL.—Hesident Assistant House 
Surgeon, unmarried. Salary £50 per annum, with board, reai- 
dence, and washing. Also House Surgeon, unmarried. Salary £100 
per annum, with board, residence, and washing. 

West-Enp HospiTaL FOR DISEASES OF THE NekvOUS SYSTEM, &c., 
73, Welbeck-street, London, W.—Kesident House Physician and 
Medical Registrar. Salary at rate of 50 guineas per annum, with 
board, washing, and attendance. 

West Lonpon HosriTaL, Hammeremith-road, W.—Officer-in-Charge 
of X-Ray Department. 

WINCHESTER, Horan Hants County HospiTat.—House Surgeon, 
unmarried. Salary £65, rising to £75, with board, residence, &c. 
Also Honorary Physician in Ordinary. 


Salary £100 per 


THE Chief Inspector of Factories, Home Office, 8.W., gives notice of 
‘a vacancy as Certifying Surgeon under the Factory and Workshop 
Act at Brumyard, in tue county of Hereford. 


Hirths, Plarriages, and Deaths. 


BIRTHS. 


Fawcrrr.—On April 25th, at 66, Wimpole-street, W., the wife of John 
Fawcett, M.D., of a son. 

Gamax.—On April 26th, at Caistor House, Qalstor, Lincolushire, the 
wife of F. R. S. Gaman, M.R.C.S., L.R.C.P., of a daughter. 

VisGeR —On April 30th, 1907, at Kim Lodge, Clevedon, the wife of 
Charles Visger, M.R.C.8., of a daughter. 


MARRIAGE, 


Gaynen—Heycock.—On April 25th, at Great St. Marv’s Oburch, 
‘Cambridge, Francis Gayner, M.A., M.R.O.8., L.R.C.P., to Kmily 
Bertha, elder daughter of Charles T. Heycock, F.R.S., Fellow of 
King's College, Cambridge 


DEATHS. 
—On April 24th, at Bronwendon, Penmaenmawr, North Wales, 


Bnd year, Kovert Hughes, M. 
—On April 29th, at lvor House, Durdham Park, Clifton, 
M.D., F.R.C.P., Senior 


Bristol, Edward Markham Skerritt, 
Physician to the Bristol General Hospital, aged 58. 
Wrisox.—On April 26th, at Deuham House, Goldbawk-road, London, 
‘W., Enid May, aged two years, youngest daughter of James Wilson, 
M. 


N.B.—A fee of 58. is charged for the insertton of Notices of Births, 
Jeo, PES and Deaths. ov. 
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Hotes, Short Comments, und Anstoers 
to Correspondents, 


QUOTATIONS FROM THE LANCET. 


‘WE are constantly having to protest against the way in which the pro- 
Prietors of certain preparations misuse statements which have 
appeared jn these columns. One of the worst offenders is the Vite 
Ore Company, Limited. Some years ago—namely, on March 25th. 
1899—we analysed a sample of Vite Ore and mentioned that it con- 
tained 13-20 per cent. of ferric and 3-9 of ferrous sulphate. We ended 
our notice by saying, ‘The clinical results obtained were satis- 
factory, but the preparation showed no superiority over Blaud’s pills 
or other remedies used in the treatment of anemia.” The Vite Ore 

- Company took this paragraph and extracted irom it the six words, 
“The clinical results obtained were satisfactory,” and these words 
they are constantly quoting in advertisements of the most blatant kind, 
A correspondent who is a Baptist minister has forwarded to us an 
advertisement from the Baplist Times in which the Vite Ore Com- 
pany states that its preparation is ‘the most wonderful discovery 
of modern times for the successful treatment of ailments caused by a 
weak or diseased condition of the Stomach, Liver, Kidneys, or Blood, 
such as anemia, rheumatiem, dyspepela, eczema, stone, hemorrhage, 
wounds, sore-throat, tonsillitis, brain fag, &c.” The six words above 
mentioned are quoted from us. We have no hesitation in saying 
that this quotation is a gross instance of misquotation. It implies 
that we recommended Vite Ore for the various diseases mentioned 
in the advertisement, a distinctly misleading implication. We have 
had upon a previous occasion—namely, in THE Lancer of Jan. 13th, 
1906-to point out the misuse made of this quotation. We now 
charge the Vite Ore Company with deliberately using a portion of 
our statement with intent to deceive the public, 


MEDIOAL FEBS. 
To the Editors of Tue Lancer. 


Sirs,—In a recent article in the Semaine Médicale a passage is 
‘quoted from the work of Dr. Charles Floquet, ‘Code Pratique des 
Honoraires Médicaux,” to the effect that it is the custom in England 
for a medical man to receive on hie first visit twice the amount of his 
fee. On subsequent visits a single fee only is paid and when the 
patient wishes to signify that the doctor need not return he simply 
omits to pay and so the attendance comestoan end. As this cliché 
seams to recur every time that an article is written in a French medical 
periodical on the question of fees in foreign countries and is evidently 
an article of faith, you would render a service by publishing this 
letter together with your answer stating what truth there is in this 
legend and which would, no doubt, be reproduced by the French 
‘medical papers. Tam, Sirs, yours faithfully, 

April 27th, 1907. Fork Lorr. 
*,* It is very usual for a consultant” to charge £2 2s. for the first 

visit and £1 1s. for subsequent visits within a reasonable time. The 

two guiness, however, is the usual fee and not * twice the amount.” 

The statement as to the mothod of signifying a desire that the 

attendance should end is, of course, nonsense.—Ep. L. 


WORKHOUSE MEDICAL OFFICERS AND THEIR DUTIES. 


-A CORRFSPONDENT who applied for particulars of the appointment of 
assistant medical officer at the Swansea Union Workhouse received a 
paper setting out the duties of the assistant medical officer and a 
notice of the vacancy. From this we learn that the assistant medical 
officer must be resident and that as no accommodation for residence 
is at present provided he shall reside within 250 yards of the work- 
house and be paid £80 per annum for, we presume, lodging money. 
His salary {s £120 per annum, to include fees for certifying lunatics, 
extra medical fees, and fees for lectures. He shall also be appointed 
public vaccinator for the workhouse at the minimum fees The duties 
-are by no means light. Amongst others he is to acoompany the medical 
officer in his visits to the patients and to carry out all the orders which 
he may give. He is to examine all children in the workhouse every 
other day or oftener if required. He is to observe that the nurses 
and attendants are attentive to their duties and to report them 
dif necessary. He isto give weekly lectures to the nurses, to keep 
the infirmary medical records, to write out special reports of cases 
when required to do so, to examine all wards of the infirm«:y twice 
every day, and to perform any other duties in the infirmary that 
may be required of him by the medical officer. If he leaves the 
workhouse or his residence for more than three hours be must 
inform the master. He must attend every workhouse visiting com- 
mittee and must provide at his own expense a qualified practitiouer 
to act as substitute during his absence from the institution, except 
during bis annual holiday of two weeks when the guardians pay for 
his substitute. There are many other duties, and it seems to us 
that such heavy and responsible duties are not sufficiently remuner- 
ated by asalary of £200 a year in the case of a member of a liberal 
profession. The comfort of the post would of course largely depend 
upon the character of the medical officer and the master of the 
workhouse, to both of whom the assistant medical officer appears to 
be practically subordinate. 


THE SPREAD OF INFECTION. 


On April 24th a man named William Lloyd of Lisbou-street Dwellings, 
Bethnal Green, was summoned by the Bethnal Green Borough 
Council at Old-street for failure to give notice to the sanitary 
authority that one of his children was suffering from scarlet fever. 
The evidence showed that Lloyd’s wife took her two-year-old child to 
Mr. Snell of Bethnal Green who told her that the little patient was 
suffering from scarlet fever and diphtheria. The woman gave a false 
address and on the sanitary authority being notified the case could 
not be traced at first. Some days later, however, the parents were 
traced and the child was found very ill in 8 room used by other 
children. Mrs. Lloyd admitted that two of her children went from 
home every day to Somerford-atreet public school, while two other 
girls, aged 18 years and 16 years respectively, went to work in a 
facvory. The husband refused to have the child removed to hospital 
and said that if it had to go he would carry it through the streets 
himself. He could only be prevented from doing this by being 
told that he would be liable for exposing the child. He was fined 
40s. and 2s. costs, but he chose to go to prison in default. This 
case shows very well the difficulty which tbe sanitary authorities 
have among 8 certain class of people in dealing with infectious 
disease. Mr. Margetts, who appeared for the borough council, said 
that poor people thought it was an indignity for the ambulance to 
call at their house and we fear that this is very often the case. 
Anything connected with municipal or parish relief other than hard 
cash is anathema to the poor and their very ignorance prevents them 
from seeing that to behave in the manner in which Mr. and Mrs. 
Lioyd did on this occasion is a danger not only to themselves but 
to their neighbours. 


LONDON MEDICAL UNION. 
To the Edttors of Tue Lancet. 


S1rs,—It may be of interest to your readers to learn how the above 
society proposes to eolve an ethical dispute betweon certain of ita 
members. At a meeting of the council of the union the following 
resolution was passed after considerable discussion :— 


“That in the case of a surgeon to a club or other similar body 
being asked to give an opinion to the club or other body about a 
patient known to be under treatment by another practitioner, the 
surgeon should insist on inspecting the certificate given by the 
moedical attendant, and if not able to endorre it he should privately 
communicate with the medical attendant before giving an opinion.” 

Tam, Sirs, yours faithfully, 
A. F, SHorerR, 
April 30th, 1907. Hon. Sec., London Medical Union. 


CHILDREN'S SIGHT AND SPECTACLES. 


In THE Lancet of April 13th we commented on a letter from an 
optician named Dunscombe which had appeared in the Western 
Daily Press. Mr. Dunscombe now asks us to publish the whole of 
his letter and we do so. 


BRISTOL EYE HOSPITAL. 


81x,—There is in the report of the excellent work done by the 
Bristol Eye Hospital, submitted to the subscribers at the annual 
meeting yesterday, a paragraph laying great stress upon the large 
amount of time spent by the Eye Hospital staff in testing the sight 
of school children. of which the committe’ would like to see the 
staff relieved, toenable them to deal more particularly with cases 
of disease in the eyes and with operations. This expression of 
opinion by such an authority ts of great public importance, as 
showing the real work for which the institution is established. 
None of the work complained of need go to the Hospital; it is the 
work of the optician, and Bristol has qualified opticians capable of 
testing and correcting defects of vision, who would send all cases 
of disease and abnormality to the Hospital, or an oculist, according 
to the circumstances of the person, and thus enable the institution 
to fulfil ite functions with even greater efficiency than at present. 
Yours truly, 
March 28th, 1907. M. W. DunscomsE. 
We still do not consider Mr. Dunscombe or any other optician as 
capable of diagnosing diseases of the eye. 


THE METROPOLITAN WATBR BOARD AND ITS PROPOSED 
MEDICAL OFFICERS. 


To the Edttors of Tax Laxcxt. 


S1rs,—I inclose a letter I have received from the Metropolitan 
Water Board upon which, as a matter of interest to medical men, I 
should like to have your opinion. Is it possible that a public body 
expecta a medical man to examine properly one of their employees 
and give a certificate, presumably in confirmation or otherwise of the 
employee's own medical attendant’s opinion, and perhaps have to 
travel two or three miles to .do this, for half-a-crown? Personally I 
have declined it on the ground that I could not do justice to the 
Board upon such terms. Considering that there is no question of 
charity here surely thie 1s worse than the hali-guinea for an exam- 
ination for life insurance, of which we rightly complain as being so 
grossly unfair. Tam, Sirs, yours faithfully, 

April 15th, 1907. M.B. Loxpox. 


*,° The letter in question states that the Board proposed to appoint 
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district medical officera for the purpose of medically examining 
members of the staff absent on account of ill-health. The conditions 
aid down by the Board for acceptance by the medical man, supposing 
that he is appointed, are as follows :— 


“That the district medical officers be paid a fee of 2s. 6d. for each 
examination, it being underatood that, whenever practicable, the 
person requiring a certificate should attend at the doctor's real- 
dence, and that if this is impracticable the doctor should make an 
examination at the employee's own residence.” 


We do not understand why the employee, if ill, could not furnish a 
certificate which would be satisfactory to the Board from his own 
medical man. For such certificate the Board should pay, say, 5s.— 
Bo. L, 


A NEW CORSET. 


We have had sent to us for inspection a specimen of a new corset to 
which the deviser has given the ambitious name of the Health 
Unbreakable Corset. The special feature of this invention {s the 
replacement of the usual steel buske by leather supports at the sides, 
while the front busk is lined with leather. We have received a 
favourable report of the corsets from a wearer to whom we gave our 
sample and who submitted it toa practical trial for a month. The 
corset is stated to be “more comfortable than any previously 
worn, gives greater freedom during oxercise and work, and 
none of the buske have broken.” There is not any particularly 
medicat feature about the invention, but no medical man is 
ignorant of the advantages that a good. fitting, pliable, and comfort- 
able corset offers to his female patients. Asa rule, the cheap corset 
does not possess the necessary qualities ; its pressures are rigidly and 
badly distributed, its structure causes it both to wear out easily and 
to lacerate contiguous garments; and xsthetic charms are absent. 
Mrs, O'Leary, 4, Cotham-street, Walworth, 8.E., seems to us to be 
able to supply the public at a reasonable figure with a useful article, 
for, although as much as 5 guineas can be spent upon the Health 
Unbreakable Corset, 88. will purchase the humbler makes. The 
leather in the corsets while quite new may seem a little atiff, but 
just as new boots in a short space of time accommodate themselves 
to the feet, so the leather busks accommodate themselves to the 
wearer's ribs. The use of leather in this way will be a double saving 
of expense—the corsets should last longer and so should the under- 
clothes worn next to them. 


BOOK CANVASSERS. 
To the Editors of Tue Lancer. 


Strs,—In the British Medtcal Journal of April 20th, p. 968, there 
appears a paragraph under heading ‘Book Canvassers.” This was 
inserted at my instigation in the hopes that the medical profession 
might be placed upon their guard against the firm in question and 
more 80 against signing their names to documents permitting « spect- 
men copy to be sent to them. I was astonished to receive the book in 
question and immediately returned it (within an hour) by registered post. 
Nevertheless, [ was sued and have this morning had to pay £5 5s. for 
the book (which is valueless to me) and £2 17s. 3d. costs. I am writing 
in the sincere hopes that you may feel justified in warning all your 
readers, but espectally county ones, for I understand each county will be 
canvassed in rotation.—I am, Sirs, yours faithfully, 

April 30th, 1907. CoLLinawoop FEnwick. 


THE THERMOS FLASK. 


A Few simple practical experiments suffice to show the number of 
useful purposes which the Thermos flask can serve. We are not told 
in what way the flask is so perfectly insulated that it virtually keeps 
liquids hot for 24 hours or iced liquids cold for weeke, but such is 
the fact. Tea made in the early morning and placed in this flask 
1s quite hot enough to drink in the afternoon. Liquid food placed 
in the Thermos flask before retiring to rest will keep its tem. 
perature throughout the night. In 24 hours we found that 
water placed in tho flask at an initial temperature of 180°F. feli to 
114°8°, The average fall of temperature over 24 hours was thus 
about 2°7 degrees per hour. The depreciation of temperature is most 
rapid during the first few hours, the fall later being hardly two 
degrees per hour. It is unnecessary to point out what a number of 
useful applications there are to which this ingenious device may be 
put, ministering, as it can be mado tw do, to #0 mauy domestic com- 
forts. For travellers, cyclists, railway passengers, invalids, nurses, 
and so forth, this invention will come as a real blessing. The 
specimen fiask with which we made our experiments was submitted 
tous by Messrs. Lawson, Ward, and Gammage, of 5, Hatton-garden, 
London, E.C. 


ComMunNtcaTions not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received.— Wigan Examiner, Datly Dizpatch (Man- 
chester), Birmingham Herald, Morning Leader. Daily Telegraph, 
Morning Post, Standard, Daily Mail, Daily News, Tribune, Man- 
chester Courter. Coventry Standard, Aberdeen Gazette. Birmingham 
Gazette, Liverpool Echo, St. Pancras Gazette. Sheffield Evening 
Telegraph, Sheffield Daily Telegraph, Newcastle Daily Journal, &e. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.30a.m. by Steward’s Instruments.) 
‘Tas Lancer Office, May 2nd, 1907. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 
MONDAY (6th).—London (2 P.x.), St. Bartholomew's (1.30 p.m.), St. 
‘Thomas's (3.30 P.M.), St. ‘a (2 Pa St. cee nery P.M), 
30 P.M.), Westminster PM) (2 ou. 

logical, by Ph: ea 
tho} 
1.30 a.M.), Ror 

-etreet a P.M.), 


jon (2.30 
P.M.), Guy's (1.30 P.M.), Children, Gt. 
it. Mark's pita P.M.). 


TUESDAY (7th) fp aondon (2 P.o.), St, Bartholomew’s (1.30 p.m.) ie 
Thomas's (3.30 OM ae mM 
@ Poe 5 ‘ciege 


P.M.), Univerait ty 
a (1 P.M.), se ‘a (1 P.M.), ‘s 
30 P.M.), Cancer (2 P.M.), Metropolitan (2.30 P.m.), London Throat 
aM), tan (9.30 a.m. and 2.30 P.M.), Throat, Golden- 
equare (9.30 a.m.), Soho-equare (2 P.M.), Chelsea (2 P.m.), Central 
London ybroat and Bar v2 P.M.), Children. Gt. Ormond-street 
(2 p.m., Ophthalmic, 2.15 p.m.), Tottenham (2.30 P.M.). 


Gur St. Geo 


WEDNESDAY ps, t, Bartholomew's (1.30 P.é.), University College 

2 P.u.), Royal Free (2 P.M.), Middlesex (1.30 P.m.), Charing Cross 
P.M.), St. etek (2 P.M), London (2 P.M.), 

2 P.M.), St. ic, 1 P.M.), St. 3 (2 Pm), 


Geo 

fational Orebopatio & a.m.), St. Peter's (2 P.m.), Samari 

(9.30 a.m. and 2.30 P.M.) Gt. Northern Central (230 p.m. 

minster (2 P.u.), Metropolitan (2.30 P.M), London a @. 

sone Ps), Throat Sergei eee ¢. 30 a.M.), Guy's (1.30 P..), 
P.M), (3 P.M.) Idren, Gt. 

Grud ieet (9.30 A.M., Dental 2 P.M.) , Tottenham (Ophthalmic, 


(9th).—St. eanoenees a ez: ) St. Thomas's 

University, College | (2 P.m.), (3 P.m.), St. 

London (2p. Ki Biko a P.M.), Middlesex 
uare (2 P. orth: weet 


FRIDAY (10th). —London (2 P. Bartholomew’ 
‘Thomas's (3.30 p.M.), Guy’s (1. ), Middlesex (1.. 50 P.M. ioe 
Cross (3 P.m.), St. ‘8 (1 P.M. oi 's College (2 P.M.) te 
g P.M.), Ophthalmic (10 a.M.), Cancer (2 P.M), Chelsea (2 

forthern Central (2.30 P.M.), Ws 30 P.M.), 
Throat (9.30 a.M.), Samaritan bend aM, and 2.30 san shroat, 
Golden-square (9.30 a.m.), City Orth . Soho-sq 
@ P.M.), Central London Throat and Kar (2 P.M.), Children, "ae, 
rmond-street (9 a.M., Aural, 2 P.M.), Tottenham (230 P.M.) 


St Peter's (2 P.m.). 

\Y (1lth),—Royal Free (9 4.m.), London (2 P.m.), Middlesex 
1.30 P.M.), St. Thomas's (2 P.M.), University College (9.15 a.m), 
haring Cross (2 P.M.), St. George's (1 P.m.), St Mary’s (10 P.m.), 


Throat, Golden-square (8 (9.30 4.m.), Guy’s (1.30 P.m.), Children, Gt. 


Ormond-etreet (9. 
At the Roy al ve Hos) capa (2 P.m.), the Royal Londcn Ophthalmic 
(10 a.m. the ‘estminster }phthalmic (1.30 P.M.), and the 


Central ‘ondon oa thalmic Hospitals operations are performed daily. 


SOCIETIES. 


TUESDAY (7th).—PartHovoaicat Society oF Loxpon (20, Hanover- 
square, W.).—8.30 p.M.: Papers :—Prof. A. S. Griinbaum: A Case of 
Inoculated Syphilis in the Chimpanzee.—Dr. F. A. Bainbridge and 
Dr. P. R. Parkinson: The Morbid Histology of the Suprarenal 
Glands —Dr. W. O. Meek: A Rare Variety of Cardiac Degeners- 
tion 

WEDNESDAY (8th).—DramarTowoaioaL Socrery or Lowpon (11, 
Chandos-street, Cavendish-square, W.).—5.15 p.M.: Meetin, 

THURSDAY (9th).—Baitish GynacoLoaicat Society (20, 
equare, W.).—8 P.M.: Paper :—Dr. A. E. Giles: Observations on the 
Surgical Treatment of Inflammatory Diseases of the Uterine 
Appendages based on a Series of 120 Cases. 

HauveIAn SocteTy oF Lonpon (Hospital for Paralysed and Bpiley tic 
Maida Vale, N.W.).—8 30 p.m.: Clinical Evening. Cases wii 
shown by Dr. L. Guthrie, Dr. W. T. Harris, Dr. OC. Singer, aad 
others. 

FRIDAY (10th).—British LarynGotoaicaL, RHINOLOGICAL, aND 
UTOLOGICAL AssocIaTION (11, Chandos-street, Cavendish-square, 
W.).—4.30 p.m.: Cares and Specimens. 

Cuinicau SocieTy or Lonpon (20, Hanover-square, W.).— Papers :- 
Mr. Sherren: Gastro enterostomy for Chronic Gastric Ulcer; 
Healing of Ulcer Veritied at Post-mortem Examination 23 months 
later.—Dr. H. French and Dr. M. G. Louisson: Upon the matentite 
which Widal’s Reaction Perilets: after Recovery: tro from OE nad 
Fever. —Dr. L. Guthrie and Dr. W. d'E. Emery: besity 
and Hirsuties with Hypernephrosis. 
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LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 

@£ONDAY (6th).—Post-GrapuatE Cottxer (West London Hospital, 

Hammersmith road, W.).—2 P.m.: Medical and 81 ical ics. 
X Rays Mr. Dunn: Diseases of the Bye. 230 p.m.: Operations. 

RoraL CoLLEGE oF SuRGEONS OF ENGLAND.—5 P.M. Lecture :— 
Prof. W. Wright: The Prehistoric and Barly Historic Inhabitants 
of England (with lantern slides), 

Mepica Grapvares’ Cottece ap Poxroiumto (22, Ohenies-street, 
W.O.).—4 p.m.: Dr. J. H. Sequeira: Clinique. (Skin.) 615 P.M: 
ectare :—Mr. J. Sherren: Remarks on the Surgery of the Brachial 

jexus. 

Nortu-Bast Lonpon Post-GrapuaTe OoLLEGE (Tottenham Hos- 

ital, N.).—Oliniques :—9.30 a M.: Surgical Out patient (Mr. H. 
Evans). 230 P.M Medical Out:patient (Dr. Whipham), Throat, 
Noee, and Bar (Mr. Carson); X Ray (Dr. Pirie). 

Lorpox SoHoot oF OLmcaL MeEpiomrz (Dreadnought Hospital, 
Greenwich).—2.15 p.m.: Sir Dyce Duckws 1 Medicine. 2.30 P.M.: 
‘Speratlone. 3.15 P.m.: Mr, W. Turner: Surgery. 4 p.m.: Dr. StClair 

jomson: Diseases of the Throst, Nose, and Bar. 2.15 P.M.: 
Bpecial Lecture:—Sir Dyce Duckworth: Treatment of Cardiac 
Dilatation. 


TUESDAY (7th).—Post-GaapvatTe CortEex (West London Hospital, 
Hammersmith-road, logical 


» W.).—10 a.m.: Dr. Moullins }8800) 
Operations. 2 P.m.: Medical and Surgical Clinics. Rays. Dr. 
Diseases of the Throat, Nose, Bar. 2.30 p.m.: Operations. 


Ball: 
Dr. Abraham: Diseases of the Skin. 

Meproat Gnapvuates’ CoLLEGE awD PoLroiwto (22, Cheniee-street, 
W.O.).—4 P.M: Dr. J. Taylor: Olinique. (Medical.) 5.15 P.m.: 

Lecture:—Sir W. RB. Gowers: The Diagnosis and Treatment of 
Sudden Cerebral Lesions. 

Norrg-Bast Lorpon Post-GaapuaTz CoLieGs (Tottenham Hos- 
ital, N.).—Oliniques :—10 30 .m.: Medical Out-patient (Dr. Auld). 
.50 P.M: Gynecological Out-patient (Dr. Giles), Surgical Out- 

patient (Mr. Rdmunds). Surgical Operations (Mr. Carson). 
fLonpon ScHoon oF OninicaL Mepicrne (Dreadnought Hospital, 
Greenwich).—2.15 p.m.: Dr. B. T. Hewlett: Medicine. 2.30 P.m.: 
tions. 3.15 p.m.: Mr. Oarless: Surgery. 4 p.m.: Mr. M. Morris: 
Diseases of the Skin. 

CENFERAL Lonpon THROAT aND Ear Hospitat (Gray's Inn-road, 
W.C.).—3.45 p.m.: Demonstration:—Dr. Abercrombie: Nose and 
Accessory Sinuses. 

Nationa, HosPiTaL FOR THE PaRaLysED AND BPILEPTic (Queen- 
square, Bloomsbury, W.C.).—3.30 P.m.: Lecture:—Dr. Batten: 
Cerebro-spinal Meningitis. 

WEDNESDAY (8th).—Posr-Grapuarr CoLtEer (West Lond 
ital, Hammersmith-road, W.).—10 a.m.: Dr. Ball: Diseases of the 
it, Nose, and Har. Dr. Saunders: Diseases of Ohildren. 
2 p.m.: Medical and Surgical Clinics. X Rays. 2.30 p.m.: Operations. 
Dr. Robinson: Diseases of Women. 

Royal CoLLEGE oF SURGEONS OF ENGLAND.—5 P.M. Lecture :— 
Prof. W. Wright: The Prehistoric and Barly Historic Inhabitants 
of England (with lantern slides). 

MerpicaL Grapuatss’ CoLLEGE aND PoLyoxmmio (22, Chenies-street 
W.O.).—4 p.m: Mr. P. L. Daniel: Clinique. (Surgical.) 5.16 p.m: 
Lecture:—Dr. J. Horne: Foreign Bodies in the Har, Gullet, and Air 

68. 


Sera: Lonpox Post-GrapuaTe OoiiEer (Tottenham Hos- 
pitel, —Oliniques :—2.30 p.m.: Skin (Dr, Meachen), Bye (Mr. 
8), Medical Out. ham). 
Lowpon ScHOOL oF it_ Hospital, 
Greenwich).—2.15 _P. Modici: 2.30 P.M: 


Dr. 

Operations. 3.30 P.m.: Mr. 
Demonstrations:—10 a.m.: Surgical and Medical. 11 a.m.: Bye. 
Ea woe Special Lecture:—Mr. Cargill: Treatment of Ocular 
‘njuries, 
THURSDAY (9th).—Post-GrapvuaTe Contxex (West London Hos- 
pital, Hammersmith-road, W.).—2 P.M.: Medical and Surgical 
inics. X Rays. Mr. Dunn: Diseases of the Bye. 220 P.M: 


MxDI0aL GrapvaTes’ COLLEGE aND PoLycLumic (22, Chenies-street, 
W.C.).—4 P.m.: Mr. Hutchinson: Clinique. (Surgical.) 6.15 P.m.: 
Lecture :—Dr. R. Hutchison: Mucous Colitis. 

WN erg-Bast Lonpon Post-GrapuaTe CouieGe (Tottenham Hos. 

tal. N.).—2.30 P.m.; Gynscological Operations (Dr. Giles)- 

iques:—Medical Out-patient (Dr. Whiting), Surgical Out 
tient (Mr. Carson). 3 P.m.: Medical In- t (Dr. Chappel). 
.30 P.m.: Demonstration of Medical Cases (Dr. Leslie) 

Lowpow ScHoon or OximioaL MEDICINE (Dreadnought Hospital, 
Greenwich).—2.30 P.m.: Operations, 30 P.M.: Dr. @. Rankin: 

Medicine. 3.16 p.u.: Sir W. Bennett: Surgery. 4 P.m.: Mr. M. 


Davidson: Bedlogrephy, Out-patient Demonstrations :—10 4.m.: 

8 and Medical. 12noon: and Throat. 3.15 p.m.: Special 

e a :—Sir W. Bennett: Some Puints in the Radical Cure of 
fernia, 


Oxanine Onoss Hospirat.—4 p.m: Mr. Wallis: 
(Surgical). (Post-Graduate Course.) 
FRIDAY (10th)—Post-Guapuate OoLteer 

Hammersmith-road, 


Demonstration 


fest London Hospital, 
W.).—10 a.m.: Dr. Moullin: Gynscological 
tions. 2 P.M.: Medical and Surgical Clinics. Dr. Ball: Diseases 
the Throat, Nose, and Bar. X Rays. 220 p.m.: Operations. 
Dr. Abraham : Diseases of the Skin. 

Roya Co.LieGcr oF SurGeoNs oF Enauanp.—5 p.m. Lecture :— 
Prot. W. Wright: The Prebistoric and Barly Historic Inhabitante 
of England (with lantern slides). 

MeEpIcaL GeapusTes' COLLEGE aND PoLYCLinio (22, Chenies-street, 
'W.O.).—4 p.m: Dr. 8tOlair Thomson: Clinique. (Throat.) 

Wortu-East Lonpon Post-GrapuaTe OoL.ecer (Tottenham Hos- 


tal, N= 9.50 4.M.1 Clinique:—Surgical Out-patient (Mr. H. 
ans). 2.30 P.M.: Sur; cal Operations ( ir. Edmui . Oliniques :— 
Medical Outpatient ( . Auld), Bye (Mr. Brooks). 5 p.u.: Medical 
In-patient (Dr. Leslie). 


Mowpon Scomoot or CiomcaL Mepicine (Dreadnought Hospital, 
Greenwich).—2.15 p.M.: Dr. R. Bradford: Medicine. 230 P.M: 
Operations. 3.15 p.m.: Mr. McGavin: 8: . Out-patient Demon- 
strations :—10 a.m.: Surgical and Medical noon: Skin. 

WattowaL HosPitaL FOR THE PARALYSED AND BPILEPTIC (Queen- 
square, Bloomsbury, W.O.).—3.30 P.m.: Lecture:—Dr. Batten: 
Acute Ataxia. 


CentraL Lorpon TurosaT anD Ear Hospirat (Gray's Inn-road, 
aa’ anay 4 a pemomnrmtice a (Wet London Hi 
TURD. .—Post-GRapuaTE CoLLRer t ion Hos- 
5 AY sn tsremithe road, W.).—10 4.u.: Dr. Ball: Diseases of the 
t, Nose, and Har. 2 P.m.: Medica! and Surgical Olinics. 
PS Rays. 230 P.m.: Operations, Dr. Robinson: Diseases of 
omen. 

Lowpox Somoon oF OxpicaL Meprcinx (Dreadnought Hospital, 
Greenwich.)—2.30 P.M.: Operations. Out-patient Demonstrations :— 

10 4.m.: Surgical and Medical. 11 4.m.: Bye. 


EDITORIAL NOTICES. 

Ir is most important that communications relating to the 
Editorial business of THE LANoET should be addressed 
exolusively ‘TO THE EprrTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It ts especially requested that early intelligonoe of local events 
on a mediaal interest, or mehioh its desirable to bring 
wnder the notice of the profession, may be sent direct to 


this office. 

, origis articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOOKS IT I8 REQUESTED THAT THE NAMB OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BH WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Lettors, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

We cannot presoribe or recommend iti js 

Looal ers containing reports or news 

mar and addressed “* To the Sub-Editor.” 
Letters relating to the gublication, sale and advertising 

aparenents of THE LANCET should be addressed ‘‘ To the 
fanager.”” 

We cannot undertake to return MSS. not used, 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

WI Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors-of THE LANCET 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them! Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE Lanse: Offices, cand consequently 
inquiries concerning missing copies, &c., shou! sent 
the Agent to whom the subscription is paid, and sot to 
THE Lancet Offices. 

Subscribers, by sen their subscriptions direct to 
THE LANCET Offices, will insure regularity in the atch 
of their Journals and an earlier delivery than the majority 
of Agente are able to effect. 

THE COLONIAL AND FOREIGN EpItion (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parte of the world. 

The rates of subscriptions, post free, either from 
THE Lancet Offices or from Agents, are :— 


Por Tax Umtrep Kirepom. To THE COLONIES AND ABROAD. 
One Year ww 21 12 6 One Year we hl 16 8 
Six Months 016 3 Six Months . a o1l7 4 
Three Months 082 Three Months ... .. 0 8 8 
Subscriptions (which may commence at any time) are 

payable in advance. Oheques and Post Office Orders (crossed 


‘London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES Goop, 
THE LANCET Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBEBS, 
SUBSCRIBERS ABROAD ARB PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
bas come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE Lancer necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this oron 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 


postage. 
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Che @liver-Sharpey Pectures 


NEW FACIS IN RELATION TO THE PRO- 
CESSES OF NERVOUS DEGENERATION 
AND REGENERATION. 

Delivered before the Royal College of Physicians of London 
on April 29th and 80th, 


By W. D. HALLIBURTON, M.D. Lonp., LL.D., 
F.R.S., F.R.C.P. Lonp., 


PROFESSOR OF PHYSIOLOGY, KING'S COLLEGE, LONDON. 


LEOTURE II. 
Delivered on April 30th. 
REGENERATION OF NERVES. 

Mr. PRESIDENT AND FELLOWs,—The chemical meaning 
of nervous degeneration, to which I alluded in the 
first lecture, was studied by Mott and myself in 
correlation with the anatomical appearances which are 
observable by the microscope. We found it impossible 
to study this question without taking into account 
the closely related subject of nerve regeneration. From 
the microscopic study of the distal portions of divided 
nerve trunks we arrived at the conclusion that the 
activity of the neurilemmal cells has some relation to the 
development of the new nerve fibres. At any early stage 
in degeneration their nuclei multiply ; later they partici- 
pate with phagocytes in the removal of the broken- 
ap myelin droplets; subsequently they elongate, and 
becoming connected end to end lead to the formation 
of what some have termed ‘‘embryonic nerve fibres.” 
These three stages are illustrated by the drawings from 
micro-photographs shown in Figs. 6, 7, and 8. We 


Fic. 6. 


J 


Degenerated nerve fibre in a cat's sciatic nerve eight days 
atter the nerve had been cut, showing division of a neuri- 
lemmal nucleus. The preparation was stained with log- 
wood, and the drawing is made from Mott's photomicro- 
graph of the preparation by Miss Helen Kelley. 


were, however, extremely doubtful whether this appear- 
ance really indicated the formation of real nerve fibres 
capable of conducting impulses, and felt that such incom- 
plete observations could not be considered as serious objeo- 
tions to the view of those who, from Waller onwards, have 
taught that the axis-cylinder is a branch of a nerve cell 
which grows towards the periphery. In the further investi- 
gation of the problem, Mr. Arthur Edmunds joined Mott and 
myself, and we arrived finally at the conclusion similar to 
that which Howell and Huber reached 15 years ago, that, 
although the peripheral structures are active in preparin; 
the scaffolding, the axis-cylinder which is the essen 
portion of a nerve fibre has an exclusively central origin. 
Before I present to you the evidence on which this con- 
clusion is based I must allude first to the work of other 
observers, for since our investigation started the subject has 
tisen into some prominence. Some workers, such as Purves 
Stewart and Ballance in this country and Bethe in Germany, 
have advanced the view that the new fibres have a peripheral 
origin, while others, such as Langley and Anderson and 8. 
Ramon Cajal, have defended the older Wallerian doctrine. 
In a preliminary notice which we published a year or two 


2 Lecture I. was published in THE Lancet of May 4th, 1907, p. 1207. 
No. 4367. 


ago of our own work we suggested that the manifest activity 
of the neurilemmal cells is related nutritionally to the 
successful repair of a divided nerve, for in situations like the 
central nervous system, where the neurilemma is non- 
existent, not only is the removal of degenerated myelin a 
very slow process but, as is well known, regeneration does 
not occur. When the nerve is regenerated and conducts 
impulses the strands of neurilemmal cells are seen to be 
situated outside the new axis-cylinder and in longitudinal 
view the latter is thus often concealed; but on transverse 


Fig. 7. 


Degenerated bundle of nerve fibres in longitudinal view in 
cat's sciatic nerve 27 days after the nerve been cut. A 
chain of neurilemmal cells is seen filled with of! droplets 
(stained black by Marchi's reagent), and evidently exer- 


clsin, phagocytic action in the removal of degenerated 
mye! on (Photomicrograph by Mott, drawing by H. 
elley. 


Fic. 8. 


Longitudinal view of nerve fibre in cat’s sciatic nerve 44 days 
after the nerve had been cut. By this time absorption of 
the degenerated myelin was complete and the neurilemmal 
cells have elongated and in parts joined end to end ss 
described in the text. (Photomicrograph by Mott, drawing 
by H. Kelley.) 


section the axis-cylinder is seen to be quite distinct within 
the sheath, although the neurilemmal nuclei retain an 
abnormal thickness for some time (see Fig. 9). 

Professor Graham Kerr, in his recent study of the develop- 
ment of motor nerves, has in an entirely independent manner 
supported this view of the nutritional importance of the 
neurilemmal sheath. In the fish, Lepidosiren, that he has 
mainly studied, the early motor nerve fibres are at first naked, 
but later masses of nucleated mesenchymatous protoplasm 
apply themselves to the nerve trunk, and gradually spread 
over it, As development goes on the yelk in these masses is 
used up, their protoplasm becomes less and less conspicuous, 
and eventually is only to be detected in the immediate 
vicinity of the nuclei, It is thus clear that the great 
function of the sheath is as a nutritive organ. Kerr points 
out that the main function of nuclei apart from reproduc- 
tion is to control cytoplasmic metabolism, and that the 

. nuclei of the sheath are able to exercise this control over 
T 
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the active metabolism of the developing nerve trank which 
is destitute of nuclei of its own. Connected with this 
relation is no doubt the active multiplication of these nuclei 
observed in early stages of nerve regeneration. Whether 
this control is able to act so far as to produce true nerve 
fibrille in a regenerating fibre, as Kerr farther suggests, I 
am inclined to doubt, for we have never seen anything of 
the nature of an axis-cylinder or neuro-fibrille in the peri- 
pheral segment of a divided nerve, provided connexion with 
the central end is successfully prevented. I am also unable 


Fic, 9. 


‘Transverse soction of regenerated nerve bundle of cat's sclatic 
nerve 108 days after the nerve had been cut. The new nerve 
fibres are much smaller in diameter than those they re- 
placed ; the abnormal thickness of the neurilemmal nuclei 
referred to in the text is well shown in many of the fibres. 
The preparation was stained with lo; and photo- 
graphed by Dr. Mott; the drawing from the photograph 
was made, asin preceding figures, by Miss Kelley. 


to accept his view that the original nerve trank exists from 
the first as a link which increases in length as the animal 
grows. It is impossible on such a hypothesis to explain how 
a gap an inch or more long can be bridged across when one 
excises, as we have done in some of our experiments, a 
portion of nerve of that length. The union that occurs often 
very rapidly, even when the ends are not sutured together, 
must be due to growth of nerve fibres from the central to 
the peripheral stump, or in the reverse direction. It is also 
on @ priori grounds most improbable that the mesoblastic 
cells which make up the neurilemma could give rise to such a 
highly specialised structure as the axis-cylinder, which so far 
as is known is exclusively epiblastic in origin. 

The propositions maintained by Waller—namely, the 
integrity of the central end of a cut nerve, the degeneration 
of the peripheral segment, and its regeneration by means of 
fibres growing out distalwards from the central stump—were 
questioned a few years later by Vulpian and Philippeanx. 
These observers cut nerves in various animals, mainly young 
ones, excising long portions to prevent union with the central 
end. Some months later they were surprised to find that the 
peripheral ends had regenerated and were excitable ; to this 
phenomenon they gave the name of ‘‘ autogenetic regenera- 
tion.” These resulte were regarded with so much scepticism 
by most writers that some years later Vulpian repeated his 
experiments. He obtained the same results as before, but 
this time put forward a new explanation ; in fact, he adopted 
the Wallerian doctrine because he found that connexion with 
the central nervous system had been re-established by means 
of fibres growing into the peripheral stamp from other nerves 
in the neighbourhood. This connexion he had missed in his 
earlier work. He had also, with Philippeaux, observed re- 
generation in portions of a nerve transplanted under the skin 
of the abdomen, but as a result of his later work explained 
this in the same way. 

In the revival of the controversy that has taken place 
within the last few years the position of the disputants has 
been almost exactly the same as that oocanted by Waller and 
Vulpian more than half a century ago. The idence which 
Ballance and Purves Stewart have advanced in favour of 
autogenesis is purely histological. In the absence of any 
proof that the so-called nerve fibres are excitable and capable 
of conducting impulses, I regard it as probable that these 
observers have mistaken for nerve fibres the chains of 
neurilemmal cells which undoubtedly form in the peripheral 
portions of divided nerve trunks, Bethe is at present the 


moet prominent supporter of the autogenetic theory. He finds 
that the periph segments of cut nerves are in 
animals after a time excitable without union with the cent 
ends. He does not, however, exclude the fallacy which 
underlay the old experiments of Vulpian and Philippeaux and 
which has been more recently pointed out by Langley and 
Anderson, These observers showed that, in spite of any 
obvious connecting strand with the central end, new nerve 
fibres find their way, often by devious channels, into the 
peripheral stump from nerves in skin and musole cut 
through in the operation. At the commencement of their 
work Langley and Anderson thought they had obtained 
evidence of purely peripheral regeneration, and it was not 
until they carried out careful dissections that they convinced 
themselves that union with the central nervous system had 
occurred in the manner just mentioned. They therefore 
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Olive-shaped swellings to a) at the ends of nerve fibres 
growing downwards from the central end, 21 days after the 
nerve had been divided. Differences in the external form of 
these swellings will be noticed (Marinesco). 


once more cut the central portion of the nerve and of any 
other nerves which might possibly have established a con- 
nexion with the peripheral segment of the nerve they had 
under observation. The second operation would cause de- 
generation of the fibres which had established a central 
connexion and leave intact any fibres which had regenerated 
autogenetically. Even this was not always sufficient to 
prevent reunion once again of the peripheral end with the 
central nervous system. But in cases of success no auto- 

enetically formed nerve fibres were found. From eight to 12 
Says after the second operation no sound medollated fibres 
were found in the peripheral end, and the nerve was quite 
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inexcitable. These experiments, like Bethe’s, were mostly 
performed upon young animals—kittens and rabbits, and in 
some, after a period of nearly two years, no trace of auto- 
genetically formed nerve fibres could be detected. All the 
medullated nerve fibres found in the peripheral end of a 
cut nerve, which had been sutured to the central end, 
degenerated when the central end was again cpt nearer the 
spinal cord; in other words, all the nerve fibres were fibres 
which were connected with the central nervous system. If 
the regeneration had been autogenetic, this would mean 
that every one of them had become united with the end of 


Fig. 11. 
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Spiral form often seen in regenerating nerve fibres. A, large 
myelinated fibre; B, fine fibre; C, fibre of intermediate 
size; M, terminal swelling of the fibre which has become 
contorted ; N, group of terminal swellings. (Rabbit's nerve 
20 days after section. Marinesco.) 


a nerve fibre in the central stamp; on the autogenetic 
theory this is highly unlikely, whereas it is quite simply 
accounted for on Wallerian lines. If the number of 
medullated fibres in the peripheral end was smal) then 
the connexion with the central end was found to be slight. 
If no connexion occurred, then medullated nerve fibres were 
entirely absent. Bethe admits a variability in the number of 
medullated fibres, and this again, though easily explicable 
on the view that such fibres come from the central end, 
is not accounted for at all by the autogenetic theory. 
Langley and Anderson farther point out that Bethe admits 
age to be an important factor in the case; in adult 
animals he has little or no proof of autogenetic regenera- 
tion. This is a very weak point, for surely the differ- 
ence is due to the greater ease with which reunion 
with central nerves occurs in young and growing animals, 
Lugaro objects to Bethe’s views on much the same lines as 
Langley and Anderson, and in his latest paper has shown 
that regeneration of nerves connected with the lower part of 
the spinal cord does not occur after the lumbo-sacral region 
of the cord has been extirpated. This is a very strikin; 

piece of evidence on the dependence of the growth of 

fibres on the activity of the cells of the central nervous 


system with which they are connected. Oajal, from the 
histological point of view, has made a very complete 
rejoinder to Bethe’s work. He has also controlled his results 
by noting the effect of stimulating the nerves. By the help 
of his new silver method he comes to the conclusion that the 
new formation of nerve fibres in the peripheral stump is 
exclusively due to growth from the central end, He describes 
the long and often contorted course of these growing fibres 
in the swelling at the cut central end, and shows that they 
ultimately reach their goal—the peripheral stump—in time, 
and in spite of all hindrances. The greater the obstacles 


Longitudinal section of aciatic nerve of newly born dog, elght 
days after the nerve had been divided. Unton had already 
taken place. At the extremity of the central end (A) grow- 
ing fibres are seen running in various directions towards 
the cicatrix (B); Cis the peripheral end into which a few 
fibres are already penetrating. (Marinesco.) 


lnterposed the later do the union and consequent regenera- 

tion in the peripheral end occur. He also calls attention to 

the olive-shaped swelling at the free end of each growing 

axis-cylinder. These are also figured by Marinesco, Iam 

indebted to the kindness of ee Marinesco for the next 
T 
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two figures. Fig. 10 illustrates the swelling at the termina- 
tion of growing axons, and Fig. 11 the convoluted course of 
the new fibres which is so frequently seen. 

Marinesco has passed through the phase so often seen in 
those who have attacked the problem of nerve repair. He 
was never a thorough believer in Bethe’s views, but in his 
earlier publications felt obliged to admit that some of his 
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Longitudinal section of vagus nerve of dog 21 days after the 
nerve had been divided. A more advanced condition than 
that shown in Fig. 12, A isthe central end, B the cicatrix 
of union where the new fibres are seen in great numbers, 
and taking an irregular course. Into C, the peripheral 
end, many fibres have already successfully penetrated. 
m, m’, mm”, &c., are the terminal swellings of fibres 

wing from the central stump, and directed towards 
fie periphery, except in the case of m”, where the twisting 
of the new fibre in its efforts to grow had at;the time when 
the antmal was killed directed the termination backwards. 
(Marinesco.) 


reparations afforded evidence of auto-regeneration. In his 
Tat published paper he has recanted these views and is now 
convinced that auto-regeneration does not take place. I 
reproduce two very striking illustrations from the numerous 
figures which he has published. The preparations were 


stained by Cajal’s new method and the reproductions 
(Figs. 12 and 13) require no comment ; they speak for them- 
selves, and ought to carry conviction to those who believe 
in the autogenetic theory that the Wallerian view is the 
only possible one to adopt. Marinesco does not believe that 
the neurilemmal cells act as phagocytes, but otherwise he 
ranges himself by the side of Cajal and ourselves. 

Many surgeons have been steadfast upholders of the 
autogenetic theory, because they have found that in man 
(including adults, in spite of Bethe) sensation may rapidly 
return after freshening up and suturing together the ends 
of a nerve which had been divided a long time previously. 
Such clinical observations would be valuable evidence in 
favour of the ‘‘ peripheral theory,” if it were entirely trust- 
worthy. Mr. Edmunds, then surgical r at King’s 
College Hospital, had recently the opportunity of observing 
carefully one of these cases, and it throws a useful light on 
the subject. A short time after the operation the patient 
stated he was able to feel, but these sensations rapidly 
subsided, and sensation did not really return until months 
later. The preliminary sensations were doubtless subjective ; 
the irritation of the nerve fibres in the scar lasted some hours, 
and the sensations so produced were referred by the patient’s 
mind to the original terminals of the fibres. 

At the meeting of the British Medical Association in 
Oxford in 1904 Dr. R. Kennedy of Glasgow brought forward 
a number of cases in support of the autogenetic theory. 
Here, again, the genuineness of the early recovery is 
doubtful, because no care appears to have been taken to 
distinguish real cutaneous from deep sensibility. Head 
and Sherren have also recorded a number of surgical cases, 
but they found no evidence of early recovery; they showed 
by very careful work that the deep sensibility of the 
subjacent parts, such as would be excited by the 
even of the finger, is entirely independent of cutaneous 
sensation. The fibres subserving this form of sensation ran 
with the motor nerves and are not destroyed by division of 
all the nerves to the skin. The difficulty of obtaining 
absolutely trustworthy evidence from patients themselves 
induced Head to combine with his experiments on animals 
and his observations on patients an experiment on one of the 
sensory nerves of his own arm. This experiment gave an 
opportunity for the study of the phenomena by a trained 
observer upon himself. He certainly experienced no 
early return of function, and the date at which sensation 
did come back coincides closely with the dates obtained 
in animals by physiologists for the reappearance of new 
fibres. He has further made the interesting suggestion that 
the first kind of sensation to return and which is of a vague 
nature (termed protopathio) is associated with the activity 
of the fine medullated nerve fibres which replace the 
degenerated ones at an early stage. Return of protopathic 
sensibility begins about the eightieth day. The more 
elaborate sensations and power accurately to localise them 
return at a much later date, and this epicritic sensibility, 
as Head terms it, is usually not perfect until months or even 
years after the regeneration started. By this time, as was 
shown by experiments on animals, the fine nerve fibres 
which subserve protopathic sensation are largely admixed 
with a later growth of larger nerve fibres, and he believes 
epicritic sensation is subserved by these. 

After this long introduction let me now pass on to describe 
the experiments which have been carried out by Mott, 
Edmunds, and myself. Every piece of confirmatory evidence 
is useful if the upholders of the autogenetic theory are to be 
convinced they are wrong. In some directions, moreover, 
our experiments have approached the problem in rather a 
different way from that followed by other workers. I will 
arrange what I have to say under five headings :— 

(1) Eaperiments in whioh union of central and peripheral 
ends was prevented.—We had noticed early in the investiga- 
tion that the excision of an inch or so of a nerve was 
entirely inefficient to prevent union of its two ends together ; 
we were also aware of the danger (pointed out by Vulpian 
in his later work, and by Langley and Anderson, and Lugaro 
more recently) that the peripheral end may be invaded’ by 
nerve fibres growing into it from the nerves in skin and 
muscles divided in the operation. We therefore made 
extremely small incisions, and the parts were separated from 
the nerve trunks by the handle of the scalpel, and with as 
little cutting as possible. In cats one incision over the 
buttock allowed us to divide the sciatic nerve high up; 
another in the ham enabled us to divide the two popliteal 
nerves, The intervening portion of the aciatic nerve, about 
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four or five inches long, could then be easily pulled out. 
Additional security to prevent union with central fibres was 
in some cases obtained by inclosing the upper end of each 
jliteal nerve in closed caps made out of small sterilised 
tubes about half an inch long. A period of from 
100 to 150 days was then allowed to elapee in order that if 
regeneration was going to occur in the ipheral segments of 
the nerve it might have an opportunity of doing so. At the 
end of this time the animal was again aneesthetised and the 
nerves were tested by electrical stimulation. In all cases they 
were entirely inexcitable to strong faradic currents, and the 
wasted muscles supplied by these nerves had also largely 
lost their power of response to this form of stimulation. To 
the naked eye the nerves were pale. The animals were then 
killed and the nerves subjected to microscopical investiga- 
tion, but they were found to show no trace of regeneration. 
The chains of neurilemmal cells, without a sign of either axis- 
oylinder or med sheath, were all that could be seen, 
and in those cases of later date where the nerves had been 
placed in tubes it was very difficult to recognise any nervous 
stracture whatever in the pieces actually inclosed within the 
tubes. 

(2) Eoperiments on transplanted pieces of nerve—As 1 
have already stated, Valpian and Philippeaux transplanted 
pieces of nerve under the skin of the abdomen and observed 
in them what they at first thought was evidence of auto- 
regeneration, a conclusion subsequently withdrawn by 
Valpian. Similar experiments, recently- published by 
Kennedy, are regarded by him as proving absolutely con- 
clusively the autogenetic origin of nerve fibres. He excised 
@ portion of the sciatic nerve and transplanted it into the 
subcutaneous tissues of the same animal. Six months later 
he killed the animal and examined the nerve which had been 
transplanted. He found among a number of degenerated 
fibres some which were definitely formed with a medullary 
sheath showing distinct nodes of Ranvier. He concluded 
that these fibres had been formed by the tissues of the 
excised portion of nerve. He conceives objectors to this 
deduction maintaining that these nerve fibres have grown into 
the sheaths of the transplanted nerve from cutaneous nerves 
divided in the course of the operation and meets this objec- 
tion as follows :— 

Such an explanation is, I think, far-fetched, and assumes an extra- 
ordinary affinity between the supposed young nerve fibres and the old 
nerve trunk, an affinity which, if established, would, I am sure, secure 
almost certain spontaneous union of nerve trunks after division, unless 
very extraordinary barriers were placed between the divided ends. 

a nt al add inte ee Oe Saag ah 
Rratare to repair, which I am sure ‘might almost uniformly be the ease 


did such strong affinity between young nerve fibres and the distal 
degenerated segment exist. 


It has, however, been shown that a large nerve trunk on 
division curls up at the end, forming a contorted leash of 
fibres. Furtber, a nerve trunk on division retracts and a 
considerable amount of scar tissue is formed. This cicatricial 
tissue by the time the nerve has begun to regenerate has 
become dense fibrous tissue. In the case of nerve trunks, 
therefore, ‘‘ extraordinary barriers” are the rule. Moreover, 
in spite of such barriers, spontaneous union often occurs, and 
in animals when the cut is made more cleanly than occurs in 
an accident in man and when antiseptics are used, the 
amount of cicatricial tissue formed is less and onion may 
be confidently anticipated without suture, either immediate 
or secondary. In the case of small nerve trunks the case is 
also different ; for example, after operations involving exten- 
sive skin incisions anesthesia is always found on one side of 
the incision, varying in extent according to the direction of 
the incision and the number of cutaneous nerves divided. It 
is, however, the rule for these anesthetic areas to recover 
completely. 

Again, when a longitudinal inoision is made through the 
rectus abdominis muscle, it is very rare to find any per- 
manent paralysis of portions of the muscle, although 
division of its nerves must be very common. Temporary 
paralyais, of course, must take place, but there is so little 

fear of ultimate paralysis and atrophy of the muscle that 
many surgeons prefer an incision through the rectus to any 
other method of performing laparotomy. To study this point 
farther we repeated Kennedy’s experiment, with the varia- 
tion that a portion of a nerve was not only inserted under- 
neath the skin, but a similar portion was inserted into the 
peritoneal cavity. The portion of sciatic nerve which had 
been previously removed from the same animal was laid on 
the anterior stomach wall. A row of Lembert sutures of 


catgut was then so as completely to inclose it ina 
sheath of stomach wall lined by toneum. In this way 
there was no possibility of nerve fibres growing in from the 
skin, and but little possibility of their coming from the 
stomach. As a control experiment a wisp of catgut was 
enveloped in the stomach wall in a precisely similar manner. 
After 150 days the animals were killed and the nerves 
examined. In those cases where the nutrition of the nerve 
had been effectually maintained the nerve could be readily 
seen both in the stomach wall and under the skin. It was 
thinner and more transparent than when it was inserted. It 
was examined in teased specimens and in sections. Each 
fibre looks like a long tube; there is no trace of a medullary 
sheath, neuro-fibrills, or axis-cylinder, At the point where 
the nucleus is situated there is usually no increase in the 
diameter of the fibre, the nucleus being either central or 
projecting into a central lamen. In some fibres, on the 
other hand, there is a distinct swelling at the site of the 
nucleus and a considerable amount of protoplasm accumu- 
lated around it. These appearances are illustrated in 
Figs. 14and 15, They are merely those which have been so 
often described in the peripheral segment of a divided nerve 
in which regeneration has not occurred and which all 
observers agree are due to neurilemmal activity. 


Fic, 14. 


Low er view of the appearances presented in a piece 
of necte transplanted into the peritoneum 150 days pre 
viously. (A. Hdmunds.) 


Fig. 15. 


Higher power view of two of the fibres, (A. Edmunds.) 


In cases where the nerve had been transplanted under the 
peritoneum, in which situation invasion by neighbouring 
nerves is nearly impossible, no medullated fibres could be 
foand. In those cases where the nerve was transplanted 
under the skin careful search revealed the presence of a few 
medullated fibres. It is difficult to explain the paucity of 
these fibres on Kennedy’s hypothesis that they have formed 
autogenetically, seeing all the fibres were under precisely 
the same conditions; but it is easy to account for it if our 
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view is adopted that the well-formed fibres were a few stray 
ones which had grown into the transplanted bundle from 
nerves cut through in the operation. The next figure 
(Fig. 16) illustrates how a blood-vessel breaks through the 
sheath into the substance of a degenerated nerve bundle, 


Fig. 16. 


ae 


and from this it is a very small step to the irruption of 
nerve fibres into the interlor of a transplanted nerve. 
The connective tissue between and around the bundles of 
nerve fibres retains its normal relationship but any structure 
of a similar shape becomes inclosed in a fibrous sheath unless 
it is completely absorbed, This is well illus- 
trated in Fig. 17, which shows a transverse 
section of a strand of catgut which had been 
enveloped in the stomach wall; the con- 
nective tissue is seen to be organised around 
the catgut threads, forming a framework 
which strongly suggests the sheath of nerve 
fasciculi, Marinesco has shown that if a 
transplanted nerve is obtained from another 
species of animal (betero-transplantation) it 
does not undergo the usual Wallerian changes, 
but is completely necrosed, just as the blood 
corpuscles of one animal are destroyed by the 
body fluids of another. The surgical method 
sometimes adopted of employing an animal's 
nerve to assist the regeneration of an excised 
portion of nerve in man is, therefore, rather a 
hindrance than a help. 

(3) Haperiments on the eneration of 
regenerated fibres.—We lormed these 
experiments at the suggestion of Professor 
Gotch. A large nerve was divided in an 
animal and the ends were sutured together 
with aterilised silk. After a sufficient length 
of time had elapsed restoration of function 
led us to suppose that regeneration had 
occurred. A second operation was then rer- 
formed in each case, The animal was 
anesthetised and the nerve was exposed ; 
tie union of the two ends was found to 
have been accomplished and the nerve was 
excitable both above and below the junction. 
A piece of nerve about half an inch long was 
then excised an inch or so below the junc- 
tion. On histological examination of this all 
traces of degenerated products were found 
to bave disap and it was made up of 
fine nerve fibres, many of which had acquired 
a delicate meduilary sheath. After this 
second operation the wound was closed and 
the animal allowed to live ten days longer; 
it was then killed and the nerve both below 


A small blood-vessel entering the sheath of a fasciculus of tra 
described in the text. 280 diameters. (Drawn by Mies 
Edmunds's preparation.) 


‘Transverse section of strand of catgut which has become 
surrounded by a sheath of connective tissue after being 
transplanted to beneath the peritoneum as described in the 
text. (A. Edmunds.) 
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and above the second cut was examined. 
No degeneration was found in the nerve 
fibres above the second lesion, but Wallerian 
degeneration was shown by the Marchi 
method to have occurred in the medullated 
fibres of the peripheral portion which was quite inexcitable. 
The direction of degeneration is the direction of growth, 
so this experiment shows that the growth of the 
nerve fibres had not started from the periphery central- 
wards but in the reverse direction. Fig. 18 is from 
a drawing of the degeneration seen in a teased pre- 
paration of the peripheral segment after the second 
operation. 

We noted an interesting point in these experiments 
which illustrates the great rate at which the regene- 
rating fibres grow. Although only ten days had 
elapsed between the second operation and the killing 
of the animal, and although quite half an inch 
of nerve had been excised and no efforts made to 
approximate the ends, yet there was usually a well- 
marked strand of union uniting the two segments. 
We think that these experiments, taken in copjunc- 
tion with the somewhat similar experiments already 
alluded to in the work of Langley and Anderson, 
in which, after union of the two ends of a divided 
nerve, degeneration in the regenerated fibres sets in 
after a second operation of dividing the central 
end of the nerve nearer the spinal cord, conclusively 
prove the regenerated fibres to be in anatomical 
continuity with the fibres in the central end, and 
so with the central nervous system. They thus serve 
to prove the doctrine that the regenerated fibres have 
grown from those in the central stump. At the time 
that we undertook these experiments we were under 
the impression that they had never been previously per- 
formed, But on looking up the literature we find this is 
not the case, Like so much of the present work set 
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going by the revival of the autogenetic theory this experi- 
ment has also been performed by others. As long ago as 
1869 Philippeaux and Vulpian did it and obtained the same 
result as we have; we can hardly doubt that this formed 
one of the factors that later led Vulpian to abandon the 
autogenetioc theory. 5 
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Wallerian degeneration of regenerated nerve fibres in a cat. 


Marchi method of staining. 820 diameters. (Drawn from 
teased preparation made by Dr. Mott by Miss Kelley.) 


(4) Fwperiments on the rate of medullation in regenerating 
nerves,—Another very important piece of evidence which 
supports the general view I am advocating was obtained by 
examining regenerated nerve fibres in various parts of their 
course. There is always a noticeable difference between the 
amount of medullation in the regeneration of motor and 
sensory nerves, that in the latter advancing more rapidly. It 
was therefore necessary for us to examine the same bundle 
of fibres in different parts of their course. In specimens 
obtained from 80 to 90 days after the nerve had been cut the 
peripheral portions near the janction contained numerous 
Dryelinated fibres, whereas some inches lower down myelina- 
tion was less distinct and the number of fibres which had 
been invested with a medullary sheath much fewer in 
number. We illustrated these appearances by coloured 
drawings in our paper recently read before the Royal 
Society. It can hardly be doubted that the medullary sheath 
is a developmental appendage of the axis-cylinder ; it 
appears in the fibres of the central nervous system, where 
the neurilemma is absent; it degenerates with the axis 
cylinder when a nerve fibre is cut and completeness of 
function is associated with its appearance in development 
and with its reappearance in regeneration. I therefore think 
we are justified in concluding that the late appearance of 
this sheath in those portions of the regenerating fibres which 
are most distant from the place where the nerve was 
originally cut is a conclusive piece of evidence in favour of 
the view that the new nerve fibres have grown from the 
central end in a peripheral direction. 

(5) Experiments on the influence of stimulus on regenera- 
tion.—These experiments were performed on rbcesus monkeyr, 
A monkey’s arm was rendered immobile by the division of a 
number of the upper posterior roots on one side. In order to 
be perfectly certain we usually divided from the second 
cervical to the second or third thoracic roots inclusive, The 
anterior cornual cells from which the corresponding motor 
fibres originate are thus not subjected to stimuli from the 
periphery, and, as Mott and Sherrington were the first to 
show, the arm is as much paralysed as if the anterior roots 


had been cut. We, however, again noticed in some of these 
animals under the influence of strong emotion that some 
efforts were made to move the paralysed limb, These 
efforts are ineffectual end are limited to associated move- 
ments in the upper segment of the limb ; fine movements 
were never noticed. When the animal is living in its 
cage under ordinary conditions it makes no effort to move 
the limb, which, when a sufficient number of roots have been 
entirely cut through, hangs helpless like a flail, After the 
healing of the neck wound produced by the cutting of the 
posterior nerve roote was accomplished, a matter usually 
of one or two weeks, a large nerve in the arm was then 
divided and the ends were sutured together. The correspond- 
ing nerve was cut and sutured on the non-paralysed side as 
a control experiment. The animal was finally killed; the 
interval between the operation and death varied in different 
experiments, but the best time for making the observation 
we finally determined to be between 60 and 70 days after the 
nerves had been cut. This is a date when regeneration is 
perfectly evident, but not too far advanced; it therefore 
permits of comparative observations on the amount of re- 
generation, Union of the divided nerves occurs on both sides 
of the body and in our early experiments the nerve on the 
side corresponding to that on which the posterior nerve roots 
had been divided was found to be the less excitable to the 
faradio current. Histologically this nerve showed a looser 
texture and new nerve fibres, shough present, were less 
numerous than on the control side. In these early experi- 
ments also we found that the posterior cornual cells in the 
cervical region were atrophied and that there was a consider- 
able overgrowth of neuroglia tissue in the posterior horn. 
Farther examination of these spinal cords showed, however, 
that there had been a considerable number of small hemor- 
rhages, sufficient in some cases to cause degeneration 
in various descending tracts in the cord. It therefore 
became quite possible to explain the effects observed by this 
complication. 

In several of the later experiments in which cord hemor- 
rhages did not occur to any great extent we have been 
unable to detect any marked changes in the anterior or 
posterior cornual cells, or any difference to stimulation or in 
microscopic structure between the regenerated nerves of the 
two sides. This conclusion fits in with some experiments of 
H. K. Anderson. He showed that in developing animals 
section of all the posterior roots connected with a limb 
exercised no retarding influence on the development of the cor- 
responding anterior roots. Warrington bas stated that when 
posterlor nerve roots are cut the anterior horn cells undergo 
the chromatolytic change associated with inactivity ; after 
some time (from 30 to 74 days) chromatolysis disappears, but 
the total number of cells on the side of the lesion is lessened ; 
after periods of from 150 to 223 days from the initial lesion 
the wasting of the grey matter is very marked. We have never 
observed these changes even although in one case the cord 
was examined in an animal killed 17 days after the division 
of the roots. At any rate, it was not possible by looking at 
the anterior nerve cells of the two sides to tell which was the 
side on which posterior roots had been divided. In further 
experiments we sought to cut off the cerebral influence b: 
removing the cortical arm area of the opposite side in addi- 
tion to dividing posterior roots. In this case also the 
regenerated nerves of the two sides were equally responsive 
to stimulation, and histological evidence of any marked 
difference between them was also lacking. 

Finally, we still farther reduced the action of innervation 
currents on the anterior cornual neurons by cutting off the 
stimuli which enter by the posterior roots as well as those 
which descend from the brain. The latter was accomplished 
by combining either a semisection or a complete transection 
of the cord in the mid-thoracic region with the division of the 
posterior nerve roots which correspond to the lower limb of 
one side. The two sciatic nerves were then divided and 
sutured and, as before, an interval was allowed to elapse 
until these nerves regenerated. Here, again, the result was 
negative. Both nerves regenerated equally well and both 
were equally responsive to excitation. It is, therefore, quite 
evident that the paths which even in these circumstances 
remain open (commissural and association tracts) are suffi- 
cient to maintain the activity of the anterior cornual cells in 
the sprouting forth of new axons in a peripheral nerve 
although they may be insufficient to induce those cells to 
send effective impulses along them. It is also evident that 
in order to reduce the activity of the anterior nerve cells to a 
sufficient degree to prevent the regeneration of their axons, 
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it would be necessary to insulate a group of them s0 as to 
prevent all impulses reaching them from every part of the 
nervous system. We did not see our way to accomplish such 
an operation without interfering with the blood-supply of 
such an island of cord matter. The nearest approach we 
have obtained to such a condition of things is to be found 
in those early experiments in which hemorrhages and 
neuroglial overgrowth occurred as a complication. Here 
certainly the diminution in the number of regenerated fibres 
points to a reduced activity or, it may be, destruction of some 
of the anterior cornual elements, but in either case these 
experiments, so far as they go, are in favour of the view that 
new nerve fibres grow from central axons and are not formed 
autogenetically. 
GENERAL CONCLUSIONS. 


I put forward the foregoing five sete of experiments as 
a contribution to the discussion now in progress as to 
whether the regeneration of nerve fibres is autogenetic or 
not. These experimental methods approach the subject 
in different ways and in no one case was any evidence forth- 
coming of auto-regeneration. The facts recorded, taken in 
conjunction with those published by such observers as Cajal 
and ley and Anderson, form, on the other hand, strong 
pieces of evidence in favour of the Wallerian doctrine that 
new nerve fibres are growths from the central ends of 
divided nerve trunks. The experimental facts recorded by 
those who, like Bethe and Kennedy, hold the opposite view 
are susceptible of easy explanation, mainly on the lines 
emphasised by Langley and Anderson of accidental and un- 
noticed connexion of the peripheral segments with the 
central nervous system by means of other nerves cut through 
in the operation. If such connexion is effectually prevented 
real regeneration of structure and resturation of function 
never occur. Moreover, the regenerated fibres always de- 
generate in a peripheral direction, and in a peripheral 
direction only, when the link that binds them to the central 
nervous system is again severed. Perhaps the most striking 
of the new facts I have mentioned is in reference to the 
development of the medullary sheath; this appendage of 
the axis-cylinder appears earliest at situations near the 
point where the ends of a nerve have been joined together 
and reaches the distal portions later. What takes place in 
the peripheral segment of a divided nerve is a multiplication, 
elongation and union into long chains of the neurilemmal 
cells. The same change is even more vigorovs at the central 
termination of the cut nerve ; and the view of the phagocytic 
and nutritive function which we attribute to this sheath has 
been supported independently by some striking observations 
of Graham Kerr to which I have fully referred. At the 
central end this nutritive function is effective and provides 
for the nourishment of the actively lengthening axis- 
cylinders. At the peripheral end, unless the axons reach 
it, it is ineffective in so far as any real new formation of 
nerve-fibres is concerned. If, however, the axons reach the 
peripheral segment the work of the neurilemmal cells has 
not been useless, for they provide the supporting and 
nutritive elements necessary for continued and successful 

wth. The neurilemmal activity appears to be essential, 
for without it, as in the central nervous system, regeneration 
does not take place. 

Note.—Since this lecture was prepared for publication Dr. 
Bethe has sent me a copy of his latest paper on regenera 
tion (Pfluger’s Archiv, vol. cxvi., p. 385, 1907), in which he 
defends his views. He now admits that in adult animals 
no regeneration of medullated fibres occurs autogenetically ; 
he does not, however, state at what age animals lose their 
power of autogenetic regeneration or explain how it is that 
after a certain date an animal repairs a divided nerve in 
the exactly contrary manner to that it would have adopted if 
the nerve had been cut before that date. He also again 
admits that a regenerated nerve when cut degenerates in a 
peripheral direction only but denies that degeneration has 
anything to do with direction of growth. He further states 
that on one or two points we had misquoted him in our 
Royal Society paper ; for this we can only express our regret 
and in the present lecture I have rectified the error. The 
paper is largely polemical and is directed against Cajal, 
Marinesco, and others as well as ourselves. I can, however, 
find no fresh work in it sufficient to convince me that auto- 
genetic regeneration of nerve ever takes place, 

Bibléography.—The chief references to the original work done on this 
subject are given ina paper by Mott, Edmunds, and myself in the 
Proceedings of the Royal Society, B., vol. Ixxvill., 1906, p. 259. The 
principal papers which have since appeared are the following : E. Lugaro, 


Neurologieches Centralblatt, vol. xxv., 17, p. 786; G. Marinesco, Jabr- 
buch fiir Psychologie und Neurologie, vol. fi. Pp. 141, 1906; Perroncito, 
Bolletino della Societt Medico-Chirurgica diu Pavia, 1905. All three 
papers defend the Wallerian doctrine. The following paper by War- 
rington, Journal of Physiology, vol. xxx., p. 503, 1904, was not men- 
tioned in our Royal Society paper. Braeunig: Archiv fiir Anatomie 
und Physiol Phystologisches Abthefl, 1903, p. 251, confirms 
Warrington's views. 3 
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GENTLEMEN,—It appears to me that we may occasionally 
with profit devote a certain amount of time to an inquiry 
into the ‘‘causes of things” and I shall venture, with, I 
hope, your acquiescence, to go even further and say that 
such a procedure is often of practical utility. Thinking so 
myself, I propose in this lecture to deal with certain facts 
and opinions which in recent times have materially altered 
the view which some take of the nature of disorders of 
cardiac motion, although I do not find myself able to sub- 
scribe in their entirety to some of these notions, if I have 
apprehended them aright. 

The heart, like every other organ exercising a particular 
fanction, is built on an essentially tripartite basis. We 
have a cell having properties peculiar to itself, blood which 
nourishes that cell, and nerves which ‘' govern its action,” 
to use the conventional phrase. The central nerve cell itself 
may be said to have afferent and efferent processes, of 
which the former may be regarded as its essentially stimu- 
lating ‘‘nerves,” having their roots in living matter and 
connecting life with life throughout the body—life touching 
life through the central nervous system as blood flows 
through its channels from and to that organ which Harvey 
likens to the sun of our world in perhaps the finest chapter 
of his immortal work. So, also, the roots of action or 
motion, as a whole, may be said to be in ‘‘ feeling” or in 
‘‘irritability,” if you prefer that term, and the senses of the 
body corporate may be held to touch the sources of ‘‘life ” 
in the midst of tbat ‘‘ Nature” in Which and by Which or 
Whom all living things ‘‘ move and have their being.” If 
one of the factors in this tripartite combination suffer, the 
others of necessity suffer more or less with it, for the 
functional activity of the organ depends upon their duly 
balanced and harmonious codperation. 

I do not suppose this position is seriously assailable, but 
thought, as directed to the point, has tended at one time to 
ascribe the major influence to one factor and at another to 
another. The blood as a medium common to the two others, 
and without the nutritive inflaence of which neither of them 
could exercise any function long, has entered of late less 
into the controversy as playing a predominant rdle in the 
exercise of particular function than the other two, and even 
as regards these their own sphere is sufficiently evident, 
except in @ borderland of detail in function which some 
regard as chiefly exercised by the cell and others by ite 
nerve-supply. The controversy, that is, as affecting the heart, 
lies chiefly between so-called myogenists, who advocate the 
claim for preponderant action to the muscle cell in the 
heart, and neurogenists, who claim that details in the 
function of the cell are chiefly dependent upon the nervous 
influences brought to bear upon that essential factor. We 
may, therefore, direct attention in the first place to the 
claims of the muscle cell. 

Jt is unnecessary and would be quite out of place on this 
occasion even to attempt to sketch the evolution of thought 
as re; s the character of muscular action in the heart. It 
is as old as direct observation of the active organ. Know- 
ledge of the sequence of auricular and ventricular action and 
of the contractility of small detached segments of the heart 
is as old as Harvey. To come to later times the arrangement 
of muscular fibres in the heart bas been more minutely 
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examined (among others) by Professor J. Bell Pettigrew and 
his dissections of the boiled organ may still be seen in the 
Museum of the Royal College of Surgeons of England in 
Lincoln’s Inn Fields. At the presont time there is no one 
in this country who has more fruitfully directed attention to 
the anatomical study of the heart than Professor Arthur 
Keith of the London Hospital, to whom I am indebted for 
the opportunity of showing you specimens bearing upon 
some points in this lecture, and some of whose illuminating 
papers have been published in THE LANOET. 

Oareful and elaborate as were Professor Pettigrew’s dissec- 
tions they did not show a direct continuity between the 
auricular and ventricular musculature. This was until com- 

tively recently undiscovered and not until still later was 
its complete anatomy known, if, indeed, we can even now 

that to be the case. 

‘he researches of Stanley Kent, His junior, Retzer, 
Breunig, Tawara, and Keith have shown in considerable 
detail that a peculiar system of muscular fibres connects the 
auricles and ventricles by a route of perfect continuity, It 
is present in all vertebrate animals and is even found in the 
embryo, but it is very well developed in the sheep and in the 
calf, in which, as Professor Keith has remarked, it may be 
seen with almost diagrammatic distinctness. This muscular 
tract arises in the right auricle below the coronary sinus, 
passes along the right side of the septum auricularum, dives 
below the septal cusp of the tricuspid valve, and divides into 
two main branches at the auricular end of the septum 
ventriculoram. There the right branch courses down the 
right side of the septum to be generally distributed to the 
walls and papillary muscles of the cavity, and the left, 
plercing the fibrous membrane, passes over the top of the 
septam into the left ventricle, entering that chamber at the 
base of the non-coronary cusp (as Keith conveniently calls it) 
of the aortic valve, and, as in the right ventricle, is generally 
distributed over the surface of the ohamber and into its 
papillary muscles. The fibres of this system differ from 
the usual of cardiac muscle fibre. They are smaller 
and paler than the latter at their commencement and have 
smaller nuclei, become larger and merge into the peculiar 
cellular system of so-called Purkinjean fibres at a later 
point in their course, and, as Tawara has shown, ultimately 
end in cardiac muscle fibres of the ordinary type. Some 
bands in the ventricles hitherto regarded as tendinous are 
now known to be strands of pale muscle belonging to this 
system. Purkinje first noted fibres of the type called after 
his name in 1845, but these were regarded until recently as 
embryonic remains or pathological products. I think it is 
not too much to say that’ we have now a clear conception of 
their anatomical relations, although much observation is 
still needed to settle important points in their physiological 
function and the mechanism by which this is exercised. 

Peculiarity of anatomical organisation argues a corre- 
sponding specialisation of physiological function, and Hering 
and others, including Erlanger, have shown that section or 
clamping of this so-called bundle of His has the effect of 
dissociating the regular sequence of auriculo-ventricular 
contraction. Hence it has been assumed that the function 
of this system of muscular fibres is to conduct the stimulus 
to contraction from the auricles to the ventricles, and hence 
also that alterations in the auriculo-ventricular rhythm are 
frequently due to disturbances or interruptions in the course 
of these muscle fibres, which thus manifest the property of 
“conductivity,” as it has been termed, to distinguish it 
from the neural transmission of impulse. It is to Gaskell in 
this country, to whom we also owe so much of our know- 
ledge of the nervous endowment of the heart, that we are 
chiefly indebted for the present conceptions of this among 
other properties of the cardiac muscular fibre, and Engle- 
mann in Germany has given powerful support to these 
views. 

Conductivity is only one of the properties inherent in 
cardiac muscular fibre, according to the view now held by 
some observers. The other essential properties are the inde- 
pendent power to build up a ‘‘stimulus” to contraction 
which enables the muscle cell, by its likewise inherent *‘ex- 
citability,” to manifest its ‘‘ contractility,” its regularly re- 
peated contraction or ‘‘rhythmicity,” and its degree of a 
contraction, ‘‘tone,” or ‘‘tonicity,” as myogenists term it. 
The muscle cell is thus assumed to have excitability, contrac- 
tility, rhythmicity, conductivity, and tonicity, which con- 
stitute its five-fold independence. These terms are not in 
themselves new, but their independence of nerve influence 
has of late been emphasised. Like all other muscle, the 


fibres of this are, however, endowed with nerves, 
although details in their innervation still demand research. 
But it is assumed that, while the nervous sys' “controls” 
their action, it is no more the cause of any of their 
activities than, as Professor Wenckebach (one of the 
most ingenious exponents of this myogenic theory) declares, 
the action of the horseman in manipulating the reins is the 
essential cause of the various mancuvres and condition of 
the horse itself. 

The arguments employed in the establishment of this 
independence of cellular organic action have varied, as 
scientific theories are bound to vary, in the light of fresh 
facts. It was argued at one time that certain rhythmically 
acting organs, or portions of organs, were devoid of peri- 

heral nerve cells and even of nervous endowment. The 

ter discovery, however, of these structures in such situa- 
tions has altered conceptions built upon this assumed 
nervelessness. But, even now, there is in some instances a 
vague ascription of a merely trophic value to the nerve- 
supply in such situations, or a definite limitation of nerve 
influences to a strictly regulating réle, as distinguished 
from one in which they may be regarded as produc- 
tive of stimulus, excitability, conductivity, and tone in 
the individual cell, Divergent as these views apparently 
are, it seems not unreasonable to expect that the truth will 
be found to lie in a compromise between them and that some 
of the properties of the muscle cell may be found to be more 
dependent upon nervous influence than is at present thought 
to be the case. Indeed, there are not wanting signs that 
such an enlargement of view has already begun. The 
nervous system, which lay dormant in the myogenic desorip- 
tion of cases for a time, plays a considerable » for 
example, in the account of a case of bradycardia published 
by Dr. John Hay and Dr, Stuart A. Moore in To LANcet.' 

I am not aware that it has ever been urged that the power 
of the visceral muscle cell to manifest contraction and the 
cessation of contraction—that is, contractility—is in the first 
instance due to the influence of the nervous system any more 
than that the secretory power of any glandular cell is owing 

arily to such influence, But experimental physiology 
as amply proved that the functional activity both of the 
cardiac cell and of glandular cells may be modified by the 
action of the nervous system, and the question arises whether 
the attribution to a cell of a complex of independent pro- 
perties is not really the multiplication of one essential pro- 
perty through the influence of the nervous system into the 
several properties which serve to explain its various con- 
ditions. 

The anatomical argument for the independence of the 
cardiac cell in its complex aspect is drawn in the first 
instance from embryology. His showed that rhythmical 
action could be observed in cardiac musole at a time prior 
to its endowment with nerves. This would doubtless be a 
strong argument were we certain that this embryonic 
rhythmicality was really quite devoid of nervous influence. 
We must remember that if nerves have not actual touch 
of the muscle, when it first exhibits the property in 
question they are, nevertheless, like the muscle itself, in 
process of growth, and not only so, but that the nerves are 
growing in a direction which will ultimately carry them to 
the cell. Is it not possible that they may in these circum- 
stances exercise an influence from a distance upon nascent 
muscle through the medium of the evolving structures and 
the nutrient fluid in which the parts grow, on some such 
principle as the transmission of messages by wireless 
telegraphy to a recording surface? It may be objected that 
such a notion is merely cifol, and I readily admit that it 
is so, but it must also be remembered that embryology isa 
matter of anatomical observation, not of experimental 
physiological research, and it is difficult to imagine that it 
can ever be otherwise. But, it may be urged, that whatever 
doubt there may be on this point there is none about the 
orderly auriculo-ventricalar contraction of the eviscerated 
heart—of the heart detached from the central nervous 
system, and it may be maintained that reflex actions carried 
out by peripheral portions of the nervous system are against 
the finding of the experimental physiology of the moment. 

There are some considerations which appear to call in 
question the finality of the above conclusion. Thus, there 
appears to be a relation between the constancy or degree of 
rhythmical musoular action in the viscera and the character 
of their nerve-supply. The heart and intestines, for example, 
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which are constantly rhythmical, are richly supplied with 
peripheral ganglionic cells in their nervous endowment, 
while the uterus, an organ in which rhythmical action is 
chiefly manifested for only a short period during parturition, 
so far as I have been able to ascertain by personal investiga- 
tion, is quite devoid of such cells on the nerve tranks which 
course through the organ, although it is in connexion with 
the sympathetic system by extra-uterine ganglia. To ascribe 
a merely trophic influence to the peripheral ganglionic cell 
does not carry us much farther, nor does it convince us that 
there is not a certain autonomy in the peripheral nerve cell, 
even although, like delegated authority generally, its 
permanence or persistence may be dependent upon a more 
central organisation. It does not therefore follow, I would 
submit, from a more exact knowledge of the muscular 
structure of the heart that the réle of the nervous system is 
merely that of ting the action of the muscle cell, 
excited in various degree by a self-generated stimulus. The 
importance of this conclusion, if correct, for a just estimate 
of the nature, causes, and treatment of motor disturbances of 
cardiac action cannot be disputed. Erlanger has shown that 
the clamping of the band of His interrupts more than 
muscular conduotivity. It also interrapts when complete the 
transmission of nerve influence by way of the vagus and 
what is true of this experiment is doubtless also true of 
that in which the tract is divided by the knife. Due 
weight must, however, be given to the important observation 
made by Hering and other physiologists that it is division of 
the tract at the auriculo-ventricular boundary and not 
section of the heart muscle elsewhere which results in the 
dissociation of auricular and ventricular contraction. 

The five-fold qualities or properties of cardiac muscular 
action are taken to denote a similar variety of conditions of 
the muscle cell and the myogenic view is that these pro- 
perties must be regarded as independent of one another. 
That is, that one or more may be increased or diminished as 
the case may be without the rest being affected. Thus 
stimulus production may be diminished while excitability is 
increased or average, and the latter may be altered without 
conductivity and contractility being changed. 

It is not disputed by the most convinced myogenists that 
the nervous system may inhibit or increase one or all of these 
properties of the muscle cell, but the essential participation 
of the nervous system in the production of conditions of 
which these manifested properties are a result is denied by 
them. Inasmuch, however, as we are still ignorant of the 
nature both of the so-called muscle stimulus and of nervous 
influence, it follows that dogmatism on this point, either 
from the myogenic or neurogenic standpoint, is out of place, 
while any heat of controversy on the subject is as irrational 
as the odivm theologicum. It is rather an interesting 
scientific question in the discovery of the truth of which all 
are concerned, because, to quote an old saw, ‘‘ knowledge is 
power,” and, as practical physicians, all interests us which 
we can utilise in the management of disordered function. 
The myogenic position is, however, more difficult to establish 
in some respects than the neurogenic because the stimulus 
and its consequences are sought by the myogenist in one 
and the same structure, while the registration of the effects 
of nerve stimulation are seen not in the nerves but in the 
organ innervated. The behaviour of the heart may be noted 
as a consequence of stimuli applied to its nerve-supply and, 
as a matter of fact, we do know, as I have already stated, 
that the action of the cardiac muscle may be retarded, 
hastened, augmented, and depressed through the direct 
agency of the nervous system, the importance of which fact, 
for practical purposes, cannot be gainsaid whatever names 
may be applied to the various phases in the complex 
muscular states, which the myogenist regards as acting 
automatically. 

Did the inherent possibility of certain conditions arising 
not exist, naturally they would not arise. That a strip of 
muscle detached from the body and variously treated by 
stimulating or relaxing agencies should show evidence of 
what is called tone or tonicity or of relaxation, which seems 
not yet to have been termed relaxicity but depression of 
tonicity, appears no more marvellous than that water should 
harden under cold, and ice melt under the influence of heat. 
Did the water not contain these potentialities the result 
would certainly not follow. Bat the change is one of con- 
dition under additional influence, not necessarily of inde- 
pendent constitution. Did cardiac muscular tissue not poscess 
the potentiality of manifesting the various states to which 
the names mentioned have been given, the phenomena they 


connote would certainly not appear. But it does not tollow 
because this is so that the blood and the nerves do not in 
life, and with organs intact, induce conditions which have as 
a natural consequence the various states of muscle men- 
tioned. Even on this showing, however, the blood and the 
nerves are only general terms for materials which conduct 
force, as air does heat and cold, and suggest much more 
complex conditions the fall knowledge of which would give 
us the key to the mystery of life itself, which some are 
sanguine enough to suppose if may one day be the lot, 
desirable or otherwise, of some physiologist or physicist to 
discover. 

Certain pathological facts, in addition to the interpreta- 
tion of clinical “phenomens, and the results of experimental 
physiology ly mentioned, are regarded as supporting the 
myogenic position. Thus Stengel found in a fatal case of 
bradycardia that a calcification of the aortic cusp of 
the mitral valve pressed upon the point at which the bundle 
of His enters the left ventricle for distribution. In estimat- 
ing the value of this fact we should naturally desire some 
evidence as to the duration of the bradycardia and the length 
of time for which the calcification described impinged on 
the conductive tract. The muscular fibres of this tract 
are stated by Aschoff and Tawara not to participate in 
the general hypertrophy of an enlarged heart, and Professor 
Keith corroborates them on this point so far as his present 
researches have gone. In one case of bradycardia Aschoff 
found a ‘‘severe sclerosis of the small arteries which 
traverse the knot and principal bundle of the conducting 
tract,” and in another of the same disorder he found “a 
very marked development of adipose tissue in the same 

." He adds, however, that the heart was generally 
infiltrated with fat and that he could not establish ‘‘any 
actual destruction of the muscle within the main portion of 
the conducting system.” Dr.G. A. Gibson also found in a 
case of ‘‘heart-block” cellular infiltration and fibrosis 
of the band in question, while an examination of the vagi 
gave a negative result. Dr. John Hay has quite recently 
recorded a case of syncopal bradycardia in which Professor 
Keith found the fibres of the bundle of His ‘partially ” 
obliterated. There were, however, periods in which the 
conducting power of the tract appeared to be good, and Dr. 
Hay assigns as possible causes of the variation either vagus 
influence or andue frequency of auricular systole. Needless 
to add, there was no exhaustive examination of the intrinsic 
nervous system of the heart.” 

I merely state the facts related without farther comment 
than that many more such observations will have to be 
recorded and weighed before a positive conclusion is 
attained on pathological grounds as to the dissociation 
of auricular and ventricular action being due to a 
purely muscular affection of these fibres. Even on 
physiological grounds one would scarcely expect any gross 
lesion of the vagi in cardiac retardation. We should rather 
seek it in some evidence of disease in the accelerant 
nerves which permitted the vagus influence to be exercised 
unrestrained. But we know that the pathology of the 
cardiac nervous system is, at present, practically a terra 
inoognita and the physiology of the newly discovered con- 
ductive tract is still in its infancy. Details in its innerva- 
tion even are unknown as I have already stated. The 
importance of the nervous system as influencing cardiac 
action is, on the other hand, also argued by certain 
facts which are difficult to explain on the hypothesis of 
ite playing a merely regulating réle in a muscularly 
independent organ. The influence of psychical and 
physical stimuli in producing alterations in the rate, 
rhythm, and force of cardiac action is among the 
common-place observations of physiology, experimental and 
clinical and subjective. Do they do so merely by playing 
the part of the horseman to the horse, to use Wenckebach’s 
simile, that is, by curbing constant independent propertier 
of the muscles, or by urging them to increased effort? Os 
does the nervous system augment or inhibit manifestations 


2 Professor Keith and Dr. Charles Miller give anatomical particulars 
of a case of long-standing bradycardia in Tue Laxcet of Nov. 24th, 
1906, p. 1429, in which the muscular connexion between the auricles and 
ventricles must for long have been destroyed, but in which, neverthe- 
less. the His-Purkinje system beyond the point. of destruction showed 
no degeneration. They conclude from this that conductivity is not the 
only function of this system Their paper was published after this 
lecture had been delivered and we thus see an enlargement In con- 
ceptions of the functions of this tract already manifesting iteelf, 
although we are no nearer @ solution of the essential cause of these 
functions. 
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of muscular action by modifying the production of stimuli 
or changing their nature? That is, of course, the whole 
ground of controversy between the myogenist and the 
neurogenist. There are some recorded clinical experiences 
which appear to argue that the independence of the pro- 
perien ascribed to visceral muscle may be matter of 
legitimate doubt. 

Jonesco, a surgeon of Bucharest, affirmed in 1897 that he 
had removed the entire chain of three sympathetic cervical 
ganglia with the intervening cord on both sides witbout ill 
result in a case of exophthalmic goitre, and, moreover, that 
he had never seen any evil consequences from this procedure, 
Some Parisian surgeons also report that they have cut the 
cord and removed the ganglia without a fatal result as a rule, 
although in one case, under the care of M. Faure, the 
patient suddenly died while under an anesthetic after the 
cord and superior and inferior ganglia had been removed 
apon the right side, He suggests that the anmsthetic 
(chloroform) had a share in the catastrophe. The experience 
of able surgeons in this country, however, indicates that 
fatal consequences may be directly attributable to that 
severance of the connexion between the heart and its 
nervous endowment which continental surgeons affirm they 
have effected without such a result. I have the permission 
of my friend, Mr. C. B. Lockwood, conscious of his strength, 
for recording his unfortunate experience of such a case, 
with notes of which he has supplied me. 

The patient, a young woman, aged 19 years, suffering 
from exophthalmic goitre, with thyroid, heart and eye signs 
of two years’ duration, was admitted into St. Bartholomew's 
Hospital on Jan. 18th, 1899, under the care of Dr. W. P. 
Herringham. A month later (on Feb. 18th), the patient 
having been anzsthetised with gas and ether, Mr. Lockwood 
operated upon the cervical sympathetic about 2 o’clock in 
the afternoon, The ganglia were not removed but the 
cervical cords were divided, that on the left completely, and 
asmall portion excised ; that on the right consisted of two 
cords, one of which was divided. The patient was removed 
to bed and quite recovered from the anssthetio. The 
classical signs of division of the sympathetic were well 
marked on the left side, the pupil of the left eye being con- 
tracted and the left half of the face flushed and occasionally 
sweating freely. The pulse and respiration were accelerated 
and the temperature slightly raised from the commencement. 
The pulse became irregular and occasionally intermitted. As 
the day advanced these signs were more marked. The pupils 
also varied in size and at 11.20 p.m. they were equal and 
<*pin-point.” At 115 a.m. on the 19th the temperature was 
105:2° F., the respirations were 60, and the pulse was 200. 
At 2.42 a.s. there were general convulsions. Both pupils 
were dilated and the left more than the right. At 2.45 a.m. 
the patient died, the temperature being 105-6° and the left 
pupil being dilated and the right contracted. 

A well-known provincial surgeon has also informed me that 
he divided the sympathetic cord on one side only and with 
fatal consequences in a case of exophthalmic goitre. It is 
difficult to reconcile these results with the experience of 
continental surgeons. Mr. Lockwood had some difficulty 
when operating on the chain in the right side of the neck in 
his case in determining in a leash of nerve cords which was 
the sympathetic, but the necropsy proved that he had com- 
pletely divided the left and partially the right. Mr. F. F. 
Burghard of King's College Hospital informs me that he has 
on more than one occasion removed both the superior ganglia 
of the cervical sympathetic without fatal consequences, 
which is valuable clinical confirmation of the physiological 
conclusion from experiment that the chief cardiac outflow 
of visceral sympathetic nerves is through the inferior cervi- 
cal ganglia without its previously traversing the superior 
ganglia. 

Without wishing to be unduly sceptical one feels disposed 
to question whether there has not been some error as to 
complete division of the sympathetic in the cases reported to 
have suffered little inconvenience from the procedure. That 
an important nerve such as the pneumogastric may occa- 
sionally be divided on one side without fatal resulte is 
admitted, and the same is probably true of the sympathetic, 
but a complete division of the nerve on both sides, both as 
regards the pneumogastric and the sympathetic when the 
inferior cervical ganglion is involved, must on physiological 
grounds be scarcely compatible with life. Whatever view; 
therefore, may be taken of the eseential nature of muscular 
and nervous action, it is manifest that their relation is so 
intimate in man as to render imoossible persistent organic 


action when their union is severed, and we return to the 
position at which we commenced—namely, the tripartite 
unity of the hemic, muscular, and nervous factors in cardiac 
action, which I imagine we all acknowledge to be essential 
to sustained organic activity. 

So far, we have been concerned with a consideration of 
the essential or intrinsic causes of cardiac motion and there- 
fore also with the causes of disorder in such function. Some 
reference may now be made to more accidental or extrinsic 
causes, for these also have an important bearing on treat- 
ment and, like all extriusic or accidental circumstances, are 
at times more easy of correction than the essential causes of 
disordered cardiac action. Such extrinsic causes are 
mechanical and in their management frequently require the 
codperation of the physician with the surgeon. They 
concern the blood-weight or distribution as distinct from the 
blood-supply to the cardiac muscle, the valvular mechanism 
to secure a due distribution of the blood, and space enough 
without impediment for the organ to contract and dilate 
and to receive and project its contents—in short, the 
causes which affect the working of the heart as distinct 
from those which underlie its action. The mechanical 
factors frequently dominate the situation, when, as so fre- 
quently happens, in addition to cardiac and intracardiac 
causes of difficult circulation, the movements of the organ 
are rendered more difficult by extracardiac adhesions to 
neigkbouring parts, or by notable impediments to full 
respiration due to effusions of finid or the presence of 
abnormal solids in the thoracic or abdominal cavities. The 
modification or, when possible, the removal of such aggra- 
vating mechanical factors then becomes a paramount 
necessity. It is manifest therefore that when the physician 
fails to restore an easy balance between the intrinsic factors 
in a labouring circulation by the indirect influence of the 
potent agents so frequently successful in his hands he must 
seek in some cases the codperation of the surgeon in the 
modification or removal of such extrinsic factors as are 
amenable to his art. 


ON THE TREATMENT OF FRACTURES IN 
THE VICINITY OF JOINTS. 


By W. ARBUTHNOT LANE, M.S. Lonp., F.R.C.8. ENG., 
SURGEON TO GUY'S HOSPITAL AND SENIOR SURGEON TO THE HOSPITAL 
FOR SICK CHILDREN, GREAT ORMOND-STREET, LONDON, W.0. 


I DO not propose to say anything about the diagnosis of 
fractures, since it has resolved itself so largely into a 
question of obtaining perfect x ray photographs. I will 
satisfy myeelf by urging the importance of obtaining photo- 
graphs in several planes, since it is only in this way that the 
nature of the fracture can be accurately diagnosed. The 
x ray photograph also furnishes us with a ready means of 
determining the manner in which we have done our work, 
whether we have attempted to replace the fragments in 
accurate apposition by manipulation or by operation. In 
either case the part should immediately after the operation 
be photographed in several planes, so that any defect may 
be effectually dealt with as soon as possible, 

The fractures about the ankle-joint come under two 
distinct groups. First we have those produced by ex- 
cessive abduction, which are called Pott’s fractures and 
which consist in a spiral or torsion fracture of the lower 
portion of the fibula with or without rapture of the 
jnternal lateral ligament, or of transverse fracture of a 
portion of the internal malleolus with or without a vertical 
fracture of the posterior and outer part of the lower end 
of the tibia which is attached by ligament to the fibula. 
Secondly we have those produced by a fall on the foot 
in a position of considerable adduction or of activity. 
In these the inner malleolus with a portion of the tibia 
are broken off by a vertical fracture which usually 
traverses the tibia at the janction of the malleolus 
with the lower surface of the tibia. ‘The malleolus with the 
portion of the shaft is displaced upwards upon the rest of 
the tibia, The fibula is broken traneversaly immediately 
above the attachment to the lower end of the tibia. The 
fracture is of the nature of a soranch and the fragments may 
be much comminuted. Fig. 1 represents such a fracture 
taken from before backwards. This man to avoid being 
crushed jamped down into a ship’s hold. The inner 
malleolus with a portion of the tibia was displaced upwards, 
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while the fibular fracture was much comminuted. The tibial 
fragment was replaced in position and was retained by means 
of a steel plate fixed by two screws, a long one traversing 
the lower end of the tibia and a short one the inner 


malleolus, It did not appear necessary to do anything to 


Fie. 1, 


Represents an ‘adduction fracture” of the ankle taken from 
before backwards. It shows the character of the fracture of 
the fibula in this form of injury ina typical manner. It 
also illustrates very well the fact that a radiogram taken 
in this plane does not show the very considerable backward 
and upward displacement of the tibial fragment which 
almost always exists and which was most marked in this 
particoler case. The omission to take radiograms of frac- 

ures of the ankle in two planes crossing each other at 
right angles has, in my experience, frequently led to 
disastrous results. The skiagram is taken at an angle which 
does not show the really great displacement which existed. 


the fracture of the fibula, Fig. 2 shows the condition of the 
part after recovery. 

Now in either of the above conditions if by any process of 
manipulation and fixation in splints I am able to retain the 
fragments in apposition I am satisfied to deal with them in 


Fig. 2. 


Shows the condition of the parte after the pationt had re- 


sumed his usual habits of life. The steel plate is seen 
lying on the inner aspect of the malleolus and shaft of the 
tibia, to both of which it is securely fixed by screws of 
suitable lengths. 


that manner. In a very alcoholic patient or in a fat 
woman I prefer to deal with them in this way even if I 
cannot effect anythiog approaching perfect apposition, for 
the reason that the lower end of the tibia and fibula in such 
people is very friable, the compact tissue being very thin, 


This produces a comminution or soranching of the ! ts, 
rendering accurate apposition by operation difficult or im- 
possible because of the loss of substance. The retention of 
the fragments in position often cannot be effected, for 
whether screws, wires, plates, or staples are used their hold 
upon the bone is insufficient to be of any service. 


Fic. 3. 


Represents an ‘adduction fracture” of the ankle in which 

6 tibial fragment was secured by means of a single long 
acrew. As in Fig. 2 the external malleolus is restored to 
its normal relationship to the astragalus, its fracture 
requiring no further operative treatment for its fixation. 


In the ordinary subject, when I am able to satisfy myself 
that a) ition cannot be effected by manipulation, I do not 
hesitate to advise operative interference. How cases in each 
of these ate groupe moe be treated) by operation depends 
largely on the details of the injury. ughly speaking, in an 
abduction or Pott’s fracture, since in these cicarstanioe the 
fracture in the fibula is almost always clean and the texture 
of the bone firm, I prefer to expose it and to unite the frag- 
ments in perfect apposition by silver wire perforating the 
fragments; by metal plates with screws, with screws alone, 

very occasionally with staples. Very frequently I find a 


Fic. 4. 


Represents an *‘ abduction fracture,” or Pott's fracture, of the 
ankle in which the displaced fibular fragment had after 
replacsment: in position been secured immoveably by a plate 
and screws. 


combination of these methods very useful ; for instance, the 
fragments may be perforated and a wire introduced which will 
include in its grip a plate through which screws are driven 
into the malleolus and into the fibula above the fracture. 
In this way not only are the surfaces retained in apposition 


, MOL ed 
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by means of the encircling wire but a very stout steel 
splint is supplied which takes almost all the strain off the 
junction and absolutely prevents any buckling of the frag- 
ments on one another. On effecting accurate apposition of 
the fibular fragments it is usually found that in the fracture 
of the back of the tibia and in that of the internal malleolus, 
should either or both exist, these fragments come into their 
normal position: but should the internal malleolus appear to 
be at all mobile I cut down on it and fasten it with wire, 
plate and screws, steple: or by a long screw perforating the 
inner malleolus and shaft obliquely in an outward and 
upward direction. Fig. 3 shows the manner in which the 
inner malleolus may sometimes be fixed with the greatest 
advantage by means of a single screw, the fibular fragments 
coming into accurate apposition. Fig. 4 represents a Pott’s 
fracture in which the inner malleolus was not broken. The 
fibular fragments were secured in perfect apposition by 
means of a steel plate and screws. Fig. 5 is the result of 
an operation for a very bad Pott’s fracture, acoompanied by 
very considerable displacement of the foot and by a fracture 
of the internal malleolus and back of the tibia. The tibial 


fractures are not well shown in this illustration, the 
Kia. 5. 


Represents the result of a bad case of abduction fracture in 
which the inner malleolus and the fibula were broken 
witha 6 piece of the back and outer part of the lower end 
of the tibfa.. The dislocation and replacement of fragments 
were effected with difficulty. A long steel piste with 

lated by a stout silver wire, which 
ure. the plate, afforded a means 
of effecting securely the apposition of all the fragments. 


fragments having been replaced in accurate apposition. The 
fibular junction has been secured by a steel plate, two 
screws, and an encircling wire. 

The knee-joint, except for fracture of the patella, which 
calls for no special remarks, rarely sustains fracture of the 
ends of the femur or tibia. In separation of the epiphysis 
of the femar I have found it n the seat of 
fracture in order to re] the ition. Asa 
rule there is little tendency to displacement, but if there is 
a couple of staples afford the most effective means of 
securing the surfaces in apposition. In vertical fractures 
into the joint I have found screws or wire efficient. 

In fractures about the hip-joint, as in the shaft of the 
femur, long steel plates with several screws perforating 
both layers of compact tissue and placed at suitable angles 
have served best to retain the fragments in accurate apposi- 
tion. Fig. 6 representa a transverse fracture of the femur 
through the upper part of the lesser trochanter. ‘I'here was 
some comminution of the upper fragment, a triangular 
fragment of bone being driven into the medulla, Every 
effort to replace the fragments by manipulation failed 
because of the displacement outwards and upwards of the 
upper fragment. The fragments were exposed, the depressed 
plece of bone was levered into position, the broken surfaces 
were brought into accurate apposition and were retained 
securely in position by stout steel plates and screws. That 
the junction effected was secure was shown by the fact that 
though the man during the momentary absence of the nurse 
flang himself out of bed and subsequently developed delirium 
tremens, and though his splint had to be removed, never- 
theless the fragments remained in accurate apposition, as is 


shown by Fig. 7, which was taken when the man left the 
hospital. 

In extension and abduction fractures of the wrist, 
commonly called Colles’s fractures, if the fragments cannot 
be replaced by manipulation I make a vertical incision over 
the posterior and outer aspect of the seat of fracture and 


Fic. 6, 


Fie. 7. 


Fig. 6 represents the tracing of a radiogram of a fracture of 
e femur about the level of the lesser ter; and 
Fig. 7 shows a tracing after operation. These outlines were 
substituted for the original radiograms as these were not 
sufficiently clear for reproduction. The plates and screws 
which retained the fragments in position are also depicted. 


introducing a steel elevator beneath the lower fragment, 
which may be formed by the epiphysis, lever it into position. 
This can only be done when the lower fragment is not com- 
minuted. The hand is then fixed in a position of complete 
flexion and abduction. It is but rarely necessary to intro- 
duce any metal, since once placed accurately in position the 
fragment does not tend to become displaced. 

Fractures of the olecranon are, I believe, most effectually 
dealt with by means of a long screw. Occasionally the screw 
may require removal after a long interval, because of the 


Fic. 8, 


Represents an ununited fracture of the radius and ulna. 


gradual exposure of its head. I have removed one 11 years 
after the operation for this reason. Fractures of the coronoid 
are sometimes very difficult to deal with. On the 
whole, I believe that excision of the fragment is generally 
the best treatment. Much depends, however, on the nature 
of the fracture and the displacement of the fragment. 
Fractures of the head of the radius are sometimes the 
cause of some anxiety as to the best measures that should 
be adopted, Sometimes I have replaced the fragment, 
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fastening it in position. The difficulty I experienced was 
that owing to the small size of the fragment and its fria- 
bility I was unable to fix it sufficiently firmly to permit of 
rotatory movements being commenced at once and while 
waiting for anion adhesions were liable to form and limit 
movement. Again, in some cases I bave removed the frag- 
ment and in others removed the stump of the head as well. 
In both very satisfactory results have ensued. If by manipu- 
lation the fragment can be restored to, or nearly to, its 
normal position passive movements undertaken at once form 
the best treatment. 3 

‘The fracture about the elbow-joint that more frequently 
calls for operative treatment is that commonly called 
separation of the lower epiphysis of the humerus. In a 
small proportion of cases I have found it impossible to 
replace the epiphysis in perfect position by manipulation, 
but I have done it by making a vertical incision over the 
posterior aspect of the fracture, and by introducing a steel 

int between the fragments I have supplemented the 
Teverage action exerted upon the fracture by the radius and 
ulna and so managed to restore the bone to its original form 
and usefalness. I have ceased to use any retaining media in 
these circumstances, since there is no tendency to displace- 
ment if the elbow is kept fully flexed. If the fragment is 
displaced laterally as well as backwards the lateral dis- 
placement must be reduced before that in an antero-posterior 
plane, 

Fig. 9. 


Shows the results of operation on Fig. 8, the replaced frag- 
ments having been secured by screws and plates. 


The last joint to which I will call attention is the shoulder. 
In fractures of the upper end of the humerus in which I have 
been unable by manipulation to restore the bone to its 
original form and in which it was important that the func- 
tions of the joint should be perfect I have exposed the 
fracture and replaced the fragments in position. In many 
cases, as in separation of the epiphysis and in transverse 
fracture of the surgical neck, once accurate apposition has 
been obtained there is no tendency to displacement, but if 
the fracture is oblique or if the bones are comminuted some 
retaining medium must be employed. Staples are very 
useful when it is necessary to perforate the trochanters 
because of their cancellous structure, but if the fragments 
offer a dense hold screws or screws and plates are very 
Seetl: The results of such operations are as good as 

ible. 
PeNow a few words as to the best media for retaining frag- 
ments in accurate apposition. I find screws in two gauges 
most useful; up to three-quarters of an inch Gauge 5 is as 
good asany. As three-quarters of an inch is a very useful 
size I use it in Gauge 7 also, which is the gauge of all the 
screws over that length. Having only two gauges three 
diamond drills only are required, one for the thread of the 
screw of Gauge 5, one for the barrel of Gauge 5 and for the 
thread of Gauge 7, and one for the barrel of Gauge 7. Stout 
metal plates can be usefully combined with the screws. They 
are made in various lengths with two, three, or more holes. 
Some of the plates are of steel, while others which are of 


Fic; 10); 


Illustrates a comminuted fracture of the lower end of the 
femur in which the fragments were much displaced. 


Fic. 11. 


x ( 


Shows the re: ult of operation onthe fracture Illustrated in 
ig. 10, 
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hard German silver can be best employed to fit the curves 


of bones. Those used for fractures of small bones like the 
radius, ulna, clavicle, and fibula are drilled to the 5 Gauge 
which allows the passage of a screw that will perforate 
both compact layers, a matter of vital importance since a 
sorew obviously cannot get a secure hold on a single compact 
layer. To illustrate this I have chosen Fig. 8 which repre- 
sents an ununited fracture of nearly three months’ standing 
rather than a recent fracture, since the difficulties to be 
encountered are much greater in the former than in the 
latter. The injury was sustained on Feb. 22nd, 1906, and 
came under the care of a surgeon who has devoted much 
attention to the mode of production of fractures. I mention 
this fact to show that the patient had the advantage of the 
best treatment possible at the time of the injury. Manipula- 
tion was effected under an anzsthetic and plaster-of-Paris 
was employed for fixation. A useful arm was promised in 
about weeks. On May 17th, we exposed the fragments, 
removed their ends, and effected accurate apposition by 
screws and plates. The patient has now a perfectly useful 
arm. Fig. 9 represents the fragments united by means of the 
plates and screws, 

Fig. 10 represents a more or less vertical fracture of the 
lower end of the femur into the knee-joint in which the 
condyles were se, by a considerable interval. Fig. 11 
shows the condition after operation. 

Virgin silver appears to afford one of the best wire media 
should such be required. Staples with prominent or rounded 
angles are often very efficient in conditions suitable to their 
uee, as in the case of the upper end of the humerus and the 
lower end of the femur. I know no condition in which pegs 
can be of any use mechanically. 

Oavendish-square, W. 


THE OPSONIC INDEX TO VARIOUS 
ORGANISMS IN THE SANE AND 
INSANE, 

WITH THE RE3ULTS PRODUOED BY INJECTING TUBERCULIN.! 


By 0, J. SHAW, M.D. Epin., M.R.0.P. Epin., 
ASSISTANT MEDICAL OFFICER, ROYAL ASYLUM, MONTROSE, N.B. 


THE recent observations of Wright and others on the 
opsonic power of human blood seram to the tubercle bacillus 
and other organisms and the methods they have discovered 
of estimating this power have opened up a new field for 
research and provided new methois of treatment for 
pacterial diseases which have already produced beneficial 
results. As Wright? found that in cases of staphylococcal 
and tuberculous infection with an entire absence of clinical 
symptoms there was a diminished phagocytic power to these 
organisms as compared with that of healthy individuals, and 
an this power could be increased by injections of the corre- 
sponding vaccine, he concluded that the lowered phagocytic 
power permitted infection to occur and that the resistance to 
infection by any organism could be estimated by calculating 
the opsonic power of the blood seram. The results of 
observations recorded by Bulloch and others agree with those 
obtained by Wright and support his view, as all have found a 
lowered opsonic power in cases of localised tubercular and 
staphylococcal infection, and these are the cases which 
benefit most from vaccine injections. Low tuberculo-opsonic 
indices have also been found in cases of early phthisis ‘‘ cured” 
by sanatorium treatment. These cases frequently relapse, 
however, and whether the low opsonic index is the cause or 
the result of infection is not definitely decided. The estima- 
tion of the opsonic index of aclass of healthy patients with 
a decided liability to tuberculous infection is therefore an 
important point in estimating the value of a low index as an 
indication of the resistive power of the individual to iafec- 
tion. 

The statistics of the death-rate from tubercular disease, 
particularly phthisis, occurring in asylums leave no room for 
doubt that the insane as a class are specially liable to 
tuberculous infection. In their last report the English Com- 
missioners in Lunacy compare the death-rates in institutions 
for the insane with those of the general population, all deaths 
under the age of 15 years being excluded. The death-rate of 
the general population per 1000 from phthisis was for males 


2 Extract from a thesis for the degree of M.D. Edinburgh University. 
2 THe Lance, Dec. 2nd, 1905, p. 1593. 


2°07 and for females 1°35, while in the insane population 
it was 16°0 and 14:6 for each sex respectively. The 
Scottish Commissioners in their report for 1905 refer to 
the same subject and quote figures which are equally 
striking. In the six district asylums showing the lowest 
death-rate from tuberculous disease, of which Perth district 
asylum is one, the average per 1000 patients resident was 11, 
while in the counties from which these asylums draw their 
patients the average per 1000 persons living between ‘the 
ages of 20 and 60 years was 2°8. Clouston says that in 
asylums consumption is between three and four times more 
common than in the general population at the same ages, and 
the figures quoted above more than support his statement. 
Even although a certain amount of the difference in the 
death-rates might be accounted for by overcrowding or other 
unfavourable conditions in some asylums or by the greater 
number of post-mortem examinations, and more complete 
and accurate returns made by institutions, or by the great 
difference in the totals from which the averages are 
estimated, still the fact remains that the insane are more 
susceptible to tuberculosis than ordinary individuals. 

I have made observations on the opsonic indices of six 
members of the staff of Perth District Asylam and also on 
30 patients suffering from various forms of mental disease. 
All were at the time of observation free from active tuber- 
culous disease but five of the patients examined showed 
evidences of having at one time suffered from such infection. 
Of these cases one had cicatrices in the neck, while the 
others showed signs of former lung mischief. Two of them 
were suffering from general paralysis, one of whom has since 
died, and only a few small cicatrices at the a) of 
one lung were found post mortem. The usual technique 
for the estimation of the opsonic index was employed, 
equal quantities of serum, leucocytes, and bacterial sus- 
pension being used. The blood for examination was taken 
at the same hour each day and five consecutive observations 
were made in each case. Koch’s new tuberculin T.R. was 
then injected and daily observations were made for a further 
period. My own leucocytes were used throughout and my 
blood serum was used as control. Its opsonic er Was 
fairly constant, the number of bacteria in, ehowing 
little variation from day today. For the estimation of the 
tuberculo-opsonic index the contents of 80 leucocytes were 
usually counted and in no case were less than 50 enumerated. 
Simultaneous observations were made on the opeonic power 
of various cases to the bacillus coli communis, staphylo- 
coccus aureus, and micrococcus rheumaticus. These obser- 
vations were continued after the injection of tuberculin T.R. 
The contents of 50 leucocytes were usually counted for these 
observations, but on a few occasions only 30 were examined. 
The same number was examined in each case on the same 
day. 

The average tuberculo-index of the six healthy control 
cases for five consecutive days was 1°07, the average for 
éach case being 0°98, 0°97, 1°32, 1°06, 1°01, and 1°11, 
showing a variation between 0°97 and 1°32. This average 
index agrees with the results obtained by other observers 
healthy persons. Urwick,’ in 20 cases, found the average 
index to be 1-006, while Bulloch ‘ in 84 cases found an index 
of 0:96, and in Laweon and Stewart's * 25 cases the average 
wasl. The total variation, 0:36, is less than that found by 
Balloch in the 84 cases he examined. Urwick states that 
there is little variation in the index of a healthy person from 
day today. I found considerable daily variation in some cases, 
though the observations were made as far as possible under 
the same conditions, The greatest amount of variation 
recorded between any two consecutive observations was 0°3. 
In one control case, however, a record so low as 0°68 was 
obtained on one occasion. 

The average tuberculo-opsonic index of the 30 insane 
persons examined for five days was 0°88. The variation was 
between 0:65 and 1-23 and the daily fluctuation was greater 
than in the healthy control cases. Of these 30 cases the six 
with the highest indices gave an average of 1°07, which is 
exactly that found in the same number of control cases. 
Although a greater number of insane were examined it may 
be fairly concladed that the average tuberculo-opsonic index 
of the non-tubercular insane is below that of the healthy 
sane. The average of the five patients with evidences of old 
tubercular disease was the same as that found for all the 
30 cases. 


3 Brit. Med. Jour., July 22nd, 1905. 
# London Hospital Gazette. vol. xi, March, 1905. 
5 Tue Lancet, Dec. 9th, 1905, p. 1679. 
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The difference between the index found in the control 
cases, 1:07, and that found in the insane patients, 0°88, is 
very marked. This observation is therefore strong evidence 
in favour of the view that the opsonic power of the blood 
seram can be used as a test of the liability to tuberculous 
infection. 

An examination of the indices obtained in the various 
classes of patients gives corroborative evidence. The index 
obtained in four cases of general paralysis was 0°79. Asa 
class general paralytics are peculiarly liable to tuberculous 
infection. Mickle states that of all such cases examined 
post mortem 26 per cent. exhibited caseation or cavities, 
12 per cent. arrested phthisis, and 65 per cent. pleuritic 
adhesions. Two of the four cases observed showed evidence 
of old lung trouble, but the index of the two cases with no 

or symptoms of previous infection was only 0°78, 80 
that their liability to tuberculous disease may be due to their 
low resistive power as indicated by the opsonic index. Seven 
of the patients examined were suffering from acute mental 
disease. Three of these were cases of adolescent insanity, 
aclass ot patient particularly liable to tuberculosis. Their 
average index was 0°84. Of the remaining four cases two 
suffered from melancholia and two from mania. The index 
of the former was 0-88, of the latter 0-91, and as patients 
suffering from maniacal excitement are less prone to con- 
tract tuberculous infection than those suffering from 
melancholia this observation also supports right’s 

ew. 

The chronically insane are generally believed to be more 
liable to tuberculous infection than the more acute cases. In 
11 chronic cases of secondary dementia the average index 
was 0°93, while that of seven acute cases was only 0:87. 
This would seem to indicate that the acutely insane have a 
lower resistive power than the chronic demented cases, but 
it is also ible that the latter may become infected during 
the period of acute onset of the mental disease. 

To estimate still further if there was any difference 
between the sane and insane in their reaction to tubercle 
L injected the six control cases, all members of the asylum 
staff, and the 30 patients with Koch’s new tuberculin T.R. 

In estimating the effect of the injection of any drug or 
vaccine it is to take into consideration the idio- 
synorasy of the individual to the particular drag or vaccine 
used. With a vaccine injection the idiosynorasy of the 
person injected may be taken to represent the liability to 
infection by the particular organism from which the vaceine 
is made. In persons suffering from bacterial infection the 
injection of a vaccine of the infecting organism is followed 
by a negative phase or fall in the opsonic power of the 
blood serum and if the dose used be large enongh a 
temperature reaction and constitutional symptoms may be 
produced. The negative phase is followed by a rise in 
opeonic power, or positive phase, which lasts a variable time 
but ultimately the opsonic power falls back to the level at 
which it stood prior to injection. 

Wright * has stated that the result of his observations seem 
to suggest that the development of a negative phase 
following a dose of T.R. smaller than that which would 
produce this result in a healthy person may prove to be an 
index of tubercular infection. He found that the negative 
phase supervenes upon a very much smaller dose and 
persists much longer in the case when the patient is the 
subject of extensive infection than in the contrary case. 
Lawson and Stewart” injected four healthy persons with 
tuberculin T.R., the dose not being stated, and produced no 
negative phase. They therefore concluded ‘that the 
appearance of a negative phase after inoculation with a 
small quantity of tuberculin T.R. should enable one 
to distinguish between the blood of a subject of 
tubercular invasion and that of a person in sound health.” 
The production of a negative phase after injection is 
therefore very important from a diagnostic point of view. 
So far no exact definition of the term negative phase has 
been made. As I found considerable variation in the 
opsonic index from day to day and, especially in the insane, 
that a slight rise sometimes occurred at the first observation 
made 18 hours after injection, I take a negative phase to 
mean any fall in the opsonic index occurring within 48 hours 
after injection, the index being below the level noted at the 
time of injection and also below the average level for the five 
preceding days, 


* Proceedings of the Royal Society, 1904, vol. lxxiv. 
7 Tue Lancet, Dec. 9th, 1905, p. 1679, 


Four control cases were injected with ,jsth of a milli- 
gramme of tuberculin T.R. In two a distinct negative phase 
resulted. The fall in both was immediate and lasted in the 
one case two days and in the other three days, reaching 0°59 
and 0-63 respectively. The subsequent rise was rapid, 
reaching 1°57 in the first and 1°74 in the second case on 
the sixth day after injection, a point in both cases much 
higher than any previously reached. In the one case where 
there was a tubercalous family history the average index prior 
to inoculation was 0:98 and the amount of variation con- 
siderable. The injection was given at a point well above the 
average level. In the other the average index was 1-32, but 
was 1°28 on the day of injection. In the remaining two cases 
no negative phase was developed. Both were injected at a 
point below the average level and the su indices 
were low. As the results obtained did not agree with those 
recorded by Lawson and Stewart I concluded that the dose 
used was too large. The remaining two cases were therefore in- 
jected with ,} 5th of a milligramme of tuberclin T.R. and with 
this dose no negative phase was produced. An immediate 
rise in opsonic power followed the injection, the maximum 
being reached at the first subsequent observation. The 
average index of these two cases was 1°01 and 1°11, and 
they rose to 1:25 and 1-38 respectively. Both were injected 
at a point slightly above their average level. 

Twelve patients were injected with ,j,th of a milli- 
gramme of tuberculin T.R. and in eleven of these a negative 

occurred. In four cases there was a slight initial 
rise after injection, followed however by a decided fall, 
which was complete in all four cases on the third 
day. In six of the cases a lower level was recorded 
than that reached in either of the two control cases 
in which a negative phase occurred. In only two of the 
insane patients did the maximum of the positive phase reach 
the level attained by the lower of the two control cases. 
As a rule, the positive reaction was slower and less pro- 
nounced in the insane than in the members of the staff, and 
also in the acute than in the more chronic cases of mental 
disease, There was no marked peculiarity in the reaction 
of two of the cases who showed evidence of old tuber- 
culosis. 

The marked difference in the percentage of negative 
phases following injection in the control cases and insane 
patients, the lower level reached during the negative phase, 
and the delayed and less pronounced positive phase in the 
latter class seem to indicate that the resistive power of the 
insane to tuberculous infection is leas than that possessed by 
sane healthy individuals. 

Kighteen patients received an injection of ;},th of a 
milligramme of tuberculin T.R. and only four showed a 
negative phase—that is, 22:2 per cent., compared with 
91 per cent. of those injected with ;3,th of a milligramme of 
tuberculin T.R. As the average index before injection in 
those to whom the larger dose was administered was 0°87, 
while in those who received the smaller dose it was 0°89, 
the greater percentage of negative phases in the former 
class must be due to the 1: quantity injected. All the 

tients injected with ,},th of a milligramme of tuberculin 

-R. were suffering from subacute or chronic mental disease, 
but the greater percentage of negative phases produced with 
the larger dose in both the control and insane cases indicates 
that ;}oth of a milligramme of tuberculin T.R. is too large 
a dose to use for diagnostic purposes, and the high percentage 
following injection with ,},th of a milligramme of tuberculin 
T.R. would seem to show that a still smaller dose ought to 
be employed. Only one of the four cases in whom a negative 
phase occurred—a general paralytic—showed evidences of 
old infection. The average index of the four prior to injec- 
tion was 0°99, but the daily variation in these cases was 
greater than in the 14 in whom no such reaction was 


laced. 

The chief difference noted between the two control cases 
and the 14 insane patients in whom no negative phase 
followed inoculation with 7} 5th of a milligramme of tuber- 
culin T.R. was the slower reaction of the latter after injeo- 
tion. Both control cases reached their maximum on the day 
following injection, while the insane took an average of four 
days to reach their positive maximum, but there was little 
difference in the level ultimately reached, though the 
average index before injection was lower in the insane. 

Wright’ has shown that a fresh injection of tubercolin 
during the negative phase produced by a previous injection 
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tuberculin T.R. No negative phase to tubercle was pro- 
duced, but there was a fall in opsonic power to micrococcus 
rheumaticus. 

Nine patients injected with ,j,th of a milligramme of 
tuberc: T.R. were tested to bacillus coli after injection 
and in all a negative phase resulted. All 12 cases injected 
with this dose of tuberculin T.R. were tested to maphyle. 
coccus aureus and in eight a negative phase followed, that 
is in 66°6 per cent. Of eight cases examined to micrococous 
theumaticus, five gave a negative phase, that is 62°5 per 
cent. A series of 29 observations was made on the insane 
pone to the three organiams after injecting tuberculin and 

22 cases negative phases were produced, that isin 75°86 
percent. On comparing the results obtained in the control and 
insane cases to these organisms it is seen that as there was 
little difference in their average indices before injection so 
the total percentage of negative phases produced is very 
similar in the two classes. The percentage of cases where 
@ negative phase was observed was less in the control than 
in the insane cases to bacillus coli and micrococcus rheuma- 
ticus, but greater in the control cases to sraphyleoovons 
aureus, and this was the only organism in which the variation 
in the indices before injection was greater in the control 
cases than in the insane. 

Three patients were injected with ,},th of a milligramme 
of tuberculin T.R. and afterwards tested to the other 
organisms. One of them gave a negative phase to tubercle 
only. Two gave no negative phase to tubercle, but one of 
them showed this reaction to the other organisms while 
the other did so to bacillus coli. Of the nine observations 
made to the organisms now under consideration four showed 
8 negative phase, while in the one control case similarly 
tested after being injected with the same dose of tuberculin 
the only negative phase recorded was to micrococcus 
rheumaticus. There is therefore a larger proportion of 
negative phases produced in the insane with this dose also. 

A comparison of the results obtained in the different 
classes of cases to all the organisms, before and after inject- 
ing tuberculin, shows that there is a difference in the 
resistive power to organismal invasion between them. The 
tuberoulo-opsonic index of five control cases before injection 
was 1:08, to bacillus coli it was 1:02, to staphylococcus 
aureus 1-1, and to micrococcus rheumaticus 1°07, giving an 

te average of 1°06. Of the cases of acute mental 
di examined to two or more organisms the index to 
tubercle was 0°87, to bacillus coli 0°96, to staphylococcus 
aureus 1°01, and to micrococcus rheumaticus 0:9, the 
aggregate average being 0°93. The more chronic cases 
similarly examined showed an average index to tubercle of 
0:93, to bacillus coli 1:06, to staphylococcus aureus 
1:12, and to micrococcus rheumaticus 0°96, while the 
aggregate average was 1°01. The index recorded to 
each organism for the acute cases is therefore below 
that of the control cases and also of the more chronic 
patients. The index of the ohronic cases is below 
that of the control cases to tubercle and microcoocus 
rheumaticus but slightly above the control index to bacillus 
coli and staphylococcus aureus, but the control aggregate is 
higher. As no acute case was injected with ,},th of a 
mil e of tuberculin T.R. a comparison of the different 
results after injection can only be made on those who 
received 53,th of a milligramme of tuberculin T.R. With 
this dose the percentage of negative phases recorded in the 
control cases to all the organisms was 68°7. Inthe acute 
cases it was 80°9 and in the chronic cases 80. The per- 
centage is seen to be highest in the acute cases and lowest 
in the control cases. This result corresponds with that 
obtained by comparing the average indices before injection 
and would seem to show that the resistive power of the 
insane to organismal infection is less than that possessed by 
the sane and that the more chronic are less liable to infection 
than the more acute cases. 

Five chronic cases tested to all four organisms were in- 
jected with ,3,th of a milligramme of tuberculin T.R. and 
@ negative phase resulted in 80 per cent. Three timilar 
cases received an injection of ,}5th of a milligramme of 
tuberculin T.R., and in 41:6 per cent. of the subsequent 
observations a negative phase was noted. A very slight 
reduction of the dose injected has therefore a marked effect 
on the number of negative phases produced. 

The demonstration of the specificity of the opsonic body in 
the blood serum is necessary to support the view that the 
production of a negative phase after the injection of a 
minute dose of tuberculin is diagnostic of infection by the 


emphasises the negative phase. I bave been unable to trace 
any -connezton between the level of the tuberculo-opsonic 
index on the day of injection and the subsequent presence or 
absence of a negative phase. It would appear that in non- 
tuberculous persons the amount inj bas a more im- 
portant bearing on the result produced than the level of the 
opsonic index on the day of injection. In all cases where a 
negative phase was recorded there had been greater irregu- 

ty in the 0; ic power from day to day previous to 
injection than those cases where no such result was 
observed. 

Observations on the opsonio indices to other organisms.— 
The opsonic power of the serum of five control cases and a 
number of insane patients was estimated to the bacillus 
coli communis, staphylococcus aureus, and micrococcus 
rheumaticus, as well as to the tubercle bacillus. Johnstone 
and Goodall® found agglutinins to various strains of 
the bacillus colic communis in the blood of 60 per 
cent. of insane cases examined by them. This form of 
infection is common in such patients and in cases of cystitis 
in the asylum I have found this, or an allied organism, 
present in the urine. Boils and skin irritations are common 
amongst the insane and a staphylococcus aureus may be 
isolated from many such cases, The strain used during 
these observations was obtained from the bone marrow of a 
case of acute mania who died in a typhoid condition. 
Rheumatism in its various forms is possibly the most 
common ailment in the district from which the patients 
were drawn and although this disease does not appear to 
be more common in the asylum than in the surrounding 
district I used the micrococcus rheumaticus as a third type 
of common infective agents. 

80 far as could be ascertained none of the individuals 
examined were suffering from any form of illness while under 
examination and all carious teeth and other sources of 
infection were removed before any observations were 


In the control cases the tuberculo-opsonic index was 1°08. 
To bacillus coli the average index for five days was 1:02, to 
staphylococous anreus 1:1, and to micrococcus rheumaticus 
1:07. There would therefore appear to be little difference in 
the average index of healthy individuals to these various 

isms, The amount of variation between the average 
indices of each individual to the separate organisms was 
greatest to stapbylococous aureus and least to bacillus coli. 

To bacillus coli the average index of 12 patients was 1:06. 
This result compares favourably with that found in the 
control cases but the amount of variation was greater. The 
tuberculo-opsonic index of the same patients was 0-97. In 
16 oases tested to staphylococcus aureus the index was 1:07. 
{n the same cases the average tuberculo-o; io index was 
only 0:9. 11 cases were observed to micrococous rheu- 
maticus; the index obtained to this organism was 0-94, 
while to tubercle in the same cases it was 0'91. There is 
therefore little difference between the average index of the 
control and insane cases to these three organisms. 

With the exception of bacillus coli the average opsonic 
index of the control cases was higher to all the organisms 
employed than that of the insane. The amount of variation 
was less in the control cases except to staphylococcus 
aureus. The tuberculo-opsonic index of the insane is lower 
than the index found to any of the other organisms in the 
same series of cases and the amount of variations to tubercle 
is greater. These observations would indicate that the 
insane are more Hable to organismal infection than the sane, 
and that they have a lower resistive power to tubercle than 
to any other of the organisms employed. 

All four control cases injected with ,4,;th of a milli- 
gramme of tuberculin T.R. showed a subsequent negative 
phase to staphylococcus aureus. Three gave a similar 
reaction to bacillus coli and two to micrococcus rheu- 
maticus. Of the two cases who gave no negative 
phase to tubercle, one had a fall in opsonic power to all 
three organisms, while the other gave a similar result with 
bacillus coli and staphylococcus aureus. Two of these 
cases developed a negative phase to tubercle. One of 
them reacted in the same way to all the three organisms, 
while the other only did so to staphylococcus aureus. Of 
the 12 series of observations made to organisms other than 
the tubercle bacillus after the injection of tuberculin, in nine 
negative phase resulted, that is in 75 per cent. The fifth 
control case was injected with ~},th of a milligramme of 
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_ tubercle bacillus. Bulloch has shown by experiments that 
the opsonic body is largely specific. I found that witha 
dose of ;$,th of a milligramme of tuberculin T.R. even in 
absolutely healthy individuals a fall of opsonic power to 
other organisms than the tubercle bacillus was produced. 
In one control case injected with ,},th of a milligramme of 
tuberoulin T.R., though there was a rise in opsonic power to 
tubercle, there was a fall to the micrococcus rheumaticus 
after injection. Both these doses are therefore too large for 
diagnostic purposes. 

The absence of local and constitutional symptoms after 
the injection of tuberculin was very marked. There was no 
local irritation and beyond a slight feeling of stiffness in the 
flank at the site of inoculation no inconvenience was caused, 
and all continued to perform their usual duties. In two 
control cases there was a slight increase of pulse-rate. In 
one it was 92 per minute on the evening after injection, 
while in the other it was 102 on the second evening. ‘There 
was no rise of temperature, however. 

The temperature chart of the insane frequently shows 
greater irregularity than that of healthy individuals, but the 
tem ture and pulse-rate of the patients injected with 
stoth of a milligramme of tuberculin ‘[.R. showed no 
greater variation after injection than had ocourred in the 
same cases during the preceding week. 

In all 20 persons were injected with ,},thof a milligramme 
of tuberculin T.R. and in only three did any alteration in 
temperature or pulse-rate occur. Two were general para- 
lytics. In one the temperature recorded on the second day 
was 99° F., while in the other the pulse-rate was 94, but the 
temperature was not affected, and though this patient 
showed evidences of old lung disease no negative phase was 
recorded. Such changes in temperature and pulse-rate 
frequently occur in general paralytic and were therefore not 
necessarily due to the administration of tuberculin. In the 
third case the temperature rose to 99°2° on the evening 
after injection. Such doses of tuberculin T.R. can therefore be 
administered to non-tuberculous persons with perfect safety. 

No mental effect was. Produced by y}5th of a milligramme 
of tuberculin T.R. though all the acute cases were 
inoculated with the larger dose the mental symptoms result- 
ing were neither definite nor lasting. 

Conolusions.—Some important general conclusions may be 
drawn from the results obtained. 1. As the insane are 
particularly liable to tuberculous infection a comparison of 
the average indices recorded in the sane and insane and also 
in the various classes of insane patients would indicate that 
the opsonic power of the blood serum can be used as a 
measure of liability to infection and that a low opsonic 
index precedes infection. 2. The injection of a small dose 
of tuberculin T.R. in healthy persons produces no negative 
phase to the tubercle bacillus and therefore may be used as 
a method of diagnosis. A smaller dose of tuberculin will, 
however, produce a negative phase in a predis; person 
than in one less liable to tuberculous infection. 3. To deter- 
mine the value of a negative phase after injection the daily 
variation in opsonic power as well as its level at the 
time of injection must be estimated. For this reason a 
number of consecutive observations are neceasary ; a single, 
or & number of isolated observations is not sufficient. 4. The 
average opsonic indices of healtby individuals varies little to 
different organisms. 5. The injection of a large dose of 
tuberculin even in healthy individuals causes a fall in 
opsonic power to other organisms than the tubercle bacillus. 
This explains the liability of tuberculous cases to secondary 
infection. For parposes of differential diagnosis by the pro- 
duction of a negative phase a very small dose must be 
administered. 6. Large doses of tuberculin can be injected 
into healthy persons without producing constitutional 
symptoms. Amount of dose may therefore be a matter of 
diagnostic significance as a small dose causes u reaction in 
infected cases. 

I am greatly indebted to the members of the asylum staff 
and especially to Dr. L. C. Bruce, the medical superintendent 
of the Perth District Asylum, for the encouragment and 
facilities afforded me while engaged in this work. 
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In one of his articles on ‘The Medical Aspects of Car- 
cinoma of the Breast” Professor W. Osler states that ‘‘in 
many cases of internal metastases in cancer of the breast the 
symptoms are obscure or there are features which make the 
diagnosis doubtful.” In illustration of this general proposi- 
tion Professor Osler quotes a number of case records which 
show that the clinical difficulties created by such metastases 
arise from a variety of causes. In some cases the primary 
growth in the breast fails, on account of its small size, to 
attract attention, or it possesses features which conceal its 
trae nature. In others, though the breast tumour has been 
recognised and removed, so long an interval has elapsed 
before the clinical evidences of internal metastases display 
themselves, that their real significance and relationship are 
overlooked. And in a third group, while one or other of 
the positions just defined may also exist, the symptoms 
caused by the metastases are so purely subjective that an 
interpretation of them as merely functional disturbances is 
readily adopted. This last-mentioned position seems to be 
reached in connexion more particularly with the develop- 
ment of secondary malignant tumours in the spinal canal, 
and situated so as to involve either the spinal cord itself or 
the posterior roots of the spinal nerves, Pains in the back 
and side, often indefinite and ill-defined as to position, and 
sometimes becoming of agonising severity, ‘‘may persist for 
months,” says Professor Osler, ‘‘ without any sign of organic 
disease” ; and even throughout the course of the illness—a 
period possibly of two years, or even lopger—there may be 
no disturbance of either motion or sensation, In short, the 
diagnoeis of metastases secondary to carcinoma of the breast 
may be missed, from non-recognition of the original tumour, 
from delay in the occurrence of the metastases, or from 
restriction of the clinical evidences to the subjective sensa- 
tions of the patient. 

It is now proposed to describe briefly some clinical 
experiences which show that what is true, as stated above, 
of carcinoma of the breast and its secondary developments 
applies equally to carcinoma of the viscera and the meta- 
stases which may result therefrom. In one direction, at 
least so far as the non: recognition of the primary growth is 
concerned, this statement no unfamiliar sound. Thus, 
it needs but a moderate acquaintance with the facts of 
clinical medicine to learn of cases of secondary cancer of the 
liver in which neither the history nor the physical examina- 
tion gives any hint of the site, or indeed of the existence, of 
a primary malignant process, It happens that the clinical 
facts and associations of the secondary growths in such 
cases are often very conspicuous and free from ambiguity. 
Farther, experiences of this order are relatively frequent 
events. Hence, here, not only are the results of the 
metastatic process usually recognised easily but custom 
removes the surprise which might otherwise be expressed at 
the absence of all evidences of a primary tumour. It is not 
unimportant to illustrate the proposition that a very similar 
order of events may be noted when the primary disease 
takes origin in organs other than the alimentary canal—eucb, 
for example, as the lung, the pleura, or the bladder—and 
when the secondary growths appear not in the liver but in 
the central nervous system, the bones, or other parte. 
Primary malignant disease of the lung or bladder, as is shown 
in cases recorded in this article, is by no means always in 
ita clinical aspect an urgent and distinctive process, and the 
symptoms resulting therefrom may fail altogether to suggest 
the serious conditions on which they, as a matter of fact, 
depend. Hence secondary or metastatic developments in 
such cases may readily fail to secure an accurate and ready 
interpretation, and if, as may be the case, the symptoms 
arising from such developments are entirely subjective in 
character, it is hardly surprising to find that they are apt to 
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-receive something less than olinical justice. 
obviously is that with evidences of visceral disease of more 
or less obscure significance, and possibly, therefore, indica- 
tive of a malignant growth, subsequent disturbances, even 
though remote in time and situation and wanting in precision, 
should be regarded with active suspicion. Pain, particularly 
if severe, obstinate, or recurring, or referred to the back, or 
to the course of one or more of the spinal nerves, cannot, in 
such circumstances, be safely dismissed as hysterical or 
neurotic Deca of its freedom fom association with 
objective 8 of organic disease ; the event may a 
peinfal commentary on such a conclusion, The only safe 
course is to suspend judgment, with a leaning, perhaps, to 
the more serious view, until either the appearance of con- 
clusive evidence on the one hand, or the lapse of time without 
any such demonstration on the other, places the issue beyond 
dispute. Certain it is that definite proof of metastases 
subsequent to primary malignant disease of the viscera, at 
least when the nervous system is the part secondarily 
involved, may not be obtained until very shortly before the 
patient’s death, and it is conceivable that such proof may 
even never appear. In the first two of the following cases 
the primary malignant process, in one case in the lung, in 
the other in the bladder, gave rise to a mere minimum of local 
disturbance and to no admitted invasion of the general health 
and strength, and the patients were comparatively young 
women. There was thus in each instance little or nothing 
to excite active suspicion of the true nature of the primary 
visceral disease. Hence, when nervous symptoms apy 

as a result of metastatic extensions their relationship to the 
earlier symptoms of visceral disease was not easily suggested 
and there was a temptation to suppose that the sequence 
was a purely accidental one. Further, the nervous symptoms 
were comparatively long in existence before objective 
demonstration of their association with organic change 
could be obtained. These two cases, therefore, illustrate 
the sitions which have already been stated. In a third 
case, whilst there was no doubt about the nature or the site 
of the original disease, the visual disturbance (hemianopsia) 
affords an interesting illustration of one among the many 
possible results of malignant metastases to the central 
nervous system. A fourth case is added to show how 
metastases to the bones may bear on the diagnosis of 
malignant disease of the viscera, the lung in this particular 
instance being the organ primarily involved. 

OasE 1, Malignant disease of the lung without active sym- 
ptoms; later, severe pains in the lower limbs; evidence of 
intracranial disease a few days before death.—The patient 
was a woman, aged 37 years, for whose earlier history I am 
indebted to Mr. Ernest W. Cross. With the exception of an 
ovarian cyst, which was removed by operation in 1902, the 
patient was free from serious illness until July, 1905 ; she 
then had an attack of pleurisy at the left base. The pyrexia 
and friction disappeared in the course of a few days, but 
some intra-pulmonary crepitations were detected, and later 
there were physical signs of a moderate amount of pleural 
effusion. In November she was admitted to the Royal 
National Hospital for Consumption at Ventnor, where she 
improved generally, and the evidences of pleural effusion 
diminished. There was no expectoration and thus no search 
could be made for the bacillus of tubercle. Shortly prior to 
her admission to the hospital at Ventnor she had complained 
of pains in the lower extremities, and these became 
increasingly severe in the latter part of November, often 
then preventing sleep and demanding the use of morphine. 
When seen on Dec. 18th the patient appeared to bea well- 
nourished woman, and her sole complaint was of pain in her 
lower limbs; the chest condition gave her no trouble. 
Nevertheless, there were signs of consolidation at the left 
base and some moist rfles were present during inspiration. 
On physical examination no explanation of the pains could 
be Jetected, all the usual clinical tests of the condition of 
the nervous system giving normal results. On the 21st the 
patient was admitted to the Royal Waterloo Hospital, and in 
the course of a day or two it was observed that her speech 
bad a slurred quality and that her mental condition was not 
clear. Soon she became noisy and semi-delirious and it 
was then found that double optic neuritis had developed. 
There were no other evidences of organic nervous disease 
and the temperature was normal or subfebrile. After- 
wards the patient became comatose and died on Jan. 8th, 
1906. 

The mortem examination showed mal tt disease 
(carcinoma) involving the lower third or 20 of the left lung 


The moral | and some scattered 


malignant nodules in the liver. Of chief 
interest, perhaps, was the condition of the brain. Here, in 
the soft membranes over the convexity of the hemispheres, 
were several localised hemorrhages. The largest, having a 
diameter of about one inch, was situated immediately behind 
the upper part of the right Rolandic fissure ; superficially it 
had a pale jelly-like appearance and deeply it passed into 
the sulci and to a slight extent had torn its way into the 
brain tissue. A smaller hemorrhage was present about the 
middle of the left parietal lobe and several others were 
scattered over the convolutions. With these exceptions the 
brain appeared to be normal ; the spinal cord unfortunately 
could not be examined. There can, however, be no doubt 
that either the cord itself or the posterior nerve roots were 
directly disturbed by a secondary malignant and 
that in this way are to be explained the severe pains which 
formed the prominent feature of the case. Hence it is of 
great interest to note that at no time, and in spite of spested 
examinations, were there discovered any abnormal conditions 
of the tendon jerks or other objective facts suggestive 
of organic disease of the cord. The was the one 
and only piece of clinical evidence of the existence of 
organic change of a malignant order in the lower part of 
the central nervous system. And it was not until a very few 
days before death that a demonstration of organic disease in 
any part of the nervous system could be obtained. Of great 
interest, too, is the development of optic neuritis in rela- 
tion to the actual intracranial lesion demonstrated at the 
necropsy. There were no meningitis and no tumour, at least 
in the ordinary sense of the term. Yet it may be held that 
the blood-clot on the surface of the cortex was the physical 
equivalent of a tumour and that it must bear responsibility 
as the cause of the neuritis. The only alternative, as an 
explanation of the neuritis, seems to be embolism of the 
central artery of each retina. Bilateral retinal embolism is 
not an easy diagnosis to accept, and, moreover, the oph- 
thalmoscopic picture was the one familiar in optic neuritis 
and in no respect resembled that of embolism. Thus it 
seems certain that a blood-clot of moderate size and situated 
over the terebral convolutions may cause optic neuritis, and 
presumably by the same mechanism, whatever that may be, 
as the one by which intracranial tumour establishes this 
result, Indeed, a blood-clot in such circumstances may 
come under the definition (Hughlings Jackson) of tumour 
as a ‘foreign body or adventitious product” within the 
skull. But if this is true of a clot outside the blood- 
vessels it is conceivable that the same conclusion may apply 
to an intravascular clot situated in the cerebral veins or 
sinuses. Both in the one case and the other the bulk 
of the cranial contents is presumably increased. And 
as it has been suggested that the optic neuritis which 
occasionally occurs in chlorosis is to be e: ed as 
the result of sinus or venous thrombosis, the present 
case may be quoted as lending some support to this doctrine. 
Hence, in addition to the illustration which the case affords 
of the at times quiescent character of malignant disease of 
the lung, and of the clinical obscurity which often attends 
secondary malignant developments in the central nervous 
system, the record is not without relationship to the problem 
presented by the occurrence of optic neuritis in circumstances 
where there is reason to disbelieve in the existence of gross 
intracranial disease. 

In the case next following double optic neuritis is found 
in association with a tumour situated in the cerebral cortex 
and it will hardly be questioned that the relationship of 
these two facts is that of cause and effect. The only differ- 
ence between the two cases, in this respect, is that in the 
one first related the ‘‘ foreign body or adventitious product” 
in the cortex is a blood-clot and not a neoplasm. To regard 
this clot as the cause. of the optic neuritis, therefore, seems 
inevitable, and granted this, it is no large step to the pro- 
position that a clot situated elsewhere within the skull (for 
example, in one or other of the intracranial sinuses) may also 
conceivably produce optic neuritis. Lacaeate 

CasE 2. Metastases to brain secondary to carcinoma of the 
bladder ; oocasional hematuria the only symptom of the 

imary disease; headache of some months’ duration and 


pri 
followed by ocular paralysis and double optio neuritis.—The 


patient, a woman, aged 39 years, came to hospital com; 

ing of pains in the head, ‘‘ worse than an ordinary 

ache.” The 

and recently had ‘‘ caused ” her to see double. The personal 

history was one of good general health, though in the course 

of the inquiry the patient sated that she had ‘for years” 
e 


ead- 
pains had troubled her for two or three months 
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blood in the urine ‘‘every two months.” Ezamina- 
tion showed homonymous diplopia increasing to the right, 
though no manifest defect in the action of the right external 
rectus muscle could be ap, 3 and the optic discs 
were regarded as ‘‘definitely suspicious.” Otherwise there 
were no evidences of io disease and in particular the 
urine contained neither albumin nor blood. The patient 
declined admission to the hospital but returned in a fort- 
night’s time with obvious defect in the action of the 
external rectus of each eyeball and with marked double 
optic neuritis ; the urine now contained blood, but no tube 
caste or other renal elements could be found. After admis- 
sion to the ward headache and vomiting were troublesome 
symptoms, but beyond the ocular paralyses and the optic 
neuritis nothing further was discovered ; and in the course of 
some ten days the patient became comatose and died. In 
view of the urgenoy of the cerebral symptoms no systematic 
attempt was made to examine the bladder, and the single fact 
of hematuria when taken together with the somewhat in- 
definite history of the bleeding contributed by the patient, 
caused this aspect of the case to receive less than its due 
share of attention. Yet at the post-mortem examination it was 
found that the cause of the hasmaturia—namely, a malignant 
ulcer at the fundus of the bladder—was the starting-point of 
the whole train of subsequent symptoms. For in the cortex of 


LEFT. 


patient, a man aged 60 years, had been operated on for malig- 
nant disease of the lower bowel. Shortly after the operation 
he complained that he could not see to his right side and on 
taking his visual fields the charts as shown in the illustra- 
tion were obtained. In view of the right homonymous 
bemianopsia it seems certain that the patient was the victim 
of secondary disease in the binder part of the left 
visual tract and the incompleteness of the visual defect 
suggeste the left half vision centre in the occipital lobe as 
the probable site of the secondary lesion. There was, at the 
time the cbarte were taken, no optic neuritis or other sign of 
cerebral disease. Unfortunately, the patient could not be 
traced at a later date and thus the subsequent developments 
can only be surmised. Though the case seems free from 
diagnostic difficulties it is not without interest in the dis- 
cussion of involvement oi the nervous system secondary 
to malignant growths in the viscera of the chest and 
abdomen. 

OasE 4. Malignant disease of lung ; metastasis to femwr.— 
In the latter part of the paper already quoted Professor Osler 
tefers to metastases to the bones secondary to cancer of the 
breast and here again the sequence may find its parallel in 
cases of malignant visceral disease. In a patient recently 
under observation, a man, aged 62 years, the diagnosis of 
malignant disease at the base of the left lung came to be 


RIGHT. 


Charts showing incomplete right homonymous hemianopsia. The eccentric continuous line indicates the limits of the 
average normal field of vision. 


the parietal lobe of the left cerebral hemisphere was a con- 
siderable malignant tumour (caroigoma) and several small 
nodules of malignant growth were found scattered in the 
cortical substance of both hemispheres. There were no 
growths at the base of the brain and the paralysis of both 
sixth nerves must have been due to the general increase of 
the intracranial pressure consequent on the growths in the 
upper part of the cerebram—an illustration of the familiar 
fact that a sixth merve paralysis has little or no localising 
value. Some nodules of malignant tissue were found in each 
lung. 

Here, as in the first case, the primary malignant disease 
caused little disturbance. Indeed, it was only when head- 
ache became troublesome that the patient thought it neces- 
sary to seek medical advice, Further, the headache had been 
in existence for two or three months before objective evidence 
of organic intracranial disease could be detected. And even 
then the connexion between the hematuria, on the one hand, 
and the cerebral symptoms on the other, was far from 
obvious. The case may thus be placed as a parallel to those 
instances of mammary cancer in which the primary tumour 
is not recognised and in which, therefore, the interpretation 
of symptoms arising as a result of metastases to other organs 
is rendered difficult or impossible. 

Case 3. Malignant disease of the lower bowel followed by 
right homonymous hemianopsia.—In this instance there was 
no uncertainty in the diagnosis of the primary growth, as the 


doubted, if not by the medical attendants, at least by the 
patient's friends, in consequence of the cessation of all active 
symptoms, and of some improvement in the patient's general 
condition during a period extending over several months. 
Somewhat suddenly, however, as the patient was walking 
across his room, he became conscious of a severe pain in his 
left hip and of inability to use the limb. There was great 
tenderness over the neck of the femur bat no actual tumour 
could be detected. The patient, however, never regained 
power over his limb and, without much evidence of renewed 
activity in the diseased lung, gradually lost strength and 
died about three months after the above event. The absence 
of any definite tumour of the thigh cannot be regarded as 
sufficient to neutralise the presumption that the patient was 
the viotim of a secondary malignant growth in the upper part 
of the femur and that to this the pain, tenderness, and 
helplessness of the limb must be directly credited. In this 
case the metastasis was an occurrence which, so far from 
confusing the diagnosis of malignant disease of the lung, 
strengthened that opinion at a time when the general con- 
dition of the patient appeared to bring the original view 
more or less definitely under suspicion. 

References.—In sddition to Professor Osler's articles (American 
Medicine, April, 1901, Brit. Med. Jour., Jan. 6th, 1906), and to 
the records quoted with these, recent interesting examples of 
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A CASE OF PARATYPHOID FEVER 
FOLLOWING THE REMOVAL OF 
AN OVARIAN CYST. 

By WILLIAM THYNE, M.A., M.D.EpIn., 


SURGEON TO THE VICTORIA COTTAGE HOSPITAL, BARNET; AND 
MEDIOAL SUPERINTENDENT OF THE BARNET ISOLATION 
HOSPITAL, 


A WOMAN, aged 38 years, was admitted to the Victoria 
Cottage Hospital, Barnet, on Dec. 30th, 1906. On Jan. 8th, 
1907, assisted by Mr. W. H. Elam, I removed an ovarian 
cyst of about the size of a football with doubly twisted 
pedicle and omental adhesions, The patient appeared to 
make an excellent recovery until the 2lst (23 days after 
admission), when her temperature to rise, reaching 
101°F. on the evening of the 23rd, and continning between 
100° and 101° until the 29th, when it reached 102°; her 
appetite became impaired and she had a feeling of indefinite 
iliness. The temperature became continuously higher, reach- 
ing 103° on the 3lst. The bowels, which had previously been 
constipated, acted once daily, the stools being loose and of pea- 
soup consistency and appearance. Rose-coloured spots similar 
to those seen in typhoid fever appeared on Jan. 28th and for a 
few days following. No enlargement of the spleen could be 
detected. No cause for her symptoms could be traced to 
the operation. On the 30th the Clinical Research Associa- 
tion reported: ‘This serum does not show the reaction 
characteristic of typhoid fever.” On Feb. 4th a similar 
report was received, but with the suggestion that ‘‘ possibly 
the case is one of paratyphoid.” On the 5th the patient 
‘was removed to the isolation hospital. On the 8th the 
Clinical Research Association reported ; ‘‘ With paratyphoid 
strain B, this serum gives clumping reactions with dilutions 
of 1-10, 1-25; with a 1-50 test the reaction obtained was 
very feeble. We again tried the serum with two different 
strains of B. typhosus. No reaction was obtained even with 
the 1-10 dilution. The results obtained with the paratyphoid 
strain were not sufficiently marked to be conclusive.” On 
the 9th a report from Dr. G. L. Eastes stated : ‘‘ A moderate 
amount of clumping was obtained when mixing the blood 
with a broth culture of the paratyphoid bacillus of Brian 
and Kayser in all dilutions up to 1 per cent.” On Feb. 5th 
the evening temperature reached 103°; on the 6th, after 16 
days of fever, it dropped to 986° and did not rise again. 
The fall of temperature was accompanied by profuse 
sweating. On the 20th the patient was discharged 
recovered from the hospital. 

I have considered the case worthy of record, it being the 
first of ite kind that I have come across. It is probable that 
examples of this disease ooour more frequently than is sup- 

and many must be overlooked. When it is diagnosed 
and treated as typhoid fever no harm can result, but when, 
as in my case, Widal’s reaction for typhoid fever is re- 
peatedly found to be negative and the case is a mild one the 
diet is likely to be less restricted than it should be, disinfec- 
tion may be neglected, and the consequences may be serious. 
It is only by a bacteriological examination of the blood that 
typhoid and paratyphoid fevers can be distinguished. The 
faat that the pedicle was doubly twisted additional 
interest to the case. 

High Barnet. 


Roya Mergorotoaican Socrery.—The annual 
dinner of the Royal Meteorological Society will be held at 
the Trocadéro Restaurant, Piccadilly, W., on Tuesday even- 
ing, Jane 18th. The dinner will be at 7.0 P.m. and the price 
of the tickets will be 20s. with wine or 8. 6d. without wine. 
Application should be made to the assistant secretary, 70, 
Victoria-street, Westminster, 8.W., by June 4th. 


-The same observer 


PERFORATION IN TYPHOID FEVER AND 
ITS RELATION TO THE BLOOD 
PRESSURE ; 


WITH A REPORT OF FIVE CASES, 
By A. LEWIN SHEPPARD, M.B., B.8. Duru., 


HOUSE PHYSICIAN TO THE BRISTOL ROYAL INFIRMARY. 


One of the signs of perforation of the intestine in typhoid 
fever that have recently been brought to our notice is a rise 
of blood pressure immediately following the catas 
At present, however, so few records have been published 
that Janeway’ remarks that ‘‘fall reports of all such cases 
should be made, that the value of the blood pressure chart, 
both as positive and negative evidence of perforation, may 
be established.” 

During the past year I have had the opportunity of 
observing an epidemic of an exceptionally severe type, in 
which 45 per cent. of the fatal cases were due to perfora- 
tion, and as the blood pressure was carefully watohed in 
each instance the results should be worth recording. Iam 
indebted to Dr. J. E. Shaw, Dr. F. H. Edgeworth, and Dr. 
A. B. Prowse, under whose care the cases were admitted, for 
allowing me to do so. Up to the present time five cases have 
been reported by Crile,? who found that the blood ure 
rose in every case immediately after perforation, us his 
figures show. 

No.1 
No. 2 
No.3 .. 
No.4 .. . 
No.5 .. ” 


found the average blood pressure in 115 
cases of enteric fever to be 104, varying between 138 and 74, 
the pressure as a rule gradually decreasing till the fourth 
or fifth week, when the average was 96 and 98. 

In 41 cases where I made observations during, or about, 
the fourth week, the average blood pressure was 98. 
Briggs? also records a‘case in which the blood pressure rose 
from 106 to 144 in four hours and four hours later the 
patient suddenly developed typical signs of perforation. 
This anticipation he explains by suggesting that the 
resultant inflammation did not reach the parietal peri- 
toneum for eight hours after the accident. He also mentions 
a case showing a negative result, in which the pulse rose 
from 152 to 170, and the leucocytosis from 7000 to 17,000, 
with no rise of blood pressure and no perforation. 

The following is a brief summary of the cases I have 
observed. 

CasE 1 (under the care of Dr. Shaw).—A man, aged 20 
years, was admitted on the twenty-firat day. It was a 
typical severe case. On the twenty-fifth and two following 
days there was slight hemorrhage in the motions. On the 
twenty-ninth day the blood pressure was 88. On the next day 
at 4 p.m. the temperature was 100°2° F. and the pulse was 
120. At 4.30 he complained of abdominal pain and at 6.30 
the pulse was 140 and the blood pressure was 116, The 
pulse rose to 170 at 9.0, but at 10.30 it had fallen again to 
130 and the blood pressure to 90. Leucocyte counts made at 
8.30 and 10.30 were 5330 and 5740 respectively. The surgeon 
then saw the case but did not advise operation as the patient 
appeared better. 26 hours later laparotomy revealed a large 
perforation, at which time the pulse was 136, the blood 
pressure was 92, and the leucocytes had only risen to 6945. 
‘The patient died two hours later. 

Case 2 (under the care of Dr, Shaw).—A girl, aged 
19 years, was admitted on the sixteenth day. The 
attack was a mild one. The blood pressure was 97. 
She got worse till the forty-third day, when she had 
a rigor, after which the temperature fell during the 
night from 103-2° to 97°8°F. The pulse was 116, the 
blood pressure was 94, and a leucocyte count gave 3660. 
On the forty-seventh day at 5.15 p.m. she said that she had 
had pain since 4 o'clock, but it was now worse. At 5.30 the 
ulse had risen to 150 from 120 and the temperature to 102° 
rom 100°, and there was a leucocytosis of 11,160. The blood 
pressure was not below 110, but the patient was too restless 
and the pulse too small to allow an estimation with any 


Blood pressure rose from 116 to 190 in four hours, 
»  84,, 110 promptly. 
» 116,, 165 in two hours. 
165. Previously unknown. 
» 208. Previously unknown, 


1 The Clinical Study of Blood Pressure, p. 226. 
2 Journal of the American Meilical Association, 1903, vol. xl, 


. 1292. 
P 8 Boston Medical and Surgical Journal, 1903, vol. oxlix., p. 343. 
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accuracy. Laparotomy at 6 P.M. showed a small perforation 

and about six inches higher up the gut a patch of less recent 

peritonitis, which probably meant that there had been a 

slight leakage from another ulcer four days before, when the 

rigor had occurred. The patient died in four days. Widal’s 

Teackion in this case was always negative, though tried five 
raes, 

Casz 3 (under the care of Dr, Shaw).—A man, aged 24 
years, was admitted on the fifteenth day. The blood pressure 
was 136. It wasa typical case. On the twentieth day he com- 
plained of abdominal pain at 5 p.m. The blood pressure was 
120, the pulse was 94, and the temperature was 101-2°F. At 
midnight the temperature was 104-8° but the pulse had not 
risen. 12 hours later the pulse was 80, the temperature was 
98 -2°, and the blood pressure was still 120. The leucocyte 
count was 8800. The pain continued and he vomited. The 
diagnosis was doubtful but in any case he was considered to 
be too bad to operate. Signs of peritonitis became definite 
and the patient died on the next day. There was no 
post-mortem examination but perforation had undoubtedly 
occurred. 

CasE 4 (ander the care of Dr. Prowse).—A man, aged 34 
years, was admitted on the twenty-fifth day. It was avery 
severe case. Slight hemorrhage occurred on the twenty-ninth 
day. The pulse was 124, the temperature was 105° F., the 
blood pressure was 112, and the leucocytes were 6400. Some 
pain was present. The motions became of normal consistency 
and well formed about the fortieth day. On the forty-third 
day he had a rigor and was distended, sweating, and delirious. 
The blood pressure was low but was not able to be estimated 
exactly owing to the restlesaness of the patient and the 
smallness of the pulse. The leucocyte count was 11,600. 
There was subcutaneous hemorrhage on the right side of the 
buttock, There was hemorrhage in the motions on the 
forty-fourth, forty-sixth, and fifty-third days; and on the 
sixtieth day, the blood pressure then being 94, there were 
three violent hzmorrhages from the bowel, about three pints 


later. Leuoocytosis was marked in Oase 2, bat here other 
signs were also unmistakeable. In the other cases there 
could have been no great rise although the previous figures 
were not known. The blood pressure with which we are 
chiefly concerned here was in no case the only sign, and no 
great rise was recorded in any, the maximum change being 
only 28 mm. Hg. In Case 2 the pressure probably exceeded 
110, but here, as in Case 1, there were other signs equally 
valuable and more decisive. 

Conclusions.—From these results the rise of blood pressure 
does not appear to be as certain, and consequently as 
valuable, a sign as Orile’s figures would indicate. The signs 
of perforation, however, are notoriously uncertain ; and in 
no case of typhoid fever with fairly sudden abdominal pain, 
combined with any one well-recognised sign (providing there 
is no other ascertainable cause), should we hesitate to 
diagnose a perforation. Amongst these signs should certainly 
be placed a rise of blood pressure. It seems quite as 
constant as leucocytosis, and is certainly more easy to 
observe and chart throughout the course of the disease. A 
disadvantage that may arise, as I found in Case 2, is that 
owing to restlessness it may be impossible to make an 
accurate estimation. It will not be common to meet with 
cases like No. 4, where violent hzmorrhage occurring with 
perforation renders the pulse imperceptible. In any such 
case, however, the seriousness of the condition is obvious 
and the loss of the knowledge of the blood pressure 
immaterial. All my estimates were taken with Martin's 
modification of a Riva-Rocci sphygmomanometer. 

In the diagnosis of perforation we must remember that the 
signs are nearly always most marked about two hours after 
the accident has occurred, after which they are usually 
found to return to their previous conditions and consequently 
impressions likely to be made on those who see the case ata 
later stage are often liable to be misleading. The change 
in blood pressure is no exception to this rule as the tendency 
seems for it to fall again to its original level as rapidly as it 


inall. He collapsed and died. The pulse could not be felt. | has risen. 
TABLE SHOWING THE VARIOUS SYMPTOMS AS THEY FOLLOWED PERFORATION. 

Case.| Pain. Pulse-rate. ‘Temperature. Leucocyte count. Blood pressure. pert | Vomiting. | Collapse. 
yan Slight. 120 to 170 in 44 | 100:2° to 104° F. in | 5945 after 30 hours. | 88 to 116 in two Slight. No. 
hours, followed by | three hours, fol- hours, followed by 

fall to 130. lowed by fall. fall to 90. 
2 Yes. 120 to 150 in two | 100° to 102° F. in | 3600 to 11,160 in two | 94to110(ormore) in | Decided. No. 
hours. two hours. hours. two hours. 
3 Slight. 94; no change. 101:2° to 104°F. in 8800 maximum. 120; no change. Late. Yes. 
seven hours, fol- 
lowed by fail to 
98-2° 12 hours later. 
4 Yes. | 128 to 160; running. 88° to 97° F. Previously 11,600. Impossible to Yes. No. 
estimate. 
5 Slight. 116 15) in two |101'2°F.; nochange.| 4800 maximum. 92; no change. Slight. Bo. 
ours. 


Post mortem there were adhesions between the intestines and 
abdominal wall. All ulcers but three had healed. The base 
of one was entirely gone and the abdomen was fall of blood. 
The other two ulcers had destroyed the coats of the bowel 
down to the peritoneum. In this case the perforating sym- 
ptoms were masked by the hemorrhage, but observations 
made during the course of the illness were interesting, though 
negative on account of the continual weakness of the pulse. 

Case 5 (ander the care of Dr. Edgeworth).—The patient 
was a youth, aged 18 years, who had walked about till 
admission on the fourteenth day. It was a typical case. 
On the seventeenth day the blood pressure was 90. On the 
nineteenth day the pulse was 112; there was very slight 
abdominal pain all night. At 5 a.M. the pulse was 116 and 
the temperature was 101°F. At 7 A.M. the pulse was 152. 
At 8.30 the pulse was 158, the temperature was 101°2°, the 
blood pressure was 92, and the leucocyte count was 4800. 
The patient died at midday. Post mortem several acute and 
deep ulcers were found. One had perforated. 

The accompanying table shows the various symptoms as 
they followed perforation. 

Looking at the table we see that the gulse rose in four 
cases, and in No. 5 was the only marked feature. Peritoneal 
symptoms were diagnostic in one case, while some pain was 
present in all, The temperature rose in three cases but fell 


With the exception of one case with severe bronchitis in 
an old woman in whom the pressure rose from 114 to 130, 
the negative evidence in the above cases and in others I 
have investigated has gone to prove that there is no sudden 
rise of blood pressure in any of the other complications—in 
which this sign probably stands by itself—as distension, 
slight pain, leucocytosis, and a rise of pulse may each occur 
in other circumstances. Summing up, therefore, we may 
generally regard a rise of blood pressure as positive evidence 
of perforation ; although a stationary pressure is no indica- 
tion that the catastrophe has not occurred. 

Royal Infirmary, Bristol. 


EversFieLp CHEst Hospirat, St. Leonarps- 
on-SEA.—At a meeting of the committee of the above- 
named peepee in the offices of the honorary solicitor, 
Mr. J. Sladen Wing, 1, Delahay-street, Westminster, held 
on April 27th, Mr. Edmund 8. Hanbury being in the 
chair, to consider the necessity of increasing the accommo- 
dation, enlarging the out-patient department, and consider- 
ably widening the existing balconies that more patients 
might be able to undergo the open-air treatment than at 
present is possible, the solicitor announced that a client of his 
had offered £1000 to help to carry this project into execution. 


| 
| 
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sensitive to climatic influences and they feel the cold 
keenly, They are in appearance listless and careless and 
give the impression of being indifferent to things in which 
inwardly they are greatly interested. They are emotional but 
suppress their emotions. Their fits of anger are concentrated 
and they are still and turn to a death-like pallor, where 
others flush red and fly into a passion, There is nothing about 
them of the spasmodic excitability of the nervous tempera- 
ment, nor of the hopefulness of the tuberculous temperament. 
Their pulse is usually slow, sometimes very slow, averaging 
as low as 45 to 50 ; but ander the stress of worry or emotion 
their pulse-rate will rise to above 100 and remain so for days 
and even weeks without any apparent ill-effects. It is the 
same with the heart beats, and it is this which constitutes one 
of the chief dangers of this condition. Under some strong 
emotion, but often without any cause, the ratio of the heart 
beats will double or treble, not in the irregular way, typical 
of nervous palpitations, but with a steady rise, the heart 
maintaining a perfectly regular but highly accelerated 
action. I believe that in these cases the flabby walls of the 
heart become suddenly dilated and as suddenly return to 
their former state. It is quite comprehensible that during 
such @ paroxysm any interference with the nerve centres may 
cause the dilated walls of the heart to cease contracting. I 
think that this accounts for many cases of sudden death 
where no adequate pathological lesion seems to exist. In 
such subjects the muscles are mostly semi-relaxed, and are 
rarely in a state of tension ; they never, so to speak, stand at 
attention. They have a peculiar stoop, which is not due to 
any deformity of the chest or any weakness of the spine, but 
to this relaxed condition of the muscles of the back and 
neck, The skin is also relaxed and soft, with a marked 
tendency to local excessive action of the sweat glands, 
especially those of the hands and feet. The hair is thin and 
silky an falls early, There are a lack of brilliancy in the 
eyes, which are often watery, and a distinct want of fixity 
in the gaze due merely to the flabby and usually relaxed 
condition of the muscles of the eyeball. The same condition 
of the facial muscles often gives a vacant expression which 
disap; when the attention or interest of the subject is 
rowel, Tn fact, whereas we describe the nervous subject 
as being overstrung we may aptly describe the lymphatic 
subject as being generally understrang. 

Such subjects it is in whom a cold in the head or an 
attack of bronchial catarrb will drag on for weeks and even 
months, in spite of treatment, and then cease suddenly 
without any reason ; in whom gonorrhosa, notwithstanding 
the greatest care, will degenerate into gleet, and after 
months, or even years, finally disappear in the same inex- 
plicable way or, on the other hand, set up joint trouble, the 
effects of which may be irremediable. An attack of pleurisy 
is particularly dangerous to the lymphatic subject as the 
pleural cavity when emptied will fill again and again with 
despairing persistency. With them the recovery from acute 
diseases f always tedious and they are subject to relapses. 
A slight injury will often cause the gradual formation of a 
cold abscess which may attain a size out of all proportion 
to the cause. It is unnecessary here to multiply these 
examples and I will only add that, if the lymphatic tem- 
perament has some very decided disadvantages, it has also 
certain advantages, for as far as my experience goes it 
seems less liable than other constitutions to neurotic and 
tuberculous affections. The status lymphaticus has also a 
distinct tendency to improve with advancing years, and 
where it has caused no serious organic lesions the subject 
will comparatively feel stronger and enjoy better health 
during the second than he has during the first part of 
life. 

Regent's Park-road, N.W. 


Wairtsy Corrace Hospitat.—In Tue Lancer of 
Dec. 22nd, 1906, p. 1760, we mentioned that the whole of the 
honorary medical staff of this hospital had resigned owing to 
differences of opinion between themselves and the governing 
body of the institation. Since that date conference after 

erence has been held between the medical men and the 
governors during which time the hospital was closed. On 
May 4th, however, a special meeting was held in the Church 
House, Whitby, at which it was announced that as a result of 
the final conference new rules bad been drawn up to which 
both sides agreed. These rules were passed after some minor 
alterations in details had been made. The dispute may now, 
therefore, be considered as at an end, though it necessitates 
the closing of the out-patients’ Cepertment, for which 
“Captain k's” House was recently bought. 


STATUS LYMPHATICUS. 


By LOUIS VINTRAS, M.D. Durz., 
PHYSICIAN TO THE FRENCH HOSPITAL AND DISPENSARY, 


THE status lymphaticus is a well-recognised condition on 
the continent, and especially in France, where ‘nature 
lymphatique,” ‘* constitution lymphatique,” and “‘ sujet lym- 
phatique” are current terms. As its name implies, the 
status lymphaticus is more a constitutional condition than a 
disease per se. In the ‘‘ Manual of Practical Medicine” of 
Hufeland, physician to the King of Prussia, translated into 
French by Jourdan in 1848, there is a concise and very fair 
description of this condition in the chapter on Diagnosis. 
‘‘Laxity of the fibres, flesh spongy and flabby, pastiness, 
paleness, want of warmth; subjects having this constitution 
are sensitive to cold and in complexion ordinarily fair ; they 
have a disposition to catarrhs, to accumulations of mucosities 
in the organs of the head, of the chest and of the pelvis, 
to serous and lymphatic extravasations, to discharges and 
passive congestions, to incomplete crises and to a general 
tendency for their ailments to assume a chronic character.” 
Hnufeland makes a useless division between what he calls 
watery or relaxed constitutions and lymphatic or mucous 
constitutions, since he gives the same description for both 
and they are evidently one. 

Though scientists have long been fully alive to the im- 
portance of this condition. it is astonishing how small is the 
attention which has been given to it; but this probably 
arises from the paucity of our knowledge of the ie 
and, indeed, of the physiology, of the lymphatic system. In 
some way or other the lymphatic diathesis has during the 
last 20 years or so receded from the attention of the medical 
mind and has been variously mixed up with neurotic, 
scrofulous, tuberculous, and even syphilitic conditions. The 
confusion with neurotic tendencies has only been the result 
of the overwhelming interest taken in nervous diseases and 
@ readiness to include every morbid condition insufficiently 
understood in this convenient and fashionable category. But 
the lymphatic and neurotic temperaments have but few 
points in common and the former subjects are less prone 
than many others to neurotic affections. Of course, a 
morbid condition of the nervous centres may influence the 
lymphatic system as it may influence the circulatory or 
muscular systems or any organ of the body. 

That there is no connexion between the lymphatic diathesis 
and the other conditions enumerated Trousseau emphatically 
stated already in 1868, in his ‘‘Olinique Médicale Be )VHétel 
Dieu de Paris.” In the ninety-sixth lecture, speaking of the 
etiology of adenie, he says: ‘‘Oan we attribute the lymphatic 
affection to any known diathesis? Oan the constitutional 
diseases known as scrofulous, tuberculous, cancerous, and 
syphilitic be invoked to explain the generalised bh: phy 
of the ganglions? Evidently no ......” And after giving 
his reasons for this opinion he continues: ‘‘ We are thus 
constrained to admit the existence of a new, special 
diathesis, unknown in its essence, and which we will call 
lymphatio diathesis, This diathesis would be characterised 
by the tendency in certain subjects to present, under a deter- 
mining cause, ganglionic enlargements at first localised and 
which become generalised in the space of from eighteen 
months to two years.” Trousseau here speaks as though 
adenie were the only morbid manifestation of this diathesis, 
but we have made progress since those days and have a 
wider perception of the range of affections of the lymphatic 
system. It is this question of glandular enlargements which 
has brought about the confusion between this and other 
constitutional conditions, for it has been sought to establish 
@ connecting causative link between the idiopathic enlarge- 
ments of adenie and the secondary enlargements of other 
diseases due to irritation or absorption. There can be no 
such connecting link and this once established clears the 
way for a definite understanding of the particular condition 

ler consideration. The lymphatic diathesis is not easy to 
diagnose but the following data will afford some help. It 
occurs mostly among tall, rather sparsely built subjects, with 
fair, clear skins, rather pale, but not with the dead white 
pallor of anemia. The pastiness alluded to by Hufeland is 
only a much later symptom and may not be present 
at all. They are of a slow sedentary habit of life, 
they are mostly highly intelligent but in a di 
earnest way; they are self-concentrated, shy wil 
strangers, and of a retiring disposition, but genial and 
brilliant when at their ease among friends. They are very 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nalla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum historias, tum sHorum tum Decpriae 
collectas habere, et inter se comparare.—Moreae@nt De Sed. ef Caus. 
HMorb., lid. iv., Prowmium, 


BRADFORD ROYALE INFIRMARY. 


A CASE OF CONGENITAL DIVERTICULUM OF THE STOMACH 
AND DUODENUM IN A PHYSIOLOGICAL HOUR GLASS 
STOMACH, 


(Under the care of Mr. W. H. Horrocks.) 


For the notes of the case we are indebted to Dr. A. W. 
Falconer, late bouse physician. : 

The patient, a male, aged 54 years, was admitted into the 
Bradford Royal Infirmary on Sept. 18th, 1906, under the care 
of Mr, W. H. Horrocks, suffering from a self-inflicted gun- 
shot wound of the head and died within a few minutes of 
admission. 

On opening the abdomen the stomach was found lying 
obliquely extending downwards and to the right, the pylorus 
being hidden under the liver. In the middle of the greater 
curvature was a marked constriction dividing the stomach 
into two almost equal parts. On removal the stomach was 
quite empty, it having previously been washed out under the 
impression that the man might have taken poison. It was 
markedly bi-saccular, the division being caused by a tucking 
in of a portion of the greater curvature, forming a tube about 
24 inches in length, which felt thicker than the rest of 
the stomach wall, the lower curvature showing no indenta- 
tion. Arising from the pyloric canal on the greater curva- 
ture was a diverticulum about half an inch in length, and 
on the upper wall of the duodenum just past the pylorus was 
a similar diverticulum somewhat less in size. The measure- 
ments of the stomach when laid flat on the table were 
as follows. Length from fundus to pylorus 12 inches, 
vertically in cardiac portion 5} inches, at the con- 
striction 3 inches, and in the pyloric portion 44 inches. 
On opening the stomach the thumb could be passed 
through the constriction in the middle of the stomach 
and the tip of the little finger insinuated through the 
pylorus. The diverticulum in the stomach admitted the 
forefinger and a distinct thickened ring of tissue was felt 
nipping the finger at the base of the duodenum. It was 
three-quarters of an inch in diameter and three-quarters 
of an inch in length. The duodenal diverticulum was 
half an inch in diameter and half an inch in length, 
and the same ring, though jess marked, was felt at tbe 
entrance to the diverticulum. There were no adhesions 
or any signs of inflammation. The diverticula could 
be readily inverted and were covered by mucous mem- 
brane, which showed no tendency to be thrown into folds. 
The mucous membrane of the stomach in the cardiac 
portion was slightly injected ; in the pyloric portion it 
‘was normal, On the posterior wall at the cardiac end of 
the pyloric half there was one small scar involving the 
mucous and submucous coats. The mucous membrane in 
the constricted portion was thrown ioto numerous longi- 
tudinal folds and felt much thicker than in the rest of 
the stomach. Sections were made through the entrance 
to the stomach diverticulum, and at the entrance to 
the diverticulum great thickening of the muscular coats 
was found, involving both the circular and longitudinal 
folds but to a somewhat greater extent the circular folds. 
The thickness of the muscular wall at this part was 
Y,ths of an inch. Just past the muscular thickening the 
normal stomach mucous membrane was suddenly replaced by 
a glandular tissue consisting of lobules composed of alveoli 
lined by polyhedral cells closely resembling those of the 

creas. Between the lobules there was some slight small 
cell infiltration. Sections were also made through the con- 
stricted portion of the stomach which was found to be 
normal, the muscular coat not being thickened and the 
apparent increased thickness of the mucous membrane being 
due to the number of its folds. 

Remarks by Dr, FALCONER.—The occurrence of congenital 


diverticulum of the stomaeh is of extreme rarity. It differs 
from the very much more common variety of acquired diver- 
ticulum in the fact that it is composed of all the coats of 
the stomach and not only of the mucosa and submacoea, as 
moat of the soquired or falee diverticula are ; and, further, 
the congenital diverticula sometimes contain glandular tissue 
foreign to the stomach. Weichselbaum records an almost. 
identical case with the present one in which at the bottem of 
a diverticulam near the pylorus there was a nodule of the 
size of a hemp seed wbiob showed the structure of the 
pancreas and on the anterior duodenal wall an accessory 
pancreas as large as a bean covered by the serous coat. 
Accessory pancreatic tissue in the stomach wall has also beam 


and Mr. Low of the Aberdeen Anatomical Department 
also tells me he has seen several such cases (unpublished). 
The occurrence of hour-glass constriction of the stomach 
associated with an obvious congenital diverticulum might 
at first sight suggest the ibility that they were both 
Songenitel conditions but do not think there are the 
slightest grounds for such a supposition. I¢ showed all the 
Sanmnckan hans hie, - condition for which Professor 

jan: 1m suget the term physiological ‘‘ hour- 
glass stomach,” the main points of which are that the 
constriction is solely due to a tucking-in of the greater 
curvature, the lesser curvature sho' no abnormality and 
the presence of marked longitudinal folds of the mucons 
membrane snggesting that the condition is but temporary. 
Professor Ounningham? concludes that the condition is due ~ 
to a localised spasmodic contraction of the muscular coat 
which most commonly arises at the physiological sub- 
division of the stomach into a cardiac and pyloric portion 
but which may arise at any part between this and the 
pylorus. 

I am indebted to Mr. Horrocks, senior surgeon to the 
Bradford Royal Infirmary, for permission to publish thie 
case. 


Medical Societies. 


PATHOLOGICAL SOCIETY OF LONDON. 


The Morbid Histology of the Suprarenal Glands.—A Case of 
Inoculated Syphilis in the Chimpanzee.—A Rare Variety of 
Cardiac Degeneration. 


A MEETING of this society was held on May 7th, Dr. P. H. 
Pyg-Sm1TH, the President, being in the chair. 

Dr. F. A. BainBRIDGE and Mr. P. R. PARKINSON com- 
municated a paper on the Morbid Anatomy of the Supra- 
renal Glands. They said that suprarenal glands obtained 
from 50 consecutive post-mertem cases had been examined 
by Kohn’s method; the depth of the chromaffin stain 
in the medulla of the glands indicated the amount of 
adrenalin present. Oontrol observations showed that the 
amount of chromaffin substance was not aj i 
leasened during the interval between death and the pest- 
mortem examination. It was found that the adrenalin 
had entirely disa; in cases of death from acute 
general infections or from post-operative shock, whereas 
it was still present in normal or almost normal amount in 
chronic diseases. Several cases were examined which showed 
arterial disease after death and in which the blood pressure 
during life had apparently been raised. In these the supra- 
renals were sometimes slightly enlarged, but no adenomatous 
growths were observed ; the depth of the chromaffin stain 
was very intense and the amount of adrenalin stored in the 
medulla appeared to be excessive. The observations suggest 
that in acute disease, where the blood pressure was low, the 
suprarenal glands yielded up their store of adrenalin, 
whereas in conditions associated with high blood 
adrenalin existed in the suprarenals in normal or increased 
amounts, 

Dr. A. 8. GRUNBAUM read notes and showed specimens of 


1 Nebenpankreas in der Magenwand; Reichert’s Archives, 1860; 
quoted from Nothnagel. 
‘2 The Varying Form of the Stomach in Man and the Anthropoia@ 
Ape, | Teansactions of the Royal Society’ of Edinburgh, vol xlv., 
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@ case of anshtopold Syphilis. A male chimpanzee, inocu- 
lated on the right eyebrow, developed a chancre after 14 
days and a secondary rash, principally on the face, after 
nine weeks. Treponema pallidam was found in both lesions 
but not after the thirteenth week. The animal died just 11 
months after inoculation. Two months before death it had 
@ fit of Jacksonian epilepsy, followed a week later by a 
second fit. The temporary paralysis of the left side and the 
joss of speech disappeared after a few hours, but paresis 
and twitching of the limbs persisted, although diminish- 
ing, until death. There was no optic neuritis. Post 
mortem numerous minute hemorrhages, confined almost 
entirely to the right side and chiefly in the cortex, were 
found in the brain along the vertex from front to back. They 
were due to the rupture of small, probably preceded b: 
thrombosis of the smallest, vessels, Fibroid degeneration of, 
and leucocytic infiltration around, vessels could be seen in 
some parts, There was no meningitis. In the liver were 
Small areas of commencing infiltration and fibrosis. Typical 
syphilitic fibrosis was present in the testes. There was no 
affection of the bones, and except for some colitis and old 
tuberculous glands the other organs were healthy. The 
serum sent to Breslau was reported from Neisser's laboratory 
to show the presence of syphilitic antibodies. No trepon- 
mata were found in either the cerebro-spinal fluid or the 


ans. 

Dr. W. O. Meek showed microscopical preparations from 
a Heart the seat of Diffuse Calcareous Degeneration. The 
calcareous deposit was in the form of fine granules partially 
soluble in dilute acids. The etiology of the condition was 
obscure, the intervening areas of cardiac muscle being 
poroal and no vascular changes being found to account 

r it. 


OBSTETRICAL SOCIETY OF LONDON. 


Intraperitoneal Rupture of the Bladder ocourring during 
Labowr.—Malignant Vaginal Polypus Secondary to an 
Adrenal Tumour of the Kidney. 

A MEETING of this society was held on May 1st, Dr. H. R. 

SPENCER, the President, being in the chair, 

Mr. C. R. PorTeR read a short communication on 

a case of [Intra-peritoneal Rupture of the Bladder 

occurring during Labour. The patient, a primipara, aged 

32 years, who bad never complained of previous bladder 

trouble of any kind, was seen 48 hours before labour had 

really commenced on account of vague pains which were re- 
ferred chiefly to the sacral region and which were thought by 
her to be labour pains. There was then no undue dis- 
tension of the bladder to be made out by abdominal examina- 
tion. Urine had been passed that day. Two days later 
iabour pains started in earnest but medical aid was not 
eummoned until 12 hours had elapsed. The nurse in 
attendance gave a history that labour had been progressing 

in the ordinary way for about 12 hours when during a 

pain the patient suddenly cried out that ‘‘something had 

given way inside” and from that moment she became very ill 

indeed. When seen the patient looked very ill, the pulse was 

very rapid, the tongue was dry, and the abdomen was much 
distended and tympanitio. Ordinary labour pains were not 
to be distinguished from the acute general abdominal pain 

of, though some contractions of the uteras were 
etill to be made out. The child was lying in the first vertex 
position, the os uteri wae fally dilated, and the head was well 
down in the pelvis. Labour was not apparently obstructed 
except by the absence of efficient uterine contractions. It 
was thought that some grave intra-peritoneal catastrophe bad 
complicated labour, and in view of the serious condition 
of the patient chloroform was at once administered and 

a full term, well-nourished male child was easily delivered 

with forceps. After some post-partum haemorrhage the uterus 

contracted down well, The umbilical cord was nearly pulse- 
less on delivery and the child died in about an hour. The 
general abdominal pain ceased to be complained of after 
delivery. The general condition of the patient had not 
improved five hours afterwards, the pulse and respiration 
g still very rapid, and the abdominal distension con- 
eiderable. 24 hours after delivery the patient had not 
urine, had vomited frequently, and was obviously 

worse. It was decided to risk her removal to hospital eight 

miles distant. On admission she was much collapsed. A 

oatheter specimen yielded about four ounces of almost pure 

Dlood. The patient was anzsthetised and the abdomen was 


opened in the middle line below the umbilicus. A consider- 
able quantity of urinous fluid mixed with seram escaped from 
the general peritoneal cavity. The stomach was enormously 
distended with gas which was evacuated by a small trocar 
thrust into the anterior wall of the stomach after extending 
the abdominal incision upwards. This made examination 
much easier and a small vertical rent about one and a half 
inches long was found in the upper and posterior aspect of 
the bladder to the right of the middle line. This was closed 
by Lembert sutures and the abdomen sewn up with silkworm 
gut, the lower angle of the wound being drained with a large 
rubber tube. The patient was not very markedly worse for 
the operation but died from shock about six hours later. No 
necropsy was allowed. 

Mr. ALBAN H. G. Doran read a paper on a case of 
Malignant Vaginal Polypus secondary to an Adrenal Tamour 
of the Kidney. A married uniparous woman, aged 40 years, 
suffered from rigors and sweats in September, 1906. A mass 
was detected in the vagina and a small tumour in the right 
iliac fossa. The vaginal growth was a racemose body 
attached by a well-defined pedicle to the lower part of the 
anterior wall of the vagina; its lobules, more or less 
necrosed, were shed from time to time. In November Mr. 
Doran removed the abdominal tumour, which proved to be 
a malignant adrenal growth in the upper part of the right 
kidney. The patient declined to allow a second opera- 
tion for the extirpation of the vaginal growths. She 
survived the nephrectomy three months. After death 
secondary deposits were discovered in the liver and 
right lung ; their presence in the lung had been diagnosed 
before death. On microscopical examination it was found 
that the vaginal tumours, as well as the growths in the liver 
and lung, were of the adrenal type and therefore secondary 
to the tumour in the kidney.—Dr. BECKETT OVERY described 
a similar case in which a polypoid mass had been found 
attached to the anterior vaginal wall. This was removed 
and a large tumour in the right side of the abdomen was 
discovered. Two months later the vaginal growth had 
recurred and it was again removed. The patient died a 
month later. The post-mortem examination showed that the 
abdominal tumour was primary and was a malignant adrenal 
tumour starting in an adrenal rest. There were numerous 
secondary deposits in the liver and lungs, sections of which 
showed more or less typical adrenal tissue,—Mr. DoRAN 
replied. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Differentiation of the Varieties of Extra-systole.—Muscular 
Lesion occurring in Sprue.—Intubation of the Larynwe in 
Laryngeal Diphtheria. 

A MBBTING of this society was held on May Ist, Dr. 
GEORGE HUNTER, a Vice-President, being in the chair. 

Dr. W. T. RiTCHI® read a paper on the Differentiation of 
the Varieties of Kxtra-systole, After reference to the re- 
searches of Tawara and of Keith and Flack upos the mas- 
cular connexions between the superior vena cava, the 
auricles, and the ventricles, it was pointed out tbat an extra 
systole was the evidence of the heart's response to a hetero- 
topic stimulus. The general characters of the pulse in extra- 
systolic irregularity were described and it was shown that 
by an analysis of graphic records demonstrating the sequence 
in which the auricles and the ventricles contract daring an 
extra-systole and the time interval between their contrac- 
tions on that occasion the initial point of heterotopic stimu- 
lation might be deduced. The distinctive features of th> 
varieties of extra-systole were then described. Acoording to 
the initial point of heterotopic stimulation three main 
varieties of extra-systole—the auricular, the aurioalo-ventri- 
cular, and the ventrioular—might be recognised. When an 
auriculo-ventricular extra-eystole occurred the auricular 
beat might be premature as well as the ventricular, 
and the former might then precede, coincide with, or 
follow the laster, acoording to the portion of the 
auriculo-ventricolar bundle first stimulated. It was sug- 
gested that the auricular beat preceded the ventrionlar 
in the case of supranodal and nodal auricolo-ventricular 
extra-systoles ; when the mid-point, probably the main stem, 
of the bundle was the initial point of stimulation the auricular 
and ventricular beats coincided ; in other cases of infra- 
nodal auriculo-ventricular extra-systoles, when the ventri- 
culas beat preceded the auricular, the heterotopic stimulus 
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probably proceeded from the ventricular ramifications of the 
auriculo-ventricular bundle. In the latter instance the 
auricular extra-systolic wave might be premature or the 
auricular rhythm might be unaltered. Oases of continued 
cardiac irregularity resulting from auriculo-ventricular extra- 
syatoles in series were recorded and in conclusion the three 
forms of ventricular extra-systole—the retro; le extra- 
systole, the interpolated extra-systole, and that with a period 
equal to the succeeding Physiological systole, as observed in 
cases of heart block—were described. 

Dr. ByRoM BRAMWELL read a communication on a 
hitherto undescribed Muscular Lesion occurring in Sprue, 
with a pathological report and microscopical examination by 
Professor Robert Muir.—Dr. GzorGE HunTER, Dr. BLACK, 
and Dr. G. A. GIBSON took part in the discussion. 

Dr. CLaupE B. Ker read a paper on Intubation of the 
Larynx in Laryngeal Diphtheria, He said that while in 
America, in France, and in most European countries intuba- 
tion had been enthusiastically adopted as the operation of 
election in laryngeal diphtheria, it had not had many 
votaries in Great Britain. Only recently had it met with any 
serious consideration and even now those who preferred it to 
tracheotomy were few in number. The theoretical advan- 
tages of intubation over tracheotomy were: (1) that the 
patient continued to breathe per vias naturales and con- 
sequently there should be less chance of pulmonary sequele ; 
and (2) that a cutting operation was avoided and no scar 
was left. No preparation was required and the patient was 
as a rule relieved in a few seconds. With tracheotomy, on the 
other hand, the parts chiefly involved in the obstruction were 
given complete rest and if the tube became dislodged it 
could be replaced by the nurse, whereas the intubation tube 
required a medical man to replace it. There was a great 
difference of opinion whether membranes were expelled 
more easily by one tube or the other, Larger pieces should 
theoretically be expelled through the tracheotomy tube; the 
intubation tube allowed more vigorous and natural coughing. 
Dr. Ker thought that the danger of plugging of the tube was 
exaggerated ; if it became plugged it usually was expelled or 
could be pulled out by the nurse by traction on the string 
and in such an event a reasonable time usually elapsed before 
it had to be replaced. The danger of rolling up membrane 
in front of a tube in the act of intubating and so plugging 
the trachea was a more real one and had happened on 
several occasions in Dr. Ker’s experience, always, however, 
without fatal result. Another objection was the possibility 
of infecting the trachea from the larynx by dislodging small 
portions of membrane by the tube. This objection, however, 
had no value since the introduction of antitoxin which 
prevented the extension of membrane if an adequate dose of 
serum had been administered. The diphtheritic membrane 
was so rapidly disintegrated after its employment that 
there was an unquestionable advantage to Dr. Ker's mind 
in adopting an operation which would tide the patient 
through a difficulty lasting only two or three days and 
which avoided the risks of tracheotomy. Since 1894 intuba- 
tion had been the operation of election at the Edinburgh 
City Hospital, supplemented, when necessary, by a secondary 
tracheotomy. Dr. Ker’s experience was limited to little 
more than 200 cases and until three years ago the mortality 
of the operation never fell below 40 per cent. It was 
interesting to note, however, that the death-rate of all 
laryngeal cases was very much the same as that of hospitals 
where tracheotomy was in vogue. A tt improvement, 
however, in his results followed the systematic introduction 
of nasal feeding as a routine in all cases of intubation. 
Previously rectal feeding, or this along with soft foods by 
the mouth, was depended on. At present Dr. Ker depended 
entirely on nasal feeding. About the same time, also, he 
commenced to use vulcanite instead of the old metal tubes 
and he found that they were much better tolerated and that 
their use contribated to the improvement in his results. In 
hospital practice he was convinced that it was to the 
advantage of the patient to postpone operation as long as 
possible, Most of the cases were operated upon in the third 
stage of croup or when the patient was becoming ex- 
hausted and the pulse was beginning to fail. Unless during 
the second stage the paroxysms were very severe indeed it was 
better to avoid interference as so many of them recovered 
without operation. The great considerations were to give the 
serum time to take effect and to be always within reach of the 
patient and prepared to interfere at a moment's notice. It was 
obvious that in private practice early operation was desirable, 
Of the 70 cases intubated in the hospital since the autumn of 


1904, 12 were purely laryngeal, in 48 the fauces were also in- 
volved, and in the remaining ten the naso-pharynx was also 
implicated. 19 patients died, or 27°1 per cent. Slightly more 
than one quarter of the total cases required a secondary 
tracheotomy, 18 in all being thus treated. As might be 
expected, the mortality after tracheotomy was high, only 
severe cases being thus treated. Of the 18, no less than ten 
succumbed, or over 55 r cent. In 11 of the cases 
tracheotomy was performed almost at once, asintubation had 
not afforded sufficient relief, and six of them died, the 
obstruction having been beyond reach. In only eight cases 
was tracheotomy successful after intubation failed, and 
Dr. Ker thought that tracheotomy was limited in its use to 
about one-tenth of the total cases which required inter- 
ference. Of the nine deaths of patients who were not 
subjected to tracheotomy, three occurred after the tube had 
been finally removed—two from heart failure and one 
from broncho-pneumonia. Five cases died with the tube 
in the larynx but all with laryngeal difficulty relieved ; 
two of these succumbed to heart failure, one from 

neumonia, and one from septic infection. Only one patient 

ied during intubation from heart failure. Some s Ds 
remove the tube after 24 hours, while others leave it in 
for six days. In Dr. Ker’s opinion the right time varied from 
48 to 72 hours. In 12 cases intubation was required twice, 
in three thrice, in one four times, in one six times, in one 
seven times, and in one 14 times before the tube could be 
dispensed with. If the patient could do four hours without 
the tube it was seldom that it required replacement. If the 
temperature was normal and the respirations did not exceed 
30 per minute before extubation, it was hardly likely that re- 
tubation would be required. The actual length of time that 
the tube was worn varied from a moment in four cases, where 
it was immediately coughed out along with membranes and so 
complete relief was afforded ; seven patients wore the tube for 
less than two days ; 17 were extubated in from 48 to 60 hours ; 
five after three days; five after four days; three after five 
days ; in three it was worn until the seventh to the tenth day; 
one case 14 days ; and another 29 days. The cause of obstruc- 
tion appeared to be occasionally atrophy of the laryngeal ab- 
ductors from disuse and consequent adductor spasm. More fre- 
quently it depended on a subglottic hypertrophic tis. 
The operation of intubation required considerable practice 
and was probably more difficult than tracheotomy. The 
patient should be in the recumbent position during in- 
tubation and the string should be attached to the cheek by 
a plaster strip, so that in the case of blocking the tube could 
be immediately removed. The presence of the string 
necessitated the control of the patient’s arms by light splints. 
The use of steam in moderation was advantageous during the 
first few days while the tube was worn and while there was a 
risk of its being clogged with mucus, but when it had been 
worn for a few days Dr. Ker often put the patients in 
the open air to improve their general condition. The t 
difficulty of advising intubation as an operation for private 
practice was the experience which it required. Few practi- 
tioners had a sufficient number of cases of croun to acquire 
the requisite dexterity. Interference should be employed 
early as soon as laryngeal’ symptoms became marked ; thus 
tracheotomy was often performed, and rightly, in cases which 
a hospital staff would not think of interfering with. In- 
tubation was a much less dangerous procedure in such cases, 
and in slight cases it allowed time for the antitoxin to act, 
and the tube could often be removed on the nextday. In 
country practice Dr. Ker would be inclined to intubate every 
case of laryngeal diphtheria as soon as it had been dia- 
gnosed, provided the obstruction were not very marked, in 
which case he thought that tracheotomy would be the safer 
method.—Dr. JaMEs Ritcuie, Dr. JoHN MACMILLAN, Mr. 
C. W. Carucart, and Mr. DaviD WALLACE took part in the 
discussion, and Dr. KER replied. 


PatTHoLocicaL Society oF MANcHESTER.—A 
meeting of this society was held on April 10th, Dr. A. Hill 
Griffith, the President, being in the chair.—Dr. J. Dreschfeld 
showed some specimens of Hypertrophic Cirrhosis of the 
Liver.—Dr. W. Milligan and Dr. D. L. Sewell made a short 
communication upon the Various Routes of Pathogenic In- 
vasion in Cases of Intracranial Sepsis Secondary to Suppura- 
tive Middle-ear Disease. Special reference was made to the 
various sites of osseous erosion in the middle ear, such as 
the tegmen tympani and tegmen antri. The various intra- 
cranial lesions more usually met with were detailed and the 
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practical importance of following up the route of infection 
was insisted upon. Reference was also made to erosions upon 
the outer labyrinthine wall and to the grave prognosis when 
once the labyrinth becomes the site of purulent disease, 
Vascular and fibrous routes were also dealt with and the 
16le played by the petro-squamosal sinus in the production of 
septic disease at the base of the brain was emphasised, The 
spread of purulent processes along the perineural sheaths 
of the auditory and facial nerves was described and illustra- 
tive specimens were shown and cases related.—Dr. J. Lorrain 
Smith gave a demonstration of specimens illustrative of the 
Pathology of Inflammation and Ulceration of the Intestine. 
The specimens included: 1. An example of ulcerative 
colitis. 2. A case of poisoning by corrosive sublimate, In 
this case the patient had swallowed three tabloids, each con- 
taining five grains of corrosive sublimate. The lesions 
consisted of a local area of inflammation near the cardiac 
end of the stomach in which a nodular swelling was found 
with a necrotic surface. The small intestine of this case 
was less affected than the large intestine. The cecum and 
colon showed intense hypersmia but no ulceration. 3. A 
number of specimens illustrating the various forms of 
intestinal inflammation met with in Bright's disease. Refer- 
ence was made to the experimental work on the elimination 
of mercurial poisons and the occurrence of inflammation of 
the mucous membrane of the intestine in cases where the 
mercurial salt had been administered by an application on 
the skin surface. ‘hese results were compared with the 
observations on the increase of ammonia in the intestinal 
contents in cases of uremia. It was also pointed out that a 
simultaneous disturbance of the bacterial regulation of the 
intestine might form an important element in the causation 
of the inflammatory conditions.—Other specimens were 
shown as card specimens. 


West Lonpon Mepico-CurrureicaL Society.— 
A meeting of this society was held on May 3rd, Dr. 
Leonard P. Mark, the President, being in the chair.—A paper 
was read by Mr. R. Lake on Some Results of Nasal Obstruc- 
tion, He referred particularly to conditions connected 
with the special regions of the naso-pharynx, the pharynx, 
larynx, and ear, and also with the general system, the chest, 
the general development, and intelligence. He also insisted 
on the differences existing between the results of stractural 
obstruction of the nose commencing in early life and that 
arising in later or adult life.——The paper was discussed by 
the President, Mr. G, A. Garry Simpson, Dr. J. B. Ball, and 
others.—Mr, George Pernet then read an exhaustive and 
valuable account of H»morrhagic Rashes, dealing with the 
pathology of these manifestations, the conditions under 
which they occurred, the differentia in their diagnosis, and 
with the methods of treatment to be employed. The paper 
contained many important references to the literature of the 
subject.—A discussion followed, in which the President, Dr. 
Phineas 8. Abraham, Dr. A. J. Rice Oxley, Dr. Rickard W. 
Lloyd, and others participated. 
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A Teaxt-book of Ophthalmio Operations, By HAROLD GRIMs- 
DALE, M.B, Cantab., F.R.C.S. Eng., Ophthalmic Surgeon 
and Lecturer on Ophthalmic Surgery to St. George’s 
Hospital, Surgeon to the Royal Westminster Ophthalmic 
Hospital; and ELMORE BREWERTON, F.R.C.8.Eng., 
Ophthalmic Surgeon to the Metropolitan Hospital, Sur- 
geon to the Royal Westminster Ophthalmic Hospital. 
London : Kegan Paul, Trench, Triibner, and Co., Limited. 
1907. Pp. 349. Price 12s, net. 

THE technique of the individual surgeon is chiefly deter- 
mined by the instruction which he has received from the 
masters of the art under whom he has worked. Methods 
and theories, often dogmatic in form, are handed down in 
apostolic succession. Only with increasing experience, 
quickened by such imagination and originality as have been 
vouchsafed to him, does he extend his somewhat narrow 
horizon, experimenting with the methods of other schools 
and devising new modifications on his own initiative. True 
as this fact is of general surgery, it is even more uniformly 
true of ophthalmic surgery. So specialised is the subject 
that the medical student learns little more than the general 


principles of ophthalmic operations in his pre-graduate days, 
and such knowledge as he acquires is derived chiefly from 
elementary text-books, The early period of his career ata 
special hospital is devoted to out-patient work, and he has 
few opportunities of learning the details of the technique 
of major operations upon the eye. It is true that he sees 
the cases before and after operation and it is possible that 
he may see the major operations performed, but the field 
of operation in the case of the eye is so small that he 
derives little advantage unless he is actually assisting the 
surgeon, 

The student of ophthalmic surgery therefore, more than 
the student of any other branch of surgery, needs detailed 
instruction in the minutis of the various operations. This 
is obtained verbally from the teacher and is supplemented in 
the best schools by practical work upon the dead subject or 
upon dead pigs’ eyes. In such a course both teacher and 
taught will derive much assistance from a good text-book. 
Hitherto no good text-book of ophthalmic operative surgery 
has been available. Beyond the restricted scope of the 
elementary manual of diseases of the eye the student has 
had to seek information in scattered treatises and original 
papers, often difficult to find. Until recently such a work 
was not attainable even in French or German, though the 
gap has now been filled by Terrien’s ‘‘ Chirurgie de )’Q:il” 
and by Czermak’s monumental treatise. Mr. Grimsdale and 
Mr. Brewerton have now stepped into the breach for the 
benefit of English-speaking students. 

The scheme which the authors have adopted has been that 
of describing the principal operations employed for various 
purposes by different surgeons, s0 that, as a rule, several 
alternative operations are given for the same pathological 
condition. The method has obvious drawbacks, but it has 
resulted in the production of an extremely useful book. 
The arrangement of subjects is in accordance with the usual 
practical course and with the opportunities likely to fall 
to the lot of the young ophthalmic surgeon in his hospital 
work. Operations upon the extrinsic muscles and lids are 
followed by enucleation and its substitutes and operations 
upon the lacrymal apparatus. Finally, intraocular operations 
are described—for cataract, after-cataract, and glaucoma— 
followed by rarer operative procedures upon the cornea, 
sclerotic, and iris. All the classical operations receive ample 
attention and many debateable procedures are fully de- 
scribed. 

In general we are in thorough agreement with the teaching 
conveyed but every ophthalmic surgeon of experience has his 
own ideas and partialities in the performance of individual 
steps and it would be impossible to please everyone on these 
minute details. If any criticism is to be offered we thiok 
that the authors do not lay sufficient stress upon their own 
rules of conduct, thus perhaps increasing the value of the 
book for the accomplished ophthalmologist, while detracting 
from its value to the beginner, for whom presumably it is 
written. We can conceive of a work on operative ophthalmic 
surgery, written by a master of the art from his own 
individual standpoint and desoribing in detail the procedures 
which he himself would adopt in given circumstances, Such 
a treatise would be invaluable to the beginner—of more 
practical utility than the work under consideration. 

The book is well printed. There are numerous diagrams 
which are adequate to the purpose but are unnecessarily 
crude, 


Studies in Blood Pressure: Physiological and Clinical, By 
GEORGE OLiveR, M.D. Lond., F.R.C.P. Lond. London: 
H.K. Lewis. 19(6. Pp. 151. Price 2s. 64. 

In this little book Dr. George Oliver describes a new 
from of hmwmomanometer which differs in several respects 
form the instrument previously employed by him. Dr. 
Oliver’s interest in the subject of hemomanometry is 
well-known and in his Oroonian lectures delivered before 
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the Royal College of Physicians of London in June, 1896,' 
he gave a full account of the construction and working of 
various instruments which he had devised for recording 
variations in the calibre of the radial artery and estimating 
the colour intensity of the blood. The new hemomano- 
meter is used in conjunction with armlets or air-bags 
encircling the part in which the blood pressure is 
to be determined. Two air-bags are provided, one 
measuring 12 by 35 centimetres for the arm and fore- 
arm, and one measuring 2:5 by 9 centimetres for the 
phalanges. Air ie forced into them by means of a hollow 
ball provided with valves and squeezed in the hand. 
The manometer shows pressures up to 300 millimetres of 
mercury. It isa graduated glass tube connected to the air- 
bags by stout indiarubber tubing, and in it the air pressure 
is rendered visible by the compression of a column of air 
contained between the closed end of the tube and a liquid 
index. Two other forms of the manometer are also described 
at pp. 65-67. 

Dr. Oliver has not found any appreciable difference 
between the arterial pressure (systolic and diastolic) 
taken from the upper arm and that taken from the fore- 
arm. In the upper limb the first appreciable fall in 
the pressure is found at the first phalanx, where the 
pressure is generally from 5 to 15 millimetres of mercury 
lower than in the arm. In the ungual part of the 
finger the fall increases so much that the pressure there is 
only one-balf of what it is in the brachio-radial region, 
where a diastolic pressure between 95 and 100 and a systolic 
pressure between 105 and 130 millimetres of mercury are the 
figures commonly met with. There are, however, some 
apparently normal persons in whom the readings are 
habitually higher. A persistent systolic pressure of over 145 
or 155 millimetres of mercury recorded within an hour before 
8 meal should be looked upon as somewhat suspicious, and in 
subjects over 50 or 55 years of age should if possible be 
reduced by treatment, as it may increase slowly and result in 
cerebral hamorrhage or secondary cardiac disease. High 
readings—e.g., from 160 to 180 millimetres diastolic and 250 
systolic—should be accepted at first with some hesitancy, 
especially when the pulse-rate is raised; and the 
observer should always remember that when the peripheral 
resistance is increased the influence of nervous excitement, 
however slight, becomes much more pronounced than when 
the distal outflow is normal or subnormal. When the 
pressure readings are high the observer should look for 
corroboration in the accentuation of the second aortic sound 
and in the condition of the ventricle (evidences of hyper- 
trophy, and so on). 

The relations of blood pressure to vascular sclerosis have 
for a long time been a favourite subject of study and hemo- 
manometry has afforded an explanation of the occurrence 
of apoplectic seizures and hemiplegias unaccompanied by 
any apparent thickening of such vessels as the temporal or 
radial arteries. Generalised eclerosis of the arterioles and of 
the small arteries cannot be directly recognised during life, 
but its existence may with a fair degree of certainty be 
inferred from blood-pressure measurement. Dr. Oliver de- 
votes many pages to the diagnosis and relief of this condi- 
tion, with shorter references to chronic rheumatic and 
gouty ailments, chronic interstitial nephritis, various heart 
diseases, melancholia and mania, insomnia, neurasthenia, 
cerebral hemorrhage, and acute febrile diseascs, 

Practitioners seeking information on this important branch 
of clinical diagnosis will do well to consult Dr. Oliver's 
work. Notwithstanding the remark that he has purposely 
refrained from entering on many by-paths of his sub- 
ject which presented themeelves, we think that some 
reference should have be:n made to the effect produced on 
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the blood pressure by the inhalation of chloroform or ether, 
and by shock or fainting. As a remedy for a sudden and 
dangerous fall in the blood pressure Dr. George W. Crile, 
who is mentioned at p. 118 of the book, suggested abont five 
years ago that the patient’s body should be inclosed in a 
kind of indiarabber ‘‘ combination garment” into which air 
could be forced. 


Injuries of the Eyes of the Employed and the Workmen's 
Compensation Aot: Problems in Prognosis. By W. M. 
BEAUMONT, Surgeon to the Bath Eye Infirmary. London: 
H. K. Lewis. 1907. Pp. 160. Price 5s. 

WitH the exception of two chapters this book deals 
entirely with the prognosis in cases of various forms of 
injury to the eyes and their immediate surroundings. The 
author in the preface refers the reader to the text-books for 
questions relative to symptomatology and treatment. It 
must be admitted that he will also find there most of the 
material which is comprised in the book. Special attention 
is, however, devoted to the one aspect of the subject and a 
convenient and pleasantly written account is provided. The 
teaching is sound and trustworthy, though somewhat 
general ; more conorete examples from the author’s prac- 
tice would have been welcome. 

The first chapter deals with the principal Acts of Parlia- 
ment referring to the rights of the employed and the 
giving of evidence. We think the book would have bad 
more practical utility if this portion had been expanded, at 
the expense if necessary of some of the platitudes which 
find mention. The remark that a given one-eyed person ‘‘is 
quite unable to learn to estimate the degree of acoommeda- 
tion he is exercising” implies an ability which no one 
possesses. Such persons acquire the faculty of judging 
distance by experience of parallax and minute attention to 
shadows, and so on. ‘The last chapter deals with malingering. 
The principal tests for malingering of binocular amaurosis 
and amblyopia and of uniocular blindness are given briefly. 

The subject presented somewhat cursorily in this book is 
one of great importance and difficulty. ‘The legal luminary 
isa priori antipathetic to the medical witness. Trained in 
the niceties of deduction from accurate data he is at a lose 
amongst the protean possibilities of prognosis. Fighting on 
his own ground he starts with a handicap which he too often 
uses to unfair advantage. The advice that ‘‘if the medical 
man does not wish to appear in court he must decline the 
first suggestion that he should see the patient at all,” is 
seldom applicable, since most such patients are seen in the 
ordinary routine of hospital work. The medical man can only 
be compelled to give evidence of fact on a subp.ena, except 
at the express order of the judge. It is unlikely that the 
latter will demand an expert opinion without satisfactory 
guarantee that an equitable fee will be forthcoming. This is 
an aspect of the subject which should have received mention 
in the book under consideration. 


LIBRARY TABLE. 

Elements of Physics for Medical Students. 
JamMES M. Pacs, B.Sc. Lond., F.1.C. London: Cassell 
and Co, 1907. Pp. 288. Price 5s.—This little book 
gives a brief outline of what the author quaintly calls 
“General Physics” and contains a large amount of 
information with respect to the special subjects of heat, 
electricity, sound, and light. A medical student who 
had really mastered all the principles and details here set 
forth or indicated could hardly fail to do well at any of his 
examinations where a knowledge of the four last-mentioned 
branches is required, but the subjects of statics and kinetics 
are altogether ignored, so that the student must look else- 
where for an account of the so-called mechanical powers, the 
action of gravity on bodies either falling freely or projected 
in various directions, the resolution of forces, simple 
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phenomena of rotation, and so on. This is no doubt to 
be explained by,the remark made in the preface that the 
book has been written with an eye to the syllabus of the 
examinations of the English Odnjoint Board and the Society 
of Apothecaries, Mr. Page has succeeded in including much 
matter within a narrow compass, but it must also be 
acknowledged that he generally appears to assume that 
his readers either have already some insight into. the 
abjects or else are studying under the guidance of a 
teacher. For instance, the notice of the dyne and the erg 
on pp. 5 and 6 hardly makes it clear to a beginner that 
these units are so small and so ill-adapted for measuring 
ordinary mechanical effects that the effort of tearing a sheet 
of notepaper would be equivalent to thousands of ergs. Inthe 
explanation of the vernier on pp. 6 and 7, only those having 
nine divisions of the main scale subdivided into ten parts are 
mentioned, and there is no reference to the equally useful 
‘ones having 11 divisions of the main scale subdivided into 
ten parts. On pp. 11 and 253 directions are given for 
determining “the thickness of a plano-convex lens” with a 
spherometer. This, of course, can be done in that way if 
required, but the proper use of a spherometer is to measure 
the ourvature of a lens rather than its thickness. Again, on 
p. 35 one of the causes of variations of atmospheric pressure 
ts said to be ‘‘ changes in temperature.” Meteorologiste will 
appreciate this, but a candidate for examination honours 
‘would probably not answer a question of that nature quite so 
conoisely. On p. 51 the description of the experiment 
with a thread and a soap film appears to us as one that would 
be incomprehensible to anyone who has-not seen the experi- 
ment or who has not read Professor Boys’s admirable little 
book on ‘‘Soap Bobbles.” For students who have made 
ome progress in physics the book will be useful as a 
summary of leading points and the 230 illustrations which it 
contains are generally helpful. 

The Publio Health Acts and Other Sanitary Laws and 
Regulations. By Martin E.Liott, of the Middle Temple 
and Western Circuit, Barrister-at-Law, and GILBERT 
Exiiott, L.R.C.P., D.P.H. Lond. London: H. K. Lewis. 
1906. Pp. 168. Price §s. net.—This book is specially pre- 
pared for the use of those who are studying for a diploma 
in public health. The joint authors hope that by con- 
densing and summarising sanitary law and the principal 
by-laws of the Local Government Board into one small 
volume they have supplied a need which has long been felt 
by many. The law on each topio is quoted verbatim from 
the statutes, ‘‘the merest tautology, being, in a few 
instances, avoided.” Many cross references are given to 
facilitate the simultaneous perusal of the parts which should 
be studied together. Nearly 30 pages are devoted to the 
Poblic Health Act, 1875, for this is the parent Act from 
which most legislation has flowed, and therein are crystal- 
Hsed the main features of the law with which a medical 
officer of health is required to be familiar. The little book 
is ably edited and the possession of a copy will, we think, 
save time and trouble to those who are preparing for the 
public health diplomas. e 


Rough Notes on Remedies. By W. Murray, M.D. Durh., 
¥.R.C.P. Lond. Fifth edition, enlarged. London: H. K. Lewis. 
1906. Pp. 212. Price 4s. net.—This new edition of a very 
useful little book is welcome. It will undoubtedly be a great 
help to many of the younger members of the medical pro- 
fession. Dr. Murray advocates greater reliance on the more 
common remedies; though he recognises that they must be 
used with great common sense and a due appreciation of their 
effect in each individual case. Arsenic, belladonna, calomel, 
and nitrate of silver has each its chapter; and Dr. Murray 
advocates doses of these drags which will stagger the 
young practitioner. He deplores that the so-called 
4* goientific medicine” of to-day, which is sadly wanting in 


the practical elements of everyday work, is ousting come 
of the old-fashioned and time-honoured remedies. ‘Our 
Mistakes” is the title of one chapter in this little book 
and therein Dr. Murray gives much advice that is good and 
may be followed with advantage. Another chapter on the 
Limitations of Treatment is full of sage counsel to the young, 
and maybe somewhat nervous, practitioner. The uses of 
alcohol in the treatment of disease are impartially considered 
in Chapter XI., and some usefui hints to medical men when 
called upon to give evidence in a court of law form another 
chapter. Dr. Murray thinks that the eouth coast watering- 
places are over-rated and pins his faith to the north, with a 
preference for parts of Northumberland. The book ends 
with an appendix and a plan explaining the physica} 
features and geological structure of a part of the valley of 
the Coquet, by R. A. S. Redmayne, F.G.S. This book is 
full of most useful information and we thoroughly recom- 
mend it to all practitioners of medicine. It is well written 
and easily read. The author claims nothing more for it than 
that it is the outcome of 30 years’ experience of medical 
practice which has produced in him an increasing faith in 
medicines, and calls it ‘‘ the rough and ready work of an old 
practitioner.” 

Plaster-of-Paris and Hom to Use It. By Martin W. 
Warsz. New York: Surgery Publishing Co. 1906. Pp. 88. 
Price $1.—This is a useful little book giving an account of 
the way to prepare and to apply the various kinds of plaster 
splints, including a Sayre’s jacket. There is also a chapter 
on the use of plaster in dental modelling. With the 
exception of the information on the use of plaster in 
dentistry there is nothing in the book which an ordinarily 
intelligent dresser ought not to know on the completion of 
his six months’ dressership, but practitioners who have long 
left the hospital, and who are possibly only called upon to 
treat surgical affections reqniring the use of plaster at 
considerable intervale, will find the instructions given useful 
as a means of refreshing their memories as to the necessary 
technique. 

The History of Edward Pellew (First Viscount Exmouth), 
A Paper read on board H.M.S. Exmouth, by Fleet-Surgeon 
W.E. Howe. Plymouth: The Western Morning News Co.— 
We have read this pamphlet with interest and recommend 
anyone who cares for the history of our fleet and its past 
heroes to obtain it. It is hardly too much to say that if 
Nelson had not completed the annibilation of his country’s 
enemies Lord Exmouth would have done so no less surely, 
for if he had not quite the Nelson touch he had in extra- 
ordinary measure the Nelson grit, as the victor of Trafalgar 
himself bore witness when he replied in answer to Pellew’s 
request to serve under him that he was too good to 
be second in command to anyone and so gave him a 
squadron of his own. Pellew certainly had the advantage 
to serve in a time when a man by personal endeavour 
might carve out a career for himself in the navy 
io a manner that the conditions of modern warfare can 
scarcely again afford, but he deserved every tittle of his 
honours, not only for his victories but for his personal 
valour, which he showed no less in repeatedly saving lives 
from drowning (and once by swimming round his own ship 
to find a leak) than in his personal share in his victories, 
The bombardment of Algiers and the freeing of its slaves 
was a fitting crown to his achievements. Fleet-Surgeon 
Home has done full justice in this paper to a glorious life, 


JOURNALS AND MAGAZINES. 

The Phonographio Record, April, 1907. London: Sir I. 
Pitman and Sons.—The April number of this stenographic 
journal contains an interesting article on Some Cases of 
Intestinal Cancer, by Mr. Norman Porritt. In the course 
of the article he states that the preconception that cancer is 
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necessarily a disease of mature or declining years, like the 
belief in the omnipresence of the so-called cancerous 
cachexia, is one that cannot safely be held; also that the 
theory that a colotomy stays the progress of rectal carcinoma 
by diverting the intestinal contents, so that they no longer 
pass over and irritate the diseased area, is one that seems to 
him to require qualification. Dr. Edward Walker of 
Huddersfield relates an anomalous case of cancer of the 
stomach in a man, aged 39 years, a stone dresser, 
where the post-mortem examination revealed considerable 
cirrhosis of the liver and slight cirrhosis of the spleen 
and the stomach was apparently completely filled by a mass 
of encephaloid cancer in the centre of which was a small 
cavity filled with pus and broken-down cancerous tissue, 
although the man throughout his illness had no pain, no 
vomiting, no loss of appetite, and no symptoms of any kind 
pointing to the stomach as the organ at fault. Dr. A. Hill 
Joseph writes on Some Points in Urine Analysis and states 
that in his opinion in the estimation of sugar Gerrard’s 
cupro-cyanide method is the best. The anecdote about 
“‘strong feeding for babies,” told by a medical man at 
Ancoats, reveals a tragi-comedy. It is worth repeating. 
“T was called one day,” he said, ‘‘to see a sick baby, and 
-found the mother feeding it with little pieces of corned beef. 
* My good woman,’ I said, ‘ you must not feed the baby with 
that sort of stuff.’ She replied, ‘What am I to feed him 
with? he doesn’t like pork!’” 


Heo Inbentions, 


AN IMPROVED CHEST-PIECE FOR BINAURAL 
STETHOSCOPES. 


For several months I have been using a newly devised 
form of chest-piece which I consider an improvement. As 
will be seen from the illustration, the body is made so that 
it revolves, the larger end being used for general chest 
examination, while the smaller is suitable for intercostal and 
supraclavicular purposes. 

‘The instrument is in three parts—viz., the actual chest- 
piece, the curved arms to which the tubes are attached, and 
a metal screw cap which serves either to allow the whole to 
be taken apart for sterilisation or to make the chest-piece 
quite rigid. The revolving part is in one piece of metal or 
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ebony, and while in most binaural stethoscopes the ebony 
part has to be unscrewed for intercostal examination this 
new and simple device obviates that necessity. 

Stethoscopes now in use need not be discarded, for 
although the illustration is intended for indiarubber tubes, 


either silk or mohair tubes can easily be fitted by means of 
the special mount depicted separately and which is screwed 
on to both ends of the arms. The article can be obtained 
from apy dealer in surgeon's instruments. 

Davip Ross, M.D. Aberd. 


KENT'S SANITARY ICE-SAFES AND REFRIGERATORS. 


Ir is somewhat surprising, considering to what purposes 
they are applied, how little attention has been bestowed 
upon the design and construction of ice-safes and refrige- 
rators with the view, not only of making them effective 
for the preservation of food in a sound state, bat of 
insuring during its storage a sanitary environment. A 
mere ice-box is not sufficient for the purpose. The insulation 
should not only be good but provision should also be made 
for the passage of clean chilled air through the refrigerator. 
When attention is carefully paid to the details involved 
by such requirements the results are highly satisfactory, 
food is preserved in a sound, wholesome state, and the 
psychical factor of digestion and appetite is not spoiled by 
the sight of unattractive looking viands. In the patented 
system of refrigerated ventilation carefully worked out by 
Mr. George Kent of 199, High Holborn, a continuous pure 
dry cold current of air passes through the food chamber, 
carrying off all exhalation and thus preventing the contents 
tainting one another with their individual odours. Onions, 
if need be, may thus be kept in company with delicate 
articles like fish, strawberries, cream, milk, and so forth, 
without imparting to these their characteristic odour. 
The refrigerators are lined with non-absorbent material, 
such as zinc or crystopal, and the internal fittings are 
removable for cleansing purposes. Crystopal is described 
as imperishable, damp-propf, and proof also against fluctua- 
tions of temperature and against stains. It is a stout, 
resistant material with a beautiful white glaze and gives a 
very attractive appearance to the interior of the cold 
chamber. The refrigerators are made with an inner and an 
outer case and between the two there is a thick layer of a 
special non-conducting material made of cork or hair felting 
submitted to great pressure. Altogether these refrigerators 
are constructed on sound scientific lines, in addition to which 
they are designed to comply with the conditions demanded 
by hygienic considerations, 


Looking Back. 


FROM 
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Mr. John Crichton communicates a case of ‘‘leaping ague 
of Angussbire,”’ a disease which is, at least by that name, 
new to us. The subject of this singular affection was a 
young lady, with a bad stomach, who from this cause, from 
a fright by robbers, and the subsequent loss of a sister, 
became melancholy and dejected. The suppression of the 
catamenia, accompanied by coldness of the extremities, 
ensued ; the paroxysm usually commenced, by her collect- 
ing her trinkets, and taking them into bed, where she 
amused herself with them for some time. She next 
rose, and what with running over tables, and mounting 
doors to swing backwards and forwards, she was with 
difficulty restrained from injuring herself; she then became 
exhausted, and fell into a deep sleep. Her conversa- 
tion and writing, which she sometimes adopted to make 
herself understood, were distinguished by the peculiarity of 
pronouncing the last letter of a word first, and by com- 
mencing her manuscript which she wrote from right to left, 
by the last word of the sentence intended to be written. 
Opium was tried to check these paroxysms, but produced 
stupor; and a shower bath, which was tried once, produced 
a lock-jaw for some days. The disease, however, never 
returned with the same violence after its use, and, by a 
proper attention to the state of the stomach, and a voy: 
to the Baltic, she became convalescent, and is now entirely 
restored to health.* 


Edinburgh Medical and Surgical Journal.—April, 1829. 
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The Oliver-Sharpey Lectures. 


‘“‘Waitst knowledge is in the making there must be 
divergencies of opinion and it is only by a full and free 
discussion of these and by the renewed research of which 
criticism is the stimulus that any certainty in the way of 
trath can be arrived at.” With these strikingly apposite 
remarks Professor W. D. HALLIBURTON introduced the 
subject matter of his Oliver-Sharpey lectures on New Facts 
in Relation to the Processes of Nervous Degeneration and 
Regeneration, delivered before the Royal College of Phy- 
sicians of London on April 29th and 30th, and published in 
THe Lancet of May 4th (p. 1207) and 11th (p. 1273). 
About many of the details of both of these processes there 
has been, and still is, much controversy, and the new facts 
brought forward by Professor HALLIBURTON and his co- 
workers are, in the main, the outcome of critical experi- 
ments specifically devised to put to the test matters in 
dispute and to establish where the trath lies amid conflicting 
observations and opinions. 

His first lecture was almost exclusively devoted to the 
chemical aspects of nerve degeneration. After referring to 
the pioneer work of THUDICHUM in regard to the chemistry 
of healthy nerve tissues and to the difficulties in the way of 
research in this field owing to the many gaps in our know- 
ledge, he proceeded to emphasise the importance of the 
phosphorised fatty constituents, taking lecithin as a type 
and one convenient for study, since both its composition and 
the products of its decomposition are known. Lecithin on 
hydrolysis yields fatty acids, including oleic acid (to 
which the well-known osmic acid reaction is due), glycero- 
phosphoric acid, and choline, a nitrogenous base. These 
decomposition products are of interest in regard to 
degeneration, since the Marchi reaction, now so gene- 
rally utilised in demonstrating degenerated nerve fibres, 
depends upon the fact that tho oleic acid resulting from 
the decomposition of the lecithin is capable of giving 
the black colouration with osmic acid even in the presence 
of chromic salts, while lecithin itself does not. Again, 
Professor HALLIBURTON and Dr. F. W. Mort have shown 
in a previous research that in degenerative diseases of the 
nervous system and in degeneration artificially produced in 
animals by the cutting of nerves, the products of degenera- 
tion, notably choline, can be detected in the circulating 
fluids, and they suggested that the discovery of choline in 
the blood and cerebro-spinal fluid affords a definite proof of 
the breaking down of nervous tissue and further that it 
might be of service in distinguishing between organic 
and functional disorders. Their conclusions have been 
confirmed by other observers, but the methods which they 
Proposed for the detection of choline have been criticised. 


These tests were two in number: first, a chemical 
test—viz., the preparation of crystals of the double 
chloride of choline and platinum ; and secondly, a physio- 
logical test, which consisted in observing the effect of 
injection into the blood stream, this being a temporary fall of 
arterial blood pressure which, if the animal has been pre- 
viously poisoned with atropine, does not occur or is replaced 
by arise. It is, however, the chemical test which has been 
chiefly criticised. It was pointed out by ALLEN and FRENCH 
that in the preparation of the crystals potassium salts were 
not entirely eliminated and that these formed a double 
chloride of platinum and potassium of similar crystalline 
form to that of choline platino-chloride. These observers,. 
using an iodine test for choline which is not subject 
to this source of error, confirmed the occurrence of 
that substance in the blood of patients suffering from 
acute degeneration of nervous structures. Dr. OTTO- 
RosENHEIM, working in Professor HALLIBURTON’S labora- 
tory, has re-investigated the matter and elaborated three 
tests for choline, one of which Professor HALLIBURTON 
regards as simple, easily applied, and absolutely decisive. 
The method of applying it is to add a strong solution of 
iodine in potassium iodide to a preparation of the crystals 
of choline platino-chloride, which then disappear and are 
replaced by dark brown plates and prisms not unlike 
hemin crystals. They consist of a periodide of choline and 
are very unstable, being rapidly converted into brown oily 
droplets if the slide is allowed to stand so that the liquid 
evaporates, while if more iodine solution is added they 
once more form and again disappear. DonatTH in 
Germany has brought forward another means of dis- 
tinguishing the crystals of choline platino-chloride from 
those of the potassium salt by showing that the 
former are doubly refractive while the latter are not, 
Further research by Dr. RoSENHEIM has brought to light 
the occurrence of other organic substances in the blood 
and cerebro-spinal fluid in cases of breaking down of nervous 
tissues and has also shown that to obtain the iodine test for 
choline it is not necessary to prepare the platino-chloride, 
since it can be applied directly to the alcoholic extract of 
the cerebro-spinal fluid. In regard to the physiological test 
for choline further investigation has demonstrated that 
other substances exist in extracts of nervous tissues which- 
exert a depressing action on blood pressure, but that this. 
action is not abolished by atropinisation. An interesting fact 
observed by Dr. Rerp Hunt in America is that an artificial 
derivative of choline—viz., acetyl-choline—is much more 
active, being capable of overcoming the effect of adrenalin. 
The second lecture is devoted to a histological and experi- 
mental examination of certain aspects of the regeneration 
of nerves. It isa remarkable fact that whereas the original 
account of the histological changes in degeneration of 
nerves given by the elder WALLER more than 50 years ago 
has never been assailed, and, indeed, has been but little, if 
at all, added to, on the other hand, his descriptions of the 
processes of nerve regeneration have been repeatedly dis- 
puted. It is, moreover, a great tribute to the accuracy of 
his observation that in spite of this his view that the axis 
cylinder is a branch of a nerve cell, and that in regeneration 
the restoration of the axis cylinder takes place from the 
central end of the divided nerve, is now the view held by the 
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majority of observers, The opposing view, that ‘‘auto- 
genetic regeneration,” or regeneration in the distal 
end without central outgrowths, occurs was originally 
brought forward by VULPIAN and PHILLIPEAUX. Many 
years later VULPIAN, on repeating his experiments, found 
that his resulta were to be explained by means of fibres 
growing into the peripheral stump from other nerves.in the 
neighbourhood, and he therefore recanted his former opinions 
and adopted the Wallerian explanation. Recently PURVES 
STEwarT and BaLuance in this country, and BETHE in 
Germany, have revived the autogenetic theory, the former 
as the result of histological observations, and the latter on 
histological and experimental grounds. These views have 
been strenuously controverted by LANGLEY and ANDERSON, 
by LuGaro, by RAMON ¥ OasalL, by MARINESCO, and by 
Professor HaLLIBuRTON, Dr. F. W. Mort, and Mr. A. 
Epmunps, while in a recent paper even BeTHE himself 
admits that in adult animals no regeneration of medullated 
fibres occurs autogenetically. Professor H ALLIBURTON and his 
co-workers have arrived.at conclusions similar to those reached 
15 years ago by HowELL and HvuBER and in consonance 
with the original views of WALLER—viz., that ‘‘although 
the peripheral structures are active in preparing the 
scaffolding the axis cylinder which is the essential 
portion of a nerve fibre has an exclusively central 
origin.” The experiments described by Professor HLLI- 
BURTON, which comprise both histological and experimental 
methods, were ingeniously conceived and admirably adapted 
to set at rest the matters in dispute. They find that the 
neurilemmal cells show changes both in regard to degenera- 
tion and regeneration; at an early stage of the former 
process their nuclei multiply; later together with phago- 
cytes they take part in the removal of the myelin droplets ; 
subsequently they become, in association with regeneration, 
elongated and connected end to end, an appearance which 
has given rise to the supposition that they form the new 
nerve fibres. To test this a long stretch of sciatic nerve 
was removed and every precaution was taken to 
prevent union of the peripheral end with central fibres; 
it was then found that chains of neurilemmal cells, 
without any indication of either axis cylinder or medullary 
sheath, were all that could be observed in the peripheral 
stump, which was, moreover, inexcitable to strong faradic 
stimulation. The next group of experiments was carried 
out upon transplanted nerves and when precautions were 
taken to prevent the ingrowth into them of fibres from the 
central ends of nerves cut through in the operation similar 
results were obtained. At the suggestion of Professor F, 
GoTcH experiments were made on the degeneration of 
regenerated nerves which were found to degenerate 
towards the periphery after a second section below the site 
of the original lesion, a result much more in agreement 
with the view that regeneration occurs from the centre 
towards the periphery than with the autogenetic theory. 
This view was likewise supported by observations on 
the process of medullation of regenerating nerves, which 
is found to be more advanced near the place where the 
nerve was originally cut than at more distal situations—a 
very significant piece of evidence. The result as a whole 
has been to establish the Wallerian view of the process of 
regeneration and to clear up some obscure points in regard to 


this important practical question. Professor HALLIBURTON’S 
two lectures constitute a valuable addition to the science of 
applied physiology and are worthy of careful study not only 
by physiologists but also by those engaged in the actual 
practice of medicine and surgery. 


——_—+—_——. 


Experimental Anzsthesia. 

THE problem of anzethesia is one of the most interesting 
that can engage the attention of physiologists or clinicians 
and we are glad to indicate briefly to our readers some of 
the points recently investigated by Dr. G. A. BUCKM ASTER 
and Mr. J. A. GARDNER and described by them in 
several papers read before the Royal Society. We 
mean by ‘‘the problem of anzesthesia” the question of what 
exactly happens to an anesthetic vapour after it reaches 
the lungs, in what form it exists in the blood, how it 
is held there, how given up to the tissue cells, and 
in what way it exerts upon them its peculiar and possibly 
selective action. These questions are difficult factors in 
the problem, bat they hold in their answers our power to 
perfect in the future the practical art of administration 
of anzsthetios until danger is even further banished than 
at present, and until the subseqnent discomforts to the 
subjects which are now the more general reproach of 
anesthesia cease altogether. Numerous observations and 
experiments have been made, both in this country and 
abroad, with the view of determining the proportion of the 
inhaled chloroform which is retained by the patient, the 
amount of chloroform present in the blood of an animal 
fully anzsthetised and of one killed by chloroform, and the 
manner in which chloroform is associated with shed blood 
when this is exposed to chloroform vapour outside the body 
It is with regard to the last matter especially that the 
experiments of Dr. BuckmMasTER and Mr. GARDNER are 
valuable, as their work was directed particularly towards 
throwing light upon the rate of assumption of chloroform 
by circulating blood, the actual vehicle in blood which is 
concerned in the transport of this drug, and the relative 
danger of the various degrees of ansesthesia, 

In the first place the observers made a number of experi- 
ments to determine the anesthetic and the lethal quan- 
tities of chloroform in the blood of animals; and in the 
second place, they attempted to ascertain how chloroform 
is distributed between the corpuscles and the plasma 
of the blood. The latter experiments go over ground that 
is new or has only recently been trodden. The conclusion 
arrived at as to the distribution of chloroform in the blood 
is, broadly speaking, that the main bulk of the drag is held 
by the red corpuscles and very little indeed by the plasma, 
In the case of cats this is so unless narcosis is of an 
extreme degree or very rapidly induced. In connexion with 
this fact—for a fact we may now reasonably take it to 
be—we may remark upon the statement of the authors 
that the oxygen-carrying power of the hxmoglobin is in 
no way interfered with, an opinion which is opposed to 
that previously expressed by other observers. But it is 
interesting to notice that Dr. BuckMASTBR and Mr. 
GARDNER found no evidence of the decomposition of chloro- 
form within the blood. This is contrary to the finding of 
DEsGREZ and NicLoux who held that as much as 6:9 cubic 
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centimetres of carbon monoxide, the result of chloroform 
decomposition, may appear in 1000 grammes of blood during 
profound chloroform narcosis. Certainly, the experiments of 
the more recent observers seem to prove that none of the 
hemoglobin of a chloroformed animal is in the state of CO- 
hemoglobin. Yet the colour of the blood itself is a good 
guide to the degree of anmsthesia in a chloroformed animal. 
It appears that in the case of dogs chloroform enters the 
plasma rather more readily than is the case with cats. The 
latter were chosen for the present investigation because their 
behaviour towards anzsthetics is more comparable with that 
of the human subject. Whatever be the exact character of 
the association between the chloroform in an anssthetised 
animal and the corpuscles of the animal’s blood one fact 
about it is certain—namely, the firmness of the association. 
There is no smell of chloroform to be detected in samples 
of such blood, and if samples are allowed to stand 
for a night they suffer no diminution in chlorine, show- 
ing presumably no diminution in the chloroform which the 
blood holds. Another feature of the relation of chloroform 
to the blood of an animal which is killed by the anmsthetic 
is its bearing upon medico-legal inquiries. This is the great 
diminution of chloroform in the blood that is observed 
shortly before death. The explanation preferred for this 
phenomenon is that an abnormal quantity is at this time to 
be found in the tissues themselves, particularly the tissues 
of the nervous system. In animals which are anesthetised 
but not killed by chloroform the amount of the drag which 
enters the central nervous system may equal, but never 
exceeds, and is generally much less than, the amount in the 
blood. 

From the clirical point of view we may notice in these 
physiological observations one or two points which are 
in harmony with our preconceived notions. There are 
necessarily differences betwecn the conditions which obtain 
in the physiological laboratory and the operating theatre, and 
a recognition of this fact explains apparent discrepancies 
between physiological experiments and clinical observation. 
In the one case almost absolute control can be obtained over 
the environing circumstances of the administration of the 
anesthetic; in the other this is impossible—at least, in 
many cases, That the conclusions arrived at by experi- 
ment are wholly true when applied to clinical ends there 
can be no doubt, and they further lead the clinician 
to modify his methods in such ways as will enable 
him to produce results parallel with those obtained in the 
laboratory. It is from this point of view that the work of 
such investigators as Dr. BUCKMASTER and Mr. GARDNER 
stands out as of conspicuous value to the practitioner of 
medicine. To take an example. In the ordinary methods 
of inhalation as conducted in the clinical theatre there isa 
much greater chance of mechanical obstruction to breath- 
ing than when the chloroform is aspirated directly through 
a tracheal tube, as in the case of the physiological experiment. 
Again, the so-called ‘‘ idiosyncrasy ” which has been assumed 
to exist in certain persons with regard to anwsthetics 
becomes intelligible if the physiologist’s conclusion is correct 
that there is no absolute relation between the proportion of 
chloroform in the blood and the effects of the drug upon 
the entire organism, for these are determined not by the 
amount of chloroform present in the circulation but by the 


quantity which enters the tissues of the central nervous 
system. Obviously, therefore, to any two individuals A 
and B the same amount of the drug might be offered 
for inhalation, the same amount might be inhaled, the 
same amount might be present in the blood, and yet the 
central nervous system of A might have enough chloroform 
to produce anwsthesia, while that of B might be only 
affected to the degree of arousing some slight excitement. 
Another highly important conclusion which tallies with 
clinical experience is the statement that the amount of 
chloroform in the blood which produces anmethesia varies 
with the rate of induction of anssthesia. This is to say, 
that roughly speaking the more gradually the patient is 
anesthetised with chloroform the less of the drag will he 
have to inhale from first to last. This fact is one of the 
chief arguments in support of those chloroform-regulating 
forms of apparatus by which it is possible to give ex- 
tremely low percentages of chloroform vapour and to control 
the percentage inhaled throughout the whole course of the 
narcosis. Yet it is important that the administrator should 
bear in mind the conclusions which show with what minute 
quantities of chloroform anresthesia may be maintained, and 
for this reason we have drawn attention to the point. The 
methods desoribed in these researches for the estimation of 
chloroform in the blood are novel and practically free from 
error. They would appear to be capable of giving more 
trustworthy results than those employed previously by 
SCHMIEDEBERG and PonL and to supply figures more 
accurate than those recently obtained by French observers. 
Dr. BUCKMASTER and Mr. GARDNER refer to experiments to 
be described in the future bearing upon the production of 
anresthesia under varying conditions, and we hope to revert 
later to their valuable and suggestive investigations. 


Medical Men and Workmen’s 
Compensation. 

Some six months ago Mr. ALBERT BENTHALL, who has 
given much attention to the medical questions connected 
with the various forms of insurance, called attention in our 
columns to the pronounced manner in which the Workmen’s 
Compensation Act, 1906, would affect medical practitioners. 
As all our readers know, the Act at present in force, a piece 
of legislation dating from but nine years ago, contains a 
number of conditions which have proved fruitful sources of 
litigation. ‘Tbe ‘‘ workman ”’ to be assisted by the moribund 
Act is limited by definition and the circumstances in which 
he can claim compensation are detailed and particular, but 
by the Act which will come into force on July Ist next 
all these conditions and limitations will be swept away. 
Under Clause 13 of this Act the ‘‘ workman ’ is defined in 
the following words :— 


‘** Workman’ does not include any person employed other- 
wise than by way of manual labour whose remuneration 
exceeds £250 a year, or a person whose employment is of a 
casual nature and who is employed otherwise than for the 
purposes of the employer's trade or business, or a member of 
a police force, or an outworker, or a wember of the employer's 
family dwelling in his house, but, save as aforesaid, means 
any person who has entered into or works under a contract of 
service or apprenticeship with an employer, whether by way 
of manual labour, clerical work, or otherwise, and whether 
the contract is expressed or implied, is oral or in writing.” 
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From this definition of ‘‘ workman” it will be seen that 
medical men are especially concerned in the working of 
the new Act, for many medical practitioners necessarily 
employ in addition to general domestic servants an 
assistant or dispenser, a locum-tenent, a coachman or 
chauffeur or both, and may also have to employ a surgery 
boy and other dependents whose occupation may or may 
not come under the head of casual work. In the event 
of a fatal accident happening to any of these ‘‘ workmen” 
in the course of their duties the employers will be 
liable, if the employees have any dependents, to pay 
to these dependents perhaps as much as £300 in com- 
pensation, the legal liability being for a sum equal to three 
years’ wages, or £150, whichever of these sums is larger, 
providing that the payment does not exceed £300. But the 
death of an employee is not s0 much to be feared as his or 
her disablement from accident, for here a weekly payment 
during the continuance of the disablement will have to be 
paid, which might conceivably mean an annuity by the side 
of which any lump sum payable in case of death might be 
a comparatively small amount. From these circumstances, 
all of which have been brought prominently before our 
readers in our editorial columns during the past six months, 
it will be seen that a very large number of medical men 
will have to insure against their new risks unless they are 
willing to take the chance of being heavily mulcted by 
fortune. 

Asan outcome of this feeling a Medical Insurance Com- 
mittee was formed early this year to consider whether it 
would not be possible to devise a scheme for combination 
in insurance whereby medical men, who must in the future 
become the payers of increased annual sums in premiums, 
could benefit from some codperative scheme ensuring to them 
a substantial rebate. The Medical Insurance Committee as 
originally constituted consisted of representatives of the 
British Medical Jowrnal, THE Lancet, Dr. H. RADCLIFFE 
CRocKER (who accepted the invitation to become chair- 
man), Dr. J. A. MAacponaLD, Mr. GEORGE EASTES, 
Mr. ALBERT BENTHALL, Dr, T. H. ARNOLD CHAPLIN, Mr. J. 
SmiTH WHITAKER, and Mr. Guy ELLISTON, secretary 
of the British Medical Association, and after consider- 
able deliberation, in which the exact position of the 
Assoviation towards the scheme was arrived at, it was 
settled that the committee should arrange to con- 
duct an agency for insurance against accident and other 
risks on behalf of medical men, the usual agency 
commission being used for defraying clerical labour and 
for benevolent purposes for the benefit of the insurers. 
The committee sat frequently and received particulars 
of agency commission and rates of premium from a 
number of insurance companies and is now in the 
position to recommend the proposals made to it by 
the Guardian Assurance Company, Limited, against 
risks arising under the Workmen's Compensation Acts, 
as well as in respect to fire, burglary, and accident to 
the insurer. An advertisement giving full particulars with 
regard to the arrangements of the Medical Insurance 
Committee with the Guardian Insurance Company, as well 
as the rates of premium and form of proposal to be 
addressed to the committee, will be found on page 19 of 
our advertisements this week. On the lower part of the 
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form being detached and forwarded to the Medical In- 
surance Committee, care of the British Medical Asso- 
ciation, 6, Oatherine-street, Strand, London, it will receive 
prompt attention, while any further information that may 
be required will be supplied by the committee. Our 
advice is that, in cases where there seems doubt whether 
an employee comes within the scope of the Act, the small 
premium to cover insurance should be paid willingly, at 
any rate until legal proceedings under the Act have led to 
certainty as to the interpretation of its provisions, It will 
be open to any employee who can find a solicitor to assist 
him to bring an action against his employer for compensa- 
tion under the Act. Although the employer may win the 
case he will have to meet his legal expenses unless he is 
insured. Insurance carries such expenses. 

The scheme is simple in its nature and should be 
comprehensible, we think, without any trouble. The 
Medical Insurance Committee has established an agency for 
insurance against risks arising under the new Workmen’s 
Compensation Act, the scheme also taking cognisance of all 
risks of the employer for compensation to his employees at 
common law, as well as the risks of fire, burglary, and 
accident to the insurer. The agency will allow a discount of 
10 per cent. to the insurer upon his premiums save in the case 
of fire, and here the rebate is not offered by the Guardian 
Insurance Company ; but we understand that the principal 
insurance offices are unanimous in deciding that no discount 
for premiums can be allowed to an insurer in respect of 
fire, a solidity of opinion that is probably dictated by the 
relations of the various offices to their regular agente. 
In proportion to the extent to which this scheme meets 
with the general support of the medical profession 
there will be left, after allowing the discount and 
paying expenses, a large or a small annual sum in the 
hands of the Medical Insurance Committee to be disposed 
of for the benefit of the insured. The scheme provides that 
this sum shall be devoted to benevolent purposes, and 
it will presumably be expended for the benefit of any 
persons insuring through the Medical Insurance Committee 
who are incapacitated from work by age or disease or who 
are in poverty. Those widows or orphans of the insured 
whose pecuniary resources are particularly slender will 
probably receive the earliest attention of the committee. 


Annotations. 


“*Ne quid nimis.” 


THE CONTROL OF MALARIA IN INDIA BY THE 
ITALIAN METHOD OF LAND IRRIGATION 
AND SILT-BUILDING. 


AN interesting paper on the ‘‘ Applicability to India of the 
Italian Method of Utilising Silt” was read before the Indian 
section of the Society of Arts on May 2nd by Sir Edward 
Buck, K.C.8.I., who has already made a report on the 
subject to the Governor-General of India in Council. Since 
the twelfth century the Italian agriculturists have been 
accustomed to carry on engineering works for the control 
of their natural water-supplies as well as for agricultural 
purposes, and these Professor Niccoli of Pisa (quoted 
by Sir Edward Buck) has summarised as follows: (1) 
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is gratifying to hear from Sir Edward Buck that his report 
was in great part due to Lord Minto’s personal interest in 
the matter. 


irrigation, or the supply of water to crops; (2) ferti- 
lisation of land by irrigation and (3) by submersion; 
(4) protection against frost by submersion; (5) doni- 
fioazione in the plains; and (6) bonifioazione in the 
hills, Sir Edward Buck finds it impossible to translate 
bonificazione into one English word and thus expands its 
meaning, ‘' The fertilisation and sanitation of low-lying un- 
healthy lands in the plains by deposit of silt combined with 
drainage ; and in the hills the utilisation of silt and the 
prevention of erosion”; and his communication to the 
Society of Arts might have been called the Gospel of Silt 
with the text, ‘‘That wherever fertilising silt is available 
it is a grave economical error not to profit by it.” Most 
instructive figures and details were given in support of this 
Proposition, the average increase in the value of land on 
which mountain waters have been allowed to settle and 
deposit their silt being 20 per cent. at a low estimate. 
The value of a system of damming watersheds to obtain 
collections of alluvial deposit was fully recognised by the 
great engineer, architect, and painter Leonardo da Vinoi, who 
in his treatise on the ‘‘ Movement and Measurement of Waters” 
heads his fifty-third chapter, ‘‘ How with the running waters 
we ought to carry the earth of the mountains into the 
valleys, so as to render them fertile, and to purify the air ;” 
and that his counsels have been followed by his countrymen 
Sir Edward Buck testified in these words: ‘‘ And for the 
last five centuries the intelligence of the Italian engineers 
has been directed to forcing each stream to turn the swamps 
which it had itself caused into fertile plains, and to build 
up with its own silt rich terraces in the very ravines which 
it bad torn from the hillsides.” It will be seen that 
Leonardo da Vinci’s heading indicates something more than 
a& merely financial advantage to be derived from these 
measures, and for centuries it has been recognised that 
silting and draining operations invariably coincided with im- 
proved health in the local communities; in fact, although 
until quite recently no adequate reason could be given, 
they were known certainly to abate the incidence of 
malaria in the districts where they were employed. Sir 
Edward Buck points out that the work of bonificazione is 
very much on all fours with the proceedings which modern 
medical discovery would recommend as necessary for the exter- 
mination of malaria by the destruction of the breeding-places 
of the mosquito ; and in his opinion there is not only no 
reason why malaria should not be entirely stamped out 
of Italy, if the Government of that country continues to 
work on the present splendid scale for the agricultural 
benefit of the country, but there is reason to hope that 
similar methods adopted in India would succeed from both 
economical and hygienic standpoints. That they may succeed 
locally is already proved by the increased value of estates 
which have adopted methods allied to bonificazione, but the 
question of carrying them out throughout India at the 
Government expense is one that must needs be thoroughly 
considered by competent engineering, agricultural, and 
sanitary experts. In this connexion Sir Edward Buck 
pleads for the training of a number of ‘‘agricultural 
engineers” who could apply their whole energies to the 
practical solution of the problem in different localities and 
the preparation of special survey maps with the same object. 
Sir Edward Buck’s report to the Governor-General of India 
in Council as to how far the methods of bontjsicazione might 
be adopted with advantage in India gives a very carefal 
analysis of the scheme and the importance of such a move- 
ment can hardly be over-estimated if it be economically 
feasible. Not only would the abolition of malaria render the 
lives of both Europeans and natives in India—where ‘a 
touch of fever” is about as common as is ‘‘a cold” with ue— 
infinitely more comfortable, but it would proportionately 
enhance the working value of that complex administrative 
machinery on which the welfare of the country depends. It 


THE ‘‘VACCINATION ACT, 1907.” 


On April 30th Mr. John Burns introduced into the 
House of Commons a Bill to substitute a statutory declara- 
tion for the certificate required under Section 2 of the 
Vaccination Act, 1898, of conscientious objection. The Bill 
is very short and its principle is contained in Section 1 of 
Clause 1, which runs as foliows :— 

“1. No nt or other person shall be liable to any penalty under 
Section 29 or Section 31 of the Vaccination Act, 1867, if within four 
months from the birth of the child he makes a statutory declaration 
that he conscientiously believes that vaccination would be prejudicial 
to the health of the child and within seven days thereafter delivers 
the declaration to the vaccination officer of the district. 

If Mr. Burns fancies that by this Bill he will soften the 
manners of Mr. Lupton and his fellow antivaccinationists 
and not allow them to be ferocious we fear he will meet with 
disappointment. Dr. W. R. Hadwen has already written to 
a morning contemporary stating that the Bill can only be 
accepted by antivaccinationists as an instalment. Vaccina- 
tion, of course, in the eyes of a certain class of mind is 
responsible for nearly all the evils in the world, and a study 
of antivaccination literature makes the reader think that 
those who write it look upon Jenner’s discovery in the same 
manner as our forefathers did upon Napoleon in the early 
days of the nineteenth century. The question ‘‘ Who fills 
the butchers’ shops with large blue flies?” is ever on their 
lips, the answer being “‘ vaccination!” 


AN OUTBREAK OF FOOD POISONING. 


WE have received a copy of a report prepared by Mr. 
William Berry, medical officer of health of the county 
borough of Wigan, on an outbreak of poisoning due to 
potted tongues sold for food at the Market Hall, Wigan, 
on Jap. llth and 12th. So far as could be determined, 168 
cases in 60 different houses came under the observation of 
medical practitioners in Wigan, Adlington, Ince, Platt 
Bridge, Skelmersdale, and Standish, but it is probable that 
there were in addition mild cases to which no medical aid 
was summoned. The first cases reported to the health depart- 
ment were due to some of the tongue bought on Jan. 12th 
and eaten that same night, the first symptoms appearing 
early on the morning of the 14th, 36 hours afterwards. The 
symptoms were severe and lasted for three or four days, 
recovery occurring in all of them. On investigation it was 
found that all the cases could be referred to the one source 
and, further, that every person who had partaken of this 
particular food was attacked with symptoms of food poison- 
ing of greater or less severity. The butcher's stall and shop 
were at once visited, a thorough inspection was made, and 
the remains of the unsold tongue, then becoming putrid, 
were taken possession of. Investigation showed that the 
particular tongues (pigs’ and beef) were placed in brine on 
Thursday and Saturday (Jan. 3rd and 5th). They remained 
in it for three or four days, were taken out on Tuesday 
(Jan. 8th), boiled on Wednesday, and taken to the 
market on Thursday to be ready for sale on Friday, 
Jan. 11th. Two tins of beef tongue, each weighing 
about 20 pounds, and one tin of pig’s tongue, weigh- 
ing about 12 pounds, were made and exposed for sale. 
The examination of the usual methods of procedure showed 
that in addition briskets of beef are prepared in a similar 
manner by this butcher. The beef and the beef tongues 
are bought at Birkenhead, but the pigs which come from 
Ireland are slaughtered on the premises of the butcher. 
There are five brine tubs, kept in a cellar under the fish 
market, where are stored also hams and sides of bacon for 
salting. One of these barrels is used for brisket of beef for 
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preparing ‘‘ pressed pickled beef,” two are used for pigs’ 
heads, and one small one for pigs’ and beef tongues. The 
brine is prepared by taking two buckets of salt, six buckets 
of water, three-quarters of a pound of saltpetre, and half a 
handful of sugar. The cooking is carried out in pans at the 
slaughter-house and examination of these showed them to be 
clean. After boiling the tongues are taken out, placed in tin 
and mug receptacles, pressed slightly, and then allowed to 
cool. After cooling they are again pressed and hot jelly, pre- 
pared from pigs’ heads, is poured on. To discover the origin 
of the contamination of the tongues sold on this occasion Mr. 
Berry took samples of salt and freshly made brine, some 
freshly salted pigs’ and beef tongue, and one pig’s and one 
beef tongue after salting and cooking, together with the 
remainder of the tongues causing the symptoms of poisoning, 
and submitted them for examination to Dr. W. B. Warrington 
at the Pathological Department of the University of Liverpool. 
The salt, ealtpetre, and specially cooked tongues were found 
to be free from bacillus coli communis or bacillus enteritidis 
(Gaertwer). In the salted uncooked tongues bacillus coli 
communis was isolated from the pig’s tongue and a 
somewhat similar but not identical organism from the 
beef tongue, while in the tongue to which the outbreak 
was due both bacillus coli, or an organism similar to 
it, and bacillus enteritidis of Gaertner were found. 
Mr. Berry therefore concludes that the cause of the mischief 
has been the brine in which the tongues were placed before 
cooking, but unfortunately the brine used on this occasion 
was thrown away and could not therefore be examined 
bacteriologically. He recommends that in all cases where 
salting has to be done fresh brine should be used for each 
batch and no additions should be made to it after the tongues 
or other meat have been put in. This seems certainly a 
reasonable precaution but in addition means should be taken 
to prevent the salting of contaminated material, since 
doubtless if the brine were the ‘cause of the infection of 
the partioular tongues it must have itself become infected 
from some other source, probably infected meat. The long 
incubation in these cases before symptoms supervened 
demonstrates that this outbreak was probably due to 
the bacillus enteritidis and its toxins rather than to 
ptomaine poisoning in the strict sense of the word, and 
sinoe the toxins of bacillus enteritidis and some of the other 
organisms responsible for food poisoning are not destroyed 
by boiling even for half an hour, the only effective 
prophylaxis against outbreaks such as the present must be a 
more careful examination of the origin of meat offered for 
human consumption. 


THE PHYSICIAN’S HOLIDAY. 


“Ir is your genuine worker,” writes an Italian contributor, 
‘«who really enjoys a holiday ; nay, more, who can make that 
holiday an occasion of enriching other fields of knowledge 
or culture outside his own. The science, the literature, the 
fine art of previous generations teem with instances of such 
employment of well-earned leisure—instances, moreover, in 
which the medical man appears to exceptional advantage. 
Italy, in the day now passing, supplies us with one of these 
in the indefatigable professor of physiology at Turin, Dr. 
Angelo Mosso, who is employing a temporary leave of absence 
from the laboratory and the lecture room in prehistoric 
research in Sicily, where, in the province of Girgenti, he has 
found a pleasant pastime in unearthing a neolithic village. 
Cannatello, the village in question, has yielded to his well- 
inspired ‘ spade work” quite a fund of treasure-trove, besides 
disclosing a ‘piazza circolare’ which he describes as an 
‘absolute novelty ’in the neolithic architecture of Southern 
Italy—the said ‘piazza’ being wall paved and presenting 
five cabins built with great blocks of stone. Other cabins in 
the villages are, he says, wonderfully conserved and demon- 
strate the tectonic ability of their neolithic builders, while 


the pavement of the intersecting streets contains fragments 
of straw recalling the ‘technique’ of similar work in Troy. 
‘Tables of libation’ he also found, showing intercourse 
with Crete, confirmed by other finds in votive offerings, 
and ‘astragali.’ A tomb excavated by him at Sant’ 
Angelo Muxaro contained 45 vases quite entire and without a 
flaw, and these he has made over to the museum at Palermo. 
Although this tomb may be assigned to the last centuries 
preceding the Hellenic invasion the vases found in it 
indicate by their decoration a yet remoter epoch, their 
ribbons and cords resembling those of the ‘ epoca neopatica ’” 
of Central Europe. To the ‘ vasi di steatite’ Professor Mosso 
attaches special importance as substantiating the prehistoric 
telations of Crete with Sicily. Other details hardly less 
striking are given in the special report which he has just sent 
to the Minister of Public Instruction, to whose department all 
excavation work in Italy belongs, and the elaborate monograph 
in which the results of bis ‘archzological holiday’ will ere 
long be embodied is, I need hardly say, awaited with interest 
wherever prebistoric research is held in honour. Professor 
Mosso’s latest utilisation of ‘well-earned leisure’ has often 
had its counterpart in the British Isles and would have 
greatly impressed such men as Dr. James Cowles Prichard 
of Bristol and Sir J. Y. Simpson of Edinburgh, whose 
‘recreation’ from professional work lay in similar research. 
It was in exploring and illustrating for his contemporaries 
the old site of Pompeii and Herculaneum that Dr. Hughes 
Bennett, himself like Dr. Mosso a professor of physiology, 
found congenial distraction, and in the ‘‘ sixties” of the last 
century Dr. King Chambers enriched THe Lancet with his 
impressions, antiquarian and other, of the Italian kingdom, 
afterwards published in a volume still highly esteemed, 
Germany, too, can point to the salutary results of the 
‘physician’s holiday’ in the incomparable guide to Italy of 
Dr. Gsell-Fels—a work which the English historian Freeman 
assured me was of the greatest service to him in preparing 
his monumental book on Sicily, a work, moreover, which 
the late Camden professor of ancient history at Oxford, 
as I can testify, used to excellent purpose in preparing his 
lectures and which he often quoted to me as an example of 
how history and archology could be made to profit by an 
accomplished ‘ physician on his holiday.’” 


THE COAGULATION OF BLOOD AND THE 
EFFECTS OF CERTAIN DRUGS AND 
TOXINS UPON IT. 


In an article with the above heading, published in the 
April number of the Bio-chemical Journal (vol. ii., No. 4, 
1907), Dr. C. J. Coleman gives the results of his recent 
investigations. The influence of fluids containing solutions 
of salts or drugs injected subcutaneously ypon the rapidity 
with which coagulation of the blood takes place is more 
difficult to determine than might at first sight appear. In the 
first place the time is not the same in different individuals. 
It is not the same even in the same person at different times 
of the day, the longest coagulation time occurring about 
one hour after the principal meals, which is probably 
attributable to the changes in the blood effected by 
absorption of the products of digestion, whilst on the 
contrary the shortest time is recorded when the sub- 
ject is fasting before breakfast. Then, again, the in- 
fluence of exercise and of temperature must be taken into 
consideration, 15 or 20 minutes of severe physical exertion or 
a slight rise in temperature appearing to effect a certain 
amount of shortening of the coagulation time. Lastly, it 
was found that the method employed or the instruments used 
for the abstraction of the blood were of importance in the 
determination of the time. ‘the method employed by Dr. 
Coleman was to shave and to cleanse the ear of rabbits and 
to obtain a specimen of blood by pricking the marginal vein. 
Then the animal being kept fasting to set aside as far as 
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possible the disturbing influence of food a definite quantity 
of blood was withdrawn, and the time tested either by 
Brodie and Rassell’s coagulometer or by Wright's instrument 
described in our pages,’ some advantages attaching to each. 
{n experimenting on the influence of drugs or other agents 
on the coagulation time, therefore, it is important that 
the same conditions should be preserved as far as praotic- 
able, The drugs, it may be remarked, were injected sub- 
cataneously with a hypodermic syringe. The effects of milk 
were first examined both in suckling and adult animals and 
it was found in opposition to the observations of Wright 
and Paramore to have very little, if any, effect in either 
accelerating or retarding coagulation. In other experi- 
ments on rabbits Dr. Coleman found that the administration 
of citric acid lengthens the time of coagulation by forming 
sodium citrate. The hypodermic injection of calcium chloride 
shortens the time of coagulation. Solutions of normal 
saline injected subcutaneously have a pronounced effect in 
diminishing the time of ooagulability of the blood. 
The injection of §-naphthylamine lengthens it, due in all 
Probability to the accompanying pyrexia, since the effect 
is not obtained if the pyretio phenomena are absent, as is 
occasionally observed. The subcutaneous injection of diph- 
theria toxins augments the time of coagulation. Finally, it 
was found that when leucocytosis ocours either as the result 
of some pathological condition or of the hypodermic 
injection of a drug there is a lengthening of the time of 
coagulation of the blood. 


48 CHICORY INJURIOUS P 


THE above may seem a startling question to ask, for 
chicory has been abundantly mixed with coffee for a great 
many years and we cannot recall a single instance in pro- 
ceedings taken under the Sale of Food and Drags Act in 
which it was urged that chicory was injurious, When a 
mixtare of coffee and chicory is sold as coffee an offence is, 
of course, committed in accordance with the terms of 
Section 6 of the Act, which requires that no pereon shall 
sell to the prejudice of the purchaser any article of food 
which is not of the nature, substance, and quality demanded 
by the purchaser. On the other hand, if it can be shown that 
chicory is injurious to health it is clear that the proceedings 
could be based on Section 3 of the Act which demands that 
no person shall mix, colour, stain, or powder any article of 
food with any ingredient or material so as to render the article 
injurious to health, During the hearing of an action for 
slander, which was decided in favour of the plaintiff in the 
High Court last week, one witness stated that the selling of 
50 per cent. chicory and coffee mixture was likely to cause 
@ great deal of disease in a poor neighbourhood, and a 
medics] man also stated that from his medical experience in 
poor districts coffee mixed with chicory often set up irritant 
poisoning. Mr. Justice Bigham admitted some interest in 
this statement, since he said he had been in the habit for 
many years of drinking a mixture of chicory and coffee. 
The chemistry of chicory does not appear to be as clear as 
it might be. We are merely told that it contains some 
volatile oil, a bitter substance, and a large proportion of 
caramel, It answers the purpose of the substitution- 
monger admirably in giving intensity of colour to coffee 
infusion, rendering it fuller flavoured than when coffee 
is used alone, ‘The introduction of chicory for this 
purpose did much to diminish the popularity of coffee in 
this country. The consumption of coffee may have 
fallen owing possibly to the flavour of chicory being 
disliked or there may have been a real dietetic reason 
and some persons may have found that chicory dis- 
agreed with them. Against this view, however, is the fact 
that in some parte of the continent an infusion of chicory is 
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drunk pure and apparently without prejudicial effects, Most 
dietetic authorities seem to agree that there is no reason for 
believing that chioory is in any way injurious to health, and 
after all it is merely the root of a wild endive, kiln-dried, 
and broken in fragments. Still, many roots contain injurious 
substances and the subject seems to call for more serious 
investigation than it has hitherto appeared to receive. 


THE SIXTEENTH INTERNATIONAL CONGRESS 
OF MEDICINE. 


At the Fifteenth International Congress of Medicine held 
in Liebon in 1006 it was decided that the next meeting of the 
congress should be in Budapest, the capital of Hungary. It 
is now announced that the Sixteenth Congress will be opened 
in Badapest on August 29th, 1909, and that it will continue 
to Sept. 4th. The work of the meetings will be conducted 
in 21 sections. Professor Calman Miiller is the president and 
Professor Emil Grész is the general secretary. The offices 
of the various committees in charge of the arrangements are 
at Esterbizy-utcza 7, Budapest VIII. 


TRAUMATIC ASPHYXIA. 


TRAUMATIC asphyxia (aspbyxia due to pressure on the 
chest) is a: rare condition which has seldom been studied 
during life. Our knowledge of it has principally been gained 
from examination of the bodies of persons pressed to death 
in struggling crowds. Many of the occasions on which this 
accident has occurred are historical. At the Champs de Mars 
in 1837 23 persons were crushed to death in the rush of the 
mob ; in the fire at the Vienna Ring Theatre nearly 1000 
persons perished in this way ; and in the panic at the Victoria 
Hall, Sunderland, 200 children were asphyxiated by being 
crushed in a corridor. In the Canadian Medical Journal for 
April Dr. E. S. Ryerson bas reported the following case. A 
boy, aged five years, was admitted into hospital on May 9th, 
1906, for injuries which he had received about an hour pre- 
viously while riding on the back of a lorry. In some 
way he was caught between the hind wheel and the 
spring, stopping the wheel and making it drag along the 
ground for some feet and thus attracting the driver's 
attention. He was picked up unconscious, black in the 
face, and breathing with difficulty. On admission there 
were marked symptoms of shock ; he was cold and shivering 
and his teeth chattered ; his face was pallid and his pulse 
was weak and rapid. Consciousness was dulled but questions 
roused him. His eyes were tightly closed as if he suffered 
from photophobia. On the head, trunk, and limbs were 
contusions and abrasions. His face and neck presented a 
deep blue mottled appearance which shaded off and dis- 
appeared over the upper chest. The pallor of the face 
could be seen through the blue discolouration, The dark 
blue spots were small and circular and separated by bands of 
normal skin. They were not influenced by pressure. On 
the face and neck they were so close together that they 
resembled a diffuse ecchymosis. In the clavicular regions 
they were separated by larger areas of normal skin and 
followed the distribution of the vessels, The eyelids were 
blue and swollen and could be opened only by force. 
The conjunctive projected over the corner from hemor- 
rhagic effusion beneath them. The respirations were 
regular but shallow. The heart sounds were irregular 
but moderately strong. On the 10th he was quite con. 
scious but drowsy; the temperature was 99° F., the pulse 
was 120, and the respirations were 30. ‘I'he eyes were still 
kept closed. The pallor had disappeared and the blueness 
was not so deep. On the 11th he was bright and sitting up 
in bed. The blue spots had faded considerably ; the con- 
junctiva: were almost black. Some blue spots were found on 
the soft palate. On the 23rd he was running about the 
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and then.it began to decline. The patient’s general con- 
dition and appearance improved rapidly and the temperature 
fell to normal. On Deo. 12th the effusion had all disappeared. 
‘Convalescence followed. 


EPIDEMIC CEREBRO-SPINAL FEVER. 


THE reported cases of epidemic cerebro-spinal fever show 
Tittle change in the distribution of the disease throughout 
the country during the last seven or eight days. In London 
cases have occurred in Bermondsey and Islington, and the 
recovery of a lad admitted with this disease into the White- 
-chapel Poor-law infirmary eight weeks ago is announced. 
Other cases have occurred in Cumberland and Derby. In 
Scotland during the week ended May 4th there were 30 
deaths from this cause registered in Glasgow, 7 in Edin- 
burgh, 4 in Leith, 3 in Dundee, and 1 in Paisley. In Glasgow 
the weekly report issued on May 3rd showed that there 
-were at that time 133 patients under treatment. Cases have 
also occurred at Dunfermline, at Oellardyke, at Forfar, and 
at Airdrie. In Belfast there has now been a total of 365 
cases with 254 deaths, and there are at present about 40 
patients under treatment. It is stated that the disease bas 
made its appearance in the Victoria military barracks, 
Belfast. 


Tue Department of Pablic Health of Queensland in 3 
bulletin dated March 31st states that for the five days 
ending Thursday, March 28th, no new cases of plague have 
been reported. The date of attack of the last case reported 
was March 17th. The date of the last bulletin was 
March 23rd. As regards the Mauritius, a telegram from the 
Governor received at the Colonial Office on May 3rd states 
that for the week ending May 2nd no cases of plague had 
been reported. A telegram from the Acting Governor as 
regards Hong-Kong received at the Colonial Office on 
May 6th states that for the week ending May Sth there were 
4 cases of plague and 4 deaths from the disease. 


A SESSIONAL meeting of the Royal Sanitary Institute will 
be held at the Parkes Museum on Wednesday, May 29th, at 
8 pP.M., when a discussion will take place on Suggested 
Amendments of the L.C.C. By-Laws as to Drainage, to be 
opened by Dr. Louis C. Parkes, medical officer of health of 
Chelsea, Mr. J. Patten Barber, M.Inst.C.E., borough engi- 
neer, Islington, and “Mr. Isaac Young, chief sanitary 
inspector, Battersea. General discussion is invited. The 
chair will be taken at 8 PM. by Sir Shirley F. Murphy. 
Tickets for admission of visitors may be had on application 
to Mr. E. White Wallis, secretary to the institution. 


THE summer session of lectures at the Hospital for Sick 
Children, Great Ormond-street, W.C., will commence on 
May 16th. The lectures are delivered on Thursday after- 
noons at 4 P.M., and the opening lecture will be delivered 
by Mr. G. E. Waugh on Hip Disease in Ohildren. On 
May 23rd Mr. J. H. Parsons will lecture on Congenital 
Squint. The lectures are free to all qualified medical prac- 
titioners. 


THE Harben Lectures of the Royal Institute of Pablic 
Health will be delivered on June 5th, 7th, and 11th, 
at 5 p.a., by Professor Paul Ebrlich, the subject being 
Experimental Researches on Specific Therapeutics. The 
lectures will be delivered in the theatre of the institute, 37, 
Russell-square, W.C. 


Dr. Teizo Iwai, physician to His Imperial Highness Prince 
Sadanara Fushimi of Japan, who is now on a visit to this 
country as the representative of the Emperor of Japan, has 


been appointed an Honorary Member of the Fourth Olass 
of the Royal Victorian Order. 


THE Wightman lecture of the Society for the Study of 
Disease in Children will be delivered on Friday, May 17th, at 
5 p.o., at 11, Chandos-street, Cavendish-square, W., by 
Dr. Frederick Taylor; the subject will be Pneumonia in 
Ohildren. 


Mr. J. Bland-Sutton, F.R.C.8. Eng., will deliver an address 
on the Problem of Cancer at the Institute of Hygiene om 
Tuesday, May 14th, at 3.30 p.m. 


Dr. A. J. Rice Oxley has been appointed physician- 
in-ordinary to Her Royal Highness Princess Henry of 
Battenberg. 


Brigade-Sargeon-Lieutenant-Colonel Charles E. Harrison, 
Grenadier Guards, has been appointed an Honorary Surgeon 
to the King. 


MEDICINE AND THE LAW. 


Quachery and Touting. 

AT a recent inquest at Dewsbury it was proved that the 
deceased had been attended by a medical man during 
an attack of influenza but that subsequently he suffered 
from dropsy, and upon the advice of a man who worked 
under him at the mill where they were employed 
consulted a person named Hall. After death had 
occurred Hall was asked by the widow for a oertificate 
of its cause, and the letter in which he replied bore 
the significant heading, ‘‘Dr. Hall’s Hygiene Company, 
16, Broad-street, Pendleton.” It contained an expression 
of the ‘‘company’s” regret that the patient should have 
died and a suggestion that the medical practitioner who had 
previously attended him should be invited to certify. It 
also stated that the ‘‘com ” was surprised at the 
widow’s application as her late husband had known of 
their status and had been aware that they would be unable 
to give such a certificate as that asked for. The verdict of 
the jury in accordance with the medical evidence was to the 
effect that the deceased had ‘‘died from dropsy resulting 
from liver disease and aggravated by improper and ignorant 
treatment,” and after their finding had been made known the 
coroner censured the widow for not obtaining medical advice 
for her husband when be became worse and was in a 
dying state. The case resembled many others in which 
foolish persons, not always of the least educated class, are 
deluded into applying to quacks, with the result that their 
lives are endangered or are sacrificed, but certain circum- 
stances which the coroner sifted as far as he was able were 
serious enough to merit the attention which he very rightly 
gave tothem. It was stated in the course of the inquest 
by the widow of the deceased tbat her late husband had been 
induced to consult ‘‘Dr. Hall’s Hygiene Company” by a 
workman in the same mill and that the payments which be 
said he had made had consisted of £1 10s. to the former and 
£1 to the latter. The man in question, who was named 
Parker, was called and admitted that he had recom- 
mended Hall and had given the deceased the impression 
that Hall was a ‘' proper doctor.” He denied, kowever, that 
he received any commission from Hall. Parker’s daughter 
then gave evidence to the effect that the £1 spoken of was 
for an appliance obtained from Hall for the deceased. She 
admitted, however, that she was Hall’s agent fora certain 
district and that she received a commission upon what he 
obtained from patients introduced by her. She added that 
she accompanied the deceased to the quack who had then 
warned him of his danger and had advised him to consult 
a qualified practitioner. With regard to this, however, it 
must be added that medicine was produced whioh Hall 
had given to the deceased and which was stated to contain 
opium. The employment of agents paid by commission 
as described is a practice the dangers of which hardly require 
comment. The ditticulty lies in preventing it in the existing 
condition of the law with regard to unqualified practice. I¢ 
is to be hoped, however, that coroners when they have the 
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opportunity will call attention to it and to its results as Mr. 
Maitland, the coroner for Dewsbury, has done. 
An Incomplete Prescription 

An interesting case is reported from Brabant, Belgium, in 
the Pharmaceutical Journal of April 27th. A medical prao- 
titioner prescribed 50 grammes of glycerine of carbolic acid 
without any indication as to ite strength. As the practi- 
tioner was attending a confinement the druggist to whom the 
presoription was banded supplied a preparation consisting of 
equal parts of glycerine and carbolic acid, thinking that the 
liquid was intended to be used to make carbolio solution by 
the direction of the practitioner. Unfortunately the liquid 
was intended for washing the newly-born infant and 
naturally the result was severe burning, which proved fatal. 
The court at Nivelles fined the medical man 300 franos for 
having prescribed a poisonous substance without indicating 
its strength. The druggist was, in the circumstances, also 
fined an equal amount. The case was taken to the Court 
of Appeal at Brussels, and the verdict of the lower court was 
upheld so far as the druggist was concerned, but the 
medioal man’s fine was increased to 600 franos. 


Public Pealth and Poor Fatv. 


LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Brighton County Borough.—The current annual report 
relative to this district contains an instructive account of an 
ontbreak made up of cases of scarlet fever and of sore-throat 
which occurred in Brighton and apparently also in certain 
neighbouring districts in October, 1906. The cases of sore- 
throat, which were regarded as ‘‘ scarlatinal,” were consider- 
ably in excess cf those of scarlet fever. The chief interest 
attaching to the outbreak was the fact that advantage was 
able to be taken of a method of keeping the milk registers 
which some of the dairymen had at the instance of Dr. 
Arthur Newsholme, the medical officer of health, adopted a 
year previously. All those familiar with the investigation of 
outbreaks thought to be milk-borne are -but too painfully 
aware of the enormous difficulty of determining with 
acouracy the precise source of any given churn or 
churns of milk, and those who have had no such experience 
can ascertain the proportions of the problem by a reference 
to the historical outbreak with which the ‘‘ Hendon disease” 
is associated. Fortunately for the partial elucidation of this 
Brighton outbreak the milk-vendor with whose milk it was 
associated had kept the records of his milk sources in 
such a fasbion that he could trace at once to the 
farm the milk supplying any houses or group of houses 
and hence it became an easy matter to fix suspicion 
upon a certain farm and in a much more expeditious fashion 
than is provided for under the Infectious Diseases 
(Prevention) Act to stop the supply of milk. Had the 
records referred to not been thus available it would 
have been necessary to stop the whole of the milk 
supplied by this dairyman, but the information procurable 
enabled an arrangement to be arrived at by which in 
consideration of a sum of about £93 the milk from the 
suspected farm was withdrawn from consumption for a week. 
Sach withdrawal fortunately coincided with a cessation of 
the outbreak and everyone, including the milkman, was 
satisfied. It may, however, be stated that fortunately the 
evidence associating the outbreak with the milk was very 
strong, so strong, indeed, that we fully agree that the 
expenditure involved was justified. The actual source of the 
intection of the milk could not be determined, but on the 
evidence suspicion must be held to attach to the cows 
themselves. 
view of the veterinary inspector it did not resemble those 
present in the Hendon disease. It is, however, regrettable 
that the pressure of work was so great that no cultures from 
this lesion could be made, more especially as other 
cows had apparently abscesses on their udders. A further 
account of the clinical features of the outbreak would, tao, 
have been of value, as the whole story suggests that a mixed 
infection may have been in question, and we are interested 
to note that this point is referred to in a footnote. But the 
outbreak shows the importance of coiperation between local 


One cow had a pustule on its udder, but in the | 


authorities and milk vendors, and it will be an advance if 
milk vendors in other places can be induced to keep their 
register in such a fashion as will enable the source of a 
808 milk to be fixed upon at once. Dr. Newsholme 
furnishes in his report an interesting account of the voluntary 
notification of pulmonary tuberculosis in Brighton and of the 
manner in which better results are obtained under this system 
in Brighton than are secured in Sheffield under the compulsory 
system. 

Wt. Anne's-on-the-Sea Urban Distriot.—Dr. Frederick Booth, 
as an outcome of the recent report of the Reyal Commission 
on Tuberculosis, advocates the periodic examination of the 
cattle in this district by a duly appointed veterinary surgeon 
and the acquirement of powers similar to those conferred by 
what are known as the ‘‘ Liverpool Milk Clauses”—i.e., 
power to inspect the milch cattle and farms from which milk 
is imported into the district. There is no doubt that 
although those clauses can now be somewhat improved upon 
the powers whiob they confer are of considerable potential 
and actual value. 

Surbiton Urban District.—The council of this district has 
shown itself alive to the importance of controlling the 
spread of tuberculosis from tuberculous cattle, and in 1900 
it appointed a veterinary inspector to inspect at three 
monthly intervals every cow in the district which is kept for 
trade purposes. The council has also endeavoured to induce 
neighbouring sanitary authorities to take similar action in 
order that areas from which milk is introduced into 
Surbiton may be controlled adequately. Efforts have also 
been made to bring about codrdination and codperation as 
regards veterinary inspection in cows in adjoining districts. 
The last report of the Royal Commission should encourage 
Dr. M. Owen Coleman, the medical officer of bealth, to 
persist in his practices and efforts. 

The Borough of Ecoles—Dr. W. M. Hamilton, the medical 
officer of health of this district, has been appointed by the 
corporation medical offcer to the schools and in this capacity 
he has already carried out considerable inspectorial work 
amongst the scholars. Prior to his inspection the head 
teacher at the school is asked to have classified, according to 
standards, all children who are in any way defective and 
after examination of these children by the medical officer 
the parents are written to by the teachers, who have 
apparently entered enthusiastically into the work, advising 
that either a medical practitioner should be consulted or 
that the child should be taken to some suitable hospital. 
No actual treatment is undertaken by the examining officer, 
his duty being to ascertain the nature and extent of all 
defects. Enlarged tonsils, adenoids, and impaired sight and 
hearing have been the main defects noted, unless the 
presence of vermin can also be classed as a defect. Dr. 
Hamilton states that the fact of the examination has already 
led to more care and greater cleanliness. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 


In 76 of the largest English towns 8379 births and 4885 
deaths were registered during the week ending May 4th. 
The annual rate of mortality, which had declined from 17'9 
per 1000 to 16-0 in the four preceding weeks, further fell to 
15-9 in the week under notice. During the first five weeks 
of the current quarter the death-rate in these towns 
averaged 16°7 per 1000, the rate during the same period 
in London being oniy 16°2. The lowest rates in the 76 
towns last week were 6:4 in Hornsey, 6°8 in Bournemouth, 
7°7 in Willesden, and 8-4 in East Ham and in Reading ; 
the rates in the other towns ranged upwards to 24°6 in 
Middlesbrough, 25:0 in Oldham, 27° 3 in Rochdale, and 30-5 
in Tynemouth. ‘Ihe 4885 deaths in the 76 towns showed a 
further decline of 25 from the decreasing numbers in the four 
preceding weeks, and included 530 which were referred to the 
principal epidemic diseases, against numbers ranging between 
569 and 506 in the four previous weeks ; of these, 197 resulted 
from measles, 176 from whooping-cough, 59 from diphtheria, 
46 from diarrbeea, 34 from scarlet fever, and 18 from “fever” 
(principally enteric), but not one from small-pox. No death 
from any of these epidemic diseases was registered last 
week in Halifax, Hudderstield, York, Ipswich, or in four other 
smaller towns; the annual death-rates from these diseases, 
however, ranged upwards in the other towns to 3:4 in 
St. Helens, 3°6 in Middlesbrough, 4°5 in Portsmouth, 5:1 
in Salford, and 5°4 in Hanley. ‘The fatal cages of measles 
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in the 76 towns showed a decline from the high numbers in 
recent weeks ; the highest annual rates therefrom were 2:6 in 
Birkenhead, Bolton, and Middlesbrough, 3°8 in Portsmouth, 
and 3:9 in Hanley. The deaths from whooping-cough, on the 
other hand, exceeded the number in any previous week of this 
year, and caused death-rates equal to 2°1 in Tottenham, 
2°2 in Grimsby, 2°3 in Hornsey, and 3°7in Salford. The 
deaths referred to diphtheria and diarrhoea also showed some 
increase, the death-rate from the former disease being 
equal to 1:2 in Walthamstow and in Rochdale, and to 1:3 in 
Leyton and in Reading. Scarlet fever caused three deaths 
in Bootle, equal to a rate of 2:3 per 1000. Two deaths were 
referred to ‘‘ fever” in Cardiff. One case of small-pox was 
under treatment in the Metropolitan Asylums Hospitals at 
the end of last week; it is the first case of this disease 
admitted to these hospitals since the end of June last. The 
number of scarlet fever patients in these hospitals and in 
the London Fever Hospital, which had been 2628 and 2649 
in the two previous weeks, had further increased to 2671 
at the end of the week under notice; 346 new cases were 
admitted during the week, against 361 and 360 in the two 
previous weeks. The deaths referred to pneumonia and 
other diseases of the respiratory organs in London, which 
had steadily declined from 412 to 295 in the four previous 
weeks, further declined last week to 282, but exceeded by 
24 the corrected average number in the corresponding week 
of the five years 1902-06. The causes of 50, or 1°0 per cent., 
of the deaths registered during the week were not cer- 
tified either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
Bristol, West Ham, Newcastle-on-Tyne, Salford, and in 45 
other of the 76 towns ; the proportion of uncertified deaths, 
however, again showed considerable proportionai excess in 
Liverpool, Sunderland, Gateshead, and Rochdale, 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 20°0 and 
20°6 per 1000 in the two preceding weeks, declined 
to 19:9 in the week ending May 4th, and exceeded 
by 4°0 the mean rate during the same week in the 
76 large English towns, The rates in the eight Scotch 
towns ranged from 10°5 and 12'0 in Perth and Aberdeen 
to 21°5 in Glasgow and 25°6 in Greenock. The 690 deaths 
in the eight towns showed a decline of 24 from the number 
in the previous week, and included 106 which were referred 
to the principal epidemic diseases, against 133 and 121 in 
the two preceding weeks. These 106 deaths were equal to 
an annual rate of 3:1 per 1000, which exceeded by 1:4 
the rate from the principal epidemic diseases in the 76 
English towns ; they included 46 from ‘' fever,” 44 from 
whooping-cough, six from measles, six from diarrhoea, three 
from scarlet fever, and one from diphtheria, but not one 
from small-pox. The 44 deaths referred to ‘‘ fever” 
exceeded the numbers in either of the two preceding 
weeks, and included 31 in Glasgow, seven in Edinburgh, 
four in Leith, three in Dundee, and one in Paisley; 
all these 46 deaths from ‘‘ fever,” excepting one of 
the 31 in Glasgow, were certified as fatal cases of 
cerebro-spinal meningitis. The 44 deaths from whooping- 
cough showed a decline of eight from the number in the 
previous week ; they included 36 in Glasgow and three both 
in Edinburgh and Paisley. Of the six fatal cases of measles 
four occurred in Glasgow and two in Leith; and the six 
deaths attributed to diarrhoea included three in Glasgow and 
two in Greenock. Two deaths from scarlet fever were 
recorded in Edinburgh. The deaths in the eight towns 
referred to diseases of the respiratory organs, includ- 
ing pneumonia, which had been 103 and 109 in the two 

receding weeks, further rose to 127 in the week under notice, 
Bat were ten below the number in the corresponding week 
of last year. The causes of 22, or 3°2 per cent., of the 
deaths registered in the eight towns during the week were 
not certified or not stated ; in the 76 English towns the pro- 
portion of uncertified deaths in the week under notice did not 
exceed 1:0 per cent. 


HEALTH OF DUBLIN, 

The annual rate of mortality in Dublin, which had been 
equal to 27'1 and 33°5 per 1000 in the two proceding weeks, 
declined to 26°4 in the week ending May 4th. During the 
first five weeks of the current quarter the death-rate in 
the city averaged 28°4 per 1000; the rates during the same 


period did not exceed 16°2 in London and 18°3 in Edin- 
burgh. The 198 deaths of Dublin residents during the 
week under notice showed a decline of 53 from the high 
number in the previous week, and included 14 which were 
referred to the principal epidemic diseases, against 18 and 
29 in the two preceding weeks; of these, ten resulted 
from whooping-cough, three from measles, and one from 
diarrhoea, but not one either from small-pox, scarlet fever, 
diphtheria, or ‘‘ fever.” These 14 deaths were equal to an 
annual rate of 1:9 per 1000, the rate during the same week 
from the principal epidemic diseases being 1:6 in London 
and 1:8 in Edinburgh. The fatal cases of whooping-cough 
and measles showed a decline of five and seven respectively 
from the high numbers returned in the previous week. The 198 
deaths from all causes included 36 of children nnder one year 
of age and 45 of persons aged upwards of 60 years; each of 
these numbers showed a marked decline. 11 inquest cases 
and five deaths from violence were registered; and 87, or 
43°9 per cent., of the deaths occurred in public institutions. 
The causes of four, or 2:0 per cent., of the deaths in Dublin 
were not certified; the percentage of uncertified deaths 
during the week did not exceed 1:0 in London, while it was 
4°3 in Edinburgh. The 169 deaths registered in Belfast 
during the week under notice included 25 which were 
referred to cerebro-spinal fever or cerebro-spinal meningitis, 
showing a decline of two from the number in each of the two 
preceding weeks. 


THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 


THE following appointments are notified :—Fleet Surgeons : 
A. L. Christie to the Sappho; G. G. Borrett to the Royal 
Arthur ; and A. M. Page to the Nile. Staff-Surgeons: A. H. 
Jeremy to the Carnarvon, on recommissioning ; H. B. Hall 
to the St. George; and J. W. Craig to the Royal Arthur. 
Surgeons: W. E. Ormsby to the Tamar; and B, R. Bickford 
to the Kacellent, for the Grafton. Civil Practitioner: M. 
O’Brien to be Surgeon and Agent at the Isles of Arran, 
Galway. Staff Surgeon Arthur Reginald Bankart, M.V.O., 
K.H.P., has been promoted to the rank of Fleet Surgeon in 
His Majesty’s Fleet (dated May 5th, 1907). 


GRENADIER GUARDS. 
Brigade-Surgeon-Lieutenant-Oolonel Charles E. Harrison, 
Grenadier Guards, to be an Honorary Surgeon to the King, 
and to be a Brevet Colonel, vice Surgeon-General Sir H. J. K. 
Innes, K.C.B., deceased (dated March 13th, 1907). 


ARMY MEDICAL SERVICE. 

Lieutenant-Colonel Arthur P, O'Connor, C.B., from the 
Royal Army Medical Corps, to be Colonel (dated April 5th, 
1907). 

Royal ARMY MeEpIcaL Corps. 

The undermentioned Captains to be Majors (dated 
April 29th, 1907):—Septimus H. Fairrie, George T. K. 
Maurice, Francis E. Gunter, and John H. Campbell, D.S.0. 
The seconding for service with the Egyptian Army of 
Lieutenant Marcus G. Dill bears date Feb. 14th, 1907. 

INDIAN MEDICAL SERVICE. 

The King has approved of the following promotions among 
officers of the Indian Medical Service :—Captains to be 
Majors (dated Jan. 29th, 1907): Charles John Robertson- 
Milne, Algernon Francis Stevens, Clement Henry Bensley, 
Francis Hammond Watling, Samuel Evans, Edgar John 
Morgan, James Haldane McDonald, Frank Wall, Charles 
Montague Mathew, John Stephenson, Frank Needham 
Windsor, Walter Barrie Turnbull, Ernest Edwin Waters, 
Edmund Moritz Ilington, and Charles George Webster. 

The King has also approved of the retirement of the 
undermentioned officers :—Surgeon-General Adam Scott 
Reid, C.B. (dated March 25th, 1907), and Lieutenant-Colonel 
Montague Stokes Eyre (dated April 7th, 1907). 


ARMY MEDICAL RESERVE OF OFFICERS. 
Surgeon-Major George Hollies, to be Surgeon-Lieutenant- 
Colonel (dated April 16th, 1907). 
VOLUNTEER Corps, 


Royal Engineers (Volunteers).—3rd Lancashire: Samuel 
English to be Surgeon-Lieutenant (dated March 30th, 1907). 
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Rifle.—4th Volunteer Battalion, The Royal Fusiliers (City 
of London Regiment): Sargeon-Lieutenant J. K. Brownlees 
resigns his commission (dated March 25th, 1907). 1st Dum- 
bartonshire Volunteer Rifle Corps : Surgeon-Lieutenant A. G. 
Hay, to be Surgeon-Captain (dated March Ist, 1907). 


RoyaL ARMY MEDICAL OorPs (VOLUNTEERS). 
Eastern Command: Woolwich Companies: Oaptain T. W. 
Bartlett resigns his commission (dated March 31st, 1907). 


Mr. HaLpaNe’s ARMY SCHEME. 

The motion of the Prime Minister for confining dis- 
cussion on the Territorial Army Bill to a limited period 
recently occupied the attention of the House of Commons 
and was carried. On a previous occasion in the House of 
Lords the Earl of Wemyss put a question to the Under 
Secretary for War having a very important bearing 
upon the new Army scheme—namely, as to the 
minimum age of soldiers for foreign service. About 
this we are probably destined to hear more, for not- 
withstanding the results of previous experience the 
temptation is always in the event of any pressure to 
embark soldiers for service in India whilst they are still 
too young and immature for the work and climate. This is 
a matter which calls for serious consideration if we are to 
avoid the occurrence of much unnecessary sickness and in- 
efficiency in that country. Mr. Haldane has, as everyone 
knows, addressed himself to the question of army reform 
with great constructive skill and boldness and his scheme, 
about the success of which much difference of opinion 
prevails, nevertheless holds the field and is, we imagine, 

und to be adopted and tried. 


TixnED MEaT Rations. 

The War Office has sent out the following circular to all 
the commands in the home stations in giving instructions for 
the weekly issue of one pound of preserved meat to the army 
in lieu of fresh-killed meat :— 

The establishments in which the brands of American tinned meat 
now being issued to the troops are manufactured have been carefully 
inspected by officers sent specially to America for the purpose, and 
their reports have satisfied the Army Council that the quality of the 
tinned meat used, and the conditions under which it is prepared and 
canned by the firms now supplying the army, are in every way 
satisfactory. 

THE UNITED SERVICE MEDICAL SocIETY, 

A meeting of medical officers in the Navy, Army, Indian 
Service, and Auxiliary Forces was held at the Royal United 
Service Institution, Whitehall, 8.W., on May 2nd, when a 
society to be known as the United Service Medical Society 
was formed for the furtherance of the sciences bearing on 
the preservation of health among the forces afloat and ashore, 
at home and abroad, in war and in peace. Inspector-General 
H. M. Ellis, Director-General of the Medical Department of 
the Royal Navy, who presided, said that the present was 
@ peculiarly fitting time for the formation of such a society, 
as the Royal Army Medical Corps had now got a home in 
London and it was from the Army Medical Department that 
the inception of the movement had come. Inspector- 
General Ellis was elected to be president of the society for 
one year, Fleet Surgeon W. W. Pryn, R.N., and Lieatenant- 
Colonel O, H. Melville, R.A.M.C., were appointed honorary 
secretaries, and Lieutenant-Colonel D. Wardrop, R.A.M.C., 
was appointed honorary treasurer. The affairs of the society 
will be managed by a council consisting of the president and 
eight officers elected by the society, representing the different 
services, 

THE RoYAL ARMY TEMPERANCE ASSOCIATION. 

A conference in connexion with the Royal Army Tem- 
perance Association was held on the morning of May 3rd, at 
Caxton Hall, Westminster, at which General Lord Methuen 
presided. The annual meeting was held in the afternoon, 
under the presidency of Mr. Haldane. Mr. Haldane, before 
presenting the awards gained by those units in the various 
branches of the army which contained the highest per- 
centage of abstainers, gave an address in which he remarked 
that perhaps one reason why the army had not always been 
as popular as was desirable was that the ple had not 
felt that the personal lives of the men reached the desired 
level. Recent years bad, however, seen a change for the 
better. The army was better looked after and better paid ; 
the terms of service were better suited to the habits and 
needs of the ple and the men had better chances of 
employment afterwards. But the difficulty of getting 
Tecruits meant that something was wrong. The tradition 


which kept men back dated from the period when they were 
secured almost, or even quite, by compulsion, when no one 
looked after them at all, and when everyone, without 
exception of rank, drank to excess. Officers, non-com- 
missioned officers, and men realised now the enormous waste 
of physical, intellectual, and moral force to which drinking 
led. The key to a larger supply of recruits lay in an im- 
proved social condition of the army. Therefore, the work of 
the social reformer and the minister of religion was just as 
real ag that of the army surgeon and those who prepared the 
men for fighting. He was glad that the association had 
decided not to exclade the really moderate drinker. 


Correspondence. 


“ Audi alteram partem.” 


DOURINE IN CANADA. 
To the Editors of THE LANCET. 


S1rs,—Pathologista will be interested in the information 
that the osoma equiperdum has been found in a mare 
clinically affected with dourine, or maladie du ooit, at the 
quarantine station established by the Department of Agrioul- 
ture at Lethbridge, Alberta, in 1904. The first demonstration 
was made by Dr. E. A. Watson and Dr. M. V. Gallivan on 
Feb. 11th, 1907, in material taken from a vesicle on the . 
mucous membrane of the vagina of the animal above referred 
to, which was found to be affected with dourine on the pre- 
mises of her owner near Lethbridge, on Dec. 21st, 1906, and 
was subsequently removed to the quarantine station for pur- 
poses of experimental observation. The disease was success- 
fully transmitted in February to a yearling filly and the 
parasite subsequently observed in preparations from a fresh 
plaque, The finding was confirmed by Dr. C. H. Higgins, 
pathologist of the department, on March 21st, and was further 
observed in preparations taken by him on the 23rd and 25th 
of the game month. 

The identity of dourine, or maladie du coit, as seen on 
this continent and hitherto diagnosed by American and 
Oanadian veterinarians from clinical manifestations alone, 
with the disease as known in Africa and Asia, as well as in 
Southern Europe, is thus fully established. A detailed 
report of the discovery and of the work which led up to it, 
as well as of the steps subsequently taken, will be issued at 
the earliest possible date. 

I have the honour to be, Sirs, your obedient servant, 
J. G. RUTHERFORD, 


Ottawa, April 19th, 1907. Veterinary Director General. 


LARGE VESICAL CALCULI. 
To the Editors of THE LANCET. 


Srrs,—On Feb. 16th, 1907, you kindly published in 
THE LANCET a short note on a case of large vesical caloulus 
which I had removed. I there stated that it was the largest 
caloulus successfully removed of which I had seen a record. 
I quoted from ‘Anomalies and Curiosities of Medicine,” 
Gould and Pyle, published in 1900. I thought the writers 
would have exhaustively looked up the subject and that if 
they had not found a record of a larger stone I might safely 
conclude that no such record existed. Since then I have 
found out there are larger stones which have been success- 
fully removed and shall be much obliged if you will allow 
me to make the nec corrections. 

Dr. F. M. Sandwith’s letter in THE Lancet of Feb. 23rd 
recalls Mr, H. M. N. Milton’s case reported in THE Lancet of 
Sept. 16th, 1893, of a stone weighing 34} ounces removed from 
an Egyptian fellah by the suprapubic operation in which the 
peritoneum was opened in order to extract the stone. The 
patient died two months after the operation. ‘he atone is 
now in the museum of the Royal College of Surgeons of 
England. I have also received a letter from Dr. F.C. Madden 
of Oairo referring to this case and telling me of another suc- 
cessfully removed by Mr. Milton by crushing weighing 
20 ounces. Sir Thomas Smith kindly wrote to me 
calling my attention to the case he had success- 
fully operated on, the stone weighing 244 ounces and 
recorded in THE LAaNogT of August 7th, 1886. He aleo 
referred to some other large stones unsuccessfully removed : 
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Dr. W. B. Hunter’s case, a atone removed from an Indian 
native weighing 25 ounces ; death ensued on the fourth day.’ 
Mr. Walter Rivington’s case ; the stone was said to be larger 
but weighed less than Sir Thomas Smith’s.? Mr. J. Rutherford 
Morison’s case. ; the stone weighed 204 ounces ; death occurred 
on the fourteenth day. I also received a letter from Sir Con- 
stantine Holman telling me of large stones removed at 
Canterbury and Chichester. I have to thank Mr. T. White- 
head Reid of Canterbury and Dr. D, Ewart of Chichester for 
giving me information about these stones. The Canterbury 
etone weighed 10 ounces and the Ohichester one 7 ounces 
35 grains. Mr. R. Lawford Ki told me of Mr. N.C. 
Davies-Colley’s case, for particulars of which I am indebted to 
Mr. A. Ralph Thompeon. The stone wae successfully removed 
by the suprapubic operation on Oct. 30th, 1896, and weighed 
16 ounces. In Ashurst’s ‘‘ International Encyclopedia of 
Surgery ” a case is referred to removed by Dunlop of Spring- 
field, Ohio, from a patient, aged 66 years. The stone weighed 
20 ounces and the patient lived three years after the opera- 
tion. 

Below is a list of successful cases which I have en- 
deavoured to make as complete as possible :— 

1. Milton: 345 ounces; death two months after operation. 

2. Sir Thomas Smith: 244 ounces; complete recovery. 

% Dunlop : 20 ounces; patient lived three years. 

4. Milton : 20 ounces; removed by lithotrity. 

5. Littlewood: 184 ounces; patient lived ten months, 
6. Hatch : 17 ounces. 

‘7. Davies-Colley : 16 ounces. 

8. Harmen (Norwich): 15 ouaces. 

9. Mayo (Winchester): 14 ounces 2 drachms. 

10. C. R. Pike (St. Vincent) : 134 ounces. 

11. Cliné: 13 ounees. 

12, Cheselden : 12 ounces, 

13. Paré (1570): 9 ounces. 

I think I may safely state that Mr. Milton of Cairo has 
euocessfully removed the largest recorded stone, the patient 
living twe months; Sir Thomas Smith has removed the 
largest stone in which the patient completely recovered from 
the operation ; and that the case I have recorded is the second 
largest stone successfully removed in Great Britain. 

1 an, Sirs, yours faithfully, 
Leeds, May 4th, 1907. H, Lirrcewoop. 


FEES FOR EXPERT EVIDENCE. 
To the Editors of THE Lancer. 


Brrs,—May I invite the attention of the profession through 
your columns to the subject of witnesses’ fees for expert 
evidence? Some months back I was invited by a solicitor to 
give ‘‘proof” of evidence as to sanity of testator in a will 
case. I did so but stipulated in writing the amount of my 
fees for such attendance in London to give evidence. This 
T thought was a sufficient safeguard. I was afterwards sub- 
poenaed and at great cost and trouble to myself bad to go up 
to London twice and give evidence. The case was lost but the 
costs came out of the estate. The sum tendered me for 
my attendance leaves me actually out of pocket, as I 
received the merely taved costs of the action. I have 
since learned that the plaintiff (of whom I knew nothing, 
having been engaged entirely by the solicitor) had no means 
whatever for entering on such an action. I am informed 
that I have no legal remedy, as I had no undertaking from 
the solicitor as to my costs. I suppose, therefore, that if the 
costs had not come out of the estate I should have got 
nothing. I may mention that all the other witnesses on the 
same side have suffered similarly. I would- wish therefore 
to emphasise to my medical brethren the absolute necessity 
of obtaining a written guarantee from the solicitor engaging 
them as to the payment of their costs. I have often given 
evidence in medico-legal cases but shall never do eo again 
without a due guarantee beforehand, 

Iam, Sirs, yours faithfully, 
C. E, Ricumonp, B.8c. Vict., F.R.C.8. Eng., &c. 

May 6th, 1907. 

*,* Our correspondent rather confounds two things. The 
fee for an examination and report stands on exactly the same 
footing as any other medical service and the party on whose 
account the order may have been given is responsible for the 
payment. If there is any doubt as to the ability of the party 
to pay it is wise to ask for payment before the examina- 

‘tion is made. As to the charge for attendance in court and 


1 THe Lawoxrrt, Jan. 16th, 1886. 
* Tae Lancet, August 14th, 1886 (unsuccessful). 


proper travelling expenses payment for these ean be claimed 
by any witness before he is sworn and the judge then directs 
the payment, but if a witness is sworn before making the 
claim he will have then to rely on the ability of the plaintiff 
or defendant, as the case may be, to make the payment. The 
judge has nothing whatever to do with the fee for the 
examination or in other words the qualifying fee.—Ep. L. 


PHARYNGO-KERATOSIS TREATED BY 
APPLICATIONS OF SALICYLIC ACID 
IN SULPHO-RICINATE OF SODA. 

To the Editors of THe LANOET. 


Sirs,—So many doubtful but alleged remedies eventually 
become stereotyped into the students’ text-books to the 
chagrin of the practitioner and the patient alike that it would, 
perhaps, be as well at once to point out that Dr. Dundas 

rant’s ‘‘rigid experimental test” from a scientific standpoint 
—and I am only concerned with the scientific aspect of the 
matter—is really of little value. Dr. Grant addresses a 
letter to your issue of May 4th on the ground of supplying 
an omission ; in that letter he himself makes a very material 
omission, for be makes no mention of the vigorous local 
treatment carried out for a month or six weeks immediately 
before the application of this ‘‘rigid experimental teat.” 
According to the official report (of which I incloge a copy), 
when the patient was first seen in March, 1906, 

Various isolated applications were made; in the first instance = 
saturated solution of salicylic acid in alcohol to the spots on the right 
tonell, the galvano-cautery to those on the left one, then pure 
formalin to the left one, and s 10 per cent. solution of sulpho-ricinate 
of soda to the right. In April she was given a 1 per cent. solution of 
formalin in glycerine and distilled water, which she applied datty for = 
month, at the end of which time comparatively no change had taken 
piace. In April, 1906, she commenced the daily application of a 

(0 percent. solution of salicylic acid in sulpho-ricinate of soda. 

With the result so vitiated by previous treatment it seems 
idle to dignify any subsequent application as a ‘rigid 
experimental test” which ‘‘ showed incontrovertibly that the 
improvement was due to the application.” The one rigid 
and incontrovertible fact in the case is that the patient was 
under this treatment for 12 months and at the end of that 
time was not cured. 

I am, Sirs, yours faithfully, 


May 7th, 1907. W. Josson Horne. 


THE UNIVERSITY OF LONDON AND 
MEDICAL EDUCATION. 
To the Editors of THE LANCET. 


Srrs,—It was with considerable regret that I read your 
leading article on the above subject ' because, in my opinion, 
you convey to your many readers scattered throughout the 
country an erroneous impression of the present constitution 
of the University and of the aims of a majority of the 
teachers which constitute its medical faculty. You have 
written: ‘‘ There is an indication of a temporary ascendancy 
of reaction against the movement for the conversion of the 
old examining board into a real teaching University.” The 
indication, I take it, is the recent election of Dr. J. Calvertand 
Dr. L. Hill to the Senate of the University. If that is so, then 
you are wrong in your inference that those who voted for 
them are ‘‘against the conversion of the old examining board 
into areal university.” With the affiliation of the present 
medical schools in the University six years ago the days of 
the University as a medical examining board ended and those 
who voted for Dr. Calvert and Dr. Hill certainly do not wish 
to see those days back again. What they did vote against, 
and in my opinion rightly, was the introduction into 
London of a university of the type of the great German 
or Scotch universities. The present medical schools 
constitute the basis for an ideal medical faoulty, which 
could be made better than any the world has ever seen. 
They are planted where they ought to be—under the walls 
of great hospitals ; their teachers have liberty to work out 
the best that is in them; the students have individual 
attention. London is not a city in any sense of the word; 
and the university that serves Berlin or Edinburgh could not 
answer for London, which is an urban kingdom and ought 
to support at least 11 medical schools, the number to be 


1 Tue Lancet, May 4th, p. 1236. 
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found in Scotland. Those who voted for Dr. Calvert and 
Dr. Hill have in their minds the development of such a 
university as I have so briefly outlined and wish to 
see these colleges of the University assisted and not 
crippled. The London medical schools deserve assistance ; 
look at the research work. and tke teaching that is 
done in them. In every department of medicine they 
contribute more than a fair share to the progress of 
knowledge. With the best will in the world they are 
ready to compete with other universities and colleges which 
are suppo! by bounties in the shape of endowments. 
‘They are poor, contending, jealous, and ambitious, all points 
in favour. They can command the best of the younger 
men who wish to become leaders in medicine. These are 
the aime of the ‘‘party of reaetion”—aims which in their 
nature are certainly not reactionary. 
I am, Sirs, yours faithfully, 
ARTHuR KErrH. 
London Hospital Medical Ooliege, E., May 6th, 1907. 


To the Editors of THE Lancer. 


Smms,—In your leading article in THE LaNnoet of 
May 4th on the University of London you hardly do 
justice to the body of graduates who are opposing the 
present policy of the Senate. For some years past the 
medieal schools of London have experienced a decline 
in their annoal. entries. The umdoubted cause of this 
decline has been the attractive infimence of ial uni- 
versities. Although in actual practice every medical man is 
**doctor,” yet the ordinary honest man feels compunction 
when using a title to which he has no claim. It is here that 
the many small universities exercise their greatest force in 
diverting the stream of students from London. But London 
stands pre-eminent in the enormous mass of clinical material, 
after all the greatest factor in our training, which it offers. 
It also possesses a University with a high standard for pass 
degrees. What it lacks, however, is an organised method of 
teaching. The slipshod methods of 50 years ago are inade- 
quate to the requirements of the twentieth century. Whether 
reform will be best obtained by concentration is a matter for 
the teaching bodies who alone are best capable of judging. 
At the same time one must not lose sight of the fact that 
large sums of money are sunk in buildings expressly adapted 
to the requirements of elementary medical education. The 
fear that loss of capital will follow concentration must have 
weight in the minds of those affected. 

Now we, the ordinary practising graduates of the Univer- 
sity, find, or think we find, ourselves threatened by another 
danger. We say that the various alterations in the examina- 
tions of the University all tend to the more easy attainment 
of its degrees. We say that London can attain the position 
that it deserves by making its teaching adequate to its 
degrees, not by making its degrees fit its teaching. In my 
own case my father deliberately chose that his son should 
enter the University of London in preference to either of the 
old universities in the belief that the London degrees marked 
the high water mark of medical attainments. 

The members of the Graduates’ Association share the same 
belief, and it is in the enjoyment of this belief that they are 
pursuing the course that you, Sire, term reactionary. The 
liberal progressive policy of the Senate to us appears only as 
a breach of faith.—I am, Sirs, yours faithfully, 

M.D. Lonp. 


Manchester, May 4th, 1907. 


A New Hosrirau For Inrants.—On May 2nd 
the Duchess of Albany laid the foundation-stone of a new 
hospital for infants at Vincent-square, Westminster, S.W. As 
explained to the company present by Lord Cheylesmore, chair- 
man of the hospital committee, the hospital was founded four 
years ago by Mrs. Robert Mond in Denning-road, Hampstead, 
where accommodation was provided for 20 infants. This lady 
had not survived to see the remarkable success which had 
attended the work of this hospital in which during four years 
only more than 500 infants bad been treated. Her husband, 
Mr. Robert Mond, however, had offered to erect the new 
hos} as a memorial to his wife at a cost of £30,000. Mr. 
J.8. Fletcher, M.P., in proposing a vote of thanks to the 
Duchess of Albany for her interest in the institution, dwelt 
upon the great prespects of future utility before the new 


hospital. 


SOME TURKISH LAZARETS 


AND OTHER SANITARY INSTITUTIONS IN THE 
NEAR EAST. 


By THE British DELEGATE ON THE CONSTANTINOPLE 
Boarp oF HEALTH. 


(With Reproductions of Photographs taken by the Author.)- 


M1. 
THE OAMARAN LAzARET (continued). 

The Three Disinfecting Pawilions.—Modifications Preposed.— 
The ‘* Douche Baths.”—Moveable Disinfooting Steve,— 
The Mode of Housing the Pilgrims.—The Two es of 
‘*Arish,” Old and New.—Their Advantages and Die- 
advantages.— Stone Houses Reoommended.— The ‘‘ Speoimen- 
house,” —The ‘‘ Houses of Distinotion.”—Tents. 

THERE are three large disinfecting pavilions at Camaran. 
All are situated near the sea and, roughly speaking, the 
first is between the first and second camps or cordons, the 
second between the third and fourth, and the third between. 
the fifth and sixth. Under the plan proposed by the Com- 
mission the third pavilion will be transferred to a epot near 
the land end of the third landing stage, where it will serve 
for pilgrims going to the fifth and sixth cordons (in their 
new position). All three blocks are bailt on the same plan, 
but it is only at the first that the annexe for douche-baths has 
been built. The materials, however, exist for the constrac- 
tion of a similar annexe at each of the other two. They are 
large buildings, as may be seen in Fig. 5; they are solidly 


Fic. 5. 


Third disinfecting pavilion and water-tower. 


built of the madreporic stone of the neighbourhood, covered 
(for the most part) with lime plaster. A large verandah, in 
matting, has been run up along one side of the first pavilion ; 
but the material for a ‘‘ pucca” verandah to all three has 
been bought and is in stock at the lazaret only waiting to be 
put up. 

The internal arrangement of the first pavilion is shown 
in Plan I. The Commission’s report contains two plans, 
one of the pavilion as it is and one as it will be when 
its proposals are carried out; it is the second of these 
that is reproduced on a small scale here. The pilgrims 
and baggage enter a large hall, some 20 metres long and 
seven metres wide, the floor of which is of brick and the 
roof of galvanised iron. This room has hitherto served for 
the sorting of the baggage, for the chemical disinfection of 
such objects as require it, for the undressing of the male 
pilgrims, and for their medical examination. As the Com- 
mission points out, it is impossible that each of these four 
operations oan be properly carried out in one and the same 
room, There are, as a matter of fact, under the present 
arrangement, much disorder and confusion, the room being 
soon filled with chattering pilgrims and baggage of every 
kind ; the sorting of the latter is not very perfectly done, 


1 Nos. I. and IJ. were published in Tax Laxoxt of April 27th (p. 1168)- 
and May 4th (p, 1251), 1907, respectively. - 
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chemical disinfection is most indifferently performed, and a 
proper medical examination is almost impossible. It has 
been decided, therefore, to partition off the south end of the 
hall, which will be reserved for chemical disinfection ; 
three large cement troughs will be constructed there, in 
which different chemical solutions can be prepared on a 
large scale. At the other end of the hall a space some 
5 by 5 metres will be partitioned off to make the 
men’s undressing-room, and where the corridor leaves this 
to lead to the baths a small inclosure will be made for 
the medical visit. In this way every pilgrim must pass 
singly by the medical man before he can leave the undressing- 
room, and being already undressed the medical examination 
can be msde both much more rapidly and much more 
thoroughly. The remainder of the large entrance hall will 
be used for the sorting of the baggage. That which can 
pass through the disinfecting stoves will be taken to them 
and the rest will pass to the room for chemical disinfec- 
tion. 

There are two disinfecting stoves in each pavilion, or six 
in all. Of the six three are from the firm of Geneste, 
Herscher, and Co. and three from that of Dehaitre. In each 
block there are two boilers, each of which can be used 
indifferently for either of the two stoves. The stoves pass 
through a partition wall which entirely cuts off the 
‘*infected” from the ‘‘clean” half of the building. The 
pilgrims’ clothes and other objects not injured by steam are 
placed in the stoves at the ‘‘ infected” end and removed 
at the ‘‘clean” end by other employees. The ‘‘clean” 
end is in the men’s dressing-room. The women’s clothes 
are transferred from this room across the two corridors to 
the women’s dressing-room by means of a circular belt 
worked by a handle. 


latrines (to be reduced to two), and the six others contain 
single douches for the better class pilgrims, Attendants 
arrange the pilgrims in rows under the douches ; a signal is 
given and the water is turned on for a short time. The 
pilgrims are then well soaped all over and scrub themselves 
thoroughly or are scrubbed by-the attendants; at another 
signal the water is turned on again to remove the soap and 


Fig. 6. 


Men's douche baths in the first disinfecting station. 
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Ground-plan of a disinfecting pavilion at the Camaran lazaret, with modifications proposed by the Commission. Scale 1 to 350. 


The course followed by the men and women respectively 
is shown in Plan I. by meane of arrows. It will suffice 
here to follow the men; having undressed, they receive 
a cloth, like that used in Turkish baths, and, having 
undergone the medical examination, they Bind along a 
corridor to the ‘‘salle des bains-douches.” This is a long 
hall with floors and walls of cement and the ‘‘roses” for the 
douches of warm sea-water in the ceiling (Fig. 6). Along 
one side of the hall is a series of cubicles, four of which are 


Wisorting pilgrim 
19 luggage beffect{~' 
ing! or 


the pilgrims then into the dressing-room. This is 
another large hall 17; metres long by 7 wide. Here they 
receive their disinfected clothes, dress, and pass out into the 
open by the door of exit. 

For these arrangements as a whole I have nothing but 
praise. Several modifications of detail are proposed by the 
Commission, but with the exception of those mentioned 
above—the division of the large entrance hall into separate 
rooms for the four separate operations now imperfectly 
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conducted in the single hall—these modifications do not touch 
any point of capital importance. The completed disinfect- 
ing blocks at Camaran compare, indeed, favourably with 
those in any other lazaret I know. 

Mention must here be made of a moveable disinfecting 
stove on wheels possessed by the lazaret. 
1898 from Geneste, Herscher, and Co. At present it stands 
unutilised in a shed. The Commission proposes to place it 
definitely in a small disinfecting pavilion to be built between 
the hospitals for ordinary and infectious diseases, which will 
be dealt with in a later article. 

The pilgrims, having completed their bath and dis- 
infection, enter the camps, or ‘‘ cordons,” in which they pass 
the rest of their quarantine. There are six of these cordons ; 
their position and relative sizes are seen in Plan II., which 
shows the lazaret in its present condition. The second plan 
shows it as it will be after the proposals of the Commission 
have been carried out. It will be easier to understand what 
these proposals are and the reasons for them by describing 
first the kind of house occupied by the pilgrims ; secondly, the 
cordon, which is made up of a group of such houses; and, 
thirdly, the arrangement of the cordons and their relation to 
other portions of the lazaret. 

At present the bulk of the pilgrims are lodged in large 
houses or huts with matting walls and palm-thatched roofs. 
Such a house is known as an ‘‘arish.” There has been con- 
siderable controversy as to' the suitability of these houses for 
lodging pilgrims. There are two types of arish, the ‘‘old 
type” and the ‘‘new type.” Both are built of a skeleton of 
wooden beams, rods, and canes, on which are nailed, inside 
and outside, squares of native matting (made of palm leaves), 
and, as stated, the roof is thatched with a thick layer of 
palm leaves. The new type differs from the old in having a 
thatched verandah on either side and in some other minor 
details; it is also better constructed than the old model. 
The Commission went very carefully into the question of 
cost and found that though a new model arish costs about 
£T.30 and an old model only about £1.15, the difference is 
compensated by the greater comfort which the former offers 
to the pilgrims, by its more presentable appearanoe, and by the 
fact that it laste nearly twice as long. ‘he external appear- 
ance of each of the two models is shown in Figs. 7 and 8. 


Fig, 7. 


An “arish,” old model. 


The floor of these houses is simply the desert sand of the 
tsland. Their length is 19 or 20 metres, their width about 5:30 
metres, and their height in the middle from 44 to 5 
metres. In a tropical climate, such as that of Camaran, 
a house of this kind offers several advant : it is cheap ; 
it can be easily burnt and rebuilt at little cost in case 
of an epidemic it offers sufficient protection against the 
sun ; and it is thoroughly ventilated, the entire walls being 
of porous matting. On the other hand, it is difficult to dis- 
infect; the walls harbour dust and dirt; spiders and rate 
infest the space between the inner and outer layers of 
matting ; and when rain falls it is difficult to prevent the 
interior from becoming damp. In the case of two of the 


1 Plan II. will appear with the next article, 


six cordons (the first and third) which lie almost at sea- 
level the houses are actually inundated after heavy rains. 
Rain is not very common at Oamaran, but three or four 
times each winter there is likely to be a fall of some 
duration and severity, and on these occasions the pilgrims 


It was boughtin|in the first and third camps are liable to suffer 


Fic. 8. 


An “arisb,” new mode 


much discomfort. The ‘‘new model” arish offers much 
better protection against rain than the old, because of the 
verandah on either side and of its better construction. The 
Commission therefore recommends that in future all arishes 
shall be built of the new type. It also makes other special 
recommendations for the first and third camps in order to 
protect the houses there from inundation during rain. 

There can be no doubt that stone houses, such as exist at 
Abu-Saad or at the Egyptian lazaret of Tor, are greatly 
preferable to these mat houses, but the of their con- 
straction is very great. It is reckoned that to furnish all the 
pilgrims at Camaran with stone houses would involve a total 
outlay of some £T.50,000 or £T.60,000. The Commission 
nevertheless recommends to the Turkish Government the de- 
sirability of building such houses and spreading the expense 
over a series of years ; but it must be confessed that there 
is little likelihood of this recommendation being carried out. 

In Fig. 9 the interior of a mat house is seen with pilgrims 


Fig. 9. 


Pilgrims in arisb, 


already lodged in it. On entering such a house the first 
impression is one of disorder and chaos, but it is soon seen 
that there is a certain order in the disorder ; the pilgrims 
hang cloths or carpets to make small enclosures, in which 
are placed the women and children. They spread rugs or 
matting on the floor and are soon quite as comfortable as in 
their own homes. It had been suggested to have a sort of 
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moveable flooring running along each side of the arish form- 
ing a kind of continuous camp-bed raised some two feet or so 
from the floor, but the Commission does not recommend thie. 
It would only cause worse disorder than at present, it would 
diminish the air-space, and lead to accumulation of filth 
under the boards. To furnish all the houses at Camaran 
with such floorings would cost about £1.5000, and the 
Commission prefers to spend such a sum or more useful 
undertakings. 

When the complete repair and ‘‘refection” of the 
Camaran lazaret were put in hand ten years ago the 

ossibility of building ‘‘pucca” houses for the pilgrims 
Tistead of mat arishes was taken into consideration and a 
‘specimen house” was run up in the fourth cordon, The 
exterior of this house is seen in Fig. 10. It has practically 


Fic. 10. 


“Specimen house ” in the fourth cordon. 


the same dimensions as an arish: the walls are of brick on 
an iron frame, the roof of Marseilles tiles resting on wooden 
beams and iron rods ; the floor is of cement tiles. It must.be 
confessed that this house is not the most appropriate in the 
special circumstances. The absence of verandahs on either 
side and of a ceiling in the interior makes the house 
extremely hot. A simple tile roof without a ceiling below is 
little suited for a tropical climate; the sun beats down on 
the tiles, which become intensely hot, and these radiate their 
heat to the interior. 

The kind of house which the Commission recommends for 
pilgrims is one built of the stone of the neighbourhood. 
This is an excellent madreporic stone; it should have 
no layer of plaster, either outside or inside. A damp- 
proof course should be inserted near the base of the 
walls. The roof would be fiat and constructed of what is 
known in these regions as ‘‘tap-tap.” Roofs of this kind 
are the rule in native houses. They consist of wooden planks 
resting on stout wooden transverse beams ; on the planks is 
laid firstly a layer of native matting ; this is covered with a 
layer of clayey earth, then with a layer of shingle, and above 
all with a layer of lime plaster. The whole is well beaten 
down with an iron instrument during several days and it is 
the sound of this beating that gives to the whole the name 
of ‘‘tap-tap.” Such a roof lasts for many years without 
repair; it is damp-proof and heat-proof (good eaves 
ventilation should, of course, be provided). Being flat it is 
easy by constructing a low parapet round and having an 
outer stair at one end to convert the roof of the house into 
a terrace, where the pilgrims can take the air and even sleep 
at night in the hot weather. In addition, the Commission 
recommends that the floor of such a house should be well 
raised on vaults, to permit of aeration underneath it, and 
that it should be formed of a smooth layer of cement, to 
facilitate cleanliness and disinfection. 

In each cordon a ‘* house of distinction ” has been built, 
intended for better-class pilgrims. One of these houses is 
shown in Fig. 11. In that illustration two houses are seen 
and as a matter of fact three such ‘‘ pucca” houses exist in 
every cordon. One of the three is usually in one corner of 
the cordon and is meant to be used as the ‘‘hospital”; the 
other two are usually side by side in another corner of the 
cordon and are intended to be used one as the medical man’s 


house and the other as a ‘‘ honse of distinction ” (‘‘ maison de 
distinction”), in which better-class pil; can be housed 
apart from the others. All three are nearly identical in con- 
struction, the only differences being that the ‘‘ hospital” is 
divided into two rooms withont a door of communication ; 
the ‘‘doctor’s house” has two rooms with such a door, and 
the ‘‘house of distinction” has no inner division at all. 
Further, the ‘‘ hospital” is built.on vaults and piers of brick, 
permitting of aeration under the floor, while in the other 
two buildings the floor-tiles rest on the sand. I shall have 
occasion in a later article to reour to this question of 
flooring. 

The “‘ house of distinction” and the medical man’s house 
in each camp are indistinguishable from each other from the 
outside ; they are also unpleasantly close to each other for 
the practitioner’s comfort ; and, moreover, the medical man’s 
house, consisting of two large, bare rooms, without bath- 
room, latrine, or water-supply, is ill suited for its a 
For this reason the Commission proposes to build a new 
smaller house for the medical man (to be referred to in a 
later article) and to convert the existing house into a 
second ‘‘ house of distinction.” Both houses require repair, 
and it is recommended to add a verandah to each and to 
improve the ventilation of both of them. 


Fic. 11. 


“ House of distinction” and medical man’s house in the first cordon. 


A few pilgrims—especially those who arrive at Camaran 
in native sailing craft instead of by steamer—are lodged in 
tents. Considered as lodgings, a tent has all the dis- 
advantages of an arish and others of its own. It offers 
no sufficient protection against the tropical sun and still less 
against tropical rains. The Commission does not recommend 
tents as a lodging for pilgrims. 

( To be continued.) 


THE GERMAN SURGICAL CONGRESS. 


(FRoM OUR BERLIN CORRESPONDENT.) 


THE German Surgical Association held its annual meeting 
in Berlin from April 3rd to 6th, Professor RIEDEL (Jena) 
being in the chair, After the inaugural business, of which a 
eulogy on the late Professor von Bergmann and the reading 
of the address to be presented by the association to its 
honorary member, Lord Lister, were the principal features, 
the proceedings began with a discussion on 


Wounds of the Heart. 

Professor REHN (Frankfort) said that wounds of the heart 
‘must be sutured and that it had been proved in many 
instances that the heart was not necessarily injured by 
operative interference, In the course of the application of 
the sutures it might be drawn out through an opening 
in’ the thorax, it might be fixed by a loop of ligature 


1 For this report we wish to tender our sincere thanks to the editor 
of the Deutsche Medizinische Wochenechrift, through whose courtesy 
it has been forwarded to us by our Berlin correspondent. 
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thread, or it might be seized by toothed forceps, and 
all this might be done without producing stoppage of 
the cardiac action, although in some cases the muscular 
substance quivered when the needle carrying the suture was 
inserted. ‘The diagnosts of a wound of the heart was, as a 
rule, not very difficult to make; it might be inferred from 
the position of the entrance wound, from the direction of its 
track, and from the hemorrhage. The diagnosis might even 
in some cases be ascertained by radiography. If the cardiac 
wound was not sutured death eventually occurred from com- 
preseion of the heart by the hwmorrhage within the peri- 
cardial cavity, which could not contain more than from 150 
to 200 cubic centimetres of blood without producing grave 
symptoms. Professor Rebn then explained that the filling of 
the pericardial cavity led to a compression of the atonic 
auricles, to an increase of the pressure in the veins, 
to anemia of the coronary arteries and plethora in the 
coronary veins, and in this way to an increasing de- 
bility, and finally to stoppage of the cardiac action. 
The clinical symptoms were pain in the cardiac and epi- 
gastric regions, difficult respiration, cyanosis, pericardial 
friction, and an extension of the area of cardiac dulness. 
Needles impacted in the tissues might be drawn out, but 
knife-blades and daggers must be left in the wound 
until all arrangements were made for exposing the 
heart, because they tended to stop hemorrhage by acting 
as an obstruction. The question whether an opera- 
tion was indicated or not must be decided according 
to the circumstances of each individual case. Wounds of 
the heart might heal spontaneonsly, but the cicatrix bad 
sometimes broken down afterwards. The operation must 
begin by an intercostal incision and resection of one or 
more ribs. If the pleura was not included in the original 
wound the surgeon should endeavour to preserve it intact. 
Hemorrhage must be avoided as much as possible, but it 
often occurred after incision of the pericardium. Hemor- 
rhage could be stopped by drawing the heart out of the 
wound and compressing the vena cava inferior and even the 
auricles. It had been proved by experiments on animals 
that this might be continued for one and a half minutes 
without harm. The suture of the wound of the heart must 
be done with round needles and silk and not with catgut or 
wire. When cardiac failure was imminent the operation 
must be interrupted for some minutes, 

Dr. SAUERBRUCH (Greifswald) said that he had made 
experiments on the influence of pneumothorax on wounds of 
the heart. He was of opinion that the hemorrhage from the 
wound might cease, but that cardiac failure might ensue 
after a few minutes. He described several experiments 
showing that by means of his apparatus (some account of 
which was given in THE LANCET of May 7th, 1904, p. 1308), 
the lungs became inflated and the heart recovered; more- 
over, the pleura was less liable to become infected. He 
recommended that the heart should be sutured under a 
slightly reduced atmospheric pressure and that afterwards 
when the pleura was to be closed the pressure should be 
greatly reduced. 

Dr. T1EMANN (Jena) showed a patient who had recovered 
after the right auricle and the right ventricle had been 
injored and the pleura opened by a needle penetrating 
through the fourth intercostal space. 

Dr. Gupg (Kiel) said that he had avoided pneumothorax 
by the application of Potain’s apparatus ; it might also be 
avoided by fixing the pericardium by sutures round the 
wound. He had proved experimentally that infarct, keloid, 
and even aneurysm of the heart might be caused by the 
sutures. 

Dr. KUMMELL (Hambarg) said that he had used direct 

e of the heart in syncope occurring during general 
anzsthesia, after having made the heart accessible by a peri- 
cardial incision. Under massage of the heart the patient’s 
lips again became red, the beating of the heart was renewed, 
and some respirations occurred, but all these phenomena 
s00n ceased and death finally ensued. 


Operations for Aneurysm, 

Professor LEXER (Kénigsberg) read a paper on ideal 
operations for aneurysm. He said that an operation might 
be called ideal when the sac of the aneurysm was success- 
fully removed, the circulation in the vessels being at the 
game time preserved. He obtained an excellent result ina 
case of arterio-venous aneurysm of the popliteal vessels by 
resecting both vessels and joining the divided ends. The 
wesection left a gap of five centimetres between the ends but 


“into the caro! 


this deficiency was supplied by means of a metallic appliance. 
Immediately after the operation the pulse could be felt in 
the posterior tibial artery; nine months later, however, the 
pulse was less distinct because the lumen of the artery was 
compressed by cicatrices, but no interference with the 
circulation had occurred. In another case of aneurysm of 
the subclavian artery a gap of seven centimetres existed 
after the resection which he tried to fill up by the implanta- 
tion of a piece of the patient’s saphenous vein. Circulation 
was at once restored, but after five days the patient became 
delirious and died. At fhe. nactopey: it was found that no 
thrombus was present within the implanted piece. 

Dr. SticH (Breslau) said that he had made experiments 
on the transplantation of arteries and veins of one millimetre 
in diameter from one animal to another and had succeeded in 
obtaining complete union of the implanted piece without 
disturbance of the circulation. In a dog he had cut the 
renal vessels, ligatured the central ends, and joined the 
peripheral ends with the iliac vessels; the implantation 
succeeded and the kidney continued to secrete urine. When 
the dog was kiiled several months afterwards no important 
alterations in the implanted parts were found. In the same 
way he had implanted the thyroid artery and vein of a dog 
artery. 

Operations on the Lungs. 

Professor FRIEDRICH (Greifswald) said that the results of 
operations for tuberculous disease and actinomycosis of the 
lungs have been unsatisfactory but that they have improved in 
cases of echinococci and especially in gangrene. In acute 
cases of gangrene the prognosis was good but in chronic 
cases it was bad, especially when a resection of several ribs 
and of considerable parts of the lungs became necessary. 
The determination of the position of the gangrenous area 
was difficult though it was now facilitated to some extent by 
radiography ; it was also difficult to decide whether adhesions 
of the pleara existed. Professor Friedrich recommended that 
the surgical intervention should be completed in one opera- 
tion as soon as the existence of a ciroumsoribed absceas in the 
lung had been ascertained. The lung was fixed by sutures 
after the resection of the ribs. He preferred to make the 
opening into the lung by cutting instraments rather than by 
means of the thermo-cautery, the hemorrhage being stopped 
by ligatures. If the abscess was not found at once a pro- 
visional plugging was advisable as the pus was often 


the ribs were performed and 27 cases terminated fatally. 
In injuries of the lungs those complicated by profuse 
hemorrhage might be operated on. With respect to the 
use of Dr. Sauerbruch’s apparatus for reducing the atmo- 
spheric pressure, Professor Friedrich was of opinion that its 
advantages consisted (1) in the ease with which a view of 
the entire lung might be obtained through the incision and 
(2) in the possibility of resecting a rib in it without pro- 
ducing pneumothorax. Possibly in the fature an exploratory 
thoracotomy would be as easy as an exploratory laparotomy 
was at present. It had, however, certain drawbacks, such as 
the high temperature within the chamber and the limited 
space, making it difficult for the surgeon and his assistant 
to move. Genera] anssthesia was necessary only at the begin- 
ning and at the end of the operation. The costal pleura was 
the most sensitive of the structures implicated, the pulmonary 
pleura was less sensitive, and the substance of the lungs, the 
pulmonary vessels and the distal parts of the bronchi were 
totally devoid of sensation. The maximum doration of 
operations performed in Dr. Sauerbruch’s chamber was one 
anda half hours. The cyanosis as a rule increased. When 
pneumothorax occurred suddenly the pulse at once became 
irregular ; the bending at the hilum of the lung made the 
respiration cease and the pulse disappear. Professor 
Friedrich recommended that ligatures should not be applied 
en masse in the resection of portions of the lungs but that 
the vessels and the bronchi should be isolated individually. 
The total resection of one lung was impossible becafise of 
the impossibility of tying the bronchus in a trustworthy 
way and of avoiding the occurrence of emphysema of the 
posterior mediastinum by a loosening of the ligatare. 
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Dr. LENHARTZ (Hamburg) reported a lengthy series of 
cases of Rocumotomy of which 85 were performed for 
gangrene, five for abscesses, 11 for bronchiectasis, and four 
for cancer. Recoveries followed in 53 of the cases of 
gangrene and in four of the cases of abscesses, the remainder 
terminating fatally. With respect to the diagnosis of cancer 
in the lungs, he said that four points should always be re- 
garded—namely, the presence of cells showing fatty de- 
generation, which were characteristic ; the evidence supplied 
by radiography ; and the results of physical examination and 
exploratory puncture. He had operated on four cases out of 23, 
of which one was temporarily successful. All the operations 
were performed without Sauerbruch’s chamber which he 
believed could be dispensed with. Poeumothorax might occur 
afterwards when the dressing was changed. He always 
operated in two stages, resecting the rib at the first operation 
and incising the lung at the second one. He drew attention to 
the fact that syncope and even death might occur at the 
moment when the pulmonary pleura was cauterised. 

Professor KOrTE (Berlin) confirmed the latter observa- 
tion, As the result of 41 operations on the lungs which he 
had performed he had come to the conclusion that the dia- 
gnosis of these conditions was not easy. When there were 
multiple foci of disease the operation was often very diffi- 
cult and the prognosis was bad. He said that nothing which 
he had heard in the discussion had convinced him of the 
utility of Sauerbrach’s chamber. 

The PRESIDENT asked whether the great hospitals and 
universities were under a moral obligation to purchase 
Sauerbruch’s chamber, the price of which was still extremely 
high—namely, from 15,000 to 18,000 marks (from £750 to 


E 


Professor FRIEDRICH in his reply repeated that the 
number of cases was still too small to allow of a definitive 
judgment being formed. Abscess and gangrene of the lungs 
milgns te operated on without Sauerbruch’s chamber, for 

i t results had been obtained by Professor Lenhartz 
and Professor Garré without it. 

Dr. SEIDEL (Dresden) recommended as an alternative to 
placing the walls of the lung under reduced atmospheric 
pressure that the bronchial system should be subjected to 
increased atmospheric pressure as already recommended by 
Professor Petersen ; the pulse, the respiration, and the blood 
pressure were not altered in the circumstances, 

Dr. SAUERBRUCH replied that the right ventricle and 
auricle were damaged by this method. 

Professor KUTTNER (Marburg) said that he had performed 
several operations under increased atmospheric pressure and 
that he was well satisfied with the results. 

Professor SCALANGE (Hanover) said that in severe hemor- 
rhage from a tuberculous lung he resected the third rib as 
quickly as possible under local anwsthesia. He then 
loosened the apex of the lung, drew it out of the wound, and 
plugged the cavity. The hwmorrhage was stopped by the 
plugging, but, of course, no influence was exerted on the 
progress of the tuberculous proceas. 

Professor KAREWSKI (Berlin) read a paper on Actinomy- 
cosis of the Lungs. He said that he had operated on four 
cases, of which three had terminated fatally. In his opinion 
only primary actinomycosis of the lungs was suitable for 
operation while the disease was still in an early stage and 
the infected focus was removeable. Metastatic actinomycosis 
was not operable. An early diagnosis was essential before 
the thoracic walls were attacked by the disease. With 
regard to the difference between actinomycosis and tuber- 
culous disease of the lungs, he pointed out that actinomycosis 
was especially liable to attack the lower lobes. Fibrinous 
discharge and especially the presence of actinomyces in the 
sputum suggested the diagnosis; radiography was also of 
some assistance. 

Dr. MERTENS (Breslau) said that he had obtained a good 
result in a case of punctured wound of the lang with profuse 
hemorrhage by resecting a rib and suturing the injured 
part with catgut sutures. 

(To be continued.) 


Gresaam CoLLEcr.—Four introductory lectures 
will be delivered on May 14th, 15th, 16th, and 17th 
by Dr. F. M. Sandwith, Gresham Professor of Medicine, at 
6 p.m. The subjects are as follows: Lectures I. and II., 
“Sir Thomas Gresham and his Times” ; Lecture III., Influ- 
enza; 4nd Lecture IV., Cerebro-spinal Fever (Epidemic 
Cerebro-spinal Meningitis or Spotted Fever). 


THE MILK-SUPPLY OF LONDON: SOME 
PERSONAL OBSERVATIONS UPON 
ITS RAILWAY TRANSPORT. 

(FRom 4 CORRESPONDENT.) 


Il. 

The Midland and London and South-Western Railways.— 
The Great Northern Railway.—The London and North- 
Western Railway,—The Great Eastern Railway.— The 
South-Eastern and Chatham Railway.—The London, 
Brighton and South Coast Railway. 


THE Midland Railway carries a very large quantity of milk 
to London, the greater part of which is brought from Derby- 
shire, North Staffordshire, Nottinghamsbire, Bedfordshire, 
and Leicestershire. The milk brought into London by this 
railway is largely delivered to the suburban stations at 
Kentish Town, South Tottenham, Hendon, and Orickle- 
wood; that reaching the terminus is delivered at Somers 
Town, the name given to that part of St. Pancras 
station used as a goods station. Here there is a special 
depdt for the unloading of milk and other perishable com- 
modities. Two special milk trains are run by this company, 
one of which arrives by night and the other at noon- 
time. These trains are made up on an average of 20 vans, 
each of which will contain about 50 cans of milk, although 
the usual load is about 30 cans. The milk vans are almost 
all of one pattern and are of comparatively recent con- 
struction. They are well ventilated and the ventilating 
interstices are covered on the inside by gauze wire to exclude 
dust and dirt. The great bulk of the milk conveyed to 
London by the Midland Railway comes by the special milk 
trains, but milk vans are attached occasionally to passenger 
trains and small quantities of milk are carried in the guard’s 
vans of passenger trains. 

The London and South-Western Railway conveys much 
milk to London, chiefly from Somersetshire and Dorsetshire. 
This company runs special milk trains which arrive by night 
and in the morning, and these are unloaded at Waterloo and 
Vauxhall stations. Many of the vans are specially con- 
structed for carrying milk, roomy, and efficiently ventilated, 
but some are old passenger train guard’s vans which by 
their external appearance do not strike an observer as 
Parteners, well adapted for the purpose to which they have 

en put. The London and South-Western Rajlway carries 
the bulk of the milk conveyed on its system into London 
itself into Vauxhall station. 1500 cans daily come into 
Vauxhall station, chiefly carried by special milk trains, two 
of which come in during the morning and three by night. 
A considerable amount of milk is also conveyed by special 
vans attached to ordinary trains and by the guard’s vans of 
ordinary trains. A great deal of the milk brought into 
Vauxhall station is transferred to Battersea and Chelsea, and 
to some other points, while a goodly portion of the milk 
brought into the London district by the London and South- 
Western Railway is deposited on the way at suburban 
stations, as Wimbledon, Surbiton, and Clapham Junction. 
The milk traffic on the London and South-Western system has 
greatly increased during the past few years. 

To the main terminus of the Great Northern Ruilway at 
King’s Cross a large quantity of milk is brought daily, 
though not so much as to Paddington. The greater part of 
the milk comes from Derbyshire and North Staffordshire, so 
that most of it has to travel a greater distance than is the 
case with the bulk of the milk brought into London by the 
Great Western Railway. Still, the distances traversed are 
not very great, for the farthest point from which milk is 
transported to the metropolis by the Great Northern Railway 
is between 140 and 150 miles, In the course of 24 hours two 
special milk trains are run at a rapid rate, which arrive in 
London during the early morning. One of these trains 
leaves Stafford at 6.40 p.M., picks up milk en route, and gets 
into King’s Cross at 1.36 a.m., occupying about seven hours on 
the journey, the other is not quite so rapid. These trains 
account for the greater part of the milk carried by this com- 
pany, although a certain amount is transported in the vans of 
passenger trains, but much of the milk brought into London 
by the Great Northern Railway is deposited at Finsbury 
Park and other outlying stations, whence it is distributed 
1 Nos, I. and II. were published in THe Lancer of April 20th 
(p. 1116) and 27th (p. 1189), 1907, respectively. 
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to suburban districts. When the milk is unloaded at a 
suburban station it is deposited upon, as a rule, much cleaner 
premises, but at King’s Oross, as at Paddington, the milk in 
the special trains is unloaded at a milk wharf, constructed 
especially for the parpose. I watched the arrival of two of 
the Great Northern milk trains. Although the sole purpose 
of these trains was the conveyance of milk, some of the 
vans used were the ordinary vans employed for passengers’ 
laggage, though more were the North Staffordshire Railway 
milk vans. These are constructed on a similar plan to 
the milk vans of the Great Western Railway, with open 
boarded sides. Some of these vans were of a type re- 
cently introduced. They were long vans divided into 
two com ents, each of which can carry 40 milk cans, 
and the methods of ventilation seemed to be fairly effective. 
I observed on the Great Northern milk wharf that many of 
the cans containing milk had their lids partly open and the 
surface of the milk was in one case filthy: 

The London and North-Western Railway carries a certain 
amount of milk to London from very remote districte, but 
the greater part of the milk brought into London by this line 
comes from localities lying within an easy journey, Bucking- 
hamsbire and Hertfordshire being chiefly drawn upon. The 
bulk of the milk which comes to Euston Station, like that 
which reaches Paddington, is conveyed by special milk trains 
arriving by night and in the morning. The vans used 
for the transport of milk by this company vary con- 
siderably both in size and in construction. There are 
now in use on the London and North-Western system 
corridor trains for the carriage of milk, the vans of which 
have efficient ventilation; indeed, the corridor scheme of 
construction possesses many advantages for the transport of 
milk. I saw one of these new corridor trains; it was made 
up of a somewhat novel type of milk van 50 feet in lergth, 
8 feet in width, and 7 feet 10 inches high in the centre, For 
cooling and ventilating this van 12 torpedo ventilators are 
placed in the roof to extract the air and at a height 
of five feet from the fioor level are louvred venti- 
lators, protected by perforated zinc, to keep out the dust. 
The fioor is covered with sheet lead, and the sides to a 
height of three feet are sheathed with stout zinc sheets. 
The chief and distinctive feature of such vans, however, is 
that they can be operated singly or may be coupled fogetber 
to form a train, for which purpose they are provided with 
gapgways, and in order to minimise delay at stations a track 
is provided in each van so that the milk can be sorted 
envoute. The advantages claimed for corridor milk trains 
over ordinary milk trains are the greater facility with which 
milk can be sorted en route and the better means which 
they provide for loading and unloading. I watched the in- 
coming of an ordinary milk train at this station. It arrived 
at Euston at 11.45 a.m. This train consisted of ten vans of 
different types of construction. One of these was a long 
van builé in two compartments, rerembling externally the 
two-compartment vans in use on the Great Northern 
Railway, the capacity of the vans being about the same. 
Four vans were close boarded, two were lofty vans with side 
ventilation, and two were ordinary passenger d's vans, 
This train came from Gloucestershire and Worcestershire, 
picking up milk on the way; and judging from the labels on 
the vans some of the milk had come from a considerable 
distance, much farther than made the use of passenger guard’s 
vans prudent. It is possible that in the summer heat a better 
arrangement is made, A considerable quantity of milk is 
obviously brought into London by the Lordon and North- 
Western Railway in the vans of passenger trains. I witnessed 
the arrival of trains from long distances, from the luggage 
vans of which cans containing milk were put out—20 cans 
were put out from a Fleetwood train, for example. It does 
not follow that the milk bad been carried from Lancashire to 
London—indeed, it is more likely that it had been collected 
en route, But this would imply a stopping train, which is 
equivalent for the purposes of milk transport, when one of 
the estentials is economy of time, to a long journey. It does 
not matter much whether milk bas been carried 60 miles or 
120 miles if in each case the same time is occupied 
on the journey. I also saw a passenger train arrive 
at Euston from Nuneaton at about 11.304.M., from the 
guard's van of which cans containing milk were unloaded. 
This sort of thing I saw on each of several visits paid to 
Euston station recently, where there is also a large quantity 
of cans containing milk standing on certain of the passenger 
platforms. I must repeat monotonously that the lids of 
some of these cans are invariably partially open. At Euston, 
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as at Paddington, on more than one occasion I have seen 
milk poured from one can to another can on the platform, 
If this is a daily routine the reasons for the dangerous 
process ought to be removed by proper codperation on the 
part of consigner, consignee, and railway company ; it is 
little short of disgusting that on the platform of a railway 
station, where dust and dirt are notoriously abundant, 
the staple food of obildren and invalids—a food which 
is obviously susceptible to rapid deterioration—should be 
decanted from receptacle to receptacle. Possibly a com- 
paratively small quantity of milk is thus treated, but the 
toleration of such a practice shows that some of those com- 
mercially interested in the transport of milk have yet to learn 
the alphabet of scientific cleanliness. 

The Great Eastern Railway conveys milk to London from 
Norfolk, Suffolk, Essex, Lincolnshire, Hertfordshire, and 
Cambridgeshire. It is carried in special milk vans 
attached to ordinary passenger trains. The milk vans 
which I saw at Liverpool-street Station had a capacity 
of about 70 cans, the average contents of each can being 
about 16 imperial gallons. I was informed that ten 
milk vans or thereabouts enter Liverpool-street Station 
during the 24 hours, which would make 11,000 imperial 

ions in the course of a day. The farthest distance 
from which milk is brought to London by this line is not 
much more than 100 miles, and the average time taken 
by the milk vans on the journey is four hours. Some- 
times one van is attached and sometimes two vans are 
attached toa train. Milk is collected em route in varying 
quantities. It appeared to me from my brief inspection 
that the milk trafic on the Great Eastern Railway was well 
managed. Of course, the volume dealt with is small com- 
pared with that manipulated by some of the other railway 
companies, but all that I saw impressed me favourably, 
The milk vans were well constructed and efficiently venti- 
lated, and considering the sbortness of the journ: from the 
eastern counties to London there should be little fear, so far 
as the railway transport is concerned, that the milk would 
not arrive in good condition. I understand that consigners of 
milk by the Great Eastern Railway are generally well satisfied 
with its methods of transport ; the only disagreement which 
has arisen between dairy farmers sending milk by this route 
and the railway company has been as to the rates for carriage. 
However, this bas been, and is still, more or less a bone 
of contention between all the railway companies and con- 
signers of milk, and from what I heard I could not see that 
there were any especial grounds for the complaints of the 
farmers of the eastern counties. 

The South-Eastern and Chatham Railway carries milk into 
London Bridge, Charing Cross, and Victoria stations, milk 
being also put off at Woolwich, Dartford, and New Cross. 
Practically all the milk conveyed by this company is 
carried by pacsenger trains, but the amount brought in is 
small as compared with the other important railways. The 
milk conveyed to London and the subarbs by this line is, for 
the most part, sent in small consignments and comes, of 
course, principally from Kent, Surrey, and Sussex. The 
greater part of the milk carried into London itself by this 
route comes+o London Bridge Station, but the whole amount 
thus transported is not large. That conveyed into the 
South-Bastern and Chatham Railway station at Victoria is 
small in quantity, but in the summer a considerable amount 
of milk, from 90 to 100 cans daily, is despatched from this 
station by passenger trains to seaside resorts. 

At the present time a very insignificant quantity of milk 
is brought into Charing Cross Station. Since the accident to 
the roof of this station some 18 months ago the milk traffic 
has declined greatly, but a large quantity of milk is carried 
to Woolwich and Dartford. The saburban milk trafic of 
this line is far larger than the metropolitan. 

The London, Brighton, and South Coast Railway conveys 
milk from different parts of Sussex into London and tbe 
suburbs in special milk vans and in the guard’s vans of 
passenger trains. The large consignments are carried in 
special vans and tbe small consignments are frequently 
carried in the guard’s vans of passenger tralne. This line, 
though deriving its milk traffic almost entirely from Sussex, 
also carries a certain amount of milk from adjacent districts 
in Kent and Surrey. Almost the whole of the milk con- 
veyed to the London district by the London, Brighton, and 
South Coast Railway is left at suburban stations situated 
between Croydon and Sutton. A relatively large amount of 
milk is deposited at Croydon itself. ‘fhe time taken by 
trains travelling by this route carrying milk to reach London 
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=e the suburbs is not, as a rale, longer than one and a half 
ours, 

In some respects the conditions in regard to milk trans- 
port by the South-Eastern and Chatham Railway and by the 
London, Brighton, and South Coast Railway are similar. 
Both lines carry milk into London and the suburbs from com- 
paratively short distances and both deposit the greater part 
of their milk cargo at suburban stations. Passenger trains 
are employed by both lines to transport milk, more so by the 
South-Eastern and Ohatham Railway than by the London, 
Brighton, and South Ooast Railway. The milk cans are 
unlocked and unsealed, which doubles the risk of carrying 
the fiuid in the guard's van of a passenger train. 


(To be continued.) 


MANCHESTER. 
(From OUR OWN CORRESPONDENT.) 


St. John Ambulanos Work. 

THE annual competition in connexion with the North 
Western District Nursing Division of the St. John Ambulance 
Association took place at Blackpool on May 4th. This 
very useful association covers a wide area, as shown by the 
sections examined coming from Liverpool, Rochdale, 
Lytham, Preston, Accrington, Bolton, Castleton, Brierfield, 
Bury, Crompton, Barrowford, Oldham, and Nelson. The 
trophy offered was a silver shield which was presented to 
the association in 1902, in which year and also in 1903 it was 
won by Blackpool. Since then it has been won by Lytham, 
Rochdale, and Blackpool in chronological order. Winning 
in 1906 Blackpool did not compete this year, when Brierfield 
came out first, Lytham second, and Nelson third. The 
examiners and judges were Dr. J. W. Johnstone of Bolton and 
Dr. J. Broomhead of Haslingden. It is difficult to estimate the 
good that is done in this way; we may be sure, however, 
that it is not limited to the winning teams but that a leaven 
of sanitary growth is working far and wide through the 
manufacturing districts of Lancashire where it is 0 much 


needed. 
Royal Albert Asylum, Lancaster. 

It is now more than 40 years since the Royal Albert 
Asylum at Lancaster was opened for the treatment of all 
improvable grades of the feeble-minded in the northern 
counties of England. It was established, and is chiefly 
maintained, by public subscription and there is now accom- 
modation for 700 inmates. At present there are about 650 
patients and the election for this year’s applicants will take 
place at the County Hall, Oarlisle, on Wednesday next. The 
objects and methods of the institution will be explained and 
specimens of work done by the patients will be exhibited. 
For the 50 vacancies there are 83 candidates—a fact which 
shows not only the great need that there is for such an 
institution but also the confidence of the public in 
intrusting those whose mental strength is feeble to the 
judicious and kindly training given at the asylum. The 
committee appeals for donations and subscriptions, as a 
large addition to the annual income is needed if full 
advantage is to be taken of the existing accommodation. Of 
the present inmates 269 belong to Lancashire, 72 of them 
coming -from the Manchester and Salford district. In con- 
nexion with this forthcoming election a meeting of the 
Manchester local committee and the members of the 
Manchester and Salford District Ladies’ Association was held 
in the Memorial Hall on April 30th. The secretary, Mr. Keir, 
said that the district was still deeply indebted to the institu- 
tion for the maintenance and training of the patients whom it 
sent. The returns of the District Ladies’ Association, though 
not yet complete, compared favourably with those of last 
year and a substantial increase in the amount collected was 
anticipated. On bebalf of the central committee Mr. Keir 
thanked the members of the local committee for their ser- 
vices, It is to be hoped that the efforts made will take 
away the reproach that the Manchester district does not pro- 
vide sufficiently for the patients whom it is so glad to safe- 
guard in the asylum. 

University of Manchester. 

Interesting developments are taking place in the Univer- 
sity of Manchester, One of them is perhaps only indirectly 
connected with medicine but is interesting on its own account. 
It has been decided to appoint lecturers in economic zoology 
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and economic botany. They will investigate the life-history 
of animal and vegetable peste and will inquire into definite 
instances of damage done by pests which are brought to the 
notice of the University by local authorities, by ers, OF 
others, This branch of work is in many respects anslogoss 
to that carried on in the field of bacteriological by 
the public health department of the University under Professor 
8. Delépine. Lectures on their subjects will be given in the 
University by the new members of the staff. Improved 
facilities for teaching imental psychology fare also 
receiving consideration by the University authorities, {and 
indeed the appointment of a teacher in this subject is only 
awaiting the possession of sufficient means. It is thought 
that this appointment will have an important influence on 
the investigation of mental and nervous diseases and like- 
wise on the study of the conditions of school life and the 
mental development of children. 


Mamohester Jewish Hospital. 

The board of the Manchester Jewish Hospital has appointed 
Dr. Julius Dreschfeld and Dr. Judson Bury ‘as honorary 
consulting physicians. 

Pulmonary Tuberculosis at Roohdale, 

During the last half century the deaths from pulmonary 
tuberculosis at Rochdale have fallen to 1°32 1000, 
being 2°33 cent. lower than the rate at the Poginning 
of the period. This reduction is something to be thankful 
for but not to rest satisfied with. 

Manchester Royal Eye Hospital. 

The Manchester Eye Hospital is to be enlarged at an 
estimated cost of £23,000. 50 more beds for patients will be 
provided, making a total of 160, a number ex to meet 
all requirements for a long time to come. The old hospital 
in John-street is retained for out-patients, and the two out- 
patients’ departments treat about 30,000 cases annually. 

Lead and Soda-water, 

An inquest was held on April 30th on the body of the 
wife of a Manchester fraiterer. She had been ailing for 
some time and had suffered some pain. To relieve this 
she took several draughts of soda-water from the soda- 
water fountain in the shop, but as she grew worse 
Dr. Saul and Dr. Helm were called in and advised her 
removal to the Northern Hospital, where she died. Dr. 
Helm said that the cause of death was lead poi é 
and on analysing a sample of water from the fountain he 
found that it contained seven grains of lead per gallon, 
absorbed from the lead piping attached to the machine. 
The verdict was ‘‘ Death from lead poisoning ” and the jury 
recommended the ins ion of all the machines of the kind 
in the oity. It would have been quite justifiable if they 
could have ordered the destruction of all such machines, 
The knowledge of the very easy contamination of water by 
lead is now so general that it is scarcely possible to imagine 
the manufacturers of these dangerous fountains having pre- 
served their ignorance of this fact intact, more especially in 
regard to water charged with carbonic acid. It becomes, 
therefore, a question as to their position legally and morally 
when they turn out for public use these fountains for distri- 
puting lead and soda-water. 

May 7th. 


WALES AND WESTERN COUNTIES NOTES. 
(FROM OUR OWN OORRESPONDENTS.) 


Cardiff Port Sanitary Authority, 

ALTHOUGH at the time of its establishment the Cardiff 
and County Public Health Laboratory was criticised as 
involving an unnecessary and useless expenditure of public 
funds, every year the advantages of such an institution are 
more apparent. Nowhere are these more clearly shown than 
in the work done in the laboratory for the port sanitary 
authority. On several occasions, though happily the neces- 
sity did not arise in 1906, the diagnosis of plague has been 
speedily verified, so that justification has been found for the 
subsequent drastic measures which have prevented any 
spread of the disease. This ability to deal epeedily and 
successfully with such a disease as plague must give a sense 
of security to all those who are engaged in the shippin; 
business of the port and it is beginning to be reali: 
that the expenses connected with the administration 
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of the port sanitary authority are a form of in- 
surance against the losses—and they ht assume 
large proportions—which would follow the almost cer- 
tain neglect of the port by ship-owners should an out- 
break of infectious disease become unmanageable. The 
reputation which the Cardiff Port Sanitary Authority is 
justly earning for dealing brompely, and successfully with 
any such outbreak ought to be reckoned among the assets of 
the town. In 1906 the assistance rendered to the port 
sanitary authority by the public health laboratory appears 
to have been confined to the bacteriological examination of 
samples of drinking water taken from vessels entering the 
port. Altogether 90 such samples were examined and of 
this number seven were stated to be very impure, 48 impure, 
24 fair, and 11 good. Of the 12 samples examined during 
October all but two were found to be either impure or very 
impure. 
Typhoid Fover in Swansea Rural District. 


‘At the last meeting of the West of land and South 
‘Wales Branch of the Incorporated Society of Medical Officers 
of Health an interesting account was given of the recent 
outbreak of typhoid fever at Gorseinon in the Swansea rural 
district by Dr. William Williams, medical officer of health 
of the Glamo county council; Dr. Trafford: Mitchell, 
one of the medical officers of health of the rural district; 
and Dr. H. A. Schélberg, the bacterlologist to the Cardiff and 
County Public Health Laboratory. The epidemic was thus 
dealt with from more than one point of view. Gorseinon is a 
scattered industrial district where the insanitary conditions 
too often found in such areas are in evidence. The outbreak 
started in September, 1906, with two cases, each of which, 
though doubtful clinically, gave positive Widal reactions. Then 
followed a group of five cases ‘around a contaminated well, 
all of the patients affected being relatives of the first case. 
A systematic examination of all cases of pyrexia was then 
instituted, with the result that several ambulatory cases were 
discovered. Family relationship was evident in every group. 
In every family tested for the Widal reaction there were 
Positive results in one or more instances. The ambulatory 
character of the epidemic is evidenced by the fact that 62 
of the 100 cases were diagnosed in the consulting-room. The 
blood of many ‘‘contacts” was examined, but a positive re- 
action resulted only where clinical symptoms were present. 
Personal infection appeared to be a considerable factor 
in causing the sp: of the disease. Two medical offlcers 
who were engaged in coping with the epidemic developed 
the disease in its ambulatory form. There was some evi- 
dence in favour of the disease being spread by means of the 
public elementary schools and they were accordingly closed 
‘or a period. The water-supply was derived from 20 wells, 
only one of which was found to be contaminated. 


A Proposed Cownty Medical Officer of Health of 
Monmouthshire. 

In recent reports upon the condition of certain sanitary 
districts of Monmouthshire medical inspectors of the Local 
Government Board have recommended the grouping of dis- 
tricts for the purpose of appointing a whole-time medical 
officer of health. These recommendations have led the 
county council again to consider the desirability of appoint- 
ing s medical officer of health for the county. There is no 
doubt that this official ought to have been appointed years 
ago. There is anrle work for him to do in the rapidly 
inoreasing colliery districts of the county. 


The Meat-supply of Plymouth, 

At a recent meeting of the Western Counties branch of the 
Veterinary Surgeons’ Association held at Plymouth remarks 
were made on the alleged insufficient inspection by the local 
authorities of the meat-supply, in consequence of which 
carcasses were brought into the ‘‘Three Towns” in a 
diseased condition and animals unfit for human food were 
slaughtered in the private abattoirs and sold at the smal) 
shops. A considerable discussion arose over the matter 
in the local press. A meeting of the Plymouth markets com- 
mittee of the town coancil was held to consider the subject 
and it decided to ask the Veterinary Surgeons’ Association 
to give instances of diseased meat having been brought into 
Plymouth or of diseased animals having been slaughtered in 
the town and exposed for sale. The association in its 
reply stated that the allegations made were not meant 
specifically to apply to Plymouth but generally, because the 
members of the association had it within their knowledge 
that such things did occur in large cities. The markets 


committee felt that the reply was not satisfactory and 
decided that inquiries should be carried further; it also 
determined that the whole matter should be referred to the 
medical officer of health who will report the result of his 
investigations. 

The Royal Mineral Water Hospital, Bath. 

The annual meeting of the governors of the Royal Mineral 
Water Hospital, Bath, was held on May lst, under the presi- 
dency of the Rev. H. Winwood. The medical report stated 
that 1185 in-patients had been admitted during 1906, com- 
pared with 1161 in 1905. The average daily number of 
occupied beds was 145. The financial statement showed that 
the ordinary income amounted to £4881, while the ordinary 
expenditure was £5095, leaving an unfavourable balance of 
214. Colonel M. Ricketts was elected president for the 
ensuing year. 

May 6th. 


SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS.) 


Eatension of the Glasgow Samaritan. Hospital, 

Last week Lady Blythswood opened the new wing and ex- 
tension just completed of the Glasgow Samaritan Hospital 
for Women. The new wing contains four large wards with 
accommodation for ten beds each and four smaller wards 
with accommodation for three and two beds each, two large 
convalescent rooms, and two well-equipped operating 
theatres. The administrative block between the old and 
new wings has also been entirely remodelled. The cost of 
building and furnishing the new wing, together with other 
additions and alterations, amounts to over £12,000, while the 
total cost of the whole hospital buildings, including nurses’ 
home and dispensary, has been about £40,000. 


Report of the Glasgow Hospital for Skin Diseases, 

The annual report of this institution shows that during 
the past year 1742 new cases were treated at the hospital, 
making 61,496 since ite foundation in 1861, while 103 of the 
more serious affections were admitted to the wards of the 
Western Infirmary which are in connexion with the hospital. 


Greenock Meat Inspection Inquiry. 

On account of dissatisfaction expressed as regards the 
methods employed in dealing with the carcasses of animals 
slaughtered at Greenock the Local Government Board 
several weeks ago instituted an inquiry into the procedure in 
use in the slaughter-house there. Dr. F. Dittmar in his report 
states that there are evidences of great slackness having 
been permitted for years past in the system of meat in- 

ion. The report covers a period of ten years, and 
after going into the statistics of carcasses condemned during 
that time he points out that as compared with Glasgow the 
percent of condemned carcasses is too large. He also 
holds that the tripery and the digestor at the slaughter- 
house, together with the feeding of the animals, should be in 
the hands of the corporation and not of private individuals. 
It is also suggested that a veterinary surgeon should be 
appointed to give his whole time to the work, as well as 
tw meat inspectors and a cleaner. 


The Northern Infirmary, Inverness. 

The annual meeting of the managers of the Northern 
Infirmary, Inverness, bas just been beld, ex-Provost McBean 
presiding. Mr. Duncan Shaw, W.S., honorary secretary, 

ve in the annual report. The installation of the electric 
fight has now been completed and it is hoped that the 
apparatus for electrical treatment will soon be placed in the 
infirmary. A new water-sopply has been introduced into 
the convalescent home at Bona. Reference was made to 
the lamented death of the Rev. Dr. Black, who was a 
manager for a long number of years, and of Mr. Oharles 
Marshall Brown, the honorary secretary. Considerable 
discussion took place with regard to the admission of 

tients suffering from pulmonary tuberculosis into the 
Farmary, and ultimately a motion was carried to the 
effect that the present arrangement as to the admission 
of such patients should be continued for one year from this 
date, but in view of the fact that pulmonary tuberculosis is 
now an infectious disease by order of the Local Government 
Board and that provision had to be made by local authorities 
for such cases, the infirmary will not continue to acoept such 
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patients after that date. The financial report for the 
past year stated that the ordinary revenue for the year 
amounted to £2204 and the ordinary expenditure to £3663 
showing a deficiency of £1369 as compared with an 
adverse balance of £1166 in 1905. The legacies also 
showed a considerable decrease on previous years. The 
net results of the year's working, after applying the legacies 
to current requirements, showed that the accumulated funds 
of the institution bad been still further reduced by a 
sam of £1085. The finance committee suggested that the 
managers might remit to it and the new honorary treasurer 
when he was appointed, with full powers to carry into effect 
an arrangement for the collection of subscriptions. The daily 
number of inmates, including patients and attendants, was 
91°8 for 1905 and 89°6 for 1906; patients only, 57°8 for 
1905 and 57-6 for 1906. The average duration of treatment 
of patients in 1906 was 29-3 days, as compared with 30°2 
days in 1905. The report was adopted and the managers and 
committees were appointed. 
Scottish Trades Congress : Death Certifioates. 

At the above congress recently held in Aberdeen the 
following motion was carried :— 

To instruct the parliament committee to press forward legisla- 
fon to provide that all societies, whether trade unton, friendly, or 
industrial, who pay funeral allowances shall be placed upon an equal 
footing as regards fees for obtaining certificates of death of members. 

The summer session of the University of Aberdeen opened 
on April 30th, 

May 7th. 


IRELAND. 
(FRom ouR owN CORRESPONDENTS.) 


University of Dublin. 

AT a meeting of the Senate of the University of Dublin 
held on May 3rd a was passed offering the degree of 
LL.D. honoris causd to the Colonial Premiers at present in 
England.—A certain gloom bas been cast over Trinity College 
by the death of Dr. John Kells Ingram, some time Senior 
Fellow and in 1898 Vice-Provost of the College, one of the 
most distinguished scholars of the University of Dablin during 
its brilliant Victorian era. When he was an undergraduate 
he wrote a poem, entitled ‘The Memory of the Dead,” 
better known now as ‘‘ Who Fears to Speak of Ninety- Eight?” 
The modern Nationalists have adopted it as their anthem 
but Dr. Ingram, I believe, never expressed any sympathy 
with their aims, He died at his private residence in Mount- 
street on May lst, 

The Rotunda Hospital. 


A charter meeting of the board of governors of the Rotunda 
Hospital was held on May 3rd, General the Right Hon. 
Lora Grenfell, G.O.B., being in the chair. After the usual 
routine business was completed Mr. John William Bell was, 
on the nomination of the master, unsnimoasly appointed as 
assistant to the master in the room of Dr. Gay Theodore 
Wrench, resigned. 


The International Echibition. 

The International Exhibition in Ireland was formally 
opened by the Lord Lieutenant and Countess of Aberdeen on 

ay 4th. They drove in state through the streets of 
Dablin and were received with cheers. Lord Aberdeen ad- 
dressed the assemblage at the exhibition and read a gracious 
telegram from the King wishing success to the venture. 
Oa Monday, May 6th, the Marchioness of Ormonde received 
the officers of the Britannia, one of the splendid battleships 
in the bay, at the hall of the exhibition and presented them 
with a beautifully engraved ship's bell and many silver orna- 
ments for their mess, 


The Health of Belfast. 

Ata meeting of the city council held on May Ist it was re- 
ported that for the four weeks ended the 13th ult. the death- 
Tate in Belfast from all causes was 23°2 per 1000. There is a 
diminution in the number of the ordinary infectious disesaes 
but, on the other hand, cerebro-spinal meningitis still con- 
tinues, the numbers being practically the same as last month 
—100 as against 104—and the death-rate from zymotic diseases 
—1-6—is higher than in the previous month. On May 2ad, at 
a meeting of the public health committee, it was reported 
that 20 cases of cerebro-spinal fever bad been notified daring 
the week as compared with 36 in the previous week, The 
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death-rate for the week ended April 26th was 23-9 per 1000. 
Of late several cases of cerebro-spinal fever have occurred. 


among adults, 
. The Belfast Health Commission. 


The Health Oommission has sat continuously from April 25th 
to May 3rd snventigaiog the question of the purity of the 
water-supply. Professor E. A. Letts (who objects to the 
Stoneyford and Woodburn water on chemical grounds), Dr. R. 
Alexander and Dr. D. P. Gaussen (who are the disper 
medical officers of the Stoneyford area and who showed its 
liability to pollation), Mr. F, McCollough (engineer), and Mr. 
R. Hamerton (secretary of the water commissioners), as well 
as Professor P. Frankland, Dr. A. O. Houston, and Dr. M. H. 
Gordon, who gave evidence on behalf of the water trust, and 
Mr. Sweeny, an engineer, whotbought the water from Stoney- 
ford and Woodburn was not above suspicion, were all exa- 
mined. The Commissioners have also visited the catchment 
areas. On May 14th the commission, which is doing its work 
thoroughly, will again sit in Belfast to hear evidence as ‘to 
the sanitary state of that city. At the last monthly mesnneg 
of the city council (May Ist) reference was made by some o} 
the members soe cost of the peelte Commission, at. and 
largely, it would a) , owing to the action o ‘ablic 
Hoste Committees “the citizens are saddled with the fees of 
a King’s counsel who sits beside the chairman of the 
Pablic Health Committee at the sittings of the Commission, 
The reforming party in the Belfast corporation—who are 
steadily inc: —have protested very strongly against 
this expenditure in legal fees. 


Corebro-spinal Fever in Belfast: Dr. M, H. Gordon's Views. 


At the sitting of the Belfast Health Commission on 
April 30th Dr. M. H. Gordon, who has for some time been 
retained by the Local Government Board (English) to 
investigate the problems presented by the etiology and treat- 
ment of cerebro-spinal fever, gave some remarkable evidence. 
After alluding to the report: which has been issued by his 
Board on the subject of the meningococcus, and to the 
bacteriological evidence obtained in America and Germany 
showing the main cause of the disease to be the micrococcus 
of Weichselbaum, he stated his view that the people most 
liable to carry the organism of the disease, and so to infect 
others, are those who have been in contact with the 
infected but are themselves well. This view was some- 
what modified by a further statement that these mediums 
for infection might exhibit a mild meningitis, while they 
are capable of handing the organism over to others who are 
less resistant, especially children, and so to spread the 
disease. In Germany it was found, he said, that 10 per cent. 
of ‘‘normal” people in contact with the disease showed 
what was identified as the menin; us in their respiratory 
passages, and in the same epidemic 20 per cent. of the 
affected showed organisms in the same locality. It was found 
daring the first few days that some 50 per cent. of the patients 
presented signs of the meningococci in the upper respiratory 
passages. As these facts have not been noticed by our 
medical authorities Dr. Gordon suggested that it was 
necessary in the case of Belfast to have the services of a 
pacterlologist to devote himself to the question of cerebro- 
spinal meningitis, so that detailed knowledge might be 
obtained for purposes of prevention. He pointed out that 
if the German observations were accurate the isolation of 
“‘pormal” contacts would have to be made compulsory for the 
good of the community, and with the example of the methods 
adopted in the case of diphtheria before him he saw no 
great difficulty in such a scheme. He rightly declined 
to assert dogmatically that contacts in cerebro-spinal menin- 
gitis should be segregated for any particular period of time, 
on which question he said that he should prefer to consult 
Professor W. Osler who was one of the committee which in- 
vestigated a recent and appalling outbreak of cerebro-spinal 
meningitis in New York. After mentioning the possibility 
that without bacteriological investigation the mild respira- 
tory symptoms sometimes present in those whom he termed 
the ‘‘normal ” contacts in regard to cerebro-spinal meningitis 
might be confused with the symptoms of pneamonia— 
a fact which pointed again to the necessity of systematic 
bacteriological investigation of all notified cases of cerebro- 
spinal meningitis—Dr. Gordon, in a properly guarded way, 
mentioned some investigations, not yet complete, by means 
of which epidemics of cerebrq-spinal meningitis might be 
prevented. He informed the Belfast Health Commission 
that the methods to which he alluded, which are at present of 
@ confidential nature, are on the lines adopted when using 
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ntive propbylactics for plague, cholera, and typhoid 
fever, and added that the few ments so far 
made showed the treatment to be harmless and promising. 
It is only fair to say that the bacteriologiste who in Belfast 
are making most careful investigations of cerebro-spinal 
fever do not accept Dr. Gordon’s views on many points and 
are sceptical—from their work—of any preventive vaccine or 
serum being discovered. They have worked direct from 
the cases and not from any borrowed strains of the 
meningococcus, ‘Ihe serum sent from Germany has 
been shown to be useless both olinically and by 
laboratory experiments, and, what is still more peculiar, 
the blood from cases of cerebro-spinal meningitis in 
London does not react to the meningococous present in the 
Belfast epidemic ; and the cases seen in Belfast are, many of 
them, clinically quite different from those which under the 
term posterior basic meningitis or cervical opisthotonos of 
infants were supposed to be endemic examples of the disease. 
It will be interesting to note whether the meningococcus of 
such cases will react to the meningococons present in the 
Belfast epidemic. This, of course, goes to suggest that the 
cocous on which Dr. Gordon bases his obeervations is not the 
meningococous present in the Belfast epidemic, 

May 7th. 


PARIS. 
(From OUR OWX CORRESPONDENT.) 


The Work of Port Sanitary Authorities. 


M. Clémerceau, Minister of the Interior, has recently 
obtained the signing of a decree by which the rights and 
duties of port sanitary authorities with respect to vessels 
arriving in a port are defined. In future every vessel 
arriving in a port of France or of Algeria must be visited by 
an officer of the sanitary authority before communicating with 
the shore, and if such officer has reason to suppose that there 
is a case of doubtful or febrile illness on board a visit must 
also be made by a medical officer, who will decide whether 
the illness is, or is not, one of those contemplated by 
Article 4 of the law of Feb. 15th, 1902, relative to the 
protconoe of the public health. When the medical officer 

decided that the illness is of the former class it will be 
his duty to see that the regulations of the port sanitary 
authority are carried out with respect both to the vessel and 
to the persons on board ; he will also invite the municipality 
in codperation with the crew to remove the patients to the 
isolation hospital, and in carrying out the measures pre- 
soribed either by the law of 1902 or by the local sanitary 
regulations he may have recourse to the services connected 
either with the municipality or the department so far as one 
or other of them is respectively concerned. 


Compressed-Air Illness. 


At a meeting of the Medico-Chirurgical Society held on 
April 8th M. Berruyer gave an account of cases of com- 
pressed-air illness which had occurred among the men 
employed in various works in Paris since October, 1905. He 
explained that there was a material difference between the 
ill-effects experienced by divers (scaphandriers, plongeurs) 
and by tvbistes or men engaged in subaqueous work, such as 
the foundations of bridges. This difference depended on the 
fact that divers descended to greater depths than were 
required for subaqueous constructional work, and further, 
that the conditions of diving were quite unlike those 
in which the tubdistes passed into and out of the air- 
locks (l'éolusage et le desiclusoge). The illness affecting 
the tubistes was known also as caisson disease. It rarely 
occurred while the men were in the compressed air chambers 
but showed itself for the most part either during de- 
compression or a few hours afterwards and had a direct 
relation to the rapidity of decompression, the duration of 
which onght not to be less than three minutes per 
atmosphere of extra pressure. The most usual symptoms 
were violent ins in the limbe, particularly in the lower 
limbs, sometimes accompanied by temporary paraplegia. 
M. Berruyer did not observe any instance of aphasia or word 
deafness or any indication of a cerebral lesion. Disorders of 
the gastro-intestinal tract, such as vomiting and obstinate 
constipation, were not infrequent. The respiratory organs 
might also be involved and cardiac arrhythmia, a symptom 
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not previously recorded, had been observed, on several 
occasions, The illness did not in general exceed 10 or 20 
days and none of the cases terminated in deathj‘or 
permanent disablement. 


Sad Death of a Medical Man. 


Dr. Rabuel, a young medical man practising in Paris, has 
just died in extremely sad circumstances. Having under 
his care two patients, a woman and her son, suffering from 
diphtheria, and both of them dangerously ill, he applied his 
mouth to that of the child and used forcible suction for the 
purpose of removing false membrane which was choking the 
patient. He then employed the same means for the relief of 
the mother. The condition of both patients improved almost 
immediately, but two days afterwards the unfortunate 
medical man had to take to his bed and he died from diph- 
theria in a few hours. He was married two years ago. 


The Campaign against Tubcroulosis. 


M., Albert Robin delivered a lecture on April 23rd at the 
Academy of Medicine on a very important and compre- 
hensive scheme for the suppression of tuberculosis and tho 
economic measures by which be has been trying to carry it 
out. His method is in opposition to the costly and incom- 
plete sanatorium system which swallows up such large sums 
of money and can only effect the very hypothetical oure 
of a small number of tuberculous patients, and consists of 
asset of measures to which he has given practical trial in 
the anti-tuberculous department that he has established 
at the Beaujon Hospital; these are free consultations 
restricted to indigent persons, the distribution of medi- 
cines and clothing, edacating tuberculous patients and their 
relatives, attending to the hygienic conditions of their homes 
and surroundings, sending early cases to the country, securing 
the admission to the Angicourt Sanatorium of cases likely to 
be benefited by treatment there, and giving medical and 
other aid to its patients after their discharge. It also pro- 
vides for codperation with different charitable associations of 
the tuberculous patients of which the department takes charge 
and which in return help the patients of the department in their 
several ways, This comprehensive plan bas proved practicable 
without either establishing any new organisation or cost- 
ing the public funds anything, owing to the great support 
which it has received from its well-wishers, and it has re- 
duced the cost of effectively treating a tuberculous patient 
and looking after his surroundings to 7 francs 27 centimes? 
per head per annum, whilst the treatment of a single patient 
in the sanatorium varies in cost between 4 francs and 5 franos 
90 centimes per day. The general adoption of this system in 
the Paris hospitals would admit of the treatment of 30,000 
tuberculous patients a year in this manner and would need 
at the outside figare an annual sum of 300,000 francs, which 
is infinitely less than the enormous estimates required by all 
the other plans, 


Death of Professor Poirier. 


° 

Professor Poirier bas just died at the age of 51 years. 
For the last six months he bad symptoms which made him 
fear the presence of gastric cancer, and he had taken 
gradually increasing quantities of morphine ; recently be had 
been submitted to a ‘‘ morphia cure” ata private institution, 
but acute failure of the hepatic and renal functions super- 
vened and he rapidly died in coma. Professor Cornil per- 
formed a necropsy and found a small nodule of growth in the 
head of the pancreas but nothing in the stomach. The 
late professor sacceeded Professor Farabeuf in the chair 
of Anatomy in the Faoulty of Medicine, and be had 
a brilliant career, successively holding the posts of 
hospital interne, demonstrator of anatomy, agrégé professor, 
and surgeon to the hospitals ; for three years he had been a 
member of the Academy of Medicine. He wasa fine worker 
and leaves behind him a treatise on anatomy which is an 
important work. His qualities were brilliant and he was a man 
of wide acquaintance and of a charming personality. He 
was @ representative member of the French medical deputa- 
tion which visited London in 1904 and his eloquent speech 
on the occasion of the luncheon given by the Editors of 
Tae LANceET will be fresh in the minds of those who 
heard him. 

May 6th. 


a oe quoted by our correspondent seems surprisingly small, 
—Ep. 
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BERLIN. 
(FRoM OUR OWN CORRESPONDENT.) 


The Sanatorium Treatment of Tuberculosis. 

AT a recent meeting of the Society for Social Medicine and 
Hygiene, Dr. Grotjahn read a paper on the present crisis in 
the sanatorium movement. Alluding to the fact that the 
‘*committee for the erection of sanatoriums” had chan; 
ite name to that of ‘‘ committee for the prevention of tuber- 
culosis,” he pointed out that a reaction against the activity 
formerly shown in establishing sanatoriums for tuberculous 
patients had now set in. If it was true that the examination 
and the treatment of such patients which used to take 
place exclusively in the consulting-room of the physician 
were carried out. more accurately in a sanat , the 
work of the committee must be highly commended, 
and if the patients either recovered or if their ultimate 
breaking down in health was deferred for several years 
the money spent by the Landesversicherungs-Anstalt (in- 
validity insurance offices), which amounted to 434 marks 
(about £22) for each patient, was not laid out unprofitably. 
There were at present in existence 80 public sanatoriums 
with 7500 beds for consumptives of the working classes, 
13 private sanatoriums with 2000 beds, and 13 sanatoriums 
for children with 500 beds. The statistical returns show, 
however, that the proportion of recoveries to admissions was 
34 per cent, and that 31 per cent. of the patients became 
Paroenently disabled after only five years. It was not 

ely that these small numbers had any influence on the 
spread of tuberculosis as such. The number of recoveries was 
the less satisfactory, as only patients in the very first stage 
of the disease were received in the sanatoriums. Professor 
Koch has denied the practical value of sanatoriums, as the 
decrease of the mortality from tuberculosis had un pre- 
viously to the establishment of the sanatoriums ; this decrease 
must therefore be attributable to some other cause or causes, 
such as, for instance, the improvement of the standard of 
living among the population. The sanatorium system was 
undeniably attended with certain advantages, one of these 
being the fact that the tuberculous patients were isolated 
from the healthy population, but this result onght to be 
obtainable at a much lower cost than was the case by the 
methods at present in use. Owing to the fact that the 
building expenses of the sanatoriums varied from 3000 to 
11,000 marks (from £150 to £550) per bed without counting 
the outlay for rent, measures must be taken to obtain better 
results at less cost. Dr. Grotjahn recommended the erection 
of a great number of small asylums distributed through the 
country so that every town or considerable village should 
have one asylum. They ought to be furnished as plainly as 
possible ; the patient after admission being not far from his 
usual place of residence might be able to work and might 
therefore remain an inmate of the asylum for a long time 
and even for life. These asylums for tuberculous patients 
should be fitted up and managed after the pattern of those 
existing in Norway for the reception of lepers. The 
Norwegian leper asylums were 20 in number, each containing 
from 10 to 15 beds; they were situated in country places and 
the style of living followed in them was similar to that of an 
ordinary family in moderate circumstances. The inmates 
of the proposed asylums for tuberculous patients ought to be 
provided with opportunities for employing themselves in 
some kind of work, either indoors or outdoors. The asylums 
should eventually be joined with agricultural colonies, as 
was the case in some lunatic asylums. The discussion on 
Dr. Grotjahn’s address was postponed and it is expected 
that the views which he expressed will be combated by the 
advocates of the sanatorium system. 


Professor von Bergmann's Successor, 

It is announced that Professor Bier of Bonn has been 
appointed to succeed the late Professor von Bergmann as 
ordinary professor of surgery and director of the surgical 
clinic at the University of Berlin. Professor Bier is still a 
comparatively young man, having been born in 1861. 
Becoming qualified in 1885 he was for several years 
assistant to the celebrated Professor von Esmarch of 
Kiel and when this professor retired Dr. Bier was 
appointed ordinary professor in the University of Greifswald 
as the successor of Professor Helferich who bad gone 
to Kiel. In 1903 he left Greifswald for Bonn to 
replace the late Professor Schede. Professor Bier is 


procedures, One of these is the employment of passive 
congestion, which was devised by him about ten years ago 
for the treatment of surgical cases of tuberculous disease, 
and he afterwards made use of it in the treatment of acute 
inflammation of all kinds. A full account of the method 
was given by him at the meeting of the German Surgical 
Congress in 1905,' and the innovation was fully approved by 
the great majority of the surgeons at the Congress 
held in the following year.? Professor Bier is, more- 
over, the discoverer of anssthesia by intraspinal injec- 
tions which has been generally adopted by surgeons. 
When an appointment to an ordinary professorship in a 
university has to be made the practice is that the medical 
faculty of the university in question recommends three 
candidates to the Government, placing their names in their 
presumed order of eligibility. In the appointment of a 
successor to Professor von Bergmann the names proposed to 
the Government were Professor von Kiselsberg of Vienna, 
Professor Bier of Bonn, and Professor Garré of Breslau. 
Professor von Eiselsberg, who is an Austrian and was 
formerly assistant to: the late Professor Billroth, held an 
ordinary professorship at the University of Kénigsberg in 
Germany for several years, but he now declines to leave 
Vienna. The choice therefore fell on Professor Bier whose 
appointment will certainly meet with general approval. 
May 6th. 


Obituary, 


EDWARD MARKHAM SKERRITT, M.D. Lonp., 
F.R.C.P. Lon., 
SENIOR PHYSICIAN TO THE BRISTOL GENERAL HOSPITAL. 


THE news of the death after a few days’ illness of Dr. E. 
Markham Skerritt of Olifton came as a great shook to the 
large number of his friends and associates in the profession. 
He had enjoyed an unusual measure of health for many years 
and lived such an active and yet methodical and careful life 
that he was regarded as a peculiarly strong man. 

Edward Markham Skerritt was born in Chelsea on 
Dec. 30th, 1848. He was at Mill Hill Subool for a short 
time but on his parents removing to Wokingham he was 
sent to Amersham Hall School, which bad just then been 
moved to Caversham. On leaving school in 1866 he matri- 
culated at the University of London and in October of that 
year entered for the arts course at University Oollege and 
graduated B.A. at the University of London in 1868. He then 
entered the science department of the College and prepared 
for the Preliminary Scientific M.B., and in 1869 entered the 
medical department of the College. He graduated M.B., B.8. 
in 1873 and took the M.D. degree in 1874. Throughout his 
student course he was distinguished for his strength of 
character, independence of thought, and methodical habits. 
He gained many class prizes and distinctions and won the 
Atkinson-Morley surgical scholarship, a much-coveted 
honour, and was subsequently elected a Fellow of his 
College. At the University of London he carried off gold 
medals in physiology, in medicine, and in obstetric medi- 
cine. He obtained the Membership of the Royal Oollege of 
Physicians of London in 1876 and was elected a Fellow in 
1885. In 1897 he was chosen to deliver the Bradshaw lecture. 
At the time of his death he was a member of the Council 
of the College. 

In 1875, a few months after obtaining his M.D. degree, he 
was elected a physician to the General Hospital, Bristol, and 
settled in consulting practice in Clifton. He held this office 
for 32 years and had been senior physician for many years, 
He devoted himself to the work of the hospital with his 
characteristic punctuality, precision, and thoroughness, and 
from the first the authorities of the hospital, his colleagues, 
and his students realised that he was a highly gifted physician 
whose opinion and teaching were of special value and his 
influence in the hospital was very and equally bene- 
ficial, For many years he lectured in the echool, first on 
pathology and later on medicine ; he was dean of the school 
for a long period and only recently resigned this office. He 
took a leading part in the negotiations for the union of the 
medical school with University College, Bristol, and his 


1 Tar Lancet, May 27th, 1905, p. 1455. 
2 Tug Laycet, May 26th, 1906, p. 1492. 
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sound judgment, clearness of perception, and firmness and | himself to be methodical, painstaking, 


in discussion were of great service. 

Dr. Skerritt threw himself with zest into the work of the 
local medical societies, regularly attended the meetings, 
often contributed papers and joined in discussions, and 
intervention was always especially welcome as his remarks 
were the clear expression of well-thought-out con- 
clusions. He had been president of both the Bristol 
Medico-Chirurgical Society and of the Bath and Bristol 
branch of the British Medical Association. He was one of 
the local secretaries when the British Medical Association 
visited Bristol and the success of the meeting was largely 
due to his unfailing industry and to his skill in arrangement 
as well as to his uniform genial courtesy. Of late years he 
devoted much time to the interests of the British Medical 
Association ; he had held the responsible office of treasurer of 
the Association and at the time of his death was one of its 
vice-presidents. He was a very regular attendant at meetings 
of the council and of various committees, and his opinions 
carried great weight, for he was eminently wise in counsel. 
He was a member of the Board of Advanced Medical Studies 
of the University of London and attended its meetings 

ly; his opinion was always highly valued, as he spoke 
from wide experience and bad a breadth of view of pro- 
fessional matters that struck all who served with him on 
committees. 

Dr. Skerritt quickly acquired a considerable practice 
and for many years he had to limit himself to the work of 
& consultant, except in the case of a few old patients. 
Practitioners in Bi 1 and in an ever-widening area around 
found him always helpful, considerate, and painstaking. He 
fained in a remarkable degree the complete confidence of 

proshren and of his patients and his removal leaves a 
correspondingly great sense of loss. 

Dr. Skerritt was a keen sportsman; for many years he 
regularly rode to hounds and spent his summer vacations on 
Exmoor in order that he might enjoy the stag-hunting. He 
was an excellent horseman, combining care and courage, and 
he was always weloome in any hunting field. He was a life- 
long abstainer from alcohol and tobacco. In the early days 
of his practice, under the influence of the teaching which he 
had received at his hospital, he prescribed alcohol to many 
of his patients, but as his experience increased, we are 
informed, he ordered it less and less and for many years 
used it very sparingly indeed. 

He had all his life enjoyed robust health and took a keen 
delight in a simple healthy life, with abundant exercise, and 
: pemape he bad come to regard himself as more than usually 

capable of resisting ills that were serious to others. Until this 
winter he had never been known to lie up for illness of any 
kind, but in November last he was laid aside by an attack 
of influenza from which he seemed to recover completely. 
On Sunday, April 21st, he had a slight shiver ; unfortunatel 
he continued doing much of his work on the 22nd and iS 
On Wednesday, the 24th, be was compelled to keep his bed, 
for his temperature was 105° F.; in the early hours of the 
26th he had a very grave attack of palpitation and heart 
failure ; he was then found to have pneumonic consolidation 
of the left lung. In spite of all that the most devoted and 
skilfol attention could do he succumbed on April 29th, 
the weakness of his heart being the gravest feature of the 


illness. 

Dr. Skerritt married in 1875 the eldest daughter of Mr. 
John Heelas, then living at Wokingham, now of White- 
knight’s Park, Reading. He had one daughter, who died 
after a few hours’ illness in 1905. He never got over this 
sorrow ; and although he went on with his work and devoted 
himself with unremitting care to his wife, those most 
intimate with him realised that the brightness had 
from his life. The funeral took place on May 2nd, amid 
scenes of the most widespread sympathy and sorrow. The 
service was held in St. Paul’s Church, Clifton, which was 
thronged with a sorrowing congregation, which included 
nearly all the medical men in Bristol and many prominent 
citizens, who thus testified to the respect in which 
Dr. Skerritt was held. The interment was at the Redland 
Green Cemetery, at which also a great crowd of sympathetic 
mourners had gathered. 

Dr. Skerritt was no or man. Rather slight in stature 
and without a particle of self-assertiveness he impressed all 
who came in contact with him with his force of character, 
and he equally attracted them by bis unfailing geniality and 
bright humour, which made him always a welcome com- 
panion. He had great intellectual gifts; he had trained 


, and accurate almost 
toa fault. These qualities made him a skilled physician and 
a wise counsellor. Beyond that, however, he was a man of 
sterling uprightness and of unimpeachable sincerity; he 
was & man to be trusted. But over and above that, behind a 
nature reserved and shy he hid a heart of the strongest and 
truest affection, and so it seemed to be a necessity to him to 
be a friend to all who sought his aid and he ever took a keen 
plearare in helping in the best way he knew all who would 
let him. And so it is that his death is felt in a very wide 
circle as a loss not only of a clever trusted physician but 
of a true and wise friend. 


ROBERT HAMILTON RAMBAY, M.D., C.M. Guase. 


Dr. R. H. Ramsay died at his residence, Duncan House, 
Torquay, on May 4th, after a short illness from cerebral 
bswmorrhage. The deceased, who was born in Edinburgh in 
1824, was the son of the late Mr. Peter Rameay, D.L., 
banker, and the Hon. Susan Hamilton, daughter of Lord 
Belbaven and Stenton. He was educated at the Universities 
of Edinborgh and Glasgow and graduated as M.D. and 
O.M. of the latter university in 1862. At the Glasgow 
Royal Infirmary he held the appointment of house surgeon 
to Lord Lister during the period immediately preceding the 
introduction of antiseptic methods. In 1864 he went to 
Torquay dnd in 1865 entered into residence at Duncan House, 
where he spent the remainder of his life. Passionately fond 
of horticulture Dr. Ramsay formed at Duncan House one of 
the most attractive private gardens in the West of England 
and his fine collection of sob mrepioal plants have been much 
admired ; his fan palms from C! are the only instances in 
this country of their ripening seeds in quantity. He had 
had the honour of receiving Her Majesty Queen Victoria, and 
the Prinoesses Louise, Victoria, and Maud, and amongst other 
distinguished who have visited Duncan House 
have been the Grand Duchess Catherine of Bussia and 
Lord Lytton. For 40 years he held the appointment in 
Scotland of Purse-bearer to the Lord High Commissioner 
who represents the Sovereign in the general assembly of the 
Church of Sootland. Dr. Ramsay was honorary consulting 
physician to the Erith House Institution, Torquay, for ladies 
of ited means with diseases of the chest. He had been 
for 14 years president of the Torquay Gardeners Association 
and for 30 years was president of the Torquay Football Olub. 
Dr. Ramsay will be much missed in Torquay, where he was 
one of the oldest and most esteemed of the residents, and 
his great generosity to the poor will long be held in 
remembrance. 


FREDERICK WILLIAM STORRY, M.R.C.8. Enc., 
L.B.0.P. Ep. 

THE intelligence of the death of Mr. F. W. 8 has been 
received throughout Stroud and the district with feelings of 
the greatest sorrow. His health had been indifferent for a 
considerable time and in the second week of March, accom- 
panied by Mrs. Storry, he proceeded to the Riviera, hoping 
that complete rest and the warm sunshine would enable 
to recuperate. At first he seemed to gain in str: but the 
improvement was not maintained and on March 3lst he 
passed peacefully away at the Hétel du Louvre, Mentone, 
where he was staying. 

Mr. Storry was the son of the late Colonel Storry of the 
Bank, Howden, East Yorkshire, and was born on March 13th, 
1856. His professional education was obtained at the 
Leeds School of Medicine, and he was admitted M.R.C.S. 
Eng. in 1878, taking the diploma of L.R.C.P. Edin. in 1880. 
He was house surgeon to the Stroud General Hospital from 
1879 until October, 1881, when he resigned to join in er- 
ship the late Dr. G. R. Cubitt of Stroud. A month later he 
was appointed honorary surgeon to the Stroud General 
Hospital. In the welfare of this institution he at all times 
took the keenest interest and at the time of his death he was 
the senior surgeon. Gifted with a natural enthusiasm for 
surgery, he was quick to adopt the principles of the aseptic 
treatment, then in its infancy, and soon gained the well- 
deserved reputation of being a bold and successful operator. 
He won the confidence of his patients in a remarkable 
degree and became one of the busiest and most hard-working 
practitioners in the district. He was a past President of the 
Gloucestershire branch of the British Medical Association 
and a member of the Council at the time of his death. 

A man of fine physique and of a genial and 
hospitable temperament, he had made a wide circle of 
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friends, by all of whom his untimely death will be long and 
keenly felt, and the greatest sympathy will be extended to 
Mrs. Storry and the son and daughter whom he leaves. 

The funeral took place at the cemetery at Mentone, a most 
beautifal spot, and the last resting place of many English 
who have died away from their native land. 


ROBERT HUGHES, M.D.S8r. Anp., M.R.C.8. Enc., L.8.A4. 


Penmaenmawr has just lost one of its most prominent 
inbabitants in the death of Dr. Robert Hughes, which took 
place on April 24th. He was well and widely known 
throughout North Wales. He was a son of the late Mr. 
Hugh Hughes, quarry proprietor, Trefriw, and was one of 
four brothers, three of whom were members of the medical 
profession. He belonged to a literary family and was 
first cousin of the Rev. Edward Jones, late rector of 
Lianfaircaereinion, editor of the Llanrwst edition of Goronwy 
Owen’s works, and writer of the brilliant critical essay which 
forms an introduction to that volume. 

Dr. Hughes, who was in his eighty-second year at the time 
of his death, received his professional education in Dablin. 
He took the diplomas of L.M.Dub. in 1856, M.R.C.8. 
Eng. in 1858, and L.8.A. in 1869; in 1862 he 
graduated as M.D. at the University of St. Andrews. 
He was appointed surgeon to the Penmaenmawr quarries 
nearly half a century ago but resigned the appointment 
when he retired from practice some ten years ago, He had 
in the prime of life a very extensive and important practice 
and attended some of the leading men of the age, such as 
the late Right Hon. W. E. Gladstone, and the late Arch- 
bishop Thompson, when staying at Penmaenmawr in the 
summer season. He was a skilful operator and the author of 
many literary contributions on various subjects. As a 
medical man he was looked upon as a leading practitioner in 
North Wales. It would be impossible to exaggerate the 
kindness of his heart in dealing with the poor in his pro- 
fession, but his interest wa&s by no means confined to his 
calling. He was an ardent Welshman and was possessed of 
an accurate knowledge of the Welsh language as well as of 
an extensive acquaintance with Welsh history and Welsh 
literature. For many years he was a member of the local 
board of which he filled the posts of chairman .and 
vice-chairman and many years ago occupied the position 
of President of the North Wales branch of the British 
Medical Association. He possessed striking individuality 
of character and formed his views on most subjects 
independently of party ties and traditions. He was a 
strong, tender-hearted, cultured, and gifted man and his 
death will be long and keenly felt by his many friends. 
The funeral, which took place on April 27th, was a 
large and representative one and he was laid to rest amidst 
universal manifestations of sympathy and respect. A large 
number of beautifal floral tributes were sent from different 
parts of the country. On the following day the vicar 
(Rev. Canon Jones) in the course of his sermon made a 
touching reference to the deceased and paid an eloquent 
tribute not only to the late Dr. Hughes but to the medical 
profession in general. 


THE ROYAL SOCIETY CONVERSAZIONE. 


WHEN a council of Britain’s leading solentific men 
decides upon allowing a temporary scaffolding to be erected 
in its almost sacred meeting room in order to demonstrate an 
invention it may safely be concluded that there must be 
something highly important about that invention. This 
decision had the effect on Wednesday at the conversazione 
of the Royal Society of directing the attention of the visitors 
almost exclusively to one exhibit, although the occasion 
was one on which the exhibits in general were more than 
usually attractive. The topic of the evening was Mr. Louis 
Brennan’s Mono-railway. In the inventor's own words, 
each vehicle on this system is provided with automatic 
stability mechanism which endows it with the power of 
maintaining its equilibrium upon a single rail either while 
standing still or travelling at any rate of speed. The 
mechanism consists of two gyroscopes (or fiy-wheels 
the axis of which can turn in any direction) revolving 
in opposite directions, The ‘‘precession” or top-like 
motion being accelerated produces a turning couple at 
right angles to the rail, The principal effect of the 


gyroscope is that when attached to a moving body it 
resists change of direction and preserves absolute equili- 
briam. It would be difficult to enumerate the applications 
of this principle, but there seems to be little doubt that it 
will soon be practically demonstrated in regard to railways, 
motors, flying machines, and other methods of locomotion. 
Already we know how the gyroscope may be applied for pre- 
venting the rolling of ships at sea, and working models 
were shown in the secretary’s room which clearly demon- 
strated this particular application of this most fascinating 
principle of mechanics. 

Coming to exhibits which more or less relate to medicine 
in some of its branches we may mention the excellent 
skiagraphs shown by Dr. Robert Knox and Mr. G. 
Pearce. The examples illustrated the advantages of 
reduction in exposure which secures increased defini- 
tion, and the outlining of the organs while the patient 
is not submitted to an overdose of the x rays. Close by 
were some very attractive specimens of pure fused silica 
ware made at a temperature of 2000°O. in the electric 
furnace. When polished it shows a beantifal pearl-like 
lustre and resists the action of extreme changes of 
temperature, while it threatens to replace platinum in 
chemical operations since it is unaffected by acids. Mr. 
W. A. Douglas Rudge’s exhibit attracted considerable 
attention; it was devoted to proving that the action of 
radium and other salts on gelatine culture medium was 

arely chemical, a kind of cellular growth apparently 
Forming which, after all, was due to the production of an 
insoluble precipitate with the sulphuric acid usually present 
in commercial gelatin. These experiments seem to dispose 
completely of the idea of ‘‘radiobes.” Sir James Dewar 
showed that the motion of the Crookes radiometer was 
arrested in very high vacua, while Dr. J. T. Bottomley 
and Mr. F. A. King conducted some beautiful experi- 
ments with vacuum gold leaf electroscopes illustrating 
mechanical temperature effects in rarefied gases. On the 
middle bench in the library the Hon. O. A. Parsons exhibited 
some very fine photographs of microscopic diamonds 
obtained from pure iron heated in a carbon crucible in an 
electric furnace and rapidly cooled. On the same 
table Mr. H. B. Fantham exhibited microscopic pre- 
parations of Spirocheta (trypanosoma) balbianii from the 
crystalline style and intestine of the oyster, while Professor 
W. B. Bottomley’s exhibit dealing with the fixation of 
nitrogen by legaminous and other plants proved to be very 
attractive. Plante were shown demonstrating the effect of 
artificial inoculation. In one experiment on certain soil in - 
which inoculation was adopted the yield of beans, peas, éc., 
was 12 tons 5 cwt., against 7 tons 1 cwt. when inoculation 
was not applied. 

The Right Honourable the Lord Rayleigh, 0.M., D.Sc., 
D.O.L., the President, received the visitors. The rooms were 
crowded and presented a most animated scene, but the 
word ‘‘gyroscope,” was heard most. 


Medical Hebvs. 


University or Dunnam (Facutty oF MEDICINE) 
—At the Convocation held on April 27th the following degrees 
and diploma were conferred :— 

Doctor in Medictne. —Robert Simpson Hindmarch, M.B., B.S. Durh.; 
Avdrew Banke Raffle, M.B.. B.8. Durh.; Norcliffe Roberts, M.B., 
B.8. Durh.; Frederick Riddle Scott, M.B., B.S. Durh.; and Alan 
Ayre Smith, M.B., B.8. Durh. 

Doctor in Medicine i Practitioners of 15 years’ standing.—Edwin 
Alfred Bennett, L.R.C.S.E., L.S.A.; Joseph Buck, L. P.& 


8.E., L.F.P.SG.; John Martin Coates Cole. M.K.C.S., L.M., 
L.K.Q.C.P.I.; Charles Thomas Thornton Comber, M.R.C.S , 
OES Alexander Cuffe, F.R.C.S.1., L.A.H.; Har b 
de 6 


L.B.C.P.,L.S.4.; Colamaranscuppi Bangalore 
Ramarao, B.A, LM. & S. Madras; Howard Slater, M.R.C.S., 
L.R.C.P., L.S.A.; Peter Campbell Smith, L.R.C.P. & 8.,L-F.P.S.G.; 
David Thomas Wylie, L.R.C.S.I., L.M. 

Bachelor in Medicine (M.23.).—Harold Henry Blake, St. George's 
Hospital; Gilbert Iliffe Cumberlege, William Morton Bmmerson, 
LS.A., and Sydney Havelock, B.8c., College of Medicine, 
Newcastle-upon-Tyne; Thomas Davidson Miller, M.RCS., 
L.R.C.P., St. Thomas's Hospital; David Ranken, Howard Bewiay 

Stephenson, L.R.C.P. & S.E., L.F.P.S.G., Norman Spedding, and 

Richard Woodward Swayne. College of Medicine, Newcastle-ipon- 

Tyne; and Herbert Hoyle Whaite, L.R.C.P. & 8.E., LF.P.8.Q.. 

Birmingham University. 
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Bachelor tn Surge: B.S ).—Harold Henry Blake, St. George's 
Hospital; Gilbert Iliffe Cumberlege, William Morton Emmerson, 
LS.A. and Sydney Havelock, B.8c., Coll of Medicine, 
Newcastle-upon-Tyne; Thomas Davidson ler, M.R.O.8., 
L.B.0.P., 8t. Thomas's Hospital; David Ranken, Howard Bewla) 
Stephenson, L.R.C.P. & 8... L.F.P.8.G.. Norman Spedding, an 
Richard Woodward Swayne, College of Medicine, Newcastie-upon- 
Tyne; and Herbert Hoyle Whaite, L.R.O.P. & 8.E., L.F.P.8.G., 
Birmingham University. 

Diploma in Public ‘Health. —Brneat George Dryden Benson, L.R.0.P, 

8.B., L.F.P.8.G. 

University or Lonpon : UNIVERSITY CoLLEGE.— 

A series of lectures and demonstrations was commenced on 

‘Wednesday, May 8th, in the physiological department at 

University Oollege, London, and will be continued on 

Wednesday afternoons at 6 P.M. The lecturer (Dr. W. Page 

May) announces his subject as the Arrangement and Funo- 

tions of Certain Structures in the Central Nervous System, 

and the syllabus is as follows :— 

Lecture 1. May 8th.—On the Peripheral Sensibilities, Spinal Ganglia, 
and the Commencement of the Afferent Path. 

Lecture 2. May 15th.—The Spinal Cord. Its Various Tracts and 

Centres. Localisation. 

Lecture 3. May 22nd.—The Medulla Oblongata. 
Lecture 4. May 29th.—The Pons Varolli. 
Lecture 6. June 5th.—The Cerebellum. Its Structural Arrangement, 

Connexions, and Functions. 

Lecture 6, June 12th —The Mid-Brain and Corpora Quadrigemins. 
Lecture 7. June 19th.—The Cerebral Cortex. Motor and Sensory 

Areas and Functions. 

Lecture 8. June 26th.—The Integrative Action of the Nervous 

System. Summary. 

The Mercers’ Company lectures on the Internal Media of the 

Body and their Relation to the Tissues -will be given in 

the same department by Professor Ernest H. Starling, F.R.8., 

on Fridays at 5 P.m., commencing to-day, Friday, May 10th. 

The following points will be dealt with, according to the 

published schedule of the lectures :— 


1. ane watery content of protoplasm and the osmotic relationships 
cells. 
2. ‘The internal fluid media of metazoa. Ccelomic fluid, blood, 


lymph. x 

3. The intake of fluld by intestines (and skin). 

4. The supply of fluid to the tissues. Lymph and its functions. 

6 The production of tissue flufd and lymph. 

6. The absorption of tissue fluld and lymph. 

7. The output of fluid from the body. The secretion of urine. 

8. The regulation of the molecular concentration of the body fluids. 

9. The regulation of the total fluid contents of the body under vary- 

conditions. such as bleeding, transfusion, muscular exercise, heart 

failure, high altitudes, intoxications, 4c. 
These lectures are open to all students of the London medical 
schools and to medical men on presentation of their cards. 


Lonaevity.—Mr. James Carne, the parish 
clerk of St. Columb Minor, Cornwall, celebrated the 101st 
anniversary of his birthday on May 3rd.—At the last meetin, 
of the Obard (Somerset) board of guardians it was reported 
that a recipient of outdoor relief had just attained the age 
of 100 years. 


Roya Institution.—A general monthly meet- 
ing of the members of the Royal Institution was held on 
May 6th, Sir James Orichton-Browne, treasurer and vice- 
president, being in the chair. Mr. J. H. Morrell, Dr. O. 
Oberlinder, and Mr. F. L. Pattisson were elected members. 
It was announced that the President had nominated the 
following vice-presidents for the ensuing year: The Right 
Hon. Lord Alverstone, G.O.M.G., Sir jamin Baker, 
K.0.B., Dr. Donald W. OC. Hood, 0.V.0., Sir Andrew Noble, 
K.C.B., Mr. Alexander Siemens, the Right Hon. Sir James 
Stirling, Sir James Orichton-Browne (treasurer), and Sir 
William Crookes (honorary secretary). 


Tae HEALTH oF THE PEoPLE.—Representatives 
from more than 30 societies interested in the question of 
national health were present at a meeting held at the Royal 
United Service Institution on May 2nd, when the Bishop of 
Ripon presided. In proposing 

That this meeting expresses its sympathy with the efforts now being 
made to make it illegal for any child under 14 to be taken into, or 
allowed to enter, a public-house, 
the Rev. H. Russell Wakefield said that children must be 
protected from the ignorance of their parents, while the 
training and treatment of children in school should be such 
that when they became parents they in their turn would look 
after and oare for their children in a proper manner. Mrs. 
Bramwell Booth, who seconded the motion, said that good 
fathers and mothers could not be made by law, but what the 
law laid down came at last to be acquiesced in by the 
masses, The motion having been carried, the chairman, 


in reply to a vote of thanks, said that legislation on the 
subject would be valuable because it would set a standard of 
responsibility before the people and also form an expression 
of the awakening of the public conscience. 


DIPHTHERIA IN TIvERTON.—At the meeting of 
the Tiverton (Devon) rural district council held on April 24th 
it was reported that the expenditure in copnerion with the 
recent epidemic of diphtheria in the village of Bradninch 
amounted to £173. Medical fees amounted to £91 and the 
cost for the examination of ‘swabs ” was £60. 


PRESENTATION TO A MeEpIcAL PRacTITIONER.— 
On April 23rd the members of the Weston-super-Mare branch 
of the St. John Ambulance Brigade presented Mr. Arthur 
James Cary, L.R.O.8., L.R.O.P. Irel., with a gold-mounted 
fountain pen in appreciation of his services as honorary 
lecturer. 


An Exectric Motor AMBULANCE SERVICE.— 
On Monday next, May 13th, Alderman Sir Alfred Newton, 
chairman of the Police Committee of the Corporation of 
London, will open an electric motor ambulance service—a 
circumstance which is of considerable interest to the readers 
of THE Lancet. The ceremony will take place at 3 P.M., 
on ground belonging and near to St. Bartholomew's Hos- 
pital, the entrance being in King Edward-street, Newgate- 
street. 


HosPItas AND THE Rartes.—At the annual 
meeting of the governors of the Alexandra Hospital for 
Children with Hip Disease, Queen-square, Bloomsbury, 
London, W.O., held on May 6th, under the presidency of 
the Duchess of Albany, the Mayor of Holborn, Mr. W. D. 
Rawlins, K.C., referred to the question of hospitals and the 
rates. He fully approved of the principle of exempting 
hospitals from the payment of rates. The matter rested 
with Parliament, but any measure brought forward would 
have the full sympathy of his council. 


Mepico-PsycHoLogicaL AssocIATION. — At a 
meeting of this association to be held at 11, Ohandos- 
street, W., on May 16th, at 3 P.M., the treasurer will make 
a short statement on the Workmen’s Compensation Act 
(1906) and move the appointment of a committee to con- 
sider the rates proposed to be charged by insurance offices in 
respect of asylum officers, to collect evidence as to the s; 
risks attaching to service in asylums, and to take such action 
in making representations as it may think fit. After the 
meeting members will dine together at the Oafé Monico, 
Plocadilly Circus, at 7 P.M., evening dress being optional. 
Tickets (exclusive of wine), 7s. 64., can be obtained by 
applying to Dr. O. Hubert Bond, honorary secretary, 11, 
Chandos-street, W. 


TotrenHAM HospitaL—The opening of the 
new wards and operating theatre of Tottenham Hospital 
was performed on May Sch by the Prince of Wales who 
was accompanied by the Princess of Wales. The Prince 
also consented, at the request of the governors, to allow 
the name of the hospital to be changed to ‘‘The Prince 
of Wales’s General Hospital, Tottenham.” The hospital 
was established in 1869 and provided 73 beds; at the 
present time it accommodates 120 beds. The exten- 
sions just completed consist of a new wing of three 
floors, with an operating theatre and adjuncts above. 
The architects, Messrs. Rowland Plumbe and Harvey, re- 
ceived hearty congratulations on their work, considerable 
attention being attracted by the fire-resisting materials 
of which the buildings have been constructed. The 


rounded angles between the floors and the walls 
are formed in Diespeker'’s mosaic and the floors are 
finished with cement and covered with linoleum. The 


sanitary spurs to the wards are cut off by means of venti- 
lating corridors which are treated as bridges with ventilating 
openings over, The wards are heated by means of Teale’s 
stoves and in some cases have radiators intended to be used 
in extremely cold weather. The operating theatre, the 
surgeon’s room, and the anzsthetising room have marble 
mosaic floors continued up with rounded skirting around the 
walle for a height of about 5 feet as adado. The roof of the 
theatre is so constructed that the ridge carries the weight, 
thereby avoiding the use of tie rods that would collect dust. 
The fittings in the theatre stand in nearly every case quite 
clear of the walls. The fittings over the sinks are like those 
at the London Hospital and give hot or cold or tepid water 
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at will. The theatre is so arranged that the walls and ficors 
can be washed down with a hose. 


Tue King has sent a present of linen to the 
Chelsea Hospital for Women. 


WEsTERN Countigs Ipior AsyLum, STARCROSS.— 
The annual report of this institution for the year 1906 shows 
that the number of patients at the end of the year was 272. 
During the year 58 cases were admitted, 58 were discharged, 
and two died. Among the patients there were 15 private 
cases, the remainder being paupers. The average weekly 
cost was 11s, 94. The Commissioners in Lunacy in their 
report state ‘‘that the success attained by the patients 
reflects great credit on those who are responsible for their 
training.” 


FotkEstonE BorouaH CoUNCIL AND THE 
NATIONAL REGISTRATION OF PLUMBERS.—At the last meet- 
ing of the Folkestone borough council a letter was read from 
the Worshipful Company of Plumbers requesting the corpora- 
tion to appoint a representative to take part in a proposed 
deputation to the Local Government Board to urge the 
Government to pass an Act for securing the competency, 
certification, and registration of plumbers under proper 
statutory authority. It was resolved :— 

That this council approves of the passing of such a Bill and that 


Alderman Penfold be appointed as the representative of this corpora- 
tion to take part in the proposed deputation. 


Tae Cuemists’ Exuisition.—This annual 
exhibition, which was inaugurated 12 years ago, continues 
to secure the support of the principal representatives of the 
drug and allied trades. it enjoys, in fact, a bigger 
patronage, both in regard to exhibitors and visitors, every 


succeeding year and the organisers may be congratulated 
on having set on foot a scheme which met 
with such appreciation and success. As was the 


case last year, the exhibition was held at the Royal 
Horticultural Hall, Vincent-square, Westminster, and on 
Monday last Mr. Idris, M.P., declared the exhibition open 
after making a few suitable remarks in which he pointed out 
that the scheme was supported, not only by druggists and 
pharmacists in Great Britain, but by many from the colonies 
also. On the present occasion there were nearly 100 exhi- 
bitore, the result being that there was a good deal that was 
interesting and instructive to see. Needless to say, the 
medical profession was well represented amongst the 
visitors who found presented for inspection many objects of 
interest connected with medicine and pharmacy. Advances 
in methods of administration formed a feature of the 
exhibits and some of the most imposing stalls were re- 
served for a demonstration of organo-therapeutic products. 
The exhibition closes to-day (Friday). 


West Arrican MepicaL Service.—Mr. W. H. 
Langley, O.M.G., deputy principal medical officer in Northern 
Nigeria, has been selected for appointment as_ principal 
medical officer of the Gold Coast, vice Dr. W. R. Henderson, 
C.M.G., retired. Dr. J. P. Fagan, senior medical officer in 
Southern Nigeria, has been selected for promotion to deputy 
principal medical officer in Northern Nigeria. Mr. A. H. 
Hanley, C.M.G., principal medical officer in Sierra Leone, 
has retired on pension from Feb. 16th, 1907. Mr. P. M. Forde, 
senior medical officer in the Gambia, is promoted to be prin- 
cipal medical officer in Sierra Leone. Mr. T. Hood, senior 
medical officer in Sierra Leone, is transferred to the Gambia. 
Dr. R. H. Kennan, medical officer in the Gold Coast, is 
promoted to be senior medical officer in Sierra Leone. 
Dr. O. R. Chichester, senior medical officer in Southern 
Nigeria, has been selected for transfer to Northern Nigeria. 
Dr. St. G. Gray, medical officer in Sierra Leone, has 
been selected for promotion to senior medical officer in 
Southern Nigeria on the transfer of Dr. C. R. Chichester. 
Mr. A. T. Latchmore, medical officer in Sierra Leone, 
is retired from the service on the ground of ill- 
health, receiving a gratuity. Dr. A. N.de Gruchey, medical 
officer in Southern Nigeria, and Dr. J. Tichborne, 
senior medical officer in Northern Nigeria, are also 
retired on the ground of ill-health. The following 
gentlemen have been appointed to the staff, to date from 
April 27th:—Dr. H. O'H. H. May (Gold Coast), Dr. 
A. W. Atkinson (Gold Coast), Mr. W. N. Alexander (Sierra 
Leone), Mr. J. M. O'Brien (Gold Cvast), Dr. G. E. H. 
Le Fanu (Gold Coast), Mr. R. W. Orpen (Sierra Leone), Dr. 
J. M. W. Pollard (Northern Nigeria), Dr. C. W. McLeay 


(Northern Nigeria), and Mr. T. M. R. Leonard (Southern 
Nigeria). The death is reported of Dr. R. E. Little, on 
March 11th, and of Dr. J. A. Gordon White, on March 16th, 
both medical officers in Southern Nigeria. 


Tue Homes ror INEBRIATES AssociaTION.—The 
twenty-third annual report of the Dalrymple Home at 
Rickmansworth, where the work of the Homes for Inebriates 
Association is carried out under the superintendence of Mr. 
F. 8. D. Hogg, should be an encouraging one for the 
supporters of the association. Mr. Hogg, while pointing out 
that he must necessarily lose touch with many of his patients 
after their discharge, says that during a period of eight years 
out of 300 patients about 62 per cent. are do’ well, 17 per 
cent, have improved, and 20 per cent. show no improvement. 
Mr. Hogg, commenting upon the causes of inebriety, makes 
the interesting remark that the diathesis which is connected 
with a tendency to indulge in alcohol is more frequently 
transmitted through the motber, while he also finds that 
about 60 per cent. of the admissions to the Dalrymple Home 
state that the origin of their trouble was ‘‘ sociability and 
the influence of occupation or of no occupation.” Donations 
and subscriptions may be sent to the chairman, Rev. Canon 
Duckworth, 6, Little Cloisters, Westminster, London, 8.W., 
or to the secretary, Court Chambers, 173, Marylebone-road, 
London, W. The accounts show a net profit on the year’s 
working, 1906-07, of £333. 


Parliamentary Intelligence, 


NOTES ON OURRENT TOPICS. 
Soctety of Apothecartes of London Bill. 

Tue Society of Apothecaries of London Bill has passed its second 
reading in the House of Commons. It has already passed through all 
its stages in the House of Lords. 

Royal Army Medical Corps (Volunteers). 

Inthe annual return on the volunteer corps of Great Britain it is stated 
that the establishment of the Royal Army Medical Corps (Volunteers) 
was 3959 on Nov. Ist, 1906. The strength of the corps at the same date 
was 3649 of all ranks and this total is made up of 125 officers and 3432 
non-commissioned officers and men along with 92 non-efficients. 

The Royal Santtary Institute. 

The Royal Sanitary Institute has petitioned the House of Commons 
in favour of the Butter and Margarine Bill, the Infant Life Protection 
Bill, the Public Health Bill, and the Public Health (Regulations as to 
Food) Bill. 


HOUSE OF COMMONS. 
WEDNESDAY, May lst. 
Emigrants and Vaccination. 

Mr. BowLes asked the President of the Board of Trade whether he was 
aware that, in a circular issued by the Bmigrants Information Office, 
intending emigrants to Canada were informed that if they travelled to 
Canada as steerage passen; they would be requ on arrival, 
either ko produoe a vaccination certi: or to submit to vaccination or 
tocompulsory detention for observation in a quarantine station, while 
if they travelled otherwise than by steerage no such requirements 
would be made; and whether this was a correct statement of the 
Canadian regulations on the subject.—Mr. CuuecHILL (who replied) 
said: The statement in question is substantially correct, though the 
words ‘* Passengers other than st are not examined” might be 
qualitied by adding the words “‘as a rule.” 


The Royal Commieston on Vévisection. 

Sir Purt1p Maanvus asked the Secretary of State for the Home 
Department whether he could state when the Royal Commission on 
Experiments on Living Animals for the purposes of bh was 
likely to report.—Mr. GLADSTONE answered: The inquiry ic not suffi- 
clently advanced to enable an answer to be given to this question. 


The Chief Medical Officer of ‘he Post Office. 

Mr. Hunt asked the Postmaster-Geueral whether he would explain 
why the salary of the chief medical officer of the Post Office had been 
raised from a maximum of £1000 per annum, with an allowance of 
£100 per annum, to asalary of £1200 ‘per annum, seeing that before the 
Select Committee on Post Office Wages the chie! medical officer 
admitted that he received salaries from two other institutions for 
medical attendance.—Mr. Sypxey Buxton furnished the followi 
written reply: The salary of the chicf medical officer has been raised 
because it was considered that as it formerly stood it did not afford 
adequate remuneration for the duties of the post. A proposal for this 
increase was first made tothe Treasury in 1903. It was renewed and 
agreed to in February, 1906. I understand that when the chief medical 
officer was appointed to his present post he received permission to 
continue to hold the two appointments referred to, which do not 
interfere with the performance of his official duties. 


Public Health in Egypt. 


Dr. RUTHERFORD had several questions on the notice > paper relating 
to such matters as the stagnant residue in the bed 0 Temallis 


Tae Lancgt,} 


PARLIAMENTARY INTELLIGENCE.—BOOKS, ETC., RECEIVED. 


(May 11, 1907. 1388 


Canal and the drainage and sewage in the villages and towns of rt. 
—Sir Epwarp Grey said: The questions put by the honor le 
Member relate to questions of Egyptian internal administration. And 
while I have every desire to encourage sanitary reform I must point 
out that this is one of the matters which receive constant attention 
from the Egyptian Government and that the direct interference of 
His Majesty's ment in matters of administrative detail is both 
impracticable and undesirable. As the honourable Member is no 
doubt aware, the rogress of social reform in every country must be 

sua) see partleu! measures must depend upon the resources of 
the a 


Medical Officers tn County Kerry. 

In answer to Mr. Tomas O’DonnELL, Mr. Birreti wrote: The 
salaries paid to medical officers in the unions of the county Kerry for 
the years ended March, 1897, and March, 1906, are as follows :— 

Year 1897. Year 1906, 
Cabirciveen £440 2518 


Dingle 640 562 
Kenmare 440 440 
Killarney 103, 730 
Listowei 600 122 
Tralee ee) 785 


One-half of the amounts in the first column was recouped from the 
Parliamentary grant. Of the sums of £730 and £785 given in the 
second column, one-half was in each case recouped from the Local Taxa- 
tion Account and in the remaining cases the amount recouped was a 
little leas than one-half, owing to the limitation imposed by Section 6 (1) 
of the Local Government (Ireland) Act, 1902. In the year ended 
March, 1906, the following additional payments were made for re- 
muneration of substitutes for medical officers who were absent on 
vacation, and recoupment of one-half of these amounte was allowed 


under Section 6 (1) of the Act of 1902 :— pice 
& 

Cahirciveen 420 0 

Dingle 8 80 

Kenmare 5 8 0 
Killarney 200 

Listowel 134 8 0 

0 10016 0 


The balance remaining in all the cases referred to above was defrayed 
out of the rates It may be added that no portion of the agricultural 
grant is directly payabie to relieve any specific union charge but is 
applied in aid of the rates on agricultural land generally. 

The Matntenance of Lunatics. 

Mr, WrtitaM Prance asked the President of the Local Government, 
Board whether he would introduce legislation extending the grant of 
48. weekly now made under the Local ernment Act, 83, in respect 
of each lunatic maintained in s lunatic asylum, to imbeciles and 
lunatics certified for treatment in workhouses.—Mr, Jon Burns 
answered : Some extension of the grant in the direction desired was 
recommended by the Royal Commission on Local Taxation, subject to 
certain conditions. The matter will receive consideration when the 
question of local taxation is dealt with by the Government, but I 
could not promise to introduce legislation with regard to it at the 


present time. 
Medtcal Supplies for Irish Guardtans. 

In the course of the debste in Committee of Supply on the Vote for 
the Irish Local Government Board, 

Mr. Boanp called attention to the contracts which Irish boards of 
guardians and other authorities made for supplios, including the 
supply of medicines for workhouses. Some of these boards had tried 
to Loca ge Irish industries A accepting tenders for supplies which 

al le 


were not always the lowest. contendéd that {i should not be in the 
power of the Government Board auditor to upset the tender 
although it was not the lowest sent in. 


Mr. Binge. in the course of his reply, said that with to 
medical supplies it bad to be remembered that under ts of 
Parliament half the cost of the drugs that were supplied to work- 
houses by boards of guardians in Ireland was repaid out of 
Imperial funds. Therefore Parliament had an interest in seeing that 
extravagant prices were not paid for drugs and medical supplies. 
Because boards of guardians got half the cost back there was not the 
same check that the ratepayers would get value for thelr money. It 
had been brought to the notice of the 1 Government Board that 
boards of guardians preferred to buy the drugs from Irish firms, for- 
Rotting the fact that drugs were sent from every part of the world. 

‘he firms in Ireland who supplied them were only middlemen. In the 
case of drugs and medical supplies therefore it was necessary that the 
Local Government Board for Ireland should take a more strict view 
than in the case of other supplies. He did not think that the Local 
Government Board should relax its hold over boards of guardians. 
They did require to be looked after because of the fact that, although 
they were acting in a spirit of friendliness, acts of irregularity 
had not only been alleged but had been proved against thom. 
He did not say that these were cases of dishonesty, but 
they were cases of favouritism, which cast a burden on the 
ratepayers. That ought not to be the case and whoever had 
control of the Irish Local Government Board would be playing an 
unpatriotic part if they did not maintain a sharp control over boards of 
guardians in all parts of the country. If this was done he was sure 
that in a few years a proper spirit would be developed in these bodies. 

Mr. Huew T. Barale did not think that there was any more 
important contract accepted by buards of guardians than the contract 
for medical supplies. It was extremely important that the drugs 
should come from really responsible firms. However, he believed that 
firms in Belfast would certainly compete with any wholesale drug 
firms, either in Liverpool ur in London. He thought that the practice 
in England had been to accept tho lowest tender, because there was 
the safeguard that the medical officer would see that the guardians 
received what they had contracted to get. He thought that the Chief 
Secretary to the Lord Lieutenant had taken up a proper attitude in this 
important matter. 

The subject then dropped and the vote was ultimately agreed to. 


Mompay, May 6TH. 


The Board of Education and a Medical Department. 
Mr. Wepewoop asked the President of the Buard of Education on 


what expert opinion Clause 10 of the Education (Administrative 
Provisions) Bill was drafted; and whether this expert opinion 
reported as well upon the necessity of catablishing & permanent 
medical department at the Board of Education, and, if so, what their 
view of such a medical department was.—Mr. MCKENNA answered : 
Clause 10 of the Administrative Provisions Bill follows precisely the 
wording of the simflar clause of last year's Bill as amended in 
Parliament. A considerable volume of expert opinion bearing on the 
subject will be found in the reports of the Inter-Departmental Com- 
mittees on Physical Deterioration and on the medical inspection and 
feeding of school children which have been already published. I do 
not think the matters referred to in the last paragraph can be 
adequately dealt with by means of question and answer. There will 
be an opportunity for discussing them in committee on the Bill. 


TurspaY, May 7TH. 


Declarations under the Vaccination Bill. 


Mr. Dunpas WHITE asked the President of the Local Government 
Board whether it was intended that any, and, if so, what, fees shall 
be chargeable by commissioners of oaths and other officers in respect of 
declarations made under the recently introduced measure dealing with 
vaccination; and whetber he would consider the desirability of in- 
serting in the Bill an express provision with regard to this.—Mr. Jonw 
Burns replied: The provisions of the existing law with regard to fees 
in respect of the statu declarations will apply to declarations for 
the purposes of the Bill. “Where a statutory deciaration is made before 
‘a commissioner for oaths the fee is 1s. 6d. fees payable when 
a declaration is made before a justice or magistrate the in the 
metropolitan police-courts is 1s., while elsewhere it depends on the 
table of justices’ clerk's fees in force whether any, and, ff so, what, 
fee is Rayable. In the model table of fees issued by the Secretary of 
State the suggested fee for a declaration is ls. I may add that a fee 
of 1s. 6d. or 2s. is payable now in most cases where s certificate of 
consctentious objection is obtained under Section 2 of the Vaccination 
Act, 1 


WeprEspaY, May 8TH. 
Marriage and the Transmtssion of Disease. 

Captain Faser asked the Prime Minister whether his attention had 

been called to the fact that several State legislatures in America had 

ed Bills to prevent marri: taking place unless both parties were, 

In the opinion of a qualified physician, free from disease transmissible 

to their children; and whether he would consider the desirability of 

introducing a similar Bill here.—Sir HENRY CaMPDELL BaxNERMAN 

answered : 1 do not propose to undertake legislation on this subject this 
session. 
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BaruuikeE, TrnpaLL, ND Cox, 8, Henrietta-street, Covent Garden, 
London, W.C. 
Treatment by Hypnotism and Suggestion, or Psycho There tics, 
By ©. Lloyd Tuckey, M.D. Aberd., late Visiting Physician to 
Margaret-sireet Infirmary; Membre Fondateur de fa Société 
d@’Hypnologie; Honorary Member of the American Society for 
the Reuay and Cure of Inebriety; President of the Medical 
Society for the Study of Therapeutic Suggestion. Fifth edition, 
revived, and enlarged. With an In! luctory Chapter, by Sir 
Francis R. Cruise, M.D., D.L., K.8.G., Honorary Physician to 
the King in Ireland. Price 10s. 6d. net. 


ORUECHILL, J. AnD A., 7, Great Marlborough-street, London, W. 

The Book of Receipts (Beasley). Re-written by B. W. Lucas, F.1.C., 
F.C.8. Bleventh edition. “Price 7s. 6d. net. 

Une Méthode Simple pour l'Analyse de l’Eau. Spécialement 
recommandée aux Officiers Médicaux du Service Sanitaire. Par 
John C. Thresh, M.D. Vict., D.Sc. Lond., D.P.H. Camb., 
Lecteur et Examinateur de l'Université de Londres. Traduction 
sur la Cinquidme Radition Anglaise (1904). Par MM. les Dr. 
Magnier, Interne a l'Asile de Maréville ot Thiry, G., Chef dq 
Laboratorie de Bactérologie des Oliniques de I'Untversité de 
Nancy. Price not stated. 


CLaRENpon Press, Oxford. 
The Im 1 Gazetteer of India. The Indian Bmpire. Vol. 1., 
D iptive. Vol. IV., Administrative. New Edition. Published 
under the Authority of His Majesty’s Secretary of State for 
India in Council. Subscription price for the entire work of 
26 volumes, bound in cloth, £5 net ; or with morocco back, 26 6s. 
net. Each of the four volumes of ‘‘The Indian Empire” sold 
separately at 6s. net each, in cloth, or 7s. 6d. net., with morocco 


FiscHer, Gustav, Jens. B 
Die Bluteaugenden Dipteren. Leitfaden zur allgemeinen Orien- 
tlerung male beeonderer Beriicksichtigung der in den Deutschen 
Kolonien lebenden Krankheitsiibertriiger. Von Dr. Karl 
Griinberg, Assistent am Zoologischen Museum zu Berlin. Price 

wt. 


4.50. 

Praktikum der Bakteriologie und Protozoologie. Von Dr. Karl 
Kisekalt, Privatdozent Oberassistent am hygien.Institut der 
Universitit Berlin und Privatdozent der Zoologie an der Univer- 
sitdt, und wiss.Hilfearbelter am Kgl.Institut fiir Infoktions- 
krankheiten in Berlin. Price M.4.50; geb., M.5.50. 

Uber Form und Lage cies Magens unter normalon und abnormen 
Bedingungen. Von Dr. M. Simmonds, Prosektor am Allg. 
Krankenhause Hamburg St. Georg. Price M.3. 

Surgical Pathology and Morbid Anatomy. By Anthony A. Bowlby, 
CM.G., F.R.C.8., Surgeon to St. Bartholomew's Hospital and to 
the Household of His Kisjesty the King. Fifth edition. Bdited 
with the assistance of Dr. F. W. Andrewes, Lecturer on Pathology 
at St. Bartholomew's Hospital. Price 10s. 6d. net. 


Hopper anv StoveutoN, Warwick-square, London, E.0. 

Diseases of the Nose and Throat. By J. Bruce Ferguson, M.D., 
Instructor in Diseases of the Nose and Throat iu the Post- 
Graduate Medical School and Hospital, New York. (The Medical 
Epitome Series, Kdited by Victor Cox Pedersen, A.M., M.D.) 
Price 4s. net. 
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Appointments. 


Successful applicants for Vacanctes, Secretartes of Public Institutions, 
‘and others possessing information suitable for this column, are 
fnvited to forward to THE LaxceT Office, directed to the Sub- 
Edilor, not later than 9 o'clock on the ‘Thursday morning of each 
week such information for gratuitous publication. 


J. 
Frencn, J. Gay, M.B.. ECS. Rng, LRO.P. Lond, 
has ‘been appointed Surgeon to the Bar and 


House Surgeo! 
Hertz, A. F., M.B. 


to Ga: ‘osp! 

JoRDaN, ALFRED C., M.D., B.C. Cantab., has been appointed Medical 
Radiographer to Guy’s Hospital. 

Morray, H. Lerra, M.D. Aberd.. has been appointed Joint Pathologist 
to the David Lewis Northern Hospital, Liverpool. 

Reta, W. B., M.D., M.S. Aberd., bas been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Erdington 
District of the county of Warwick, 

Suaw, Lauriston E., M.D. Lond., F.R.C.P. Lond., has been appointed 
Physician to Guy's Hospital. 

0., M.D.Lond., D.P H., M.R.C.8., L.B.C.P.Lond., has 

beon appointed Consulting Physician to the Cossham Memorial 
Hospital, J Kingswood, Bristol. 

Tay1oR, FREDERICK, M.D. Lond., F.R.0.P. Lond., has been appointed 


1. 
WauuteHouse, A. Lanpox, M.R.C.8., L.R.0.P., L.D.S. Eng. has been 
Royal Dental Hos- 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (sce Index). 


Army Mevicat Seavice.—Examination for Thirty Commissions in 
the Royal Army Medical Corps. 

Bara, BatLBRook Hovse.—Assistant Medical Officer. Salary £140 per 
‘annum, with board, lodging, laundry, and attendance. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham-road, §.W.—Senior and 
Junior Resident Medical Officers for six months. Honorarium at 
the rate of £20 and £10 year respectively, with board and lodging. 

BRENTFORD Union WoRKH#OUSE aND ScHoOLs, Isleworth, W.—Second 
“Assistant Medical Officer, unmarried. Salary £125 per annum, with 
lunch and tea daily and dinner when on late duty. 

BricHTon, Sussex County HosrrTat.—House Physician, unmarried. 
Salary £80 per annum, with board, residence, and washing. 

Bury 8t. EpMunps, West SUFFOLK GeNeRaL HospitaL.—House 
Surgeon, unmarried. Salary £100 per annum, with board and 

ging. 

ances Hosprtat, Fulham-road, London, S.W.—House Surgeon. 

Caxtensuny CiTy AsyLum.—Assistant Medical Officer, unmarried. 
Salary £140 per annum, with board, spartments, and laundry. 

OarwantHen, Joint Counties Lunatic AsyLum.—Moedical Super- 
intendent. Salary £450 per annum, with house, fire, light, and 
washing. Also Assistant Medical Officer. Salary £200 per annum, 
with board, lodging, washing, and attendance. 

CueLrennaM GENERAL HospiTaL.—House Physician, also Surgeon- 
in-Charge of Branch Dispensary, both unmarried. y of 
former ‘Bes and of latter per annum, with board and lodging. 

CHESTERFIELD 4¥D NorTH DegbysHint Hospital aNp Dispensaky. 
—Junior House Surgeon. Salary £80 a year, with board, apart- 
ments, and laundress. 

OuckrieLd Untox.—Medical Officers for Districts No. 2, No. 6, and 
‘No. 7. Salaries £50, £40, and £100 per annum respectively and 
extra medical fees. 

Doveras, [ste or Man, Nop.e’s IsLe or Man Hospirat axp Dis- 
PENSARY.—Resident House Surgeon, unmarried, Salary £90 a year, 
with board and washing. 

DumFeizs aND GaLLoway Royat Ixf1RMaRY.—House Surgeon and 
‘Assistant House Surgeon. Salaries £80 and £26 respectively, with 
board and lodging. 

Eastern Dispeasaky, Leman-street, ‘Whitechapel, 
Salary £50 per aonum. 

Essex anND COLCHESTER 


E.—Surgeon. 


GeneRat Hospitat.—House Surgeon. 
Salary £8C per annum, with board, washing, and residence. 

Bvetina HospiTaL FoR Sick CHILDREN, Southwark Bridge-road, 
$.B.—House Physician, House Surgeon, and Assistant House 
‘Surgeon, Salary of two former £8) and of latter £70 per annum, 
with board, residence, and washing. 

Bxerer, Roya Devon anp ExerRR Hosprrat.—Assistant House 
‘Surgeon, unmarried, Salary £60 per annum, with board, lodging, 
and washing. 

QuoucrsTER, GENERAL INFIRMARY AND GLOUCESTERSHIRE EYE 
InstituTION.—Aasistant Hovse Surgeon for six months. Salary 
at rate of £30 per annum, with board, residence, and washing. 

Gorpon Hosritat, Vauxhall Bridge-road, S.W.—Resident House 
Surgeon, 

quiron, RoyaL Surrey County Hospira.—Assistant House 
Surgeon. Salary £50 per annum, with board, residence, and 
laundry. 

Quy's HOSPITAL DENTAL ScHoOL.—tTravelling Scholarship. 


Value 


Hospitat For SIck CHILDREN, Great Ormond-street, London, W.C.— 
House Surgeon, unmarried, for six months. Salary £20, with 


board and residence. 
KensinaTon GENERAL HosriTat, Earl's Court, London, 8.W.— 


Assistant Surgeon. 
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Kensivaton WoRKHOUSE AND INFIEMARY.—Second Assistant Reaident 
Medical Officer. Salary £100 per annum, with apartments, board, 
and washing. a 

Lampera Parish InrreMaky, Brook-street, Kennington-road, 3.E.— 
Clinical Assistant for six months. Salary at rate of £100 per 
annum, with residential allowances. 

LiveRPoor STaxLex Hosertat.—Junior House Surgeon. Salary £30 
per annum, with board, residence, and washing. 

Lonpon (Royal FRex. Hospitat) ScHooL OF MEDICINE YOR 
phat . 8, Hunter-street, W.0.—Second Demonstrator of Anatomy 

female). 

Maivstone, West Kext Gewenit Hospitat.—Assistant House 
Surgeon and Anesthetist, unmarried. Salary £60, with board, 
lodging, and washing. 

MANCHESTER AND SaLrorD Hosrrrat ror SKIN Disrases.—House 
Surgeon. Salary £75 per annum, with board and residence. 
METROPOLITAN Hospital, Kingsland-road, N.R.—Surgeon. Also 

Assistant Surgeon. 

Mupptrsex Hospitat.—Medical Officer and Registrar to the Cancer 
Department. Salary £100 annum. with board and lodging. 
Mrtteg Hospitar, Greenwich-road, S.B.—Junior House Surgeon. 
Salar ‘at rate of £80 per annum, with board, attendance, and 

washing. 

Newport 4ND MONMOUTHSHIRE HospiTaL.—Junior Resident Medical 
meee: Salary £70 per annum, with board, residence, and 
jaundry. 

NortaaMpton, Berry Woop Asyium.—Junior Assistant Medical 
Officer, unmarried. Salary £150, increasing to £200, with board, 
lodging, washing, and attendance. 

NortH-EasTERN Hospital FOR CHILDREN, Hackney-road, Bethnal 
Green, E.—Medical Officer in Charge of Electrical Department. 
Salary £50 per annum. 

PADDINGTON INFIRMARY AWD WoRKHOUSE.—First Assistant to the 
Medical Superintendent of the Infirmary and Assistant Medical 
Officer of the Workhouse. Salary £120 per annum, rising to £150 
per annum, with board, lodging, and washing: 

Royal CoLLEGe or SuRGEONS OF En@uaNp.—Hunterian Professor, 
Arris and Gale Lecturer, and Brasmus Wilson Lecturer; also 
Jacksonian and Cartwright Prizes. 

Royat EaRk Hospitat, Dean-street, Soho, W.—House Surgeon for 
six months. Salary at rate of £40 per annum. 

RoyaL Eye Hospiraz, Southwark, 8.E.—House Surgeon. Salary 
‘£52 10s. per annum, with board and residence. 

Royat Free HospitaL, Gray’s Inn-road, W.C.—Assistant to the 
Clinical Pathologist and Assistant Anesthetists (females). 

RoyaL WaTeRtoo Hospital FoR CHILDREN 4ND WoMEN, S.E.- 
Junior Resident Medical Officer. Salary at rate of £40 per annum, 
‘with board and washing. 

Sr. BarTHotomMew’s Hospirat.—Assistant Physician-Accoucheur, 
Assistant Surgeon, and Assistant Aural Surgeon. 

Sr. Manx’s HospiraL FOR FisTuLa aND OTHER DISFASES OF THE 
Rectum, City-road, B.C.—House Surgeon. Salary £80 per annum, 
with board, lodging, and washing. 

Sr. ents Hospital, Paddington, W.—Physician in Charge of Out- 

ationts. 

8. THomas's HosprTaL.—Assistant Physician. 

ScarsonougH HospiTaL anp Dispensary.—Juntor House Surgesn. 
Salary £80 per annum, with board, residence, and laundry. 

Swaxska GENERAL aNp Eye HospiTat.—House Surgeon. Salary £75 
per annum. 

Victoria HosPITaL FoR CHILDREN, Tite-street, Chelsea, S.W.—House 
Physician for six months. Honorarlum of £30, with board and 

ging. 

Warwick County Lusatio Asytum, Hatton, Warwick.—Junior 
‘Assistant Medical Officer. Salary £130, with board, lodging, and 
washing. 

West Bromwich District Hospitat.—Resident Assistant House 
Surgeon, unmarried. Salary £75 per annum, with board, reai- 
dence, and washing. 

West-EnD HospitaL For Diskases oF THE Nervous SysTem, &c., 
73, Welbeck-street, London, W.—Resident House Physician and 
Medical Registrar. Salary at rate of 50 guineas per annum, with 
board, washing, and attendance. 

Wiear, Royat ALsert Bowarp IxrirMaRy.—Junior House Sur- 
goon. Salary £100, with apartments, washing, und rations. 

WokcesTER GENERAL INFIRMARY.—House Physician. Salary £80 per 
anoum, with board and residence. 


Pirths, Marriages, and Beaths. 


BIRTHS. 
BarxicoT.—On May 4th, at 40, Queen-street, Hitchin, Herts, the wife 
of J. Barnicot. M.D., of a son. 
DonxeTT.—On May 5th, at Ascott-avenue, Ealing, Agnes Dunnett, 
M.B. Lond., wife of Lionel Francis Dunnett, of a daughter. 
HeGas.—On April 30th, at Toronto House, West Bromwich. the wife of 
Raymond Mitchell Heggs, L.R.C.P. Lond., M.R.C.S., of a son. 


Ea 
MARRIAGE. 

De Voss—KanTHack.—On May 8tb, at the German Church, Montpelier- 
place, Brompton-road, 8.W., Gustav de Voss, of 5, Bichen Strasse, 
Gross Flottbek, Holstein, Germany, to Emilia Victoria, daughter 
of Emilio Kanthack, of Sherborne, Mortlake-road, Kew Gardens. 


DEATHS. 
May 4th, at Killiney House, Killiney. Arthur J. Abbott, 
.0.D., second son of Rev. Dr. Abbott, 8.F. T.C.D., aged 41. 
Macar?Nngy.—At 18, Newton-place, Glasgow, on 5th inst., Jessie Jane 
Logan, wife of Dr. Duncan Macartney. 
MacDoraLp.—On May 3rd, at Stornoway, Lewis, Donald J. MacDonald, 
M.B., C.M., D.P.H. Aberd., J.P. 


N.B.—A Jee of 58. ts charged for the insertion of Notices of Bt 
fe Marriages, and Deaths. ciao 


AsnotT.—On 
M.D.T. 
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Hotes, Short Comments, mk Anstuers 
to Correspondents, 


“THE ANTI-OPIUM REMEDY.” 


FortTHer particulars of “the anti-opium remedy” are quoted in the 
Pharmaceutical Journal from the Journal of the Federated Malay 
States Museums for December, 1906. The history of the discovery of 
the plant Combretum sundatcum and the reason for roasting it 
previously to use is as follows. A party of Chinese wood-cutters, 
working in the jungle near Seremban, ran out of tea and to supply 
its place took the leaves of a jungle climber, dried them, and made an 
{nfusion in the usual way. This substitute was not found to be 
‘successful, a8 it produced bowel complaint among the men. It was 
found, however, that the leaves on being roasted formed a fair 
substitute for tea and produced no fll-effects. Then for some obscure 
feason kengko—i.c., opium dross or the refuse opium after being 
emoked—was mixed with it and the men continued to drink the 
infusion prepared from the mixture for a week or more in place of 
tes. After this time it was found that all desire for opium smoking 
had been lost. The news of the discovery then spread with 
great rapidity and others were induced to try the remedy. In pre- 
paring the drug for use care is taken to separate the leaves from the 
stems and to roast them separately, in order to avold undue heating 
of the leaves, A decoction is prepared by boiling from eight to 
11 ounces of the roasted etems and leaves in four gallons of water 
for about three hours, and stralning the liquid into a barrel. No 
preservative is used, so that the decoction is very subject to fermenta- 
tion, and fresh supplies have to be obtained frequently. It is stated 
that a Chinese opium smoker consumes from 116 to 175 grains of opium 
daily, although in one case as much as 875 gralns form the daily 
allowance. The opium is less potent than the B.P. extract of 
opium and a considerable quantity of the alkaloids present are 
destroyed during the process of smoking, eo that only # small portion 
is absorbed into the system of the smoker. Ifa man has been In the 
habit of smoking 116 grains of opium per day then that quantity of 
opium is roasted In the same way as it would be if prepared for 
smoking and placed in a bottle containing 25 fluid ounces of the 
decoction. Then a dose of three fluid ounces is taken by the patient, 
after which three fluid ounces of the simple decoction of the anti- 
opium plant are transferred to this bottle from another bottle con- 
taining 25 fluid ounces of the liquid. This is repeated each times 
dose istaken until the bottle of simple decoction Js finished. The 
dose is taken as many times a day as the patient has been in the 
habit of smoking, usually three or four times, unt!l both bottles are 
finished, when the patient should no longer desire to smoke opium. 
If heise not cured the treatment is repeated, with a smaller initial 
proportion of burnt opium, the amount being still further decreased 
if a third course should be necestary. Mr. L. Wray, 1.8.0., the 
author of the article, states that generally three courses are 
required. 

DIAGNOSIS IN EXCELSIS. 
To the Editors of Tae Lancer. 


Srns,—A patient of mine, # fine healthy man with no family history 
of consumption, bas recently suffered from severe attacks of asthma. 
Previous to thie he was a great athlete. Last year he consulted Sir 
Sydney Jones, who, after s very long and careful examination, sald, 
“I can find nothing wrong except a slight trace of asthma on the right 
side.” 1 have examined him frequently with the same result. Two 
months ago he had occasion to consult one of the leading registered 
dentists in Sydney who eaid, “ By the appearance of the gums of one 
of your teeth I should ssy you were developing consumption.” Is 
this Sherlock Holmes or what ? Tam, Sirs, yours faithfully, 

April 2nd, 1907. Mepicus. 


*,* Let ue hope that the patient reported his dentist's words 
incorrectly.—Ep. L. 


HOSPITAL ABUSE: A SUGGESTED REMEDY. 


A CORRESPONDENT whose position as a member of one of the public 
services precludes him from signing his name bas written to us. 
He eays that his letter is of ‘a somewhat polemical nature,” and we 
agree with him eo far. We cannot endorse all that he says, but un- 
doubtedly some of his forcible statements have a ground in fact. 
He considers that there are two main causes of hospital abuse—the 
one being the number <f salaried officials of hospitals whose interest 
{t fs to make the work of a hospital appear as far-reaching as possib‘e, 
and the other the fact that the medical and surgical members of hoe- 
pital staffs, although by words opposed to hospital abuse, are not so in 
practice. His first complaint is not borne out by facte, while a more 
jealous eye than the public and perhaps many members of the 
medical profession are awaro of is kept over hospital expenditure. 
With regard to the second matter, he points out that it is in the 
power of the medical staffs of hospitals to effect the neccssary 
teforms if they presented a solld front. ‘If the hospital staffs of 
all London,” he suggests, ** said collectively to their governors, ‘We 

, demand that our expenditure of time, labour, and skill, which are 
absolutely indispensable to the working of the hospitals, and of far 


greater value to the hospitals than your contributions, be re- 
cognised by giving each one of usa voice in the control of the hos- 
pital, or we shall unanimously resign,’ this most just demand would 
have to he at once conceded.” He points out that the general 
practitioner is the greatest sufferer from hospital abuse and suggests 
the following remedy. ‘The general practitioner must combine and 
say effectively to the member of the hospital staff, ‘I will not send 
you another case till the abuse at your hospital is rectified’”; and 
he calls upon the British Medical Association to provide the means 
and the organisation for carrying out this scheme. 

. The question of hospital abuse teems with difficulties and our 
correspondent's statement of the evils and suggestions for their 
removal are of too sweeping a nature. His letter was prompted by 
the recent discussion on hospital abuse at the Westminster branch of 
the British Medical Association. The sense of this meeting was in 
favour of a central hospital board, a remedy which he does not con- 
sider drastic enough. But the perfect combinations which he postu- 
lates among general practitioners and among hospital stsffs have yet 
to be arrived at. As many have said, hospital abuse is mainly an 
expression of a want of organisation and of coincidence of opinion 
among medical men themselves. And no amount of organisation 
will ever get all medical men to think alike upon the subject. The 
letter from which we have quoted is at least an honest expression of 
opinion from a medical man who is neither a general practitioner nor 
a hospital medical officer. He is therefore presumably unbiased. 


A NEGLECTED TEXT. 
To the Editors of Tux Lancxrr. 


Sxrrs,—Heaven forbid that I should add to a controversy which suffers 
from being conducted upon s subject where no absolutely certain 
evidence can be adduced by either side and which might be made 
interminably long by honest opponents for just this reason. Not even 
the total probibitionist is more aware of the evils caused by aicohol 
than is the moderate user of alcohol. And whereas the probibitioniet, 
looking at good work done by users of alcohol, can say that the work 
might have been still better if its author had been a teetotaller, it is 
equally open to the user of alcohol to say that many an active pro- 
hibitionist would have been a still more valuable citizen if he had taken 
an occasional glass of wine. Neither can be contradicted, 

Tam writing not to expound such obviousness but to wonder why the 
following text bas been eo neglected in all the tons of correspondence 
upon the alcohol question. The views of David and Timothy are 
constantly quoted but never this striking sentence: ‘‘ And the trees 
said unto the vine, Come thou, and reign over us. And the vine said 
unto them, Should I leave my wine, which cheereth God and man, 
and go to wave to and fro over the trees?” (Judges ix. 13, revised 
version). 1am, Sirs, yours faithfully, 

M.D. 
THE GOLDEN FLEECE. 


A PAMPHLET bearing the above title on the cover has been sent to us 
with a request for a review. It bears the further title, “‘A New 
Medical Statement upon Alcohol: Analysis and Counter Statement,” 
and comprises the opinion of the British Temperance League with 
regard to the recent pronouncement upon alooholic beverages which 
appeared in our columne above the signatures of 16 well-known 
medical men. There is nothing in the pamphlet to review. We are 
sure that the advocates of temperance tenets are sincere in their 
beliefs, but once again they show that they cannot. credit their 
opponents with an equal desire to speak the truth. The originof the 
“ manifesto,” as the collective opinion of the writers is termed, is 
attributed in this pamphlet to a writer who ‘did political work for 
the ‘Moderates’ at the recent London County Council election, the 
* Moderates’ being the party which had the support of the liquor and 
betting interests.” We are accused quite untruthfully of sending out 
advance copies of Taz Lancet containing the pronouncement, and 
the intellects of the signatories are impeached on the score of their 
age. This sort of thing is rudeness, not anslysis, and does the cause 
of temperance real harm. 


WHITSUNTIDE ON THE CONTINENT. 


Return tickets at reduced fares available for eight days will be issued 
to Brussels from May 15th to 18th and 20th, vfd Harwich and Antwerp. 
Passengers leaving London in the evening reach Brussels next morn- 
ing after a night's rest on board the steamer. For visiting The Hague, 
Scheveningen (the Dutch Brighton), and Amsterdam for the old world 
cities of the Zuyder Zee, and the International Exhibition at Mann- 
heim, special facilities are offered vid the Great Eastern Railway 
Company's British Royal Mail Harwich-Hook of Holland route. 
A corridor train with vestibuled carriages, dining and break- 
fast cars, is run on the Hook of Holland service between 
London and Harwich. From the Hook of Holland through 
carriages and restaurant cars are run in the North and South 
German express trains to Cologne, Basle, and Berlin, reaching 
Cologne at noon, Basle and Berlin in the evening. For the 
convenience of passengers tickets dated in advance can be obtained 
at the Liverpool-street Station Continental Enquiry and Booking 
Offices. The Danish Royal Mail steamers of the Forenede Line 
of Copenhagen will leave Harwich for Esbjerg (on the west 
coast of Denmark) on May 16th and 18th, returning on May 2lst 
and 22nd. The General Steam Navigation Company's steamers will 
leave Harwich on May 15th and 18th for Hamburg, returning on 
May 19th and 22nd. 
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HOW INFECTION IS SPREAD. 


Tse risks to which the community is able from the negligence of 
persons suffering from infectious diseases were illustrated at 
Todmorden recently, where the father of a lad suffering from scarlet 
fever has been fined for his negligence. The proceedings were taken 
at the instigation of the medical officer of health who had been 
informed by neighbours of the lad that he had been associating with 
the general public. The lad himself confessed that he had been tos 
football match and mixed with other boys. An epidemic of scarlet 
fever has lately prevailed in the Cornholme part of Todmorden and 
since the police-court proceedings 24 cases have been notified. 


WANTED—A HOME. 
To the Editors of Tae Lancer. 


Srrs,—I should be glad if any of your readers could tell me of s 
home (private or otherwise) where an old lady suffering from aneurysm 
of the aorta and practically bed-ridden could be taken care of. She 
is prepared to pay £1 a week. Thanking you in anticipation, 

Tam, Sirs, yours faithfully, 
53, Bromley-common, Kent, May 4th, 1907. J. H. Youuanp. 


CYDER. 


Im an analytical notice in THE Lancer of April 27th, p. 1170, of 
Messrs. William Gaymer's Norfolk cyder we omitted to add that the 
samples were found to be entirely free from objectionable preserva- 
tives. Considering how commonly cyder is preserved with salicylic 
acid we print this addendum with pleasure, 


A NEW FORM OF DEEP-SOLED BOOT. 
To the Edttors of Tax Laworr. 

S1ns,—I should like to call attention to an invention which appears 
to me to be of some importance. In cases of hip disease in which 
there has been shortening and a boot with a deep sole has to be worn 
the resulting imp appears to be largely increased by the shortening of 
the step on the diseased side. This is produced by the comparative 
immobility of the ankle on the thick sole which prevents the natural 
bend as the body comes forward over the supporting foot. A remedy 
for this defect is provided by a surgical boot invented by Mr. Fageant, 
bootmaker, of 48, Richmond-road, Kingston-on-Thames. The foot of 
this boot is moveable on the sole at the junction of the anterior and 
middle thirds and the movement is restricted to an up-and-down one 
by a guide which at its greatest flexion remains over the sides of the 
heel. The result of the use of the boot is a considerable diminution of 
the limp, practically in some cases abolishing it, and the patient walks 
longer distances with no greater fatigue. The cost is about the same 
as that of other surgical boots and I feel sure that many people whose 
only sign of past ill-health is a limp will welcome the invention. 

Tam, Sirs, yours faithfully, 
RoGer N. Goopman. 

Kingston-hill, Kingston-on-Thames, April 24th, 1907. 

*,* We have examined the boot to which Mr. Goodman refers and 

agree with him that the idea is n good one.—Ep. L. 


—————— 


Ship Surgeon.—Our correspondent will possibly find all the Informa- 
tion which he seeks in the following work: ‘‘The Ship Surgeon's 
Pocket Book and Medical Officer's Log,” by W. E. Dawson, formerly 
Admiralty Surgeon. London: Baillidre, Tindall, and Cox. 1905, 
Price 2s. 6d. 


OommunicaTions not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS, 
(Taken datly at 8.80a.m. by Steward’s Instruments.) 
‘Tue Lancer Office, May Sth, 1907. 


feduoed to| ton | ate-| Badin Mia. | w. 
Date. oe “ Remarts. 
1 

Sen Level | of , | fall. |_ ia Hemp. [Pen Bub, 3a 
29:46 W. | 0°06} 101 56} 44) 45 | 49 
29°59 W. | 0-09) 113 61 | 45 | 45 | 49 
29°83 KB. |... | 104 | 61 | 45 | 47 | 50 
29°63 | S.E. {001} 114 72 | 50 | 54 | 56 
29°68 |8.W.) ... | 76 | 58 | 53 | 51 | 56 
29°87 | 8.W. | 0°40 | 116 65 | 49 | 52 | 58 
2987 | 8.W.|0-24) 76 64 | 49 | 50 | 52 


During the week marked copies of the following newspapers 
have been received:—Yorkshire Evening Post, Standard, Daily 
Newa, Daily Chronicle, Belfast News, Tribune, Hull Eastern Morning 
News, Hampstead Kzprese, South London Presa, Morning Post, Preston 
Guardian, Durham Chronicle, Daily Express, Glasgow Herald, 
Scotsman, Wimbledon Gazette, Broad Arrow, Army and Navy 
Gazette, Literary Digest (New York), &c. 


Medical Diary for the ensuing Geek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


MONDAY he Bae “Georges I, Bartholonn pra t (1.30, ee 
omas's e's (2 P.M.), 
peaalssen tl inster P.M), Chel 
by Phy hystcians, P.M.), Sob 
Gem) Mi. poty P. jes Ge jorthern Central e201 
2 Seen P.M.) ay re .30 a.M.), Royal Free 
g P.M)» Gaye (1.30 P.M), amin -street (3 P.m.), 
t. Mark's (2.20 p.m). 
TUESDAY , St. Bartholomew's (1.30 P.2. 
Thomas's (3.. Qu: ae PM. pidaleos (302), Wow 
rest (2.30 P.m.), Universit bollege 
P.M.), St. ‘s (1 PM.), St. ‘s (1 P.M.), i, 
30 P. P.M.), Metropolitan (2.30 P.m.), London Throat 
30 A.M. 30 a.m, and 2.30 P.M.), it, Golden- 
equare (9. uare (2 P.M.), Oheleea (2 P.M.), Central 
London hrost and Bar P.M.), Children, Gt. Ormond-street 
(@ P.m., Ophthalmic, 2.15 p.m.), Tottenham (2.30 P.M.). 
WEDNESDAY cisth) —6t Bartholomew's (1. ke) M. os University College 
P.M.), Royal Free (2 P.M.), Middlesex 
P.M.) mye proms s (2 Fees ene nie ae) Ki 
P.M.), St. hthalmic, meee , Se ae) P.M.)s 
jational Ortho 0 A.M.) P.M.) 
(9.30 a.m. and 2.30 Pa) at. Mothers Gente fey Pa. 5 rent 
minster (2 P.a.), Metropolitan (2.30 P.a. , Lond 
Cancer (2 P.M.), Throat, Golden-equare wich eps 120 wach 
Royal Har (2 P.m.), Royal @ P.m.), Children, 
Cemcad Seas , Dental, 2 P.m.), Tottenham (Opht pbtnatnctes 
P.M. 


Y (26th).—St. Bartholomew's Gieire tos St. are Ay 

30 P.M.), University College @ End an ng ¢ rome Oe 
P.M.)y esos 
¢ sent pecs 


ical, 2.30 P.m.), 

P.M), evr tthront” (00 a), tan 

. mare (020 43 M.), Guy's 

Pe ae): Royal 0: Fincedte 8 Leb be Har (2 p.m.), Children, 
Ormond-street (2.30 P.w.), Tottenham (Gynecological, 2.30 p.m). 


FRIDAY 


recon , Middlesex (1,30 F-2¢), Oh 
Gr), Opit Bt George GPa), dra) Ghclae it. 
Cancer (2 P.M.), 
“London 


ae eh es 
Children, Gt. 


tho io (2.30 

Har (2 p. 
-street (9 s.M., ” Aural, 2 au), Tottenbam (2.30 p.m), 
St. Peter's (2 P.a.). 


SATURDAY (18th).—Royal Free (9 4.m.), 


London (2 p.m), Middlesex 
niversity,O College (9.15 a.24.' 


3p Pach, Saltdren, Ge 


1.30 or ), St. Thovas's (2 P.m.), 
(2 P.M.), eho George's 
Throats Golden square 30 A.M), Guy's 


Ormond-street (9.50 a.m. ‘ 
At the Royal Bye Hospital (2 p.m.) the Hos Londcn Ophthalmic 
oye ‘We tr ic (1.30 P. age and the 


2 bot ‘estminster 
tral London Ophthalmic Hospitals raretioas are performed i daily. 


SOCIETIES. 


MONDAY. (3th).—Mspicaz Socrery or Lonpon (11, Chandos-street, 
Oavendish-square, W.).—8 P.M.: General Meeting. lection of 
Officers and ra Council, &c. 8.30 p.M.: Papers:—Dr. H. Mackenzie 
Mobility of the Kidneya.—Dr. W. Broadbent: Some Heart Affec- 
tions with Murmurs. 


TUESDAY (sth) —Rovar, Mepioat axp OCHTRURGICAL SOCIETY (20, 
juare, W.).—8.30 P.M.: Mr. E. M. Corner: Fractures of the 
Odontoid Process of the Axis (epidiascope demonstration). 


WEDNESDAY (stn. Royal Microscopical Society (20, Hanover- 
‘equare, W.).—8 xhibition of Pond Life. Papers:—Prof. A. W. 
Porter and Mr. P. Everitt: Diffraction Ringe’ due due toa Circular 
Aperture.—Mr. E. M. Neleon: An Improved Vertical I!luminator. 

Soctety oF ARTs (John-street, Adelphi, W.C.).—8 p.m.: Dr. H. W. G. 
Macleod: Trypanoeomiasis or Sleeping Sickness. 


THURSDAY (16th).—Mevtco-PsycuoLoeicaL AssoctaTIon oF GRraT 
Brivain anp (RELAND (11, Chandos streets Cavendish-t eqeare W. ).— 
3 p™M.: Papers:—Dr. W. Roberteon and Dr. McRae: 
Further Bacteriological tad | ‘Experimental Yaventigations into the 
Pathology of General Paral: bape —Dr. H. Devine: A Case of Kata- 
tonia in s Congenital Deaf- 

FRIDAY (17th).—Socrzry yor THE Stupy or Disease In CHILDREN 


‘11, Chandos-street, Oavendish-square, W.).—5 p.m.; Wightman 
ture:—Dr. F. Taylor: Poeumonia in Children, 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (13th).—Post-GrapvuaTe CoLiecE (West London Hospital, 
Hammeramith-road, W.).—12 noon : Pathological Demonstration 
Dr. Low. 2 P.m.:. Medical and Surgical Clinics. x Rays. 
Dunn: Diseases of the Eye. 230 P.m.: Operations, 
Lecture :—Major L. Rogers, 1.M.8.: The Clinical Diagusele of 
Fevers in the Tropics (illustrated by lantern slides). 

Mepicat GRrapuates' COLLEGE AND POLYOLuI0 (22, Chenies-street» 
‘W.C.).—4 p.m.: Dr. A. Whitfield: Clinique. (Skin) 65.15 p.m? 
Lecture. 
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N Post-GRADUATE Cebnrtae iaoienbam Mice: 
oo 5 Ay —Oliniguess :—9.30 a.m.: Surgical O; tient (Mr. 
2.30 P.M.: Medical Out- patient (Dr. Wi jpham), Throat, 
Nose, Nod Bar (Mr. Carson); X Ray (Dr. Pirie). 
Lompom ScHoon or O1micaL Mepicnre (Dreadnought Hospital, 
Greenwich).—2.15 P.m.: Sir Dyce Duckw: 1 Medicine. een 
ions. 3.15 P.M.: Mr. W. Turner: Surgery. 4 p.m.: Dr. StClair 
omson: Diseases of the Throat, Nose, and Har. Out-patient 
Demonstrations ; 


s—10 a.m.: Surgical and Medical. 12 noon: Har 

and Throat. 
FOREDAY ata). Pose Gas nuare CoLLEeE (West London Hospital, 
.—10 4.M.: Dr. Moullin: Gynmoological 
Operas. 3 P.M.: Medical and 8 rays = ys. Dr. 


Mxprcat Gaupvares’ CoLLEGE AND ch oprouorre GG henies-street, 
A rp edn Dr. B. Cautley: Olinique. (Medical.) 5.16 P.m.: 
1—Dr. . A. Griffith: The Arrest of Uterine Hemor- 


rhage under Various | Conditions. 
Norrx-Bast Lonpon Poet-GrapuaTe CoLtEes (Tottenham Hos- 
ital, N.).—Oliniques :—10.30 4.m.: Medical Out-patient (Dr. Auld). 
P.M.: Gynecological Out-patient (Dr. Gite, 2) Sureicet Out- 
jent (Mr. Edmunds), 8 Operations (Ms 3.30 P.M: 
onstration of Cases at Colney Hatch Asy! om re 2 ' dormer) 
Lompon Sonoo, oF Oxpricat MEDICINE (Dreadnought Hospital, 
Greenwich).—2.15 p.m.: Dr. R. T. Hewlett: Medicine. 2.30 P.M.: 
ions. 3.16 p.m.: Mr. Oarless: Surgery. 4 P.M.: Mr. M. Morris: 
of the Skin. _Datcpatient "Den ‘Demonstrations :—10 4.4.1 
Bar and Medical. noon: Skin. Special Lecture :—Mr. 
jess. 
Oxnerat Lonpon ToroaT snp Bark Hospitat (Gray's Inn-road, 
v0). oe Pes onstration:—Mr. Stuart-Low: Middle Bar 
yrint 
wanioat HosPITaL FOR THE PARALYSED ND EPILEPTIC (Queen- 
square, ury, W.C.).—3.30 P.M.: Olinical Lecture:—Dr. 
Beevor: Muscular Atrophy. 


WEDNESDAY (15th).—Poet-GrapuatTr OoLteex (est Loudon Hoe- 
fal, Hammersmith rsd, Wie faster De : Diseases of the 
jose, and Bar. t Children. 


Saunders 

2PM Medica and 8 

6 P.w.: Lecture:—Mr. Pardoe : Hematuria. 

Mxpicat Grapuatezs’ CoLLEcE snp Potrounic (22, Chenies-street, 
W.0.).—4 P.M: Mr. M. Collier: Olinique. (Surgical.) 5.15 P.M.: 
Lecture:—Mr. B. Harman: Injuries to the Su; cies of the Bye 
nom aer Lonpon Post-GrapuaTe CoLuEer (Tottenham Hi 
N yredieat ues :—2.30 P.M.: Skin (Dr. ‘Meschea), Eye (Mr. 
ut-patient (Dr. Whipbam). 

Loxpox panne oF OLINIcaL MxpIcINE (Dreadnought Hospital, 
Greenwich). Pray P.M: we F. ne oor “ Medicine. on : fous 
Operat ions. P.M: Oargil 7 ‘thalmo! re ut-patient 
Demonstrations :—10 a.m.: Surgical and Medical. 11 a.m.: Bye. 

THURSDAY (16th).—Post-GrapuaTE Oottzer (West London Hos- 
ital, _Hammersmith-roed, W.).—2 P.M.: Medical and Surgical 
X Rays. Mr. Dunn: Diseases of the Bye. 230 P.M: 
Qperas mations. 6 P.M.: Lecture :—Mr. Keetley: Cases of Interest in 
eo is. 

MxpicaL GrapuaTEs’ COLLEGE AND PoLYOLmio (22, C1 ljea-street, 
W.O.).—4 P.m.; Mr. Hutchinson: Olinique. (Surgical.) tne ste 
Lecture :—Mr. M. Yearsley : Syphilis in the Bar. 


pital, N.).—2.30 p.m.: Gynecol 
Iniques :—Medical Out-patient re ng) 8 
pattent. (Mr. Oarson). 3 P.m.: Medical In-pat ae (Dr. Sona 
aa Me Special Demonstration of Surgical Oases 

mun 


Lowpow SoHoot or Oxmedcat Mepiome (Dreadnought Hospital, 
Greenwich).—2.20 P.M.: Operations, 2.30 p.m.: Dr. G. 
Devi § 3.15 P.M: Sir Be + Surgery, Petal, 

Radi ut jent Demonstrations :—10 4. 
cal a nalography, ‘Berend Throat. 
fae Onces Hosrirat.—4 p.m.: Dr. Eden: Demonstration 
logical). (Post-Graduate Course.) 

HospiTaL re Sick OnILpREN (Gt. Ormond-street, W.O.).—4 P.M: 

Lecture :—Mr. G. E. Waugh: Hip Disease in Children. 
FRIDAY | 7th) oar GRADUATE: Corzzex (West London Hospital, 
am) Nn ith-road, W.).—10 a.m.: Dr. orn arn secolagical 
Operations ty Non ad, Sat ns Clipless De. SH Bisse 
e Throat, jose, ‘8. P.M.} perations. 
jr. Abraham: Diseases of the Skin. 5 Pas: Lecture '—Dr. 8. 
Taylor. Pneumonia, 

MxpicaL Graduates’ COLLEGE awD PoLYoLmnic (22, Ohenies-street, 

‘W.O.).—4 p.m: Mr. W. Stuart-Low: Clinique. (Bar.) 


Bosra Hise Lonvon Post-Grapuatr CoLLEGE (Tottenham Hos- 
ae .)-—9.30 a.Mar Clinique :—81 ical Guta tient (Mr. H. 
30 P.M.: Bury on Opsranonn » Hdmuanda) . Olini Thee 
Medion Out) i patient ( ), Bye (Mr. Brooks). | Pas 
In+ patient (Dr. Leslie). 


Lowpon SoHOOL oF OtimicaL MEpIoINE (Dreadnought Hospital, 
Greenwich).—2.15 P.m.: Dr. R. Bradford: Medicine. 2.30 P.m.: 
Operations. 3.15 p.m.: Mr. McGavin: Surgery. Out-patient Demon- 
strations :—10 4.M.: Surgical and Medical. noon: Skin. Special 
Lecture :—Dr. BR. Bradford: Jaundice. 

NariowaL HospiTaL FOR THE PARALYSED AND EPILEPTIC (Queen- 
aquare, Bloomsbury, W.C.).—3.30 p.m.: Olinical Lecture :—Dr. 
Beevor: Bulbar Paralysis. 

Oxwrrat Lonpon TuEoaT aND Eas Hospitat (Gray's inn-rosds 
W.C.).—3.45 p.m.: Demonstration: Mr. Stuart-Low: Middle 
and Labyrinth. 

SATURDAY sth). PorrGaapuare CounEes (West London Hos- 
Hamner road, W.).—10 4.m.: Dr. Ball: Diseases of the 

Nose, and ee 2P.m.: Medical and Surgical Clinics. 

X Rays. 2.30 P.m.: Operations. 


Lowpom ScHoo. oF OLINIcaL MEpiome (Dreadnought Hospital, 
Greenwich.) 8.90 7.x 7 ions. Out-patient Demonstrations :— 
10 2.u.: Surgical and llama: Bye. 


EDITORIAL NOTICES. 

Ir is most important that communications relat 5, to the the 
Editorial business of Tom LaNoeT should be 
exoluswely ‘‘TO THE EpiTors,” and not in any case ares any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
a medical interest, or which i se astradie 10 deine 
undor the notice of the profession, may be sont direct to 
this office. 

Lectures, articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOOKS IT I8 REQUESTED THAT THE NAMB OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THB BLOCKS TO FACILITATE IDENTI- 
FIOATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Le0e! Be 8 containing reports or news ‘agraphe should be 

and addressed ‘* To the Sub-. Siaivor. 

‘Listore relating to the publication, sale and advertising 

artments of THE LANOET should be addressed ‘' To the 
lanager.”” 

We cannot undertake to return MSS. not used, 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Wit Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Taz LANCET 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them! Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANoET Offices, and consequently 
inguiries concerning missing copies, Bess should be sent to 
the Agent to whom the @ sebscription is paid, and not to 
Tae LaNcgt Offices. 

Subscribers, by sending their subscriptions direct to 
THE Lanogt Offices, will insure ps heel Ae in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FoREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
Tue LANCET Offices or from Agents, are :— 

‘To THE COLONIES AND ABROAD. 


One Year __.. fl 14 8 
Six Months .. O17 
Three Months ... .. 0 8 8 
Subscriptions (which may commence at an any time) are 
pay ble in advance. Cheques and Post Office Orders (crossed 


ndon and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES Goop, 
Tue LANCET Offices, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSORIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
Tam LANOET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overwei; ight foreign 
issues ; and Agents are authorised to collect, and generally 
do 80 collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
Tus ManaGeR, THR LANCET OFFICES, 423, STRAND, 
Lonpon, ENGLAND. 


1888 THE Lancet,] ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. [May 11, 1907. 

Clertoal bo., Amociation bond” | aheater; Wi'l BYE Ps ate, 
le ion, re . 8. 
Communications, Letters, &., have been Tir W. 8, Tetien, Lond B,J. Waugh, Heywards Heath 
received from— ‘Messrs. W. West Bromwich District 
A.<Dr. H. K. Abbott, Farebam;| Mere. R.A. Kalght and Co,,| 9o-Lond: pital, Secretary of; W. 0. A. 

‘Messrs. Aked and Aked, Lond; |_ Lond. R. G. ‘Thom . | Wye House, Buxton, Superin- 
Mr. B. Arnold, Lond.; eiaae L—Mr._H. x et and G.; Mr. Hugh Taylor, Lian-| tendent of; Mr. C.’ Hamilton 


Hospital Assistants’ 
Parel, Secretary of. 
B.—Sir_ Edward Buck, Lond.; 
Mr. W. BE. Boulter, Plumstead ; 
Mr. a Bevan-Lewis, Wakefield ; 
Dr. W. Cecil Bosanquet, Lond.; 
Mr. 8. H. Benson, Lond; Mr. 
W. Bryce, Bdinburgh: Messrs. 
Barclay, Perkins, and Co., Lond.; 
Messrs. Burrow pe Wellcome, 
Bridgwater 

-y of Berrow's 

F Bryan, Buxton; 
. Bryan. Buxton; 

B. Blades, Leicester; 
Mr. L. Bottomley, Ashton-under- 
Lyne. 

O.—Mr. W. Watson Cheyne, Lond.; 
‘Dr. M. Ooghlan, Bournemouth 
Calyx Manufacturing Co., Lond.; 
Messrs. Curtisand Henson, Lond. 
Messrs. J. and A. Churebiti, 
Lond.; Dr. T. Caverhill, Bain: 
wea Cheltenham General 
FW. ou Secretary of; Mr. 

Clarke, ‘Chorlton-cum: 

3 Dr. J. Michell Clarke, 

Central Public House 


Canterbury Borough Asylum, 
Medical Superintendent of ; Rev. 
Father Campbell, Nottingham. 


Rt. Hon. Lord Mayor of London: 3 
London and Counties Medical 
pe nen Apracts 
Tsoi 
ah Zz. Esddie, | Harrogate Mr. 
ins ucy, iymout Hy 
Fi asi Eee 
indsay, Bel 3 vernon! 
Stanley Hospital, Secretary of. 


M.—Mr. W. Mark, Northampton; 


Mr. E. Merck, Lond; M. F.; 
Mr. W. Martindale, Lond.; Mr. 
P. Lockhart Mummery, Lond.; 
Mears. Mattheei and Co., Lond.; 
Messrs. Maple and Oo., Lond.; 
Mr. H. Mountatephens, Bristol; 
Mr. A.'8. Mulkerns, Plymouth ; 
Captain J. H. Murray, 1.M.8., 
Simla; Mr. J. Murray, Lond.; 
Metropolitan | Press 7, 
Lond., Bditor and of; 
Thomas McLean's Galleries, 
Lond.; Mr. Hercules Macdonnell, 
Dundalk; Mr. R. Mosse, Berlin ; 
Messrs. Mertens and Oo., Lond.; 
Micdiseox Hospital, Lona, Secre- 


XN. ob 's Isle of Man Hospital, 


Pougias a8, 3 Mr. J. 0. 


xs vl - Lond.; Mr. ‘i. Needes, 
ree The Wed. Duley Oo, Lond.; Newport and Monmouth- 
Baltimore; Denver Obemical | , shire Hospital. Secretary of. 
Qo, New York; Messrs. J. |0. Mr. C. T. J. O'Rorke, Crogsa: 
Defries and Sons, Lond.; Devon- lel ; mn‘ lourless 
shire Library, Buxton. Co Bristol; Mre. Margaret 
ex Pari . . 
Be ie enae Wate, Pare: |P—Mr. J. J. Plokles, Lond: 
Mr. G. Edwards, Lond. Mr. A. B. Porter, Whitb: ys 
F.—Mr. T. Hallett Fry, Lond Mr. F. 8. Palmer, Lond.; 
.—Mr. T. Hallett Fry, Lond. Charles B. Porter, Great Berk: 
G. Dr. Sidney Gomes, Lond.; | hamsted: Messrs, Peacock and 
Messrs. Grindlay and Co., Lond.; Hadley, Lond.; Mr. Y. J. Pent- 
Great Eastern Railway So. land, iaburgh; Dr. Frank M. 
Continental Trafic Ma: Pope, Leicester. 


ager 
Dr. J. Garrett, Gheltetara 
Gloucester General_ Infirmary, 
Secretary of; Mr. H. Griffiths, 
Newport, Monmouthshire; The 
Gentleman's Magazine, Lond., 
Editor of. 
H.—Mr. J. Hobbs, Bristol; i Paptain 
‘A. H, Hayes, B.A.M.O., Kaeaull; 
Mr. Hatton, Buxton: Dr. F. M. 
Harricks, Deloraine. Tasman: 
‘Messrs. Hooper and Batty, Lond.; 
Messrs. Hanococks, Manchester; 
Messrs. Haasenstein and Vogler, 
Cologne; Mr. RB. J. B. Hanson, 
R.N.V.B., Lond. 

J.—Dr. F. H. Jacob, Nottingham ; 
Mr. W. 8. Jones, Carnarvon; 
Messrs. D. Hill Jack and Son, 
Glasgow. 

K.—Mr. W. H. Kelson, Lond.; 
Dr. G. Kraus, Carlsbad; Mr. 
John A. Gill Knight, Lond.; 
Messrs. Knoll and Go., Lond.; 
Messrs. King and King, Ports- 
mouth; Mr. ©. King, Bath; 


B.—Measrs. Romelke and Curtice, 
‘Lond.; Royal 


, Lond., 
0.8. Richmond, Warrlogton; 
lig a i 
ley 
Reavell Bros. and oon ‘ainwick ; : 
Messrs. Reynolds and ‘Branson, 
Leeds; Dr. Olive Riviere. Lond.; 
See nace Goes ae! 
yal Surrey County Hospital, 
Guildford, Beoretary’ of Royal 
Albert Edward Infirmary, Wigan, 
Secretary of. 
8.—Dr G. Steele-Perkins, Lond., 
‘Sanitary Wood Wool Oo., Lond.; 


St. Luke's Hospital, Lond., Seore- 
tary of; Dr . Stewart, Hirst ; 
Messrs. W. H. Smith and Son, 


Bournemouth; Star Engineering 
Co., Wolverhampton ; Mews: 
Sykes, Josephine, and 
Lond.; Society for the Stud; 
Disease in Children, Lond., 
Secretary of; Messrs. G. Btreet 


Peet 

versity College, Lond. 
y ‘Mr. Dennis Vinrace, Lond. 
‘Dr. A. W. Waller, Stroud; | Edmund's, Secretary of. 


Letters, each with enclosure, are also 
acknowledged from— 


A Messrs. Allen sod Hanburys, | Mr. P. Jones, Prudhoe: J. F. A.: 
Lond.; Dr. F: 8. Arnold, Ipedén; | Dr. A. H. Johnson, Manchester; 
Dr. J. G. Androws, G J. H., Lond. 

Abargeewgth Corporation, Clerk | K'—-Messre. Keele and Co.. Lond.; 
Mesers. Knight, Frank, and 


B.—Dr. J. Barnicot, Hitchen; Bailey, Ue Lond.; The Kany Scheerer 
Dr. A. J._G. Barker, Sarawak lew York; Mr. EB. Kan- 
Mr. . F. Brook, Swansea; 

Bae 2. Bower, Bedford; Bir- 


am University, Secretary 

ote Bisuoprtone House, Bedford, 
patel, of ; Bayer Oo., Lond.; 
Bolton Union, Olerk of the; 
Blackburn Infirmary, Secretary 
Messrs. Barton, Hayward, 
Borax 


Messrs. Lockie Bros., at inalent 
L., West Croydon. 


of; Lond; 
and Ford, Wimbledon; Mi cableefld Intron a ° y 
Consolidated, Lond., of; | of; Mr. D. Macartney, Glaagow ; 
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THE CANCER PROBLEM. 
Delivered at the Inoorporated Institute of Hygiene on 
May 14th, 1907, 


By J. BLAND-SUTTON, F.R.C.8. Ena., 


SURGEON TO, AND MEMBER OF THE CANOER INVESTIGATION COMMITTEE 
: OF, THE MIDDLESEX HOSPITAL. 


GENTLEMEN,—Whilst the public is persistently asking the 
fession to explain the nature and cause of the tumour- 
Jiscases grouped together for clinical convenience under the 
general term cancer, some observations have been made 
which tend to show that physicians and , surgeons have failed 
to grasp the subject in its full meaning. We are still hope- 
less]; Senco the a re eanoarone disease and have 
#o rely on lo met or distinguishing between the 
various groups, or kinds, of malignant tumours; on these 
grounds I think to-day it will be useful to consider the 
structural details which serve for the identification of a 
amalignant tumour. The ultimate histological analysis of 
our bodies shows that they, like the bodies of other 
vertebrates, consist of epithelium, connective, muscular and 
nervous tissues, and though these tissues t important 
modifications in different regions of the ly and give rise to 
&@ great variety of tumours a careful examination of their 
structure by means of the microscope will enable a competent 
histologist to state with certainty kind of tissue in which 
® particular tumour arose. It is on this account that tumours 
of all kinds are classified on a stractural (or histologic) pasis 
and it is a remarkable fact that nearly every tissue in the 
body is found in the form of a tumour and every tissue, with 
the exception of three (fat, voluntary muscle, and nervous 
tissue), is the source of é tumours. 

There are five distinct groups of malignant tumours : (1) 
the true cancers are those which arise from epithelium whether 
Protective or secretory (glandular); (2) the chorion-epithe- 

ma which is derived from the epithelium of the chorionic 
villi out of which the placenta is formed; (3) the endo- 
theliomata derived from the modified epitheliam lining blood 
and lymph vessels and serous membranes; (4) earcomata 
which grow from conneotive tissue, whether firm and dense- 
like periosteum or so fine as the sustentacular tissue of the 
retina; and (5) a remarkable group of tumours known as 
malignant teratomata arising in perversion of the sex-cell 
(malignant embryomata). 

In dealing with these tumours we are confronted with the 
fact that there is no such thing as an absolute histologic 
indication of malignancy, clinical and histological characters 
must be considered together; moreover, in the extensive 
group of connective tissue tumours, although a typical 

tumour, a uterine fibroid, or a myeloma can be 
distinguished from a sarcoma or a cancer as easily as a 
decision can be made between a planet and the pole star, 
there are in every genus of connective-tissue tumours forms 
which in their-minute structure so closely resemble sarcomata 
that the most expert and experienced microscopists cannot 
give a confident opinion for or against malignancy. The true 
obaracter of such tumour can only be determi: by carefal 
observation of the patient. It is also necessary to draw 
attention to the difficulty which is sometimes experienced in 
deciding between the tumour formations (gummata) of 
syphilis and sarcomata. 


BARCOMATA, 


It may be useful to give some examples of the difficulty 
which arises out of this failure in histological methods and 
its importance to patients. Many years ago I saw a testicle 
removed from a young man; on dividing the gland it seemed 
to me a mistake had been made and that ite enlargement was 
due toa gumma. I begged half the imen and made it 
the subject of careful microscopic inquiry which further con- 
vinced me that it was a gumma. The operator handed 
the other half of the testis to a very experienced and skilful 
histologist who also came to the opinion that the supposed 
sarcoma was a gumma. Time proved us both in error, and 
this patient died with secondary deposits in his lungs and 
abdomen within two years of the operation. 

‘ w 1905 I removed the uterus from a woman, aged 40 years, 
(0. 4368. 


on account of a fibroid as big as an ostrich’s egg which had 
become impacted in the pelvis producing pain in the great 
sciatic nerve. The patient recovered easily and well. The 
tumour was moderately hard and displayed the characteristic 
features of a common fibroid. Some months later the pain 
in the sciatic nerve returned and a hard diffuse mass could 
be detected in the pelvic connective tissue; fragmenta were 
removed and submitted to three histologists who reported 
that they exhibited the typical characters of an innocent 
fibroid. The patient died 14 months after the primary 
operation ; the apparently innocent fibroid was a spindle- 
called sarcoma. 

Many years ago, when my attention was closely devoted to 
the atudy of odontomes, I received from a veterinary friend a 
tumonr as big as the egg of a turkey which he had removed 
from the maxillary sinus of a borse; on dividing it I found 
in the centre a soft pulp instead of the tooth I bad hoped 
for ; on microscopic examination the thickness of the tamour 
mass was found to be composed of dense lamine of fibrous 
tissue, but the central pulp consisted of myoelium, and of 
a kind new to me. I carefully preserved the entire s 
and some years later Mr. A. G. R. Foulerton kindly 
investigated it and found that the pulp contained a strepto- 
thrix. Some years ago such a mass would have been classed 
among sarcomata. ‘here is, however, a point in which 
sarcomata differ from all forms of infective tumours arising 
in connective tissue, as the result of local irritation due to 
syphilis, actinomycoeis, tubervle, or foreign bodies, quite 
apart from the presence of a local irritant; the tissue 
resulting from such irritants is always of the simple kind, 
whereas in some of the sarcomata, especially those arising 
from periosteum, we meet with hyalin cartilage, well- 
developed spindle cells, some of them present 
striation such as is seen in the young cells, which ultimately 
form transversely stri (vol antary) muscle. The tissue 
which forms the neutral capeule to a focus of tuberculous or 
syphilitic infection never passes beyond the condition of 
simple fibrous tissue and is practically non-vascular, whereas 
ee seroomass are, = a rales very vascular, and sisbonen. in 

e rapidly growing forms they rarely pass beyond the con- 
dition of thin-walled channels yet in the slower growing 
kinds well-developed blood-vessels may be detected. 

The aifionlty of distinguishing between chronic infamma- 
tory tissue and sarcomata is one which we may hope will be 
overcome in the laboratory; in this respect the bacterio- 
logist has had some marked succesees. me years ago we 
had great difficulty in deciding between a gumma, a sarcoma, 
or a streptotbrix mass ; to-day we expect a laboratory worker 
to find in the first the spirochzta pallida, in the last the strepto- 
thrix, and we are fall of hope that he will some day in the 
spindle-celled sarcoma find some distinguishing and easily 

sign. It is very necessary to discover the cause 
of these tumours, for at the present time our histologic 
methods fail us most where they would be of the greatest 
use—namely, in providing a means of distinction between 
sarcomatous tissue and the innocent tissue of which so many 
fibroids of the uteras consist. The peculiar local reaction 
of the connective tissue in recognised parasitic diseases, 
whether syphilitic, actinomycotic, or echinococcio, is also a 
marked feature of some of the most typical cancers, pro- 
viding them with what is known as the stroma. The 
formation of a stroma occurs in all ant tumours 
except the chorion-epithelioma and is ly marked in 
the true cancers. The vascularity of sarcomata is an im- 
portant feature in connexion with their dissemination, because 
the growth tes tre walls of the veins and the cellular 
processes project into, and creep along, their lumina much 
in the same way that:an outrunner from a malignant tumour 
of the kidney will grow into the ureter. When sar- 
comata grow in the immediate neighbourhood of large 
veins like the internal jugular or the inferior vena cava 
and perforate it, the intravenous processes may be as big as 
the end of a finger, and sometimes a piece may be detached 
which is too to pass the right auriculo-ventricular valve 
and causes sudden Teath. The part played by the blood 
stream in disseminating sarcoma is best seen in cases of 
melano-sarcoma, for the blackness of the pigment renders 
the secondary nodules particularly conspicuous, and in some 
instances the skin, viscera, and bones may be dotted with 
thousands of discrete black dots indicating the lodgment of 
minute sarocomatous emboli, When the primary growth 
arises in the ekin it will invade the local lymphatic in the 
same way as cancer and give rise to enlargement: of the 
local lymph glands. 

U 
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MELANO-SARCOMATA, 


Certainly the rarest and most remarkable tumours among 
the sarcomata are the pigmented species known as melano- 
sarcomata and they arise from the pigment cells of the uveal 
tract and of the skin. We have been sconneaned to pared 
these malignant tumours roughly as round- or 8) le- 
celled according to the prevailing type of cell visible in 
magnified sections; but there is another, but very rare, kind 
detected by Collins, which arises from the glandular epi- 
thelial cells in the ciliary body. Ribbert has published some 
observations (1897) which add great interest to these tumours. 
‘When the melano-saroomata which arise in the choroid 
are examined by teasing, the cells then assume the stellate 
forms with which most of us are familiar in the pigment 
cells so abundant in the skin of frogs and other amphibians 
and particularly in cuttle-fishes. These are known as chroma- 
tophores, anil Ribbert would have us so regard these cells 
in the choroid and in the skin, and he even suggests that the 
melano-sarcomata might be appropriately termed chroma- 
tophoramata. In regard to this it is necessary to point out 
that the black pigment (melanin) in the pigment cells 
of vertebrates only agrees (according to MacMunn) with that 
of invertebrates in the common attribute—blackness. The 
interest of Ribbert’s observations in connexion with the sub- 
ject of this lecture lies in the fact that in secondary nodules 
of choroidal melano-sarcomata which were found in the liver 
and brain, the cells were identical with the chromatophores 
so characteristic of the lamina fusca element of the choroid. 
(Fig. 1.) 


Fig. 1. 


Pigmented stellate cells from a melano-sarcoma. The cells 


in the lower of the drawing are from a secondary 
nodule in the liver; the upper from a metastatic nodule in 
the brain. The primary tumour in each instance arose in 
the choroid. Teased specimens (after Ribbert). 


These observations not only justify us in assigning these 
remarkable tumours to the genus sarcomata but furnish us 
with additional evidence of the object to which this lecture 
is devoted—namely, to demonstrate that every variety of 
cell in the human body, even the most specialised, with the 
three exceptions named (fat, voluntary muscle, and nerve 
cells), may be the source of a malignant tumour. 


Carcinoma. 


The term cancer is now definitely restricted by patho- 
logists to malignant tumours (or growths) arising in epi- 
thelium ;-even with this apparently clear definition difficulties 
arise not only in regard to the microscopic recognition of 


malignant epitheliam but even in determining what cells are 
to be included in the term epithelium. Anatomists adopt a 
compromise and include as epitheliam proper the cells 
clothing the skin, the surface of the alimentary canal from 
the mouth to the anus, and the cell investment of the 
genito-urinary organs. The cells lining blood and lymph- 
vessels and serous membranes—e.g., peritoneum and pleura— 
are known as endothelium, and finally the extraordinary 
cells covering the chorionic villi come into the same 
category and help to set at naught the best endeavours. 
of the classifier. We have to realise that every 
variety of epithelium, using the term in its broadest sense, 
may give rise to malignant tumours ; it matters not whether 
it be the coarse protective epithelium on the palm or the 
sole, the rich columnar cells of the gastro-intestinal tract, 
or the active cov. of the chorionic villi and the delicate 
endothelial lining of the capillaries and serous surfaces as 
well as of lymphatios, but beyond all this we have come to- 
realise that even the sex cells in the ovary occasionally 
display the destructive conditions covered by the term 
lignancy. 

The moet remarkable feature of tive and secretory 
epithelium is its vitality; this is well displayed when portions 
of it are accidentally detached from the skin by awls, forks, 
knives, or needles, and imbedded in the cutaneous tissues 
where it lives and grows, forming, in many instances, a cyst 
lined with epithelium (implantation cysts). The formation 
of cysts of this kind is best studied in relation with the eye. 
Punctured wounds of the cornea made with needles, forks, 
and even instraments as coarse as a rapier are sometimes. 
followed by small epithelial cysts, and even hair growing on 
the iris. These cysts are known to arise from portions of 
conjunctival epithelium and in some cases eyelashes conveyed 
into the anterior chamber of the eye by the instruments at 
the time of the puncture. Implantation cysts of this kind 
are occasional sequels to carefully performed operations 
made to extract cataracts, &o. It is curfous to observe that 
when definite and skilfully planned experimental grafts have 
been placed on the iris of rabbits it is rare that they survive, 
and even when they appear to take root, so to speak, it is 
only temporary and they either disappear or more frequently 
become extruded from the eyeball. 

This vitality of epithelial cells is even more marked in 
those derived from cancers and the rate at which displaced 
cancer cells multiply depends in a very large measure on 
their environment. In ussing this part of the subject it 
will be shown that this attitude of the cancer cell to favour- 
ing situations has some interesting and important clinical 
aspects. In the first place it is necessary to point out that 
there is nothing specific about a cancer cell, nothing which 
would enable even the most expert pathologist to ise 
it if placed singly under the microscope. In order to identify 
& cancerous growth it is necessary to have a section 
from the suspected tissue and appropriately stained so that 
the ar ent or grouping of the tissues composing it can 
be studied before a reliable opinion can be formed in regard 
toit; even then in many instances doubt and difficulties arise, 
and it is quite a common thing for men of equal lence 
to differ in opinion as to the malignancy or otherwise of a 
given section of a cancer. 

Another feature manifested by cancerous cells is their 
aggressive or erosive property. The majority of simple (or 
non-malignant) tumours are invested by a capsule of fibrous 
tissue which in a measure isolates them from the surround- 
ing tissues in which they are imbedded, but in nearly 
all malignant tumours this investment is wanting and the 
cells are free to invade or permeate the parts immediately 
adjacent, and in this way the tissues, whether they be soft 
like muscle, fat, or mucous membrane, are quickly invaded, 
eroded, and destroyed. This erosive action is well seen 
where cancer comes into relation with bone, for even this 
tough tissue is destroyed and the growth permeates it, 
forming bays and recesses even in its toughest parts. This 
destructive action of the cancer cell is a source of grave 
danger, for when a large blood-vessel or an air p: ora 
serous cavity is implicated by cancer the walls of these 
structures are destroyed, leading to serious consequences, 
such as bleeding, difficulties with respiration, or infec- 
tion of the great cavities of the body, which lead 
sooner or later to grave disasters. Moreover, it is 
this erosive action which lies at the bottom of the 
peculiar feature displayed by malignant tumours known 
as dissemination (metastasis), In many parts of the body 
epithelial cells are very active ; some, as in secreting glands, 
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take from'the blood material which they elaborate and then 
excrete for the use of the organism, a process ternied for 
convenience metabolism : this in the ordinary affairs of life 
we call the making or manufacture of a substance. In the 
intestine the columnar cells withdraw directly from the 
digested food fat for conveyance into the lacteals ; hence 
when these cells become cancerous they remain active but 
with perverted function, and they digest the natural tissues 
of the host and grow at the expense of his body. The best 
example of the aggressiveness of epithelium under normal 
conditions is that possessed by the cells of the chorionic 
villi. We have lately come to learn that it is one of the 
prime duties of this epithelium to erode the decidua in 
order to enable the odsperm (fertilised ovum) to imbed 
itself into the uterine tissues and bring about a firm 
fastening for the tissues which are ultimately to become a 
placenta. Under normal conditions this is effected without 
much disturbance. We have come to learn that under 
abnormal conditions this erosive or destructive action of 
these curious villi may become excessive and disastrous and 
the villi themselves are liable to behave in every respect like, 
and may actually become, a malignant tumour. 

The aggressiveness of these cells is easily studied in the 
early stages of pregnancy in a Fallopian tube; when the 
odsperm settles on the tubal mucous membrane the chorionic 
villi quickly penetrate it and burrow into the muscular layer 
penetrating to the serous covering, and even this may be 
perforated by them and the villi project freely into the peri- 
toneal cavity. This is shown in an exquisite manner by a 
gravid tube in the Museum of St. Bartholomew’s Hospital. 
The parts were removed from a patient in the seventh week 
of her tenth pregnancy ; she was seized with pain and signs 
of internal hemorrhage and died in ten hours. The speci- 
men shows a fairly circular perforation of the wall of the 
we with the delicate chorionic villi projecting through it. 

ig. 2.) 

In the uterus this perforating power of the chorionic 
epithelium is most destructively displayed when the villi are 
in the condition known as hydatidiform disease and cases 
have been observed and reported in which the villi have 
perforated the muscular and serous coats of the uterus, and 
processes of the villi have projected in several places from 
the serous coat of the uterus, as in the gravid tube 
depicted in Fig. 2, The uterus, especially when gravid, 
contains large blood channels and in the course of the 


Fic, 2. 


A gravid Fallopian tube with a circular perforation due to 


erosion by the chorionic villi. The patient was in the 
seventh week of her tenth pregnancy when she was seized 
with abdominal pain and died in ten hours, (Museum of 
St. Bartholomew's Hospital.) 


erosion processes of the villi find their way through the walls 
of these blood-vessels, especially the venous channels, and 
Project like buds into their lumina and the blood current 
detaches the surface cells, sets them free into the blood 
stream, and they become deported to the lungs or elsewhere 
as emboli, When the hydatidiform change is malignant 
(cborion epithelioma) these cellular emboli give rise to new 
‘foci of the disease (secondary or metastatic nodules) in the 
organs in which they may chance to be arrested. We have, 
then, in this picture a review of one of the routes by which 
cancer disseminates, but it is not the only way, but before 


considering this matter it will be worth while to discuss the 
relation of cancerous invasion of blood and lymph vessels as 
well as the behaviour of the blood itself to the invading 
cancer cells. 

DISSEMINATION. 


In reflecting on the dissemination of cancer by the blood- 
stream it has often struck me, as it must certainly have 
occurred to others, that minute cancerous particles ought 
theoretically to be present in the blood stream and often in 
considerable number in order efficiently to account for the 
multitude of secondary nodules sometimes found in cancerous 
individuals, especially if allowance be made for a proportion 
which fail to grow after their arrest. No one so farasI 


Fig. 3. 


A thoracic duct and receptaculum chyll permeated through- 
out by cancer. The primary growth arose in the rectum. 
The specimen described and figured by Hillier is in the 
Museum of the Middlesex Hospital. 


know has ever detected in the course of an examination 
of blood withdrawn from a living person microscopic 
cancerous particles. That cancer does involve tke walls 
of blood-vessels and even the thoracic duct is well 
known, and an excellent example of this is repre- 
sented in Fig. 3; the receptaculam chyli and the thoracic 
duct are solid throughout in consequence of cancerous 
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implication of its walls: In this instance the primary 
cancer arose in the rectum. A microscopic examination of 
the thoracic duct shows that its lumen is not merely blocked 
with cancerous elements resembling clot in a thrombosed 
vein but its walls are infiltrated and their proper tissue 
replaced by the cancerous tissue. Several careful descrip- 
tions of similar specimens have been described where the 
primary focus was situated in the stomach, uterus, or rectum. 
It is a curious and unexpected feature of cancerous blocking 
of the thoracic duct that it does not lead to any symptom 
indicating obstruction to the flow of chyle into the 
innominate vein. This is also the case when in the course 
of an operation at the root of the neck on the left side 
the duct has been injured such injury is followed by a 
flow of chyle and the patient rapidly emaciates ; if then 
the duct be ligatured no inconvenience is produced and the 
patient recovers without any permanent ill-effects. A study 
of cancerous infiltration of the thoracic duct throws clear 
light on the enlargement of the lymph glands at the root of 
the neck, which is a frequent clinical feature of cancerous 
disease of the lower section of the esophagus and stomach. 
A large hard lymph gland in the neck just above the clavicle 
in an obscure abdominal case has been considered for many 
years as an indication of the existence of cancer in, or in the 
neer neighbourhood of, the stomach. 

No observer has attempted to deny that cancer cells enter 
the blood stream; they gain access to it by implicating 
small veins, or by way of the lymphatics, and enter it 
through the thoracic duct; few observers have succeeded 
in determining what happens to the cancer particles which 


Fic. 4. 


A pulmonary capillary containing cancerous emboli (after 
E 7 Pty ohmidt)e 


Fic. 5. 


A cancerous embolus in a pulmonary capillary imbedded in a 
thrombus (after Schmidt). 


succeed in passing into the blood stream. Some observa- 
tions of great interest in relation to this have been made 
by M. B. Schmidt (Jena) which go to show that the blood 
is in a sense hostile to such particles, and his observations 
show that embolic infection of the lungs occurs with great 
frequency when cancer occurs primarily in the abdominal 
viscera, and that the nodules may be abundant in the 
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naked eye. 


The behaviour of the blood to cancerous intrusions as 
investigated by Schmidt is quite remarkable, When the 
cells enter the blood they. excite thrombosis and the 
thrombus contracts upon the cancer cells and may ulti- 
mately destroy them. (Figs. 4 and 5.) Goldmann has also 
shown that the thrombosis of the blood in a vein implicated 
by cancer may serve as a barrier to cancerous invasion of the 
blood contained in it. This defending power of the blood is 
a very important fact, as it prevents the blood-stream from 
being colonised, and the destructive power of the blood in 
relation to cancerous emboli offers, as Handley points out, 
an explanation of the fact established by Teacher, that 
chorion-epithelioma, the only cancer certainly known to spread 
habitually by the blood, ends oftener than any other form 
of cancer in spontaneous cure, after incomplete operations on 
the primary growth. The detection of this ylactic 
errant ant ap int ting as i phago tl aise agate 

portant and as interes’ as ite ocytic 
bacterial invasion, 

PERMEATION, 


In opposition to the old idea that the dissemination of 
cancer throughout the body depends on the invasion of the 
blood, and which is no lon, tenable, we must the 
conclusions formulated by Mr. W. 8. Handley as a result of 
careful investigation on the spread of cancer by way of the 
lymphatics. observer has made a inves- 
tigation of the relation of cancer particularly in relation to 
lymphatics, and shows that when cancer implicates or 
permeates lymph-vessels it does not excite thrombosis and 
that the dissemination of the cancer takes pise almost 
entirely by the lymphatics. The outcome of investiga- 
tion is of very great value and throws some light on 
some otherwise unaccountable complications of cancer which 
are of clinical value, Handley has shown that when the 
breast isattacked by cancer the cells implicate the lymphatics 
in the underlying fascia and slowly invade them, and in 
an insidious way spread throughout the body not only 
centrifugally, but where the fascia comes into relation by 
means of lympathics with the great cavities of the body, 
pleural and peritoneal, the cells spread to the serous mem- 
brane and in time cells invade the cavities and becoming 
engrafted upon the serous surface of lungs, liver, intestines, 
omentum, and the like, find an environment admirably 
sulted to their multiplication. 

There is one aspect of these important observations which 
has a peculiar interest for me. From the earliest part of my 
professional career I have taken a deep interest in the patho- 
logy and surgery of the abdominal and pelvic viscera, and 
for many years I was puzzled by the fact that although 
when cancer arises in organs like the breast, eyeball, or 
testicle, tongue, or lip, it is almost invariably unilateral, 
whereas in the case of the ovary carcinoma is usually bilateral. 
This led me to suspect that in many instances bilateral 
cancer of the ovaries might be secondary, especially as it was 
recognised in the course of post-mortem examinations that 
nodales of cancer in the ovary were of frequent occurrence 
in individuals dying from this disease attacking the breast 
or the stomach primarily; even then the frequency with 
which secondary masses of mammary or gastric canoer 
attacked both ovaries was a.striking feature. The cases, 
however, which more particularly arrested my attention 
were those in which the ovaries formed large masses, some- 
times almost as big as a football, and in which there were no 
suspicion that a primary focus existed elsewhere. Handley’s 
observations, however, show us that when the cancer cells 
creep along the fascia and find their way to peritoneum, 
especially in the neighbourhood of the epigastrium and 
umbilicus, in which situation they come into relation with 
the round ligament of the liver and then invade the peri- 
toneum, the cells colonise the peritoneal fluid and by force of 
gravity find their way into the pelvic cavity and become im- 
planted on the ovaries and the uterus. It is clear that the 
ovaries offer a favourite nidus for the growth of cancer cells. 
It is now an established fact that a large proportion of the 
cases of bilateral cancerous ovaries are examples of engrafted 
or sown cancer and they are often secondary to carcino- 
matous infection of the gastro-intestinal tract. In years 
gone by many of the patients from whom bilateral malignant 
tumours of the ovary have been removed died with signs of 
intestinal obstruction, often within a few months of the 
ovariotomy, and the opinion used to be held that this was 
due to recurrence and dissemination of the growth; now we 
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know that it is the other way about—the patient has had a 
slowly growing primary cancer in the pylorus or the colon, 
situations where carcinoma is often of notoriously slow 
growth ; permeation of the gastric or intestinal walls slowly 
continues and then the peritoneum is invaded and the peri- 
toneal fluid colonised ; the cancer cells, finding a favour- 
able nidus in the ovaries, give rise to cancerous 
masses obvious to the simplest methods of clinical examina- 
tion. The proof that these bilateral mal: t ovarian 
tumours are secondary depends on the fact that their micro- 
scopic characters vary with the situation of the primary 
tumour ; if the breast be the primary seat the masses in the 
ovaries will be identical with mam: cancer; if in the 
gastro-intestinal tract they will exhibit the structural 
chareosets of pyloric, colic, or rectal cancer, as the case 
may be. 

In one year I had the opportunity of studying five 
examples of this complication and among these patients one 
was a woman, 50 years of age, who a large abdominal 
mass furnishing the clinical signs of an ovarian tumour 
associated with symptoms of intestinal obstruction. After 
a careful examination of the patient I came to the con- 
clusion that she bably had cancer of the colon with 
secondary masses in the ovaries. I succeeded in removing 
the large bilateral ovarian tumours, one of which was as big 
as the woman’s head and the other equalled her fist in size. 


On carefully the intestines I found a cancer at 
the ileo-csecal valve in order to prevent her dying from 
intestinal obstruction I joined a loop of ileum by a lateral 


anastomosis with the ascending colon. The patient made an 
excellent recovery and was known to be alive six months 
later. The structure of the ovarian tumours corresponded 
with that of a typical cancer of the colon. 

Like many other workers he have devoted pisention to 
the histology of tamours, ve been greatly perplexed by 
the identity of the secondary growths with the primary 
tumour, which in many dnarances a beds ori that a com- 

‘t histo! on examining mic! ly @ Beco! 
Pedule of pnp the skin, brain, or in the eyeball reall 
with reasonable, and occasionally with absolute, certainty 
that the primary growth arose in the breast, the stomach, 
or the rectum. Now we know that in the majority of in- 
atances cancer is disseminated by permeation and that the 
metastatic deposits are actually due to transplantation of 
fragments of cancerous tissue, it ceases to be surprising that 
these grafte should give rise to tumours like those to which 
they originally belonged, any more than thata twig of rue ora 
sprig of, rose should if it take root produce a rue bush or a rose 
tree. It is, however, a matter of common observation that 
there are certain situations and o is in the body which are 
extremely favourable to the vitality of cancerous particles 
and in this particular the parable of the sower applies as 
well to the sowing of cancer cella as to the dispersal of 
seed. In the case of cancer, the liver and the ovaries are 
the most fertile situations in which cancerous particles can 
lodge. In regard to the liver Hillier suggests that the 
massive formunsions of secon aa cancer F..80; often seen oe 
this organ may de on its ze, roportion o: 
connective tlesue, Mand its abundant plood-sapply copious and 
rich with food products. Oancerous growths cont a large 
amount of glycogen and this substance existing in the hepatic 
cells may also be a favouring condition. 


ENDOTHELIOMATA. 

From the histologist’s point of view there is no difficulty in 
distinguishing between typical examples of cancer and 
sarcorha, but there is a remarkable groap of tumours dis- 
playing malignancy but in this respect holding an inter- 
mediate position between the cancers and sarcomata which 
arise from endothelium, and named in consequence endo- 
theliomata. Tumours of this group arise from endothelium 
ning blood-vessels, lymph vessels, and serous membranes, 
and they are divided into species according to the primary 
stracture from which they start : thus, a tumour arising from 
the endothelium of a blood-vessel would be a hsmendothelioma 
(Big. 6), and one originating from lymphatics would be termed 
alymphendothelioma. Such tumours are not uncommon in 
connexion with the gums and the nasal mucous membrane ; 
the salivary glands, especially the parotid; and they are 
met with in the skin, starting from moles and warts, Endo- 
theliomata also arise from the plenra and peritoneum. The 
majority of the tumours now classed as endotheliomata were 
former'y assigned to the sarcomata, and the interesting 
species now .nown as perithelioma was identified by Ziegler 
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no angelo-saroomis ‘and fegation a#'&. sarcoma azitin from 
the walls of arterioles. Its mi ic structure is well 
shown in Ziegler's well-known drawing (Fig. 7) taken from 
a specimen which occurred in the thyroid gland. I have 
recently removed a perithelioma of this kind which grew in 
the gall-bladder. 


Fig. 6. 


Anko SESS 


ex 
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A magnified section of an endothelioma from the kidne: 
(after Ziegler). i 


It is possible that the malignant tissue in a perithelioma 
arises from the perivascular lymphatics. Although from the 
clinical point of view the endotheliomata may for con- 
venience rank with the sarcomata, they possess well-marked 
histologic features and are worth careful study, but in con- 
nexion with the object of this lecture they are especially 


A magnified section of a perithelioma from the thyroid 
rs gland ‘atte Ziegler). 4 


interesting inasmuch as they prove that the inconspicuous 
flattened epithelium (endothelium) lining amall blood- and 
lymph-vessels is liable, like the large columnar cells of the 
intestine and the active secreting cells of a gland, or the 

ve epithelium of the chorionio villus, to take on a 

t action and form a tumour which may in the course 
of a few months destroy the life of the individual. Some 
endotheliomata are of very slow growth and may exist for 
20 years or more merely causing unsightliness, then without 
any obvious rea:on grow rapidly and kill. 
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MALIGNANT EMBRYOMATA. 

Up to this point I have endeavoured to show that when any 
cell in the body exhibits malignant changes it is thereby 
impelled not merely to multiply but it assumes constructive 
functions; thus connective-tissue cells under this impulse 
not merely forms more connective tissue but they may 
produce hyaline cartilage, bone, and even striated muscle 
tissue. Glandular epitheHum under malignant stimuli will 
reproduce the pattern of the gland to which it belongs— 
mammary, colic, uterine, thyroid, or the like. We now 
proceed to discuss an even more remarkable aspect of 
malignant construction—namely, that manifested by the sex 


It has been long recognised that homologous twins are the 
production of a single ovum, and it also is known that those 
remarkable twin aberrations in which the second individual 
hangs like a parasite to an otherwise normal individual 
is, so far as concerns the autosite, an absolutely harmless 
though often a highly inconvenient partnership in cases 
where the undeveloped twin is attached externally. More 
rarely the undeveloped twin occupies one of the great 
internal cavities of the body (pleura or peritoneum) and is 
then termed an internal teratoma. [Some recent observa- 
tions have indicated that internal teratomata are by no 
means harmless. Internal teratomata are found occasionally 
in any of the great cavities of the body, inoludin, 
the cranium, thorax, abdomen, and pelvis. In the 
and thoracic cavities they are rarely more complex than a 
dermoid, such as is so common at the angle of the orbit. 
In the thoracic cavity they may contain formed organs, and 
in the abdomen they have been found to possess such com- 
pletely formed limbs that there oan be no doubt concerning 
their nature. A remarkable example of this is shown in Fig. 8. 


Fis. 8. 


An internal teratoma from the abdominal cavity (after 
Young, 1808). 


Internal teratomata of this character are usually contained in 
acyst. These highly developed internal teratomata we have 
always been accustomed to regard as perfectly innocent 
masses but our belief in this received a rade shock when 
Ritchie described an example which occupied the medias- 
tinum and destroyed the life of a man 24 years of age. A 
microscopic examination of this tumour disclosed the pre- 
sence of tissue identical with that seen in the malignant 
chorion-epithelioma and it had given rise to secondary 
deposits in the liver and lungs. 

In dealing with parasitic foetuses and teratomata a great 
difficulty arises, for, strange as it may sound, these tumours 
in their typical forms are as easily distinguished from the 
common dermoid as a butterfly from a buttercup, and arise 
like homologous twins from dichotomy of the sex cell (ovum), 
yet in their simplest forms they are so difficult to distinguish 
that it is impossible to assign them with certainty to a 


particular genus ; it is to my mind one of the most ramark- 
able facts in relation with malignancy to find a group of 
tumours with a well-developed twin at one end and a highly 
malignant tumour st the other. It is true that every genus 
of the so-called benign tumours (except lipomata) contains 
varieties which shade away indefinitely from the type species 
and display malignancy, but there is nothing in the whole 
range of oncology so remarkable as the malignant aberra- 
tions of tumours derived from the sex cells. We have yet to 
consider the embryomata. It has been maintained by several 
writers during the past 15 years, myself among them, that 
dermoids of the ovary differ in so many respects from those 
found in connexion with the embryonic fissures (séquestra- 
tion dermoids) that they have a distinct genetic origin 
and the results of modern investigation serve to show 
that there is a complete series between the simple single 
chambered ovarian cyst and the very complex ovarian em- 
bryoma which contains in a confused heap all the tissues 
which compose the body, including muscle, nerve, and 
specialised epithelial stuff like enamel-organs and retinal 

igmented cells. Moreover, we have come to recognise, 
thanks to Wilms, that even the simplest ovarian dermoid 
contains evidence of its origin from a sex-cell (ovam). These 
tumours consist of a cavity filled with grease and shed hair ; 
at one part of the cyst wall there is usually a skin-clad 
area of variable extent covered with hair ; associated with 
this surface there is usually an embryonal radiment in the 
form of a teat or nipple-like process (peeudo-mamma) ; 
ite sixe varies greatly, and often it is inconspicuous and 
easily overlooked; in others it is so large as to strike 
the eye of the least observant. The tissues in this em- 
bryonal rudiment are often most diverse; I have found 
fat, cartilage, bone, muscle, nerve, epithelium of all 
kinds, thyroid gland, teeth, hair, sebaceous glands, and 
retinal epithelium. It is now maintained by some writers 
that the embryonal rudiment represents the imperfect 
development of a sex cell and that the cyst has formed 
around it in onse to the irritation and accumulation of 
the hair and shed epithelium and grease. There is anotber 
variety of ovarian dermoid which manifests iteelf as a solid 
growth with small cystic spaces dotted throughout and there 
is no definite limiting cyst wall. When the solid parts of 
these tumours are examined they exhibit in confusion the 
elements of an adult body in the form of glands, epithelium, 
teeth and hair in process of development, nervous tissue, 
and connective tissue in all s of growth, &. It is 
useful to refer to these as ‘'solid embryomata” or terato- 
mata in contrast to the common form of ovarian dermoid 
which may be termed ‘cystic embryoma” of the ovary. 
The relationship of the two conditions is shown in the 
fact that a cystic embryoma and a solid embryoma may 
co-exist in the same ovary. There is, however, a great 
clinical difference in the behaviour of these two varieties of 
ovarian embryomata, for observation has taught us that the 
solid variety is an intensely malignant tumour. 

I have always regarded the typical ovarian dermoid 
(cystic embryoma) as one of the most benign tumours which 
attack woman. ‘There is an interesting phenomenon con- 
nected with them requiring consideration and which I named 
epithelial infection. It been observed in association 
with a dermoid which has burst into the peritoneal cavity 
that the serous membrane has been dotted with minute 
nodules furnished with tufts of hair; some of them were 
sessile on the peritoneum and others hung on slender 
pedicles or lodge among adhesions. This condition may be 
explained by regarding the nodules as arising from the 
epithelium shed by the burst cyst becoming engrafted on the 
surface of the peritoneum ; moreover, a careful histologic 
examination of the sessile nodules shows that the con- 
nexion is in the nature of a graft, for the tissues of 
the nodules do not infiltrate the membrane on which they 

Ow. 
on the case of solid embryomata the story is different, for it 
has been discovered that when these tumours exhibit 
malignancy they manifest it like the true cancere—that is, by 
dissemination and recurrence after removal. The metastatic 
deposits in the peritoneum may take the form of grafts, as in 
the case of cystic embryomata but in the deadly forms the 
metastasis is probably due to the circulation, because in some 
instances secondary deposits have been found in the lungs, 
brain, and in the substance of the liver. The remarkable 
feature in connexion with malignant -embryomata is the 
complex character of the secondary deposits, for they may 
contain like the parent’ tumour hair, glands, hyaline 
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cartilage, and occasionally neuroglia and nerve cells. A 
latge proportion of the recorded examples of these tumours 
occur in girls and among the reeorded cases (about 20 in all) 
half the number of the patients were under 16 years. The 
youngest patient was four and the oldest 30 years of ‘age. 
One of the earliest examples was observed by Jessop (1871) 
in a girl of 13 years. 5 

It must not be forgotten that those large multilocular 
tumours of the ovary which are best described as ovarian 
adenomata, and the loculi of which are lined with large 
mucin cells, bebave exactly like the hair-bearing embryo- 
mata, for they sometimes burst and infect the peritoneum 
with cells which engraft themselves on4he serous membrane, 
but there are varieties which behave like the malignant 
solid ovarian embryoma and reour rapidly after removal, dis- 
seminate widely, and destroy the patient in a few months. 
The interest which surrounds this group is due to the fact that 
we have to deal with tumours arising in the epithelium of the 
ovarian follicle and in the sex cells which may be as benign 
as simple fatty tumours, or as malign as the deadliest 
cancers or sarcomata and yet capable of producing the most 
complex and specialised tissues found in the body, not 
merely in the tumours themselves but in the metastatic 
nodules which they originate ; thus any theory invented to 
account for sarcomata and carcinomata, and in fact any form 
of malignant tumour, will have to explain these extraordinary 
aberrations of the sex cells, 

We have hitherto believed that the sex cells (ova) remain 
passive until they are stimulated into activity by a sperma- 
tozoon ; there are reasons for believing and observations which 
support the belief that asexual division may occur whilst 
the ovum is still in its follicle, and a fair amount 
of activity prevails among the chromosomes of ova immedi- 
ately preceding their maturation. These changes are im- 
portant in connexion with the remarkable cytological 
observations of Farmer, Moore, and Walker in regard to 
the gametoid type of cell division which occurs in the 
essential cells of malignant tamours. Observations of this 
kind tend to place speculations on the cause of malignant 
disease in a new light, for we must now realise not only 
that it is something which exercises a malign influence on 
the cells of formed tissues, but it has a potent influence even 
on the sex cells, and that the liability to malignancy besets 
every cell of the body from the earliest period of embryonic 
life to extreme old age. 
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PELVIC APPENDICITIS WITH PAR- 
APPENDICAL ABSCESS AND 
CYSTITIS. 


Delivered at the General Hospital, Birmingham, on 
Feb. 8th, 1907, 


By GILBERT BARLING, M.B. Lonp., 
F.R.C.8. Ena., 


SURGEON TO THE HOSPITAL. 


GENTLEMEN,—At my last ward demonstration I discussed 
witb you the case of this patient because of some unusual 
features which it presented and because of the difficulties in 
diagnosis which it provided. When we first met to consider 
the case you had an opportunity of examining the patient 
under an anssthetic and so of interrogating with your own 
fingers the local condition present in the lower abdomen and 
pelvis. The trouble for which the man was admitted to 
hospital was a most stinking cystitis and I ventured to tell 
you at the examination that the explanation of his illness 
would be found in his abdominal cavity and that he would 
have to be treated by abdominal section. To-day I am able 
positively to confirm this opinion and I propose to go fully 
over the whole case again, not only because of ite extreme 
interest per ac, but because it illustrates a serious condition 
which has not received the recognition due to it. 

The patient is a male, aged 42 years, sallow and anzmio, 
voluble, neurotic, and very difficult to obtain a connected 
history from ; he wishes, as many patients of this type do, to 


interpret his own symptoms and to explain away any that he 
thinks are threatening ; this, I believe, is responsible in part 
for the delay in recognising the nature of his disease. He 
tells us that his bladder symptoms first arose in January, 
1906, when he ‘‘caught cold”; this caused him to micturate 
frequently and with pain, whilst he had also pain across the 
loins. He was told by his medical adviser that he was 
suffering from oystitis; later both testicles swelled and 
became very painful and in the opinion of a physician the 
patient was suffering from gout. The illness on this occasion 
lasted 23 weeks, after which time he resumed his duties as 
a clerk and continued to work steadily until admission to 
hospital on Jan. 23rd, 1907, though he felt ill and from 
time to time sought medical advice. We learn that his 
bladder has been sounded for stone on two occasions and 
according to his own account he has received many different, 
diagnoses of his case. For the last two months the acute 
condition in his bladder from which he suffered a year ago 
has returned, there has been very frequent and painful 
micturition day and night, and the urine has been very 
offensive, The patient’s past history tells much of interest 
when it has been cleared of verbiage and explanations. Ten 
years ago he experienced an attack of acute abdominal pain 
in the region of the umbilicus, lasting from three to four 
days ; it was accompanied by vomiting and followed by con- 
stipation only overcome by strong aperients. Since that 
time many such attacks have occurred, on the average about 
three in a year, some quite slight, others more severe, the 
worst compelling him to stay in bed for a fortnight. The 
only other points in the history are a statement that he was 
treated for syphilis by a quack, but there is little probability 
that he really suffered from this disease, and there is cer- 
tainly no evidence than he did. Rheumatic fever occurred 
at five years of age. Summing up all these details it seems 
clear that the patient had cystitis for the first time a year 
ago, that he has since not been entirely free from it, though 
he has for the last few months managed with difficulty to go 
on with his work. Prior to the cystitis he had numerous. 
acute abdominal attacks spread over years and recurring at 
varying intervals up to the present time. 

On examination the lower abdomen was full but not rigid, 
just inside the brim of the pelvis on the right side some. 
slight thickening could be detected, but the right iliac fossa 
was free from tenderness and swelling. Per rectum the 
finger detected much thickening and infiltration of the 
anterior rectal wall and the base of the bladder behind the 
prostate, some fulness was felt on the right side, but on the 
left a large dense mass of much greater extent than on the 
right ; it was fixed, leathery in consistence, and non-fluctuat- 
ing, whilst the rectal mucous membrane was free from 
cedema. Oystoscopic examination detected only a diffuse 
inflammatory condition of the mucous membrane of the 
bladder, no ulceration was observed, nor any abscess dis- 
charging into the bladder. The testicles appeared to be 
healthy and no nodules suggestive of tubercle could be 
detected in either. Examination of the urine showed a large 
amount of pus but tubercle bacilli were not found. The 
patient’s temperature was 100° F. on admission and the pulse 
ranged from 80 to 90. 

Our investigation so far appeared to show that the 
cystitis was not tuberculous in origin, ulceration of the 
bladder was absent, no tubercle bacilli could be found 
in the urine, and there was no evidence of tubercle 
elsewhere in the patient’s system. I lay stress on 
these points because the dense thickening felt per rectum 
was consistent with a-tuberculous peritonitis which pro- 
vides so many surprises in the abdominal cavity. The 
absence of calculus and of tumour in the bladder as the 
cause of the cystitis had also been demonstrated. I pointed 
out at our first examination of the patient the probability 
that the key to his present condition was to be found in his 
past history of acute abdominal attacks ; these were very 
suggestive of attacks of appendicitis. The absence of an in- 
flammatory thickening in the right iliac fossa was not in- 
consistent with this, for in many patients the appendix lies 
in the pelvis and in that cavity we find the result of the 
inflammatory process, pus and udbesions, which have their 
starting-point in appendical inflammation. Today I am 
able to confirm this view from what was found at the opera- 
tion performed five days ago. The abdomen was opened in 
the middle line just above the pubes; the vermiform 
appendix was found densely adherent on the right side of 
the pelvis and surrounded by a collection of pus which 
amounted to a few drachms. Mad stripping of adhesions 

Uv 
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detected another entirely separate collection of pus, most 
putrid in smell, some ounces in all, which lay between the 
rectum behind, the bladder in front, and the left wall of the 
pelvis laterally ; this is what I refer to as a ‘‘ par-appendical” 
abscess. The pelvis was drained by a Mikulicz gauze 
bag and the greater portion of the wound was sutured. The 
interval which has elapsed since the operation has passed 
satisfactorily, the general abdominal cavity bas remained 
free from infection, the temperature is normal, the pulse is 
80, the urine is free from smell and practically is free from 
pos. and the symptoms of frequent and painful micturition 
ve disappeared. 

Clearly the cystitis arose by infection from the abscess on 

the left side of the pelvis, not by the pus bursting into the 
viscus but apparently by continuity of tissue. In several 
hundred cases of appendicitis I have only once before seen 
this complication. The patient, a girl, aged 12 years, had 
been ill with appendicitis for two months and when trans- 
ferred to my care was suffering from cystitis and an abscess 
in the pelvis. In this patient again the cystoscope failed to 
show any direct communication between the abscess and the 
bladder ; the infection of the latter appeared to have arisen 
merely by the contiguity of the collection of pus. Thorough 
evacuation and drainage of the abscess cured the cystitis 
without any additional measures, Rare as is cystitis, pelvic 
appendicitis, on the other hand, is quite a common con- 
dition and not infrequently is overlooked. At the onset we 
‘find the symptoms which generally indicate appendicitis— 
pain experienced about the central area of the abdomen, 
vomiting, quick pulse, elevation of temperature; local 
tenderness, rigidity, or perhaps tumour in the right iliac 
fossa are absent, but the tenderness is found if looked for over 
the pelvic area. Constipation, so generally present in appendi- 
citis, is often absent and diarrhoea takes its place ; in addi- 
tion, rectal tenesmus with small discharges of watery mucus at 
frequent intervals is complained of in some cases, difficulty 
in micturition also arises and pain after the act is then 
generally present, and occasionally retention of urine occurs. 
‘When symptoms suggestive of appendicitis arise and the 
local phenomena in the right iliac fossa are absent, examina- 
tion by the finger in the rectum will often recognise an 
‘inflammatory swelling which explains the nature of the 
attack. The anterior wall of the bowel is found swollen, 
- oedematous, and infiltrated; there may be a well-marked 
mass occupying a good deal of the pelvis, capable of being 
palpated bi-manually. A softened, almost fluctuating, area 
may be detected in this, indicating a collection of pus just 
adjacent and suggesting an easy route for its evacuation ; or, 
on the other hand, as in the patient under consideration, if 
~the case is a chronic one the mass felt may be tough and dense 
to a degree quite precluding any attempt at opening through 
the rectum and requiring for its removal the opening of the 
abdomen. 

Par-appendical suppuration is uncommon but can hardly 
be described as rare, It appears to arise in this way: the 
inflammatory attack starting in the appendix involves a con- 
siderable area of the peritoneal cavity, most often the pelvic 
cavity and parts adjacent. The patient struggles on, part of 
the sero-purulent fluid is absorbed and localised pockets of 
pus well circumscribed by adhesions are left; the infection 
remains alive but does not spread. © One of these pockets 
of pus is usually but not always found around the adherent 
appendix, the other or others at some distance, bat com- 
monly in the pelvic cavity. Whilst this man whose case I 
have taken for my text has been in the ward a little child 
has been admitted with asimilar condition. Three months ago 
the abdomen was opened and pus was let out, but the cause of 
the abscess does not appear to have been determined. Since 
that operation three acute abdominal attacks have occurred 
and three days ago I re-opened the abdomen to find the 
appendix in the pelvis, perforated at its base and with a 
small abscess around it, whilst to the left of the middle line 
-of the pelvis another much larger collection of pus was 
found quite shut off from that around the appendix. 
Examples such as this could be multiplied, but enough has 
probably been said to indicate to you the importance of 
these cases of pelvic appendicitis and the ease with which 
they may be recognised if proper investigation is made. 


Tux Rep Cross ConFERENcE.—It is announced 
that the King and Queen will receive the delegates to the 
Anternational Red Cross Conference at Buckingham Palace 
on Saturday, June 15th. Levée dress will be worn at the 
«eception. 


SOME NOTES ON THE CONTROL OF 
SUPER-NORMAL ARTERIAL 
PRESSURE." 

By GEORGE OLIVER, M.D. Lowp., F.B.0.P, Lon. 


I PROPOSE to submit for your consideration and discussion 
some of the conclusions respecting the treatment of 
saper-normal arterial pressure, to which I have been 
led more particularly during the past few years. In 
doing so I cannot, however, hope to add much to your 
practical knowledge or to what has been already 
done by other workers ; nevertheless, I trust these notes, 
which are the outcome of a large amount of observa- 
tion in a field particularly well adapted to the clinical study 
of arterial pressure, may contain some suggestions which 
you may turn to good account in practice. We should keep 
in mind that though variations of the arterial pressure may 
produce certain pathological effects they themselves are but 
results. When, for example, the arterial pressure is raised 
but temporarily the cause may be, and, in fact, usually is, 
of nervous origin—either psychical or reflected ; but when 
the pressure rise is persistent it may be regarded as the out- 
come generally of some alteration in the chemical composi- 
tion of the plasma ar of organic changes in the circulatory 
mechanism, which may or may not have themselves resulted 
from some bio-chemical cause. It follows, therefore, that in 
attempting to control a persistent rise in the arterial pressure 
we should if possible learn what are the etiological factors 
at work. Unfortunately, at present our knowledge in this 
direction is extremely limited and we must content ourselves 
with treatment on general lines, with the application of sach 
practical suggestions as may be derived from physiology, 
which is, after all, the mother of medicine. 

The method of observation followed.—I have employed the 
clinical fluid manometric method which was brought forward 
some years ago by Roy, Leonard Hill, and Riva Rocci, using 
more particularly the hamomanometer which I described 
two years ago. I did not then realise that Leonard Hill was 
the first to apply the ordinary manometric device of fluid 
ressure on both ends of the index of a sphygmometer, as 
shown by the specification of his instrument patented in 1898 
and recently brought under my notice, but not hitherto placed 
on the market. Having thus unwittingly devised the same 
mechanical arrangement, my instrument, though posi 
certain distinctive features, will not be produoed in its original 
form. I show you the model of an instrament on which I 
am now working. In it there is a simple combination of 
mechanical details not hitherto employed—so far as 1 know— 
which secures certain advantages; such as the impoesi 
bility of leakage (the apparatus being valveless) and the 
attainment of increased precision in reading the systolic and 
diastolic pressures. I also show you the hemodynamometer, 
the pocket blood-pressure gauge which I introduced nearly 
ten years ago, With this instrument most of my earlier 
observations were made and I still find it convenient and 
accurate in clinical work. The pressure readings it affords 
are quickly made, without entailing discomfort to the patient 
or causing local or general disturbance of the circulation. 
It is therefore time-saving and is preferred by sensitive 
patients, who frequently resent circular compression of the 
arm, or even of the forearm, especially when high readings 
are necessitated by the arterial pressure. I have lately im- 
proved this instrament so that it now furnishes the systolic 
as well as the diastolic pressure. 

Dictary treatment.—When the arterial pressure is raised 
the principal aim in our dietetic directions should be to 
select a diet which has the least stimulating effect on the 
circulatory organs. Hence we should reduce as much as 
possible not only the bulk of each meal but also the propor- 
tion of those constituents of the foodstuffs which more par- 
ticularly stimulate the cardio-vascular apparatus, such as 
various salts, soluble extractives, active principles and other 
bodies (e.g., alcohol), which are directly absorbed without 
change ane may be regarded. as exogenous hormones between 
the digestive tract and the circulatory ay tus, stimulating 
the heart on the one hand and the capillary circulation on 
the other.” 


1 The substance of this paper was read at a meeting of the Thera- 
peutical Society on April 16th, 1907. 
2 S00 some good Illustrations of the value of this teaching 
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illiam Russell, Brit. Med. Jour., vol. i, 1! 
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Most observers are well agreed that the supply of meats 
of all kinds should be lessened below the proportion ordi- 
narily taken, and some are satisfied merely to reduce 
or to disallow the red meats (beef and mutton), 
while they permit the taking of white and young 
meate (fish, poultry, veal, é&o.) in ordinary quantities. 
Though the practitioner nearly always is inclined to select 
what are called lighter meats, I cannot say that I have 
observed any difference of effect on the arterial pressure of 
the various forms of roast or fried meats—whether as beef, 
mutton, fish, poultry, &c. A more important difference in 
this respect seems to me connected with the way in which the 
meats are cooked—whether roasted and taken with the 
gtavy, or boiled and served without the broth. I therefore 
make it a rule in these cases to substitute as much as 
possible boiled for the roasted or fried forms of fish, fowl, 
beef, mutton, &c.; and to exclude from the dietary meat 
extractives, such as meat soups, gravies, &c, The proportion 
of green vegetables and fruits should be increased and 
carbohydrate foods may be taken in moderation. As a 
rale I think the cases do best on the reduction of an 
ordinary diet as a whole, with a diminution of the animal 
and an increase of the vegetable derived food-stuffs. The 
reduction of the ingesta to physiological needs and expendi- 
ture is particularly important in the management of cases 
of high arterial pressure; for some such patients who are 
inactive feel weak and ran down and crave for the stimulant 
effects of tonics and a full meat diet, with excess of salt and 
other condiments and sometimes of alcoholic drinks. 

The question of fluids—their nature, quantity, and best 
time for their ingestion—is not a matter of indifference. 
The bulk of the meals should be kept down by reducing the 
quantity of fluid taken with them. Fluid, of which the best 
is water, should be taken more freely when the stomach is 
empty—e.g., a tumbler an hour before meals or night and 
morning. Preference should always be given to soft or 
distilled and non-serated water; or to mildly alkaline 
waters, as potash and soda salts improve the peripheral 
circulation ; and it is best generally to advise the water to 
be taken warm. Hard water—i.e., water containing calcium 
salts in such proportion as to raise the hardness above 
five degrees—is best avoided, especially in the elderly with a 
premature rise in the arterial pressure, in whom there may 
be an inadequate elimination of calcium salts by the bowels 
and kidneys. Though calcification is generally believed to 
follow and not to precede degeneration or involution it may 
turn out that inadequate elimination may lead to the de- 
position of calcium salts in the arteries, kidneys, and other 
tissues of the aged.* As the combination of calcium with an 
organic acid (e.g., citric) deprives the calcium ion of its 
specific physiological effect on the blood,‘ the addition of 
lemon juice to hard water may be a useful corrective in the 
elderly and gouty. s 

The question of beverages, such as tea and coffee, is still 
somewhat unsettled, some observers regarding them as 
particularly injurious. Long-continued indulgence in strong 
tea and coffee is, I think, injurious but I see no objection to 
these beverages in strict moderation, and when their 
ingestion is not followed by disturbing results, such as 
palpitation, flushing, giddiness, or wakefulness. As to 
alcoholic beverages my impression is that high-pressure 
cases as a class are better without them, but that many cases 
of moderate or slight increments of pressure may be allowed 
small quantities without injurious effects, especially if, as a 
rule, we exclude wines and beer, There is no doubt that 
when the vaso-motor system is intact alcohol (as in the form 
of whisky or gin) is vaso-dilator and has but a transitory 
effect in raising the systolic pressure, The latest experi- 
mental work on alcohol (that of Professor W. E. Dixon of 
Cambridge) ° shows that in moderate doses alcohol in normal 
animals and in man may raise the systolic pressure a little 
(and especially in animals showing signs of circulatory 
failure) but it may fail to do so, while it diminishes the 
diastolic pressure (‘‘in other words the difference between 
the systolic and diastolic pressure tends to increase’), and 


3 An interesting communicat! 
Salts in the Blood and Tissues, ay in the British Medical Journal 
of April 20th, 1907, in which Dr. W. Blair Bell refera to three calcium 
physiological perioda, “The third period is that of late life, when no 
caleium salts are required for the building up processes or for those of 


The Part Played by the Oalcium 


reproduction. These salts then accumulate in the tissues, especially 
in the vessels ...... atrophy occurs, and the individual gradually 
leclines.” 


4 See J. Coleman: The Bio-Chemical Journal, April, 1907. 
sD aetee of Alcohol on the Circulation, by W. E. Dixon, M.A., 
.D. Lond. 


that it increases the activity and output of the heart, an 
effect which is ascribed to the fact that alcohol is a readily 
assimilable food substance. 

Chloride of sodium as a constituent of foodstuffs and asa 
condiment deserves some notice in the treatment of super- 
normal arterial pressure. The work of Widal and Javal® 
and other continental observers has shown that super- 
chloridation and superhydration of the tissues take place 
when the kidneys become impaired in their permeability to 
the passage of chlorides, as in chronic nephritis and probably 
in other phases of renal inadequacy not r ised as 
organic; and that some of the manifestations of Bright’s 
disease (e.g., edema, albuminuria, &c.) are closely associated 
with this tissue retention of chlorides and water and are 
relieved by a dechloriding diet. At present I cannot say 
from my own observation what is the rdle, if any, which the 
retention of chlorides plays in the production of the high 
ranges of arterial pressure which we meet with in chronic 
interstitial nephritis. Probably it is insignificant. To apply 
efficiently a decbloriding diet the mere omission of salt as a. 
condiment is insufficient, We must besides this select those 
articles of food which in the uncooked state contain the 
least percentage of salt, and omit the addition of salt in 
their preparation for the table. The diet thus obtained is 
practically, though not absolutely, chloride-free. Such a 
ealtless diet may consist of vegetable soups (made without 
meat stock), fresh green vegetables, fruits, nuts, fate 
(fresh butter, cream), salt-free bread, farinsceous vege- 
tables (potatoes, rice, peas), and s . Dufour (in 
1905), Guinon and Pater (in 1906), and Déléarde (this year) 
obtained excellent results from a dietary like this in. 
scarlet fever and scarlatinal nephritis. But in chronic 
nephritis and in other cases of high arterial pressure such 
a strict chloride-free diet will scarcely be necesgary, though 
it may perhaps be adopted with advantage for a while now 
and then when accessions of pressure arise. In fact, a salt- 
less diet soon becomes so distasteful to the majority of 
patients that it is difficult for them to continue it for more 
than a week or two at a time. A strict milk diet, sufficient 
in quantity to maintain the health and condition of the 
patient—e.g., six pints a day—supplies to the system from 
100 to 200 grains of salt (different authorities giving the salt 
percentage of milk as ranging from 1°6 to 3-0), so that auch 
a diet is by no means saltless. Nevertheless, experience 
shows that a milk diet or a lacto-farinaceous diet for a few 
weeks has sometimes an excellent effect on high arterial 
pressure and on the general health.” Unfortunately, mlik is 
often badly borne in these cases, especially when the bowels 
are inclined to constipation and the liver is inactive ; but 
even then it may often be made to agree by adding to it 
citrate of soda or potash, or when there is gastric acidity 
sodii bicarbonas or liquor magnesii carbonatis. But a lacto- 
vegetarian diet is more suitable in most cases; a moderate 
daily quantity of milk (e.g., two or three pints) when taken 
with vegetable foodstuffs (bread, rice, green vegetables, and 
fruits) should not seriously raise the low percentage of in- 
gested salt and, moreover, it advantageously increases the pro- 
portions of the proteid and fat, especialiy when combined also 
with cream, cheese, and eggs. Cheese in moderation is 
perhaps the least objectionable form of proteid food in these 
cases. Meats of all kinds contain even a smaller percentage 
of native chloride than that of milk ; but the cardio-vascular 
stimulant effect of the extractives which they contain more 
than counterbalances any advantage they possess in their 
relatively low percentage of salt. Boiled meats, however, 
containing less salt and extractives than roast meat may be 
added to the dietary without disturbing its comparatively 
salt-free character. Fresh-water fish (such as trout, tench, 
pike, and crayfish), which contain much less salt than salt- 
water fish, may also be taken if we do not require to adhere 
to a strict minimum supply of ingested salt. The condi- 
ments—pepper, mustard, vinegar, lemon, &c.—none of which 
are contra-indicated, are useful in relieving the insipidity of 
the dechloriding diet. 


6 Journal of Physiology, March, 1907. La Cure de Di‘chlorisation,, 
par le Dr. Fernand Widal et lo Dr. Adolphe Javal, Paris, 1906. 

7 See an address on Arterio-sclerosis by Dr. W. P. Herringitam,. 
Brit. Med. Jour., vol. 1., 1907, p. 61. According to the recent expari- 
ments of C. J. Coleman, milk as a diet docs not appear to increase the 
coagulability of the blood, as much of {ts calcium content is not avail- 
able as a factor in controlling the coagulation, for it is probably eom- 
bined with orvante (and not mineral) acids, which combination does 
not shorten the coagulation time. (The Bio-Chemical Journal, op. cit.) 
So it ie not improbable that if calcium favours a rise of arterial pressure: 
(vide xcqy.) milk may fail to do so, just as it fails to increase the coagu- 
lability of the blood. 
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When the systolic arterial pressure maintains a high range 
(e.g., over 220 millimetres) this dietary should be tried, and 
especially when there are albuminuria and any cedema, how- 
ever slight. But even when the arterial pressure is equally 
high and there is not even the merest trace of albumin in a 

lucid urine, we may still entertain a suspicion of kidney 

ufficiency—such as may diminish the permeability of the 
chlorides, even though it may not appreciably affect that of 
the urea ; and we may find a trial of the dechloriding diet 
as useful in such cases as in the albuminuric ones. 
When the kidneys are sound and normally permeable to 
sodium chloride it is not likely that the ordinary use of salt 
will interfere with the eliminatory work of the kidneys or 
will raise the arterial pressure, except quite temporarily, for 
normal renal elimination of the chloride is too rapid to allow 
of a ent rise in the percentage of it to take place in 
the plasma and tissue fluids. We may therefore infer that 
if there is a permanent retention of chlorides it will be 
invariably pathological and not a physiological condition, 
and our aim and treatment is to restore the chloride 
equilibrium by reducing the amount of the ingested chloride 
to that which is eliminated by the kidneys. The question, 
therefore, is one of renal inadequacy in the elimination of 
the chlorides, 

Should the arterial pressure be permanently raised without 
there being any failure in the elimination of chlorides, 
urea, and the xanthin bases the reduction of ingested salt 
is not likely to lower the arterial pressure, though it is well 
to test the matter by observation. In one such case I 
observed that the pressure actually rose on reducing the salt 
and diminished on allowing the free use of it ; in the former 
case, after correcting for the renal elimination of the 
different amounts of the ingested chloride, the total daily 
urinary solids diminished and in the latter increased ; and 
this observation was verified by repetition. May it not be 
that salt in the normal state of the kidney favours the 
elimination of nitrogenous waste products, which are less 
freely excreted when the renal permeability to chloride of 
sodium fails? 

I have observed that as we grow older (say over 65 years 
or 80) there is apt to arise a tendency to indulge more and 
more in the use of salt. When the arterial pressure rises 
unduly in elderly subjects we should do well to look out for 
this disposition. The suggestion of the late Sir W. Roberts, 
that we should substitute chloride of potassium for chloride 
of sodium as a table salt, is supported by Bunge,” who has 
shown that when potassium is ingested in excess of sodium 
aloss of the latter from the system takes place. Unfortu- 
nately, chloride of potassium is by many disliked as a table 
salt, but it is less objectionable when combined with 50 per 
cent. of chloride of sodium, and I have found the following 
a useful formula in high-pressure cases: Lithium benzoate, 
1 drachm ; or potassium benzoate, 3 drachms; potassium 
chloride, 2 ounces ; sodium chloride, 1 ounce: a half-drachm 
measureful to be used. 

Tobacco smoking is sometimes looked on as a questionable 
habit when the arterial pressure is increased, and knowing 
that nicotine raises that pressure and will even produce 
something like arterio-sclerosis in animals we may be dis- 
posed to look on smoking with suspicion. But smoking does 
not necessarily imply the absorption of all the nicotine con- 
tained in tobacco, as when, for example, the weed is chewed. 
For combustion breaks up the nicotine into such products as 
pyridin, carbon monoxide,® &c., which predominate in the 
smoke, thongh this may aleo contain a little nicotine. 
Hence the physiological effects of smoking on the arterial 
pressure will be due to the combined action of all the 
products of combustion as well as those portions of nicotine 
which escape destruction and which may be directly absorbed 
from the end of a cigarette or cigar. From the ol'servations 
which I have made on myself and other normal subjects not 
habituated to smoking I find that it always raises the systolic 
pressure (e.g., from 10 to 20 mm. Hg.) without producing a 
corresponding rise in the diastolic pressure ; in fact, the 
latter pressure will geuerally either remain unaltered or may 
even fall, the pulse pressure range (i.e., the difference between 
the minimum and maximum pressures) being increased. 
The effect, as a rule, passes off quite quickly, generally in 
ten minutes or so; but notwithstanding this fact it is 
undesirable in the management of cases of super-normal 


8 GQ. Bunge: Text-book of Fbyelology and Pathological Chemistry 
(translated by F. A. Starliag), 1 

9 See Tur Lancet, Jan. 2nd, 1904, p. 43; and Feb. 6th, 1904, p. 395 
(Dr. J. 8. Thompson). 


arterial pressure to permit indulgence in a habit which raises 
the systolic arterial pressure, ides Barazzoni found that 
in subjects with high tension pulses the rise of the tension 
produced by tobacco smoking is more exaggerated than in 
subjects with low or medium tension and leads to dyspnoea, 
palpitation, prsecordial distress, vertigo, tremors,°&c. In 
most cases when the habit of smoking can be given up it is 
best to encourage the patient to do so; and abstinence can 
generally be easily enforced in those who have been light or 
occasional smokers or who experience slight palpitation, heart 
hurry, anginal pain, or other discomfort after smoking. But 
in the habitual smoker it is not always easy even to limit the 
indulgence, though we should endeavour to do this whenever 
possible. 

Rest and ewercise.—The value of absolute rest in the 
management of high-pressure cases should be emphasised ; 
for I doubt if we all quite realise it as fully as we ought to 
do. We not infrequently see its calmative influence on the 
arterial pressure of bed cases (as in hospital), the pressure 
readings in similar pathological conditions being generally 
lower in them than in patients leading their ordinary lives. 
Absolute rest is the beat sedative of exalted ventricular 
action, that large factor in maintaining super-normal pres- 
sure, especially in the higher ranges; and this is often 
apparent even when the response of the peripheral arteries 
to a vaso-dilator is either greatly limited or is not apparent. 
In many such cases increments of pressure recur from 
cardiac excitation induced reflexly or bio-chemically, when 
recumbency for varying periods is invaluable, even though 
the heart muscle may not show signs of actual failure. The 
periods of absolute rest required may vary from a day once 
or twice a week to even three or four weeks at a time ; and 
after the lapse of the longer intervals of resting, care should 
be taken to see that the assumption of the accustomed 
exercise is gradual, or the good effects of the recumbency may 
be nullified. 

When the arterial pressure rises beyond a certain moderate 
degree the patient is apt to become somewhat lethargic and 
inactive. We should in such cases encourage the taking of 
as much regular, moderate, and equable exercise as the 
patient’s limit will safely permit. Walking is the best of 
all exercises, but, unfortunately, even when indulged in 
quite moderately, these patients frequently complain of early 
‘*fagging.” Then in suitable cases gentle cycling on roads of 
low gradients and with a low-geared cycle is preferable, or 
horse riding, a form of exercise which we are apt to overlook 
in this mechanical age, All sudden forms of exertion should 
be avoided, such as straining at stool, &c. But the pre- 
scription of exercise when there is a rising pressure in the 
elderly requires some discrimination and caution. Many 
men over 60 years of age, who have led sedentary lives, on 
retiring from business are apt to adopt the ways and games of 
young men, and being unconscious of the fact that they have 
already used up much of their endowment of rubber in their 
arteries are apt to come to grief in cardio-vascular breakdown. 
Such cases are an object lesson to us to preach moderation 
in physical exercise to the elderly in whom we detect signs of 
diminished elasticity and play in the vascular walla, so that 
they may be induced to economise their remnant of rubber. 
Still, on the other hand, moderate activity in the elderly is 
generally beneficial ; hence a sudden retirement from active 
business often leads toa premature break-up. The cardio- 
vascular stimulation of exercise should always be avoided 
just after a meal. The patient should then rest recumbent 
or semi-recumbent for a good part of an hour; and after 
that interval has elapsed he should always take exercise 
however limited it may be. Special exercises, such as tension 
exercises, and graduated resistance and slow deep breathing 
exercises, are often valuable in widening the peripheral 
vessels and in letting down the arterial pressure; and 
massage is useful when the heart begins to weaken,” 

Balneological treatment.—Some experience in the use of 
different kinds of baths in the treatment of these cases has 
clearly indicated that some balneological procedures are 
more potent than others in relieving super-normal arterial 
pressure, But in the few words which can here be devoted 
to the subject of baths I can only indicate the general drift 
of that experience. Immersion in warm fresh water lowers 
the arterial pressure, chiefly by relaxing the cutaneous 
and splanchnic arterioles ; but this effect is quite transitory 
and the cutaneous circulation is left more amenable than 
before the immersion to the contracting influence of a lower 


1@ Gazzetta Medica Italiana, 1905, 
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temperature. But when the water contains or is charged 
with certain chemicals (such as chlorides, sulphides, extract 
of pine, peat, and carbonic acid) the lowering effect on the 
arterial pressure is prolonged. Hence the calmative influ- 
ence of peat, sulphur, pine, saline, and carbonic acid baths 
followed by dry, warm packing on the circulatory organs 
and the nervous system, and their adaptability to the treat- 
ment of those cases of increased arterial pressure associated 
with some phase of nervous irritability, or with contraction 
of the cutaneous blood-supply and some inefficiency of the 
skin as an emunctory organ. A course of such bathing will 
produce good results, even when the arterial pressure is 
moderately increased. But I rarely find it desirable to rely 
upon these still baths entirely, for they are apt to leave 
the muscular system relaxed and toneless. They are more 
valuable as intercurrent baths in a course of m e 
bathing which exerts a more decided effect in lowering the 
arterial pressure while maintaining or even improving the 
nutrition and tone of the muscles. Warm massage douching, 
exemplified by the Aix-les-Bains douche followed by the 
needle bath of alternating temperature and warm pack, is, 
according to my observation, one of our most valuable 
balneological procedures for treating cases of super-normal 
arterial pressure. In it we have in synergic combination 
the action of warmtb, massage, and vibration in diverting 
the blood to the peripheral vessels of the richly endowed 
wagonla, area of the muscles as well as that of the 
8 le 

Electrical treatment.—D'Arsonvalisation, 1 have been 
occasionally struck with the beneficial effect of the 
D’Arsonval current—merely the general effect for 20 
minutes daily. Bipolar massage with this current or the 
sparking application of it to the limbs and body is also 
now and then usefal in addition. Dr. Montier has adduced 
some striking evidence"! in support of the reducing effect of 
D’Arsonvaligation in hypertension, he having, for example, 
observed in some cases, even after a few séances only, a fall 
from such high readings as 220 or 230 mm. Hg to 150 or 160 
—a fall which was, moreover, remarkably persistent not- 
withstanding the discontinuance of further electric treat- 
ment. I have not myself observed such encouraging results 
but my observations have shown that D'Arsonvalisation is 
often, and especially in elderly subjects, a valuable adjunct 
to other treatment (dietetic and balneological). Electric 
light and ozone baths, which secure active cutaneous elimina- 
tion at a comparatively low temperature, have also proved 
useful in many of my cases. I have not seen any specially 
encouraging results in these cases from other forms of 
electric treatment, such as electric immersion baths (faradic 


or galvanic). : 
re of the skin.—It is important in these cases to maintain 
the cutaneous circulation at its optimum efficiency. Warmth 
diverts to the skin a comparatively large volume of blood and 
this lowers the arterial pressure ; hence the value of warm 
efficient woollen clothing and of warm equable climates (sach 
as those of Jamaica, India, or Egypt) during our winter and 
spring months. Cold and especially cold windy climates are 
most injurious in high pressure cases. Cutaneous elimina- 
tion should be encouraged ; a thorough perspiration should 
be obtained once or twice a week by means of a lamp bath 
(home Turkish bath) or an incandescent light bath or a 
‘urkish bath, followed by efficient massage and removal of 
effete epithelium. By active perspiration the plasma and 
tissue-fluids are relieved of an excess of sodium chloride and 
metabolic residua. 

Venesection.—80 far I have had no experience of vene- 
section in the ordinary course of treatment of high-pressure 
cases, apart from the actual accidents of urmmia and 
cerebral bzmorrhage. Now that we have in the clinical 
manometer an instrument of precision to guide us in select- 
ing the right case for venesection, should we not avail our- 
selves more often than we do of the rapid bypotensive effect 
of this measure when suspiciously threatening symptoms 
arise, or when in certain plethoric subjects a very high 
pressure does not respond sufficiently to the ordinary pre- 
ventive measures, especially if the free use of vaso-dilators is 
not effectual? Under such o€nditions many years ago I 
used to apply Junod’s boot, which acts like a magnified 
cu; ping glass, with apparently favourable results, but I 
thi a limited venesection would be still more effectual 
than this. The apparatus consists of (1) a metal boot suffi- 
ciently large to accommodate the leg up to the thigh where 


1 Journal de Physiothérapie, 15 Aoat, 1905. 


the opening is rendered airtight by a broad band of india- 
rubber, and (2) an air-pump attacked to a nozzle com- 
municating with the interior of the boot through which the 
air within is rarefied. 

Medicinal treatment.—Sometimes dietetic treatment, 
regulation of rest and exercise, and some balneological 
procedure—such as thermo-massage—will suffice to correct 
the increment of arterial pressure, more cepecially in its 
slighter d But in most cases it will found that 
some medicinal treatment or other in addition will be either 
usefal in expediting the progress or will be necessary. That 
treatment may be directed into one or other of the follow- 
ing lines—namely (1) to secure (a4) free evacuation and 
correction of the liver and bowels and (6) gastro-intestinal 
antisepsis ; and (2) vaso-dilatation and sedation of the vaso- 
motor nervous system. 

I, Evaouant and antiseptic treatment.—There is no doubt 
that all forms of super-normal arterial pressure are benefited 
less or more by purgatives; not so much, however, by the 
occasional aperient dose as by a daily increased discharge 
from the bowels. The benefit thus derived may be ascribed 
to (1) the stimulation and correction of the liver and other 
abdominal glands; (2) the daily baling out through the 
intestinal mucous membrane of salt!? and water from the 
blood and the tissues with stimulation of the intermediary 
circulation ; and (3) the removal of intestinal toxins. To be 
efficient the aperient must produce a free watery discharge. 
Saline purgatives should be taken in hot water in the early 
morning, such as sodii sulphas or soda tartarata or sodii 
sulpbas with magnesii sulphas, and in addition there should 
be an occasional mercurial dose—e.g., once or twice a week 
(calomel or pilula hydrargyri) at bedtime. Just now we 
regard the generation of toxins in the gastro-intestinal area 
(chronic intestinal auto-intoxication) as the possible, if not 
probable, cause of several ailments of obscure origin, such 
as gout, arterio-sclerosis, &c. Metchnikoff has shown us 
the importance of avoiding the ingestion of bacteria in 
raw fruit and vegetables by heating and cooking them. 
But cooking is objectionable in depriving certain raw 
fruits and vegetables of their delicate and appetising 
flavour. In the case of grapes, salads, and perhaps straw- 
berries, we may, however, render them aseptic without im- 
pairing their natural flavour by dissolving one of Dr. Rideal’s 
tablets of bisulphate of soda in ten ounces of water and 
using this as a wash water. Intestinal antiseptics are often 
useful when the arterial pressure is persistently raised, such 
as benzo-naphthol, salol, salacetol, and tylmarin (acetylated 
ortho-coumaric acid), which tend to ease the peripheral 
circulation like the other members of the aromatic series. 
Mercarials are also not only antiseptic but relax the arterial 
wall, and I have observed that parvule dores of calomel 
(tabloids of one-tenth grain) twice or three times a day may 
be taken for a few weeks now and then with a favourable 
effect on the arterial pressure. The red oxide of mercury 
tabloids (th grain) are also worthy of atrial. Small daily 
doses of sulphur—such as the compound sulphur or the 
goaiacum and sulphur tabloids—are not only useful as laxa- 
tives but in favouring a fall of the arterial pressure. 

Il, Apressor remedies.—Arterial pressure may be reduced 
either by diminishing the output of the ventricle or by 
widening the bed of the whole arterial system and especially 
its peripheral portion. Experience shows that it is futile, if 
not injurious, to attempt to obtain a depressor effect and to 
maintain it by drugs, which lower the action of the heart. 
Just lately Coley of Philadelphia, for example, has show that 
such drugs as aconite, veratrin, antimony, and chloral, are 
unsatisfactory and scarcely justifiable remedies for the 
purpose of reducing the arterial pressure.'? Our choice of 
apressor remedies is therefore restricted to those which 
favour dilatation of the calibre of the arteries and thus ease 
the flow of blood through the distal portion of the circulation. 
Their physiological action on the arterial pressure (distal and 
proximal) is easily demonstrated by the manometer in man 
by administering a dose of nitro-glycerine ; and I have elee- 
where shown how useful it is in the cdurse of clinical 
observation thus to gauge the vaso-dilator response of the 
arteries. '* 

Desideratum in on apressor remedy.—OControl of a per- 
sistently high arterial pressure by druge is leas or more 


12 The normal proportion of salt in the fmces is greatly incrensed in 
dlarrhwa, Vide L'Elimination du Chlorure de Sodium par ls 
Diarrhée. (Comptes Rendus de In Socicté de Biologie, 1903, 
p. 929.) 13 Brit, Med. Jour., 1906, vol. if., p. 1454. 

14 Studies in Blood-Pressure, p. 92. 
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unsatisfactory. Should an impression be made there is the 
gradual failure to maintain it, or the great liability—often, 
indeed, the certainty—of the recurrence of the higher 
eats on discontinuing the remedy or on reducing the 

se of it. The effect is, indeed, rarely curative. The 
@esideratum in an 4) remedy seems to be the dis- 
covery of some agent which will modify arterial pressure on 
the lines followed by pature—some product or other which 
may be continued without harm so long as it may be 
req! . We may as ex] ental work proceeds find the 
solution of this question in physiological chemistry, and we 
are already inning to realise that arterial pressure may be 
the resultant of the interaction of pressor and apressor pro- 
ducts supplied to the blood by the internal secretions of the 
various organs and tissues and that the higher ranges of 
pressure we meet with may arise from the predominance of 
the s preasoe products, the antibodies being generated in 
insufficient quantity. 

The depressor affeot of ingested thyroid.—We know that the 
adrenal and the pituitary glands and the kidneys yield pressor 
bodies ; but our knowledge of apressor products is much 
more limited—the internal secretion of the thyroid gland 
being about the only one with an experimentally proved de- 
pressor action. I have observed that the ingestion of thyroid 
gland increases the calibre of the arteries and lowers the 
arterial pressure, and in many cases of increased arterial 
pressure it is undoubtedly useful, especially in subjects over 
45 or 50 years of age of a gouty or obese type, but it is not 
a remedy which should be prescribed in a routine way in the 
majority of cases. When given in guarded dose with each 
meal it will often modify the pressure and improve the 
general health, and then it may with occasional super- 
vision be safely continued with advantage for long periods. 
It has been thought by some (Stockman, Rolleston) '* that 
the fodides exert their beneficial effect on arterio-sclerosis 
and heightened arterial pressure by stimulating the thyroid ; 
they do not, however, reduce the arterial pressure. And 
just lately Chalmers Watson’* suggests that the good 
results obtained from a bread-and-milk diet observed by 
Herringham’” in certain cases of arterio-sclerosis with 
increments of arterial pressure arise from the profound 
infiuence of a diet in which milk largely preponderates on 
the structure of the thyroid gland which he has demon- 
strated in animals—this therapeutic effect being according 
to him ‘indirect, the thyroid gland spontaneously recover- 
ing under the influence of lessened strain on its functional 
activity.” 

The depressor effect of some other normal constituents of 
the plasma.—But I think we may question whether the 
internal secretion of the thyroid is the only apressor agent 
present in the plasma, notwithstanding its obvious import- 
ance. Is it not probable that the arterial pressure is normally 
modified by some of the saline constituents, some tending to 
raise the pressure, while others lower it in proportion to 
their preponderance? The quantitative relation between the 
various salts of the serum is probably maintained within 
certain limits in health, and in disease that relation may at 
times be disturbed either by the nndue ingestion or the 
defective elimination of certain salts (such as calcium 
carbonate and sodium chloride). Somewhat cognate physio- 
logical facts point to the important influence of the salts of 
the plasma. Ringer has shown that the salts of calcium, 
sodium, and potassium must exist in an ideal circulating 
fluid in the right proportion and those of calciam are 
of singular importance in maintaining the contractility of 
the ventricle, and Waller has demonstrated that potassium 
depresses and calcium augments the variations of electric 
Yesponse in nerve. Moreover, we also know the important 
role played by calcium in the coagulation of blood and 
milk. May not a similar relationship subsist between the 
various salts of the plasma and the blood pressure? In 
man the depressor effects of the potassium salts, whether as 
carbonate or citrate, on the arterial pressure are often more 
striking than might be expected from the results of experi- 
mental work; and the maintenance of a lower level of 
pressure thus obtained may be partly due to the corrective 
effect of the ingested alkaline salts on the disturbed balance 
produced by the predominance of pressor salts. In practice 
we frequently combine the nitrates and nitrites with the 
carbonates or citrates of potassium. Sir Lauder Branton asso- 
ciates nitrate of potash (20 grains) and nitrite of sodium 


15 Clinica! Journal, 1995. 
16 Brit. Med. Jour., vol. i., 1207. 
W Op. cit. 


(from a half to two grains) with this alkaline treatment 
(potassium bicarbonate) in a large tumbler of water in the 
early morning ; and I have observed excellent results from a 
continuance of this prescription in many cases of decided 
super-normal pressure, Alkalies are generally well borne by 
such cases for long periods. But my observations in man 
dispose me to conclude that there may be other salts 
normally present in the plasma which tend to lower 
the arterial re, such as the hippurates and benzoates. 
T have given these salts a good clinical trial during the past 
two years or so and I am satisfied that they are useful in 
cases of hypertension and of moderate increments of arterial 
pressure. As a rule they improve the general health and 
well-being and are well adapted for long-continued use in 
the preventive treatment. In many cases of hypertension, 
especially in women and overworked anxious men, I have 
observed that the association of ammonium bromide with 
ammonium hippurate or benzoate is still more beneficial in 
providing a higher degree of sedation of the vaso-motor 
nervous system than is furnished by either remedy alone. 
There are also other remedies farnishing hippuric acid to the 
system which are worthy of trial in cases of super-normal 
arterial pressure, such as quinic acid, styracol, tylmarin, 
which are obtainable in the tablet form. It is interesting to 
find how many remedies with a benzene nucleus are useful in 
gout as well as in arterial hypertension. 

Ewogenous apressor remedics.—1 shall not discuss the im- 
portant therapeutic range of the nitrites, for this is well 
established and common knowledge. Jodine as KI, &c., 
has for many years been relied on as our sheet-anchor in the 
treatment of cases of arterio-sclerosis, whether it is associated 
or no with a rise in the arterial pressure. In such cases the 
iodides are surprisingly well borne in large doses by the 
mouth without producing symptoms of iodism or of de- 
pression, but my manometric observations show that they 
have no direct effect on the arterial pressure, and therefore 
they agree with those of Stockman, Burnet,'* Janeway, and 
some other observers. But notwithstanding this fact, I have 
often found a long continuance of the iodides in small doses 
most useful in cases of super-normal arterial pressure. 
Citric acid and the citrates have been employed to reduce 
the coagulability of the blood by decalcifying it’® and I 
believe they have also been prescribed as apressor remedies. 
The use of the salts of magnesium (e.g., magnesii citras or 
chloridum) is also suggested as decalcifying agents by the 
work of Dr. J. Malcolm, who has shown that the ingestion of 
the soluble magnesium salts causes a loss of calcium in 
adult arimals and hinders its deposition in young growing 
animals,® These salts may therefore prove useful in the 
senile who are prone to calcium deposition with increment of 
arterial pressure. Sparteinc has recently been suggested by 
Professor Dixon of Cambridge *! for lowering the arterial 
pressure ; but I have not as yet made any clinical observa- 
tions with it, as I hope to do. 

The amenability of increased arterial pressure to control.— 
Cases present decided differences in their response to treat- 
ment. This disparity is doubtless largely due to variations in 
the cause and in the stage of development of the pathological 
condition. The effects of treatment also differ considerably 
in the two classes of cases—namely, in the cases in which we 
can freely prescribe rest and regulation of exercise and life 
generally and in those who must follow their avocations 
and their ordinary routine. In the former class the results 
are often more satisfactory, even when the pressure runs into 
the higher ranges. But the fact remains that the pressure 
is much more amenable to control in some cases than in 
others in which it may be, and not infrequently is, practically 
uncontrollable. My observations lead me to the general 
conclusions—to which, however, I have met with some 
exceptions—that there is an inverse ratio between the 
observed reaction to vaso-dilatation and the degree of 
persistent super-normal pressure ; and that in cases follow- 
ing their ordinary course of life the amenability of the 
pressure to be controlled by treatment diminishes in a 
general way in proportion to the rise of pressure— 
the cases having persistert systolic pressures of over 
200 mm. Hg furnishing by far the majority of those 


18 James Burnet: Therapeutic Action of the Iodides, Tue Lancer 
Sept. 8th, 1906, p. 646. Dr. Burnet advocates the subcutaneous use o! 
iodipin. 

x 19 See C. J. Colman. op. cit. 

2 On the Inter-relationship of Calcium and Magnesium Excretion, by 

J. Malcolm, M.D., Journal of Physiclagy, 1905, p. 183. 
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which resist appreciable modification by treatment. Bat 
these conclusions are only such as might have been 
anticipated, for a high percentage (probably about 90) of the 
-cases presenting systolic pressure of over 200 millimetres are 
cases of chronic nephritis or of diffuse arterio-sclerosis—with 
or without renal implication ; and in a large proportion of 
those in which the pressures are below 200 millimetres the 
vise is, as a rule, the outcome of conditions leas or more 
remediable. The percentage of cases regarded as amenable 
‘to treatment will also be considerably influenced by the 
practitioner's conception as to whether the pressure is normal 
or super-normal in any particular case, as there being no 
such narrow line as that of the normal temperature each 
observer, though knowing the general range of the normal 

ressure, gradually builds up from his experience a correction 
‘or individual instances, being mainly guided in this by the 
collateral signs and symptoms and by the effects of treatment 
in borderland cases. When, for example, he discovers that 
a systolic arterial pressure of 145 or 150 millimetres, which 
he regarded as doubtfully normal, may be reduced to, say, 
125 or so, with an improvement all round in the patient's 
condition and health, he will conclude that the latter and 
not the higher pressure is the patient’s normal reading. Such 
experience is likewise useful in showing that we can thus 
pick out cases still amenable to treatment which might 
otherwise be allowed to drift into the less controllable 
and higher ranges of super-normal pressure. Our clinical 
management of blood ure thus becomes more preventive. 
It seems to me, therefore, desirable to subject most cases in 
the doubtful area (from 145 to 160 millimetres) to corrective 
treatment before accepting from 145 to 150 millimetres ina 
routine way as the parting line between the physiological 
and pathological areas. 

An inorement of the arterial pressure is a vesult.—Finally, 
1 wish again to emphasize the fact that super-normal arterial 
pressure is not itself a primary condition to be attacked or 
controlled as such. It is invariably a result of some patho- 
logical cause or causes, and it is, moreover, often indeed a 
necessary result of conditions which we cannot remove. 
While realising what are the ill effects of bigh arterial 
pressure and trying to modify them as best we may by our 
attempts to moderate the pressure, we are apt to forget that 
that pressure is not infrequently a necessary evil and should 
sometimes be regarded as a compensatory effort or as one of 
the natural defences of the body. On this point Dr. 
Theodore C. Janeway, who has done so much to advance 
the clinical study of blood pressure, has recently remarked, 
after referring to the futility of drugs to keep down the 
blood pressure, ‘‘ Another common experience is that the 
steady downward progress with falling blood pressure, when 
heart weakness supervenes, is often made worse by arterial 
dilators. If improvement comes under digitalis, for instance, 
the pressure usually rises. ‘These observations find their 
readiest explanation, if we believe that for such patients an 
average level of arterial pressure far above the normal is 
abeolutely necessary to insure the requisite speed of capillary 
plood flow. For them the optimum pressure for the main- 
tenance of a normal circulation may become 200 mm. or 
more, instead of 100 to 145 mm. ...... Where no symptems 
of a threatening nature exist these preventive measures alone 
are called for. Under such circumstances a systolic blood 
pressure of 200 mm.—yes, even 250 mm. and over—is not in- 
compatible with a number of years of comparative comfort 
and activity, particularly if the response to treatment is 
favourable and the patient codperates heartily.” ?? 

Farnbam. 

22 Some Common Misconceptions in the Pathological Physiology of 


the Circulation and Their Practical Significance, by Theodore O. 
Janeway, M.D., New York Medical Journal, Feb. 2nd, 1907. 


British MepicaL TEMPERANCE ASsoCIATION.— 
The thirty-first annual meeting of the above association was 
held at 20, Hanover-square, London, W.,on May 7th. The 
seport gave the number of members as 624 and of student 
associates 350. During the year the Scotch and Irish branches 
had been dissolved and 11 new branches formed in provinoial 
centres with medical schools—namely, Belfast, Bristol, 
Cardiff, Dublin, Dundee, Edinburgh, Glasgow, Leeds, Liver- 
pool, Manchester, and Newoastle-on-Tyne. Others were 
about to be formed and it was expected that the members 
in these localities would do good work among the medical 
etedents. After refreshments Professor G. Sims Woodhead, 
the President, gave an address on the Medical Justifica- 
tion of Total Abstinence. 


A CASE OF CHLOROMA. 


By FRANK M. POPE, M.D. Oantas., F.R.C.P. Lonp., 
SENIOR PHYSICIAN TO THE LEICESTER INFIRMARY. 
With Microscopical and Pathological Notes by Wittiam E. 
REYNOLDS, M.B., Cu.B. Edin., House Physician 
to the Infirmary. 


THE following case is one of such rarity and deep interest 
that it seemed worthy of publication. 

The patient, a boy, aged 14 years, was admitted into the 
Leicester Infirmary under the care of Dr. Pope on 
Feb. 13th, 1907, complaining of pallor, swelling of the eyes, 
shortness of breath, and weakness. He gave the followin, 
history. Two months before admission the patient noticed 
that he was easily tired and unfit for work. At this time 
he was getting paler and was suffering from a bad cough. 
Two weeks later he noticed hemorrhagic patches on his legs 
which had come on without any apparent cause or injury. 
These were described as small, painless, and having a purple 
colour. A few days later they appeared all over his body 
but not many at a time. There had been no epistaxis or 
bleeding from the gums, Three weeks before admission he 
became aware that his eyes were swollen; this was more 
noticeable in the morning. He kept at his work until a 
fortnight before admission. For the last ten days he had to 
remain in bed. Two or three days before admission he 
noticed ‘* bruises” on his face and legs; these were present 
on admission. He never suffered any pain during bis 
illness but steadily became weaker and paler. The 
bowels were constipated. The only fact worthy of 
notice regarding his previous health is that he dislo- 
cated the left elbow on August 7th, 1906. He was treated 
in the casualty department of the Leicester Infirmary, re- 
covery being uneventful. He had eight brothers who up 
to the time of his admission were quite healthy and with 
no history of any disease. 

On admission he presented a pronounced waxy colour, 
looked very ill, and was considerably emaciated. There were 
marked puffiness of the eyelids and slight proptosis. The 
conjunctive were chemotic and pale; there was also some 
subconjunctival ecchymosis, most marked beneath the upper 
lid of the right eye. A few spots which had the appearance 
of pustules were present over the bridge of the nose, left 
eyebrow, forehead, and right side of the chin; they con- 
tained what seemed to be yellow pus ; their bases were cede- 
matous and of a dull greyish colour but were not painful or 
tender to touch. There was a glandular enlargement of slight 
degree involving the cervical glands—both superficial and 
deep groups—the axillary, -inguina’, and femoral glands. 
General development was good. The respirations were 24 
per minute and normal in character. He had a frequent . 
backing cough but no expectoration. The temperature was 
100°F. He complained of great thirst, was constantly 
calling for water, but refused all nourishment. The bowels 
were usually constipated. The mouth was very dry and the 
teeth, gums, and inner surfaces of the lips were covered with 
thick brown orusts. The mucous membrane was pale ; there 
were no hwmorrhages ; the gums were not spongy and did not 
bleed readily. The tonsils were not enlarged. His abdomen 
moved freely with respiration, no distension or ascites being 
present. The liver was not enlarged ; its lower edge was 
jost at the costal margin in the right mammary line. The 
spleen was easily palpable and extended two inches below 
the costal margin ; it was slightly tender on palpation ; on 
percussion its upper limit was found to extend to the eighth 
interspace, half-way between the posterior axillary line and 
the scapular line ; its posterior limit appeared to be about an 
inch from the vertebral spines. He was slightly dyspneic 
on exertion ; the pulse numbered 104 beats per minute and 
was regular and soft. The heart’s apex beat was visible, 
diffuse, and felt in the fifth space a quarter of an inch 
external to the left mammary line. On percussion the deep 
cardiac dulness was as follows: the upper border was at 
the third left rib, the right border was at the lateral sternal 
line. At the mitral area there was a soft systolic 
murmur propagated for three inches into the axilla ; 
the second sound was faintly heard but clear. At 
the aortic area the sounds were faint and no murmur 
could be detected. Both sides of the chest moved 
freely on respiration. The peroussion note was impaired 
over the right base at the back where the breath sounds 
were broncho-vesicular in type. Over the left lung at the 
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back the breath sounds were puerile; in front they were 
faint, with prolonged iration. The vocal resonance was 
increased over the base of the right lang. There were a few 
rhonchi all over the lungs and especially over the right 
base. His pupils were slightly dilated but equal, and 
reacted to light and to accommodation, On ophthalmoscopic 
examination numerous large and recent fan-shaped retinal 
hemorrhages were seen, the discs were markedly cedematous 
and indistinct, and the vessels were not clear. There was a 
slight lateral nystagmus but no paralysis of the ocular 
muscles, The vision was markedly impaired, especially in 
the right eye. The colour sense was normal. His hearing was 
defective : one had to talk loudly to make him hear ; he was 
quite unable to hear a watch tick with the right ear and 
could only just hear it with the left. The knee-jerks were 
absent; the plantar reflex was oxaggerated but normal in 
type. There was incontinence of urine, His skin was 
moist and smooth. The temporal region was puffy but there 
was no discolouration. Over the external aspect of the 
right knee there was a large greenish yellow patch about 
three inches long, the periphery of which faded off 
into a yellow tint; another, two inches long, was present 
over the instep of the left foot ; there was no sign of injary 
on the skin over these patches. On running the fingers over 
the subcutaneous surface of both tibis small hard nodules of 
about the size of a pea, continuous with the shaft of the 
bone, were felt. The specific gravity of the urine was 1010; 
it was alkaline in reaction, clear, and of a light amber 
colour ; there was no albumin, peptone, albumose, or hetero- 
albumose present; there was a deposit of stellar phos- 
phates. 

A provisional diagnosis of acute leukemia was made. The 
bl was examined on the day after admission. On 
puncturing the lobe of the ear it was found to bleed 
readily and continuously, the blood being very pale 
and its  coagulability seemed decidedly diminished. 
The result of the examination was as follows: bzemo- 
globin, 45 per cent.; red blood cells, 2,450,000 per 
cubic millimetre ; and white blood cells, 197,500 per cubic 
millimetre. Blood films stained by Jenner’s and Ebriich’s 
stain gave a differential count of—large lymphocytes, 
20 per cent. ; small lymphocytes, 19 per cent. ; polymorph 
neutrophiles, 14 per cent.; myelocytes (mostly large, one 
coarsely granular eosinophile), 25 per cent,; mast cells 
(coarsely granular basophile), 5 per cent. ; coarsely granular 
eosinophiles, 6 per cent.; and unclassified, 11 per cent. 
Transitional forms were so numerous that an accurate count 
was difficult; there were no large mast cells such as are 
found in spleno-medallary leucocythemia. The white cells 
were generally of a good shape, with the exception of a few 
myelocytes, which showed irregular or double nuclei and 
disintegration and vacuolation of their cytoplasm. The red 
cells were of good shape, normoblasts were scanty, while 
blood platelets were numerous. On Feb. 19th he complained 
of failing eyesight ; chemosis was more marked ; the pupil 
reflexes were, however, normal. The yellow spots which had 
the appearance of pustules were more numerous ; on culti- 
vating the contents of these a pure growth of staphylo- 
coccus albus was obtained. On the 21st the patient was 
weaker ; he complained of intense thirst and vision was less 
distinct. There was complete ophthalmoplegia of the right 
eye, whilst on movement the left showed a lateral nystagmus, 
The left pupil reacted to light. He could only distinguish 
objects a few inches away with his left eye. A small 
swelling of about the size of a marble had appeared on the 
right temporal region; this was circumscribed, soft, and 
deep fluctuation was elicited; there was no pain or redness. 
The nodes which were present on admission were appre- 
ciably larger. A culture taken from the blood proved to be 
sterile on aerobic cultivation. On the 23rd the eyes were 
more prominent, the swelling on the right temporal 
region was more pronounced and semi-fluctuant, and it 
had acquired a distinct pale greenish tint. The gums 
were bleeding slightly. The patches on the legs and feet 
had remained of the same tint, but had become more 
extensive. He was decidedly more anzmic, as was confirmed 
by a blood examination which showed considerable altera- 
tion: hemoglobin, 25 per cent.; red blood corpuscles, 
900,000 per cubic millimetre ; and white blood corpuscles, 
360,000 per cubic millimetre. Differential count: large 
lymphocytes, 19 per cent.; small lymphocytes, 17°5 per 
cent. ; myelocytes, 32 per cent. ; polymorph neutrophiles, 
8 per cent. ; mast cells, 6°5 per cent. ; coarse eosinophiles, 
2 per cent. ; and unclassified, 15 per cent. There was a 


marked increase of blood platelets, the red cells showed con- 
siderable granulation and poikilocytosis, and normoblasta 
were still scarce but distinctly increased. A fresh film ina 
warm stage showed very little amceboid movements of the 
cells. On the 25th the patient was much weaker; he was 
delirious and cried out frequently, complaining of intense 
pain in the eyes. There were complete ophthalmoplegia of 
both eyes and total deafness. Small subcutaneous nodules 
of about the size of a pea were found on the outside of the 
left leg ; these were firm and painless and not discoloured. 
Adventitious sounds were more numerous at the bases of both 
lungs. On the 26th he was obviously dying; he was still 
delirious and crying out with pain; he now had incon- 
tinence of fsces as well as of urine ; his pulse was irregular 
and small in volume. On the 27th he became coma- 
tose and towards the evening the respirations became 
more laboured and 44 to the minute. His pulse 
was fuller in volume and numbered 120 beats per 
minute. There was a small patch of dulness in the left 
interscapular region, over which the breath sounds were 
tubular in type and the vocal resonance was increased. His 
temperature remained much at the same level. He gradually 
became worse and died at 4.30 a.m. the following morning, 
14 days after admission. His condition was one of a rapidly 
progressing anemia, with an irregular continued fever vary- 
ng between 101° to 99°F. His spleen became appreciably 
larger; nine days after admission it was three inches below 
the costal margin, and two days later it had increased half 
an inch further down; it was always slightly tender on 

Ipation. No progressive glandular enlargement was 

letected. A oonspicuons feature was the absence of pain 
during the whole of his illness, with the exception of the last 
day or two. 

At the post-mortem examination seven hours after death 
rigor mortis was well marked. There was no hypostatic 
lividity, but some post-mortem discolouration of the 
abdomen was present. Nutrition was impaired. Both eyes 
were much proptosed and chemotic. There were three firm 
nodules just below the skin of the left leg on the course of 
the veins. On removing the sternum large flat masses of 
greenish tissue were present under the periosteum ; on 
section they consisted of greenish substance, the colour of 
which faded rapidly on exposure. The heart was large and 
pale. The thymus weighed one and a half ounces; on 
section it was hard and firm and of a greenish mottled 
appearance. The pericardium contained half an ounce of clear 
fluid. The heart was distended ; there were several greenish 
patches below the epicardium measuring up to 1°5 centi- 
metres in diameter; numerous subpericardial hemorrhages 
were seen. The right chambers and valves were healthy ; 
a large, soft, ante-mortem clot occupied most of the auricle. 
Some greenish nodules covered by healthy endothelium were 
distributed along the auriculo-ventricular ring. The muscle 
was pallid but healthy and measured 0:5 centimetre 
at the thickest part. The left chambers and valves were 
healthy ; the muscle was 1°5 centimetres thick, The right 
lung weighed 9 ounces and was adherent firmly to the 
posterior and upper parietes; the middle, upper, and 
lower lobes were fused together. The surface was of 
& mottled greenish colour; on section it was of a 
mottled green and pinkish colour; round the bronchi 
there was a deposit of greenish tissue. The left lung 
weighed 16 ounces; it had a greyish mottled surface, 
the upper lobe being congested and cedematous. The lower 
lobe showed a small patch of broncho-pneumonia. The 
spleen weighed 70 ounces, was much enlarged, and pale in 
colour ; a few greenish masses were present near the entrance 
of the large vessels; on section nothing was noticeable ; the 
Malpighian bodies could not be seen ; the general substance 
was soft. The kidneys were large ; the capsule stripped 
easily and revealed a striking greenish mottled surface 
with numerous small hemorrhages; on section the 
cortex was increased in eize and the colour was like 
that of the surface. ‘The left weighed 10 ounces 
and the right 8 ounces. The mucous membrane of the 
urinary bladder had a green appearance. The liver 
weighed 2 pounds 3 ounces. The gall-bladder was dis- 
tended with dark greenish bile; it was markedly thickened 
and showed considerable green pigmentary change. The 
liver surface was pale and there was a small patch of greenish 
tiseue below its serous coat. On section it presented a most 
striking appearance ; triangular-shaped green deposits of 
considerable size, varying from 1°6 to 0:75 centimetres, sur- 
rounded the larger vessels, The pancreas showed marked 
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pigmentary change. The stomach was pale lemon yellow 
and showed numerous patches below the mucosa. 
The lymphatic glands of the upper part of the duodenum 
and the stomach were green and hyperplastic ; those of the 
large and small bowel and the axillary and inguinal glands 
were only hyperplastic. The thoracic duct and mediastinal 
glands were the seat of the most extensive growth ; in places it 
extended over the bodies of the vertebrm, below the parietal 
pleura along the costal surfaces. The bone marrow was of 
normal colour. The orbits were distended with hard greenish 
tissue, replacing most of their softer contents, in parts 
showing a tendency to deep-seated caseation. The condition 
of the temporal fossa, especially on the right side, was a 
marked infiltration of the musole by the green growth. 
Flat masses of green growth were also numerous below the 
cranial periosteum, between the dura mater and the bone, 
and along the superior longitudinal sinus. Small punctiform 
hemorrhages were seen below the serous surface of the dura 
mater. The choroid plexus showed some pigmentary change 
but no definite growth could be detected. There was no 
thrombosis of the sinuses. All the green tissues after a 
few minutes’ exposure to the air became paler in colour. 
Cultures taken from the spleen, the liver, and the growth 
were sterile. 

Microscopical and Pathological Notes, by Dr. W. E. 
REYNOLDS.—Selected pieces of tissue were immediately 
bardened in alcohol and in a saturated solution of mercury 
perchloride in normal saline ; paraffin sections were stained 
with hematoxylin and eosine and with Unna’s alkaline 
methylene blue and eosine. Ferro-cyanide of potassium and 
ammonium sulphide were also used. The spleen shows greater 
changes than were evident macroscopically; the capsule 
and reticulum are not much thickened; the Malpighian 
bodies are prominent and plugged with lymphoid cella, but 
the chief change is the large number of endothelioid cells 
in the pulp; these project into the lnmen of the 
sinuses ; many of them are free; they are large in size 
and show much phagocytic activity, containing numerous 
red and-white blood corpuscles ; others, again, contain 
granules of golden-brown pigment, which is so marked in 
Places as to obscure their cellular structure. Generally 
speaking, the nucleus is pushed to one side of the cell and 
is faintly staining. The lymphoid cells of the Malpighian 
bodies are large in size, with rounded or reniform vesicular 
nuclei having a very sharply defined nuclear membrane and 
irregularly and centrifugally arranged chromatic substance ; 
the granulation is mostly fine in character. Neutrophilio, 
basophilic, a few polymorph neutrophilic, and coarsely 
granular eosinophilic cells are present. Brown pigment is 
very evident in the fixed and free endothelial cells, especially 
in those near or round the larger blood-vessels ; it is mostly 
intra-cellular, rarely seen in the nuclei, and occasionally 
mien The larger veesels show a slight degree of hyaline 
change. 

In a hyperplastic inguinal lymphatic gland much the same 
changes are present. The sinuses are plugged with lymphoid 
cells similar to those in the spleen, and the germinal centres 
are obscured. There is also a marked enlargement and 
proliferation of endothelial cells, which seem actively 
phagocytic to red and white blood corpuscles. Pigmentary 
changes analogous to those found in the spleen are present 
but not so marked. The green lymphoid tissue from 
the sternum shows the same appearances; it consists 
of masses of leucocytes of unfamiliar type imbedded in 
@ delicate stroma; they are similar to those found else- 
where ; coarsely granular eosinophile cells are, however, 
more numerous. In places the cells have lost their 
sharp outline, are packed close to each other, and their 
nuclei which stain intensely show signs of disintegra- 
tion. The vessels are well-formed, and newly formed 
capillaries seem to have arisen in places ; their endothelial 
cells are also enlarged, proliferated, and phagocytic. Pig- 
mentary changes are very evident ; in places the individual 
cells ,are almost choked with pigment. These “pigment 
cells ” are aleo numerous in the surrounding connective and 
adipose tissues. The kidneys show large groups of lymphoid 
cells of the same nature replacing the renal tissue. There is 
slight cloudy swelling of the tubules and some pigmentary 
change is present. The liver shows marked changes. 
Glisson's capsule is well seen and infiltrated with similar 
lymphoid cells which are partially obscured by slight 
hyaline change; the adjacent liver cells are apparently 
normal, their nuclei, however, are vesicular and the cyto- 
plasm contains numerous granules of refractile brown 


pigment. The hepatic vessels are similarly affected but 
there is less infiltration ; pigmentation, however, is marked. 
In places the liver cells are compressed by lymphoid cells, 
are vacuolated, and contain numerous granules of pigment, 

The relation of chloroma to other diseases is very obscure, 
It is often classed with melanotio sarcoma under the 
pigmented sarcomata ; some Pathologists regard it as a form 
of leukemia, others as a condition per se showing characters 
in common with leuksmia, the infective granulomata, and 
sarcomata. In this particular case the history, clinical course, 
and distribution of the gross lesions suggest an infective pro- 
cess. The morbid histology shows a general dissemination of 
what looks like lymphoma ; on closer examination, however, we 
find that the blood-vessels are well formed and the presence of 
newly formed capillaries indicates changes analogous to those 
found in subacute and chronic infections. In spite of this 
the characters of the cells and their nuclei are indistinguish- 
able from those seen in sarcomata, In the spleen we find 
excessive hemolysis and, what is more remarkable, phago- 
cytosis of white blood cells by endothelioid cells; we 
also find that the endothelioid cells in the other hemo- 
poietic organs bave taken on these functions. The ex- 
planation of this may be either that the endothelioid 
cells themselves are primarily affected and are stimulated 
to an abnormal extent, or that the first effects fall 
on the leucocytes and red blood corpuscles, which 
are being rapidly destroyed as noxious ies or as waste 
products. The increase of xanthin bodies, &c., in the urine 
gives clinical evidence of a nuclear destruction. Patho- 
logically we may derive some information from the dis- 
tribution and nature of the pigment as to the exact meaning 
of these ses ; we must, however, bear in mind that the 
quantity of the pigment is greater than would be accounted 
tor by hawmolyeis alone, a considerable portion of it having 
been excreted in some form or other during life; it is thus 
possible that it is derived in part from cellular and nuclear 
destruction. With this in view and with the idea that we 
were probably dealing with an infective process I endeavoured 
to ascertain the chemical nature of the pigment. Analyses 
as acourate as were possible by the aid of the microscope 
and minute quantities extracted from the tissues showed that 
the pigment was of the nature of a fatty acid combined with 
iron and that, moreover, it had very strong reducing powers. 
This explains the rapid change in colour of the pigmented 
tissue on exposure to air. 

The physical and chemical pecperles of the pigment are 
as follows. With potassinm ferro-cyanide a Prussian blue 
colouration was obtained but with some irregularity and 
difficulty. With ammonium sulphide and gentle heat a 
black reaction was observed; this was also marked in the 
nuclei of the hepatic and splenic cells and very evident in 
the growth. Picric acid in the presence of dilute caustic 
potash was reduced, giving a red colour. Sodium nito- 
prusside and dilute caustic potash gave a ruby red, but, 
unlike creatinine, on the addition of acetic acid no Prussian 
blue was observed. The pigment was insoluble in water, 
dilute mineral acids, alcohol, ether, and chloroform, slightly 
soluble in ammonia, and it was considerably altered in boil- 
ing water or alcohol, in which it was partially soluble. The 
facts that it unites with sume metals to form salts, that it is 
a powerful reducing agent, and that it gives the above 
chemical and physical reactions suggest some sub- 
stance analogous to creatinine and creatine, By special 
fixation or solution of the pigment and by special 
staining mothods (which I shall publish subsequently) 
it is possible to demonstrate a bacillus which markedly 
resembles the bacillus mallei both morphologically and in 
staining affinities. Its distribution is precisely that of the 
pigment and is chiefly abundant in the nuclei of the cells 
immediately adjacent to the growth, in the nuclei of the 
cells forming the growth, and in the cytoplasm of the hepatic 
cells and of the endothelioid cells in every organ; in these 
last the bacilli appear to be exceedingly numerous ; in places 
the cells are plugged with them, in others two or three are 
contained within vacuoles; some are free in the blood and 
in the intercellular spaces of the growth. The bacillus is 
variable in size, usually of the size of a tubercle bacillus but 
somewhat thicker; some are larger, slightly curved, and 
sometimes show clubbing of one or both extremities, and 
their protoplasm is often broken up into a number of 
deeper stained bands ; others are smaller, of about the same 
thickness, and exhibit marked bipolar staining ; they all 
possess rounded ends sos to give the shorter forms aspindle- 
shaped character. I was unable to detect any definite 
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spore formation or to stain them by Gram’s method. It 
46 stained faintly and with difficulty by basic stains and is 
easily decolourised with weak acids and less so with alcohol. 
Cultivation was unsuccessful both from the blood taken 
during life and from the blood and organs post mortem. 
Inoculation with blood taken during life was unsuc- 
cessfal. 

The association of the bacilli with the pigment is supported 
by their distribution (they are specially numerous in endo- 
thelioid and ~iBlgment cells”), by the fact that potassiam 
ferro-cyanide and ammonium sulphide show blue and 
black granules respectively, which in places are distinctly 
bacillary and in others bipolar in shape; we have 
farther evidence in the fact that unless the pigment is 
either fixed or extracted they cannot be demonstrated. 
Their presence in large numbers in a hyperplastic gland 
excised very shortly after death and immediateiy hardened 
excludes the possibility of a post-mortem contamination. 
Against the hypothesis that they are pathogenic it can be 
urged that the defensive cells and their generating centres 
are diseased, have lost their function, and hence the infection 
may be accidental rather than causative ; in answer we have 
the absence of any other orgauism in the tissues and the 
evidences that free and attached endothelicid cells are 
actively phagocytic to this bacillus. I admit that there is 
no normal round cell infiltration such as we find in acute 
infections, but the absence of leucocytes from the blood 
capable of amoeboid movements should be remembered. 

Taking a comparative view of acquired immunity we find 
that resistance to infective agents is mainly accomplished by 
phagocytosis and intracellular digestion, and also by other 
changes, such as the formation of agglotinins and anti- 
bodies from leucocytes and every cell in the body in general ; 
an important part is aleo played by the ‘‘ fixed phagocytes” 
—oonnective tissue and endothelial cells. Pathogenic 
bacteria are also known to protect themselves from anti- 
bacterial agents by the formation of impervious capsules 
or hypertrophy of their sheaths! I may also cite the 
well-known fact that the tubercle bacillus in a giant cell 
secretes a fatty envelope which is protective against the 
fermente of the giant cell, and that the giant cell thus 
deprived of one means of attack deposits calcium salts, 
&s., around or into this envelope, in order to isolate the 
bacillus and its products. It is possible that pigmentation 
such as we find in this case is an analogous process. 
The immunising influence of fats and fatty substances 
is also of common occurrence.? These facts fit in with 
the chemical and physical characters of the pigment found 
in this case. On the little evidence we have at present on 
one case only we cannot decide whether this bacillus is 
pathogenic or merely living as an accidental saprophyte, but 
the facts are significant and I favour the former view. I 
regard this disease as one in which the first effecte fall on 
the cellular elements of the blood or on their germinal 
centres, thus depriving the body of its chief defence, which 
now has to be performed by minor and less perfect 
means, such as phagocytosis by endothelioid cells and 
the formation and deposition of impervious substances. 
In the meantime further investigations into diseases showing 
Teukse vic changes are necessary. It remains to account for 
the masses of lymphoid cells. Ido not consider them to be 
wholly comparable to the infective granulomata but rather 
to be collections of already damaged leucocytes deposited in 
various places, such as lymph spaces around visceral vessels 
and subperiosteal spaces. 

My thanks are due to Dr. Pope for his permission to carry 
out and publish my investigations and to Mr. C. J. Bond for 
his valuable suggestions. 
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DISEASES OF THE UPPER RESPIRATORY 
PASSAGES IN RELATION TO LIFE 
ASSURANCE.’ 

By W. H. KELSON, M.D. Loyp., F.R.C.8. Exc., 


ASSISTANT SURGEON AND PATHOLOGIST TO THE LONDON THROAT 
HOSPITAL, GREAT PORTLAND-STREET, W. 


LookInG through the list of questions to be answered in 
the medical reports of several life assurance companies taken 
at random, one is struck by the absence or extreme paucity 
of reference to the upper respiratory tract, and one is 
tempted to ask the question,—Are there no serious troubles 
arising in these parts affecting longevity? or are there no 
signs nor symptoms to be looked for here which might guide 
us to the discovery of serious disease in other parts? True, 
there are difficulties obviously in the way of the examination 
of these regions, more especially the nose, post-nagal space, 
and larynx, and I am not going to suggest for a moment that 
any routine examination of these parts should be made in all 
cases, but, on the other hand, if you will bear with me for a 
little while, I will endeavour to show that perhaps more 
complaints than are generally supposed may have their 
origin here, and that sometimes the very earliest signs of 
very grave organic disease appear here, and, if recognised, 
put us at once on our guard in the same way as that in which 
one is put on the gui rive by unexpectedly coming across 
albumin in the urine. Also, as regards the nose, the physio- 
logy of this organ has of recent years had to be rewritten, 
and its functions have been found to be more numerous and 
important than was formerly supposed and consequently 
their abrogation by disease more serious. 

Let us begin with the larynx, and ask what symptoms are 
there which should make a laryngoscopical examination of a 
candidate for life assurance desirable and what physical 
signs may be detected on so doing, for though the value of 
any laryngoscopical examination depends largely on the skill 
and experience of the examiner, yet it may be well to re- 
capitulate briefly some of the principal points to be 
observed in relation to their value as indicating serious 
mischief. Speaking generally, we may say that the ques- 
tion of this examination is most likely to arise in young 
adults of poor physique and any adult about or just beyond 
middle life. Now the functions of the larynx are respira- 
tory and phonatory, though the existence of the larynx is 
by no means a necessity for audible intelligible speech or 
respiration ; therefore, the symptoms will be some change 
in, or interference with, phonation or respiration; and i¢ 
having been decided to make a laryngoscopical examina- 
tion, what abnormal appearances may be present to indicate 
to us the presence of disease which will have a bearing en 
the prospects of the candidate as regards longevity ? 

First of all, there may be loss of movement of the vocal 
cords ; that is to say, the outward motion of the coords on 
getting the patient to take a deep breath, or the inward 
Movement on getting him to phonate, is defective. Now 
this loss will be due to one of two main causes: either 
paralysis or mechanical interference. Let us first take 
paralysis. This may sometimes be due to a toxin, such as in 
diphtheria or influenza, when it has no special significance or 
may occur as part of a general poisoning such as from lead 
(two cases of cord paralysis from this cause I have seen) and 
from arsenic, as reported by Seligmiiller and Heymann, but 
more commonly the paralysis is due to either (a) pressure om 
the nerve or (+) degeneration of it or its centres. Let us 
take pressure first. Now the laryngeal muscles, as is commom 
knowledge, are supplied by the recurrent laryngeal nerve, a 
branch of the vagus, with the sole exception of the crico- 
thyroid, supplied by the superior laryngeal. As to the vexed 
question whether the ultimate origin of the fibres be the 
vague or the spinal accessory, we need not, I think, trouble 
ourselves this evening, and I may say at once that paralysis 
from pressure on the vagus above the point of origin of the 
recurrent laryngeal is very rare but the recurrent iteelf in 
the course of development having been caught, as it were, 
by the aortic arch on the left side and subclavian artery (the 
representative of the fourth right foetal arch) on the right, 
and looping round these structures, is peculiarly exposed to 
pressure here—e.g., an apical pleurisy or a pericarditis may 
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eatch it and paralyse it and so may mediastinal growths or 
enlarged glands, but more important than these, because very 
fatal and often latent, is aneurysm of the aortic arch. 

Referring to Dr. F. de Havilland Hall’s well-known work 
on ‘‘ The Medical Examination for Life Assurance” he says : 
“The records of life assurance offices show that thoracic 
aneurysms are frequently overlooked. In many instances this 
omission is almost unavoidable, as even when a patient is 
apxious to give all the information he can the physical signs 
are often too ill-defined to enable a diagnosis to be arrived 
at.” This I heartily endorse, at the same time suggesting 
that if these cases had had their larynges examined perbaps 
danger signals might have been detected in some of them. 
in these cases of aortic aneurysm the left nerve, as might be 
expected, is the one generally affected, but sometimes both 
are involved ; and the cause of this has led to much dis- 
cussion, some explaining it on the ground of the aneurysmal 
dilatation having extended into the right subclavian and in- 
volving the right recurrent as well as the left ; but it has also 
been shown that pressure on one vagus may, by acting 
reflexly through the afferent fibres, produce paralysis of 
motor fibres on both sides. 

The onset of paralysis is insidious and peculiar, and with 
reference to it I must quote the work of Sir Felix Semon, 
whose investigations in this, as in other matters on laryngo- 
legy, are of marked and permanent value. Semon’s law says : 
“In organic progressive diseases of the roots and trunks of 
the spinal accessory, vagus, and recurrent nerves the dilator 
fibres are affected earlier than the constrictor fibres, or may 
be even attacked exclusively,” and the law holds good in 
this case. Now the dilator muscle of the larynx or abductor 
of the cords is the crico-arytenoideus posticus, and it is 
better to speak of posticus paralysis rather than abductor, 
because the terms ‘‘ abductor” and “ adductor ” are so much 
alike that confusion is apt to arise. Therefore, if one sees 
the larynx early it is noticed that the posticus or dilator only 
ie paralysed and the vocal cord lies motionless in the middle 
line ; in this stage, however, when one cord only is affected, 
there may be very little, if any, alteration in the breathing 
or phonation, the outward movement of the cord on 
the unaffected side during inspiration giving sufficient room. 
Should, however, both postici be paralysed, both cords lying 
near the middie line, there is no room to breathe and the 
danger of suffocation is great. Though neither voice nor 
breathing may give mach warning in this early stage of 
paralysis of one cord, yet in some cases attacks of difficult 
breathing and alteration of voice due to spasm of the 
muscles of the cords ocour, the cause being irritation of the 
‘merves. If, however, the condition bas passed on to com- 
plete paralysis of one cord the voice is weak and more or 
less hoarse and sometimes with a tendency to falsetto when 
the patient attempts to speak londly, but there is no 
dyspnoea ; on examining laryngoscopically it will be found 
that the paralysed coord lies motionless in a position very 
near to that which it assumes in the dead body and which is 
known as the cadaveric position. On making the patient 
Phonate it may be seen that the healthy cord comes right 
across over the middle line and approximates itself to the 
paralysed one, so helping its weak partner to produce a 
voioe. 

Although complete left-sided paralysis is the commonest 
form observed, yet one may get various combinations, such 
8s complete paralysis on one side and partial on the other, 
the difliculties being phonatory when there is complete 
paralysis and respiratory when the dilators only are affected. 
it has been pointed out that the tactile vocal fremitus is 
different on the two sides of the larynx when one cord only 
is paralysed, but I do not think much weight can be attached 
to this. Movement, too, of course, may be communicated to 
the trachea and larynx by the tugging of the aneurysm, 
especially when the patient’s head is held backwards. Also, 
seeing that the aorta lies close to the anterior surface of the 
trachea just above its bifarcation and then curves backwards 
and to the left over the left bronchus, one may find stenosis 
and stridulous breathing from pressure here, and if the 
glottis can be well dilated one may sometimes see the 
pulsation with the laryngoscope in the lower part of the 
trachea, especially on its left anterior wall. 

Leaving now the aorta and aneurysm, let us turn our 
attention to another point at which the recurrent laryngeal 
Derves are often pressed upon with resulting paralysis of 
vocal cords. ‘These nerves, you will remember, passing 
Upwards and backwards behind the subclavian on the right 
@ide and the aorta on the left, reach the groove between the 


trachea and cesophagus, and continuing their course towarde 
the larynx reach the lower border of the cricoid cartilage 
where they pass beneath the inferior constrictor muscles 
of the pharynx, and should they be caught in this region a 
serious significance must often be attached thereto. Let me 
illustrate what I mean by a case. In 1897 a man brought 
his wife, aged 40 years, to me, stating that he was thinking of 
insuring her life, but wished me just to examine her to 
see if her various organs were in a sound condition. In 
answer to my inquiries as to her state of health she stated 
that she enjoyed very good health indeed, but had lately had 
a slight hoarseness and a little pain in the right ear which she 
considered to be due to a cold. She had no difficulty in 
swallowing, but a curious point was that she had recently 
nursed a sister who had, she stated, died from cancer of the 
tongue. On making a laryngosoopical examination I found 
that she had complete paralysis of the right vocal cord, and 
at the base of the arytenoid on this side there seemed to be 
some fulness on its cesophageal aspect, but nothing could be 
felt externally, nor was there pain or tenderness here, but I 
could not help feeling highly suspicious as to the nature of 
this swelling, thinking that one bad in all probability to 
deal with a malignant growth of the cesophagus in an early 
stege. This opinion was confirmed by Dr. H. Lambert Lack, 
who saw her at my request shortly afterwards. In March, 
1899 (about two years later), I saw her again when almost 
moribund and a few days afterwards was allowed to make a 
post-mortem examination, when I found a mass of growth 
involving the recurrent laryngeal nerve on the right side, and 
this was shown by microscopical examination to be an 
epithelioma. 

Now it would not have been worth while referring to this 
case but for the fact that this condition is by no means a 
rare one, and it is a common thing—at any rate, at a 
throat hospital—to see a patient with commencing malig- 
nant disease of the upper part of the cesopbagus with very 
little indeed to show for it except paralysis of a vocal cord. 
It also occurs in comparatively young persons and I have 
seen it myself in a woman aged 28 years. In some goitres 
also paralysis of the vocal cords may be produced by pressure 
on the recurrent nerves, but with them external swelling is 
generally obvious and the examiner is not likely to be taken 
off his guard. 

As regards nerve degenerations, we may find paralysis of 
the vocal cords in bulbar paralysis, disseminated sclerosis, 
and syringomyelia, amongst other diseases, but being rarely 
if ever the earliest symptom of these diseases it bas but little 
importance here from a life assurance point of view, but 
in tabes dorsalis laryngeal lysis may be the first sign, 
and the typical paralysis of tabes is the before-mentioned 
paralysis of the crico-arytenoideus posticus or abductor 
of the cord. This may occur on one side or both, but 
various forms of paralysis may be met with, and the con- 
dition may be so marked as to produce a very noticeable 
alteration in the voice or respiration, or so slight in effect as 
to be hardly observable, and the paralysis also may develop 
very gradually. Besides, irregular or ataxic movements of 
the cords may occur on the patient attempting to take a deep 
inepiration or use the voice, which latter may be interropted 
and the speech jerky; or there may be the history of 
laryngeal crises, in which the patient generally feels an 
irritation or tickling in the throat and gets a violent con- 
vulsive cough with noisy respiration and dysprwa, The 
attack is often followed by paralysis of the cords, so that if 
owing to any such history or to hoarseness or dyspnwa we 
examine the larynx and find paralysis locomotor ataxia is 
one of the diseases to be thought of and confirmatory 
evidence should be sought for in the eyes, knee-jerks, &o, 
In general paralysis of the ineane—a very fatal disease—the 
patient very often exhibits more or less marked fosticus 
paralysis, and a case in which laryngeal spasm was the 
precursor of the disease has been recorded. 

Let us now leave paralysis of the recurrent laryngeal nerve 
and pass on to the conditions in which phonation and 
respiration are interfered with by mechanical causes in 
the larynx, first, however, remarking that ankylosis of the 
crico-arytenoid joints may produce appearances and loes of 
movement very similar to those due to paralysis, but some- 
times swelling can be noted round the joint in ankylosis and 
there is more rigidity of the parte. As regards the intra- 
laryngeal mechanical causes of loss of voice and interference 
with breathing, they are many, but from a life assurance 
point of view three only may be regarded as sufficiently 
ommon and important to dwell on—viz., (1) malignant 
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disease ; (2) tuberculous ; and (3) syphilitic lesions, Taking 
first malignant disease, this affection loses some of its signi- 
ficance owing to the large proportion of cases which occur 
at over 50 years of age, but a considerable number are 
met with below 50, though of late years operative treat- 
ment—for such as are dealt with in the early stages— 
has rendered the prognosis much more hopeful. Fortunately 
hoarseness is commonly a very early symptom, a usual 
situation for the growth being one of the true vocal cords ; 
therefore, suspicion being aroused, a laryngoscopical examina- 
tion should be made, and in proportion as any growth present 
shows a tendency to infiltrate the and interfere with 
movement by its infiltration go the probability of its being 
of a serious nature is increased. Removal of a portion of 
the growth and its examination by a skilled pathologist is in 
doubtful cases the only way in which the innocence of a 
growth can be ecproreds and unfortunately here the objection 
is constantly ed that the piece removed may not have 
been deep enough to give a fair sample of the growth itself, 
and to get a sufficiently large specimen for a decisive opinion 
is often well-nigh impossible without doing serious damage 
to the In the early stages of intra-laryngeal malig- 
nant disease glandular enlargement is improbable. 

Laryngeal tuberculosis may be either primary or secondary, 
though the primary form is undoubtedly rare and oppor- 
tunities of proving by post-mortem examination that it may 
exist are rarer still ; yet, on the other hand, there are many 
cases in which the lung signs are very slight and othera in 
which lung indications seem absent, but subsequent history 
shows that in all probability the lung affection preceded the 
laryngeal disease. These cases have considerable import- 
ance from a life assurance point of view, as they oocur in 
young adults and more often in men than women, and also 
because the laryngeal symptoms may draw attention to 
the presence of pulmonary tuberculosis which possibly 
might be otherwise overlooked. In these cases there is 
commonly only hoarseness at first with perhaps tickling or 
pricking in the throat and irritable cough, and sometimes 
the history of a previous attack of laryngeal oatarrh. 
On examination the first thing as a rule that strikes one is 
the peculiar pallor of the larynx, and the commonest position 
for the tuberculous deposit is the inter-arytenoid space where 
it may either form one or more sligat swellings or a distinct 
tumour jutting out, so.as to prevent the vocal cords coming 
into opposition and so interfering with voice production. 
The vocal cords and epiglottis are also commonly affected, 
but one of the points in differential diagnosis between an 
ordinary catarrh and these more serious troubles is the less 
general involvement of the parts in these latter. Thus one 
cord being swollen and not the other is a suspicious sign ; 
of course, finding tubercle bacilli would clinch the dia- 
gnosis, but at this stage the sputa may be very scanty and 
contain none, 

With regard to syphilis, in the secondary stage of this 
disease hoarseness is common, and I have known this lead to 
the discovery of the presence of this affection. In the tertiary 
stage it frequently affects the larynx, and then, as in other 
parte, simulates malignant and tuberculous disease and may 
attack apy part. Speaking generally, it shows less ten- 
dency to warty growth and insidious infiltration than 
malignant disease and more dusky redness than tubercle. 
Age, sex, and past history help sometimes, but are apt to 
prove deceptive. The swelling is often marked and has the 
special danger here of interfering with respiration at first 
and also later sometimes by troublesome fibroid contraction. 

Let us now pass on to the nose and naso-pharynx. 
Referring to books on physiology of 20 years ago we find, 
although referred to in a vague sort of way as affording the 
natural passage for respiration, yet the nose was accredited 
with very little beyond that of being the organ for the sense 
of smell, but owing to the work of Bloch, MacDonald, and 
others it has been shown to have certain duties in addition, 
and, if anythiog, more important—that is, more closely con- 
nected with health than olfactory ones, The inhalation of 
air at an improper temperature, or of too great a degree of 
dryness, or full of impurities is detrimental to the lower air 


passages and is apt to be a source of disease, but by * 


scientific experiment it has been shown that however 
cold or hot within a very considerable range (— 7°C. to 
45° C., MacDonald) external air may be, after passing through 
the normal rose it will be reduced to approximately 
th2 temyerature of the blood, and at the same time, if dry, 
it will be saturated with moisture. Impurities are also 
removed ; in fact, some have attributed a bactericidal action 


to the nasal mucus, These facts being allowed, there can 
be no doubt that all blockages here, whether due to adenoids, 
polypi, cartilaginous, bony, or polypoid growths, or con- 
sisting of hypartrophied mucous membrane, &c., by inter- 
fering with the proper air-way through the nose, have a very 
deleterious effect on the respiratory organs below and in- 
directly damage the general health and, at any rate, pre- 
dispose to bronchitis, pneumonia, and pulmonary phthisis, 
which figure so largely in the tables of mortality of insurance 
offices. Besides, associated with the obstructed nose we get 
mal-development of the jaws and with them the teeth, so 
that mastication is interfered with and digestive troubles 
arise; also associated with congestion and obstructed drain- 
age of mucus from the nose and its accessory cavities 
are middle-ear catarrh and suppuration. So marked is 
this in the case of adenoids ¢ the suppuration often 
ceases like magic when the growths are removed. 
Besides these, there are other conditions here which 
bear upon the question of longevity. Let us just take 
the signs of epistaxis. This ocours commonly enough in 
children, where it has no special interest for us, but in young 
adults one must remember the possibility of fibrous polypus 
and sarcoma, hemophilia, and the oncoming of typhoid 
fever and the various forms of anemia, and it may be an 
early symptom of splenic leacemia—and one must not forget 
that the lungs are often blamed for hemorrhage, the seat of 
which is really the nose, the mouth, the pharynx, or the 
larynx; especially is this the case in instances in which 
spitting of blood is reported after the night’s sleep, that is 
after the recumbent position has been assumed for some 
hours. As age advances, however, the significance of 
epistaxis greatly increases and hospital records show that 
in cases over middle life in which the hemorrhage has been 
80 severe as to necessitate them becoming in-patients a very 
large proportion are suffering from visceral disease of a 
serious character, the most common being cirrhosis of the 
liver and contracted granular kidney with urine of low 
specific gravity and a trace of albumin. 

Another trouble which has some importance besides a dis- 
charge of blood from the nose is a purulent discharge, and 
this gathers in weight if associated with headache or pain 
round the orbit, for suppurative disease of the accessory 
sinuses and ethmoidal cells is common, and from time to 
time one sees recorded fatal cases arising from these troubles, 
and instances of this fatal resu't have been collected by 
Griinwald and others ; but there is reason to believe that 
owing to the difficulties present in the way of accurate 
diagnosis this cause of intracranial disease has been over- 
looked in a good many cases. Considering the very large 
percentage of deaths claimed by tuberculous disease, it may 
be well to note how tubercle affects the nose, and it is very 
significant how close the nasal cavities are to the meninges, 
and also their being on the direct highway to the lungs, 
since tuberculous meningitis and pulmonary tuberculosis are 
80 common. A large number of cases of tubercle in the nose 
have now been collected, and it may be either primary or 
secondary, the former being the rarer form and taking 
generally a polypoid shape, whereas infiltration with ulcera- 
tion is that usual in the secondary variety. Tubercle bacilli 
have been found over and over again in adenoids and tonsils, 
though the latter showed no sign thereof externally except 
enlargement and frequent association with tuberculous 
lymphatic glands; probably moderate enlargement, apart 
from this, need not affect a policy. 

Seeing that the back of the mouth, the tongue, and the 
soft palate, together with the pharynx, are used by both the 
respiratory and alimentary functions as common ground it 
would seem that consideration of affections of the upper 
respiratory tract should include these parts though they 
are often omitted. As regards the tongue, it should 
always ke examined and no question of inaccessibility 
can be made here, one great reason being the valuable 
indications it may give of the candidate’s past life, history 
and habits, such as a tendency to chronic alcoholism, as 
shown by the furred tongue inclined to tremor with a more 
or less characteristic odour of the breath. In chronic super- 
ficial glossitis, also, we have a complaint both common and 
important with its various forms or stages, as leucoma, 
psoriasis of the tongue, and the red glazed smooth form. 
Its exact etiology may be somewhat obscure, but syphilis, 
excess in smoking, and alcohol (especially spirits), stand out 
pre-eminently as contributors to its development, and gout 
and rheumatism are also believed by Mr. H. T. Butlin to be 
factors. As regards leucoma and cancer this high authority 
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says: ‘* Leucoma is undoubtedly a very strong predisposing 
cause of cancer ” ; also, ‘* It may almost be thought that the 
possibility that carcinoma may be developed in connexion 
with leacoma has been exaggerated, 80 much has been said 
and written of it lately, but we believe that the frequency 
of the event, so far from having been exaggerated, has 
been underrated, and that careful records will show a much 
er proportion of carcinomas, which have been preceded 
by leacoma.”” And it may be said at once that if in these 
cases of leucoma any ulceration with induration be present 
we may be pretty certain that the carcinomatous stage 
has actually been reached. In fact, nowhere is a pre- 
cancerous stage shown more clearly than in the tongue, and 
the change going on from leucoma to cancer may be some- 
times seen in different parts of the organ at the same time. 
Leucoma is all the more important because the subjective 
symptoms are apt to be so very trivial and the pain slight, so 
that the patient may be unaware of its existence till it is 
pointed out by the examiner. Ulcers of the tongue also are 
common and muet always be looked on with suspicion, for 
they are not unfrequently the only indication present of 
active syphilitic disease, and when this is not present gouty 
dyspepsia or local irritation will be the most probable cause, 
but in all cases it is desirable to make quite certain what 
course the ulcer is going to run before giving a definite 
inion, Tuberoulous ulceration here or in the pharynx is 
ost always accompanied by well-marked pulmonary 
tuberculosis. 

When examining the tongue a view can easily be obtained 
of the palate and one sometimes sees evidence of syphilis 
here in those apparently unaware of its presence. Also, by 
getting the candidate to protrude his tongueand say, ‘‘Ah!” 
we can eliminate the presence of any loss of movement of 
tongue or palate, such as, combined with laryngeal paralysis, 
we find in diseases affecting the bulbar nuclei or the surface 
of the medulla, 

In concluding these few and I fear rather disconnected 
remarks I would submit for your consideration the question 
as to whether such queries as, ‘‘Do you ever suffer from 
hoarseness or difficult breathing?” ‘‘ Can you breathe freely 
through your nose?” ‘Have you any mattery discharge 
from it?” and, ‘‘Is your tongue sore ?”—might not each or 
any of them be put to candidates. Also, I should like to get 
the opinions of those present as to in what circumstances the 
medical examiner should advise his office to postpone the life 
until a further examination and conclusive opinion can be 
obtained. Not so very long ago a running ear was not 
regarded as having any very great import, but facts have 
shown this to be a matter requiring serious attention from 
the view of life assurance, and as our knowledge of rhinology 
and laryngology increases a pus-discharging nose may be 
found to have perchance an equal or even greater bearing 
on acandidate’s prospects of longevity than a pus-discharging 
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SOME CLINICAL OBSERVATIONS ON 
MUCO-MEMBRANOUS COLITIS. 


By J. LIDDELL, M.D. Epun., 
PHYSICIAN TO THE HARROGATE ROYAL BATH HOSPITAL. 


DuRING the last few years the attention of the profession 
has been increasingly drawn to the affection called muco- 
membranons colitis. It is an extremely common malady but 
one that is liable to be overlooked. Its importance is con- 
siderable not only on account of the local symptoms but 
more because of the secondary effects due to an auto- 
intoxication. It is the toxic poisoning arising from the con- 
dition which gives the real importance to the affection, since 
thie toxin seriously impairs the health and gravely interferes 
with the well-being and usefulness of a large number of 
people. The principal objects of this communication are, 
first, to indicate the clinical manifestations useful in helping 
us to recognise the malady when there is no history of the 
evacuation of mucus from the bowel; and secondly, to 
describe the method of colon irrigation which has proved 
so beneficial in the treatment of such cases, 

Muco-membranous entero-colitis is a chronic malady affect- 
ing the colon but occasionally implicating the lower part of 
the small intestine. The symptoms may run a continuous 
course or there may be intermissions followed by exacerba- 
tions. In respect to the local manifestations of the disease 


I shall merely indicate these, as it is unnecessary for me to 
dwell upon them since they have been well described by 
various English and continental observers. I shall, how- 
ever, describe more fully the secondary features, not only on 
account of their importance to the patient but because they 
are helpful in enabling us to recognise the disease in obecure 
cases, 

Many of the patients who are classified as neurotics or 
neurasthenics are sufferers from colitis and there is a causal 
connexion between their neuroses and the colitis. Indeed, 
so much is this a fact that most of the obsoure cases of 
colitis can be recognised by the nerve symptoms accompany- 
ing the condition, especially when they ooour in conjunotion 
with other manifestations which I shall mention. Without 
further preliminary I shall enumerate the symptoms which 
usually occur in typical cases of colitie. 


SYMPTOMS, 


The patients complain of malaise ; they have occasionally 
depression of spirits and irritability of temper ; often there 
is sleeplessness or disturbed sleep, loss of memory, impair- 
ment of mental and bodily faculties; they are easily: 
moved to tears, and they soffer from cold hands and 
feet. Though these symptoms may not be peculiar to- 
muco-colitis, yet a surprisingly large number who complain 
of them are subjects of that affection. Should this group. 
of symptoms or most of them occur in a patient then 
we ought to inquire into the state of the intestine. 
The cardinal symptoms referable to the abdomen are 
constipation, pain, and the evacuation of mucus. The 
constipation generally is of an obstinate and intractable 
character and occurs in the majority of cases. Sometimes it 
alternates with diarrboa, but this is often spurious. A few 
cases, however, have habitual diarrhea or looseness of the 
bowels, There is usually pain or discomfort in the abjomen 
and this is often referred to the oscam, where it may be mis- 
taken for appendicitis. The next most frequent site of pain 
is the sigmoid flexure, especially in those cases where spasm 
occurs in the descending colon. Here, as in the cecum, we 
must be careful to distinguish it from ovarian pain. Pain 
may also occur in the hepatic and splenic flexures, also in 
the neighbourhood of the umbilicus. In respect to the 
evacuation of mucus many colitis patients are not aware that 
they are passing it from the bowels, either because the 
quantity is small or more often because it is evacuated ina 
state unrecognisable by the ordinary observer. If there is 
no history of the evacuation of mucus and we proceed to 
examine the patients there are certain features which aid us 
in detecting these obscure cases of colitis. 

The firet thing to be noticed in cases of long duration is 
that the skin is toneless and has a dull yellowish or dirty- 
brown tint. There are sometimes numerous pigmented 
patches in the skin, which may be elevated or not. The face 
wrinkles early and in many cases there is a curve round the 
angles of the mouth. Many patients are thin through 
atrophy of the muscles and loss of fat. The circulation is 
weak and the arterial tension is low. The tongue is often 
very large and beefy-looking, indented at the edges by 
the teeth, and in cases of long duration is deeply fissured 
at the edges and on the dorsum. This is characteristic 
of the condition. When the tongue is coated there is 
usually gastric catarrh or dilatation of the stomach. 
The lips are often cracked and in severe cases the buccal 
mucous membrane is affected with tiny ulcers. On exa- 
mining the abdominal walls we usually find one of two con- 
ditions. Either the walls are thin and retracted, due to loss 
of fat and atrophy of the muscles; or they are loose and 
pendulous, producing the so-called ‘* batrachian belly.” By 
palpation and percussion information is obtained as to the 
state of the colon, The ascending and transverse portions 
are distended, whilst the descending is often contracted, 
especially in the neighbourhood of the sigmoid flexure. This 
contraction feels like a piece of indiarubber tubing. With 
deep pressure gurgling or crepitation can be felt chiefly in 
the cecum, Auscultation often elicits splashing in the 
transverse colon when the abdomen is given a sligbt shake. 
The kidneys are frequently moveable, the right espe- 
cially so, The feces are sometimes pale in colour or pale 
portions may be seen with ordinary motions. Frequently 
the motions are attenuated, being of about the size of the 
little finger; this happens when there is a spasm in the 
descending colon. Again, they may vary considerably in 
appearance and consistence, sometimes occurring in small 
rounded masses or shattered and irregular. Scybala are 
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frequent and are often imbedded in what seems an ordinary 
motion. The mucus which is voided varies in appearance and 
consistence. It is either glairy or membranous. It may 
resemble raw white of egg, or it may occur as strings or 
shreds, or as a whitish coating on the feces. Frequently it is 
seen in cylindrical masses, which are casts of the intestine— 
in other words, false membranes. They vary from an inch 
or two to two or three feet in length. But it is to be borne 
‘in mind that the mucus is frequently evacuated unrecognis- 
able as such by an ordinary examination. For instance, a 
mass of it may be so coated with the feces as to resemble an 
ordinary motion or it may be so incorporated with the motion 
as to escape detection by simple inspection. However, when 
it does occur in this way the motion is always sticky and 
adheres to the utensil. Often undigested fat is found in 
the feces. 

In a small percentage intestinal sand has been observed. 
Some of my patients have passed it in very large quantities. 
Sometimes the urine is changed in character. It may be 
‘high coloured or have a greenish opalescent appearance, with 
a strong, well-marked odour due to an increase of aromatic 
substances. Again, it may be light coloured and passed in 
large quantities. These two conditions may alternate in 
the same patient. Sugar is occasionally found in the urine 
and disappears on an amelioration of the condition of the 
colon, Cystitis and even pyelitis may occur as a result of 
colitis with bacillus coli in the urine. I have observed this 
in several patients and the cystitis and pyelitis disappeared 
with the cure of the colitis. 

One peculiarity which strikes us in connexion with the 
secondary symptoms is their greater intensity in the mem- 
branous form of mucus secretion. The explanation is simple. 
It is because the glairy mucus is voided comparatively 
soon after it is secreted, whereas the membranous is retained 
sometimes for many weeks. Now during its retention it 
adheres closely to the walls of the intestine and entangles in 
its mesbes the residuum of food. Often one recognises in 
the mucus the remains of some particular article of diet 
eaten two or more weeks previously, proving a prolonged 
retention of the mucus in the bowel. The same may be 
found in scybala which find an anchorage in the saccula- 
tions so frequently present in the colon in colitis. Thus 
there take place a retention and accumulation of putrescible 
matter. In the process of putrefaction which takes place 
products are formed which affect the colon locally and the 
system generally. The products of putrefaction irritate 
till more the already irritable mucous membrane and tend 
to increase the catarrh. The gases which are generated keep 
-ap the distension in the ascending and transverse portions of 
‘the colon, whilst the effect on the descending colon is 
generally to throw it into a more or leas constant state of 
spasm. Both these conditions—namely, of distension and 
spasm—interfere with peristalsis of the bowel and cause 
constipation. 

In connexion with the secondary symptoms apparently the 
only hypothesis which adequately explains them is the 
following. During the process of putrefaction which takes 
place in the colon toxins are produced. These toxins are 
absorbed into the system, causing an autotoxis, of which the 
secondary phenomena are the consequence. This view of 
‘their causation is supported by the results of treatment. The 
symptoms depend upon the structures involved and the 
amount, intensity, and nature of the toxin. The following 
facts illustrate this statement. There is absorption of fat, 
‘doth of the subcutaneous and that usually found else- 
where. For instance, the fat in which the kidney is 
imbedded is often absorbed. When this happens then this 
organ, having lost its support, is readily displaced. In every 
case of freely moveable kidney which has come under my 
-observation I have found colitis in association. Another 
ananifestation of autotoxis is muscle poisoning, both the 
skeletal and involuntary muscles being involved. Hence the 
patient is easily fatigued by muscular exertion and there is 
depression of the cardiac muscle, with weakness of the 
circulation, causing among other symptoms cold hands and 
feet. Moreover, there is interference with the biliary and 
pancreatic functions. As a consequence of this there are 
oligocholia, occasionally glycosuria, and the presence of fat 
in the dejecta. Then the neuroses, which are some of the 
most troublesome features of the affection, are due to, or are 
influenced by, this cause. Lastly, the dull unhealthy appear- 
-ance of the skin is caused by these products of putrefaction, 


Eriorocy. 
‘The importance cf the etiology of this complaint is too 


evident to be dwelt upon, but the subject is too extensive 
to be considered fully in this paper. I shall merely state 
some of the causes. First, as to the predisposing causes. It 
has been noted by various observers that many of the 
patients belong to a neuro-arthritic stock. In some the 
arthritic diathesis is well marked, in others the neurotic 
tendency is more apparent. It ocours at all ages, but more 
often between adolescence and late middle age, though 
children and old people are not exempt. Women are more 
prone to it than men. The malady is much more frequently 
met with among the well-to-do classes and those who live 
in towns than among the artisan or labouring classes or those 
who live in the country. Rich diet and large quantities of 
animal food are powerfal agents in its causation, jially 
amongst those who live a strenuous life in large cities. 
Secondly, among the exciting causes occur debilitating 
illnesses, severe nerve or mental strain, shock, chill, also 
disturbances of the upper part of the digestive tract. 
Combe,' in his excellent book on the treatment of colitis, 
contends that the determining cause is a bacillary infection 
of the mucous membrane and says that the disease is capable 
of being transmitted from one patient to another. He 
advances a strong and carefully reasoned argument in favour 
of his view. That bacteria play a part in the disease is 
morally certain, but with all deference to the opinion of this 
able observer I submit it is still an open question that they 
are the cause of it. 
PROGNOSIS. 

Muco-membranous colitis is essentially a chronic ailment. 
It is seldom fatal unless grave complications arise. Some 
suffer from it in a slight degree and have an exacerba- 
tion from time to time. This is especially apt to take 
place in the spring but it may occur after injudicious 
feeding, such as a series of heavy dinners. These cases 
by appropriate treatment soon get well. The more severe 
cases usually require two courses of colon irrigation 
with careful management after; while the very severe 
cases with pronounced nerve symptoms may take several 
years of careful management with an annual course of 
colon irrigation before recovery takes place. In children 
colitis interferes with growth and development. With them 
recovery takes place if they are carefully dieted, warmly 
clothed, and placed in healthy surroundings. 

TREATMENT, 

Those who have much experience of these cases know how 
difficult the management of them is, great patience and 
perseverence in treatment being required by both medical 
attendant and patient, At the outset of treatment we 
naturally eliminate any known cause, so far as this lies in 
our power, but sometimes we find the exciting cause is no 
longer in operation. Next we must adopt the best means of 
overcoming the stasis of the bowel and procure a 
and complete evacuation of its contents. The necessity of 
this is apparent, since it is the retention of mucous secretion, 
feces, products of putrefaction, and microbes which causes 
the constitutional disturbances and increases the local irrita- 
tion. Moreover, requisite means have to be taken to improve 
the mucous membrane and the muscular coats of the 
intestine. For evacuation of the bowel aperients prove 
unsatisfactory in colitis, They never effectually clear the 
bowel without producing considerable local and general 
disturbance, and really aggravate the condition. As they 
lose their power in course of time the patient requires to take 
larger quantities and take them more frequently, thus 
making the local condition increasingly worse. Probably the 
best means of evacuating the bowel and at the same time 
lessening its irritation is by colon irrigation. When this is 
properly administered it clears the bowel more effectually 
than aperients do, and instead of having a pernicious effect 
its action is most beneficial. A somewhat extensive experi- 
ence has taught me the value of this method and that it is 
by far the best way to commence the treatment of colitis. 
It has to be carried out with very great care and under 
certain restrictions, as it may do harm instead of good. But 
properly administered its value is undoubted. The fluid used 
must be of a bland unirritating nature. It must also be 
given under a low and equable pressure or painful spasm will 
occur and irritation of the colon. The temperature and the 
quantity of the fluid are also matters of importance. 

A brief description of the mode of procedure employed 
at Harrogate will illustrate these points. The patient 
reclines upon a couch, at the foot of which is placed 


1 Traitement de l'Entérite Muco-membraneuse, par le Dr. A. Combe, 
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the apparatus for washing out the colon. This consists 
of a double cylinder, with a float in the lower oylinder, 
which regulates the escape of water from the upper, so that 
the same pressure is maintained throughout. The cylinder 
glides on two graduated uprights which mark the height and 
pressure and is moved to the height prescribed. There area 
thermometer attached to the cylinder and a gauge to register 
the quantity of water, both sufficiently large for the patients 
to observe for themselves whilat lying on the couch. One of 
the sulpbur waters is used for irrigation, The quantity 
prescribed may be from 10 to 40 or more ounces for each 
douche and is usually repeated. The temperature varies 
from 96° up to 104°F. or more, depending on the condi- 
tion of the bowel. A long tube is ed per rectum 
into the sigmoid flexure and the sulphur water gradually 
passes through it into the colon. This is retained 
several minutes by the patient and is then ejected into a 
flat-bottomed receptacle. The douche is always given bya 
skilled attendant, who examines the ejecta and reports to 
the medical attendant. Immediately after the internal 
douching the patient goes into an adjoining room and steps 
into a warm sulpbur bath. Whilst reclining in this a hot 
douche is directed throngh the water to the abdominal wall. 
It is delivered through a large nozzle with numerous fine 
perforations and moved slowly over the site of the colon. 
There are several therapeutic actions produced by this 
internal and external treatment besides the mechanical one 
of cleaning out the intestine. The internal douche acts as 
a warm bath upon the intestine, the heat of this soothing 
it and the neighbouring organs. Then the sulphur water 
brought in contact with the mucous membrane produces its 
well-known action of diminishing catarrh and restoring the 
mucosa toa healthy condition. Again, Sir William Ramsay 
has found that the stronger of the sulphur waters used is radio- 
active, and doubtless this property is beneficial, producing a 
sedative effect upon the bowel and the body generally. 
Another important action of the internal douche is free 
diuresis. This arises partly from the kidney being stimulated 
by the hot internal douche, though chiefly from the absorp- 
tion from the bowel of some of the sulphur water, part of 
which is retained and subsequently secreted. This flushes 
ont the liver, kidneys, and tissues, and carries away some of 
the toxins already absorbed. 

When we come to examine the effects of the external 
treatment we find the warm sulphur bath soothes the nervous 
system and induces a sense of comfort in the patient. It 
determines an increased flow of blood to the skin, stimulating 
its glands and improving its nutrition. This in turn basa 
healthy influence upon the colon as there is undoubtedly a 
close relationship between the skin and the intestine, a state 
frequently demonstrated in colitis. The external douche 
applied to the abdominal walls has an extremely soothing 
effect upon the colon, relieving pain and spasm when it 
exists. Further, the impact of the tiny jets of the douche 
stimulates the intestine and promotes muscular contractility 
in the distended portions. It is an intereating fact that the 
relief of spasm in one part of the intestine and increase of 
contractility in another will take place at the same time, 
probably from the irritation of the intestine being allayed. 
After four or five weeks of auch treatment a marked ameliora- 
tion is produced in the patient's condition. The catarrh is 
leasened, pain and spasm are alleviated, and constipation is 
relieved. 

Coming to the general symptoms the first thing noticed is 
the improvement in the appearance of the skin. Ina few 
days it becomes clearer and brighter. Next, if there is 
glycosuria it usually quickly disappears, as does also the 
stool pallor. Soon the patient feels better and becomes 
brighter and happier. The neuroses, which are generally the 
most troublesome features in revere cases, improve slowly, 
though in the milder forms of the affection they are soon 
ameliorated. One remarkable circumstance is the effect of 
treatment on a loose kidney. After some months of effective 
treatment it becomes much less moveable, and in some cases 
when recovery from colitis has taken place the kidney 
becomes practically fixed. In severe cases of colitis one 
course of colon irrigati-n is not sufficient. It must be re- 
peated once or oftener after an interval, depending on the 
one of the patient at the end of the course and subsequently 
to it. 

During the last three or four years this treatment has 
been employed at Harrogate in several hundred cases of 
colitis. The excellent results which have been achieved 
have exceeded expectations. The results prove that the 


method is both rational and successful and that it is destined 
to become an essential part in the treatment of many cases. 
The same kind of treatment has been carried out at Plombitres 
and Chéitel-Guyon for several years. 

Careful dieting during and after the course of douching 
is imperative. Foods which are easily digested and leaving 
only a small and unirritating residuum are best. In my ex- 
perience the diet advocated by von Noorden proves unsuit- 
able. Further, the patient should be instructed to eat only. 
a small amount of animal food, since it is a fruitful source of 
putrefactive material. They require to be warmly clothed 
and be careful to avoid chills, which are apt to ircrease the 
catarrh of the colon, Warm bright sunsbine is a valuable 
aid to treatment and sometimes is indispensable. Moderate 
exercise should be regularly taken in the fresh air, that of 
an upland or mountainous character being especially bene- 
ficial. Moderation is essential in food, drink, exercise, and 
pursuits. In short, the scriptural injunction: ‘‘Be ye 
moderate in all things,” applies more to patients affected with 
colitis than perhaps to any others. 


Harrogate. 
——————E=E=_ 


A CASE OF CONFLUENT HAMORRHAGIC 
ERUPTION IN VARICELLA. 


By CHARLES R. PORTER, M.R.C.8.EnG., L.R C.P. Lorn. 


THE fact that varicella is usually such a mild disease no 
doubt accounts for the scarcity of literature found relating 
to ite complications. Medical advice is often not sought at 
all, and there is no doubt that many cases occur which are 
pot even recognised by parents of children who have the 
disease. Among the uneducated if the disease is recagnised 
it is looked upon as a harmless affection called ‘‘the 
blisters” and no further notice is taken of it, the child in 
question heing probably allowed to go to achool as usual. 
There are, however, a few authentic illustrations of the fact 
that varicella can assume a serious and even dangerous 
character from the intensity of its infection. 

The following case appears to me to be worth while 
putting on record for the following reasons. In the first 
place because conflaence with hemorrhage into the vesicles 
is apparently so rare; secondly, because it emphasises the 
fact that diagnosis is made so much easier by being allowed 
to observe the disease from its onset; and, third)y, because 
a skin lesion occurring during the incubation period seems 
to favour an extensive eruption—in fact, in this case it seems 
to have been the determining factor in the severity of the 
local lesions. 

The patient, a girl, aged 13 years, waa first seen on 
August 8tb, 1906, and was then suffering from a somewhat 
irritable papular eczema of the face and the backs of 
both hands. The forehead, nose, and cheeks were espe- 
cially irritable. She was otherwise quite well. This 
condition quite cleared up within two days under an 
application containing oxide of zinc. Itshould be mentioned 
that when an infant the patient had been unsuccessfully 
vaccinated three times, and when revaccinated in 1902 
it was successful in two places only. The only serious 
acute illness previous to the present attack was acute 
anterior poliomyelitis when the child was aged four years, 
from which very slight deformity results. On Avgust 10th 
jn the evening she complained of headache, larsitude, and 
pains in the limbs and a few spots were noticed on 
the chest. She played tennis that evening and was 
somewhat restless that night. On the 11th she was out and 
about and one or two more spots were noticed on the chest. 
She was restless again that night. I was called to see her 
on the morning of the 12th, asa rash had appeared on the 
face. The temperature was 101° F. and the pulse was 80, 
There was the typical rash of varicella present on the chest, 
face, and limbs, and one or two typical vesicles on the 
buccal mucous membrane and soft palate. The rash was ip 
different stages of eruption, showing papule, vesicle. and crust 
onthe chest. There were no papules at the roots of the bairs 
on the forehead, and the wrists, back and front, were quite 
clear, The patient was quite comfortable and the irritation 
was practically nil. On the 13th the temperature was 
101°6° and the pulse was 80. The eruption had further 
developed, especially-on the face, the vesicles varying in size 
from a pin’s head to a quarter of aninch in diameter. The 
rash was then so plentiful on the face that it would have 
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been impossible to find a free area of the size of a 
sixpence. The roots of the hairs were, however, still 
practically free, though there were, of course, many 
vesicles on the scalp. The chest and back were literally 
covered and the eruption was very plentifal on both 
arms and legs, back and front. The general condition 
was good, the patient being quite bright and cheerful and 
free from discomfort. On the 14th the vesicles on the face 
had become confluent in three places—viz., five on the fore- 
head, three over the course of the right temporal artery on 
the forehead, ‘and four on the right side of the neck over the 
sterno-mastoid muscle; the latter are well shown in the 
accompanying figare. The temperature was 101-6° and the 


pulse was 84. There were more crops out on the legs and 
arms and even on the soles of the feet and palms of the 
hands. One single vesicle in the left mammary region 
just above the left nipple had attained a diameter 
of-half an inch (?‘‘ varicella bullosa”). The general con- 
dition was quite satisfactory, the intellect was clear, ani 
the patient was cheerful with a fair appetite. On the 
15th, after a somewhat restless night, the morning tem- 
perature was 103°. The tongue was furred but moist. The 
pulse was 100 and of good volume. The heart sounds were 
clear. The urine was of specific gravity 1020; it contained 
no sugar or albumin. The eruption was, if anything, more 
exaggerated than on the previous day. The face was 
swollen, especially under the eyes, and had the appearance 
of being inflated. Hemorrhage had taken place into the 
three regions where the eruption had become confluent ; the 
surface of the pocks in these regions being somewhat 
flattened but intact and the pocks were dark purplish-black 
in colour. The eraption was present on both pinne and 
between the toes and fingers. 

The patient at this stage certainly presented an alarming 
appearance, but even on this day (August 15th) was quite 
cheerful and expressed herself as feeling ‘‘much more 
comfortable.” The only complaint had been that the ‘‘ face 
felt very stiff all over.” Had she been seen for the first time 
at this stage there might have been some reasonable doubt 
as to the diagnosis. The following seemed to be the chief 
points in the differential diagnosis between variola and vari- 
cella: 1. There was an epidemic of varicella in the neigh- 
bourhood and the patient had been exposed to infection. 
2, After the first day or so of the disease there were no 
pains or other symptoms giving rise to discomfort (such 
as acute pain in the back) and the intellect remained 
clear throughout except for occasional wandering at night. 
3. The eruption came out in definite crops and the papules 
had never at any time the shotty feel of small-pox papules. 
4. The wrists and roots of the hairs at the forehead were the 
only parts of the body that were particularly free from the 
eruption throughout. 5. The great abundance of rash pre- 
sent on the trank and the character of the vesicles which 
never had any deeply infiltrated areola about them. 6. The 
absence of any prolonged period of invasion (the patient 
was out and about with the rash present on the chest). 
7. Successful vaccination within four years. 8. The fact 
that 16 days after contact with the patient her sister 


developed typical varicella, which ran a severe course, with 
abundance of rash and high pyrexia. It might be 
mentioned in addition that there have been no cases of 
small-pox in the neighbourhood for the past 10 or 15 years 
to my knowledge. 

The subsequent course of the case was quite uneventful. 
On August 16th the temperature fell to 99°5°, and many of 
the vesicles had changed to crusts. No more hemorrhage 
occurred and the patient made an uninterrupted recovery: 
(The photograph re uced was taken on August 16th, 
the sixth day of the disease.) The last scabs to come off 
were those into which hsmorrhage had occurred, and this 
took place just four weeks from the onset of the first sym- 
ptoms. The local treatment employed was a mask of 
carbolated vaseline for the face and occasional sponging of 
the rest of the body and limbs with a1 in 60 carbolic acid 
lotion, The room was kept darkened throughout the acute 
stage of the eruption. There was at no time any evidence of 
marks of scratching, and as the patient had had her hands 
bound up as a precaution and had been very carefully watched 
night and day the element of traumatism as a cause of the 
hemorrhage could be quite excluded. It was indeed a 
notable fact that there was very little irritation of the face, 
this being mostly confined to the trunk and limbs where no 
bemorrhage took place. Unfortunately there bas resulted 
considerable scarring where the rash was confluent. It is an 
interesting point that keloid bas developed in two places— 
viz., where the rash was confluent and hsmorrbagic over the 
right sterno-mastoid, and also where the largest pock occurred, 
over the left nipple. 

The only references I can find to the occurrence of a 
hamorrhagic eruption in varicella are : 1. in an article by Dr. 
J. MacCombie in Allbutt’s ‘‘ System of Medicine,” Vol. II., 
p. 181, where he says: ‘* This form is very rare [i.e., hzemor- 
rhagic varicella, to which he is referring], and the vesicles are 
usually few in number. Large and small ecchymoses appear 
with hemorrhages into the cutis under the vesicle, accompanied 
by hematemesis and melena.” 2. Osler in his ‘‘ Principles 
and Practice of Medicine,” p. 70, says, ‘‘Cases have been 
described by Andrew of hemorrhagic varicella with cutaneous 
ecchymoses and bleeding from the mucous membranes.” 
On referring to Andrew's paper in the Transactions of the 
Clinical Society of London, 1890, it will be found that the 
cases described are very similar to Dr. MacOombie’s descrip- 
tion, being complicated by hemorrhage from the mucous 
membranes. Savill’ says: ‘‘ Untoward symptoms such as 
gangrene and hemorrhage into the vesicles are rarely met 
with.” With regard to cicatrices Osler says: ‘‘ Indeed, 
cicatrices after chicken-pox are not so very uncommon. 
They are in my experience more common than after 
varioloid.” 

Since writing the above, further information with regard to 
the literature has come under my notice, viz., E. W. Goodall, 
in an article on varicella in the Medical Annual for 1907, 
quotes three cases, by Rundle,? Neech,* and J. D. Rolleston ‘ 
respectively. In Ruandle’s case there was hemorrhage from 
the mucous and cutaneous sarfaces but no confluence. In 
Neech’s case there was confluence but no hemorrhage. In 
Rolleston’s case there were both. In the British Medical 
Journal of May 4th, 1907, p. 1051, there is an article on 
accidental rashes of varicella by J. D. Rolleston, to which 
i. appended a very extensive and complete bibliography, 
in which the above cases are quoted. 

Great Berkhamsted. 


A NOTE ON THE ALBUMINOUS BODIES 


PRESENT IN PATHOLOGICAL 
EFFUSIONS. 
By W. CECIL BOSANQUET, M.A., M.D. Oxon., 
F.R.C.P. Lonp., 


ASSISTANT PHYSICIAN TO CHARING CROSS HOSPITAL AND TO THE 
BROMPTON HOSPITAL FOR CONSUMPTION 4ND DISEASES 
OF THE © 


THE following brief note does not profess to add anything 
to our knowledge of the nature and proportions of the 
different albuminous bodies which occur in pathological 
effusions, but is written merely in the hope that it may save 


1 System of Clinical Medicine, vol. Vp, Ol 1905 edition. 
2 Tue Lancet, June 16th, 1 p. 1692. 
3 Tuk Lancet, Feb. 24th, 1906, p. 515. 
4 British Journal of Children’s Diseases, January, 1906. 
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the time of other investigators by calling attention to a 
source of error which may not be adequately appreciated. 
Some months I started investigating the proportions 
of albumin and globulins contained in pleural and ascitic 
fluids derived from different cases of disease. The method 
adopted was to separate the globulin fractions, known 
respectively as euglobulin and pseudo-globulin, by precipita- 
tion with different degrees of saturation with ammonium sul- 
phate (the former being ‘‘ salted out” in one-third saturated 
solation, the latter in one-half saturation). The precipitates 
were redissolved and coagulated by boiling and were then 
weighed. I was struck by the tt that a considerable 
difference was observable in the relative quantities of the 
two globulin fractions and of the albumin when estimations 
of these were made in freshly drawn fluid and in the same 
fluid after it had been kept for a few days, although no signs 
of decomposition were observable. I therefore made several 
estimations in order to make certain of this phenomenon. 
The following figures are examples of the results obtained :— 


| Immediate. Later. 
| ; ‘ i 2 
m2 a a me) gs 2 
Aacitic fluid A 11110 | 12771 | 1°1500 | 1-0850 | 1-3275 | 1-1210 
» on» B 12935 }| 13150 | 1-8750 | 1-2400 | 1°6145 | 1:3175 


There was thus in each case an increase in the amount of 
pseudo-globulin in the fiuid after standing, while the 
euglobulin and albumin decreased proportionately. In these 
experiments the fluids were kept in the cold for three and 
four days respectively, without addition of antiseptios, and 
the figures represent grammes per 100 cubic centimetres of 
fluid, Several other estimations were made with similar 
results on fluids preserved for periods of several weeks by 
means of small quantities of chloroform-water, but the error 
of experiment was greater, rendering the actual figures 
unworthy of record. Possibly the action of the antiseptic 
caused some change. A somewhat different change was 
observed in the case of some serum from the slaughter- 
house, which was kindly put at my disposal by Mr. A. N. 
Leathem, bacteriologist to Charing Oross Hospital ; here an 
increase took place in the amounts of both the globulin 
fractions, with a corresponding decrease in the albumin. 
The general effect was, however, the same—viz., an increase 
of the globulin present at the expense of the albumin. 

Om separating the different fractions by precipitation, 
re-dissolving them in water, and keeping them by addition 
of chloroform-water for some weeks, the same change was 
observed, but toa very minute extent compared with that 
in the fresh fluid. It thus seems probable that the change 
is due to the action of enzymes present in the original fluid, 
which are to a great extent destroyed or removed in the 
process of separation. If this be so, it is almost certain that 
the change in question is taking place in the effused fluid 
during its retention in the body, when the conditions are 
most favourable for the action of such substances. On this 
account it is that I venture to suggest that estimation of 
the albumin and globulins contained in pathological fluids, 
by means of the ‘‘salting out” method, is of no value, owing 
to the changes effected by time in the apparent amounts of 
these substances. 

As to the exact nature of the change effected I cannot 
speak with certainty. Moll’ considers that it is possible by 
the action of weak alkalies to convert albumin into globulin, 
and a similar action by enzymes in such fluids as I have 
investigated is clearly conceivable. On the other hand, 
Professor W. D. Halliburton, whom I consulted in the 
matter, points out that the change is more likely to be an 
alteration in solubility, not a change from one body to 
another, and this explanation appears much more probable. 
The chemical differentiation of albumin from globulin by 
hydrolysis and isolation of the resulting cleavage-products 
(globulin giving rise to glycocol, while albumin contains 
none of this component?) is unfortunately beyond my powers. 

Harley-street, W. 


pa Moll: Beltrage zur Chemischen Physiologie und Pathologie, 1906, 
nd vii. p. 311. 

2 Abderbalden and Pregle: Zeitechrift fiir Pbysiologische Chemie, 
1905, Band xlvi., p. 24. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Fractures of the Odontoid Process of the Awis. 

A MEETING of this society was held on May 14th, Mr. J. 
WARRINGTON HawaRD, the President, being in the chair. 

Mr. STEPHEN PaGET read a paper, in the absence of the 
author Mr. E. M. CorNgR, on Fractures of the Odontoid 
Process of the Axis. He said that the subject of fractures of 
the odontaid process had always been one which had been 
surrounded with mystery. The reason for this had been the 
same as in other and similar instances. The mystery was 
entirely due to lack of knowledge. Popularly, fracture 
of the odontoid process was supposed to be the lesion 
which {resulted from the judicial execution of criminals. 
In a paper published in the St, Thomas’s Hospital 
Reports, 1905, he-had shown that this was not the 
case, but that the lesion occurred lower down in the 
cervical spine. In order to obtain a sure grasp of 
the subject a careful examination was made of all 
specimens which could be found in the various museums 
of the British Isles. After specimens and their clinical 
histories had been investigated the cases recorded in the’ 
literature were examined. Clinically, the result of the 
inquiry could be summed up as follows: there was no reason 
why a man should not fracture his odontoid process, as could’ 
be proved by the x rays, especially when the skiagraph could 
be taken through the open mouth, and recover without any 
spinal cord symptoms, such as lysis or anssathesia—in 
fact, with no more discomfort than that of a stiff and painful 
neck. It would seem that there was more danger, except 
in cases which had spinal symptoms, from overlooking the 
fracture than from the injury itself. This was the happy 
side of the olinical picture, The other was the ty, 
instant death, which was sometimes exacted if the injury 
was overlooked. In fact, fractures of the odontoid process 
fell into line with what was the case with regard to other 
fractures of the upper cervical spine'—namely, that the 
subjects may have no more symptoms than a stiff and pain- 
ful neck. So that it was possible to go further and generalise 
that all cases of injury to the neck should be skiagraphed and 
examined bya skilled radiographer—for it was easy for one 
unskilled in the interpretation of spinal ski phs to over- 
look the injury—so as to avoid the risks of overlooking a 
fracture. 

The PRESIDENT referred to two cases of fracture of the 
odontoid process in which the men were able to continue 
work without discomfort for about five months and then 
suddenly developed paralytic symptoms and died. He also 
referred to destruction of the odontoid process by disease, 


MEDICAL SOCIETY OF LONDON. 


General Meeting.— Mobility of the Kidneys.—Some Heart 
A ffeotions without Murmurs, 


A GENERAL meeting of this society was held on May 13th, 
Sir EpccOMBE VENNING, a Vioe-President, being in the 
chair. The annual reports of the council, of the house and 
finance committees, and of the librarian were received 
and adopted. The following gentlemen were elected to 
hold office during the ensuing year :—President : Dr. James 
Kingston Fowler. Vice-Presidents: Sir John Tweedy. Sir 
Edgcombe Venning, Sir Lauder Brunton, and Sir Felix 
Semon. Treasurer: Mr. John Langton. Librarian : Dr. Arthur 
Francis Voelcker. Honorary Secretaries: Dr. Frederick 
John Poynton and Mr. Thomas Herbert Kellock. Honorary 
Secretary for Foreign Correspondence: Mr. H. J. Waring. 
Council: Mr. Robert Cozens Bailey, Mr. Charles A. Ballance, 
Mr. Leonard Bidwell, Dr. J. Rose Bradford, Dr. Edmund 
Cautley, Dr. Bertram Dawson, Dr. Jobn H. Drysdale, Dr. 
Wilfred Harris, Dr. Robert Hutchison, Mr. Francis Jaffrey, 
Mr. Corrie Keep, Dr. C. A. 8. Leggatt, Dr. Percy Lush, Dr. 
Joseph A. Ormerod, Dr. J. Porter Parkinson, Dr, J. 8. Risien 


1 Transactions of the Clinical Soctety 1903, 1904, and 1905. 
u3 


1362 THE Lancert,] 


CLINICAL SOCIETY OF LONDON. 


[May 18, 1907. 


Rassell, Mr. Cathbert S. Wallace, Mr. Charles Gordon 
Watson, Dr. F. Parkes Weber, and Dr. W. Essex Wynter. 

An ordinary meeting of the society was then held and 
Dr. Hector MACKENZIE read a paper on Mobility of the 
Kidneys. The communication was founded on the personal 
examination of nearly 4000 patients at St. Thomas’s Hos- 
pital and the Brompton Hospital for Consumption, The 
condition was occasionally a cause of suffering and incon- 
venience or actual distress. Many cases were overlooked 
from various causes. The method of examining the 
kidneys followed by Dr. Mackenzie was described in 
detail. An abnormally moveable kidney was defined as 
one in which it was possible to get the hand com- 
pletely above the upper end and to palpate the whole 
organ. A palpable kidney was one where, although the 
greater part of the organ could be felt, it was impossible to 
displace it so as to get above it. 2801 females of all ages 
were examined. Among these were 449 cases in which the 
kidneys were palpable and 515 in which the kidneys were 
moveable as defined. 1067 males of all ages were also 
examined. .Among these were 25 cases in which the kidneys 
were palpable and 11 cases in which they were moveable. 
Thus among the female cases there were 18°4 per cent. of 
moveable kidneys and among the male cases only 1 per cent. 
Of the 526 cases of moveable kidney which were observed 
there was only one where the mobility existed on the left 
side alone. In 49 cases both kidneys were moveable. In 476 
cases the right kidney only was moveable. The patients 
examined were suffering from a variety of complaints. Those 
affected with chest complaints suffered from moveable kidneys 
to as great an extent as those affected with dyspepsia or 
other disorder. It had long been supposed that child-bearing 
had an important influence in the production of abnormal 
kidney mobility but this supposition was not supported by 
Dr. Mackenzie's investigations. A certain degree of mobility 
was normal. Sex was the most important causal factor but this 
could not be accounted for by repeated pregnancies. As to 
symptomatology, out of 526 cases with definitely moveable 
kidney no fewer than 411 were wholly unaware of its exist- 
ence. Dragging pain in the lumbar region was the most 
constant symptom, disappearing with rest. Dr. Mackenzie 
expressed considerable doubt whether moveable kidney ger se 
could produce general symptoms such as neurasthenia or 
symptoms referable to other organs. The most efficacious 
treatment in severe cases was some kind of support ; surgical 
measures were seldom advisable and were at the utmost only 
successfal in about 57 per cent. of cases operated upon. 
Dr. Victor Bonney in the main agreed with Dr. Mackenzie's 
conclusions. It was, however, advisable to examine the 
patient in the erect position. The degree of mobility was 
not a measure of the inconvenience likely to be suffered by 
the patient. In many subjects wlth lax abdominal walls the 
kidney came down by inspiration, but it would raturmn with 
expiration. Much depended on the tension of the neuro- 
vascular pedicle and this would often be detected by finding 
the kidney in an oblique position and not finding an expira- 
tory return, These were the two chief physical signs.— 
Dr. F. DE HaviILLAND HALL agreed as to the inadvisability 
of operation in the majority of cases. Great benefit might 
be derived from the feeding of these patients.—Mr. H. W. 
WILSon had investigated 60 cases operated on at St. Bar- 
tholomew’s Hospital. Complete cure had resulted in 40 per 
cent. of the cases—ti.e., all symptoms were relieved and the 
patient had remained well over a considerable period of time. 
After operating experimentally on cats he had found it best to 
decapsulate the kidney. It was better than simple fixation.— 
Mr. L. B. RAWLING also took a more hopeful view of operation 
asa means of treatment, It was not necessary to remove 
the organ. It was essential to decapsulate the kidney and 
to remove the fat behind so as to give a firm attachment. It 
should be sewn up as high as possible close to the upper 
border of the twelfth rib—Dr. 8. Wesr referred to the 
difficulty of diagnosis of a moveable kidney and to the 
advantage of examining by changes of posture. Percussion 
from the back was often helpful. Caution was required in 
advising such severe operations as those referred to.—Dr. 
C. M. H. HOWELL remarked on the usual absence of symptoms. 
Multiple pregnancies did not seem to bave much influence in 
the causation. He advocated operation in acute cases or if 
urinary changes were present.—Mr. A. O. BUTLER-SMYTHE 
referred to the difficulty of diagnosis and advocated repeated 
examination. An accumulation of flatus was sometimes mi3- 
taken for a dislocated kidney.—Dr. MACKENZIE replied. 

Dr. WALTER BROADBENT (Brighton) read a paper on 
Some Heart Affections without Murmurs. He dealt chiefly 


with myocarditis, cloudy swelling, and fatty degeneration. 
In myocarditis there were an increase in the pulse-rate, rise 
of temperature, and some dilatation, especially of the right 
ventricle. In mild chorea or rheumatism it was often 
neglected, the patient not being sent to bed and the con- 
sequence was often a permanently damaged heart. Cloudy 
swelling was the commonest affection of the heart muscle, 
occurring in all febrile diseases ; it was first studied by Stokes 
in 1839. The chief signs were a progressive weakening and 
shortening of the first sound, increased rapidity of the heart, 
and a disappearance of the apex beat ; in bad cases the first 
and second sounds were often approximated. In typhoid 
fever were seen the most typical cases. In influenza cloudy 
swelling came on very rapidly and was a great danger. In 
diphtheria cloudy swelling quickly passed into fatty degenera- 
tion and though antitoxin had lessened this tendency it 
had not abolished it. Intermittence of the pulse during 
the febrile stage was a sign of great danger in influenza, 
diphtheria, and pneumonia, being usually a forerunner of 
acute heart failure. Dr, Sibson in 1873 first pointed out 
the great danger of distension of the stomach or colon toa 
heart weakened by fever or other disease. Pressure of a 
distended stomach throagh the diaphragm on the right 
ventricle often caused fatal syncope. Fatty degeneration 
occurred after acute illnesses, such as diphtheria, and in 
acute yellow atrophy of the liver, also in long diseases, such 
as pulmonary tuberculosis and cancer, but the most im- 
portant cases were those arising in the latter half of life, 
some from obstruction of the coronary arteries and others 
without any known cause. The symptoms might be short- 
ness of breath on exertion, faintness, precordial pain, angina, 
vertigo, cardiac asthma, or epileptiform attacks with brady- 
cardia. The pulse was short and unsustained. The apex 
beat was imperceptible and the heart sounds were weak, 
especially the first sound. Distension of the stomach or oolon 
was a great danger in these cases also, bringing on attacks 
of angina or syncope and often being the cause of sudden 
death. In treatment Dr. Broadbent advocated a quiet life, 
massage in the evenings, and short courses of ‘the 
iodides and strychnine alternating with other tonics.— 
De. West referred to the value of percussion as a means 
of diagnosing myocardial failure and to the importance 
of not allowing patients recovering from pyrexial condi- 
tions to leave their beds too soon.—Dr. F. J. Poynton had 
often found muscular failure and dilatation, without any 
valvular disease, in animals inoculated with the rheumatic 
diplococcus. He dealt with the treatment and advocated 
adrenalin and sodium formste.—The subject was also dis- 
cussed by Dr. W. H. WILLCox and by Dr. PARKES WEBER; 
and Dr. BRoADBENT replied. 


CLINICAL SOCIETY OF LONDON. 


Gastro-enterostomy for Chronio Ulcer.—The Persistence of 
Widal’s Reaction after Typhoid Fever.— Precocious 
Obesity and Hirsutics with Hypernephroma, 

A MEETING of this society was held on May 10th, Mr. H. H. 
CLUTTON, the President, being in the chair. 

Mr. JAMES SHERREN read a paper entitled ‘‘ Gastro- 
enterostomy for Chronic Gastric Ulcer; Healing of Ulcer 
Verified at Post-mortem Examination 28 Months Later.” 
The patient, a man, aged 46 years, was admitted to the 
Poplar Hospital in October, 1904. He had had gastric 
symptoms for six years and for nine montbs had been in bed 
with severe pain which prevented him from taking solid 
food. An operation being performed a large ulcer was found 
on the leaser curvature. Posterior gastro-enterostomy being 
impossible on account of adhesions the anterior operation 
was done, with no loop. Great improvement ensued but 22 
months later melancholia developed and the patient cut his 
throat. At the necropsy the stomach was found to be only 
adherent to the pancreas. The gastro-enterostomy opening 
admitted two fingers and the pylorus was also patent. The 
ulcer, examined microscopically, had healed completely. 
Mr. Sherren commented on the good results obtained through 
gastro-enterostomy, even when the ulcer was distant from 
the pylorus, so that excision was not the operation of choice 
even in such cases.—The PRESIDENT asked whether Mayo 
Robson's method of fixing the jejanum so as to make it lie 
from left to right had been adopted. He had used it as 
a routine measure for the tt 18 months.—Mr. SHERREN 
replied in the negative. He had tried Mayo Robson’s method 
in later cases but had given it up. 


‘Tax Lanogt,] 


LIVERPOOL MEDICAL INSTITUTION 


[May 18, 1907. 1363 


Dr. HERBERT 8. FRENCH and Dr, M.G. Lovisson communi- 
cated a paper entitled ‘‘On the Extent to which Widal’s 
Reaction persists after Recovery from Typhoid Fever.” 135 
patients had been traced who, whilst in Guy’s Hospital with 
typboid fever, had given Widal’s reaction, the standard being 
clumping within half an hour in a dilution of lin 200. The 
test was repeated with these patients at periods after the 
illness varying from two months to ten years. It was con- 
cluded : 1. In 7°65 per cent. of the cases a complete reaction 
was obtained, in 22°5 per cent. an incomplete one, and in 70 
per cent. no reaction. 2. The interval that had elapsed after 
the illneas made comparatively little diffe: . It would 
almost seem as if the cases that at all persisted 
perhaps indefinitely ; several cases lasted eight years. 3. A 
complete reaction was present in 11 per cent. of the men and in 
none of the women. 4. Suppurative complication made it 
only slightly more probable that the agglutinative power 
would persist. 5, Age bore no relation to the likelibood of 
persistence,—The PRESIDENT remarked that he had found 
the bacilli in the bone complications of typhoid fever three 
years after the fever.—Dr. W. P. HERRINGHAM discussed the 
question of second attacks in specific fevers. This bore no 
relation to the severity of the first attack or to age. In 
measies women were more likely to suffer from a second 
attack than men, though the reverse held with typhoid fever. 
—Dr. FRENCH, in reply, said he had not examined the cases 
for bacillaria and it was possible that the persistence of 
bacilli might be correlated with the persistence of agglutina- 
tive power. 

Dr. LEONARD G. GUTHRIE and Dr. W. p’EstE EMERY com- 
municated a paper on Precocious Obesity and Hirsuties, with 
Hypernepbroma. The patient, a boy, aged four and three- 
quarter years, was 36 inches high, and weighed over four 
stones. There was a large general growth of hair, but the geni- 
tal organs were not developed. There was marked general 
obesity, especially pronounced in the cheeks and mamma. 
After death from pulmonary tuberculosis a hypernephroma 
was found on the left side ; microscopically it was found to 
consist chiefly of necrobiotic cortical adrenal tissue; many 

t cells were present. It was probably a carcinoma, 
although there was no infiltration or metastasis. Another 
case was also described which had occurred in a girl, aged 
three and a half years, who was 30 inches high and 
weighed 37 pounds. In the preceding three months she 
had grown an inch and gained six pounds. She measured 
26 inches round the abdomen and 13 inches round the 
thigh. There was general obesity with pendulous mammm. 
Sbe had the appearance of a woman 50 years. 
The cheeks were bloated and blotchy. There were lines 
gravidarum on the thighs, Hair grew on the pelvis at the 
age of three years but the sexual organs were not developed. 
At the necropsy no growth was found but the adrenals were 
not examined microscopically. In both cases the pulse was 
very intermittent and the intelligence was good. The cases 
collected by Bulloch and Sequeira were criticised and stress 
was laid on the general obesity of the majority of them, 
nine of the cases being fire and two boys. In 12 cases 
the growth was on the left side, and in two on the right.— 
Mr. RAYMOND JOHNSON referred to a case which he had seen 
of a boy, aged 14 years, with enormous muscular development 
and hirsuties, The boy had had to shave daily since the age 
of ten years, A large perithelioma of the adrenal was present 


and slowly proved fatal.—Mr. Joun D. MALcoLM spoke of a 
woman, 50 years, who had had a large adrenal tumour 
removed by operation. An overgrowth of hair had been 


developing for years and she had had to shave daily.—Dr, F. 
PARKES WEBER divided the cases into two groups: (1) those 
with great muscular development, and (2) those with pre- 
cocious obesity. He separated the latter cases, with a bloated 
stretched skin, from cages of ‘‘excessive obesity.” There 
was a case on record in a boy in whom such symptoms, 
including a beard, had disappeared after removal of a testi- 
cular tumour; might an adrenal tumour grow in connexion 
with the testicle? 
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Nuoleo-albuminuria simulating Myelopathio Albumosuria.— 
Intra-tracheal Injections of lzal in Bronchiolectasis.— 
idemio Cerebro-spinal Meningitis.—Renal and Ureteral 

falculi and Renal Tumours. 


A MEBTING of this society was held on May 2nd, Mr. 
Frank T. Pavt, the President, being in the chair, 


Dr. T. R. BRADSHAW related the case of a lad, aged 17 
years, in whom Nucleo-albumin in a large amount was mis- 
taken for Myelopathic Albumose. The patient when seen 
was greatly emaciated and exhausted and died in about a 
week. The urine contained about 1 per 1000 of a protein 
body which gave a turbidity when the urine was gently 
warmed with acetic acid and which coagulated with 
hydrochloric acid. There were a remarkable deformity of the 
sacrum and tenderness over the upper ribs. The necropsy 
showed extensive matting of the intestines from tuberculous 
peritonitis, marked lordosis, and inflamed glands under the 
pectorals. The bone substance was normal, After removing 
the urinary salts by dialysis the protein was found to be 
precipitated by a trace of acetic acid and gave the other 
reactions of nucleo-albumin. The significance of nucleo- 
albuminuria was not understood.—Dr. HUBERT ARMSTROXG 
remarked that nucleo-albumin occurred in the urine of 
children with some frequency. Precipitating with acetic 
acid in either hot or cold solutions, nucleo-albumin was 
occasionally mistaken for seram.albumin when the acid was 
not added to the urine until after boiling. In none of the 
cases which he had seen could he attach any clinical signifi- 
cance to the presence of nucleo-albuminuria. 

Mr. CoLin CamPBELL and Dr. Masson communicated a 
case of Bronchiolectasis and exhibited the patient, a male, 

years. When two years of age he had a severe 
attack of German measles with Epenmenia and when 12 years 
old another attack of pneumonia. After the first attack he 
bad never been free from cough. He came under Dr. 
Masson’s care in 1901 and was then expectorating about a 
pint of glairy mucus twice in the 24 hours. The physical 
signs were practically confined to the lower lobe of the 
left lung. There were marked clubbing of the fingers, 
typical odour, and much emaciation. For four years his 
condition grew worse in spite of all treatment and 
the patient spent the winter in bed. At the sugges- 
tion of Dr. 7 Dreschfeld, who saw the patient in oon- 
sultation with Dr. Masson, the patient was placed in 
Mr. Campbell’s charge for intra-tracheal treatment. This 
treatment was commenced in May, 19(6, and continued 
until December. About two and a half ounces of a 9 per 
cent. solution of izal in glycerine was administered y, 
and by means of Mr. Campbell’s revolving chair the 
medicament was sent directly into the diseased A 
While not liking the word ‘‘oure,” Mr. Oampbell claimed 
that it looked as if the patient had been cured. He had 
spent the last winter at work on his farm instead of in bed, 
had gained 16 pounds in weight without any attempt at 
fattening, the clubbing of the fingers had disappeared, and 
there were no cough and no sr pocenration sf the request 
of the PRESIDENT, Sir JAMES BARR examined the patient 
and reported that he agreed with Mr. Campbell’s estimate 
of the effect of the treatment. 

Dr. CLAUDE RUNDLE and Dr. R. StENHOUSE WILLIAMS 
gave @ full account of a case of Cerebro-spinal Meningitis. 

‘he opsonic index was first determined on the twenty-third 
day of the disease and the vaccine was first administered on 
the twenty-seventh day and for the fifth and last time on the 
thirty-first day. The coocus was obtained in pure culture 
from the cerebro-spinal fluid on Léoffler’s bl serum. It 
stained with the usual aniline dyes and was Gram negative. 
As to morphology, there were cocci, diplococci, and tetrads ; 
the adjacent surfaces of diplococci were flattened ; no ten- 
dency to chain formation liquid media was observed. 
Anaerobic cultures at 37° 0. were negative and aerobic 
cultures at 20° CO. were likewise negative. The behaviour 
of the organism was compared with that of three strains 
from Glasgow and one from Belfast in ascitic fiuid, carbo- 
hydrate cultures at 37°C, The agglutination reactions were 
fully described. Dr. Rundle Dr. Williams did not, of 
course, claim that the recovery of a single case was to be re- 
garded as proof of the efficacy of the vaccine, but recovery after 
the patient had been almost in eairemis and dating from the 
first administration of the vaccine was at least encouraging. 

Mr. W. THELWALL THOMAS read a paper on Renal and 
Ureteral Calculi and Some Kidney Tumours, The cases of 
stone formed a series of 28 operated on since 19(4, a large 
proportion being since 19C5 when the x rays proved of great 
service in locating even tiny calculi. All the radiographs 
bad been taken by Mr. C. Thurstan Holland. The most 
common symptom had been pain in the back of a dull 
aching character. This occurred in 17 cases, typical renal 
colic only occurring in nize. Oolic was associated with 
bematuria and pyuria in three and with heraturia alone 
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‘and pyuria alone in one case each. In seven cases pain 
-in the back was associated with pyuria, in three with 
bematuria and pyuria, and in two with hematuria. 
. Hematuria was the only sign in five cases and pyuria in 13. 
The cystoscope was of service in some cases by enabling 
ureteritis to be diagnosed but the important confirmatory 
evidence was supplied -by the radiographs. The operative 
procedures that had been undertaken were then discussed. 
-‘Beven cases of renal tumour were related and six of hyper- 
nephroma, hematuria being the chief symptom in all, All 
the tumours were removed by the lumbar incision, in one 
case prolonged anteriorly, the tumour weighing 5 pounds. 
Four of the hypernephroma patients were still quite well. 
‘In cases in which the kidney could not be made out 
by palpation cystoscopic examination enabled the affected 
side to be decided upon. A full epitome of the calculous 
cases had been compiled by Dz. R. E. Kelly; this was 
circulated amongst the members and the calculi and radio- 
graphs were exhibited.—The following gentlemen discussed 
the paper: the PRESIDENT, Mr. G. G. HamILtTon, Mr. 
THURSTAN HOLLAND, Dr. J. HILL ABRAM, Mr. RUSHTON 
PaRKeR, Mr. R. W. Murray, Mr. K. W. Monsarrat, 
tre R. A. BICKERSTETH, Sir James Barr, and Dr. E, T. 
AVIES. 


Guascow Mepico-CarruraicaL Soctety.—A 
meeting of this society was held on May 3rd, Dr. J. Lindsay 
Bteven, the President, being in the chair.—Dr. James Adam 
showed: 1, A patient with Atrophic Rhinitis treated by 
Paraffio Injection. There had been purulent discharge since 
childhood, with crusting, kc. Solid paraffin (melting point 
45° 0.) was injected in quantities of about one cubic centi- 
metre at a time, Sandemann’s sucker was used instead of 
massage before injection. 2. A patient with Tuberculous 
Lesions of the inferior turbinal, the soft palate, the pharynx, 
the larynx, the tongue, the cervical glands, and the meta- 
‘carpal bones. Both inferior turbinal bones were thickened 
and the right was ulcerated. The soft palate was ulcerated 
and there was a small ulcer at the back of the tongue. 
The epiglottis was greatly thickened, as were also the 
ventricular bands and the arytenoids. By injections of T.R. 
the opsonic index was raised from 0°63 to 0°94. Lactic acid 
was applied to the inferior turbinals with benefit. The patient 
was still working. 3. A case of Chronic Adenoma of the Face. 
Agirl, aged 22 years, suffered from scab formation at the 
orifice of the left nostril five years ago. A swelling started at 
the inner cantnus of the left eye and gradually extended 
down to the level of the mouth and beyond the outer aspect of 
the eyebrow. The inferior turbinal was very greatly swollen. 
The crusts were removed with peroxide of hydrogen and 
nitrate of silver was applied. The turbinal swelling was re- 
duced. Iodide of potassium and thyroid extract were given. 
The celema disappeared in two months.—Dr. Archibald 
‘Young showed a case of Subspinous Dislocation of the Head 
of the Lsft Hameras in a girl, aged ten years. There was a 
history of an instrumental delivery. Neither the anatomical 
relations nor the radiographic findings gave countenance toa 
diagnosis of true congenital dislocation and the completeness 
of the displacement, with the now almost normal condition 
of all the muscles of the affected limb (except those actually 
stretched over the displaced head—viz., the infraspinatus 
and teres minor), seemed to negative the view that the dis- 
placement might be secondary to injury of the brachial 
plexus. The position of the arm was characteristic and the 
whole extremity was shortened to the extent of several centi- 
metres, the greater part of the shortening being directly due 
to the displacement of the hameral head. A point of great 
interest in the case was the strikingly free range of 
movement. For example, the power of elevation was 
almost equal to that on the normal side. This was due 
to the great accommodative mobility of the whole scapula 
upon the trank. The movement of external rotation of the 
arm and, as a complement, of supination of the forearm and 
hand was, however, very much limited, and it was believed 
that this of itself was sufficient to justify the adoption of 
active means to replace the head of the humerus in its 
normal site. Probably this could only be accomplished by 
an open operation, but it was thought to be fully justified. 
A detailed demonstration of the shoalder and of the various 
movements was given and a series of illustrative photo- 
graphs were shown; a radiograph showing the relations 
of the bony skeleton of both shoulders was also exhibited.— 
Dr. G. A. Allan read notes on a case of Primary Cancer of a 
Bronchus, The tumour blocked up the left main bronchus 


and there were a few isolated nodules in the’ lungs. 
The pericardium was directly infiltrated. The pleura was 
thickened and contained a few tumour masses. The left 
vagus and left recurrent laryngeal nerve were pressed on. 
Nodules were also found in the thyroid, cervical glands, and 
mediastinal glands. The liver was not implicated. The 
tamour was a scirrhous carcinoma. The symptoms were pain 
in the chest and left arm, breathlessness, hoarseness, 
cachexia, cough, and muco-purulent expectoration. The 
left arm was swollen. The left pupil was contracted and 
there was partial ptosis of the left upper eyelid. 
The left vocal cord was completely paralysed. There 
was sweating of the right side of the head and face.— 
Dr. W. B. Inglis ‘Pollock read a paper on the Relationship 
of Myopia to School Work. His investigations among school 
children showed 1-7 per cent. at five years, 8:5 per cent. at 
13 years, and 25 per cent. at 18 years. Over 50 per cent. of 
medical students had myopia. Almost all myopia originated 
during school life. This was due to the yielding eye of child- 
hood. The prevention of near sight formed a large part of 
school hygiene. Medical inspection had been accepted by 
Parliament. It was of the greatest importance t the 
inspection of the eyes should be carried out by specially 
trained oculists. This was requisite, since the fandus of the 
eye should be examined on admission and every second 
year.—The following office-bearers have been elected for the 
session of 1907-08 :—President : Dr. J. Walker Downie. Vice- 
presidents: Dr. R. Barclay Ness and Dr. Joshua Ferguson. 
Treasurer: Dr. Alfred A. Young. Editorial seoretary: Dr. 
J. Scott. General secretary : Dr. Archibald Young. Council- 
lors :—Section of medicine: Dr. N. Macnair, Dr. W. Grant, 
Dr. John Brownlee, and Dr. Donald MacAlister. Section 
of surgery: Dr. J. Laurie, Dr. J. G. Connal, Dr. A. 
McLennan, and Dr. M. L. Taylor. Section of pathology : 
Dr. Leslie Buchanan, Dr. R. Bruce Young, Dr. Leonard 
Findlay, and Dr. John Anderson. Section of obstetrics : 
Dr. R. Jardine, Dr. 8. J. Oameron, Dr. John Lindsay, and 
Dr. W. D. McFarlane, jan. 


Oro.ocicaL Society oF THE UNITED Kincpom.— 
A meeting of this society was held on May 4th, Mr. A. BK. 
Cumberbatch, the President, being in the chair.—Mr. A. H. 
Cheatle showed a series of 96 Temporal Bones exhibiting a 
condition which he called Infantile. The outer antral wall 
was thick, the mastoid process diploetic, and the compact 
bone increased in thickness. There were no mastoid cells. 
Surgically the condition was important because of the prob- 
ability of disease spreading internally rather than externally, 
of the absence of external signs of suppuration, and the 
unusual forward position of the lateral sinus in these 
cases.—Dr. J. Donelan read notes on the Frequency 
of Marked Enlargement of the Pharyngeal Extremities 
of the Eustachian Tubes with remarks on 14 cases. 
Several members thought this was not such an unusual 
condition as had formerly been considered.—Dr. Donelan 
also showed a portion of the Temporal and Occipital Bones 
with attached Dura Mater showing an Occluded Lateral 
Sinus and read notes of the case.—Mr. R. Lake showed 
an Electric Otomasseur giving up to 18,000 vibrations a 
minute. In the discussion which followed the opinion was 
expressed by several members that otomassage was of only 
slight value.—Mr. O. G. Lee reported a case of Extra-dural 
Abscess in a patient, aged 35 years, who had had otorrhca 
for 12 months. Symptoms of giddiness, vomiting, severe 
headache, and incoherency were present. Recovery followed 
a complete mastoid operation, di which it was found 
that the roof and posterior wall of the tympanum were 
absent.—Mr. Lee also read notes of a case of Chronic 
Otorrhces in a child, aged ten years. After being knocked 
down in the school playground she complained of headache, 
vomiting, and pain in the right ear, followed ina few days 
bya rigor. At the operation there was extensive mastoid 
disease and suppuration round the lateral sinus, which was 
thrombosed. This was incised and the clot cleared out and 
complete recovery followed. A third case, somewhat similar to 
the last, following a blow on the ear terminated fatally. Here 
the sinus was not opened at the first operation, but two days 
later, owing to further symptoms, Mr. B. M. Stockdale removed 
nearly the whole length of the collapsed and cord-like jagular 
vein and much of the lateral sinus, the patient eventually 
dying from meningitis and pneumonia —Dr. W. Milligan 
showed a Temporal Bone from a case of Fracture of the 
Skull. The fracture involved the middle ear and external 
auditory meatus, extending upwards and backwards into the 
occipital bone behind the lateral sinus and then through 
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the sinus back to the petrous. Considerable hemorrhage 
had occurred from the sinus.—The discussion turned upon 
-the prognosis as to recovery of hearing in those cases which 
‘recovered from the fracture.—Dr, MacBride considered that 
the subject was fall of difficulties and that much would 
depend upon the amount of hearing present and the date of 
examination.—Dr. Urban Pritchard believed that any im- 
‘provement would occur within the first three months follow- 
ing the injury, and Mr. Lake thought that fracture through 
the labyrinth must be quite incurable, 


British GynzcoLogicaL SocreTy.—A meeting 
of this society was held on May 9th, Dr, Heywood Smith 
being in the chair.—Dr. A. E. Giles read a paper entitled 
** Observations on the Surgical Treatment of Inflammatory 
Diseases of the Uterine Appendages based on a Series of 
120 Cases.” After referring to the absence of any necessity 
for vindicating the justification of surgical interference in 
such cases, Dr. Giles presented a tabulated list of cases in 
which he classified them into non-suppurative and suppura- 
tive. In unilateral salpingitis the main indication for opera- 
tion was pain. In bilateral non-suppurative disease the 
uterus was retroverted and fixed in about half the cases. 
Tuberculous disease was unilateral in one case out of six. 
‘When suppuration was present 16°2 per cent. of the cases 
‘were unilateral. More than half of the whole series were 
-bilateral and were probably due to gonorrheeal infection. As 
a rule it was not necessary to remove the uterus because of 
prolonging the operation and impairing the integrity of the 
pelvic floor. Salpingostomy was of little value when the 
tubes were ocolud by inflammation. In s¢) ting 
adhesions it was easier to work from above at dst and 
then from below, afterwards isolating the outer extremity 
of the broad ligament and clamping the ovarian arteries. 
‘The uterus tended to become retroverted after removal of the 
tubes and therefore ought to be fixed to the abdominal wall. 
In tuberculous salpingitis with hydroperitoneum flushing was 
advised but not otherwise, Drainage was best avoided in tuber- 
culous lesions but should be used when there was a tendency 
to oozing or when the bowel was damaged. In acute septic 
peritonitis a large rubber drain was employed, but in other 
conditions gauze was inserted for 48 hours when necessary. 
The value of Fowler’s position was emphasised, aided by 
repeated injections of saline solution.—Dr. J. J. Macan was 
disappointed to find that Dr. Giles so strongly recommended 
abdominal Grainage rather than vaginal. Instead of simple 
section of diseased tubes he preferred excision from the cornu 
of the uterus. The danger of peritonism was much less when 
calomel was given after the operation.—Mr. Oharles Ryall 
had discarded suprapubic drainage for vaginal some years 
ago.—Mr. Smallwood Savage believed that cases of acute 
Byosalpinx should be treated by a vaginal incision and 

inage, as in some cases so treated both tubes and ovaries 
would resume their normal functions.—Dr. H. M. Mac- 
naughton-Jones agreed that hematosalpinx occurred apart 
from ectopic gestation. He urged the necessity of increasing 
‘the resistance of patients so far as possible.—Dr. R. T. Smith, 
Dr. W. H. Slimon, and Dr. Heywood Smith also spoke, and 
Dr. Giles replied. 


Sourn- West Lonpon Mepicat Sociery.— 
A meeting of this society was held on May 8th, 
Dr. W. G. Dickinson, Vice-President, being in the chair. 
—Dr. Purves Stewart gave an address on the Oerebro- 
spinal Fluid, its Diagnostic and Therapeutic Significance. 
After carefully explaining the details of the technique 
of lumbar puncture, pointing out the precautionary 
‘measures to be taken, the difficulties that might be 
encountered, and the manner in which they might be 
avoided or overcome, he described the characters of normal 
cerebro-spinal fluid, comparing them with those found in 
various morbid conditions as regards the physical, chemical, 
bacteriological, and microscopical features, and showed the 
values which could be attached to the different states of the 
fluid for diagnostic purposes, with speoial reference to 
epidemic cerebro-spinal fever. Dr. Stewart, in dealing with 
the therapeutics of lumbar puncture, mentioned tuberculous 
meningitis, cerebral tumours, persistent tinnitus, fracture of 
the skull, uremic coma, tetanus, and strychnine poisoning as 
illustrations of its beneficial use. The use of stovaine and 
adrenalin or of cocaine for the purpose of obtaining analgesia 
was fully entered into, Dr. Stewart expressing the opinion 
that spinal anssthesia should be reserved for s 


address was illustrated by lantern slides.—Mr. C. Ryall sup- 
plemented the address by giving his personal experiences of 
spinal analgesia in his surgical practice. He found novocaine 
the most efficient agent and recommended that the puncture 
should be made as high as the second lumbar interspace and 
that a portion of the spinal fluid shculd be withdrawn 
before the injection, Among other operations which he had 
successfully performed under such anesthesia he instanced 
hysterectomy, excision of the rectum, and amputation of the 
thigh, each of them cases in which a general anzsthetic was 
contra-indicated.—Dr. Dickinson, Mr. E. Caudwell, Mr. J. 
Gay, Mr. Mark Robinson, and Dr. D. M. Aitken took part in 
the subsequent discussion. 


Society For THE Strupy oF DIsEAsE IN 
OBILDREN.—A meeting of this society was held on May 3rd, 
Dr. T. R. O. Whipham being in the chair.—The following 
were among the cases shown:—Dr. O. O. Hawthorne: 
Dextrocardia and Valvular Disease in a boy, aged 14 years. 
The cardiac dulness was on the right side and the heart’s 
impulse below the right nipple; there was heard a systolic 
murmur which was conducted round the right side of the 
chest. A skiagram could not be obtained.—Mr. Hugh Lett 
showed a baby, aged seven months, with Multiple Fractures 
of the bones noticed at birth ; skiagrams showed old fractures 
surrounded with callus, There were hydrocephalus and some 
evidence of rickets. The family history was good, but the 
mother had been in delicate health during pregnancy and 
had two bad falls during the seventh month.—Dr. F. W. 
Higgs showed a boy, aged three years, who while recovering 
from whooping-cough about two years 280, developed pain 
and swelling in certain joints. The lesions persisted ina 
subacute form and at present there was peri-arthritis of 
the joints of the wrists, ankles, knees, and cervical verte- 
bre. The spleen and glands were not en! . The disease 
was evidently toxemic.—Mr. G. Pernet showed a case of 
Erythema Iris.—Dr. J. Porter Parkinson showed a case of 
Cerebral Tumour for which craniotomy had been performed. 
The optic neuritis, previously very intense, had dis- 
appeared and with it the weakness of sight, headache, 
vomiting, and convulsions, while the paralysis had im- 
proved in the face and arm, The tumour was probably 
& subcortical glioma.—Dr, D.O. L. Fitzwilliams showed a 
case of Multiple Exostoses in a boy, aged 10 years, on the 
long bones, ribs, scapulz, and clavicles. He was the oungest 
of a family of seven; the mother and all her children had 
similar growths but had suffered no inconvenience and the 
growths had not increased after the first few years of life.— 
Mr. J. P. Lockhart Mummery showed a case of Erb’s Para- 
lysis of the Left Arm ina boy, aged three months, due toa 
difficult labour. Apparently the posterior cords of the 
brachial plexus had been ruptured, causing paralysis and 
electrical changes of the flexor and extensor muscles except 
the flexor sublimis digitorum. There were some adhesions in 
the shoulder-joint. 


Tae Mrppiesex Hospitau.—The Duke ot 
Connaught presided on May 10th at the festival dinner of the 
Middlesex Hospital, held at Prince’s Restaurant, Piccadilly, 
London. His Royal Highness in the course of his remarks 
on the toast of the evening, ‘‘ The Middlesex Hospital,” said 
that the endowment was so poor that only 15 per cent. of 
their income came from invested funds, 35 per cent. came 
from various funds and the efforts of charitable people and 
the remainder was dependent on what the general public 
supplied. E: penny subscribed was so well spent 
that he believed of all hospitals the Middlesex was 
the most economically and efficiently ed. Lord 
Cheylesmore, the chairman of the hospital board, in 
reaponding to the toast, deprecated State management of 
hospitals ; he believed if that day came it would be the worst 
day that could dawn for such institutions. Dr. J. Kingston 
Fowler and Mr, Andrew Clark also replied to the toast. Dr. 
Fowler said that the general public were apt to forget their 
indebtedness to the great general hospitals as centres of 
medical education, but the governors of the Middlesex Hos- 
pital had always loyally supported their medical school. The 
toast of ‘‘The Visitors” was submitted by Lord Derby and 
acknowledged by Sir T. H. Brooke-Hitching, the mayor 
of St. Marylebone. The Duke of Northumberland pro- 
posed the health of ‘The Chairman,” which received 


special cases; a suitable response. The donation list amounted to 
6500. 


where the use of a general anesthetic was dangerous. The | £ 
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Rebieos aud Hotices of Pooks. 


The Practical Medicine Sories. Vol. IX., Anatomy, Physi- 
ology, Pathology, Dictionary of New Words. ited by 
W. A. Evans, M.8.,M.D.; ADOLPH GEHRMANN, M.D. ; 
and WILLIAM HEALY, A.B., M.D. Series 1906. Glasgow: 
G. Gillies and Oo. Ohicago: The Year-book Publishers. 
Pp. 236. 

Tus little volume, one of ten dealing with the progress 
made in the past year in medicine, surgery, and the allied 
sciences, contains short summaries of a number of mono- 
graphs upon special subjects in aratomy, physiology, 
pathology, and bacteriology. The accounts given are in 
most cases scfliciently long to be intelligible and are in many 
cases illustrated by the authors’ plates or diagrams, so that 
@ considerable amount of valuable information is compressed 
within comparatively small compass. The section devoted to 
anatomy contains references to only five papers, an exiguous 
record which we hesitate to accept as a summary of the year’s 
advance in applied anatomy. The section on physiology is 
also short but contains a useful résumé of recent work on 
regeneration of organs, protein nomenclature, and heart block 
among other subjects of practical importance. General patho- 
logy occupies the largest part of the book and contains a con- 
siderable number of references to recent research in regard 
to methods of diagnosis, the examination of the blood, the 
réle of the spirochzta pallida in the genesis of the lesions of 
syphilis, and abstracts of other papers devoted to general or 
special pathology. A number of papers dealing with bacterio- 
logy are referred to in a separate subsection which is 
liberally illustrated by many good plates of spirochate 
of various kinds. The formation of antibodies and the use 
of antitoxic and antibacterial serums are also discussed. 
The book, though useful and representing a considerable 
amount of labour, is perhaps hardly representative of the 
year’s advance, since there is a large preponderatice of 
papers published in American journals or transactions. In 
the dictionary of new words appended to this volume in 
addition to words of recent origin a number of words of older 
standing are included. The proof-reading has evidently 
been very inadequately done as there are many misprints 
in the book. The scheme of the work is a good one 
and doubtless subsequent issues will improve in character 
and usefulness. 


Les laches de Koplik, leur Importance pour le Di ‘io et la 
Prophylanie de la Rougeole. (Koplik's Spots, their Im- 
portance for the Diagnosis and Prophylawis of Measles.) 
Par ANDRE Binc, Docteur en Médecine, Licencié-es- 
Sciences. With one plate in colour. Paris: G. Jacques. 
1905. Pp. 194. 

ALTHOUGH it is more than ten years since the sign which 
bears his name was first described by Koplik, and in spite of 
the value which many observers in different countries have 
shown this sign to possess in regard to the early diagnosis 
and prophylaxis of measlee, it has hitherto attracted very 
little attention in France and has been there regarded as of 
rare occurrence or of little value. The reason for this, 
according to Dr. Bing, are that the exact character of the 
spots have been overlooked and that they have not been dis. 
tinguished from other buccal conditions superficially resem- 
bling them. 

In the book before us he presents an exhaustive historical, 
clinical, and practical study of the condition which is both 
interesting and usefal. The sign was described by Dr. Henry 
Koplik of New York in the Archives of Pediatrics for 
December, 1896, but many claims for priority of description 
have been made since the clinical value of the sign, so 
strenuously maintained by Koplik, has been generally 
established. All these claims Dr. Bing has carefully studied 


and he concludes that the most that can be said is ‘‘that it 
is not impossible that Flindt in 1878 and Filatow in 1895 had 
already seen the sign” and possibly also Bielski in 1890, but- 
in any case he maintains that all the credit of the sign is due 
to the observer whose name it now bears. 

In its typical and characteristic form Koplik’s sign 
consists of a macule and a papule: the macule is a rose spot. 
of irregular, star-like, or rounded outline ; the whitish blue 
papule forms the central point of it and is alone the 
characteristic and pathognomonic constituent of the spot. It 
ig usually only just large enough to be visible and never ex- 
ceeds a diameter of one millimetre, consequently the state- 
mente often made that this central spot is from two to five 
or more millimetres in diameter show that other buccal erup- 
tions are frequently mistaken for it. This papule projects. 
slightly and can be felt with the finger ; it is associated with 
8 slightly rough or lustreless appearance (‘‘ aspect dépoli”’) 
of the mucous membrane, which is often of great value, 
since it appears quite early and persists after the actual 
spots have disappeared. The number of spote varies within 
very wide limits, being in some cases only one and in others. 
several hundreds. After a time the rose spots tend to 
run together and coalesce but the white centres main- 
tain their individuality, They are found only upon the 
mucous membrane of the lips and cheeks, and not, as 
some few authors have described, upon the gums, the soft 
palate, and the tongue. Dr. Bing maintains that such spots 
are the erythemato-pultaceous stomatitis described by Comby 
and not Koplik’s spots ; moreover, small punctiform vesicles 
occur upon the palate in a variety of conditions, including 
rubeola, scarlet fever, and influenza, as described by Koplik 
himself. The buccal eruption appears to go through a 
definite cycle which may take from two to six days to 
accomplish, but the disappearance is more or less abrupt. 
since the small white spots become easily detachable and 
are removed by the buccal secretions, while ulceration never 
occurs, The diagnosis and the nature of the sign are 
carefully described and exhaustively discussed by Dr. 
Bing who then details his own observations, He con- 
oludes that the sign is pathognomonic of measles but 
that its absence does not prove that the patient is not. 
suffering from that disease. With regard to the time of its 
appearance, he finds that it may appear from one to five days 
before the eruption but most often two days before ; it. 
reaches its maximum on the day on which the rash first. 
appears on the face, commences to disappear on the fall 
etHorescence of the rash, and does so completely from the 
second to the fifth day of the eruptive stage. He further 
considers the value of the sign in diagnosis and after an 
exhaustive study of the conditions likely to be mistaken for 
measles arrives at the conclusions that it is a sign of the 
utmost value and that in every case of illness in a child it 
should be sought, since it enables isolation to be carried out. 
sooner than would be possible otherwise. The character of 
the spots has no bearing upon prognosis or on the severity of 
the attack. Dr. Bing’s book concludes with a bibliography 
of 234 references and is a valuable study of the condition 
which we can cordially commend. 


Atlas and Text-Book of Human Anatomy. Vol. I. By 
Professor J. SopoTta of Wiirzburg. Edited, with addi- 
tions, by J. PuayFaiR McMurricu, A.M., Ph.D., Pro- 
fessor of Anatomy at the University of Michigan. 
Quarto, pp. 194. London and Philadelphia: W. B. 
Saunders Company. 1906. Price 25s. net. 

THE second volume of this Atlas and Text-Book of Human 
Anatomy is the immediate continuation of the first and treats 
of the viscera and the heart. Professor Sobotta has con- 
sidered it advisable to include the heart with the viscera 
since it is usually dissected in common with them ard con- 
sequently this arrangement makes the atlas mcre convenient 
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for the use of the student. The selection and mode of 
reproduction of the dissections are identical with those 
employed in the first volume—viz., multicoloured litho- 
graphy, autotype (partly multicoloured), and the three-colour 
process. As might be expected in a work of this nature the 
illustrations are the most striking features and, without 
exception, all of them are accurate and most beautifully 
executed. 

The digestive system is liberally dealt with in Section I. 
and the arrangement of the viscera according to their 
developmental origin should prove of great use to the 
student. Commencing with the oral cavity, of which there 
are some beautiful illustrations, the author then passes on to 
a description of the foregut, midgut, and hindgut. Under 
the last heading we notice that the portion of bowel 
between the termination of the sigmoid colon and the anus 
is simply called the rectum, Surely the modern anatomist 
would be justified in disagreeing with this form of nomen- 
clature. This section also contains some very clear and 
instructive illustrations of the development and arrangement 
of the peritoneum which are well worth attention. 

The second section is devoted to the respiratory system 
and contains many beautiful and striking drawings. 
The illustrations of the larynx are particularly good 
and their value is much enhanced by the colouring of the 
intrinsic and extrinsic muscles. The usual transverse and 
vertical sections of the thorax are given but by some 
oversight the numbers of the vertebre through which 
the sections pass are omitted on the plates though referred 
to in the text. The genito-urinary system receives ite full 
share of attention in the third section and here again the 
illustrations are beyond reproach. The main facts necessary 
for the proper understanding of the development of the 
uro-genital apparatus are emphasised and subsequently the 
various organs are fally described together with the perineal 
muscles and fascia, Au excelent description of the heart 
and pericardium is given in the last chapter. 

The book, besides being well bound, is printed on good 
paper and as a descriptive atlas leaves nothing to be desired. 


Lehrbuch der Ohrenheilkunde fiir Aerzte und Studiercnde, 
(Handbook of Otology for Physicians and Students.) In 
32 Lectures. By Dr. FRIEDRICH BEZOLD, Professor of 
Otology at the University of Munich. With 75 figures in 
the text and one table of diagrams of the tympanum, 
Wiesbaden: J. F. Bergmann. 1906. Pp. 346. Price 
9 marks, or 9s. 

A wWorK from the pen of so renowned an otologist as 
Professor Bezold deserves most carefal attention, for he 
is one of those who have striven hard to unravel 
the knotty questions of otology and to throw light so 
far as possible upon ite intricate problems. The most 
striking feature of this book is the fact that in 
dealing with non-suppurative conditions of the middle 
ear Professor Bezold confines himself to a small number 
of headings of a somewhat unusual nomenclature, He 
speaks of obstruction of the Eustachian tube and ite 
effects on the ear, giving to this subject only 11 pages, with 
three pages on simple otitis media chronica and dysacusis. 
He later describes otosclerosis, to which he devotes eight 
pages. Now this brevity alone may be somewhat surprising 
to those who on first taking up the book are immediately 
confronted with the question as to why the author has 
dealt so shortly with these conditions which between them 
include at least 60 per cent. of the cases of aural disease 
and entail a great amount of suffering on those afflicted by 
them. It is not that Professor Bezold, with all his great 
experience, does not feel himself able to be more explicit 
and more minute, but that the majority of otologists are 
striving to split hairs and to make subdivisions where none 
exist, This answer will, we think, strongly commend itself 


to those who earnestly seek a really rational nomen- 
clature and subdivision of mnon-suppurative disease of 
the middle-ear. For there has been, it must be admitted, 
too great a tendency on the part of otologists to follow 
blindly in the beaten track and this must largely be 
due to the important réle played by the Vienna school 
in otological education. The chapter on Acute Inflamma- 
tion of the Middle Ear in Professor Bezold’s work has, we 
think, an important bearing on the foregoing subject. 
Amongst the more important chapters in the book may be 
mentioned Chapter VIII. on the Tone Testing of Hearing. 
This should be read with great care, as embodying the views 
of perhaps the chief living exponent in these matters. 
Another very interesting portion is that on otomycosis. All 
the various parts of the work which are devoted to suppura- 
tive diseases are exceptionally interesting and of the very 
greatest merit. But the chapter which deserves the most 
careful reading is perhaps that on otosclerosis. 

Professor Bezold’s work is one which must almost of 
necessity be in the possession of every otologist, for although 
it is written as a text-book it contains so much valuable and 
instructive information that it is also a useful work of 
reference and we earnestly recommend its careful perusal to 
those who are interested in otology. 


LIBRARY TABLE. 

Invalid and Convalescent Cookery. By Many E. Birt. 
Bristol: John Wright and Co. 1907. Pp. 23. Price 6¢.— 
This little work will be found very useful. It gives a number 
of recipes for various delicate dishes, They, however, 
have the fault, which is obvious in so many cookery- 
books, of not being clearly expressed, and as cookery-books 
are of most use to the ignorant this is a mistake. For 
instance, in the recipe for bread sauce the author says that 
there should be taken an onion, a pinch of salt, and one or 
two peppercorns. This, of course, is quite right and will 
give the sauce a nice flavour, but then Miss Birt goes on to 
say that ‘‘cooks like to put in spice ...... but for invalids 
the sauce is better quite plain.” It cannot be said that a 
sauce with onion and peppercorns is quite plain. We turn, 
as we always do in a cookery-book, to the recipe for custard 
pudding, and we find the following: ‘‘ Beat up the yelk 
of an egg into a coffee-cup of milk, then add the white. 
Pat into a well-buttered basin and steam 20 minutes.” 
We are quite certain that this pudding made in this way 
would be simply abominable. If made according to direo- 
tions there would bea lump of coagulated white of egg in 
the middle of the egg yelk and milk and the pudding would 
be greasy on the outside from the butter. A much better 
recipe would be to take half the white, to beat that with 
the yelk and both with the milk, to put the result into an 
ordinary jam-pot, and to bake the mixture in a very slow 
oven till it is just firmly set. Again, in the recipe for canary 
pudding Mies Birt says: ‘‘The weight of an egg in flour, 
butter, and sugar; soften the butter and mix it thoroughly 
all together ; put into a buttered mould and boil two hours 
or longer.” Does she, or dces she not, mean that the egg is 
to be added to the other ingredients, for the recipe is quite 
uncertain on the point? And, further, what is ‘it’? We 
have pointed out these slips with no wish to find fault. Miss 
Birt has written an admirable little book on the whole and in 
the next edition we hope that she will take the opportunity of 
making any changes that are needful to render her meaning 
perfectly clear. 

The Treatment of Diseases of the Digestive System. By 
Ropert Saunpsy, M.D. Edin., M.Sc. Birm., LL.D., 
F.R.C.P. Lond., Professor of Medicine in the University of 
Birmingham, London: Charles Griffin and Co., Limited. 
1906. Pp. 133. Price 3s. net.—This little book is based on 
the author’s experience and ‘is offered as a foundation upon 
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which each reader may raise a more imposing super-| by ‘‘The Scholar Gipsy,” ‘‘The Forsaken Merman,” or 


structure.” The introduction extends to one-third of the 
volume and a great deal that is valuable in the treatment of 
digestive disorders is considered in it. For the determina- 
tion of the size and position of the stomach Dr. Saundby 
recommends larger powders than those often employed. 
We observe that arsenic is not to be found among the 
drugs recommended in the treatment of gastralgia. 
The section on the Indications for Operative Inter- 
ference in Diseases of the Stomach will be a useful 
guide to the practitioner and will help him to give sound 
advice to his patients. The book is well and clearly written 
and is a practical guide to the subject of which it treats, the 
text being followed bya list of very useful formulw. It is 
published at a moderate price. 

The World's Classics. Vol. oxii., Edmund Burke’s Writings 
and Speeches (vol. iv.), with an introduction by F. W. 
RaFFETY ; vol. cxrxiv., The Works of William Hazlitt (vol. v.) 
Lectures on the English Comic Writers, with an introduction 
by R. BRIMLEY JOHNSON; vols, oxxv. and oxxvi., The 
Works of Thomas Carlyle (vols. ifi. and iv.), The French 
Revolution ; vol. cxxxiii., Palgrave’s Golden Treasury with 
Additional Poems. Henry Frowde, Oxford University Press. 
Price 1s. each net, bound in cloth, and in other bindings up 
to 5s. 6d. each net.—It was just over a month from the 
present time of writing that we reviewed a batch of these 
cheap and handy volumes, and now another five lie before 
us. If their rate of production is an index of the public 
demand for them we rejoice that the provision of such 
excellent literature at a merely nominal price may well 
be checking the inordinate consumption of worthless 
and ephemeral printed matter that bids fair to sap 
the spring of national taste in letters. Three of the 
present volumes deal with the French Revolution, 
two of them containing the immortal prose epic of 
Carlyle, which to praise now would be indeed to gild 
refined gold, and the third the more neglected writings of 
Edmund Burke on the first phase of that stupendous national 
drama. These are ‘‘ Reflections on the Revolution in France, 
1790,” ‘‘A Letter to a Member of the National Assembly, 
1791,” and ‘‘ Thoughts on French Affairs, 1791,” of which we 
can say no more terse and accurate thing than is written in 
Mr. Raffety’s preface to this edition: that although in this 
cause the verdict of history is against his reactionary 
pleading yet readers of it are forced to feel with 
Hazlitt that in arriving at one error he discovered a 
hundred truths. The lectares of this latter essayist 
on The English Comic Writers form the next volume; 
they cover a large number of the English olassical 
authors, including, mirabile diotu, Dr. Johnson. They 
display a very keen and correct analytical faculty, but in 
reading them it is hard to repress a comparison with the 
contemporary critical work of Lamb, a contrast entirely in 
favour of the sweet and great-hearted nature that glows in 
every page of ‘‘Elia.” ‘‘ The Golden Treasury ” of Palgrave, 
with additional poems, is the last book of this batch. It is 
late in the day to express our regard for an anthology which 
has formed the basis of nearly all subsequent collections of 
English general poetry—an anthology that spun a chain of 
gold from Shakespeare and Drayton to Shelley and Words- 
worth. But we are inclined to cavil at the policy of binding 
up more recent poetry with this volume. The poems added 
are not the collection in the ‘‘Golden Treasury” second 
series, and we should have preferred to see an original 
nineteenth century anthology issued in a separate volume 
by the present publishers. The poems as they stand are not 
adequately representative ; thus although they include such 
gems as a dozen of Tennyson’s songs, ‘‘A Grammarian’s 
Funeral,” ‘‘ Porphyria’s Lover,” ‘‘ The Chambered Nautilus,” 
“*The Blessed Damsel,” Henley’s ‘‘ Invictus,” and several 
poems of Matthew Arnold, the last-named is not represented 


‘‘Rogby Ohapel,” and althongh the first version of Fitz- 
gerald’s ‘‘Omar” is included, and, later, there are several of 
Kingsley’s poems, there is no line of Swinburne—a truly 
surprising omission. 


JOURNALS AND MAGAZINES. 

Folia Therapeutica.—The second number, dated April, 
1907, of this quarterly of modern therapeutics and pharma- 
cology fulfils the promise of its predecessor. An intro- 
ductory Berlin letter from Professor C. A. Ewald gives a 
réswmé of Ehrlich’s recent researches on the lethal action of 
various aniline dyes on trypanosomes. Sir James Sawyer 
in a paper on ‘‘Fuming Inbalations in Asthma” pleads 
for the replacement of quack preparations of this 
nature by properly prescribed powders and gives several 
formule which he has found useful in dealing with 
spasmodic bronchial attacks. The longest article is 
a clinical lecture by Professor H. Senator of Berlin, ‘‘On 
the Causes and Treatment of Arterio-sclerosis,” in which 
he advocates the ‘ lacto-vegetarian ” diet, and for drugs the 
iodides and nitrites in combination. He refers to the method 
of treatment by solutions of salts in quantities closely 
imitating those of the blood seram but does not speak 
positively on their value ; he recommends giving the iodine 
as fodipin, and the use of this preparation in tertiary syphilis 
is the subject of the following article by Dr. G. G. 8S. Taylor 
and Dr. R. W. Mackenna of Liverpool, who speak highly 
of its efficacy in skin syphilides when given in full doses 
by the mouth. Dr. Arnold J. Edwards writes on Recent 
Therapeutical Advances in the Treatment of Gonorrhcea in 
the Male and advocates the local use of protargo]. A con- 
tribution by Dr. V. Schnieden on the Theory and Application 
of the Hyperemia Treatment of Bier might with advantage 
have been a good deal fuller as it deals with a subject 
of growing importance and one which deserves the general 
attention of the medical profession ; it has a wide field of 
application and is easily put into practice. Dr. Schnieden 
advises the study of Bier’s own book on the subject. Dr. 
Frank H. Barendt recommends eugallol, inter alia, in the 
treatment of psoriasis. Dr. Karl A. Grossmann has a paper 
on Dionine in Ophthalmic Practice. He has found this 
remedy valuable in various forms of keratitis, conjunctivitis, 
and other diseases. The last paper is a short note by 
Professor L. Brieger of Berlin on the Hydrotherapeutic 
Treatment of a few Constitutional Diseases, and the folia 
end with abstracts from various articles on therapeutics, 
amongst whioh is a laudatory notice of Kuhn’s suction-mask 
for the production of passive hyperemia of the lungs. 


Annals of Tropical Medicine and Parasitology. Vol. 1. 
No. 1. Liverpool School of Tropical Medicine.—Hitherto 
the work done in the Liverpool School of Tropical Medicine 
has been published in the form of memoirs, of which 21 
have been issued. This has naturally limited the matter to 
the work done by the members of the staff and it was 
apparently felt that a journal in which work from other 
sources might be published would be more generally usefal. 
It is for this reason that the ‘‘ Annals of Tropical Medicine 
and Parasitology ” has been instituted, the editors of which 
state that they are prepared to consider contributions from 
outside the school. This is a step in the right direction 
and will tend to facilitate the spread of knowledge with 
regard to the most recent work in the subjects dealt 
with. The first number of the annals consists largely 
of morphological descriptions of various insects and 
other arthropoda collected in the Congo Free State during 
the expedition of the Liverpool School of Tropical Medicine 
to the Congo in 1903-05. Medical men on the West Coast 
or in the neighbourhood of the Congo will find the observa- 
tions and map of the distribution of various species of tsetse 
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flies and other insects and ticks of considerable use. There 
are a contribution on a case of Distomiasis of the Liver and 
Rectum by Dr. Edward Onffey and Some Observations on the 
Presence of Spirooheta Duttoni in the Ova of OUrnithodorus 
Moubata by Captain R. Markham Carter, I.M.8. A short note 
at the end of the number states that some good results have 
been obtained in trypanosomiasis by following the treatment 
with atoxyl, discovered by Thomas and Breinl, with small 
doses of bichloride of mercury. The communication is made 
in the hope of inducing those who have opportunities of 
treating patients to give this method a trial. 


The West London Medical Journal.—The April number of 
this journal contains an interesting article by Dr. F. G. 
Crookshank on the Prognosis and Treatment of Diphtheria. 
Among other advice we may note the counsel not to wait 
for the result of a bacteriological examination in a doubtful 
case but to give antitoxin at once, to avoid meat juices and 
essences out of tins and bottles, and to adopt tracheotomy 
rather than intubation in private cases. Mr. Stephen Paget 
writes on throat and nose cases in general practice, noting 
“that people nowadays of all olasses, rich and poor alike, 
think and worry more over their noses than they did twenty 
years ago.” Mr. John R. Lunn records a case of retroversion 
of a gravid uterus which simulated extra-uterine pregnancy. 


The Birmingham Medical Review.—In the March number 
@ paper on the Selection of Cases of Palmonary Tuberculosis 
for Banatoriam Treatment, by Dr. J. Douglas Stanley, deals 
chiefly with the difficulties of early diagnosis; the author 
does not appear to hold that much assistance is to be 
expected in this from the use of x-rays. This issue contains 
also the conclusion of Mr. W. Edward Bennett's article on 
Results of Operation for Congenital Dislocation of the Hip, 
and a useful paper by Mr. William Billington on After- 
Treatment of Oases of Abdominal Section; the use of 
calomel is advised for intestinal distension, and good results 
are recorded from continuous irrigation of the rectum com- 
bined with drainage of the peritoneal cavity by a tube 
placed in the reoto-vesical pouch, the peritoneum thus 
possibly becoming an excreting instead of an absorbing 
structure, 


ASYLUM REPORTS. 


St. Andrew's Hospital for Mental Diseases, Northampton 
(Report for the Year 1906).—During the year 1906 there were 
91 admissions (35 males and 56 females), which is 13 more 
than in 1905. The average number resident was 410 (185 
males and 225 females), being the same as that of the 
previous year. The discharges numbered 61 (18 males and 
43 females), and of these 22 (seven males and 15 females) 
were disco! ed recovered, 11 (four males and seven females) 
relieved, and 28 (seven males and 21 females) ‘not im- 
proved.” Touching on the subject of ‘' recoveries,” the 
committee of management states: ‘‘There has been a 
decrease of 24 in the number of recoveries. This is 
accounted for chiefly by the fact that every year the 
hospital gets more crowded with incurable cases, and 
steps are being now taken to remedy this by discharging 
from time to time incurable cases to make room for those 
who may derive some benefit from treatment, as sug- 
gested by the Oommissioners in Lunacy in a former 
report.” The percentage of recoveries on the total 
numter of admissions during the year has been 20°0 for 
males and 26°28 for females, giving a total of 24:17, which 
is very low for an institution of this importance. 20 
deaths (12 males and eight females) occurred during the 
year, and five of these (males) were oases of general 
paralysis. The numbers remaining on the books of the 
hospital on Dec. 3let, 1906, were 187 males and 225 females, 
making a total of 412. This number includes one voluntary 
boarder. This paucity of voluntary boarders would seem to 
indicate that patients are not encouraged to enter the hospital 
in this capacity. Mr. J. Bayley reports that there were no 


cases of infectious disease, serious accident, or suicide during 
the year. No balance-sheet is published with the report, bat 
the committee of management states that the financial state 
of the hospital during the year has been very satisfactory 
—the income from patients being the largest since the in- 
stitution was founded. The committee also states that daring 
1906 the number of patients who were assisted in their 
payments has been 77, of whom 36 belonged to the county of 
Northampton and 41 were out-county cases. The amount of 
assistance rendered to make up the payments to the lowest 
rates ordinarily cl ed was: county cases, £1944; and 
out-oounty cases, £1290; being £134 less than the previous 
year, The result of the working of the farm at Moulton 
Park for the past year has been most satisfactory, there 
being a favourable balance at the end of the year of £692. 
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ON THE USE OF TINCTURE OF HYOSCIAMUS, IN SCARLET 
FEVER, 


By Heney Ress, Fig., M.R.O.8. 


Havine read, in the last Number of THE Lancer,* 
Hufeland’s observations on the use of belladonna in scarlet 
fever, I am induced to recommend to the notice of the pro- 
fession a medicine which I have found highly serviceable in 
the same disease, and which may probably operate on the 
same principle—I mean the tincture of hyoscyamus. As 
surgeon to the ‘‘ City Institution’ for Diseases of Ohildren,” 
J have had between two and three hundred cases of scarlet 
fever under my care, few of which have proved fatal. If 
not trespassing too much on your valuable pages, I will briefly 
describe the practice I pursue. In milder cases, I recommend 
leeches to be occasionally applied to the head, prescribe 
small and repeated doses of calomel and antimony, with 
gentle laxatives, (a mode of treatment proper in all exanthe- 
matous diseases,) and every two or three hours some of the 
liq. ammon. acetat. mixture, with small doses of ipecacuanha, 
and the t. hyosoyami In severer cases, I apply leeches 
freely and frequently to the head and throat, administering 
the same medicines. My attention is chiefly directed to 
allaying the nervous irritability and excitement, for in pro- 
portion to such irritability and excitement, are the sub- 
sequent exhaustion and degree of danger. Opium is, in 
some cases, @ valuable medicine. The prussic acid I have 
never tried, but should anticipate much good from ite 
effects. Cold ablution is proper, especially when agreeable 
to the sensations of the patient. I prefer partial to general 
ablution, having seen two or three instances, and wheard of 
others, in which fatal symptoms appear to have arisen from 
the excessive chill the system had sustained, As a stimu- 
lant in the stage of sorepee: if I may be allowed the term, I 
find ammonia moet useful. 

The effect of medicines, the progress of the disease, and 
the appropriate measures, are indicated by the appearances 
of the tongue; should the tongue continue unchangeably 

rched, the disease will terminate fatally ; immediately it 
Segins to be moist, the calomel and antimony should be 
omitted, or salivation will be induced. In scarlet fever, as 
in all other diseases in which the tongue is dry and red, 
Epeom salts are injurious, though frequently prescribed ; so 
are also the drastic tives, and, what are sometimes 
named, the ‘‘ tonic-evacuants.” The tongue, indeed, in most 
diseases, is my principal guide. On this subject I could say 
much, were I not fearful of extending these remarks to too 
great length. 

46, Finsbury Square, May 4, 1829. 


1 It will be noticed that this particular number of THE Laxcerisdated 
Friday, May 15th, 1829, instead of Saturday, May 16th, 1629. Weare 
at a loss to decide whether this was accidental or intentional but it 
may bave been caused by the desire of the Hditor to place in the hands 
of ‘hte readers that morning an accurate copy of the ‘Unlawful 
Disinterment and School of Anatomy Bill,” the consideration of which 
had been postponed after repeated delays to that evening. The style 
of dating was not repeat in subsequent numbers so far as we have 


shem. 
3 "Vide " Looking Back” in Tax Lancer, May 4, 1907. 
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LONDON: SATURDAY, MAY 18, 1907. 


The Royal Commission on Vivi- 
section. 

THE Royal Commission on Vivisection has issued its second 
report consisting of the minutes of the evidence taken during 
the months of February and March, 1907. The following 
are the names of the witnesses whose evidence is contained 
in the minutes :—Mr. W. H. Powsgr, O.B., F.R.8., principal 
medical officer to the Local Government Board, representing 
the Local Government Board; Dr. A. R. Cusuny, F.R.8., 
professor of pharmacology and materia medica in Univer- 
sity College, London, representing the committee of 
medical and scientific societies; Lord RaYLEIGH, O.M., 
President of the Royal Society, and Sir R. DovGias 
PowELL, Bart., K.C.V.0., President of the Royal College of 
Physicians of London, representing their respective bodies ; 
Dr. FREDERICK TAYLOR,’ senior physician to Guy’s Hos- 
pital; and Mr. J. W. GraHaM, principal of Dalton Hall, 
Victoria University, Manchester, and Miss A. KENEALY, 
L.R.O.P. Irel., representing the Parliamentary Association 
for the Abolition of Vivisection. 

The evidence contained in this report may be read with 
much satisfaction by fair-minded and humane persons. They 
will be well satisfied, we think, that the safeguards which 
in this country are erected against needless infliction of pain 
on lower animals are both sufficient and efficient. The 
evidence given, for example, by Mr. Power, which demon- 
strates exactly the position of the Local Government Board 
in the matter of vivisection, shows indubitably the necessity 
for animal experiments in the public interest, while bringing 
out the fact that such experiment in the case of investiga- 
tions required by the Local Government Board consisted of 
nothing more formidable than a prick in something like 98 
per cent. of the cases. The principal medical officer of 
the Local Government Board quoted an explanatory minute 
from the pen of the late Sir JonN Simon and showed 
that in order to increase our power to prevent various 
diseases of men and of domestic animals a first aim is 
to obtain exact scientific knowledge of the causes and. of 
the mode of attack of the diseases in question. In tbis sort 
of study more or less experiment: may be necessary to deter- 
mine the results which the administration of a particular 
reagent will produce upon an animal. Moreover, in aid of 
preventive medicine, and often in aid of therapeutics, 
experiments on animals are needed to test the value of 
alleged prophylactics and remedies as against known causes 
or processes of disease. Sometimes, as in the case of 
Asiatic cholera, such experiments are more immediately 
in the interest of man, sometimes, as in the cases of sheep- 
pox and cattle plague, they are more in the interest of 


domestic animals. Sir JouN Simon stated that while no ! 


doubt pain or uneasiness will afterwards arise in cases where 
disease is the result of experiment, yet the experiment would 
often require that the animal should be killed as soon as 
disease became manifest and, ‘‘ of course, no animal would 
needlessly be let live in a state of suffering.” The 
memorandum of its first medical officer is still adhered to 
by the Board. The Local Government Board sends to each 
experimental worker on each occasion of his engagement by 
the Board to doa piece of work a note drawing his attention 
to the fact that no experiments on living animals are to be 
conducted at the cost of the State without the employ- 
ment of anssthetios in the case of painful operations 
nor without a report from time to time explaining the 
object of such experiments and showing their necessity for 
the purpose of discovery. The men who perform these 
experiments are, of course, certificated workers under the 
supervision of the Home Office and at any time their pro- 
cedure may be inspected. The questions directed to Mr. 
Power brought out in answer an account of work done in 
connexion with the prevention or cure of diphtheria, 
cholera, plague, and typhoid fever in particular. They 
showed, further, that through her international obligations 
with regard to the entry of disease by ships England is bound 
to employ experimental investigation to insure prompt and 
certain detection of infectious diseases. In the same way 
inoculation experiments often become essential for the local 
investigation by medical inspectors of the Board of conditions 
under which disease exceptionally prevails, as, for instance, 
at the present time in the case of cerebro-spinal meningitis. 
The substantial benefits with regard to curative treatment of 
disease that may be obtained from experimental work are 
shown better perhaps in the case of diphtheria than of any 
other disorder. The facts of the case before and after the 
introduction of antitoxin are clearly stated by Mr. PowER 
and became the more convincing the more they were 
scrutinised by his interrogators. In the hospitals of the 
Metropolitan Asylams Board the case mortality has been 
reduced from a rate of 40 to one of 12 per cent., 
and Mr. PowEeR was able to uphold the validity 
of these figures and to show that no extraneous circum- 
stance interferes with the favourable light which they throw 
upon the value of diphtheria antitoxin. The evidence of 
Dr. CusHNy was directed to an explanation of the influence 
which experimental methods in pharmacology have exercised 
upon therapeutics, and similarly is of great public interest. 
The case of digitalis was one of the most striking which he 
cited in support of his view of the value of experiment. This 
drug was formerly suppcsed to have a slowing and weakening 
action upon the heart and was in use for such conditions as 
aneurysm. It was the experimental work of TRAUBE and 
LauDER BRUNTON which demonstrated the real action of 
digitalis and saved many scores of patients from the baleful 
results of its use under false premisses. The introduction 
into practice of chloral, purely the result of LIEBREICH’s 
experimental work, was another instance quoted by Dr. 
CusHNyY to show the value to therapeutics of such investi- 
gations, and he dealt also with other important members 
of the sopcrific class of drags and with the modern 
antipyretics. 

The opinion of the medical profession generally upon the 
question of vivisection was represented by Sir RicHarp 
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DovuaLas PowELL and Dr. Taytor. In their memor- 
andum the work of ListgR and of PasTEuR and its 
enormous beneficial influence was commented upon, and 
particular instances were related in which bacteriological 
investigation has led to the improved treatment of disease, 
The nature and treatment of cretinism and myxcedema were 
also cited as valuable discoveries directly resulting from 
experimentation upon animals. Apart from the hard logic 
of facts which these witnesses brought to bear upon the 
‘question of vivisection, the concluding words of Sir RICHARD 
Dovucnas PowE.'s evidence might be read with great 
advantage by those people who, carried away by sym- 
pathy with the dumb animal, overlook the sufferings 
of their fellow creatures. It is hard for them to 
realise, the President of the Royal Oollege of Physicians 
showed, the intense longing for greater power over disease 
which possesses the medical man whose hours, whose days, 
and whose weeks are spent in the observation of suffering 
with which he is often able but partially to cope; to see, 
perhaps, a beloved child dying day by day, and to witness 
the harrowing distress of mind of the parents, is to feel that 
for the prevention of such misery as that even a hundred 
dogs might be sacrificed without blame, It is but just that 
the influence of sentiment should be evoked on one side 
when it plays so large a part upon the other, The anti- 
vivisectionist relies, as any calm perusal of the evidence 
given by Miss KENEALY and Mr. GRAHAM will determine, to 
no small extent upon purely sentimental considerations, 
Such considerations we are far from belittling, and we would 
have it recognised that in this matter true sentiment has as 
much argument to proffer in favour of, as against, the 
practice of careful experiment upon living animals. It is 
the biased sentiment that we deprecate which misrepresents 
facts, which maligns honest observers because they are 
ecientific, and which ignores advantages because they are 
reached by the hated means. We sympathise, as we believe 
every man of science sympatbises, with the humane affections 
which underlie the words and the actions of the anti- 
vivisectionist, but we appeal to him not to let the prompt- 
ings of a kind heart lead to the indications of a weak head. 
Let him show not merely that he can sympathise with 
animals, but also that he can understand and appreciate 
the arguments of men when they demonstrate the widely 
beneficial influences of properly controlled experimentation 
upon living creatures. 
— 


The Registrar-General’s Annual 
Summary. 

THE Registrar-General’s Annual Summary of Births, 
Deaths, and Causes of Death for 1906 has made its appear- 
ance this week, and we wish to congratulate the office upon 
its promptitude. We notice in the summary considerable 
improvements on the issues of previous years and to these 
we desire briefly to direct the attention of our readers. 
In submitting to the President of the Local Govern- 
ment Board the fifty-third issue of this summary the 
Registrar-General takes occasion to give an account of 
the scope and growth of the publication, and, incident- 
ally, of the origin of vital statistics in London and 
other large towns. The earliest records which we possess 


of London mortality appear, according to Captain GRAUNT, 
to have begun towards the end of the sixteenth century. 
We learn, on the authority of Dr. WILLIAM OGLE, that these 
records, originally styled ‘‘ The London Bills of Mortality,” 
were compiled through the agency of the Company of Parish 
Clerks, and, as the main object was to give information con- 
cerning the progress of the plague which at that time was 
prevalent in London, this publication was discontinued with 
the cessation of that disease. From the beginning of the 
seventeenth down to the middle of the nineteenth century 
the old bills of mortality were published regularly, but in 
1849 the bills of the old parish clerks came to an end, 
having been superseded in 1840 by the new bills published 
under the authority of the Registrar-General, which had 
relation to a much more extended area. 

The first of the long series of annual summaries issued 
from the General Register Office during the last 52 years con- 
sisted of a pamphlet of only eight pages, which was issued 
by Major GRaHaM, the first Registrar-General, in the year 
1855. Ten years after the first issne—viz., in 1865—par- 
ticulars of births and deaths were added for seven large 
English towns, as well as for Edinburgh, Glasgow, and 
Dublin. The vital statistics of Vienna were also included 
for the first time in the annual summary for that year. In 
1872 the list was extended so as to include 67 provincial 
towns and 11 foreign cities; and ten years later it was 
farther extended to 78 towns and 30 foreign cities ; while 
the present issue relates to London and to no fewer than 
217 provincial towns and 38 colonial or foreign cities. 80 
much for the expansion of the summary from a pamphlet of 
eight pages in 1855 to one of 76 pages with an excellent 
chart and complementary tables in 1906. But Sir 
Witti1am Dunpar tells us in his preface that the 
recent development of the science of vital statistics has 
necessitated a revision of the methods of calculation 
that passed muster in earlier years. Thus, we learn 
that for the present summary not only have the simple 
ratios of births, deaths, and marriages been presented 
in terms of the living at all ages but special estimates of 
particular sections of the population have been made for 
the purpose of expressing marriage-rates in proportion to 
the number of marriageable persons in the community, 
birth-rates in proportion to the number of women of child- 
bearing ages, and death-rates based on a standard popula- 
tion of the same age and sex constitution as that of the 
country generally, Having regard to the great and in- 
creasing public interest now shown in the important 
question of infantile mortality, the subject has been con- 
sidered in reference to climatic conditions and an endeavour 
has been made to differentiate the deaths due to antenatal 
influences. Lastly, and to this point we attach consider- 
able importance, the Registrar-General tells us that in order 
to furnish the earliest available information concerning 
mortality the data, as returned by the registrars, are now 
published in the annual summary ; and although the details 
may reguire revision and some modification before their 
final presentation in the annual report, nevertheless in 
their provisional form they are now available to the public 
nine months earlier than in former years. 

Turning to the vital statistics of 1906 we find that the 
marriage-rate of England and Wales in that year, although 
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slightly above that of the preceding year, was nevertheless 
in defect of the average rate in the ten years 1896-1905. 
The rate of birth was the lowest on record; it was below 
the rate of the previous year by 2 per 10,000 living, and was 
below the decennial average rate by 17 per 10,000. The 
death-rate, although higher than that of 1905 by 2 per 
10,000, was nevertheless below the average in the preceding 
ten years by 14 per 10,000 of the population. Infantile 
mortality, measured by the proportion of deaths under one 
year to registered births, was 133 per 1000, which is 5 per 
1000 above the rate of the preceding year, but as compared 
with the average in the preceding decennium the rate of 
1906 showed a decrease of 14 per 1000 births. 


Mediterranean or Malta Fever. 

Durie the last quarter of a century few if any of the 
departments of medicine have attained greater triumphs than 
that dealing with tropical diseases, for in this period we 
have witnessed discoveries in the etiology of these diseases 
in which men of science from nearly every country have 
had their share, We need only mention the famous 
researches of Professor KocH on cholera and the valuable 
and life-saving facts resulting from the discoveries of 
LAVERAN, Manson, and Ross in malaria. Light has been 
thrown upon the causation of yellow fever by our profes- 
sional brethren in America, while at last the pathology of 
sleeping sickness has been demonstrated by the Schools of 
Tropical Medicine of London and Liverpool. That curious 
disease, kala-azar, has been the subject of three separate 
Commissions appointed by the Government of India and its 
etiology seems to have been determined; and now the 
question of the causation of Mediterranean fever has been 
settled by the researches of a Commission appointed by the 
Royal Society. 

Mediterranean or Malta fever has for a long time been a 
subject of discussion in medical science. The disease was 
first of all described by Dr. WoopDWarpD ; his account was 
based on his experience whilst serving in the Federal army 
of the Potomac in 1861, and he considered it to be a 
hybrid affection—a combination of malaria and typhoid 
fever. Next BORELLI of Naples and AITKEN of Rome looked 
on it asa peculiar form of malarial fever, whilst DURAND. 
FARDEL of China and Morgt of French Guiana considered it 
to be only a severe form of malaria, In 1879 Surgeon-Major 
H.R. L. VEALE of the Army Medical Department named the 
disease ‘‘febris complicata ” and held that it was a definite 
affeotion—one that is certainly not typhoid fever and as 
certainly not a malarial fever, or any modification of typhoid 
fever by malaria, or engrafting of the taint of malaria on 
typhoid fever, for the affection is one not yielding to quinine 
in the slightest degree: the access is insidious and its 
duration is extremely protracted (being of months rather 
than weeks and having been known to reach a period of two 
years); it is characterised now by deceptive convalescences 
and now by exacerbations, by profuse perspirations which 
give no relief, and by an extraordinary range of complica- 
tions affecting all the systems of the body, especially the 
locomotor apparatus. The importance of this disease to 
England is evident from the fact that Malta is not onlya 
winter resort and an important commercial centre but is also 
& naval station for a large fleet and a half-way house in 


which regiments are acclimatised before proceeding to India. 
It contains a permanent force of over 25,000 soldiers and 
sailors and may at any time become the seat of warlike 
operations, when every available man is of vital importance. 
All these troops must be exposed to this endemic fever 
and its lengthened duration causes an enormous yearly 
financial loss from non-effective pay and invaliding, whilst 
it may be said to be the most important and, next to 
venereal diseases, the most prevalent form of sickness 
affecting our Mediterranean forces. In other parts of the: 
world the disease has been shown to exist and as affecting 
the British army we may note its appearance in India. 
The first step in the true elucidation of the disease was the 
discovery in 1887 of the specific micrococcus Melitensis by 
Colonel {Davip Bruce, O.B., R.A.M.C., and now, 20 years 
later, the concluding report (No. VII.) has been issued of 
the Commission which was appointed under the auspices” 
of the Royal Society and which began its investigations 
at the commencement of June, 1904. These investiga- 
tions have been crowned with success, for at length the 
facts regarding the causation of the disease have been 
demonstrated and the Commissioners have determined the 
paths by which the specific micrococci find their way out of 
the bodies of infected men or of infected animals. Examina- 
tion of the breath, saliva, sweat, and scrapings from the 
skin yielded negative results, the discharges from the bowe; 
are still in the doubtful category, while it was shown that 
the main paths are by milk and by the urine, and of these 
the first is the most important. In Malta a very large 
percentage of the goats are infected and their milk contains 
the specific micro-organism. The chain of arguments pre- 
sented in the report is conclusive as to the part played by 
the Maltese goats in propagating the disease and this is 
strikingly confirmed by what has happened in Gibraltar. 
While Gibraltar Rock obtained its milk from goats supplied 
from Malta it was as liable to the fever as that island, but of 
recent years Maltese goats have not been allowed to enter 
Gibraltar and the fever is now non-existent in that station. 

The Oommission concludes its report with a series of valu- 
able suggestions, and these, of course, will be put in force 
as regards our own garrison, but there is no such certainty 
with regard to the action of the native Maltese. It is to be 
feared that nothing will be done to purify their herds of 
this disease unless the utmost publicity is given to the fact 
that the ingestion of infected goat’s milk, if not the only 
cause, is at any rate the main cause of the infection. We 
trust, therefore, that the native inhabitants of Malta will 
see the wisdom of setting their house in order in accordance 
with the facte led up to by the unremitting work of many 
competent observers and now established by the valuable 
researches of the Commission sent out under the auspices 
of the Royal Society. 


West Lonpon Post-GrapuaTE CoLLEGE.—The 
annual dinner of the Post-Graduate College and of the past 
and present members of the West London Hospital will be 
held at the Trocadéro Restaurant, Piccadilly-cirous, on 
Wednesday, June 12th, at 7.30 P.M., Mr, Lloyd Williams in 
the chair. Any gentlemen who have worked at the Post- 
graduate College of the hospital will be weloome and tickets 
(7s, each) can be obtained on application to the honorary 
secretary of the dinner, Mr. L. A. Bidwell, 15, Upper 
Wimpole-street, W. 
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Annotations. 


“Ne quid nimis.” 


THE PUBLIC HOUSE TRUST MOVEMENT. 


THE English public has not unnaturally come to regard the 
word ‘ Trust” as a synonym for commercial immorality and 
many people may turn in horror from the bare mention of 
such a title as ‘‘ The Public House Trust Association,” but the 
man who does so must needs be in complete ignorance of the 
good that this Trust may bring to the nation if it is able to 
expand properly its efforts in a cause which every friend of 
true temperance must have at heart. The sixth annual 
report of the Central Public House Trust Association lies 
before us and we desire to place prominently before our 
readers the excellent motives of this movement and the 
no less excellent results that it has already produced. 
The object is to promote temperance by removing from the 
retail sale of alcoholic beverages all element of private profit 
and the means adopted are the acquisition of public-houses 
in which managers are employed and paid a fixed salary, to 
which is added a commission on the sale of food and non- 
alcoholic beverages only; a prominent feature is that all 
articles of food and drink are of the most wholesome quality 
obtainable and the houses are made clean, comfortable, and 
orderly; in fact, they are to be transformed from mere 
drinking-shops into inns in the best sense of the word ; some 
of the bigger houses, of which more than 230 are already 
under trust management, offer decent lodging accommo- 
dation and recreation-rooms for workmen, besides providing 
them with wholesome food and drink, and they have been 
eminently successful in increasing the sobriety in certain 
neighbourhoods. The means by which these houses are to 
be acquired are the formation of ‘‘a Pablic House Trust 
Company in each county under the direction of local 
gentlemen of public spirit. The maximum dividend payable 
to the shareholders is 5 per cent. ; surplus profits are devoted 
to the benefit of the public and, where possible, to the 
provision of counter-attractions to the publio-house. The 
trust companies rent or purchase existing public-houses 
and also, wherever the magistrates decide that it is 
necessary to create new licences, will apply for them 
on public grounds.” The association has made rapid 
progress in six years and has now 38 incorporated trust 
companies in the British Isles. A memorial has recently 
been presented to the Prime Minister, signed by a very 
representative body of supporters, which includes many 
bishops, lords lieutenants of counties, members of both 
Houses of Parliament, chairmen of licensing sessions and 
other magistrates; and mayors, appealing for the inclusion 
of the objects of the association in the Licensing Bill 
which is under the consideration of the Government. A 
statutory provision of trust companies would seem to be 
necessary for the full development of the scheme, for a 
perusal of this report shows that as private companies 
they have to make difficult headway against such strongly 
established interests as are vested in the ‘tied ” system of 
public-house tenure which prevails almost exclusively in 
many counties, 


THE DISPENSARY QUESTION AT COVENTRY. 


TEN years ago the dispensary question at Coventry was an 
acute one, and we foretold in these columns that the relations 
of the Coventry Provident Dispensary with the medical staff 
of the institution would not be maintained long in view of 
better knowledge of the real meaning to the medical pro- 
fession of the conditions of contract practice. In an article 
published in our issue of April 6th we mentioned that five 
out of seven of the medical men attached to the dispensary 


had sent in their resignations, that the resignations had been 
accepted, and that the medical men who were leaving the 
dispensary were starting a medical club to be managed on 
proper professional lines. The committee of the Provident 
Dispensary has issued a circular to the members of the’ 
dispensary in which it implies that under the new medical 
service, which certain of the seceding medical men propose 
to establish, the supply of drags will be inferior to that of 
the dispensary. We quote the paragraph of the circular 
from the Coventry Daily News :— 


In the matter of drugs, it will be specially necessary for the members 
to deliberately consider to what extent they may be called upon to 
make sacrifices in withdrawing from the Dispensary. Under the rule 
as now established, the drugs are provided from a fund separate 
altogether from that from which the doctors receive their stipends, 
and, consequently, the drogs given, however expensive, make no 
difference to the amount received by the doctor Prescribing them, but 
under the new system put forward to take the place of the Dispensary, 
every item saved will go into the pockets of the medical men con- 
stituting the new service. It will therefore be seen that if during any 
year a very large amount were saved upon dru; which is quite 
possible, this would be a consideration which, under the circumstances, 
could not be overlooked. The members of the Dispensary may be 
absolutely certain that their committee will maintain their policy of 
seeing that whatever drugs are uecessary will be provided without 
rey to expense. The institution has always enjoyed the highest 
reputation and the fullest confidence of the members for the excellence 
of the medicines supplied. 


That it should be possible for the members of a managing 
committee to make such accusations against a group of pro- 
fessional men with whom they have recently been associated 
will be an additional reason to medical men for having 
nothing to do with the Coventry Provident Dispensary. The 
circular says also that ‘The committee have pleasure in 
informing the members that medical men with good qualifi- 
cations have already placed their services at their disposal 
and they will at an early date notify the members of the 
arrangements made.” We are making an inquiry on the 
spot and our commissioner's report of the position will 
appear shortly. 


THE CITY AMBULANCE SERVICE. 


By kind permission of the Commissioner of Police for the 
City of London we have been enabled to inspect the first 
motor-ambulance provided by the City, which is at present 
acoommodated within the precincts of St. Bartholomew's 
Hospital. Past experience has shown that when the City 
undertakes a public service it carries it out in the most 
efficient manner possible, and in this case it has adopted 
its usual wise course: the ambulance equipment which it 
has provided could hardly be made more perfect. It con- 
sists of a handsomely appointed vehiole, British built 
and fitted with an 8 h.p. electric power engine, the 
cells for driving it being charged from dynamos at 
the ambulance station. The wagon is fitted with two 
canvas stretchers, one above the other, which slide in 
and out on runners, the top one being supported on 
an ingeniously hinged bracket which permite of it being 
lowered to a convenient level for removal. On the other 
side of the car is a long locker seat for the attendant, which 
could, if necessary, accommodate a third patient. A lavish 
provision of first-aid requisites is made, including splints of 
all kinds, with spare paddings, dressings of gauze, lint, ard 
wool, each done op separately in a hermetically sealed 
package, bandages of different materials, and some simple 
drags and instruments; the aim has evidently been to 
supply anything that could be required by a medical 
man who might be summoned to a case, for the 
attendant constable, even though a holder of the &t. 
John badge, as are all the City police, would hardly 
require to know the use of everything provided; in 
fact, no conceivable form of accident has been overlooked in 
the equipment, The car runs smoothly and is hung on com- 
fortable springs ; it bas ground-glases wincows and eff cient 
ventilators, and its outside is enamelled white and blazon d 
with the City arms and the ambulance cross. In conne?ion 
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with the station are 52 ‘‘call posts” at different parte of 
the City, whence any constable can eummon the ambulance 
as soon as an accident occurs ; the call goes through to the 
Old Jewry head police office ani is telephoned on to the 
ambulance. A constable with ‘‘ first-aid” training accom- 
panies the chauffeur and returns inside the car with the 
patient. The first accident attended on May 13th was in 
Queen Victoria-street and the car reached it, returned to 
8t. Bartholomew’s Hospital, and was in its garage again 
within 20 minutes. The service was inaugurated on that day 
by Sir Alfred Newton, the chairman of the City police 
committee, in the presence of a representative gathering of 
City officials and others interested in ambulance work. If 
this motor ambulance prove a success, as from the efficiency 
of its instalment there is every reason to hope, it is pro- 
posed shortly to add two more cars. The London public 
should greet with great satisfaction so excellent an attempt 
to meet a long-felt need. 


DEATH OF DR. ROBERT BARNES. 


WE much regret to announce the death of Dr. Robert 
Barnes, which occurred at his residence, Bernersmede, 
Eastbourne, on Sanday last, May 12th. As Dr. Barnes was 
only a few months short of 9) years of age his death can 
hardly be regarded as unexpected, although when it occurred 
it was sudden. The medical world has lost in him one of the 
most able and advanced exponents of the science and art of 
midwifery, and we p2rsonally have lost an old and valued 
friend. For many years Dr. Barnes was a member of 
our staff and those who have read his published works will 
not require to be told that his contributions to our columns 
were alike scholarly, clear, and vigorous. We shall publish 
an extended memoir in an early issue of THE LANCET. 


WOMEN’S NATIONAL HEALTH ASSOCIATION OF 
IRELAND. 


THE rapidly growing interest in the health of the nation 
has taken form in Ireland under the auspices of Her Ex- 
cellency the Countess of Aberdeen, wife of the Viceroy, who 
has already done an incalculable service to the country by 
establishing the Irish Industries Association, of which she is 
President. The cause of fostering national industries cannot 
be more profitably served than by fostering a healthy race of 
people, and the objects of this new association are well 
caloulated to secure that end. They are officially stated in 
these words :— 


1. To arouse public opinion and especially that of the women in 
Ireland to a sense of respousibility regarding the public health. 2. To 
spread the knowledge of what may be done in every home, and by 
every householder, to guard against disease, and to eradicate it when it 
appears. 3. To promote the up-bring'ng of a healthy and vigorous 
race. 


The problems proposed for consideration are those which so 
frequently find a place in our columns, such as tuberculosis, 
milk-sapply, infant mortality, school hygiene, and inspec- 
tion. Any woman resident in Ireland is invited to become 
a member and there is no compulsory subscription, although 
voluntary contributions are very naturally solicited. The 
methods of work suggested inciade: popular lectures by 
medical men and others and conferences on health subjects ; 
simple health talks with small circles of working mothers ; 
the appointment of women health officers, health visitors, 
and sanitary inspectors ; the bringing before local and other 
authorities any sanitary requirements of the district and the 
promotion of public opinion in favour of the carrying out of 
such improvements; the compiling and general distribution 
of simple health leaflets and other health literature; the 
teaching of hygiene and of domestic science in every school ; 
the appointment of district nurses in districts where such 
are not already working and the periodical inspection 
of school children by district nurses; and the creation 


of local dispensaries for special purposes where needed. 
At the inaugural meeting on March 13:h a provisional 
committee was appointed of which the Countess of Aberdeen 
is President and honorary treasurer, and Mrs. Rushton, 
58a, Rathmines-road, Dablin, has been appointed organising 
secretary, A memorandum has been published giving 
suggestions for forming local branches of the association 
and indicating means whereby the aims of the society can 
be advanced. We trust that the association will meet with 
success, 


THE INHERITANCE OF INTELLECTUAL ABILITY. 


ATTEMPTS have at various times been made to analyse the 
intricate conditions of heredity in mental qualities so as to 
express the results in some form suitable for tabulation. 
Mr. H. Havelock Ellis in 1904 published ‘‘ A Study of British 
Genius,” the data for which he culled from the volames 
of the ‘Dictionary of National Biography.” A more 
convenient source of statistical material has been utilised 
in a recent memoir’ by Mr. Edgar Schuster, first Francis 
Galton Research Fellow in National Eugenics in the Uni- 
versity of London, and Miss Ethel M. Elderton, Francis 
Galton Scholar in National Eugenics in the University 
of London. In this memoir the writers base their con- 
clusions on the Oxford class lists (examinations for the B.A. 
degree) and the school lists of Harrow and Charterhouse. 
The Oxford material was derived from the later volumes of 
Foster’s ‘‘ Alamni Oxonienses” and its continuation ‘‘ Oxford 
Men and their Colleges,” and from the '‘ Oxford Historical 
Register.” The object of the research was to ‘‘ measure the 
average resemblance between father and son” and may be 
briefly outlined as follows. It is known in a general sort of 
way that the sons of those fathers who are more intelligent 
than the average of fathers are themselves, on the whole, more 
intelligent than the average of sons. If, therefore, a group 
of fathers be considered, the intelligence of each of whom is 
the same definite amount A above the average intelligence of 
all fathers, the sons of this group will form a group whose 
average intelligence is a certain definite amount B above 
the intelligence of all the sons of all the fathers. If 
the ratio of B to A is unity, B is equal to A, 
which means that the sons of any particular group of 
fathers of given intelligence differ in intelligence from the 
average of all the sons by exactly the same amount as the 
intelligence of their fathers differed from the a 
intelligence of all the fathers. When the ratio of B to A is 
unity the resemblance between father and son is complete 
and perfect, and every intermediate value between 1 and 0 
expresses a different degree of resemblance. The first step 
in the process of tabulation was to divide the men into three 
groups according to the years in which they took, or should 
have taken, their degrees, the limits of the three groups being 
as follows: 1800-30, 1830-60, and 1860-92. Taking the group 
1860-92, and dealing only with those men whose fathers 
were educated at Oxford, it was found that the group con- 
sisted of 2459 persons who were arranged in six divisions, 
according as they had been placed in the first, second, third, 
or fourth class in the University lists, or had taken merely 
@ pass degree, or had not taken a degree. Each of these 
six classes was sorted again according to the degree taken 
by the father. In this way it was found that of the fathers 
of the first-class honour men 36:2 per cent. obtained either 
first- or second-class honours themselves, while of the fathers 
of the second-class honour men only 32:2 per cent. obtained 
first- or second-class honours themselves, and of the fathers 
of the third-class honour men only 29°4 per cent. 
obtained first- or second-class honours themselves. In 


1 The Inheritance of Ability, published by Dulau and Co., 37, Soho- 
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the group for the years 1860-92 the sequence of per- 
centages for the fathers of the six classes of sons 
was 362, 322, 20-4, 24-7, 13°8, and 12°8. Similarly in 
the group for the years 1830-60, it was found that of the 
fathers of the first-class honour men 41°0 per cent. obtained 
either first- or second-class honours themselves, while of the 
fathers of the second-class honour men only 40°7 per cent. 
obtained either firat- or second-class honours themselves ; 
in this group the complete sequence of percentages for the 
fathers of the six classes of sons was 41°0, 40°7, 33°3, 
28-1, 20°1, and 12:9. The Oxford records also enable the 
average resemblance between brother and brother, as well as 
between father and son, to be estimated numerically. The 
mean value obtained for the fraction expressing the degree 
of resemblance between father and son is 0°312, and that 
between brother and brother is 0°405. Before proceeding to 
discuss the results deduced from the data supplied by 
Hai fow and Oharterhouse schoole—a discussion which con- 
siderations of space prevent us from touching opon—Mr. 

_ Schuster and Miss Elderton express the opinion that their 
investigations support the view that the physical and 
psychical characters in man are inherited with nearly the 
same intensity. 


THE COST OF FLAVOUR. 


PHYSIOLOGICAL chemists occasionally delight to tell us 
that we are the dupes of msthetic senses and pleasing 
flavours. Men will pay, they say, half a guinea for a pint 
of turtle soup which, from a strictly nutritive point of view, 
is not worth a twentieth part of that sum. Oysters, we 
are told, are an extravagant form of food, since 14 of 
them do not contain as much nourishment as a single egg, 
while it would require the ingestion of no less than 200 good 
oysters before the protein equivalent of a pound of beef was 
reached. Oaviare, egain, is not to be compared with the 
bloater as regards its nutritive value; indeed, the latter 
*¢ offers the largest amount of nutriment for a given sum of 
any animal food.” It is evident if we regard these con- 
clusions seriously that a large section of the human race 
is wickedly indulgent, caring more for the palatable than 
the nutritious quality of food. The same appears to 
be true in regard to beverages, and even in the case of cigars 
there is no difference, chemically speaking, between the 
penny Pickwick and the shilling Havana. The difference 
of 11d. is paid for flavour, and flavour alone, Physiologically, 
it is possible that a ‘‘brandy-and-soda”’ costing say 1s. is just, 
as satisfactory asa “pint” of champagne at 5s. Similarly 
it may be said that a pint of beer at 6d. is quite as good, 
dietetically speaking, as a amall bottle of Chateau Margeaux 
at 3s. 6d, There are, however, clearly instances in which 
in no sense can the nutritive equivalent of food and 
beverages be summed up in so many pounds, shillings, 
and pence. How often is it found, for example, that 
the invalid may be tempted {o take a few oysters in 
preference to a small beef fillet, or some turtle soup when 
calves’ bead, the basis of mock turtle, would scarcely 
appeal to him, even although it may be more than equal in 
nutritive value to the only reptile used to any extent 
as food in this country, When a person refuses to 
take a given food, however nutritive and wholesome it 
may be, because it is not tempting to the sight or the palate, 
it is in many instances probable that if he struggles 
to overcome his fastidiousness such food may prove to 
tax his digestive functions and may even cause gastric 
trouble. The chemical analysis of food and physiological 
experiments in the test: tube do not take into account this 
psychical factor of digestion, for the digestive process is well 
begun when the sight of food is pleasing. On the contrary, 
when food does not appeal to the eye it is likely not to appeal 
to the stomach. It is hardly reasonable to conclude, there- 
fore, that the price of fiavour is always the price of luxury. 


It is wrong, of course, to give way constantly to the 
promplings of the fanciful palate, and there is little 
doubt that when this outrage.on a healthy function is 
permitted it is akin to the evil which follows the 
frequent imbibition of alcoholic drinks. In both cases over- 
stimulation wears out the normal impulses. The man who 
enjoys plain food is miles ahead, physically and physio- 
logically speaking, of the man who would leave his meal 
untouched if it were not that every item of it was calculated 
“to tickle the palate.” 


INTERNATIONAL CONGRESS OF LARYNGO- 
LOGY AND RHINOLOGY. 

THE committee of this Congress, which is to be held in 
Vienna from April 2lst to 25th, 1908, in honour of 
Tiirck and Czermak, has decided to organise an exhibition 
connected with laryngology, rhinology, cesophagoscopy, and 
bronchoscopy. Among other objects to be shown will be 
instraments for examination, treatment, and operation, 
apparatus for inhalation, electro-medical apparatus for light- 
ing and other technical objects, ‘‘ prostheses,” manuscripts, 
books, preparations, drawings, and the like. The committee 
invites all those interested to take part in this undertaking. 
All communications should be sent to the secretary of the 
Congress not later than Dec. 31st, 1907, Dr. M. Grossmann, 
Garnisongasse, 10, Vienna, 1X. An exact description of the 
objects to be shown should be sent for the purpose of 
drawing op & catalogue. All exhibits should be forwarded 
by, at the latest, Feb. 16th, 1908, to Herr Ober-Ingenieur 
Jaroschka, Inspektor des k.k. Universi: itegebiiudes, Vienna, 
in whose charge they will be. The executive committee 
guarantees that all objects sent shall be insured against fire, 
burglary, and damage, while the Customs authorities have 
agreed to allow free ingress and egress to exhibits. Any 
other information in connexion with the exhibition may be 
obtained from the secretary. 


THE 


THE MEDICAL DEFENCE UNION. 


We need no excuse for again calling attention to the 
excellent work of the Medical Defence Union, which attained 
its majority last year. The report for 1906 which has been 
recently issued is one that is well worthy of the attention of 
the profession. There is little doubt that a still further 
increase in memberehip would result from a wider appre- 
olation of the benefits accruing therefrom and the serious 
risks attendant on medical practice without such a safe- 
guard, The council especially desires to bring these facts 
to the notice of recently qualified men and in this we 
strongly second it. There is an unfortunate tendency 
for men holding medical appointments to think that it will 
be time enough to consider the question of medical defence 
when they go into practice and that the broad shoulders of 
their hospital will bear the brunt of any charges that may be 
brought against them personally. That this is a great 
mistake is proved by a case quoted in the very interesting 
report of the Union’s solicitor, Mr. W. E, Hempson ; a visit- 
ing surgeon and house surgeon of a hospital were made 
co-defendants in a mischievous action for damages brought 
by a woman who alleged that she had suffered injary through 
their negligence, whereas it was really entirely through her 
own negligence of their instructions that she had suffered. 
Although ‘the judge made some very strong comments upon 
the nature of the action, and a verdict was given in favour 
of both defendants with costs,” yet the woman, who was 
married, had sued in her own name aione, thus rendering 
her husband secure from claim, and not one penny 
of the £170 spent in defence was recovered. Many 
other cases are recorded of equal audacity; in one that 
seems almost incredible to the non-legal mind a vindictive 
litigant brought five consecutive actions in as many 
county courts against a consultant for dameges for 
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‘alleged injary ; in every one of them the verdict was given 
against the plaintiff with costs, but, as usual, he was a man 
of straw and none were recovered. The possibility of such 
exploitation of the law courts for the persecution of medical 
men is a serious defect of our legislative machinery and one 
- which would press well-nigh intolerably on the profession if 
it were not for such beneficent aid as is afforded by the 
Medical Defence Union and similar useful bodies ; in one 
case last year which passed through three trials and two 
appeals the costs against the Union amounted to nearly £800, 
five other cases averaged over £100 each, and of the entire 
193 cases which passed through the solicitor’s hands 
20 accounted for £1729 of the total law expenses of 
the year; it is obvious that few practitioners could bear 
such burdens unassisted. It is a noteworthy fact that 
speaks volumes for the increasing respect entertained for 
the Medical Defence Union as an opponent, that whereas 
ten years ago its solicitor had to deal with cases represent- 
ing 6 per cent. of its membership, during last year with a 
doubled membership he had to treat little more than 3 per 
cent, ; this means that the decisive preliminary action of the 
general secretary, Dr. A. G. Bateman, was quite sufficient to 
nip.a large number of threatened actions in the bud. The 
. wide field of utility of Dr. Bateman’s work in settling 
internal as well as. external professional dissensions and 
advising on many legal matters is well exemplified in the 
report by a achedule of cases selected from the minute-book. 
It is satisfactory to read that the financial condition of the 
Union is sound and that the membership of 7042 shows an 
. increase of 667 on the previous year. The council expresses a 
hope that each member may bring in a new one during this 
year and we are pleased to take this opportunity of giving 
further publicity to so excellent an aspiration. 


PELVIC ABSCESSES OF APPENDICAL ORIGIN. 


Mr. Gilbert Barling recently gave a clinical lecture at the 
General Hospital, Birmingham, on a somewhat unusual form 
of pelvic abscess derived from an appendicitis. The lecture 
appears in the present issue of THE LANcET and to it we 
refer our readers for a full account of the case. The 
essential points are these. A man, aged 42 years, had for 
ten years suffered from recurring attacks of abdominal pain, 
with vomiting and constipation. A year before admission 
he had cystitis, which had continued, though less severe, to 
the date when he was first seen. Nothing was to be felt in 
the right iliac fossa, but per rectum on the left side of the 
pelvis was a large dense mass with eome fulness on the right 
side, The cystoscope showed only a diffuse inflammation of 
the mucous membrane of the bladder ; there was no ulcera- 
tion. When the abdomen was opened in the middle line 
immediately above the pubes, on the right side was found 
the appendix surrounded by a few drachms of pus; but 
on the left side of the pelvis was a large abscess 
containing several ounces of very fetid pus. This abscess 
was completely distinct from that surrounding the appendix. 

- There was no communication between either abscess and the 
interior of the bladder, so that the cystitis was due to an 
extension of inflammation from the abscess through the 
bladder wall and not to any direct communication between 
them. The chief interest in this case is connected with the 
abscess on the left side of the pelvis. It is as a rule easy to 
find an abscess surrounding an inflamed appendix, but unless 
the surgeon is on the look out for it pelvic abscess due to 
the appendicitis, but not anatomically connected with it, is 
very likely to escape notice. The condition is important and 
hitherto it has not received the recognition which it deserves, 
Bérard and Patel were apparently the first to distinguish 
as para-appendicular those abscesses in the pelvis which are 
unconnected anatomically with the inflamed appendix, though 
resulting from the appendicular inflammation. In many 
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cases of pelvic abscess there are special symptoms which are 
referable to the abscess ; these are mainly vesica] and rectal. 
Frequent or painful micturition may be present or even 
retention of urine. The rectal disturbance may manifest 
itself as tenesmus or diarrhosa may ocour. If any other 
symptoms of appendicitis are present these symptoms should 
always suggest the presence of a pelvic abscess. If no signs 
of appendicitis are obvious there is great likelihood of the 
vesical irritation being looked upon as due to cystitis or a 
stone may be thought to be present. In Mr. Barling’s case 
the history suggested appendicitis but the symptoms at the 
time of admission were almost limited to those of cystitis. 
A rectal examination, however, disclosed the presence of the 
pelvic abscesses, 


THE MEDICAL INSPECTION OF SCHOOL 
CHILDREN IN DUNFERMLINE. 


THE first annual report by Dr. R. V. O. Ash on the Medical 
Inspection of School Children in Dunfermline under the 
local Carnegie Trust is before us and is an admirable example . 
of what such a report should be, the information being 
carefully tabulated and illustrated by lucid charts. It is based 
on the examination of 2000 school children of all ages, of 
whom the great majority were boys, and is the result of a 
scheme which aims at the medical examination of all 
children in Dunfermline on entering school, on passing 
into the senior department and on leaving; the last exa- 
mination is strongly advocated as a help in deciding the 
child's future cateer. Where defects are found the requisite 
treatment is adopted, and especial care has been devoted to 
defective eyes and teeth, and the presence of adenoids. 
Ourves showing average height, weight, and chest measure- 
ments compared with those of the Anthropometric Com- 
mittee’s standard are included. No children were examined 
without the previous consent of their parents being obtained, 
and it is interesting that although there was considerable 
opposition from this source at the inception of the scheme, 
such trouble is rarely encountered now that there is 
a more general appreciation of its objects. The parents 
are informed of any defect that is found and a similar 
intimation is given to the medical attendant under whose 
care the case will fall, 


FRENCH MEDICAL MEN AND THE ENGLISH 
LANGUAGE. 


THE evidence of bibliography as to the state of national 
culture is extremely instructive. In the Montpellier theses, 
of which some 420 were published between the years 
1900-04, it bas been customary to insert a literature of all 
the authorities consulted by the individual writers, and this 
is printed at the end of the thesis and immediately in front 
of the quaint Hippocratic ‘‘ serment” eworn to at Montpellier 
by every candidate on attaining the doctorial degree. From 
these literatures or bibliographies, some of which are 
voluminous, it may be inferred that young French medical 
men read little outside the limits of their own language. The 
great majority of authorities quoted are French, as we should 
expect in a country where the average man is as proud of his 
mother tongue as an ancient Roman was of his. It is curious, 
however, to note that while lengthy German articles, 
couched in all the complex obscurity of the most original ot 
languages, are often correctly cited, English but seldom 
makes its appearance in the bibliographies constantly printed 
in Montpellier. When it does it has mostly undergone 
torture. Well-known English surnames are rarely rightly 
printed. A Dr, Macleod appears as ‘‘ Mocleod,” Sir Frederick 
Treves figures as ‘‘Tréves,” and so forth, As to the tran- 
scripts of titles of books and articles they often baffle us 
entirely. Of course, some allowance must be made for the 
fact that in France, even in these days of the ontente, it is 
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common form to print English carelessly and to make a mess 
of English designations. Many a Frenchman, for instance, 
writes ‘‘Sir Jones” with his eyes open, knowing that he is 
incorrect, but conniving, as it were, at popular error. But 
after discounting this tendency we are faced by the un- 
pleasant suspicion that English science and the English 
language are still regarded as barbarous and negligible by 
the average Frenchman of scientific culture. 


EPIDEMIC CEREBRO-SPINAL FEVER. 


Casxs of epidemic cerebro-spinal fever continue to be 
reported from many parts of the country. The first ocour- 
rence of the disease in the city of Nottingham was announced 
afew days ago. The patient, who is a boy aged eight years, 
is sald not to have been out of Nottingham for some time 
and the origin of the infection is unknown. Other cases 
bave presented themselves at Manchester, at Wrexham, and 
at Pilsley in Derbyshire. In Scotland during the week ended 
May 1lth there were 18 deaths from this cause registered in 
‘Glasgow, six in Edinburgh, four in Leith, two in Paisley, 
and one in Dundee. In Glasgow the weekly report issued on 
May 10th showed that there were at that time 127 cases 
sander treatment. Cases have also occurred at Perth, at 
Elgin, at Paisley, at Port Glasgow, and at various villages 
and small towns in the counties of Dumbarton, Fife, Forfar, 
and Stirling. In Belfast there has now been a total of 398 
cases with 279 deaths, 


THE PASTEUR INSTITUTE OF INDIA. 


WE have received the sixth annual report of the Director 
‘of the Pasteur Institute at Kasauli dealing with its work 
‘between August, 1905, and August, 1906. Its scope has 
increased wonderfully and during this period 1145 persons 
have been treated and 117 other cases investigated but not 
treated, as satisfactory evidence was forthooming to show 
that the animals which had bitten them were not rabid. 
‘The director insists on the importance of securing the biting 
animal alive in every possible case and of observing it for ten 
days, which period covers the time daring which it may be 
virulent ; if no sign of rables appears within this limit the 
person bitten is in no danger and needs no treatment ; the 
examination of the brains of dead animals has only a very 
limited negative value. The systematic slanderers of 
experiments on animals, whose predecessors attempted to 
cast such obloquy on Pasteur during the last century, may 
be well answered by a single extract from this report. 
“The increase in the number of patients is undoubtedly 
due to the wider diffusion of knowledge of the treatment and 
to appreciation of its results.” These results are sufficiently 
striking ; statistics are very variable as to the mortality 
attendant on bites by rabid animals, bot 15 per cent. 
is almost certainly a low estimate amongst untreated 
patients. At the Institute of India during the last five 
years amongst patients there treated who had been bitten 
by animals definitely proved to have been rabid (either 
experimentally or by the development of the malady in 
other animals bitten by them) the mortality was nil for 415 
Europeans and 0:97 per cent. for 409 Indians. Amongst 
those bitten by animals certified by a veterinary surgeon or 
medical officer to have been rabid there were 245 Europeans, 
of whom none died, and 213 natives, of whom 0:93 per 
cent. died ; and of those bitten by animals only suspected 
of rables 0-13 per cent. of 721 Europeans and 1:3 per 
cent. of 1758 Indians died. This oan only be called a 
triumph of ap;lied experimental science, the more 
especially as many of the patients treated were bitten 
by wolves and jackals, animals in which the viru- 
lence of the disease is frequently exalted. The compilers 
of the excellent report from which these figures are 


quoted insist strongly, however, on the urgent necessity 
of corporate preventive measures to control the scourge in 
India, and appeal to private persons to exercise more 
restraints on animals that have been bitten. It is obvious 
that much might be done in this way, even though a 
muszling order could scarcely be applied to any purpose in 
a land fall of wild animals. The report points out that this 
institute will this year become the Pasteur Institute of Upper 
India only as a similar institute is to be established at 
Oonoor. Farther extension is needed at Kasauli, however, 
and an appeal is made to wealthy Indians to provide 
increased accommodation, especially for the lodging ot 
native patients. 


THE TREATMENT OF GONORRHGA. 


THE Svottish Medical and Surgical Journal for May 
contains a useful paper on the treatment of gonorrhwa by 
irrigation from the pen of Dr. J. 8, Purdy who has made 
some interesting experiments in order to demonstrate that 
ordinary urethral injections do not penetrate beyond the 
membranous urethra. With a four-drachm glass syringe he 
injected into the urethra of a cadaver a solution of methylene 
blue. He found that staining occurred as far as the ter- 
mination of the membranous portion but no further. On 
using the douche tin an elevation of 2} feet was suffi- 
cient to stain the prostatic urethra and of 3 feet for 
intravesical irrigation. On the living subject an eleva- 
tion of not less than 5 feet was necessary to reach 
the bladder without a catheter. For intravesical irrigation 
it is better to use a catheter. Although the resistance 
may be overcome by using a column of water sufficiently 
high, it is not always advisable to do so, especially in 
nervous patients. Dr. Purdy has previously published his 
experience in the treatment of gonorrhoa with the new 
organic compound of silver, protargol, at the London Lock 
Hospital. This body has the advantage of being non- 
irritating even in strong solutions. After first washing 
out the urethra he injects four times daily a 5 per cent. 
solution, which the patient holds in the urethra for at 
least flve minutes. In from four to 10 days all obvious 
discharge ceases. On the cessation of the discharge he uses 
a weak astringent injection, a solution of sulphate of zino, 
one grain to the oance, which is held in the urethra 
for half a minute. In some cases cure is completed within 
14 days. In posterior urethritis Dr. Pardy has obtained good 
results from deep instillations of silver nitrate and in some 
obstinate cases finds this method necessary but he considers 
that no method gives such uniformly satisfactory results as 
urethral and intravesical irrigation. He uses a double- 
channel nozzle made of celluloid or metal, consisting of two 
tubes concentrically arranged so as to allow the fluid to flow 
through the inner and to return by the outer. An ordinary 
barette clip eerves to control the stream. Dr. Purdy’s expe- 
rience of the urethroscope is not fortunate. In some cases 
the disease was even aggravated by its use. Much practice 
and skilfal manipulation are required in order to use this 
instrument with benefit. 


THE BRITISH ASSOCIATION FOR THE ADVANCE- 
MENT OF SCIENCE. 


Tue British Association has now reached the age of 
77 years and its comprehensive objects must be well 
known to our readers; in the words of its constitution 


they are: ‘‘To give a stronger impulse and a more 


systematic direction to scientific inquiry; to promote the 
intercourse of those who cultivate science in different 
parte of the British Empire with one another and with 
foreign philosophers ; to obtain more general attention for 


1 Tix Lancet, Dec. 19th, 1903, p. 1716. 


1878 THE Laxcet,] 


MEDITERRANEAN OR MALTA FEVER, 


[May 18, 1907. 


the objects of science and the removal of any disadvantages 
of a public kind which impede its progress.” Of the success 
with which these objects have been attained in the past there 
is no need now to speak; but we take the present oppor- 
tunity of calling attention to the forthcoming annual 
meeting of the Association which will oommence at 
Leicester on Wednesday, July 31st, under the presidency 
of Sir David Gill, K.C.B., F.R.8., formerly His 
Majesty's astronomer at the Cape of Good Hope. The 
seotional meetings for the reading and discussion of reports 
and papers will be held under the presidency of the 
following gentlemen respectively : (4) Mathematical and 
Physical Science, Professor A. E. H. Love, F.R.8.; 
(6) Ohemistry, Professor A. Smithells, F.R.8.; (0) Geology, 
Professor J. W. Gregory, F.R.8.; (d) Zoology, Mr. W. E. 
Hoyle; (¢) Geography, Mr. George G. Chisholm, F.R.G.S.; 
(/) Economic Science and Statistics, Professor W. J. 
Ashley ; (g) Engineering, Professor Silvanus P. Thompson, 
F.R.8. ; (2) Anthropology, Mr. D. G. Hogarth ; (i) Pbysio- 
logy, Professor A. D. Waller, F.R.8.; (&) Botany, Professor 
J. B, Farmer, F.R.S.; and (1) Educational Science, Sir 
Philip Magnus, M.P. The programme of evening meetings 
includes a reception to be given by the Mayor of 
Leicester on Avgust Ist in the Abbey Park and a soirée 
in the museum buildings on the 6th. Excursions to the 
many ‘‘ places of interest in the district” will be arranged 
for Saturday, August 3rd, and the central position of 
this year’s meeting-place is well shown by the fact that such 
distant spots as Haddon, Warwick, and Peterborough are 
included under this heading in the prospectus of the associa- 
tion. Tickets for the meeting may be obtained from June 1st 
to July 23rd at the office of the Association in Burlington 
House, London, W., and after July 24th at the Reception 
Rooms at Leicester. Their price to annual members and 
associates for the meeting is £1; the former receive the 
reports of the meeting free, and the latter at two-thirds of 
the published price. Ladies are admitted on equal terms. 


A Discussion will take place on Infantile Mortality on 
Friday, May 3lst, in the Western Law Courts, Guildhall, Ply- 
mouth, at 7.30 p.m. The chair will be taken by Colonel J. Lane 
Notter, R.A.M.C., chairman of the council of the Royal Suani- 
tary Institute, by whom the debate has been arranged. The 
discussion will be opened by Major R. J. Blackham, R.A.M.C., 
and a general conference is invited. On Saturday, Jone lst, 
visits will be made to the Royal Dockyard and the Plymouth 
Codperative Society’s bakery. 


THE Department of Public Health of Queensland in a 
bulletin dated April 6th states that for the week ending on 
that day no cases of plague had occurred. The date of the 
last case notified was March 17th. As regards Hong-Kong a 
telegram from the Acting-Governor (received at the Colonial 
Office on May 13th) states that for the week ending May 11th 
there were 15 cases of plague and 10 deaths from the disease. 


Principal Donald MacAlister, M.D. Cantab., LL.D.,D.C.L., 
will preside at a dinner of the Glasgow University Club, 
London, to be given in the Trocadéro Restaurant, Piccadilly, 
W., on Friday, May 3ist, at 7.15 for 7.30 p.m. Applica- 
tion for tickets should be made to the honorary secretary, 
63, Harley-street, W. It is anticipated that the Right Hon. 


Lord Kelvin, O.M , K C.V.O., president of the club, will be 
present. 


THE next seasion of the General Medical Council will begin 
on Tuesday, May 28th, at 2 o'clock P.m.; the President, Dr. 
Donald MacAlister, will occupy the chair, 


MEDITERRANEAN OR MALTA FEVER." 


THE final reports of the Commission appointed by the 
Admiralty, War Office, and Civil Government of Malta for 
the Investigation of Mediterranean Fever are now published 
and it is sincerely to be hoped that the authorities concerned 
will read, mark, learn, and inwardly digest them. 

In Part VI. we find the record of an immense amount of 
work by Dr. J. W. H. Eyre, Major J. G. McNaught, 
R.A.M.C., Captain J. O, Kennedy, RAM.C., and Dr. T. 
Zammit, professor of chemistry, University of Malta. The 
report opens with a brief sammary of the technique 
employed for the isolation and identification of the micro- 
coccus Melitensis. Then the question of the goat as a factor 
in the dissemination of the fever is proceeded with and the 
facts ascertained are noted under the following heads :-— 
1, The Distribution of Milch Goats Naturally Infected with 
Micrococcus Melitensis. Here the results showed conclusively 
the necessity for repeated examinations at short intervals of 
every herd if the detection of a2 the infected animals is 


aimed at. 2. The Agglutination Test as Applied to the 
Milch Goat. 3. The Namerical Relationship of Microcoocus: 


Melitensis to the Milk of Infected Goats. 4. The Presence of 
Micrococcus Melitensis in Milk Products. It could be 
isolated from cheese and from ice-creams where no heating 
had been employed in their preparation in order to insure the 
thorough incorporation of the ingredients; where heating 
had been used the living organism could not be recovered, 
although it was known to be present in abundance in the 
infected milk. 5. The Susceptibility of the Goat to, and 
Paths of Infection by, Micrococcus Melitensis. Contact 
infection, subcutaneous infection, and cutaneous infection 
were all considered and were found capable of communicating 
the disease, whereas transmission by blood-sucking flies other 
than by mechanical conveyance upon body or limbs was 
seen to be extremely improbable. 

In the infected goat the micrococcus was next found to 
be localised in the blood, the spleen, the lymphatic glands, 
the kidneys, and the mammary gland. A very interesting 
point was discovered—namely, that while an appreciable 
amount of specific agglutination is usually transferred from 
the infected milch goat to the offspring, yet that the micro- 
coccus Melitensis, minute though it be, does not appear to 
cross the placenta. Experiments are detailed as the result of 
the administration by the mouth of infected goat’s milk to 
monkeys and it was found that this was followed by an attack 
of micrococcus Melitensis septicemia in 83 per cent. 

There are many other valuable observations contained in 
this report ; we can, however, only allude to the prophy- 
lactic inoculations with micrococcus Melitensis vaccine. The 
results of this measure certainly encourage the hope that its 
employment might be a measure of practical utility. The 
inoculated man enjoyed an immunity for a considerable time 
from any attack ot Malta fever. 

In Part VII., which concludes the account of the valuable 
work performed by the Commission, we find details of the 
epidemiology of Mediterranean fever in the navy, the pre- 
ventive measures instituted against this fever in the navy, 
personal observations as to its prevalence in separate battle- 
ships, cruiserr, and dest: oyers durirg 19(6, and facts elicited 
by the study of individual cases, together with a very complete 
history of the outbreak of the fever on board the 8.8. Joshua 
Nicholson. The facts elicited in this section are ably drawn 
up by Staff Surgeon F. H. A. Clayton, R.N. 

Major T. C. McOulloch, R.A.M.C., and Major J. C. Weir, 
R.A.M.C., next deal with the disease as it affected the army. 
They consider amongst other matters the prevalence of the 
fever in the different branches of the service, comparing its 
seizare of the artillery and infantry and drawing attention to 
its special prevalence amongst the Royal Army Medical 
Corps. The age and amount of service in Malta in relation 
to Mediterranean fever in Malta are dealt with. Proceeding 
more into detail, the authors tell us of the result of investi- 
gations into the milk-supply, the examination of goats, and 
the distribution of the cases. The cases occurring in the 
let Battalion Royal West Kent Regiment, in the Royal Army 
Medical Corrs, and in hospital are analysed and instances 
are narrated in which the men were probably infected 


1 Report of the Commission appointed by the Admiralty, War Office, 
and the Civil Government of Malta for the Investigation of 
Mediterranean Fever, under the supervision of an Advisory Committee 
of the Royal Society. Part VI. Pp. 137. Price 3s. Part 7. Pp. 261. 
Price Se. London: Harrison and Sons. April, 1907. 
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through handling ponies harbouring the ific micrococcus. 
In none of the cases examined could any evidence be 
gathered of the spread of the fever by means of mosquitoes 
or other biting insect, although it is stated that flies may 
act as carriers. The investigation of the garrison resulted in 
the following indications: (4) that the goat is the primary 
source from which the disease is spread ; (b) that goat's milk 
is the common vehicle for the micrococcus Melitensis ; 
(0) that files may act as carriers; and (d) that the other 
paths of infection play but a minor part. Oontact and dust 
are possible, but probably very infrequent, factors, while 
the one for mosquitoes and other biting insects is not 
proved. 

The last section of this volume deals with the fever in 
the civil population. Tables are given showing that it occurs 
all through the year, with an increase during the hot- 
weather months. With regard to sex, males und females 
appear to be about equally liable. The case mortality in the 
civil population for the ten years from 1896 to 1905 worked 
out at about 9°5 per cent. as compared with 3:3 for the 

. Here, again, goats’ milk is incriminated as the 

tor in the causation of the fever, a point well brought 

out by Dr. A. Critien, of the Public Health Department, 
Malta. 

The volume concludes with a general summary of the 
facts by Major McCulloch and Major Weir and Staff 
Surgeon Olayton, and with a series of recommendations, 
the most important of which have referénce to the goats. 
As a result reacting goats will be segregated and where found 
to be persistently infected will be killed, compensation being 

id to the owners. Oondensed milk has been substituted 

‘or goats’ milk in both naval and military hospitals; the 
entry of goate into barracks has been prohibited, whilst 
soldiers, single and married, have been warned as to the 
dangerg of using goats’ milk or articles made from it outside 
their barrack quarters, 

The Commission is to be congratulated on the far-reaching 
results that should be obtained from its labours ; the report 
is one of the most valuable that we have ever perased. For, 
taking all the facts and arguments into consideration as 
set forth in the report, it would appear that the Commission 
has been successful in discovering the main source of 
infection of Mediterranean fever. This source is the Maltese 
goats, some 20,000 in number, half of which bave been found 
to be affected by Mediterranean fever, and one-tenth of 
which are constantly passing the parasite of this disease in 
their milk. If this source of infection is removed, in all 
probability the fever will completely disappear from Malta. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


AN Extraordinary Comitia of the Royal College of Physicians 
of London was held on May 9th, Sir R. Douatas Powk i, 
Bart., K.C.V.O., the President, being in the chair. 

The PRESIDENT announced that he had conveyed the con- 
gratulations of the College on the occasion of the eightieth 
anniversary of his birthday to Lord Lister who had returned 
his warm and sincere thanks for the honour done to him. 

The following gentlemen elected to the Fellowship of the 
College at the last meeting were admitted :—James Barry 
Ball, M.D. Lond., Arthur Thomas Wilkinson, M.D. Lond., 
Edward Mansfield Brockbank, M.D. Vict., William James 
Fenton, M.D. Cantab., Edwin Bramwell, M.B.Edin., Andrew 
Duncan, M.D. Lond., Robert Jones, M.D. Lond., and Herbert 
Stanley French, M.D. Oxon. 

A communication was received from the Executive Com- 
mittee of the International Memorial to Semmelweies, 
thanking the College for its assistance and sending a 
medallion struck in commemoration. It was directed that 
a reply should be sent congratulating the International 
Committee on the completion of its labours and thanking 
it for the medallion. 

The PRESIDENT announced that he had nominated Dr. 
M. O. Grabham of Madeira to represent the College at the 
centenary commemoration of the foundation of the 
Geological Society of London. 

The resignation of Dr. H. Charlton Bastian of the office of 
curator of the museum was accepted and the thanks of the 
College were accorded to him for having held the office so 
long. The PRESIDENT nominated Dr. William Hunter to 
the post. i 


A petition was received from the London School of 
Medicine for Women praying for the admission of women 
to the examinations of the College. On the motion of the 
SENIOR OENSOR, seconded by Sir THoMAS BARLOW, it was 
directed that printed copies of the petition should be cirou- 
lated among the Fellows before any subsequent meeting of 
the College at which the matter should be farther oon- 
sidered, 

After some formal business the PRESIDENT dissolved the 
Comitia. 


NATIONAL ASSOCIATION FOR THE ESTAB- 
LISHMENT AND MAINTENANCE OF 
SANATORIA FOR WORKERS 
SUFFERING FROM TUBER- 
CULOSIS: THE BENENDEN 
SANATORIUM. 


DINNER IN AID OF THE FUNDS. 

His Royal Highness the PRINCE OF WALES presided at a 
dinner in aid of the funds of the National Association for 
the Establishment and Maintenance of Sanatoria for Workers 
Suffering from Tuberculosis held at the Hotel Cecil on 
Tuesday, May 14th, as a result of which the treasurer, Mr. 
A. WILLIAM West, was enabled to announce a subscription 
list of £13,261. . 

The toast of ‘' The King” having been given by His Royal 
Highness the Prince OF WALEs, the health of ‘The 
Queen, the Prince and Princess of Wales, and the 
other Members of the Royal Family,” was Proposed 
by his Erxoellency the American Ambassador, re- 

ded to by H.R.H. the PRINCE OF WaALts, after 
which His Royal Highness proposed the toast of the evening, 
‘*Buccess to the National Association for the Establishment 
and Maintenance of Sanatoria for Workers Suffering from 
Tuberculosis.” He recapitulated the history of the move- 
ment and its growth under the patronage of H.R.H. Princess 
Christian of Schleswig-Holstein. As a result a sanatorium 
of 200 beds was to be started, in the hope that if it was a 
financial as well as an educational success it would serve as 
an inducement to found branches and to encourage the friendly 
societies to obtain legal powers to draw on their funds to 
enable them to build similar institutions. As a result of 
an appeal to public generosity the sanatorium at Benenden, 
of which the foundation stone was laid on Jaly 14th, 1906, 
had been built and opened for the reception of patients on 
March 4th, 1907. His Royal Highness referred to the educa- 
tional value of such institutions and to the fact that they 
would relieve existing charities. He pointed out that there 
were at present lees than 1000 beds for the open-air treat- 
ment of the working classes in this country and that the 
yearly victims in London alone were upwards of 16,000 
persons, and, further, that it was estimated that in London 
alone £4,000,000 were annually lost in wages to the working 
classes by consumption. 

Mr. C. H. GARLAND, the chairman of the council, in 
Tesponding to the toast, referred to the value of the 
support and patronage of the Royal Family and ount- 
lined the scope and objects of the scheme. The asso- 
ciation had been able to prove that it is cheaper for 
the friendly societies to treat and to cure their consumptives 
than to pay out their sick pay and the fioal funeral . 
Their object was to erect an institation which would be no 
further charge on the charitable public but which would 
be assured of permanent maintenance from the friendly 
societies. 

Mr. W. G. Bunn also responded and referred to the objects 
of the association. 

DESCRIPTION OF THE SANATORIUM. 

The National Sanatorium, Benenden, was formally opened 
by Princess Christian on April 30th. 

‘The site selected for the sanatorium is on rising ground 
seven miles from Headcorn and six miles from Cranbrook 
stations near Benenden, Kent. There is a light railway 
ranning to within three and a half miles of the institution. 
The soil is Lower Greensand, perhaps not absolutely the 
most ideal soil if money were of no account in the matter, 
but it was considered that a cheap site was a great essential 
to the success of the scheme. The situation chosen had also 
the advantage that two farms adjacent to the site could be 
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procured, These farms covered 250 acres and were suitably 
arranged for the prosecution of the farm colony which is 
part of the scheme proposed by the association. In regard 
to water an ample and excellent supply has been obtained 
from an artesian well 150 feet deep, supplying 2000 gallons 
an hour, which is raised by a three and a half horse 
power oil engine to a reservoir on the highest part of the 
site from which the water will gravitate to the sana- 
torium. 

The institution is divided into a central block to accom- 
modate 68 patients, an administration block and dining hall, 
and a laundry and electric-light block. Pavilions will be 
added later bringing up the number of beds to 200. The 
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carried out on the septic tank system. The lavatory towers 
are cut off from the main building by cross-ventilated 
corridors, Along the whole length of this part of the sana- 
torium there is a terrace. 

A portion only of the administration block has as yet been 
erected, consisting of the dining hall and accommodation 
for the resident medical officer, the matron, the nurses, and 
the servants. The method of construction is entirely new for 
this class of building ; it is of steel framing throughout, the 
intermediate space between the stanchions and girders being 
filled in with ‘‘ frazzi,” cement rough-cart on the outside and 
plastered on the inside, the floors and partitions being made 
in the same way. This method of construction offers great 


The National Sanatorium, Benenden, Kent. 


central portion for 68 patients has been erected 230 feet 
above sea level, with an uninterrupted view to the south ; it 
is two atoreys in height and is divided into two parts bya 
recreation room which forms the centre of the block; the 
wings at the outer extremities of this portion of the building 
are inclined inwards so as to afford shelter. In this 
main block it is intended to place the more serious 
cases which are likely to require most medical and nursing 
attention. Of the rooms Provided in this part 20 are single- 
bedded rooms, the remainder being double-bedded. The fall 
of the ground has been utilised for placing the sterilisin; 

apparatus and the steam boiler under one end of the build- 
ing. The water for the lavatories and baths is heated by 
steam as are the rooms by anthracite stoves. The drainage is 


advantages. It is certainly economical, for the cost per be? 
works out at £100. The building is permanent and fireproof 
throughout ; it is warm in winter and cool in summer. 
Although the floors and doors are of teak it is believed that 
the extra initial cost will be found to be an economy in the 
end. Each room has a double French casement opening 
to the ground directly to the south, and there are 
open sashes into the corridor at the back at the leve? 
of the ceiling. The main objects have been to arrive 
ata plan which will give the minimum amoant of work in its 
future maintenance whilst at the same time sacrificing 
nothing in regard to efficiency. 

The illustration of the institution is from a photograph 
supplied by the architect; Mr. A. William West. 


“THE NECESSITY FOR A MINISTER OF 
PUBLIC HEALTH.” 


UNDER the auspices of the New Reform Olub Dr. A. 
Rolland Rainy, M.P., delivered on May 10th at Adelphi 
Terrace an address on ‘‘The Necessity for a Minister of 
Public Health.” Sir WILLIAM J. CoLuins, M.P., who presided, 
said that no one who studied the development of legislation 
or municipal administration could fail to be struck with the 
fact that the State was tending more and more to seek if not 
to act upon medical advice. Medical men had already been 
municipalised and there was a tendency towards nationalising 
them. He and his colleagues could not help feeling, how- 
ever, that greater demands were made upon the medical 
profession by public bodies than medical science and art 
could respond to, for medicine was not an exact science 
and did not lend itself readily to the methods and processes 
of legislation. 

Dr. Rainy said that the creation of a Minister of Public 
Health would put the medical profession on the same basis 
asthe navy, the army, and the legal profession. The navy 
and army were supported by the State in order that the 
people might be protected from foreign enemies. In the 
same way the medical profession would protect us from 
the enemy, disease. But if the medical profession were 
lifted into a recognised department of the State it must 
accept the limitations which a service of this kind imposed. 


He admitted that he could not quote the conditions pre- 
vailing in other countries as a guide but said that his 
investigations had shown him that the whole matter of 
public health in this country was chaotic, ineffective, and 
expensive, With regard to the further question whether, if 
there were a Minister of Health he should be a medical man 
he thought that unless there should be a medical man in the 
House of Commons of very exceptional ability the Minister had 
better be a layman. The medical profession was represented 
in the House by a small body, and he could not help feeling 
that other Members looked upon them very often as seeking 
the interests of the profession to which they belonged more 
than that of the public, though, of course, there was no 
justification for that feeling. It was, however, an important 
fact to remember, and he considered that it would be unwise 
to suggest that the new Minister should be a member of the 
medical profession. The speaker went on to point out the 
range of the duties of a Minister of Public Health. He 
would be expected to take charge of the air and to see that 
air was supplied to everybody under proper conditions. Light 
would also be under his charge as well as the conditions 
under which food could be bought and sold and the source of 
its supply. Clothing was another matter of which he would 
have some control. With regard to the matter of food and 
clothing if the people had advanced along Socialistic lines to 
the extent of saying that a child was to be educated that 
child ought to be in a position to be taught properly and that 
implied proper clothing and food. Sanitation and hours of 
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labour were other things which he would have to supervise. | had received from Dr. Theodore Dyke Acland a re; 


Epidemics and endemics would also be dealt with by him. 
He (the lecturer) was sorry to say that in Scotland there 
were places where typhus fever was endemic because the 
authorities were too poor to do anything. Maps of 
disease would have to be prepared similar to meteorological 
reports, so that the inister of Health would be 
able to follow, and the public read in the papers, 
the progress or otherwise that disease was making. A 
Minister of Health, too, who had the power of ordering a 
cordon to be placed around areas of sporadic diseases would 
be in a position to collect valuable information in regard to 
such diseases. Under the heading of preventive medicine 
the first place should be given to education and children 
should be taught to know what things produced health and 
what things produced ill health. The specific treatment of 
disease opened up the question of the individuality of the 
subject, and in regard to vaccination he thought that if it 
was a good thing for the public health it ought to be 
enforced. It was ridiculous to have an Act on the statute 
book if it was not enforced. The new Minister would take 
over all the powers conferred under the Local Government 
Board Acts in relation to public health and would have 
to be assisted by a large and apepely coordinated staff. 
The Minister of Public Health should have the same power 
with regard to human beings as the Board of Agriculture 
with regard to the lower animals. He should be in the 
Cabinet and directly responsible to Parliament, He thought 
that people were realising more and more the importance of 
preventing disease. If the health of the people was to be 
effectively dealt with from infant life to adult life the 
public safety must be put in the hands of experts under the 
jurisdiction and control of Parliament. 

In the discussion which followed Sir WiLL1AM CoLLins 
said that in perusing Hansard’s Parliamentary Reports it 
seemed to him that the health of nations ocoupied almost 
as much space as the wealth of nations. Accepting central 
and local organisations as they are, it remained to be seen 
what could be done to unify the work of each. He would, 
however, view unfavourably any attempt at over-concentra- 
tion or at violent coercive legislation—he did not think that 
a policeman should ever enforce a prescription. Although 
by his very training a medical man was fitted to take part in 
public affairs, yet he preferred to regard him as a friend, 
philosopher, and guide rather than as a benevolent despot 
armed with an Order in Oouncil. The public must beware 
lest whilst they were true to humanity they were false to 
liberty. He confessed on the whole matter he was not pre- 
pared to commit himself and thus he had, he hoped, been 
able to preside with due impartiality. 

A resolution was adopted in the following words :— 

That this meeting is of the opinion that the time has come when a 
Minister of Public Health should be recognised and be given a seat 
in the Cabinet of His Majeaty’s Government. In this way not only 
would the administration of medical matters in the different official 
departments be systematised but also a much-needed quickening of 
the ‘‘ National Health Conscience” would be effected. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AN ordinary meeting of the Council was held on May 9th, 
Mr. HENRY Mornis, the President, being in the chair. 

Dr. Alexander Hill and Professor Arthur Thomson were 
introduced and after signing the by-laws and making the 
juired declaration were admitted Fellows of the College. 

'r, Donald J. Armour was introduced and the President 
handed to him the Jacksonian prize together with a document 
declaratory of the award. 

In accordance with a report from the Court of Examiners 
it was resolved that diplomas of Membership should be 
issued to 110 successful candidates. 

Areport from the Committee of Management on the subject 
of the teaching of midwifery was approved and adopted. 
The main points in the report were: (1) that every student 
shall himself conduct 20 labours, but before conducting these 
labours he shall be required to have held the posts of medical 
Clinical clerk and of surgical dresser during six months each, 
and to have attended a course of practical instruction in 
midwifery; and (2) that every student shall be required to 
discharge the duties of clinical clerk in the gynscological 
wards or out-patient department. 

The Oommittee of Management further reported that it 


on the examinations of the Egyptian Medical School. The 
thanks of the Council were given to Dr. Acland for his 
valuable services in the matter. 

It was decided that no Fellows’ dinner should be held this 

ear, 
x A letter was read from Lord Lister thanking the Council for 
its kind words of congratulation on the eightieth anniversary 
of his birth. 

The PRESIDENT stated that, as requested by the Council on 
Nov. 8th, 1906, he had appeared before the Koyal Commission 
on Vivisection and bad given evidence on bebalf of the College. 

A letter was read from Dr. Thomas James Walker, of 
33, Westgate, Peterborough, stating that to mark the oom- 
pletion of the fiftieth year of his Membership of the College 
he asked the President and Council to accept a volume of 
original notes of John Hunter’s Lectures, taken by Mr. 
Hopkinson who, 100 years ago, was carrying on the 
practice now conducted by Dr. Walker in association with 
his son and Dr. G. Kirkwood. The Council accepted the gift 
and passed the following resolution :— 

The Council hereby express to Dr. Walker thelr warm thanks for 
marking the completion of his fiftieth year ot Membership of the 


College in so generous a manner, and assure him that his very 
valuable gift will be preserved with the greatest care and appreciation. 


Public Bealth und Poor Fab. 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOOAL GOVERNMENT BOARD. 


On an Outbreak of Enteric Fever in the Borough of 
Mansfield, by Dr. THEODORE THOMSON.'—In this report Dr. 
Theodore Thomson gives an interesting account of an epi- 
demiological inquiry into an outbreak of enteric fever which 
occurred last autumn in the borough of Mansfield (in the 
county of Nottingham) and in the adjacent urban district of 
Mansfield-Woodhouse. The borough has a population of 
some 29,000 persons and Mansfield- Woodhouse of about 7000. 
Typhoid fever had not shown excessive prevalence in either 
district during previous years. In 1906 a few scattered cases 
of enteric fever occurred in the borough during the earlier 
months and seven cases between the beginning of July and 
the end of September, These were followed by a total of 89 
cases in the last three months of the year. The most definite 
epidemic iod was between Oct. 17th and Nov. 11th, 
during which 60 cases were notified. In Mansfield-Wood- 
house the circumstances were paralle), and it was clear 
that this district had been affected, in proportion to its 
population, in much the same way as the adjoining borough, 
In the earlier of the outbreak in October suspicion fell 
on a icular milk-supply. On the premises of the dairy- 
man in question it was the custom to store milk in a back 
yard, Here there was a pail closet which had been used by 
an inmate of the dairyman’s house who had suffered during 
September from an illness suspected to have been enteric 
fever, At first sight the fact that there was no exceptional 
incidence of enteric fever either in the neighbourhood of the 
dairyman’s premises, among customers buying milk over the 
counter, or among the regular customers whom he supplied 
by cart, seemed to remove all suspicion from his milk. But 
the particular milk which was stored in the back yard and eo 
became exposed to contamination carried from the pail 
closet by flies or other agencies of transmission of infec- 
tion turned out to be residual milk which the dairy- 
man habitually sold to other milk dealers in Mansfield 
whose supplies bad ran short during the dry weather which 

revailed during the summer and autumn of 1906. Several 
Nealere furnishing milk to customers in different parts of the 
town obtained a supplementary supply in this way, and it 
seemed that a theory of milk causation might in the circum- 
stances square with the fact that the cases of fever were not 
localised but were scattered throughout Mansfield and Mans- 
field-Woodhouse. When the facts came to be worked out 
fully, however, it appeared that there was no materially 
greater incidence of enteric fever among customers of milk 


1 London: W, 
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-dealers who supplemented their supply by milk stored on the 
premises in question, nor was there reason to suspect other 
milk. The preponderating ages and sex of the persons 
attacked were not what are usually found in outbreaks due 
to infected milk; more males were attacked than females 
and relatively few children. 

Having been able definitely to exclude milk, Dr. Thomson 
made systematic inquiries as to various other likely or un- 
likely agencies of infection, but with negative results. These 
inquiries related in turn to the consumption of shell-fish, ice- 
cream, wateroress and other greenstuff eaten raw, aerated 
waters, and butter, and to the possibility of the epidemic 
having originated in infection among persons employed in 
the local coal workings. It appeared also that there was no 
eperist relation of the disease to conservancy systems. In 

e borough of Mansfield the fever occurred in 1°7 per cent. 
of 4365 houses with water-closets, 1°2 per cent. of 828 
houses with midden privies, and 0 ‘6 per cent. of 807 houses 
with pail closets. In regard to defects in drainage, removal 
of refuse, and general cleanliness, the houses in which the 
disease occurred were, as a whole, no worse than others 
which escaped, while many were entirely free from defective 
-conditions in these respects. There was no localisation 
of incidence corresponding to the distribution of particular 
sewerage systems or particular sewers. 

All this negative evidence when considered together with 
the facts as to the incidence and general distribution of the 
disease throughout Mansfield and Mansfield-Woodhouse and 
with the circumstance that these two places are supplied in 
common by 8 single water service, tended to direct special 
attention to the possibility or probability of a water infection. 
But here also at first sight any hypothesis of infection by the 
water-supply seemed unlikely. The water is derived from a 
-deep well in the Bunter beds of the New Red Sandstone about 
three miles out of Mansfield. The well is 110 feet deep and 
protected by a lining of blue bricks, supplemented by cement 
concrete backing and by cast-iron tubing for a depth of 
69 fcet. The Bunter beds consist of compact sandstone and 
are considered to be practically without fissures. There are, 
however, certain boreholes by the side of the well to which 
surface water or drainage from the engine room floor might 
have gained access and so have reached the supply. In this 
connexion it is noteworthy that after nearly three weeks of 
almost complete drought there was a moderate rainfall about 
the end of the second week in September, followed b: 
an unusually heavy fall on Oct. 2nd. The latter rainfall 
occurred a fortnight before the commencement of the 
epidemic proper. Nevertheless on local inquiry Dr. Thomson 
found nothing to suggest that during the period in 
question there was any opportunity of specific infection 
which, in consequence of heavy rainfall or otherwise, might 
have gained access to the supply. For various reasons it 
seemed possible to put aside the question of infection 
having taken place in the mains or otherwise in course of 
the distribution of the water after it had left the pumping- 
station. Moreover, water from the same well is distributed, 
not only to Mansfield and Mansfield-Woodhouse but also to 
other localities with a total population of 7000, among which 
no case of enteric fever is known to have occurred during 
the last four months of 1906. The entire freedom of 
so large a body of persons from the fever during all 
these months afforded by itself strong presumption 
against the water-supply having served as the carrier 
of infection in the areas invaded by the disease. 
Dr. Thomson points out, however, that the water supplied 
to this population of 7000 differs in one respect from that 
supplied to the greater part of Mansfield and Mansfield- 
Woodhouse. Before distribution it has a period of rest in one 
or the other of two local reservoirs, and this rest period may 
be as much as, or more than, three days. In this relation 
also attention is drawn to the escape from fever of a small 
area in Mansfield itself which happens to draw its supply 
from a special reservoir which insures that the water has a 
longer period of delay before reaching the consumer than 
that which furnishes the bulk of the supply. Looking at 
the whole circumstances Dr. Thomson concludes that the 
evidence neither warrants the absolute exculpation of the 
water-supply nor affords ground for its definite incrimina- 
tion. If, in fact, the water-supply was the causative 
agent it is clear that the infective material borne by it 
must have been either small in amount or of little virulence. 
Had it been otherwise the cases of enteric fever would have 
been counted, not by tens as was actually the case, but by 
hundreds. On either of these assumptions the escape of areas 
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which got their water only after * passage througb a reservoir 
of comparatively large size would be consistent with the 
causation of the outbreak by water. In the one case the 
infecting material might have become so disintegrated and 
dispersed as to lose its power for harm ; in the other, the 
delay in the reservoir might have caused further lose of 
virulence to the bacilli concerned. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 9039 births and 4816 
deaths were registered during the week ending May llth. 
The annual rate of mortality, which had been equal to 16-8, 
16-0, and 15-9 per 1000 in the three preceding weeks, farther 
declined to 15‘7 per 1000 during the week under notice. 
During the first six weeks of the current quarter the death- 
rate in these towns averaged 16:5 per 1000, the rate 
during the same period in London being 16:1. The lowest 
rates in the 76 towns last week were 5‘5 in Northampton, 
7°6 in East Ham, 7 8 in Smethwick, and 8:1 in Hornsey: 
in the other towns the rates ranged upwards to 20°7 
in Derby, 20°8 in Manchester, 20°9 in Preston, 21:5 
in Coventry, 22°4 in Sunderland, and 23°8 in 
Salford. The 4816 deaths in the 76 towns showed a 
decrease of 69 from the number returned in the pre 
ceding week, and included 493 which were referred to the 
principal epidemic diseases, against 507, 532, and 530 in the 
three previous weeks ; of these, 186 resulted from measles, 
163 from whooping-cough, 50 from scarlet fever, 48 from 
diphtheria, 29 from diarrhoea, and 17 from ‘‘ fever” 
(principally enteric), but not any from small-pox. No death 
from any of these epidemic diseases was last 
week in Leicester, South Shields, Halifax, Swansea, or in ten 
other smaller towns; the annual rates from these diseases, 
bowever, ranged upwards in the other towns to 4-0 in 
Birkenhead, 5°4 in Hanley and in Sheffield, 6-1 in 
Middlesbrough, and 6 6 in Bolton. The fatal cases of 
measles showed a slight decline from the high numbers 
in recent weeks; the highest annual death-rates from 
this disease were 4°0 in Birkenhead, 4:1 in Sheffield, 
4:7 in Hanley, and 5:4 in Bolton. The deaths from 
whooping-cough, which had risen from 155 to 176 in 
the three preceding weeks, declined again to 163 last week, 
the mortality being equal to 1°5 per 1000 in Salford, 
in Oldham, and in Middlesbrough and 2:0 in Stockton-on- 
Tees, The fatal cases of scarlet fever exceeded the 
number in any previous week of this year, while on the other 
band the deaths from diarrhoea were below the number in 
any other week for the past 13 months. Diphtheria caused 
three deaths in Reading, equal to an annual rate of 1-9 per 
1000. Of the 17 deaths referred to ‘‘ fever” two oocurred 
in Barrow-in-Furness, equal toa rate of 1-7 per 1000. One 
case of small-pox remained under treatment in the Metro- 
politan Asylums Hospitals at the end of last week. The 
number of scarlet fever patients in these hospitals and in 
the London Fever Hospital, which had been 2628, 2649, and 
2672 at the end of the three preceding weeks, had declined 
again to 2658 at the end of last week ; 349 new cases were 
admitted during the week, against 361, 360, and 346 in the 
three preceding weeks. The deaths referred to pneumonia and 
other diseases of the respiratory organs in London, which 
had continuously declined from 412 to 282 in the five 
previous weeks, farther fell to 262 last week, but were 14 in 
excess of the average number in the corresponding week 
of the five years 1902-06. The causes of 46, or 1-0 per cent., 
of the deaths registered during the week were not cer- 
tified either by a registered medical practitioner or by a 
coroner, All the causes of death were duly certified in 
London, Bristol, West Ham, Newcastle-on-Tyne, Hall, 
Leicester, and in 47 other of the 76 towns ; the proportion 
of uncertified deaths, however, showed considerable excess 
in Liverpool, Blackburn, South Shields, and Barton-on-Trent. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 20°6 and 
19:9 per 1000 in the two preceding weeks, farther 
declined to 19-3 per 1000 in the week ending May 4th, bat 
exceeded by 3°6 the mean rate during the same period in the 
76 large English towns. The rates in the eight Scotch 
towns ranged from 12:9 in Aberdeen and 17°5 in Edinbargh 
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to 21:8 in Leith and 24:0 in Perth. The 671 deaths in the 
eight towns showed a decline of 19 from the number in the 
previous week, and included 110 which were referred to the 


‘lish 
jaded 40 from whooping-cough, 36 from 
“*fever,” 15 from diarrhosa, 12 from measles, four from 
diphtheria, and three from scarlet fever, but not any 
from small-pox. The fatal cases of whooping-cough, 
which had declined from 55 to 44 in the four preced- 
ing weeks, further fell to 40 last week, and included 
27 in Glasgow, six in Aberdeen, four in Edinbargh, 
and three in Dandee. The 36 deaths referred to ‘‘ fever” 
showed a decline of ten from the number in the previous 
week, and included 22 in Glasgow, six in Edinburgh, 
five in Leith, two in Paisley, and one in Dundee; with the 
exception of four cases in Glasgow and one in Leith these 
deaths were attributed to cerebro-spinal meningitis. The 
fatal cases of diarrhoea, which bad been 17, 12, and six in 
the three preceding weekr, rose again last week to 15, of 
which eight occurred in Glasgow, three in Dundee, two in 
Edinburgh, and two in Aberdeen. The 12 deaths from 
measies were six in excess of the number in the precedin 

week and included seven in Glasgow, three in Leith, an 

two in Edinburgh. Two fatal cases of scarlet fever and two 
of diphtheria occurred in Glasgow, and two of diphtheria in 
Aberdeen. The deaths in the eight towns referred to 
diseases of the r organs, including pneumonia, 
which had been 103, 109, and 127 in the three preceding 
weeks, declined again to 107 last week and were slightly 
below the number in the corresponding week of last year. 
The causes of 26, or 3°9 per cent., of the deaths regis- 
tered in the eight towns last week were not certified or not 
stated ; in the 76 English towns the proportion of uncertified 
deaths in the week under notice did not exceed 1-0 per cent. 

a 
HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had been 
equal to 33:5 and 26:4 per 1000 in the two preceding weeks, 
further declined to 24°0 in the week ending May 11th. 
During the first six weeks of the current quarter the death- 
rate has averaged 27°7 per 1000 ; the rates during the same 

being only 16:1 in London and 18-1 in Edin. 
. The 180 deaths of Dublin residents during the 
week under notice showed a decline of 18 from the 
number in the preceding week, and included 17 which were 
referred to the Frinofpal epidemic diseases, against 29 and 
14, in the two preceding weeks; of these, eight resulted 
from whooping-cough, six from measles, and one each from 
diphtheria, from ‘‘ fever,” and from diarrkcea, but not any 
from small-pox or scarlet fever. These 17 deaths were 
equal to an annual rate of 2°3 per 1000, the rates during the 
same period from the principal epidemic diseases being 
1-5 in London and 2°3 in Edinburgh. The fatal 
cases of whooping-cough, which had been 15 and 10 
in the two preceding weeks, further declined last week (to 
eight ; the deaths from measles showed a marked increase 
over the number in the preceding week. The 180 deaths 
from all causes included 37 of children under one year 
of age and 50 of persons aged upwards of 60 years; each of 
these numbers showed a slight increase. Four inquest cases 
and four deaths from violence were registered ; and 64, or 
35:6 per cent., of the deaths occurred in public institutions. 
‘The oauses of seven, or 3°9 per cent., of the deaths in Dublin 
were not certified ; in Edinburgh the percentage of uncertified 
deaths was 7°8, while in London all the causes of death 
were duly certified. The 174 deaths registered in Belfast 
during the week included 16 which were referred to cerebro- 
spinal fever or cerebro-spinal meningitis, showing a decline 
of nine from the number in the preceding week. 


THE SERVICES. 


RoyaL Navy MEpIcAL SERVICE. 
THE following appointments are notified :—Sargeon : ¥.G. 
Wilson to the Hussur, on completing. 
RoyaL ARMY MEDICAL Corps. 
Lieutenant-Colonel 8. F. Freyer, Lieutenant-Colonel A. 8. 
Rose, Major E. W. Slayter, Captain F. E. C. Robinson, 


Captain N. E. Harding, and Captain J. B. Weldon have 
arrived home from India, Oaptain B. B. Burke has joined 
at Woolwich. Major G, F, Alexander has been appointed to 
the medical charge of the troops of the 3rd Infantry Brigade 
at Aldershot, 

IMPERIAL YEOMANRY. 

Berks : Maurice Were Coleman to be Surgeon-Lieutenant. 
(extra), under the conditions of paragraph 28, Imperial 
Yeomanry Regulations (dated April 15th, 1907). Sussex: 
John Robert Steinhaeuser to be Surgeon- Lieutenant (extra), 
under the conditions of paragraph 28, Imperial Yeomanry 
Regulations (dated March 27th, 1907). 

VOLUNTEER Corps. 

Royal Garrison Artillery (Volunteers) : 1st Cumbérland : 
Samuel Edward Rigg to be Surgeon-Lieutenant (dated 
April Ist, 1907). 1st Forfarshire: Surgeon-Lieutenant- 
Colonel and Honorary Surgeon-Colonel W. Chalmers Cowan 
resigns his commission, with permission to retain his rank 
and to wear the prescribed uniform (dated April 3rd, 1907) ; 
Sargeon-Lieutenant H.C. Coleman to be Surgeon-Captain 
(dated April 3rd, 1907). 

Royal Engineers (Volunteers): 1st (Sheffield) Yorkshire 
(West Riding): Joseph Mitchell Benson to be Surgeon- 
Lieutenant (dated March 26th, 1907). 

Rifle: 4th Volunteer Battalion the Cameronians (Scottish 
Rifles): Sargeon-Captain N. Macnair resigns his commission 
(dated April 6th, 1907). 1st Volunteer Battalion the Hamp- 
shire Regiment: Supernumerary Surgeon-Oaptain H. M. 
Brownfield is granted the honorary rank of Surgeon-Major 
(dated March 4tb, 1907). let Dumbartonsbire Volunteer 
Rifle Corps: James Patterson Wilson to be Surgeon-Lieu- 
tenant (dated Feb. 28:h, 1907). 6th Volunteer Battalion the 
King’s (Liverpool Regiment) : Sargeon-Lieutenant (Honorary 
Lieutenant in the Army) M. J. Mahoney to be Surgeon- 
Captain (dated April 10tb, 1907). 2nd Volunteer Battalion 
tbe Sherwood Foresters (Nottinghamshire and Derbyshire 

iment): William Duncan to be Surgeon-Lieutenant 
(dated March 26th, 1907). 
DEATHS IN THE SERVICES. 

Surgeon-Major Lancelot Armstrong, A.M.D., at Weston- 
super-Mare, on May llth. He entered the service in 1854 as 
assistant surgeon, became surgeon in 1864, and retired with 
the rank of surgeon-major in 1876. He served throughout 
the Kastern campaign of 1854-55, including the reconnais- 
sance on the Danube under Lord Cardigan. At Balaclava he 
commenced the ride with the Six Hundred but dismounted 
when men were falling and attended to the wounded under 
the fire of the Russian batteries (medal with four clasps and 
Turkish medal). 7 

VOLUNTEERS AND AMBULANCE INSTRUCTION, 

The annual dinner of the staff and members of the 
Volunteer Ambulance School of Instruction was held on 
May 10th at the Trocadéro Restaurant. Surgeon-Coloned 
P. B. Giles, V.D., the commandant, occupied the chair. 
Lord Metbuen, in proposing the toast of ‘‘The Army Medicat 
Department,” said that bad Mr. Haldane been present they 
would have availed themselves of the opportunity of 
impressing upon him the desirability of the corps being 
placed upon a proper footing and having a regimental 
system. Sir A. H. Keogh, in responding, said all that they 
asked was that they should be made a consolidated body. 
He believed that Mr. Haldane was in sympathy with them in 
that desire. 

THE ARMY COUNCIL AND STERILISATION OF WATER. 

The Army Council proposes to issue new filter water-carts 
to the home troops in order that they may be familiarised 
with methods of water sterilisation. 


A Minitary Home HospiTaLs RESERVE. 

The Broad Arrow states that with the sanction of H.R.H. 
the Prince of Wales the Chapter-General of the Order of 
St. John of Jerusalem has been in communication with the 
War Office as regards the formation of an organised body to 
be termed ‘‘ The Military Home Horpitals Reserve,” which 
will be recruited, so far as the medical staff is con- 
cerned, from the St. John Ambulance Association and 
from the 8t. John Ambulance Brigade, and, as regards 
other ranks, from the St. John Ambulance Brigade. 
Certificated pupils of the St. John Ambulance Asso- 
ciation who may possess, or acquire, the n¢ 
qualifications, as (a) compounders, ()) clerks, and (0) cooker, 
who are willing to \olunteer, will be enrolled to fill those 
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ratings. The members of this reserve will not be expected to 
proceed on foreign service but the officers will be required to 
undertake the administration and the other ranks duties in 
various capacities of the home military hospitals in time of 
national emergency, thus enabling the officers and men of 
the Royal Army Medical Corps, who in time of peace 
are on duty at these establishments, to proceed at 
once to the field of operations. The following is the 
departmental committee of the ambulance department 
for the institution and development of a Military Home 
Hospitals Reserve: Chairman (6m officio): The Most Hon. 
the Marquis of Breadalbane, K.G., director, Ambulance 
Department. Vice-chairman (ew officio): Lieutenant-Colonel 
Sir Richard C. Temple, Bart., U.1.E., assistant director, 
Ambulance Department. Members: Sir John Farley, C.B. ; 
Colonel Sir Herbert O. Perrott, Bart., C.B., chief secretary, 
Ambulance Department; Mr. Edwin Freshfield, LL.D., 
Receiver-General of the Order; Colonel Sir Charles Moore 
Watson, K.0.M.G., C.B.; Sir Dyce Duckworth, LL.D. ; 
Inspector-General Belgrave Ninnis, R.N., Chief Com- 
missioner, St. John Ambulance Brigade; Surgeon-General 
Sir Alfred H. Keogh, K.C.B., Director-General, A.M.8. ; 
Surgeon-General Sir William Taylor, K.C.B., K.H.P., late 
Director-General, A.M.8. Honorary secretaries: Oolonel 
Sir Herbert C. Perrott, Bart., O.B., and Surgeon-General Sir 
William Taylor, K.0.B., K.H.P. 


ANTITYPHOID INOCULATION IN THE ARMY, 

The Journal of the Royal Army Medical Corps for May 
is a very good number and the three first papers, which 
deal with antityphoid inoculation in the army, are of 
such an interesting and important nature as to call for 
detailed consideration. This, however, we are for the 
moment unable to accord to the subject and must con- 
sequently be content for the present to call special atten- 
tion to the articles in question. The first is by Brevet- 
Lieutenant-Colonel W. B. Leishman, R.A.M.C., on the Pro- 
gress of Antityphoid Inoculation in the Army. This is followed 
by a Report on the Results of Experiments in Connexion with 
Antityphoid Vaccination, by Major W. 8. Harrison, R.A.M.C., 
and by a Report on the Outbreak of Enteric Fever and 
the Effect of Antityphoid Inoculation among the 17th 
Lancers, Meerut, India, by Lieutenant E. J. H. Luxmoore, 
R.A4.M.O, Colonel Leishman gives a brief but lucid and 
interesting history of the system of protective inoculation 

st enteric fever in the army from its introduction by Sir 
A. E. Wright in 1897 up to the present time, inclusive 
-of the facts connected with the occurrence of a severe 
epidemic of enteric fever in the 17th Lancers shortly 
after their arrival at Meerat in 1905 as set forth by 
the attached medical officer, Lieutenant Luxmoore. The 
evidence afforded on this occasion as to the protective 
effect of the inoculations was of a striking and exceptional 
kind and partook of the nature, and had consequently the 
value, of a scientific experiment. The history of the subject, 
the progress of antityphoid inoculation, and the latest 
observations in regard to it as set forth in the above papers 
strike us as interesting and instructive, as well as indicative 
of the hopeful progress that is being made. 


Correspondence, 


“ Audi alteram partem.” 


A DEGREE IN MEDICINE FOR THE 
AVERAGE LONDON STUDENT. 
To the Editors of THE LANCET. 


Sirs,—At the recent senatorial elections of the London 
University the Graduates’ Association carried by large 
majorities four of the five contested vacancies and in the 
other two instances its candidates were elected unopposed. 
It must also be remembered that it won both seats which 
fell vacant in October last. I was not returned last 
Tuesday but since I came out Sir Thomas Barlow has 
renounced, for a time at least, the concentration scheme 
and the union has pledged itself to maintain the standard 
of the degrees. These were the two main planks of my 
platform. Our object is therefore attained and I heartily 
thank the 343 medical members of Convocation who sup- 
ported me with their votes and influence. With the 
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present Senate there will be no lowering of the standard. 
How, then, is the average medical student in London to 
obtain a degree? It seems possible in one of two ways: 
(1) by reciprocity in the matter of examinations between the 
London University and the universities of the provinces and 
colonies, or (2) by the adoption of the one-portal system. 
carrying with it a degree or the title of Doctor. 

Tan, Sirs, yours faithfully, 

London, May 11th, 1907. Ernest W. WHITE. 


LARGE VESICAL CALCULI. 
To the Editors of THE LANCET. 


81rs,—In connexion with Mr. Littlewood’s letter I may 
mention that about eight years ago at the Ancoats Hospital, 
Manchester, I removed (suprapubically) a calculus weighing 
nine and a half ounces, flattened ovoid in form, and encysted 
in the trigone to about half its periphery. It was a case 
presenting great difficulties, bat was removed without 
** seeing” the peritoneum and the man made a perfect and 
rapid recovery. He was only 22 years of age and had been 
at active work up to the day on which he presented himeelf 
to my out-patient room. Sir Thomas Smith’s operation, 
quoted by Mr. Littlewood, I well remember, as I was present 
at it; the man was a waiter and he, too, had been working 
almost up to the time of operation. He, I believe, had 
had some hematuria, my man had not. I have also in my 
possession a (double) prostatic calculus which weighed 
552 grains which I also extracted at the same hospital by 
median perineal section. I believe this to be nearly a record 
weight for a prostatic calculus. If the Museam of the 
Royal College of Surgeons of England cares to have these 
specimens I shall be very pleased to forward them. 

I am, Sirs, yours faithfully, 
0. E RicuMonp, B.Sc. Vict., F.R.C.8. Eng., &c. 
Stockton Heath, Warrington, May 12th, 1907. 


RECOVERY OF MEDICAL FEES. 
(From .A LEGAL CORRESPONDENT.) 


Every person registered under the Medical Acts is 
entitled to practise medicine and surgery in any part of His 
Majesty’s dominions and to demand and to recover in any 
court of law, with full costs of suit, reasonable charges for 
professional aid, advice, and visits, and the cost of any 
medicines or other medical or surgical appliances rendered 
or supplied by him to his patients, but no person is entitled to 
recover any such charges in any court of law unless he can 
prove upon the trial that he is so registered. It is not, 
however, essential to entitle a medical man to maintain an 
action for attendances and medicine that he should be 
registered at the time when he gave such attendances and 
supplied such medicine, it is enough if he appears to be duly 
registered at the time of the trial, when he tenders proof of 
registration in evidence. Where a medical man is suing ona 
promissory note, given in consideration of professional 
services, it will be necessary for him to prove registration to 
entitle him to recover. 

Where the chief medical officer of a foreign ship lying in 
the Thames engaged a foreign medical practitioner, domiciled 
and practising in England but unregistered, to take charge 
of the sick soldiers and sailors of that vessel (some of whom 
were on board that vessel and some on shore) during his tem- 
porary absence abroad, at a fixed monthly sum, it was held 
that the unregistered practitioner could not recover on such 
contract, for that the defendant, when he went abroad, was in 
the situation of an ordinary paymaster, and not the less s0 
because he happened to be a medical man, and although the 
contract was made on board a foreign ship, yet by whatever 
law the contract was to be interpreted the remedy must be 
governed by the lex fori. 

. A copy of the Medical Register for the time being, pur- 
porting to be printed and published under the direction of 
the General Medical Council, is evidence in all courte that the 
persons therein specified are registered according to the pro- 
visions of the Medical Acts. In the case, however, of any 
person whose name does not appear in such copy, a certified 
copy under the hand of the registrar of the General Medical 
Council, or of any branch council, of the entry of the name 
of such person in the general or local register is evidence 
that such person is so registered. 
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Medicines and medical aid are necessaries for which an 
. infant may contract and render himself liable, but a parent 
_ is not liable to pay for such necessaries furnished to an 
: infant child without some proof of a contract on his part, 
either express or implied, and no such contract will be 
. implied where the infant has been allowed a sufficiently 
reasonable sum for his expenses. In Cooper v. Phillips 
(4 0. & P. 581) A had several of his children residing in a 
house distant from his own in the charge of B, a servant. It 
- was held that if an accident happened to one of the children 
A was liable to pay for his treatment, although he did not 
know the surgeon who was called in and although the 
accident might have arisen from the carelessness of the 
servant. It was held, also, that if B, the servant, becoming 
ill in consequence of the service, called in O, a surgeon, and 
. after this A sends his own surgeon, and the wife of A knows 
of O’s attendance and expresses no disapprobation A ia liable 
to pay O for this attendance. A servant who hurt her 
foot in getting over a gate called in a surgeon who 
was not the regular medical attendant of the family 
without the knowledge of her master or mistress. It was 
held that the master was not liable to pay the sur- 
geon’s bill, In dealings between medical men and the 
guardians of an infant it should be remembered that, 
although the expenses of an extraordinary illness do 
not form part of the maintenance of an infant, strictly 
speaking, yet when there has been no extraordinary illness 
medicine and the medical men’s fees must be included in the 
general allowance for past maintenance and the court will 
not allow the guardian to claim an extra sum for the same. 
A master is not bound to provide medical assistance for his 
servant, but the obligation (if any) must arise from con- 
tract ; nor will such a contract be implied simply because the 
servant is living under the master’s roof nor because the 
illness of the servant has arisen from an accident met with 
in the master’s services. But after July 1st a master or 
mistress will be liable in case of accident toa servant. A 
wife bas an implied authority to bind her husband for 
reasonable expenses for medicine and medical attendances 
incurred di illness. But this implied authority is put an 
end to if a wife who is not living with her husband as part 
of his family commits adultery or if she leaves her husband’s 
house of her own accord and without sufficient reason and 
the fact has become notorious or the husband has given 
sufficient notice that he will no longer be responsible for any 
debts which she may incur. If, however, a husband turns 
his wife out of doors without the means of obtaining neces- 
saries, it is a presumption of law, which cannot be rebutted 
by evidence, that she was turned out with the authority of 
her husband to pledge his credit for necessaries, and in such 
@ case medical attendances will be considered one of the 
most primary necessaries, 


THE MILK-SUPPLY OF LONDON: SOME 
PERSONAL OBSERVATIONS UPON 
ITS RAILWAY TRANSPORT. 


(From A CORRESPONDENT.) 


Iv. 
The Result of a Casual Inspection.—The Methods of the New 
York Milk-supply.—Suggestions for Reform, 

My investigation, as will be seen, in no sense claims to be 
an exhaustive one. I have simply made notes of a casual 
inspection. The number of special milk trains running to 
each terminus ger diem, the quantity of milk carried to the 
terminus, and the proportion of milk left at peripheral railway 
stations and not brought to the terminus are matters that 
are all in a way germane to the subject, but I have not 
dealt with them. Iam sure that the officials to whom these 
things are known would readily give the information to your 
representative ; I have confined myself to talking of the condi- 
tions under which milk travels from the country to the London 
market, Toa certain extent, however, the bulk of milk that 
has to be sent must be regarded, for the enormous quantity 
required produces difficulties of transport and distribution. 
Directly or indirectly, this is the reason why on any country 
platform near London at any time of the day, as well as on 


1 Nos. I, I1., and ILL, were published in Ti: Lancer of April 20th 
(p. 1116) and 27th (p, 1189), and May Lith (p. 1322), 1907, respectively. 


many London platforms, milk cans, usually unprotected by 
lock or seal, may be seen standing about. They are waiting 
till some train, some van, or some cart is at liberty to move 
them on a stage nearer the London gullet. The question is 
whether greater rapidity of transport might not be obtained 
by more orderly methods, At the present time, both in 
London and in New York, the two cities of the world 
approximating most closely in population, efforts are being 
put forth to improve the condition of the milk-supply. I 
have lived for many years in New York, and, indeed, have 
left it bat a short time, and I had occasion when living 
there tou make myself acquainted with the conditions of its 
milk-supply. 

The inhabitants of New York city consume ger capita far 
more milk than do the citizens of London. ‘or whereas it 
is computed that London’s daily consumption of milk per 
capita is about 0°20 pint, that of New York is, according 
to the authority of Dr. G. M. Whitaker,’ considerably 
more than half a pint. Dr. Darlington, the Health Commis- 
sioner of New York, in January, 1905, estimated that the 
city’s daily consumption of milk was 1,388,000 quarts, while 
an editorial article in the Ncw York Medical Record, Feb. 16th, 
places the amount at 1,600,000 quarts daily. If either of 
these estimates be correct, then the quantity of milk taken 
into New York daily may exceed that carried into London 
daily, though London (meaning the county of London) is 
greatly the more populous area. The milk which is conveyed 
by rail to New York comes from several states, though the 
bulk of it is procured from New York State, and travels 
distances varying from 40 to 400 miles. The cans usually 
employed for carrying New York milk contain each ten 
gallons, These cans are carried by the farmers to milk 
stations situated near railroad stations, from which they are 
transferred to the trains regularly and promptly. The 
greater part of the milk sold in New York is distributed 
and retailed by dealers who own the railroad milk 
stations. One third or even more of the milk and 
cream delivered by the railways in New York is con- 
tained in bottles, after having been, as a rule, pasteurised 
at the railway milk stations. Such milk is generally sold 
to private companies, while the remaining two-thirds are 
sent to New York in cans to hotels, restaurants, institutions, 
and to grocery shops, It is worthy of notice that in New 
York proper there are 7000 grocery shops at which milk is 
sold. 

The railway vans used for carrying milk to New York by 
the various railways differ from each other only in point of 
size and in a few matters of detail. They are constructed on 
auniform plan. The milk trains are built on the corridor 
system and resemble the ordinary American ‘‘ express” 
carriages, but the word ‘‘ milk” is painted on each side 
of a carriage. These vans have no itione, so that 
they can be easily kept clean. They are built onthe principle 
of refrigerator vans, with double walls, a trap-door in the roof 
for taking in ice, and with openings for ventilation in the 
sides and at the bottom. Many of the milk vans are supplied 
with piper, so that steam can be introduced to prevent the 
milk fom freezing in the winter. In the summer the cars are 
systematically refrigerated. Some of the milk taken into 
New York by rail is as long as from 15 to 16 hours on the 
journey, numerous stops having to be made to collect milk 
en route, but it is an exception when this takes place. Asa 
role special milk trains are run to New York. Sometimesa 
passenger carriage is attached to a milk train, while occa- 
sionally on certain branch railways a milk van is attached 
to a regular passenger train, or even to a goods train, but 
when this happens the arrangement is only temporary, the 
milk van being transferred to a milk train at the nearest 
junction. Special milk trains running to New York travel 
at a higher rate of than the fastest expresses. Such 
trains always arrive in New York by night, generally 
between the hours of 10 and 1lp.m. Some of the milk 
carried by rail goes to New York proper, but the greater 
part is unloaded in New Jersey. There are no wharves 
used for unloading milk for New York. Milk, like 
many another commodity. is very much dearer in New York 
than it is in London, the railway charges for carriage 
being also higher. The New York Interstate Commerce 
Commission has fixed this rate, which is as follows: on 
ten gallon cans of milk up to 40 miles, about 13d. per 
gallon; between 40 and 100 miles, about 1jd. per gallon; 


1 Bulletin of the United States Department of Agriculture, 1905, by 
Dr. G. M. Whitaker. This publication is full of information on the 
subject. 
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between 100 and 200 miles, about 1d. per gallon; and 
200 miles and over, about 274d. per gallon. 

What can be done in the State of New York could, it 
‘appears to me, be done in England. The difference of 
prices ought not to be an insuperable difficulty, for the 
present methods are not economical, and the same profits 
might be made by all concerned in the milk trade that are 
made now, after the removal of the obvious drawbacks of the 
existing system, or want of system, of which London in 
particular complains. Milk cans before they leave the dairy 
farms from which they are sent should be locked or sealed. 
This would not add to the cost of the milk appreciably. In 
short time it would become a matter of routine on which 
practically no time would be spent. Whatever leads to the 
decanting of milk on railway platforms should be altered. 
The custom is absolutely dangerous and ought to cease at 
once. The number of special milk trains should be increased. 
The practice of carrying milk in the guards’ vuns of pas- 
senger trains should not be permitted. Some of the milk 
‘vans used by certain of the railway companies for bringing 
milk into London did not appear to me to be very well 
adapted for the purpose, bat any special van, receiving 
special attention, is better than a guard’s van or a luggage 
van. Passenger guards’ vans which are used as milk vans 
by some railway companies are not adequately ventilated ; 
they cannot be fit for the milk service if the weather be hot 
and the distance to be traversed belong. Perhaps in these cir- 
cumstances they are never used, but if it was a uniform custom 
to convey all milk in a sanitary manner economy would result. 
Neither ara open-boarded vans quite suitable for carrying 
milk for the reason that wet and dirt are easily admitted. 
As to the employment of refrigerating apparatus in milk vans, 
the general opinion seems to be that the distance which milk 
is carried by rail in Eogland is not sufficiently long to render 
such a procedure necessary. Moreover, the use of chilling 
methods is becoming common in the larger dairies and is not, 
I believe, very expensive, When this is done milk can be 
carried in hot weather for long distances, and probably 
railways consider chilling a valuable precautionary measure 
to take against the risk of chemical change during transit, 
but here again a uniform method of refrigeration would be 
preferable, Chilling may be done at some dairies and not at 
others, but if all milk were carried in milk trains and 
kept artificially cool the risk of chemical change could be 
diminished to the vanishing point. Refrigeration in the 
railway train might possibly be done away with if the milk 
can was protected by means of a cover or outside lining made 
of some efficient non-heat-conduoting material. The question 
of refrigerating milk while in transit on the railways in 
this country is, of course, of far less importance than 
in those countries in which the climate is warmer, and 
in which milk must be transported by rafl for long 
distances. Nevertheless, many authorities are of the 
opinion that the subject is deserving of closer attention than 
has been paid to it hitherto. Dr. W. Collingridge, medical 
officer of health of the City of London, has stated 
emphatically that among other much-needed improvements 
tending towards the safeguarding of the milk-supply rail- 
way companies which carry milk should be compelled 
to provide special refrigerator vans for the purpose. 
Refrigerating methods are largely employed now in 
all the large dairies and milk should be chilled and 
kept at a proper and equable temperature from the 
time it leaves the dairy farm until it reaches ite 
destination. Hefrigerating vans can be provided at no 
great expense. If the railway companies found that there 
was a widespread demand on the part of the general public 
that refrigerator vans should be provided for the carriage of 
milk then such vans would be soon supplied. 

The railways would probably have something to say as to 
the increased expenditure and might desire to raise the 
rates of carriage somewhat. But the rates charged for 
conveying milk to London, according to many of the 
farmers, are too high, while the railway companies con- 
tend that they are extremely moderate. The same rate 
is charged for milk transport by all the railways 
running into London—viz., 1d. per gallon. This rate com- 
pares favourably with the rate charged in the eastern part 
of the United States, but the milk there fetches a higher 
price. To the ordinary observer it seems probable that the 
railway rates are not much to blame. No one argues that 
the vendors of milk are specially oppressed and no one can 
contend that English railways are amassing large fortunes 
for their shareholders. What is probably to blame is the 
lack of system. 


Is it foolish to hope that soon we shall see all our metro- 
politan milk conveyed in special trains to special sidings in 
circumstances that make contamination or chemical change 
well-nigh impossible? And would it not be well if the 
London Oounty Council were to look into the American 
system of milk stations on the railways, where milk could 
be received from the farmer of the locality, kept in a proper 
manner, handled in a proper manner, and placed in a proper 
manner upon the special trains. I do not believe that such 
an orderly way of doing things would end either in the price 
of the milk going up or in the profits of the farmer, the 
purveyor, or the railway going down. 


THE BASLE MODEL MUNICIPAL 
ABATTOIR. 


(From our SPECIAL SANITARY COMMISSIONER.) 


THE ancient town of Basle is familiar to many tourists 
who annually travel to Switzerland, though most persons 
content themselves with changing trains at its busy janction 
station. Basle is an important historic and cathedral town 
and has a population of close upon 100,000 inhabitants. It 
is situated on the banks of the Rhine and in the point of an 
angle or wedge of land thrust in between Alsace and the 
Grand Dachy of Baden. Thus German territory is within 
sight and an easy walk from Basle. Perhaps this proximity 
may help to account for the fact that at Basle the best and 
most novel German devices have been adopted in the newly 
built municipal slaughter-house. Indeed, it is not a long 
journey down from Basle to Mannheim or to Offenbach, which 
towns possess public abattoirs that are renowned throughout 
the world for their excellent installation. In Switzerland 
there have been public slaughter-houses, at least for 
the larger animals, for more than 200 years. At 
the present time it would be difficult to find a locality 
with more than 2000 inhabitants which has not its 
public slaughter-house. On the other hand, it must 
be confessed that many of these are very roughly 
built and have appliances of a very primitive de- 
scription, Nevertheless, there is generally a veterinary 
surgeon in the neighbourhood who is supposed to contro! 
these places. Moreover, Article 31 of the Fandamental 
Laws of the Swiss Confederacy authorises the communes 
as @ sanitary measure to render the use of the public 
slaughter-house obligatory. Some of the slaughter-houses 
have been built partly at the cost of a syndicate of butchers 
and partly out of the proceeds of local taxation. But in 
the larger towns—at Ziirich and notably at Basle—modern 
slaughter-houses have been erected which may well serve as 
models for all countries. 

A public slaughter-house was built at Basle in 1870. It 
yielded a sufficient income to Provide the annual contribution 
of 5 per cent. to the sinking fund. When the loan was paid 
off the desire was felt to reconstruct and to introduce cold 
storage—in fact, to have a perfect abattoir. To a large 
extent the experience of the town of Mannheim served as an 
example. The new Basle municipal abattoir was completed 
in 1903. The date, it will be seen, is sufficiently recent to 
admit of the introduction of the best and most modem 
improvements. Also the entire management is placed 
in the hands, not of commercial men, but of Dr. B. 
Siegmund, who administers according to the scientific 
and humanitarian point of view and not with a commercial 
object. The director of the Basle slaughter-honse is an 
eminent member of the Society for the Protection of 
Animals, and in 1893 he made a present of his invention for 
the humane killing of animals to the society. Thus it is 
now public property, Dr. Siegmund having refused to make 
money out of what he contrived for humanity's sake. His 
object being to prevent pain, he considered that it would 
not be right to hinder the rapid diffusion of the system 
by adding to the cost a royalty for the inventor. 
Doubtless, the heads of abattoirs generally with their 
commercial instincts would look upon the director of 
the Basle abattoir as an incomprehensible Don Quixote 
not to accept any payment for a really ingenious and 
useful invention. But it is just because a truly scientifi: 
man places a scientific object far and above commercial 
interests that great institutions such as public abattoir 
where the public health is held in trast should be governed 
by professional men whose objects and ideals are not 
tainted by financial considerations, These gentlemen 
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Fig. 2. 


The Basle municiy al abattuir. The slaughter hall for cattle. Note the overhead rails, the glazed brick walls, and the hollow 
window panes on the right hand side. 
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should, of course, receive a sufficiently liberal honora- 
rium to secure them from monetary worries and thus to 
enable them to devote their scientific attainments and their 
time solely to the public service. 

At Basle in the slaughter hall for horned cattle there is 
room for dealing with 28 bullocks at one time. The animal is 
quietly conducted up to the spot where all is ready to deal 
with the carcass when the animal is killed. Then the Sieg- 
mund mask {is applied to its forehead. This consists of a 
brass disc about four or five inches in diameter. When this 
is placed ona bullock’s forehead so that the edges of the 
disc do not protrude on either side, the aperture in the 
middle is just over the centre of the brain. Above the disc 
there is a sort of pistol barrel which, however, expands in 
the shape of a cup before it reaches the disc. This is to 
provide space for the gases when the cartridge is fired. The 
bullet traverses the brain and generally reaches the spinal 
cord. Death isinstantaneous. It never fails; the aim must 


apparatus is liable to get dirty, then the nail fails to pene- 
trate properly, and it cannot be easily withdrawn as the 
bone closes round it so that occasionally this method which 
is intended to insure a prompt and painless death proves a 
ghastly failure. Aleo it undoubtedly takes time to strap the 
mask on and to unstrap it afterwards. With the Siegmund 
pistol mask all this troukle is avoided and the animal falls 
just where its carcass is required to be. The flooring is of 
course absolutely watertight, being made with cemented 
flagstones. The walls all round and -up to a considerable 
height are of bricks with porcelain surface cemented together 
and equally watertight and non-absorbent. Above there area 
great multiplicity of rails and along the walls numerous hoists. 
It is only necessary to turn a handle and by an ingenious 
combination of cranks and cogwheels a heavy carcass can 
be promptly suspended. When ready the pulley runner and 
chain can be pushed along the overhead rails and the carcass 
goes from the slaughter hall to the cooling room. Close at 


Fic. 3, 


The Basle municipal abattoir. The cooling passages, where carcasses are kept 24 hours before delivery to the butchers or consignment 
. tothe cold storage rooms. 


be correct on account of the size and shape of the diss. 
Fulminating cotton—that is, the official Swiss smokeless 
gunpowder—is used and the explosion makes very little 
noise. There is no need to tether the animals or, as when the 
mallet is used, to hold the animal’s head down in a favour- 
able position. The slaughterer quietly and gently places 
the smooth disc on the unsuspecting animal’s forehead and 
the next moment it falls as if struck by lightning. Only 
men employed and paid by the municipality are allowed to 
slaughter. They are not urged to work quickly but in every 
way to prevent any unnecessary suffering, 

The Bruneau and other masks where a nail is employed 
have been found untrustworthy. They certainly do occasion 
some loss of time, for there is a great leather mask 
that has to be strapped across the animal’s head. In 
the centre of this mask there is a loose nail held in a 
socket, and this is struck with a mallet so that it pane- 
trates the brain just at the right spot. But this 


hand are metallic receptacles for the offal and there are 
tables on wheels for any of the work which butchers have to 
do. Hose like a fire hose is ever ready for sluicing the floor, 
no dirt is allowed to remain, everything objectionable is at 
once cleared away. The most perfect cleanliness prevails 
throughout, Un both sides there are windows but on the side 
where the sun shines a lozenge-shaped double glass pane is 
used. The space between the two panes is two to three 
inches wide. The advantage is that while letting the light 
through it excludes direct rays and heat. Thus a bright 
strong sunshine beating upon these windows barely raises the 
temperature 1° 0. 

Just outside this slaughter hall for the large cattle is what 
might be called the cooling passage which must not be con- 
fused with the cold storage or refrigerating department. 
The carcasses are allowed to hang for 24 hours in this 
passage. Here the temperature varies from 3 to 6°C. above 
zero. From this point an unbroken succession of overhead 


‘Tae LaNozt,] SOME TURKISH LAZARETS. [May 18, 1967. , 1889 


. rails enables the easy transference of the meat, either | adopted and increases the risks of removing the seriously 
Bits delivered to the butchers’ carte outside or to the | sick from the more distant camps to the central hospitals. 
cold storage rooms that are close at hand. Here there For these reasons the Commission urges the diminution of 
are large cages with lock and key which butchers can | the total length of the lazaret by about half. This can easily 
hire at a rental of £10 per annum and keep their meat | be effected by abandoning the present fifth and sixth cordons 
safely ti!l it is wanted. There are, of course, regis- 
tering dry and wet bulb thermometers. The thermo- 
meter on the day of my visit marked six-tenths of a degree 
Centigrade below freezing point. Here, as elsewhere, I 

- noticed no odour save that of fresh meat, To realise how 
this low temperature is maintained throughout the summer 
it is necessary to visit the caplendta boiler-house and engine- 
house. The power obtained is used to compress carbonic 
acid gas till it becomes liquid. Then when this is allowed to 
evaporate through pipes that are immersed in salt water the 
liquid is reduced to a temperature considerably below zero. 
The refrigerated salt water is then allowed to fall as a 
shower-bath in a room where air is collected to feed the 
ventilators. The dust is washed out of the air by the 
showWer-bath and its tem ture is lowered to about 3° 
below zero Centigrade, and the moisture in the air falls to 
the ground as snow. Thus a dryand cold air is obtained and 
ventilating fans propel it along shafts to the cold storage 
rooms. Other fans draw the air out from the cold storage 
room 80 that it may be washed and cooled again and mixed 
with a fresh supply of outside air. When the outside air is 
very damp then only a smaller quantity of it can be em- 
ployed. In the engine room there is an observation instra- 
ment which records at all times the state of the temperatore 
in different of the building. From this centre the 
temperature is regulated throughout. The enormous advan- 
tage of these scientific and mechanical appliances is that 
they render the whole process of slaughtering, of preparing, 
and of preserving meat independent of climatic considera- 
tions. The weather may be hot or cold, wet or dry, but the 
meat while at the Basle slaughter-house will not be affected 
by these atmospheric fluctuations, 

(To be continued.) 
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Iv. 
THE OAMARAN LAZARET (continued), 

The Sin existing Cordons: their Dimensions and Contents.— 
A New Kind of Fencing Proposed.—Kitchens.— General 
Plan of the Lazarct.—Its Proposed Concentration by 
transferring the Fifth and Sizth Cordons to other Sites. — 
New (Seventh) Cordon for Arrivals by Sambouk.—The 
puser of Pilgrims for whom Accommodation will be pro- 


ent day Partoir 
CAMARAN” BAY 


Vilage of Camaran 


Sketch-plan of the Oamaran Iszaret in {ts actual condition. I. 
to VI., cordons for piy ims. 1, machinery building; 2. labora- 
tory and “ parloir”; 3, offices and residence of staff; 4, fresh- 
water reservoirs; 5, arishes for ‘* les”; 6, director’s bun- 
galow; 7, store; 8, bungalow; 9, houses for employees; 10, 
vice-consul’s house; 11, lady doctor’s houre; 12, coal store; 13, 
brick-fields, &c.; 14, Tomb of Sheikh Iraki; 15, hospital; 16, 
small-pox sheds; 17, 18, and 19, first, second, and third dis- 
infecting pavilions; 20, “hospital” of fifth camp; 21, ‘hos- 
pital” of sixth camp; 22, latrine jetties; ...... railway. 


(one of which, the sixth, is almost never used and the other 
Tarely) and building a new cordon between the present third 
and fourth cordons, and another one to the north of the 
fourth cordon. There will thus still be six cordons. It will 
be necessary further to abandon the third disinfecting 
pavilion, or rather to transfer it to a spot near the land end 
of the third jetty (as described in an earlier article). The 
fourth jetty will also have to be abandoned, but this is 
of small consequence, because the jetty (as stated in 
Article III.) is useless in its present condition. Corre- 
sponding modifications would, of course, have to be made 
in the railway and in the water distribution. In the case of 
the latter there will be a saving of several kilometres of good 
iron piping. 

Each cordon is, as already stated, surrounded by a fence. 


™ As already stated, there are six camps or cordons. These 
are inclosures of various sizes surrounded by a fence and 
containing a varying number of arishes, the “hospital,” 
“‘doctor’s house,” and ‘house of distinction” mentioned 
already, fresh-water cisterns, latrines, &c. The position of 
the six camps is shown in the first of the accompanying 
sketch-maps of the luzaret. They are widely separated from 
each other, so widely that the whole length of the lazaret, 
from south to north, is about five kilometres, or, rou; hly, 
three miles. This great and unnecessary extension of the 
lazaret leads to many disadvantages. The work of the staff 
is much increased ; time is needlessly lost in getting from 
one part of the establishment to another; the more distant 
camps are rarely used and the upkeep of the buildings they 
contain is badly neglected ; the length of the railway and of 
the fresh- and salt-water pipes is enormously increased ; in a 
word, the whole institution, instead of being compact and 
concentrated and easily supervised from the administrative 
centre, is exactly the reverse. In addition, the great length 
of the lazaret adds seriously to the difficulties of excreta 
removal under the system (to be described later) now 


1 Nos. 1, 11., and III. were published in THR Lancer of April 27th 
p. 1188), and May 4th (p, 1251) and 11th (p. 1317), 1907, reepectively, 
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It is composed of thin wooden laths and is of the most 
unsubstantial character. In some camps (notably the fifth 
and sixth) it has tumbled down in parts or disappeared and 
not been replaced. It is clear that such a barrier has no 
real effect in keeping the pilgrims inside their cordons. All 
it can do is to serve as an indication to the pilgrims of the 


Puan III, 


Sketch-plan of the Camaran lazaret as modified by the pro- 
posale of the Commission. The figures indicate thesame 
Ings as in th 


e preceding plan, with the following 
exceptions: 19, third disinfecting Pavilion on its new 
site; 20, inclosure for hospital for infectious diseases ; 
21, inclosure for small disinfecting pavilion; 22, in- 
closure for hospital for ordinary diseases ; 23, new cordon 
for arrivals by sambouk; 24, new house for medical staff; 
25, new houses for employees. 


limits to which they are confined. Most of them it is 
probable have little desire to go beyond those limite ; they 
are strangers to the island and to its native inbabitante and 
it is said that they rarely, if ever, try to escape from their 
camp. Bat it is certain that the ‘‘gardes” engaged in the 
Camaran village and interned with the pilgrims can, and it is 

robable that they do, communicate freely with their friends 
E the village. Moreover, should cholera or plague break 
out in a cordon there would be considerable temptation to 
the pilgrims to try to escape to other cordons. In any 
case ‘‘isolation ” cannot be regarded as guaranteed with the 
present flimsy fencing ; and the Commission proposes to 
surround each of the cordons at Camaran with a fencing 
similar to that adopted at Tor. ‘This is composed of strong 


galvanised iron wire netting two and a half metres high, 
supported on wooden posts fixed in the sand; above the 
netting there are two or three rows of barbed wire and at ita 
base a series of wooden planks ranning all round the cordon 
to prevent the pil in the sand and creeping 
under the lower edge of the netting. This form of barrier 
is said to have given very satisfactory results at Tor. 

The six cordons vary greatly in size. The first cordon is 
167 by 150 metres and thus contains 25,050 square metres of 
surface. It lies on the shores of a bay, quite close to the 
sea, and but little raised above it. The plan of this 
cordon is shown in the accompanying sketch (Plan IV.). 
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‘The Camaran lazaret. Plan of the first cordon. 4 a, Arishes. 
B, Sorting-house. c, Medical officer's house. p, Hospital. 
F, Cisterne. F, Kitchen. « G, Huts for w.c.’s8. HH, Sewer- 
ditches. J, Superintendent's arish. x, Mosque. 1, Water- 
tower. 


contains 16 old-type arishes and one new type; the three 
**puoca ” houses mentioned above; kitchen ; 16 hats, with 
two water-closetse in each ; two fresh-water cisterns; salt- 
water tank or tower (as in all the other cordons), &c. There 
is room for three more arishes, bringing the total to 20, 
which would enable this cordon to lodge up to 1200 pilgrims, 

The second cordon measures 150 by 104 metres and has 

15,600 square metres of surface. It is situated on sloping 
round, rising at ite highest to several metres above sea 
Brel. It contains ten old-type arishes ; two more could be 
added, which would enable this cordon to hold 720 pilgrims, 

The third cordon measures 170 by 157 metres and has 
26,690 square metres of surface. Like the first camp, it lies 
very low and is liable to inundation. It contains 19 arishes 
(18 old type and 1 new type) ; a twentieth could be added 
and this cordon could then lodge 1200 pilgrims. 

The fourth cordon (482 metres to the north of the third) is 
162 metres long and 130 wide, its superficial area being thus 
19,760 square metres. It lies some 220 metres from the sea, 
on an elevated plateau which extends from here to the 
northern limit of the lazaret. It contains 10 arishes, all new 
type; two more could be added, and, as this cordon contains 
also the ‘‘specimen house” above desoribed, it could lodge 
in all 780 pilgrims. 

The fifth cordon lies no less than 772 metres to the north 
of the fourth ; its Jongh is 505 metres, its breadth 186, and 
ite superficial area is thus 93,930 square metres. It is simply 
a vast area of desert, inclosed by a partly broken-down 
fence, and containing six old arishes and four new ones. 

The sixth cordon is even vaster than the fifth, from which 
it is separated by a distance of 668 metres. It is 360 metres 
long by 330 wide, which gives a surface of 118,800 square 
metres. In this great square of desert there are no arishes ; 
indeed, nothing is to be seen save the doctor’s house and 
house of distinction, and 16 huts for water-closets. The 
“hospital” has been built on a cape 300 metres outside the 
camp. The fencing and the railway which once ran round 
the cordon are in a sad state of decay. This camp is almost 
never used ; once in 1902-03 and once in 1903-04 pilgrims 


Tae Lancet, ] 


SOME TURKISH LAZARETS. 


[May 18,1907, 1397 


were put in it bat in both of the last two pilgrim seasons it 
has remained wholly unoccupied, 

Besides the objects already mentioned most of these 
cordons contain a small arish for the head-guard (chef garde) 
and in some is an arish used as a mosque. A bacal, or seller 
of groceries and other articles, is always established in each 
cordon, sometimes in a tent, sometimes in an empty arish or 
elsewhere. The Commission recommends the construction in 
each cordon of a small special arish for the dacal and his 
store. 

In each of the first four cordons there is a masonry 
structure intended to serve asakitchen. It is composed of 
a wall 12 metres long and 5°60 metres high ; at each end is 
another wall at right angles, so that the whole resembles a 


rather flattened capital H. Along both sides of the central. 


wall are rows of brick fire-places. The arrangement is fairly 


well shown in Fig. 12. In the first cordon the whole structure 
Fic. 12. 


View of kitchen. 


has been roofed in and surrounded by matting walls. This 
kind of kitchen has many drawbacks ; the enormously high 
middle wall gets intensely hot with the heat of the fires and 
of the sun; it is even worse in the first cordon, where the 
matting roofs and walls, though they shade from the sun, 
prevent free escape of the smoke. The Commission con- 
siders that there is, as a matter of fact, no need to build 
costly structures of any kind as kitchens. Most of the 
pilgrims carry with them small portable ‘‘ kitchens,” such 
as those seen in Fig. 13 ; those who have not are quite con- 


Fig. 18. 


ica - 


Pilgrims cooking their food on portable '' kitchens.” 


tent to build a fire over a hole in the sand on two or three 
bricks, or in some other equally primitive but effective 
manner. 

The general plan of the lazaret.—Having studied the unit 
(the pilgrims’ houses), and the arrangement of these units in 
cordons, it will be convenient now to speak of the general 
plan of the lazaret. It consists, as already stated, of the 


so-called ‘‘ central” administrative buildings and of the six 
cordons. The former are not really central at all, being 
built at the southern extremity of the whole institution. 
This is regrettable in some ways, as it would be much easier 
to supervise the whole were the administrative blocks some- 
where nearer the centre. But this would be almost 
impossible of attainment now. The present plan bas been 
a natural growth; the offices had to be near the 
landing stages in the bay; the central reservoirs 
for the water-supplies had to be at the same time near the 
sea (for the intake) and on high land (to get sufficient 
pressure), and these conditions are only found on the 
northern shores of the bay. The present plan therefore 
(that is, six cordons in a row and the administrative build- 
ings at one end) will be more or less retained. But the 
drawbacks inherent to such a plan will have to be diminished 
as much as possible. As the Commissioners state in their 
report, one extremity of the lazaret suffers from a grave 
anemia, if not an irremediable gangrene, on account of its 
distance from the heart of the institution ; and as the heart 
cannot be moved nearer the extremity the latter must be 
brought nearer the heart. In other words, the cordons must 
be concentrated. The manner in which this can be done 
bas been already indicated. The fifth and sixth cordons 
must be abandoned, others being built between the third and 
fourth, and to the north of the latter, to take their places; 
and as a corollary the third disinfecting block must be 
transferred to the spot already indicated and the necessary 
peledat rea made in the landing-stages, railway, and water- 
supplies. 

The lazaret as it will be after these works have been 
carried out is shown in Plan III. It will be seen that the 
general symmetry of the institution will in no way suffer, 
while in compactness and in every other respect it will gain 
greatly. The two new cordons will be of about the same 
dimensions as the existing first camp. It is proposed to 
arrange the new sixth cordon in a special manner for the 
reception of pilgrims from an actually infected ship. 

In addition to the six cordons, so frequently mentioned 
above, the Commission proposes to have a seventh, to be 
reserved for arrivals by sambouk or other kind of sailing 
ship. These arrivals are rarely numerous and it will suffice 
to provide a small cordon capable of holding a maximum 
of 250 pilgrims. A good site exists a little to the south of 
the first cordon and it is here that the Commission proposes 
to set up the new cordon. Hitherto arrivals by sailing ships 
have been placed under tents and in no properly fenced-in 
cordon. This, which is, to say the least of it, irregular, will 
now be remedied. 

A word may be said here as to the numbers of ships and of 
pilgrims usually in quarantine at a time in Camaran, The 
Commission has prepared and annexed to its report five 
large diagrams, showing in a graphic manner the daily move- 
ment of the lazaret during each of the last five pilgrim 
seasons. In these diagrams there are thin vertical lines to 
show each day of the year, and the stay of every ship in the 
lazaret is shown by a horizontal thick line, beginning on the 
day of the ship’s arrival and ending on the day of her 
departure. In this way it is possible to see at a glance how 
many ships were in quarantine simultaneously on any given 
date ; and the number of pilgrims being inserted against 
euch horizontal line a simple sum in addition suffices 
to show the total number of pilgrims in quarantine at 
any moment. From these diagrams it appears that there 
are very rarely more than six ships at Camaran at a 
time. Occasionally there have been seven, eight, and even 
nine, but when this has happened it has usually been for 
only a few hours and experience has shown that the six large 
cordons are practically sufficient. In the five years in 
question (in two of which the pilgrimage was exceptionally 
largely attended) the total number of pilgrims interned at 
the same time reached at one moment 6499. For most of 
the time the total rarely exceeded 5000 and was usually 
much less. With the six large cordons and the small one for 
arrivals by sambouk the lazaret will be able to hold 6550 
pilgrims, as shown in the following table :— 


First cordon ... 1200 pilgrims. 
Second cordon 720 ” 
Third cordon 1200 ” 
Fourth (new) cordon ... 1200 
Fifth (actual fourth) cordon « 730 
Bixth (new) cordon... ve ee ee ee 120g 
Small cordon for arrivals by sambouk .. 250 ” 
Total ww wee one nee wee 6550 


The present year’s pilgrimage is likely to be one of the 


1392 Tas Lanost,] 


BIRMINGHAM.—LIVERPOOL. 


[May 18, 1907. 


to be insufficient it is stated that the council has decided to 


most numerously attended for many years past owing to the 
removal of the five days’ preliminary observation of Indian 
pilgrims before sailing from Bombay. It is possible, 
therefore, that this total may be slightly exceeded ; in that 
event, the excess number of pilgrims will have to be placed 
under tents. 

(To be continued.) 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


The University. 

SEVERAL valuable gifts and offers which bave recently 
been made to the University were notified and accepted at a 
recent meeting of the council. The botanical museum has 
been enriched by the collection of fungi made by Dr. Charles 
B. Plowright of King’s Lynn, which comprises between 4000 
and 5000 species. This gift was offered by some ‘' Friends 
of the University.” The Rev. C. Owen Pickard, Cambridge, 
has presented a valuable collection of British spiders to the 


zoological museum. The collection includes 300 species of 
true spiders and a number of other arachnids, The 
zoological museum has also received from Mr. George 


Copely a collection of corals and shells from the 
Philippine Islands. This collection contains a large 
number of important, valuable, and rare specimens. Sir 
John Holder has offered £1000 to be used for the purpose 
of filling in, with stained glass, the fine window at the south 
end of the great hall in the new buildings ; and the contractor 
for the Bournbrook Buildings, Mr. Thomas Rowbotham, has 
offered to provide a clock and chimes for the great tower 
which is in the process of erection. It is probable that the 
clock and chimes will cost about £2000. 


The Ingleby Lectures, 

Dr. Thomas Wileon, who has been appointed Ingleby 
lecturer for the year, delivered the first of his lectures 
on May 9th. He pointed out that the lectures were 
established in 1876 in connexion with the Queen’s College 

_ and were intended to promote the advance of obstetric 
surgery and medicine, which were the branches of medical 
science with which Dr. Ingleby was intimately associated. 
He drew attention to the sound judgment and close personal 
observations shown in Dr. Ingleby's writings and pointed 
out that he was the first medical man to practise obstetric 
surgery in Birmingham. Dr. Wilson chose as the subject 
of his lectures Inflammations of the Uterine Appendages 
and he dealt with them mainly from the point of 
view of his personal experience at the General Hos- 
pital and in private practice. He classified the in- 
flammatory affections of the organs mentioned in two 
groups, the catarrhal and the purulent, and he laid stress on 
the idious nature of the onset in many cases, and more 
especially when it was associated with scarlet fever infection. 
He also drew attention to the long periods of quiescence not 
‘uncommonly associated with collections of pus in the female 
generative appendages, and he pointed out that the pus in 
these quiescent conditions was usually sterile. In his second 
lecture he is to deal with diagnosis and treatment. 


Queen's College. 

Queen’s College, which has passed through many vicissi- 
tudes, is to be closed as an educational institution, at all 
events for a time. This is much to be regretted, for the 
institution has had a long career and it has been the means 
by which much good work has been done. It was initiated 
by a Birmingham surgeon, Mr. William Sands Oox, who 
induced his medical friends to establish a medical school. 
This was first housed in Temple-row and afterwards in Snow- 
hill, and by the efforts of the Rev. Dr. Warneford a theo- 
logical faculty was established. In 1843 the foundation- 
stone of a new home in Paradise-street was laid and in 1845 a 
Royal Charter was granted to the institution under its 
present name. Its fortunes varied, and in 1892 the medical 
school was removed to Mason’s College whilst Queen’s 
College became a purely theological institution. A few 
years ago it was decided to reconstruct the college at a 
considerable cost and the present building was opened about, 
two years ago. When the reconstruction was carried out it 
was hoped that the rents of the various sets of rooms and 
offices would form a valuable source of income ; unfortunately, 
this hope has been delusive ; and as the income has proved 


close the educational portion of the college, and it is sug- 
gested that a considerable portion of the building should be 
let to the University as a residential hostel for students. This: 
will probably be done and the University will thus have the 
opportunity of gaining experience in the management of a 
hostel for men before it decides to erect a building specially 
for the purpose. 
The Open Spaces Association. 

This association, which has already done much excellent 
work in securing air spaces for our somewhat crowded city, 
is now making an attempt to acquire 20 acres of the well- 
known ‘black patch” which lies on the boundaries of 
Birmingham and Smethwick. If the land is not secured now 
there is no doubt that it will fall into the hands of the 
builder and be covered with as many houses as the local 
by-laws will allow. It is to be hoped, therefore, that the 
association will be able to obtain the money that it requires, 
which appears to be a sum of £9000, for it is said that the 
owners, Messrs. Tangye and Messrs. Pilkington, will sell the 
land which the association wants for £10,000 and that each 
firm will give £500 towards the fand for purchase. If the 
association succeeds in acquiring the land it is probable 
that part of it will be used as a park, part as a playground, 
and some portion may be used for allotments. 


Annual Report of the Publio Analyst. 

On the whole the report of Mr. Liverseege for the year 
1906 cannot be considered satisfactory, for it appears that 
adulteration increased as compared with the previous year. 
The number of samples examined under the Sale of Food 
and Drags Act was 1480 and of these 2:3 per cent. were 
adulterated with preservatives only, and 11 per cent. in other 
ways. The increasing use of adulterants affected milk as well 
as other foods, and of the samples taken 5 per cent. were found 
to be adulterated with preservatives, as compared with 3 per 
cent. in the previous year, the preservatives used being boric 
acid and formic aldehyde. It is possible that the new system 
of taking repeated samples has had something to do with the 
discovery of a larger percentage of oases of adulteration, 
for it is stated that in some shops the stranger purchasing 
butter receives butter, whilst margarine is given to the 
regular customers. 


Bequests to Medical Charities. 

By the will of the late Miss Sarah Maria Stokes of The 
Hawthorns, Edgbaston, £7450 are devoted to medical charities 
in Birmingham. Four hospitals are to receive £1000 each— 
i.e., the General, the Queen’s, the General Institution for the 
Blind, and the Ear and Throat Hospital. Six will receive 
£500 each—the Children’s Hospital, the Women’s Hospital, 
the Eye Hospital, the Orthopedic Hospital, the General 
Dispensary, and the Birmingham and Midland Counties Idiot 
Asylum. The Royal Institution for the Deaf and Dumb is 
bequeathed £250 and the Skin and Lock Hospital £200. The 
General Hospital, the Queen’s Hospital, and the Children’s 
Hospital also benefit by the will of the late Mr. Alfred Hill 
of Hagley-road, under which they receive £50 each. 

May 14th. 


LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT.) 


The Sanatorium for Tuberculosis at Heswall ; Sceptical 
Guardians ; the Paupers’ Tobacoo. 

THE select vestry of the parish of Liverpool, at its meet- 
ing on May 7th, appointed four representatives upon the 
committee of the Liverpool, West Derby, and Toxteth Park 
joint hospital for tuberculous patients at Heswall. It appears 
that a number of the members of the vestry are sceptical as 
to the value of the benefits of the hospital. They affirm, 
and not without reason, that many of the patients are in 
the last stages of the disease before seeking admission 
to the institution. The experiment is a decidedly costly 
one and is a charge on the parishes to the tune 
of £2 8s. 34d. per head per week. If the patients 
cannot be induced to enter the sanatorium in the early stage 
of the disease it seems obvious that it is a waste of the rate- 
payers’ money to maintain an institution which hitherto has 
not been an unqualified success. The work might probably 
be of a more hopeful character if the sufferers applied for 
admission at a comparatively early stage of the disease. In 
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the case of a working man with a family dependent on his | adequate sum will be given for expenses caused by travelling 


exertions for a livelihood it cannot be wondered at that 
the dread day is too often postponed.—Mr. William 
Crosfield (the vice-chairman) drew attention to the fact 
that last year’s tobacco bill for aged inmates at the 
Liverpool workhouse amounted to £906, and he expressed 
the fear that this liberality on the part of the workhouse 
committee in the matter of the soothing weed had a tendency 
to attract many old men to the workhouse who otherwise 
would not be anxious to seek refuge within ite walls, As 
only inmates of over the age of 60 years are entitled to 
the luxury Mr. Orosfield’s view in the matter failed to meet 
with the endorsement of his fellow members, 


University of Liverpool: New Lectureships. 
Dr. W. H. Broad has been appointed lecturer in physical 
anthropology and Mr. J. K. Catterson Smith assistant 
lecturer and demonstrator in electro-technics, 


Lameashire County Council; Health of the County; The 
Midwives Act ; Extraordinary Food for Infants, 

The chairman of the public health committee said that the 
death-rate of the county was higher than it had been for 
some time in consequence of the prevalence of respiratory 
diseases and influenza. 12 cases of small-pox had been 
notified during the quarter, against 23 in the previous 
quarter. The county had not been free from small-pox for 
two years and he thought that it was time it was. 
Five deathe had occurred from ‘‘ spotted” fever, but judging 
from the report of the medical officer there was no reason 
for fear on that account. The report of the Midwives 
Act committee showed that the number of certified midwives 
on the county register on March 31st was 1081. The number 
of women qualified by examination was gradually increasing. 
Several cases of negligence or misconduct had occurred 
during the past quarter and the committee had instructed 
the medical officer of health to communicate with the mid- 
wives concerned drawing their attention to the necessity of 
a strict compliance with the rules of the Central Midwives’ 
Board. Attention was drawn to the appalling ignorance 
prevailing regarding the feeding of infants. There was one 
case in which an infant, one month old, was fed on beef- 
steak and liver. The child died. Another infant of nine 
weeks was given black-pudding and whisky and a week later 
rabbit-pie, and still survived, ‘‘a monument of the inherent 
strength of the British constitution.” 

Health of Liverpool: Not Free from Smalt-pox, 

The death-rate last week was 19°4 per 1000, as against 27 
per 1000 a year ago. The fall in the death-rate appears to 
be due to fewer cases of measJes and whooping-cough. There 
were 541 cases of infectious diseases in the corporation, 
including seven cases of amall-pox. As Liverpool is probably 
the best vaccinated city in the kingdom there need be no 
cause for alarm on account of the occurrence of those cases. 

Appointments at Chester Infirmary. 

At a meeting of the election committee of the infirmary 
held last week Dr. E. Cyril Dobie was appointed honorary 
assistant surgeon and Dr. A. Douglas Hamilton, honorary 
assistant physician. 

May 1th. 
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A Proposed Joint Appointment of Medical Officer of Health 
in Monmouthshire, 

A CONFERENCE has been called of representatives from the 
urban district councils of Abercarn, Abertillery, Bedwellty, 
Ebbw Vale, Nantyglo and Blaina, Tredegar, and Risca in 
Monmouthshire, and of Brynmawr in Breconshire to consider 
the practicability of appointing a medical officer of health 
who should act jointly for these districts which adjoin each 
other and are situated on the western boundary of Monmouth- 
shire and in Breconshire. The population of these dis- 
tricts at the last census was 114,000 and it is now about 
140,000. The area is 46,000 acres. The combined salaries 
of the present medical officers of health amount to just over 
£400 a year. They are all in private practice. In the event 
of a combination being effected it is to be hoped that the 
Local Government Board will not sanction the payment of a 
commencing annual salary of less than £600, and that an 


about the district. 
Samitary Inspection in Bridgend. 

It was not until the ravages of the typhoid fever epidemic 
in 1905 bad emphasised the necessity that the Bridgend urban 
district council acted upon the advice of its medical officer 
of health, Mr. Wyndham Randall, and appointed an assistant 
inspector of nuisances, who was instructed to make syste- 
matic examinations of house drains. The justification for 
his appointment is seen in the fact that out of 605 houses 
inspected notices were served with respect to unsatisfactory 
drainage in 505. The district council will be well advised 
if it makes this appointment a permanent one. It ought 
not to be lulled into a sense of falee security owing to the 
very favourable records for the year 1906. In that year 
there were only four cases of typhoid fever, and these were 
all non-fatal, compared with 117 and 16 deathe in 1905. 
Bridgend has a population of about 7000 persons. 

Unqualified Dental Practice in Cardiff. 

Cardiff can hardly be described as a happy hunting-ground 
for unqualified dentists. A few months ago one of these 
gentlemen was fined by the stipendiary magistrate for 
holding himself out as a qualified practitioner. The - 
trate held that as the defendant in the case advertised that 
he extracted teeth painlessly he therefore ascribed to himself 
very special skill and the general public would consider him 


to be larly qualified to practise. Quite recently another 
unqualified practitioner was sued in the county court for 
damages. ‘The patient who brought the action asserted that 


several of her teeth had been so unskilfully extracted that 
she had not only already suffered great pain and inconveni- 
ence but would probably continue to do so for some time. 
The county court judge gave her damages to the amount of 
£25. A very unsatisfactory feature in this case was the 
admission by a young woman that she was a paid tout and 
had introduced the patient to the defendant. 


Sewage of Bath. 

The Bath corporation has very pradently decided to admit 
that the sewage of the city enters the river Avon and 
to consider the best method of dealing with the sewage 
in order to prevent the pollution of the river, The threatened 
proceedings of the county council under the Rivers Pollution 
Act will therefore be postponed indefinitely. 


Insanity in Herefordshire, 

The spring meeting of the south-western division of the 
Medico-Psychological Association was held at the Hereford 
County Asylum, when the medical superintendent of that 
institution, Mr, C. 8. Morrison, read a most instructive paper 
upon the increase of insanity in agricultural districts, with 
special reference to the county of Hereford. After comment- 
ing upon the large amount of migration from the county, 
leaving as stay-at homes persons characterised by inertia, 
apathy, and but little capacity for sustained effort, he pointed 
out that Herefordshire held a unique position as regards the 

e-rate, for in 30 years this rate had remained 
stationary, whereas in all the counties of England and Wales 
except four it had fallen. In England and Wales the 
legitimate birth-rate had fallen from 292 per 1000 married 
women at conceptive ages in 1870 to 223 per 1000 
in 1905. In Herefordshire during the same periods the 
legitimate birth-rate had fallen from 285 per 1000 to 223 per 
1000, showing in conjanction with the unaltered \- 
rate that the fertility-rate in Herefordshire was considerably 
below that in other parts of the country. Reference was 
also made by Mr. Morrison to the low rate of infantile 
mortality in Herefordshire, which had fallen from 131 per 
1000 births in 1870 to 85 per 1000 in 1905, and he stated that 
the Commigsioners in Lunacy for Scotland had found by an 
avalysis of the figures for the census year 1901 that the 
greatest number of congenitally deficient persons received 
into the district asylums of Scotland came from raral areas 
with the lowest infantile death-rate. The same condition 
has been found in Herefordshire, where the proportion of 
persons of unsound mind has risen from 35 per 10,000 of the 
population in 1871 to 55 per 10,000 in 1905. In England and 
Wales during the same period there was a rise from 21 per 
10,000 to 32 per 10,000. 

Royal United Hospital, Bath, 

At a meeting of the committee of the Royal United 
Hospital held on May 6th it was stated that the late Dr. 
Thomas Jarvis Bennett, formerly of Tanbridge Wells, had 
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bequeathed the whole of his estate, subject to certain 
legacies and the life interest of his wife, to the institution. 
The chairman stated that this would amount to £20,000, and 
Dr. Bennett directed that the legacy should be devoted to the 
augmentation of the permanent endowment of the hospital. 
It was mentioned that this gift will in no way affect the 
effort now being made by the Mayor of Bath to extinguish 
the present debt of £6000 owed by the institution. 
The Workmen's Compensation Act. 

At the Frome (Somerset) county court, before his honour 
Jadge Gwynne James, sitting as arbitrator, a pork butcher's 
assistant recently made a claim against his employer 
under the Workmen’s Compensation Act. Evidence showed 
that in October, 1906, the applicant sustained a strain 
while lifting a heavy ham, and that in consequence of 
this he obtained medical advice and shortly afterwards 
was admitted as an in-patient to the Frome Hospital. 
Medical evidence showed that when the applicant was 
at that institution the diagnosis was made that it was a 
doubtful case of traumatic subclavian aneurysm. Evidence 
was also given by the medical witnesses who examined the 
applicant on April 24th and formed the opinion that he had 
no aneurysm but was suffering from nervous debility. After 
a hearing which lasted four hours bis honour decided in 
favour of the applicant. 

Bristol General Hospital. 

A public meeting was held at the Bristol Guildhall on 

May 7th, under the presidency of the Lord Mayor, for the 

e of raising £18,000 for the greatly needed improve- 
ments which are being made at the Bristol General Hospital. 
It was announced that £13,116 have been already promised 
and it is hoped that the remainder, about £5000, will be 
obtained shortly. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Scottish Association of Medical Women. 


A SPECIAL meeting of the Scottish Association of Medical 
‘Women was held in Ejinburgh on May 11th, when a dis- 
cussion took place on the remuneration of posts held by 
medical women. In the course of the discussion various 
cases were cited in which medical women were holding posts 
at insufficient salaries, and it was pointed out that there was 
a tendency on the part of public bodies as well as among 
private practitioners when opening posts to medical women 
to fix the rate of remuneration at a lower level than 
would be considered sufficient in the case of medical 
men. After considerable discussion a motion was carried 
to the effect that in the opinion of the association it 
was undesirable that women should accept posts at a lower 
salary than that offered to men previously holding the same, 
and that in the case of new posts the association considered 
it detrimental to the interests of the profession that such 
poste should be taken by medical women at salaries which 
would not be accepted by men. A discussion also took place 
on the desirability of forming a central information bureau 
for the benefit of women graduates in medicine and it was 
decided to appoint a committee to consider whether such a 
scheme was practicable. 

Memorial to Principal Story. 

At a meeting of the subscribers to the memorial to the 
late Principal Story held last week it was reported that the 
fand amounted to £10,000. It was recommended that in 
accordance with the strongly expressed wish of the relatives 
a memorial window should be erected in the Bute Hall at the 
University of Glasgow. The recommendation was approved 
by the meeting and it was agreed that the balance of 
the subscriptions should be handed to Mrs. Story and the 
Misses Story. 

An Interesting Case of Anthrax. 

A case of anthrax has occurred at Tulliallan which is 
giving arise to much interest in veterinary and medical 
circles. The animal involved was a cow which was found on 
post-mortem examination to have died from anthrax. As the 
cow was suckling a calf the effect of the mother's milk on 
the youngster is to be watched closely; in the hope of ascer- 
taining the effect of an anthrax-infected cow's milk. 


Cerebro-spinal Fever, 
‘wo cases of suspected ‘‘spotted fever” have occurred at 


New Elgin. The patients are two young girls, aged tem 
and 17 years respectively. A case has occurred at Perth 
Barracks, the patient being a young. man who only five 
weeks ago joined the army. The soldier, who belongs to 
Montrose, has been removed to the fever hospital, where he 
lies in a critical condition. A fresh outbreak has oocurred 
at Forfar, two cases and one suspected case having been 
notified to the authorities. One of these, a young lad 
of 14 years, has since died in the County Hospital. On 
May 10th a boy from Oellardyke was admitted into 
the district infectious diseases hospital at Overstone, 
East Fife, suffering from ‘‘spotted fever.” This is the 
first case that has happened in this district. Three 
deaths from cerebro-spinal fever have occurred in Dundee 
Royal Infirmary. The first case was that of a young 
ploughman hailing from Forfar. This patient had been 
attending at the out-department for some time, and towarde 
the end of last week reported himself as usual. He then 
proceeded to visit a relative in Broughty Ferry where he was 
seized with illness and developed the symptoms of the 
disease. In the other two cases the victims were children. 
The distinctive organisms of the disease were found in all 
three cases. 

Aberdeen Infirmary: Handsome Gift from Lord Mount- 

stephen. 

The Aberdeen Infirmary bas again benefited by the 
generosity of Lord Mountstepben to the extent of £10,000. 
In 1902 he gave securities yielding £1000 annually, and to 


that this gift is supplementary in so far as an opportunity 


having arisen of extending that investment on favourable 
terms he has most generously provided the necessary funds. 
The managers are thus enabled to take advantage of the 
situation and the thanks of the community are due to the 
kindly benefactor of this useful institution. 


A Remarkable Outbreak of Tuberculous Disease ina 
Highland Family. 

Dr. John Macdonald, county medical officer of health of 
Inverness-shire, in his annual report draws attention to a 
remarkable outbreak of tuberculous disease which took place 
in the family of a crofter at Tarbert, Morar. This man had 
lived in the same house for 21 years. His household con- 
sisted of himself, his wife, and 12 children, whose ages 
ranged from two to 21 years. In April, 1906, the eldest 
girl, aged 21 years, came home from service with a 
suppurating finger, developed pulmonary symptoms, and 
died on May 26th from tuberculous meningitis. In 
November of last year, another daughter, aged 14 years, 
was found to be suffering from pulmonary tuberculosis. She 
died on Jan. 8th of this year. During the time that 
this girl was ill it was found that the father was 
suffering from suspicious lung trouble, that the mother was 
suffering from tuberculous disease of the ankle-joint and 
possibly of tuberculous disease of the abdomen, and that 
two other daughters, aged 20 and 10 years respectfully, 
and the baby bad distinct signs of pulmonary tuberculosis. 
The baby died on Jan. 3rd, and the daughter aged 
ten years died on Jan. 10th, after an illness of three 
weeks, The mother was removed to the Western In- 
firmary, Glasgow, where she died. The fatber died at the 
end of February. Two other members of the family have 
developed pulmonary tuberculosis. There was no family 
history of consumption, no ill-health had occurred previously 
to April, 1906, and there was very little expectoration in any 
of the cases. The house consisted of two apartments, with 
stone walls, thatched roof, and clay floors ; it was very damp 
but was kept in excellent condition. 

May 14th. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Royal University of Ireland, 

THE Senate of the Royal University met on May 9th when 
the warrant under the Royal Sign Manual was read appoint- 
ing Mr. Michael Finucane, M.A., C.S.1., to be a member of 
the Senate. On the motion of Dr. B. C. A. Windle, seconded 
by Dr. R. W. Leslie, it was unanimously agreed to re-elect 
Sir Christopher Nixon, Bart., as the representative of the 
University on the General Medical Council. On the 
unanimous recommendation of the standing committee it 
was resolved to confer the degree of LL.D. honoris caus 
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upon Dr. Windle, President of the Queen's College, 
and upon the Right Rev. Monsignor Mannix, President of 


St. Patrick’s College, Maynooth. 


Limerick Distriot Lunatic Asylum. 

At a meeting of the board of the Limerick Lunatic 
Asylam held on May 8tb, Mr. BK, D. O'Neill, resident 
medical superintendent, furnished his report of the working 
of the institution to the close of last year. There had been 
an increase in the number of patients, the highest number 
having reached 670, while the accommodation was intended 
for 550. He considered the increase largely due to intem- 
perance and to the condition of the houses of the working 
population. It was unanimously agreed to have the report 
printed and circulated. ’ 


Royal College of Physicians of Ireland. 


The annual presidential dinner of the Royal College of 
Physicians was held on May 9th, Dr. Joseph M. Redmond, 
the President, being in the chair. The Lord Lieutenant was 
present with many other distinguished guests, and the toast 
of ‘The Guests” was responded to by the Master of the 
Rolls and the Rev. William Delany, S.J. 


House Sanitation in Belfast. 

The deplorable condition of many houses in Belfast, as 
demonstrated in evidence submitted to the Health Commission 
now sitting as well as by the personal observations made by 
the members of that inquiry, has at last roused the public 
health committee, and at the weekly meeting of the 
latter body on May 9th it was decided, after hearing a 
report on the matter from the medical officer of health 
and from the chief officer of the house-cleansing department, 
to appoint a subcommittee to take into consideration the 
desirability of adopting the cleansing of houses fortnightly 
and to prepare by-laws and to advise as to the provision 
of ashbins and other matters associated therewith. Lord 
Shaftesbury (the Lord Mayor) raised the question as to the 
state of many of the back passages and said, in his opinion, it 
was most important that these should be seen to and put into 
such a condition as would enable them to be not only 
thoroughly cleansed but flushed regularly with a hose-pipe. 
This recommendation was tben added to the resolution. 
It is deplorable to think that in Belfast it was not 
until 1902 that the systematic removal of refuse began. 
Previously to that the householders had actually to pay 
1s. per load to have this done, and there can be no 
doubt that the very existence of ashpits (not frequently 
enough cleaned out), dirty back passages, and houses not 
properly cut off from the ground air and moisture has in 
the past been an immense cause of disease. By placing 
these facts clearly before the public the Health Commission 
has done immense good and has galvanised the health com- 
mittee into facing problems which have been settled long 
ago in English and Scotch towns but which otherwise would 
never have been touched in Belfast. 


Belfast Health Commission. 


The Health Commission resumed its sittings in Belfast on 
May 13th when the assistant city surveyor and the executive 
sani officer were examined. The evidence of the latter 
showed how deplorable is the knowledge of the public health 
authorities as to insanitary houses in Belfast, for when the 
chairman of the Health Commission asked questions in refer- 
ence to such dwellings actually inspected by members of the 
Commission the witness said that he had no knowledge of them 
or they had not been reported, whereupon the chairman said : 
‘+ | want to impress upon you that there is no chance of remedy- 
ing these evils if you have no knowledge of them, and if you 
have no knowledge of them how can the public health com- 
mittee have knowledge of them? It seems to me that the whole 
organisation of your department requires reconsideration.” 
Witness also said—in reply to the question, ‘* What duties 
are there in which you do not regard yourself as subordinate 
to the medical superintendent officer of bealth ?”—<‘In the 
laying of drains or describing how that work should be 
done I would not consult the medical superintendent officer 
of health,” and he also said that there were some matters 
connected with public health in which ho thought he 
was better informed than the medical superintendent officer 
of health. He gave the opinion that the medical officer 
of health should have his time more taken up with the 
stamping out of infectious disease, whereupon one of the 
Commiasioners asked, ‘‘Is not one of the ways to stamp 
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Cork, | out infectious disease to keep the houses healthy?” to 


answer in the affirmative. Such 
evidence clearly shows the value of one of the resolutions 
by the Ulster Medical Society, That the medical 
officer of health should be sole head of a department in 
charge of the health of the city in all ite branches.” 
The Tuberculosis Problem in Belfast. 

In a new city like Belfast, where, as reported to the 
Health Commission, from 1895 to 1906 (that is, during 
12 years) 12,862 people died from pulmonary tuberculosis, 
making a total of over 17,000 deaths from tuberculosis when 
added to those caused by the other forms of the disease, 
it is of the utmost importance that a clearly defined and 
well-thought-out plan for dealing with the question should be 
brought before the public, and one of the objects of the com- 
mission of experts at present sitting in Belfast is to suggest 
measures in order to solve this most pressing problem. 
Instead, however, of waiting a few months until the Com- 
mission issues its report, it appears that the public health 
committee of Belfast, entirely on ita own initiative, is 
about to rush on a scheme, for at a meeting of the city 
corporation held on May Ist it was announced that a 
subcommittee of the public health committee recommended 
the taking of a house in Great Victoria-street for the 
purpose of a tuberculosis dispeneary—in other words, the 
establishment of a central dispensary in Belfast with a 
medical officer whose duties would be to deal solely with 
consumptive patients. Now, as pointed out by a correspon- 
dent (‘* Watchman”) in the Belfast papers, a dispensary is 
only one element in the solution of the tuberculosis problem 
and by itself is of very little use unless some measures 
are taken to deal with the patients who will go there 
anxious to have hospital treatment. Up to the ‘present, 
though frequently pressed by the Irish Local Government 
Board, the Belfast public health committee bes not 
erected a eanatorium and the negotiations which were going 
on between the committee and the Forster Green Hospital 
for Consumption have so far ended in nothing, so that to 
open a tuberculosis dispensary without arranging beforehand 
what will be done with the early and with the advanced 
cases is “futile” (as stated by a writer in the Belfast daily 
press), ‘‘as much s0 a8 was the adoption of the Act for 
notifying infectious diseases without having first built a fever 
hospital.” But, further, the public health committee has never 
even settled the question as to whether pulmonary taber- 
culosis should be made a notifiable disease (voluntary or com- 
pulsory), and it has never thought it worth ite while to con- 
ault the members of the medical societies who would try to 
guide the committee and keep it right in a matter of such 
great public importance to the city. The fact of the matter 
is, no harm can accrue if the public health aathorities will 
only wait a few months until the Commission at 
sitting in Belfast—which has had such revelations brought 
before it in part by evidence and in part also by ite 
own personal investigations—has made ite report on this 
and other problems. ‘To attempt to rush things now before 
this Commission has had time to report will only complicate 
matters afterwards, will arouse the suspicion of the public, 
and will still more alienate the medical profeseion who have 
80 little confidence in the present administrative capacity or 
specialised knowledge of the public health authorities of the 
city. It is to be hoped that the Local Government Board will 
refuse to sanction any plan put forward by the Belfast public 
health committee until it is shown that it is one which will 
grapple with all sides of a confessedly difficult problem, as 
well as conform to its suggestion that the public health 
authorities should have an advisory committee to guide them 
in trying to solve the problem of tuberculosis, 

May Mth. 


which he was obliged to 


——— 


PARIS. 


(FROM OUR OWN CoRRESPONDENT.) 


The Cost of Maintenance of the Anti-tuberoulous Department 
founded by Dr, Albert Robin at the Beavjon Hospital, 

Dr. Robin has kindly supplied some supplementary infor- 
mation concerning the expense of his anti-tuberculous scheme, 
an account of which recently appeared in THE Lanogr. 
In 1905 the cost of drugs, including gelatin, had risen to 
693 francs for 4138 attendances, or 0-167 franc for each 
attendance ; in 1906 it reached 9775 francs for 6371 
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od) 
attendances, or 0°181 franc per attendance. 


If general 
expenses be taken into account the total oost for 4138 
attendances of 935 patients in 1905 was 6803°94 francs, 
or 1°64 Feanca pee attendance; in 1906, for 5871 
attendances of 1! patients, the cost worked out at 
9551-35 francs, or 1°85 francs per attendance. These figures 
include everything, not only drugs, gifts of food, and 
spittoons, but also the general working ex: of the 
department. This method of stating the cost is more trust- 
worthy than that of reckoning the cost per patient, since 
only a certain number attend regularly ; others come once 
only or very irregularly, not returning after receiving treat- 
ment which seems to have made them sufficiently well to 
return to work, whilst some others die. It is consequently 
im ible to make an accurate calculation on the basis of 
the number of patients treated. 


A Spiroohatal Disease Pathogenic to Man in Colombia. 


At the Academy of Medicine on April 30th M. Blanchard 
described a recurrent febrile disease observed at Bogota at 
an altitude of 2600 metres ; it resembled clinically the relaps- 
ing typhus fever of tropical Africa. It is not a fatal malady 
but clears up after three or four relapses. In the blood are 
found spirochste in very small numbers, resembling those 
found in the disease aforesaid. The specific nature of the 
disease is not yet determined, as inoculation of monkeys was 
not successful. It is not certain whether this parasite 
is to be identified with the spirocheta of relapsing 
fever or the spirocheta Dattoni of tick fever. In 
any case the disease, like the latter, is transmitted 
by an ornithodorus which attacks people in bed in the same 
way as the bed-bug. The existence of this disease at 
Bogota tends to prove the universal distribution of maladies 
due to spirochets throughout the tropical zone and also 
sheds further light on the pathogenic réle of the ticks and 
large acarides of the genus Ixodes. It also explains the 
unpleasant experience of many travellers in different lands, 
especially in the north of Persia ; in that country the Argas 
Persious and Ornithodorus Tholozani cause amongst travellers 
a severe febrile infection of variable severity, which may be 
fatal, and which may be grouped amongst the spirochztal 
diseases ; natives are not attacked on account of hereditary 
or acquired immunity. The disease reported from Colombia 
shows quite similar features. 


The Influence of Vaccination on Whooping-oough. 


At the Therapeutical Society on April 23rd M. Amat pre- 
sented a study of this question. In his first case, an un- 
vaccinated nursling suffering from whooping-cough, he found 
no good effect from vaccination, although six scars were 
obtained. Recently, however, M. Amat revaccinated two 
patients suffering from whooping-cough and they so notably 
improved that he has become very favourably inclined to 
this method of treating the disease. 

Reotal Blennorrhagia and its Complications. 

At the Academy of Medicine on April 30th Professor 
Fournier read a paper by Dr. Brunsurg-le-Bihan on this 
subject based on a cormparabively large number of cases. In 
the first place, suppurative proctitis is not an obvious disease, 
as is often said; neither inflammation of the surrounding 
skin nor purulent discharge, as in gonorrhcea, is found ; the 

is concealed and has to be looked for; it is of a 
own colour and contains a rich bacterial flora. Three 
complications may be described—viz., acute periproctitis, 
which may lead to ischio-rectal abscess; chronic peri- 
proctitis, analogous to periurethritis; and rectal stenosis, 
which is generally mistaken for a syphilitic contracture. 


Adulterated Flour, 


A gross fraud carried out by dealers in fiour in the South 
of France has recently been brought to light in the shape of 
the addition of talc to the flour to gain a greater profit. The 
excuse is given that the addition of talc increases the 
whiteness of the flour—a quality which the public demands 
even in the case of low-priced flours. The presence of talc, 
however, gives rise to various gastric troubles in those who 

ke of this adulterated flour. No fatal results have 
followed as yet, but a far-reaching inquiry is being under- 
taken into the matter. The practice seems to have attained 
considerable proportions among the flour dealers of Toulouse 
and of Poictiers. 
May 13th, 


SWITZERLAND. 
(FRoM OUR OWN CORRESPONDENT.) 


The Operative Treatment of Cancer of the Stomach. 

In the Korrespondenzblatt fiir Sohweizer Aerzte of May Ist 
Professor Kocher of Bern reports the results of 122 partial 
resections of the stomach followed by gastrostomy. He now 
performs very few palliative operations as the results proved 
unsatisfactory. In the 17 years from 1881 to 1898 he per- 
formed gastrostomy 52 times, Dr. Broquet reporting on these 
oases; in the next eight years there were 45 operations per- 
formed, the results of which Dr. Matti published ; and Pro- 
fessor Kocher now adds 25 cases operated on during the last 
two and a half years. The mortality has decreased from 
34-6 per cent. (Broquet) to 17°7 per cent. (Matti). Of the 
last 25 cases only four succumbed (16 per cent.). These four 
cases, however, had either been operated on previously or 
had severe complications. 19 simple and uncomplicated 
cases all recovered ; this speaks well for the latest technique 
of operation, The importance of early diagnosis is obvious. 
The fate of such patients, says Professor Kocher, thus lies in 
the hands ot the general practitioner. Where there is a 
suspicion of tumour in the gastric region a thorough 
examination under a general angsthetic should be made. 
Inflation of the stomach should also be practised for 
diagnostic purposes and the contents of the stomach 
should be examined after a test meal. Sometimes it is 
desirable to apply the Glutzinsky method of emptying the 
stomach several times a day after meals, A decreasin; 
amount of hydrochloric acid in the contents obtain 
points to the presence of cancer. Slight concealed 
hemorrhages are of the greatest significance. Dr. 
Taworsky and Dr. Korolewicz recommended in a paper 
published in 1906 in the Wiener Klinisohe Woohenschrift 
(No. 38) that in all suspictous cases the feces should be 
examined to see whether they contained blood. Dr. Boas 
of Berlin published a paper on the subject in 1905 (Klinisohe 
Vortrége). Hemorrhages from a simple ulcer stop after a 
few days of rest in bed and careful dieting, but hsmor- 
rhages due to cancer do not cease. Dr. Boas found blood in 
the stomach or faces in 107 out of 124 cases of cancer of the 
stomach. Continuous decrease of appetite and increase of 
anemia, together with symptoms of chronic gastritis without 
any persistent chronic irritation, as, for instance, from 
dietetic irregularities, gout, or the excessive use of alcohol, tea, 
tobacco, &c., are very suspicious, Lactic acid is only found 
in old-standing cases of ulcerating cancer with hyperacidity. 
Quite a number of publications on resection of the stomach 
for cancer have already appeared. Leriche (Lyon) collected 
1366 cases operated on with a mortality of 25 per cent. Of 
Professor Kocher’s 95 cases, all operated on at least three 
years ago, 13 are perfectly well and 18 died from other 
diseases without any return of cancer. The method of 
operation seems to be of importance as regards direct results. 
Guinard reports a mortality of 35°3 per cent. in 291 cases 
operated on by the Rhydygier-Billroth method. Professor 
Kocher has had a mortality of only 15:2 per cent. in 92 
cases, He performs resection with consecutive gastro- 
duodenostomy and refers for the details of the operation to 
the latest edition of his book on operative surgery. 

Ziirich, May 8th. 


VIENNA. 


(FROM OUR OWN CORRESPONDENT.) 


The Serum Treatment of Diphtheria. 

AN interesting paper on the value of anti-diphtheritic 
serum was read by Dr. Bittner at a recent meeting of the 
Briianer Medical Society. 1t was based upon observations 
made by him on 1515 children in the Children’s Hospital. Of 
these 26 were taken into the hospital in a moribund con- 
dition and in 109 other cases the disease proved fatal, giving 
a mortality of a little over 7 per cent. It must be kept in 
mind that all these patients went to the hospital not on the 
first day of the disease but mostly on the third or fourth 
day and very often with grave complications, Surgical 
interference was necessary in 357 cases, including 249 
intubations with a mortality of 14 per cent., 95 secondary 
tracheotomies with a mortality of 36 per cent., and 13 primary 
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tracheotomies with a mortality of 46 per cent. Ths high 
figures for the tracheotomy mortality illustrated well the bad 
condition of the children who had to be operated upon. 
Among those classified as dangerously ill 287 children 
(44 per cent.) showed grave symptoms of stenosis of the 
upper air passages and were treated only with the serum and 
the steam chamber. The latter was a room into which all 
the intubated children were also taken, for the high per- 
centage of moisture in the air was very beneficial in keeping 
the expectoration liquid and preventing the formation of dry 
masees in the trachea. Nota single case of so-called septic 
diphtheria made its appearance when the seram was em- 
ployed. This very grave condition used formerly to be 
observed in 3 per cent. of all cases. As regards the dia- 
gnosis, it was better not to wait in doubtful cases until 
the result of the microscopic examination was obtain- 
able, but to inject prophylactically. Furthermore, it 
must be kept in mind that there were plenty of in- 
stances known in which numerous Léffler bacilli were 
present without any clinical symptoms of diphtheria, 
whilst, on the other hand, negative results of the bacterio- 
logical examination were compatible with urgent sym- 
ptoms of diphtheria. The rash after injection appeared 
mostly on the tenth day and was generally quite harmless ; 
sometimes there was general malaise which soon 

away. Asarule 1500 units of antitoxin were sufficient the 
first time, but in very urgent cases from 2500 to 3000 units 
might be used. Paresis after injection was due not to the 
serum but to the diphtheritic toxin, and there was no case on 
record where death could be actually traced to the serum. 
As regards prophylactic injections Dr, Bittner has found that 
it was necessary that the friends of the little patients, their 
family, and all other children coming into close contact with 
them should receive injections, otherwise the patients might 
spread the disease, even after discharge from the hospital. 
For this reason 246 children were injected prophylactically 
during five years without a single case of infection occurring 
amongst them. A control experiment was made with three boys 
belonging to different families. These three boys had seven 
brothers and sisters who were not injected prophylactically 
and the result was that after the discharge of the patients 
all the other seven children contracted diphtheria within a 
short time. Furthermore, Dr. Bittner has made it a routine 
practice to inject a prophylactic dose in every case of opera- 
tion for enlarged tonsils or for adenoids, since he has found 
that the reaction after the operation is markedly lessened 
and the after-effects of the operation, such as pyrexia and 
loss of flesh, are prevented. He thought that often in 
children the reaction after the operation was really due to a 
mild attack of diphtheria. : 

Death of Professor von Mosetig-Moorhof. 

Professor von Mosetig-Moorhof, the distinguished surgeon, 
whose name became known all over the world by his intro- 
duction of iodoform for the treatment of wounds, met with 
his death in tragic circumstances a short time ago. He 
had of late been troubled by attacks of heart spasm and 
giddiness, and was in the habit of walking on the banks of 
the Danube, where the cool air and the stillness seem to 
have had a soothing effect on his nerves. The fatal accident 
appears to have occurred during one of his attacks of 
giddiness. He was seen to go down to the margin of the 
river where he wetted his forehead with water and then 
suddenly disappeared in the current. At that spot the river 
is over 500 yards wide and the current is strong. Several 
endeavours were made to save him but without success and 
his body has not yet been recovered. Although 69 years of 
age he was in fairly good health and his unexpected death 
came as a shock to his numerous friends and pupils. 
Of recent years his name was much mentioned on account 
of the ‘‘iodoform-plombe,” as he called it—namely, a 
method of filling cavities in bones with iodoform, especially 
in cases of tuberculous disease ; it has often given successful 
results and bas been employed by rhinologists and other 
surgeons for disease of the antram of Highmore. Professor 
von Mosetig-Moorhof had served in three wars as chief 
surgeon. He had, therefore, very large experience of this 
branch of practice and military surgery was with him a 
favourite subject upon which to lecture. The honorary posts 
held by the deceased were very numerous and his contri- 
butions to medical literature were highly esteemed. Apart 
from his professional work in the hospital, he was a very 
successful surgeon whose services were in much request. 


Paying Wards in the General Hospitals. 
The managing board of the Vienna hospitals, in the hope 


of repl ing the funds of these institutions, has devised a 
new scheme which from its nature is strenuously opposed by 
nearly 90 per cent. of the practitioners of the city. Judging, 
however, from other precedents it is to be expected that this 
opposition will only serve to confirm the in its opinion. 
The intention is that a portion of the present general wards 
should be set apart for paying patients, to whom a charge 
would be made of probably from 5s. to 8%. a day. 
So far nobody would find any fault with the scheme. But 
the general practitioner originally in attendance is to be 
excluded from continuing to act as the medical adviser of 
the patient once the latter has obtained admission to one of 
these paying wards, This would mean a further diminution 
of the practitioner’s source of income and would only serve 
to improve the position of the professors or directors of the 
clinic, who would alone be entitled to visit this class of 

tients in the hospital wards. A firm stand has been made 

the Medical Council and all medical corporations on this 
point and vigorous protests have been sent tothe managing 
board. Up to the present time, however, no result is visible. 


Marmorek's Serum in Pulmonary Tuberculosis. 

Dr. Fischer has used Marmorek’s serum, administered per 
rectum in doses of from 5 to 10 cubic centimetres, for the treat- 
ment of 15 patients suffering from pulmonary tuberculosis. 
The result, as he said, when reading a paper on the subject 
before the Aerztlicher Verein, was not very encouraging. 
One patient became decidedly worse after one week, so that 
the treatment had to be stopped. The other 14 showed no ill 
effects due to the seram and, in fact, they improved to some 
extent as regards their weight and general condition, but 
the fever, cough, expectoration, and sweating were not 
influenced in any marked degree. All the patients were 
in the second stage of pulmonary tuberculosis, having 
infiltration of the lungs down to the second rib, moist 
rales, hectic fever, and loss of flesh and appetite. The 
favourable influence on the weight was explained by Dr. 
Fischer as being due to the improved hygienic conditions 
under which the patients were kept when in hospital. 
No subcutaneous injections were given, as has been re- 
commended lately, nor were opsonic observations made. 
When Dr. Fischer found that even mild cases were not much 
benefited by a course of treatment lasting for three months 
he was not disposed to continue it. 

May 13th. 


BUDAPEST. 
(FROM OUR OWN OORRESPONDENT.) 


The Marriage of Consumptives. 

Som ethical questions connected with tuberculous disease 
have recently given rise to considerable discussion in 
Hungary. Many medical men in this country ridicule the 
excessive anxiety of the public concerning the infectiousness 
of pulmonary tuberculosis and certainly the views expressed 
in the newspapers with regard to it are sometimes peculiar. 
A writer in a leading newspaper is at present urging that 
legislation should forbid the marriage of tuberculous persons, 
although he himself admits that this would be a very arbitrary 
proceeding and one likely to be opposed by public opinion. 
The medical press discountenances this proposal, though 
acknowledging that the mingling of tuberculous persons 
with the general population favours the extension of the 
disease. In regard to the question of the marriage of tuber- 
culous persons the medical man is often placed in a difficult 
position and asked to undertake a very delicate task, but in 
spite of recent optimistic views respecting the inheritance 
of either tubercle ora liability to infection there can be no 
doubt that marriage of tuberculous persons or of those with 
marked constitutional predisposition to the disease should be 
discouraged. 

An Unusual Case of Barlow's Disease. 


At a recent meeting of the Royal Society of Physicians 
Dr. Grosz Gyula showed a case of Barlow's disease. The 
patient, who was a girl, aged 15 months, was fed from birth 
to the age of 12 months simply on boiled milk and after- 
wards she was given a mixed diet, consisting of soup, eggs, 
and meat. On this régime the child, it is stated, developed 
very well. Her first tooth came in her tenth month and she 
began to walk in her twelfth month. About six weeks 

reviously her limbs began to be the seat of pain and to 

ome swollen, On the two following days she suffered from 
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bleeding from her mouth and the stools were blood-stained. 
At the end of January her scalp suddenly became swollen, as 
did also her eyelids. In this condition she was taken to 
the surgical section of a hospital, where she was kept under 
observation until] Feb. 12th. The diagnosis was hmmatoma 
oapitis. The swelling diminished visibly after the applica- 
tion of wet compresses, so that at the time of her discharge 
from the hospital no tumour could be felt. On Feb. 25th 
she was again taken to the hospital. She then looked 
delicate and was very ill developed, but there were no 
characteristic signs of rachitis. The shafts of the left 
thigh-bone and the left tibia were enlarged and on palpa- 
tion hard, irr swellings could be felt. Over both 
parietal regions of the skull there was a swelling, through 
which, on deep pressure, the sparsely covered bone could be 
felt. Both the upper and the lower eyelids were generally 
of a bluich-red colour, From these symptoms the diagnosis 
of Barlow's disease was established. The following sym- 
ptoms were especially characteristic : rapid development, 
pains in the limbs, subperiosteal hemorrhages over the long 
bones and the bones of the skull, and hemorrhages from the 
mouth and the bowel. 


The Ears of School Children. 

At a recent meeting of the medical society of a consider- 
able country town in Hungary a school medical officer 
presented an interesting report on the examination of the 
ears of 1000 school children. The investigation was under- 
taken with the objects of ascertaining the amount of ear 
disease in children of the poorest class, and if necessary of 
drawing attention to the subject. For the purpose of this 
inspection ears were considered to be normal when the 
membranes presented the usual appearance and the whispered 
voice could be heard at a distance of from eight to 12 metres. 
Inability to pass this test with one or both ears was present 
in 634 out of 1000 children. Foreign bodies were found in 
the ears of 16 children, of whom 13 were girls. Of 107 
cases of deafness there were adenoids in 91; 270 of the 
total number of children had a discharge from one or both 
ears and in 74 cases the discharge was suppurative. The 
number who had previously suffered from middle ear dis- 
charge was 219 and of these 183 bad adenoids, and perfora- 
tion existed in 49, while adenoids occurred in 416 children, 
of whom 387 presented some aural troubles. 

A New Method of Percussion, 

It is well known that among men similarly trained some 
are more expert than others in the use of percussion as 
a means of diagnosis. This shows that even in such a 
simple matter there is room for the exeroise of skill. 
A common error in employing percussion is for the band to 
be laid flat upon the surface to be examined ; this has the 
effect of diminishing the resonance, and the proper method 
is to place only the extremity of the ‘‘ anvil finger” on the 
surface to be examined. An improvement has been suggested 
by Dr. Janos Plesch, a Budapest practitioner. Instead of 
placing the hand on the surface in the manner just described 
he flexes the middle finger of the right hand at a right angle 
at the joint between the first and second phalanges, only the 
pulp of the finger being brought into contact with the 
surface, by forcibly extending the joint between the second 
and third phalanges. Percussion is then practised on the 
lower epiphysis of the first phalanx. ‘his it is claimed gives 
a clearer resonance and has the advantage of enabling the 
observer to limit his investigation to a smaller area of the 
surface, In abdominal percussion this method is less dis- 
turbing to the patient than when the flat of the hand is 
applied to the surface. 

May 13th. 


NOTES FROM INDIA. 


(FROM OUR SPECIAL CORRESPONDENT.) 


The Appalling Mortality from Plague. 

Besipes the appalling mortality from plague there is 
little of medical interest to record. For the week ending 
April 13th 87,561 cases with 75,472 deaths were reported. 
This is an increase of some 14,000 cases and 12,000 deaths 
over the previous week. The Panjab heads the liet with 
46,296 cases and 39,084 deaths ; then following are: United 
Provinces, 27,256 cases and 23,948 deaths; Bengal, 7915 
eases and 7092 deaths; Bombay, 4092 cases and 2981 
deaths; Central Provinces, 1218 deaths; and Rajputana, 
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348 deaths.. Besides these weekly returns it is of interest 
to calculate the recorded mortality from the present epidemia 
of plague since its commencement, From October, 1896, to 
Dec. 31st, 19C6, the total deaths reported have been 4,411,242, 
and during the first three months of the present year no 
less than 495,000 deaths have been known to occur. The 
mortality has fluctuated greatly :— 


In 1901 there were reported 274,000 deaths, 
$77,000 


vy 1902 ” ” , ” 
vn» 1903 ” ” 851,000, 
+» 1904 ” wn 1,022,000 =", 
vy 1905 ” ” 951,000, 
vy 1908 ” ” 332,000 


With the intensely severe recrudescence which has occurred 
during the present year, especially in the north-west 
portion of India, even the highest of these figures 
may be exceeded. It will be noticed that the Bombay 
Presidency now takes a much better place than formerly 
and it would almost seem as if the disease were 
dying out gradually in that province. On the other 
hand, it must not be supposed that the official figures 
are accurate. The returns of plague in many places do 
not account for the whole of the increased mortality, and 
if that can be clearly shown for places where the regiatra- 
tion of deaths is fairly correct it is reasonable to assume that 
plague carries off many more victims than the above figures 
show. In addition to plague there bas been an increased 
mortality from all other causes. The death-rate for the whole 
of India bas increased steadily during the paet five years— 
viz., from 29 per 1000 in 1901 to 36 per 1000 in 1905. When 
it is found, however, that Madras recorded the low rate of 
21-4 during 1905 one looks with suspicion upon the returns, 
notwithstanding that this province is practically free from 
plague. Amidst these unsatisfactory returns Calcutta takes 
a comparatively enviable position. The plague retarns from 
this city, which bas now been infected for over nine years, 
are very small compared with other places. It is irue that 
over 50,000 people have died in the city, but this is a small 
number in all the circumstances. Last year there were 
only 2600 deaths and the recrudescence this year, though 
somewhat more severe than that of 1906, is less than half 
the severity of that of 1905. It has been noticed during the 
present outbreak that the average duration of each fatal case 
is about five days. 
The Plague Department in Caloutta, 

The question of the amalgamation of the plague depart- 
ment in Calcutta with that of the bealth department of 
the corporation is again up for discussion. Up to the 
present the plague department bas been under the 
Bengal Government and has been worked smoothly 
and satisfactorily. Motives of economy occasionally 
sway the corporation and it is supposed that by taking 
over the subordinate staff of the plague department all 
the previous work of the two departments can be accom- 
plished by the health department. The opportunity is being 
taken also of improving the status of the district health 
officers and of introducing new men. In the long run very 
little expense will be saved but if the new health officers 
and the new district officers are suitable men the transference 
of the plague department may be successful. It is the 
general opinion that the change if made with the existing 
staff would be disastrous. 

April 26th, 


Obituary. 


SAMUEL LODGE, L.R.C.P. Epin., M.R.C.S. Enc. 

Mr. Samuel Lodge of Bradford, Yorkshire, died at his 
residence in that city on May 9th at the age of 83 years, 
during 25 of which he had held the position of police 
surgeon. He had been for a much longer time one of the 
poor-law medical officers and had been in receipt of a reti! 
allowance in that capacity for several years before his death. 
Mr. Lodge was the oldest medical practitioner in the city 
and with his departure the chief representative of what 
may be called the old school medical practitioner has 
disappeared. Sprang from substantial yeomen parents in 
Witney, Oxfordshire, and the eldest of a family of 11, 
all of whom predeceased him, he obtained the beginning 
of his medical education under the old system of apprentice- 
ship as an articled pupil of Dr. W. Field. Before that 
time Mr. Lodge had been a schoolmaster, but the teaching 
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profession did not prevent him from pursuing medical 
stadies. During his apprenticeship days he entered as a 
student at the Leeds School of Medicine, at that time and 
for long afterwards the most important provincial school in 
the country. He was dresser to the late Mr. Pridgin Teale, 
father of the present Mr. T. Pridgin Teale. Before the 
railway was opened he used to make the double journey from 
Dudley Hill to Leeds and back on foot. Five shillings a 
week indoors was the extent of his remuneration at the 
commencement of his apprenticeship and many of the duties 
about the surgery which are now considered menial formed 

of his daily work. The amount of work which fell 
to the lot of the apprentice at that day was very great. 
To dispense for perhaps 100 patients a day, including the 
making of pills and powders by hand, keeping made upa 
large number of stock medicines ready for all eventualities, 
responding to urgent calls in the absence of the principal, 

attending to the lion’s share of some 300 midwifery 
cases a year, besides keeping the books, formed the daily 
and nightly routine of medical students. The only wonder 
is, how any time could be eet apart for medical study. Pro- 
fessional examinations in those days, however, were directed 
to the discovery of whether candidates for qualification 
had practical knowledge of how things were done 
rather than into their knowledge of the more abstruse 
theories which might underlie practice. Even before 
he became qualified Mr. Lodge assisted his principal, 
then an old man, in a post-mortem examination which 
became classic, as it formed the starting-point of those 
investigations which, through the labours of the late Dr. 
J. H. Bell and others, have placed anthrax, or what was then 
called wool-sorters’ disease, on the scientific basis where it 
now rests. Mr, Lodge wrote the account of the post-mortem 
examination of that case in the year 1854. In 1859 he took 
the diplomas of L.R.C.P.Edin. and M.R.O.S.Eng. He 
was a prompt, energetic, and self-reliant practitioner 
who was at all times ready to act as circumstances 
might require. The writer of this little memoir has himself 
emtered a cottage home in company with Mr. Lodge and 
bas seen him there and then cut down on a strangulated 
umbilical hernia, relieving the stricture by means of a 
pocket 1 opening on the principle of a penknife. The 
patient le an excellent recovery without suppuration, 
although no special antiseptic precautions were taken. 
This was about the time when a disti hed student of 
a Scottish university was ‘‘ sent back” by the Royal College 
of Surgeons of England, it was generally believed, because he 
had advocated in his examination more care for asepticism 
than was then considered necessary by the Oollege 
suthorities. So wide has been the change in medical 
opinion and in surgical practice. Some distinguished prac- 
titioners of medicine, if unknown to general fame—notably 
the late Mathew Lee, a very prompt, resourceful, and 
brilliant surgeon—were trained by Mr. Lodge. Although in 
some respects the present generation of medical practitioners 
is better educated than those who are rapidly passing away 
the older men in their time set a good example of courage, 
resource, probity, honour, and hamanity. Requiescant in 
‘pace, 


THE ROYAL SANITARY INSTITUTE: 
ANNUAL DINNER. 


THE annual dinner of the Royal Sanitary Institute was 
held in the Langham Hotel, Portland-place, on Wednesday, 
May 15th, the Duke of Northumberland, the President of 
the Institute, occupying the chair. On the chairman’s right 
were Major-General Right Hon. Lord Cheylesmore, Major- 
General Sir Thomas Fraser, Sir Lauder Brunton, Surgeon- 
General Sir Alfred H. Keogh, Sir John McFadyean, Surgeon- 
General A. M. Branfoot, Mr. 8. Pollitzer, and Sir Alexander 
Binnie. To the left of the chair were Mr. H. D. Searles- 
Wood, Chairman of Council; Sir Francis Powell, Colonel 
Sir Charles M. Watson, Sir Aston Webb, Canon Barker, 
Sir James Orichton-Browne, Sir Thomas Brooke-Hitching, 
Sir Shirley F. Murphy, Dr. H. Gervis, Mayor of Brighton, 
and Dr. E. B. Forman. 

After the usual loyal toaste had been proposed and 
honoured, Sir JoHN MOFADYEAN proposed the toast of 
“The Navy, the Army, and the Auxiliary Forces.” He 

d to some amount of ignorance in regard to naval 
and military affairs, but expressed an admiration for both 


services, He thought that the Royal Army Medical Oorps. 
was in a high state of efficiency and it was a source of great 
satisfaction that it included a great many supporters of the 
institute. In reply to this toast Major-General Sir THomas 
FRASER referred to the importance of maintaining the 
strength of our forces on land and on sea. 

The toast, ‘‘The Houses of Parliament,” was proposed by 
Sir Tuomas Brookg-HitcHinc, who said that they owed 
much to Parliament in regard to sanitation. Major-General 
the Right Hon. Lord CHEYLESMORE replied for the House 
of Lords and Sir Francis PowxLL for the House of 
Commons. The latter paid great tribute to the zeal of 
Mr. John Barns in his efforts to secure sanitary conditions 
for the people. He was, he said, devoted heart and soul to 
the physical well-being and health of the people. He 
referred also to the attempts of the Government to insure a 
purer food supply. He thought that something had been 
gained when the public showed, though it might be incom- 
plete, yet some knowledge of the laws of health. In 
conclusion he congratulated the Sanitary Institute on the 
excellent work which it was doing. 

In proposing the toast of ‘‘The Royal Sanitary Institute ” 
the Duke of NORTHUMBERLAND said that the progress of 
the institute was most satisfactory. The Secretary of State 
for War had recently complimented them on the standard of 
their examinations. The institute was ina sound financial 
position and he thought it a very excellent fact that they 
were spending their money in doing just that work for which 
the institute was established. Mr. SEARLES-WooD, replying 
to this toast, gave some statistics as to the annual number 
of candidates examined on whom they looked as sanitary 
missionaries. 

Sir ASTON WEBB, in proposing the toast of ‘‘ The Visitors,” 
said he should like to see legislative measures introduced 
providing for the regulation of the development of towns 
and cities, for open spaces, and for broad streets and 
avenues which would admit plenty of sunshine and air. 
Overcrowding was a terrible evil, engendering squalor and 
migery and a menace to the health of the bread-winner. 
Colonel Sir CHARLES WATSON replied and referred to the 
excellent work of the War Office in advancing sanitation. 

The dinner was excellent and well served, and the 
organising committee and its secretary may be congratu- 
lated on the distinot success which attended the occasion. 


Rledical Hewes, 


Royat CoLteczs or Paysicians or Lonpow 
AND SURGEONS OF ENGLAND.—The Council of the Royal 
College of Surgeons of England on May 9th conferred 
diplomas of M.R.C.S. upon the undermentioned gentlemen 
who have completed the Final Examination in Medicine, 
Sargery, and Midwifery of the Examining Board in England, 
the Royal College of Physicians of London baving conferred 
its licence upon the same candidates on April 25th last :— 


George Henry Adam, King’s College and St. Bartholomew's Hos- 
ital; Frederick Octavius Arnold. B.A.Cantab., Cambridge aud 
Manchester Universities and St. Thomas's Hespital; Hugh Tuke 
Ashby, B.A. Cantab., Cambridge and Manchester Universities; 
Philip Heinrich Babr, B.A.Cantab., Cambridge University and 
London Hospital; Harold Josiah Beddow, B.A. Cantab., Cambridge 
University and ‘St. Bartholomew's Hospital; Richard Charles 
Palmer Berryman, St. Bartholomew's Hospital; John Birch, 
Manchester University ; Robert Edward Brayne, Guy’s Hospital ; 
Josiah Browne, King’s College Hospital; Charles Walter Gordon 
Bryan, St. Mary's Hospital; Martin Binns Studer Button, L.S.4., 
London Hospital; Harry Vivian Byatt Byatt, B.A.Cantab., Cam- 
bridge University and London Hospital; William James Chapman, 
.D., C.M., Toronto University and Middlesex Hospital; Percy 
John’ Chissell, Middlesex Hospital ; Spencer Churchill, B.A. 
Cantab.. Cambridge University and St Thomas's Hospital ; Edward 
Bellis Clayton, B.A.Cantab., Cambridge University and King’s 
College Hospital; Horace Charles Colyer, L.D.S., Charing Cross and 
University College Hospitals; Percival Sandys Connollan, Uni- 
versity College, Bristol; Paul Alfred Creux, Lausanne University and 
London Hospital: Timothy Howell Davies, Middlesex Hospital ; 
‘Arthur Hubert Treby Davis, St. George's Hospital; Herbert 
Kadwin Tonge Dawes, B.A. Cantab., Cambridge University and St. 
Thomas's Hospital ; George Denholm, M.B., B.S. Durb., Durham 
University; Arnoid Thomas Densham, Cambridge University and 
Guy's Hospital; Horace Dimock, B.A.Cantab., Cambridge Uni- 
versity and St. Thomas's Hospital; Maurice Mason Farle, Guy's 
Hospital ; Howard Robinson Eliott. Sheffield University ; Carlton 
‘Atkinson Elite, London Hospital; William Aiken Fairclough, M.B., 
Ch.B. New Zealand, New Zealand University; John Henry 
Farbetein, University College Hospital; Marmaduke Fawkes, St. 
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Bartholomew's Hospital ; Norman Flower, B.A.Oxon., Oxford 
University and Guy's Hospital; William Edward Lindsey Fowler, 
St. Bartholomew's Hospital; Claude Howard Stanle; Frankan, 
St. George's Hospital; William Douglas Frew, L.D.8.Eng., 
Middlesex Hospital; Percy Oharles Garrett, Manchester Uni- 
versity; Harold Gibson, London Hospital; William Stonier 
Gibson, L.8.A., Middlesex and Manchester University; Alexander 
Savill Graham, Charing Cross Hospital; George Graham, B.A. 
Cantab., Cambridge University and 8t. Bartholomew's Hospital; 
William Robert Greening, Guy’s Hospital; Frederic William 
Wanaby Griffin, B.A.Cantab., Cambridge University and St. 
Bartholomew's Hospital; Robert Eugene Vaughan Hale, B.A. 
Cantab., Cambridge and St. Andrews Universities, and St. Geor; 
Hospital; Hother McCormick Hanschell, St. Bartholomew's Hos- 
ital; Robert Norman Hartley, Manchester University; Lionel 
hattock Heyes, Birmingham University ; Arthor William Hayward, 
Cambridge University and Westminster Hospital'; Charles Edward 
Kynaston Herapath, University College, Bristol; George Alexander 
Frederick Heyworth, B.A. Cantab., Cambridge University and 
London Hospital; Walter de Marchot Hill, St. Bartholomew's 
Hospital; Hendrik Houwink, London Hospital : Richard de Silva 
Illesinghe, L.M. & 8. Ceylon, Ceylon Medical Collegeand Universit; 
College Hospital; Charles Geor Jarvis, M.D. Paris, Pari 
University; Richard Sydney Jenkins, Cambridge University and 
London Hospital; William Griffith Jones, L.D.S. Edin., Cardiff 
and Manchester University; Alexander John Kendrew, St. 
Bartholomew's Hospital; Solomon Krestin, M.D., B.Sc. Geneva 
University, University of Geneva; Malcolm Leckie, Guy's Hos- 
ital; Harold Howard Leeson, St. George's Hospital; William 
jamuel Leicester, B.A. Oantab., Cambridge University and St. 
‘Thomas's Hospital; Richard Leonard Ley, B.A. Cantab., Cambridge 
University and St. Mary's Hospital; Conrad Loddiges, St. 
Bartholomew's Hospital; William Lovell, L.S.A., St. Mary’s Hos- 
ital; Frederic Boulton Lowe, M.R.C.V.S. 


versity; Colin Francis Frederick McDowall, M.B.. B.S, Durh., 
Durham University; Eric Lechlan Marchant, M.B., Ch.B. 
New Zealand, New Zealand University and London Hos- 
pital; Willie 

H Mayston, Guy's Hospital; Brian Bentley Metcalfe, 


Edgar Lionel Robert Norton, Guy's Hospital Henry Sandford 


Hospital; Gerard ins arsons, Westminster Hospital; Basil 
Thomas Parsons-Smith, 
8t. Thom: 


Lionel Duncan Stamp, Guy's Hospital; Frank Standish, London 


Hospital; George Stone, London Hospital; Arthur Arbuthvot 
Straton, St. Mary's Hospital; Joseph Roderick Sutherland. M.B., 
Ch.B. Glasg., Glasgow University ; Ronald Ernest Todd. 8t. 
Thomas's Hospital ; Sohrab Shapoorji Vazifdar, L.M. & S. 
Bombay, Bombay University; John Leeming Walker, M.D.. C.M. 
McGill, McGill University, Montreal; Norman Hamilton Walker, 
St. Bartholomew's Hospital; Ronald Ralph Walker, B.A. Cantab., 
Cambridge University and Guy’s Hospital; Harry Gordon Webb, 
St. George's Hospital; Henry Bright Weir, B.A.Cantab., Cam: 
bridge University and St. Thomas's Hospital ; Harrie Bruce 
Wickham, Liverpool University; Joseph William James Willcox, 
University College, Bristol; Cecil Lennox Williamson, Liverpool 
University; and Lorton Alexander Wilson, Manchester University. 


The Royal College of Physicians also conferred its licence 
upon the following gentlemen who have already received 
their M.R.C.S. diploma :— 


Robert Dixon Brown, St. Thomas's Hospital; Henry Orton Howitt, 
McGill Universty i Charles Grange McGreer, Queen’s University, 
Kingston, and Middlesex Hospital; and Charles Edward Waldron, 
London Hospital. 


RoyaL CoLLeGE or Surgeons oF HNGLAND.— 
At the half-yearly Primary Examination for the Fellowship 
of the above College, held on May 2nd, 3rd, 7th, 8th, 
9th, and 10th, 113 candidates presented themselves for 
examination, of whom 33 per cent. were approved and 66 
per cent. were rejected. The following are the names of the 
successful candidates :— 


Laurence Candier, St, Bartholomew's Hospital; Hubert. Chitty, 


By 
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Charles William Menelaus Hope, M.B., B.S. Lond., M.K.C.S., 
L.R.C.P., King’s College; William Johnson, Guy's Hospital ; John 


Lawrence Johnston, Guy's Hospital ; Hugh Braund Kent, Guy's 
Hospital; Alexander Kinder, "3. B.Ch., B.8c. New Zealand, 
M.B.O.S., L.R.0.P., New Zealand University and London Hospital ; 
John Christopher Lyth, Leeds University; John Alexander 
McCollum, M.B. Toronto, M R.0.8., L.R.C.P., Toronto Universit 
and King’s College; Michael McCann, M.B., B.Ch.R.U I, King’s 
College and Queen's Colleges Belfast; Francis Edmund McKenty, 
M.D., O.M. McGill, MR.C.8., L.R.C.P., McGill University; 
Reginald Hawksworth Mawhood. B.A. Cantab., St. Bartholomew's 
Hospital; Richard Drummond Maxwell, M.D. Lond., M.R.C.S., 
L.B.C.P., London Hospital; Edwin Bertrem Morley, London 
Hospital; Krishna Moreshwar Pardhy, M.R.C.8., L.R.C.P., King’s 
College and Birmingham University; George Henry Pooley, 
F.R.O.8. Bdin., Cambridge University and St. George's Hos- 
ital; John Wardell Power. M.B., CM., Sydney University ; 

ederick Charles Fypue, M.B., B.S. Durh., Durham University ; 
Paul Bernard Roth, M.B., Ch.B, Aberd., Aberdeen University and 
London Hospital; Henry Charles Gustavus Semon, M.A., M.B., 
B.Ch. Oxon., M.R.C.S., L.R.0.P., Oxford University, University 
College and King's College; George Charles Edward Simpson, 
B.A., M.B., B.C Cantab., B.Sc. Lond., Cambridge University and 
St. Bartholomew's Hospital; Henry Sessions Souttar, M.A., M.B., 
B.Ch. Oxon., M.R.C.S., L.R.C.P., Oxford University and London 
Hospital; Joseph Collingwood Stewart, M.B., M.S. Durb., Durham 
University and King’s College; Eward Philip Stibbe, Charing 
Cross Hospital; Harvey Sctton, M.D., Ch.B, Melb.. Melbourne 
University and Oxford University; Harold Lindley Tasker, Uni- 
versity College; Henry Ashbourne Treadgold. B.A. Cantab., 
Cambridge University; Wilfrid Warwick Treves, B.A. Cantab., 
Sambridge University and London Hospital; Cranston Walker, 
Birmingham University; and George Ewart Wilson, M.B. Toronto, 
Toronto University and ion Hospital. 


Universiry oF Epinsurcu.—The following is 


the official list of passes at the recent professional examina- 
tions for degrees in Medicine and Surgery :— 


First Professional Ezamination.—J. A. Andrews, P. W. Bedford, 
B. J. W. Bennetts. Prem Nath Berry, Charlotte M. Birnie, J. R. 
Boyd, U. F. F. Brown, C. E. H. Browne, H. M. Buchanan, F. D. 
Cairns (with distinction), E. H. Cameron, William Campbell (with 
distinction), B, R. Carlos, Tapeshurnath Caul, Anna Chose, G. J. 
Cillie, Andrew Cochrane, Lilian Cook, D. H. D. Cran, May F. W. 
Davidson, Robert Dow, W. E. Fitzgerald, H. H. O. Fuller, Alexander 
Galletlv, K. A. Gilchrist. J. P. Glyn, C. W. Graham, A. C. Heard, 
Jack Hewat. Samuel Hodkinson, N. J. Hofmeyr, B.A., John 
Honeyford, J. L. Huggan, W. H. Irving, Abrabam Jassinowsky, 
H. A. Khin, Archibald Langwill. J. J. Levin, Thomas Lindsay, 
R. B. Llewellyn, F. M. Low, Eva M. Lyon, B. F. G. M‘Auliffe, 
G. N. M'Diarmid (with distinction), E.C. Mackay, Robert M‘Laren, 
N. G. M'Lean, Peter M'Nab (with distinction), D. F. 

W. C. B. Meyer, Lucy M. Muir, F. D. Pascoe, L. T. Poole, S. H. 
Pugh, K. Ahobala Rao, A. B. Robertson, W. H. Robinson, H. A. Von 
Ronn, C. M. Rout, E. 8t. J. Seelly, T. M. Sellar, Robert G. Shaw, 
8. F. Silberbauer, W. F. W. Sim, W. D. D. Small, B, H. H. Spence, 
H. H. Stewart, R. M. Stewart, James Taylor, J. H. Tennent, 

P. H. du Toit, F. L. Tulloch, Mary B, Walker, 

. H. OC. Watson. John Watson, J. H. Watson, 

. . Willox, and N. 

Second Professional Fxamination.—D. T. A. Adams, David 

‘Aiken, R. J. Allsopp, Alexander Archibald, Alice E.M. Babington, 

H. Balfour, Eveline R. Benjamin, W. M. Biden, T. C. Borthwick, 

J. Brodziak, G. Brown, A. Ninian Bruce, B.Sc., W. F. 

Buist, W. L. Burgess vith distinction), N. Burjorjee, A. W. 

Burton (with distinction), Sarah B. Buyers, J. A. Campbell (with 

distinction), Louis Cassidy. John Cathcart, L. Cawkwell, 

R. B. Chamberlain, P. H. Chauvin, B. R. Chopra, F. M. C! 

N. A. Coward, James Crocket, Lucy E. Davies, 
lelaide A. Dreaper, J. W. C. Drever, F. A. Duffield, 

(with distinction), W. ©. Fragoso, KE. L. Gallet. 

Gamble, Mary M. Gardner, G. H. Garnett, A Gill, T. J. 

Gilmore. D. M‘D. Grant, R. D. Latimer Greene, 8. C. Sen Gupta, 

A. G. Hamilton, E. 8. B. Hamilton, H. F. Hamilton, R. C. 

Harkness (with distinction), J. B. Haycraft, John Henderson, 

G. BR. Inglis, Flora Innes, W. O. Jardine, A. M. Jones, G. E, 

King (with distinction). J. H. Lawry, D. C. Lee, L. A. Lewis, 

Harry Lipetz, W. R. Logan, H. A.V. Loots, ‘C. L. Louw, 

Mary Low, M.A., H. F, Lumsden, Alexendra B. MacCallum, David 

M:Carrol, A. J. M'Connell, William Macdonald, G. B. G. Mackay, 

John Cosserat Mackenzie, Duncan Mackinnon, A. G. MacLeod, 

Donald M‘Phail, R. C. MacQueen, John Malloch, T. H. R. 

Mathewson, W. M. Menzies, William Messer, E. L. Middleton, 

L. M. V. Mitchell, John Montgomery, S. P. Moore, J. A. Mortimer, 

J. M. Moyes, C. C. Murray, Kishanlal Nebru, J. G. Nicholson, 

M.A., F. H. Noronha, James Oag. M.A., J. B. T. Oxley, J. J. Pace, 
S. P. P. Proctor, John Renwick, D. G. Robertaon (with distinction), 
W. 8. Robertson. D. M. Ross, Marguerite Ross, William Ross, M.A., 
R. P. Rosser, Philip Roytowski, A. C. Russell, C. M. Schaffter, 
Jessie A. Scott, J. J. M. Shaw, M.A., J. C. Simpson, Kerr Simpson, 
G. H. Sinclair, Gertrude M. Smith, H. Faithful Smith, B.A., J. G. 
Smyth, James Sprent, B.Sc., William Stewart, C. P. A. Straoaghan, 
James Swan, H. W. Teague, J. A. Thompson. W. 8. Thomson, 
J. C. Watson, Tom Welsh, J. P. Whetter, E. V. Williams, and J. D. 
Wilson (with distinction). Old regulations: William Brand, P. M. 
Carlyle, and J. C. Tennent. 

Third Professional Examination.—R. C. Alexander, H. M. Anderson, 
Marion H. Archibald M.A.. Margaret W. Bartholomew. Lydia 
D. la Trobe Bateman (with distinction), @. L. Batra, James Black, 
Henry Blyth, A. M. Bose, William Boyd, John Brander, F. 8. 
Brennan, B. S. Browne, J. A. Browne, J. K. Brydon, J.T. Carson, 
Jean G. Cathels, J. J. P. Charles, W. P. Chrystall, D. G. Cooper, 
H. S. Cormack, F. G. Cowan, D. D. Craig, Emilie C. Creaser, G. H. 
Dart, F. J. Davidson, J. M. Deuchars, J. I’. Dickson, Joanna M. F. 
Drake, W. J. Duncan, A. L. Dykes, W. G. Evans, John Findlay (with 
distinction), William Fleming, Kenneth Fraser (with distinction), 
Thomas Gardner, Alex. Gibson, M.A. (with distinction), A. I. Gird- 
wood, R. L. Girdwood, J. A. Gordon, Peter Gorrie, J.C. B. Grant, F. 
W. Greaves, J, A. W. Hackett, J. K. Hamilton, M.A., Robert Hannah, 
F. W. Hay, Hester M. Henderson, Herbert Hutson, J. D. Ingram 
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P. E. Jardine, J.J. Jervis, W. W. Johns, H. B. Johnson, J. V. Karve, 
A. W. Kendall, BE. W. Kirk, R. A. Krause, F. R. faing, C. L. Laurent, 
H. BR. Lawrence, A.J. B. Leckie, M. A. Lindsay, V. D. O. Logan, James 
Lorimer, J.0. Lorraine, H. Bruce Low, R. F. D. MacGregor, Kenneth 
Mackenzie (with distinction), A. O. M‘Killop, W. M. Macnab, David 
Macnair, E. R. D. Maconochie, A. Mallace, M.A., John Marshall 
(with distinction), W. J. F. Mayne, J. A. Mitchell, J. B. de W. 
Motony, Katherine B. A. Neleon, C. 'T. Newton, I. A. van Niekerk, 
B. F. W. Nixey, A. O. Norman, A. B. Pearson, J. H. H. Pearson, 
J. Harold Peek, Laura W. Pugh, K.A. Rahman, E. M. Reid, J. J. 
van Rensburg. C. L. D. Roberts, D. H. Russell, John Scott (with 
distinction), Frederick Shannon, J. T. Simson, KE. W. Smerdon, 
W. B. Somers, G. S. Sowden, M.A., J. E. Spence, J. W. Stirling, 
William Stobie, E. A. Strachan, Adam Tait, G. P. Taylor, Bleanor 
M. Thompson, J. G@. Thomson, M.A., J. J. Thomson (with dis- 
tinction), R. W. Lang Todd, B.Sc., Raymund Verel (with distinc- 
tion), F. H. de Villiers, A. A. Walbrugh. KE. A. Walker, W. Oliphant 
Walker, H. S. Wallace, L. E. B. Ward, John Ware, F. K. te Water, 
F. W. Waterworth (with distinction), A. Pirie Watson, M.A., 
H. Ballingall Wateon, M.A, H.L. Watson Wemyss, Adam White, 
D. J. Williamson, E. D. Wilmot, G. G. Wray, A. G. Yates, M.A., 


and W. A. Young. 


Forzrian UNIVERSITY INTELLIGENCE.— 
Berlin: Dr. Hermann Schréder of Greifswald has been 
appointed Extraordinary Professor of Odontology.— Halle : 
Dr. Ernst Adolf Schmidt of Dresden, formerly of Bonn, has 
been appointed Professor of Medicine.— Kiel: Dr. Ernst W. 
Baum has been recognised as privat-decent of Surgery.— 
Pavia: Dr. Francesco Turpura bas been recognised as 
privat-docent of External Pathology.— Pisa; Dr. Ferdinando 
Fontana has been recognised as privat-docent of Operative 
Medicine.—Prague (German University): Dr. A. Elschnig 
of Vienna has been appointed Professor of Ophthalmo- 
logy, in succession to the late Dr. Czermak. Two new 

fessorships of Laryngology and Experimental Morpho- 
logy are about to be established.—Strasburg: Dr. Wilhelm 
Schumburg has been recognised as privat-docent of Hygiene. 
—Turin: Dr. Giuseppe Vicarelli has been appointed Extra- 
ordinary Professor of Midwifery.— Vienna: Dr. O. Léwl, 
privat-docent of Pharmacology, and Dr. O. von Fiirtb, privat- 
@ocent of Medical Chemistry, have been promoted to Extra- 


ordinary Professorships. 


Lonpon TEMPERANCE HospitaL.—On Tuesday, 
May 14th, the new out-patient hall of this hospital was 
formally opened by H.R.H. Princess Louise, Duchess of 

ll, in the presence of a large number of supporters of 
the institution. An out-patient department has been in 
active operation since the establishment of the hospital in 
1873 and during last year 25,216 persons were treated as out- 

tients, but the buildings formerly used for this purpose 
Fad long been recognised as unsuitable and inadequate, and 
the councll of King Edward’s Hospital Fund for London 
initiated the new scheme and made generous contributions 
towards the cost which has amounted to £11,000, but of this 
sum £3,800 have yet to be raised before the structure is 
fully paid for. The new building has waiting-room accom- 
modation for 200 patients and possesses convenient consult- 
ing rooms, operating theatre, dispensary, and other advan- 
tages. It has been erected according to the designs of Mr. 
Rowland Plumbe, F.R.I.B.A. The board pleads for numerous 
and liberal remittances to meet the financial liability and to 
leave the new work unhampered in this respect. 


Roya CoLLece or Surarons In IRgLAND.—At 
a meeting of the President, Vice-President, and Council held 
on May 7th the following examiners were elected for the 
ensuing year. Court ‘‘A,” for Conjoint Licence, Diploma in 
Public Health, and Preliminary. Anatomy: Mr. Alexander 
Fraser and Dr. Bertram O. A. Windle. Surgery: Mr. Charles 
A. K. Ball, Mr. Alexander Blaney, Mr. F. Conway-Dwyer, 
and Mr. G. Jameson Johnston. Physiology and Histology: 
Dr. Denis J. Coffey and Mr. E. L’Estrange Ledwich. 
Pathology and Bacteriology: Mr. Arthur Hamilton White. 
Midwifery and Gynscology: Mr. Frederick W. Kidd. 
Biology: Mr. John J. Burgess. Ophthalmology: Mr. 
Arthur H. Benson and Mr. Patrick W. Maxwell. Sani- 
tary Law and Vital Statistics: Mr. Edward Francis 
Stephenson. Engineering and Architecture: Mr. Caleb J. 
Powell. Languages: Mr. L. J. Woodroffe. Mathe- 
matics, Physics, Dictation, and English Essay: Mr. J. W. 
Tristram. Dutch: Mr. John ©. Pretorius. Court ‘‘B,” 
for Fellowship, Licence in Surgery (for registered prac- 
titioners), Licence in Midwifery (for registered prac- 
titioners), and Licence in Dental Surgery. Anatomy: Mr. 
Patrick Joseph Fagan and Mr. Alexander Fraser. Sur- 
gery: Mr. Alexander Blaney, Mr. F. Conway-Dwyer, Mr. G. 
Jameson Johnston, and Mr. Richard Lane Joynt. Physiology 
and Histology: Dr. Denis J. Coffey and Mr. E. L’Estrange 


Ledwich. Pathology and Bacteriology: Dr. Arthur E, 
Moore and Mr. Arthur Hamilton White. Midwifery and 
Gyasoology : Mr. Frederick W. Kidd. Chemistry and 
Physics: Mr. Edwin Lapper and Mr. Robert J. Montgomery. 
Dental Surgery and Pathology: Mr. George M. P. Murray 
and Mr. Willtam G. Story. Mechanical Dentistry: Mr. 
Daniel L. Rogers and Mr. Thomas F, Stadley. 


University oF OxrorD.—In a Congregation 
held on May 7th the forms of statutes establishing a pro- 
fessorship in human anatomy and a professorship in 
pathology were promulgated and the preambles thereof 
approved (nemine contradicente).—The Board of the Faculty 
of Medicine will in and after Trinity Term, 1908, require 
from candidates for the Final B.M. examination, in addition 
to the certificates already required, a certificate showing 
attendance on a course of practical instruction in the 
admainlaaon of anssthetics in a hospital approved by the 
Board. 


Literary INTELLIGENcE.—“ Crutches to Help 
Cripple Children” is a publication to be issued by Messrs. 
Bemrose and Sons on June 5th on behalf of the Lord Mayor’s 
Cripples’ Fund, and Sir William Treloar’s charitable work 
ought to be assisted by considerable sales. Sir Douglas 
Straight is acting as editor of the literary section and Sir 
James D. Linton is responsible for the art section, each, of 
course, giving his services. Many well-known authors and 
artists have made gratuitous contributions, so that the 
result bida fair to be a literary and artistic success, The 
entire profits on the book are to be devoted to the fund 
now being raised by the Lord Mayor for the provision of 
homes to treat the taberculous cripples of the poor, for which 
purpose a sum of £60,000 is required. 


UNIVERSITY OF CAMBRIDGE.—Professor Nuttall 
will deliver his inaugural lecture in the anatomy theatre on 
May 22nd at 4.30 p.m.—The syndicate appointed for the 
purpose has submitted plans for a large extension of the 
chemical laboratory adjoining the new medical school. The 
cost is estimated at £13,500. The number of students in 
attendance at the beginning of the academical year was 384, 
and the pressure on the accommodation of the laboratory 
is very great.—The matriculations during the present term 
have brought the entry of freshmen for the year up to 1083, 
which is the largest on record.—The honorary de, of 
D.Sc. is to be conferred on Sir Thomas Fraser, ERB. pr = 
fessor of materia medica in the University of Edinburgh.— 
Mr. W. Bateson, F.R.S., St. John’s, is again appointed deputy 
for the professor of zoology and comparative anatomy. 


Socrery ror ReLier or Wipows AND ORPHANS 
oF MEDICAL MEN.—The annual general meeting of this 
society was held on May 9th, Dr. G. F. Blandford, 
the President, being in the chair. 14 members were 
present. One vice-president and six directors were elected 
to fill the vacancies in the court. A cordial vote of 
thanks was to the editors of the medical journals 
for their courtesy in publishing the reports of the meetings 
of the society and endeavouring to make it better known 
to the members of the medical profession. The report 
for 1906 was adopted, and the follqwing is a brief résumé of 
the work done by the society during the past year. The 
invested funds of the society amount to £98,960, from which 
is derived in interest the sum of £3114 4s. 1ld.; £334 19s. 
were received in subscriptions and donations. The working 
expenses for the year were £217 10s. 5¢. Amongst the 
annuitants of the charity—namely, 54 widows and 21 
orphans—the sum of £3268 10s. was distributed, each widow 
receiving on an average £50 and £10 extra at Christmas and 
each orphan £10 and £3 extra at Christmas, During the 
year six widows who were in receipt of grants died. One, 
whose husband had paid a life subscription fee of £21, 
received £900. Five widows were elected during the 
year and on Dec. 31st there were 47 widows and 20 
orphans in receipt of grants. One of the widows has been 
on the books since 1854 and has already received over 
£2000. Relief is only granted to the widows and orphans 
of deceased members who have paid their annual subscription 
for three years or are life members. During the year nearly 
50 letters were received from widows of medical men who, 
in many instances, had been left practically penniless, sting 
for relief, but this had to be refused as their husbands 
not been members of the society. The cirectors feel that they 
cannot too strongly urge upon the members of the medical 
profession, especially the younger ones, the desirability of 
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joining the society. Particulars and application forms may 
be obtained from the secretary at the offices of the society, 
11, Chandos-street, Oavendish-square, W. 


AsyLum Workers’ AssoctaTion.—The annual 
general meeting of this society (founded in 1895 to improve 
the status of asylam nurses and attendants, to provide for 
them ‘‘homes of rest and nursing,” and to enlist public 
sympathy in their work) will be held at the Medical 
Society’s house, 11, Chandos-street, Cavendish-square, W., 
on Wednesday, May 29th, at 4 P.M., Sir William J. Collins 
presiding. ‘he Bishop of Croydon, Sir John Batty Tuke, 
Sir J. Crichton-Browne, Dr. Robert Jones (President of the 
Medico-Psychological Association), Dr. G. H. Savage, and 
some of the Commissioners in Lunacy, have intimated their 
bope to be present, There will be a presentation of two 
gold and two silver medals, awarded by the association for 
long and meritorious nursing service. All interested in 
asylum work and workera are cordially invited to attend. 


Post-GRaDuATE CLassEs aT TRINITY CoLLEGE, 
DvuBLIN.—From the announcement of these classes which 
appears in our advertising columns it will be seen that this 
-year the course will begin on June 17th and will terminate on 
July 6th. Trinity College was the first Irish medical school to 
inaugurate a special course of instruction for medical practi- 
Gioners. The arrangements of the classes this year are on 
lines similar to those which proved so successful in past 

rs. The earlier part of each day is devoted to hospital 
work, while the afternoons are spent at clinical pathology, 
operations, x ray work, and the like. From a_ social 
point of view one of the attractive features of the Trinity 
course is the possibility of residing in College rooms and of 
dining on commons, As the number of rooms available is 
lmited early application by those desirous of living in College 
fis necessary. All the advantages and privileges of the 
course are open to qualified medical practitioners. The 
honorary secretary, Dr. A. R. Parsons, 27, Lower Fitzwilliam- 
street, Dublin, will be pleased to give any further information 
that may be desired. 


Tue Society oF Arts.—At a meeting of the 
Society of Arts, held on May 8th, Mr. Paul Schlicht read a 
paper on the Produstion of Coke and its Application in 
Domestic Fires. His chief object was to recommend the 
adoption in London of the American practice by which 
ordinary bituminous coal before being used as fuel was 
treated in a ‘‘ by-product coke oven.” With this apparatus 
«coke of several different kinds could be obtained at will, 
including either a dense hard coke free from volatile matter 
and suitable for metallurgical purposes or a porous coke con- 
taining a certain amount of volatile matter which enabled 
it to burn brightly in a domestice fire-place. Ooke was 
introduced about the year 1620, the primitive process 
of manufacture, which required from five to eight days, 
deing the ignition of coal in mounds. The coking period in 
the modern regenerative oven has been reduced to 24 hours 
for metallurgical coke and to 18 hours for domestic and in- 
dustrial cokes which did not require the complete expulsion 
of the volatile portions of the coal but were in fact preferable 
¢hberewith on account of their flame-producing properties, 
greater porosity, and greater ease of ignition. Mr. Schlicht 
aid that when a ton of raw coal was coked in a 
modern by-product oven, there were obtained about 
44 hundredweight of coke suitable for domestic and metal- 
lurgical purposes, 100 pounds of coal-tar containing a great 
amber of valuable constituents, and 6000 cubic feet of gas 
eaitable for illumination, for heating, and as a source of 
power in gas engines. The gas used for lighting purposes in 

joston, Baltimore, and some other American cities was now 
made almost entirely in by-product ovens. The coke made 
in these ovens was much superior to that obtained in the 
older processes of gas manufacture, being less porous than 
the latter and more uniform. After referring to the methods 
suggested by Sir William Siemens and Sir Charles Cookson 
for burning ordinary porous coke or anthracite in combination 
with gas Mr. Schlicht said that he had invented a method 
by which both an up-draught and a down-dranght could 
‘be maintained in the same chimney, the former being in 
the centre and the latter next the sides. In a closed 
stove provided‘with such a chimney a coke or anthracite fire 
ould be made to burn brightly for 26 hours. Several 
diagrams illustrating this invention were shown on the 
ecreen and also two photographs taken from the roof of the 
-South-Eastern Railway Station in Cannon-street, E.C., show- 
«ing that the atmosphere of London was comparatively pure 


in the early morning before the domestic fires were lighted 
for the day. In the subsequent discussion Dr. H. A. Des 
Voeux, speaking as a member of the Coal Smoke Abatement 
Society, expressed a fear that the prejudices of the popula- 
tion and their disinclination to accept new ideas would be a 
barrier to the use of coke in domestic fire-places. He related 
instances of this from his own experience as well as from that 
of Sir Charles Cookson, Dr. Owens also described some of 
the work done by the Coal Smoke Abatement Society. 


Tue ProposeD UNIon or LonDon PRovIDENT 
DIsPENSARIES.—On May 9th a conference of representatives 
of the provident dispensaries of London was held at 42, 
Grosvenor-gardens, the residence of Mr. Francis Buxton, who 
presided. The chief object of the conference was the dis- 
cussion of plans for closer cod, tion between provident 
dispensaries and to consider their relationship to the medical 
profession, the hospitals, and the three chief hospital funds. 
The following resolution was adopted :— 

‘That codperation between all the provident dispensaries of London is 

desirable, whoreby their aims and work may be advanced, reciprocal 
action between them and hospitals be promoted, and the transference 
of members from one dispensary to another be made more general. 
A provisional committee, consisting of Sir William Bousfield, 
Mr. Francis Buxton, Sir Edward Brabrook, Mr. Carlton 
Lambert, Colonel Montefiore, Mr. H. J. Powell, and Dr. W. 
Winslow Hall, wae elected to carry out the objects of the 
resolution and to arrange for the appointment of a con- 
sultative council representative of all the provident dis- 
pensaries in London. 


Royat CoLLEecE or Paysicrans oF EpINBURGH.— 
A quarterly meeting of the Royal College of Physicians of 
Edinburgh was held on May 7th, Dr. C. E. Underhill, the 
President, being in the chair. The Registrar reported that 
since the last quarterly meeting 41 persons had obtained the 
Licence of the College by examination. Sir John Batty Tuke 
was unanimously re-elected representative of the College on 
the General Medical Oouncil for a period of five years 
from May 7th, 1907. Dr. John Playfair was re-elected as 
representative of the College on the conjoint com- 
mittee of mai ent of the triple qualification. It 
was intimated that Dr. Lewis C. Bruce had been appointed 
Morison Lecturer for the ensuing session. Dr. 
Rainy was recognised as a lecturer on Practice of 
Physic, The Freeland-Barbour Fellowship was awarded to 
Mr. Ninian Bruce, B.Sc. By vote of the College, Edmund 
McDonnell, a Licentiate of the College, was expelled from 
the College and deprived of his licence to practise, as 
granted by the College, and of all his rights and privileges 
as Licentiate. 


WEsTMINSTER Hospita Festival DInNER.—At 
the festival dinner in aid of the funds of Westminster 
Hospital held on May 10th in the hall of the Inner Temple, 
under the presidency of the Lord Chancellor, and at 
which Sir Henry Campbell-Bannerman and a large and dis- 
tinguished company were present, Sir John Wolfe Barry, 
who responded to the toast of ‘Prosperity to West- 
minster Hospital,” said that with the utmost economy 
the expenditure of the charity could not be kept below 
£19,000 per annum. The hospital had an income of £3000 
per annum from house property, received £6000 per annum 
from the three hospital funds, and the annual subscription 
amounted to only £1500. If the hospitals of London could 
not be ran upon voluntary charity but were put under the 
administration of local authorities they would lose the 
highest skill in the medical and surgical world which they 
now commanded. The medical profession, he believed, 
would not give their services to rate-aided institutions in the 
same way that they now did to hospitals supported by volan- 
tary contributions. During the evening subscriptions to the 
amount of £6500 were announced and it was stated that two 
gentlemen had promised to give £1000 each if three others 
would make a similar offer within the next six months, 


BOOKS, ETC., RECEIVED. 


Barturzex, Timpat, amp Cox, 8, Henrietta-street, Covent Garden, 
London, W.O. 

‘A Synopsis of the British Pharmacopela (1898). By H. Wippell 
Gu mF C.S., Lecturer on Pharmacy at the University Coltege, 
Exeter; Director of the Laboratories of Evans, Gadd, and Co., 
Limited. Sixth edition, containing = Synopsis of the Polson 
Laws of Great Britain and Ireland. Price 1s. net. 
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Frowpe, Hurry, Oxford University Press, London, New York, and 
Toronto. 


The World's Classics. Price 1s. net. CXII. The Works of the 
Right Honourable Ramund Burke. Vol. IV. With an Introduc- 
tion by F. W. Raffety.—CXXIV. Lectures on the Engliah Comic 
Writers. By William Hazlitt. With an Introduction by BR. 
Brimley Jobnson.—CXXV. The French Revolution. A History. 
“By Thomas Carlyle. With an introduction by C. R. L. Fletcher. 
In two volumes.—CXXXIII. The Golden Treasury of the Beat 
Songs and Lyrical Poems in the English Language. Selected and 
erranged with Notes by Francis Turner Palgrave. Together with 

Additional Poems (to the End of the Nineteenth Century). 


HAggig0N anD Sons, St. Martin’s-lane, London. 
Re of the Commission appointed by the Admiralty, the War 
ice, and the Civil Government of Malta for the Investigation 
of Mediterranean Fever under the Supervision of an Advisory 


Committee of the Royal Society. Part VI. (April, 1907). Price 
3s. Part VII. (April, 1907). Price 5s. 
Hinscuwa.p, Aveust, Unter den Linden, 68, Berlin, N.W. 
Handbuch der Pathologie des Stoffwecheels. Herau: reben von 
Carl von Noorden, Wien. Zweite Aufiage. Zweiter id. Price 


M.24. 


J. B. Lipprxcorr Company, Philadelphia and London. 
A Study of the Human Blood-Vessels in Health and Disease. A 
Supplement toThe Origin of Disease.” By Arthur V. Meigs, 
M.D., Physician to the Pennsylvania Hospital. Price 21s. net. 


Lxne, Joun, amp Co., Liuitep, Dundee. 
Pulmonary Tuberculosis, its Predisposition, Environment, and 
Treatment. By David Crichton, L.R.C.S.E., L.B.C.P.B., 
L.F.P.8.G. Price not stated. 


Lewis, H. K., 138, Gower-street, London, W.C. 

Modern Methods of Diagnosis in Urinary Surgery. By Edward 
Deaneely, M.D., 'B.8e. Lond., F.R.C.8., Hon. Surgeow, Wolver- 
hampton and Staffordshire General Hospital. Price 3s. 

The Practitioner's Medical Dictionary. on Recent Medical 

M. Gould, A.M., M.D., Author of 


Literature. By 
“An Illustrated Dictionary of Modicine, Biology. and Allied 
Sciences,” “The Student's Medical Dictionary,” &c. Price 


2is. net. 


Loncmans, GREEN, amp OCo., 39, Paternoster-row, London, 5.0. 
(Cuanity Organisation Socizty, Denieon House, Vauxhall Bridge- 
road, London, S.W.) 

The Annual Charities Register and Digest, 1907. Sixteenth 
edition. By C. 5. Loch, Sec to the Council of the Charity 
Organisation Society, London. Price 5s. net. 

Royal University of Ireland. The Calendar for the Year 1907. 

Price not stated. 


Parliamentary Bntelligence, 


NOTHS ON OURRENT TOPIOS. 
The Notification of Births Bilt. 

THE Notification of Births Bill, which Lord RoperT Cect1 intro- 
duced into the House of Commons to deal in some measure with the 
problem of infantile mortality, has been read a second time. It was 
allowed to go through unopposed. Under the new rules of procedure 
it is automatically referred to a standing committee, 


The Vaccination Acts. 
The Personal Rights Association has petitioned the House of 
Commons to repeal the Vaccination Acts. 


Accidents at Mines and Quarries. 

The general report and statistics for 1906 on mines and quarries 
show the number of accidents occurring in them. It has just been 
laid on the table of the House of Commons and will be issued as a 
Parliamentary paper in due course. 


Experiments on Living Animals. 

Mr. HepperT SaMUEL, the Under Secretary of State for the Home 
Department, on May 9th moved in the House of Commons for a 
return showing the nuraber of experiments on living animals during 
the year 1906 under licences granted under the Act 39 & 40 Vict., and 
distinguishing the nature of the experiments. The return was 
granted. 


The Vaccination Bill. 


Sir Joun Barry TuKE has given notice that he will move the rejeo- 
tion of the Vaccination Bill after the motion for its second reading is 
made. 

The Rejection of Aliens. 

One of the tables appended to the first annual report on the Aliens 
Act, 1905, shows that during the year 1906 leave to land was withheld 
by the immigration officer in 202 cases on medical grounds. In 161 of 
these cases appeals were lodged, and of them 69 were successful, whilet 
92 failed. The total number of rejections on the ground of want of 
means as well as on medical grounds was 493. This total is reached 
after the successful appeals against the decision of the immigration 
officers have been eliminated. In the case of transmigrants who were 
proceeding to destinations beyond the United Kingdom 1432 persons 
were rejected. 1419 of these rejections were on medical grounds and 
seven on the ground of insanity. 


The Royal Commisston.on Vivisection. 

The minutes of evidence taken before the Royal Commission cm 
Vivieection during February and March, 1907, are published in the 
form of a Parliamentary Blue-book. Amongst the witnesses whose 
evidence is recorded in it are Mr. W. H. Power, principal medicsh 
officer to the Local Government Board; Professor A. BR. Cusisy, 
University College, London, who-represented the committes of medical 
and scientific societies; Miss A. Krnxaty, representing the 
Parliamentary Association for the Abolition of Vivisection; Lerd 
Rayerex, President of the Royal Society; Sir R. Doversas Powsin, 
President of the Royal College of Physicians; and Dr. PaeDERIOK 
TayLor, senior physician to Guy's Hospital. 


HOUSE OF OOMMO 
Wrpnespay, May 8rm. 


Vaccination Fees. 

Sir Wittt4M But asked the President of the Local Government 
Board what provision he proposed to make for the compensation of the 
vaccination officers who would lose the greater part of their fees if is 
Bill passed into law.— Mr. JouN Burns furnished the following written 
reply : I do not propose to make provision on this subject in the Bill. 

Butter and Margarine Bill. 

On the resumed debate on the motion for the second reading of the 
Butter and Margarine Bill, 

Mr. ASHLEY expreased the hope that some provision would be inserted 
in the Bill whereby it would be made compulsory to label butter 
substitutes with a name in which the word “butter” did not occur, 
so that consumers should be in no doubt as to what they were geting. 

Lord WILLovGHBY Dg Erxspy, in supporting the Bill, eaid that it 
was desired by  sgcloultrists throughout the country. He hoped 
steps would be en to prevent butter substitutes being sold which 
contained as much as 24 per cent. of moisture. 

Mr. Cross observed that to permit butter substitutes to be sold con- 
taining 24 per cent. of moisture would be a dangerous thing for the 
public and would subject farmers to an unfair competition. There 
might be many circumstances in which butter substitutes might be 
sold to an unguarded public. He bad received communications 
from many farmers’ associations in Scotland drawing attention to this 
provision in the Bill and taking exception to it. 

The Bill was then read a second time. 


TaurspaY, May STH. 


The Board of Education and a Medical Department. 

Mr. Ramsay Macponap aaked the President of the Board of Bduea- 
tion whether he proposed to create 8 medical department in connexion 
with the Board of Education so as to supervise and codrdinate local 
work done in connexion with the medical inspection of school 
children ; and whether, in order to create such a department, leglala- 
tion was necessary. 

Mr. WEpGWwooD also asked the President of the Board of Education 
whether, in view of the fact that it was not competent for a private 
Member to move in committee on the Education (Administrative 
Provisions) Bill for the establishment of a permanent medical depart- 
ment at the Board of Hducation, he could ssy now what medical 
machinery the Board intended ‘to adopt to carry out the pro- 
posals of the Bill; and, if he could not give thle information, 
whether he would say on the advice of what experts or reports 
he intended to act.—Mr. McKenna said in reply to both ques- 
tions: I regret I cannot add anything to an answer which I 
have already given to the effect that it would be premature 
to decide what machinery will be required by the Board of Education 
on the Education (Administrative Provisions) Bill becoming law; but. 
my honourable friends may rest assured that I am fully alive to the im- 

rtance of this question. The staff of the Board of Education can be 
Ficreased with the consont of tho Treasury without legislation. I may 
add that the Board’s staff already includes two medical men. 


Monpay, May 13TH. 


Vacetnation and Education. 

Mr. Bow rs asked the First Lord of the Treasury whether he would 
consider the desirability of introducing legislation to assimilate the 

ractice with regard to compulsory State erucation to that now exist- 
ing in the case of som pulsory State vaccination, under which a con- 
scientious objection or one fine absolved the parent from the conse- 

uences of not complying with the statute.—Mr. ASQUITH (on behalf of 
Sir Henry Campbell’ Bannerman) repiied ; I do not see any connexion 
in principle between the two matters referred to. 
The Prevention of Tuberculosis, 

Sir Francis OnANNING asked the President of the Local Govern 
ment Board whether he had considered the resolutions passed at the 
meeting of the National Association for the Prevention of Consume 
tion and other Forms of Tuberculosis urging immediate action 
Parliament in pursuance of the recommendations in the recent report 
of the Royal Commission on Tuberculosis; and whether he was now 
able to state what steps would he taken to give effect to those recom- 
mendations. Mr. JomN Burxs said in reply: Iam aware that resolu- 
tions have been passed at the meeting referred to, but I have not’ at 
present received copies of them. The recommendations of the Royal 
Commission relate to matters of much moment, and I am not at 
present in a position to make any definite statement with regard to the 
action which should be taken in consequence of them. They are, how- 
ever, receiving my consideration. 

The Royal College of Surgeons of England. 

Sir Wirt14M Cottins asked the Prime Minister whether he had now 
considered the memorial presented to him last session on behalf of the 
Members of the Royal College of Surgeons of England, asking him to 
take such steps as might secure to Members some voice in the manage- 
ment of the College and ite proporty; whether any representa\ 
had been made by the Privy Council to the College of Surgeons and 
with what result; and whether he would lay upon the table of the 
House copies of any communications which passed.—Sir HENRY 


A 
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CAMPBELL BaNwERMAN (in « written reply) answered: The memorial 
mentioned in the question was transmitted to the Council of the 
College by the Lord President, and subsequently to the receipt of its 
observations thereon Lord Crewe saw a deputation from the Society of 
Members. The Society has since furnished a rejoinder to the obser- 
vations of the Council which has been forwarded to that body with an 
intimation that the Lord President is willing to receive a deputation 
from it in due course. 
Tuxspay, May lérz. 


The Medical Officer to the Tokto Embassy. 

Sir Wiir1aM CoLLins asked the Secretary of State for Foreign 
Affairs whetber the medical officer to the British Embassy at Tokio 
was a British subject, and whether he was a legally qualified medical 

ractitioner within the meaning of the Medical Acts.—Sir EpwaRD 

‘REY replied: I understand that Dr. Wunsch, the medical officer 
referred to, who was appointed carly in 1905 and still holds the post, is 
not a British subject. But before he was appointed endeavours were 
made by His Majesty's Ambassador at Tokio tosecure the services of a 
suitable British subject, and none was available. As regards the second 
part of the question, I must point out that Dr. Wunsch has very high 
qualifications, and as his practice is in Japan the special technical 
qualification referred to does not apply. 

Sir WitttaM CoLiins: May I ask whether the Embassy at Tokio is 
not = pablic institution within the meaning of the Medical Acts, and 
accordingly none other than qualified medical practitioners can be 
appointed to that post ? 

Sir Epwarp Grey: Then it would have to go without any medical 
officer. I do not think my honourable friend would desire that. 

Mr. Smeaton : Was the appointment advertised > 

Sir Epwarp Grey: I do not know whether it was advertised. 


Sewage Purificatron Works in Scotland. 

Mr. Ropert Duncan asked the Secretary for Scotland whether he 
would state how many Scottish burghs, including police burgbs, had 
adopted, or bad under consideration, modern systems of sewage 
purification works and whether there were any special circumstances 
in the case of the burgh of Dumbarton why similar works should not 
be constructed by it.—Mr. Sixcxarrz furnished the following written 
reply: The Local Government Board informs me that in February last 
it was found that 18 Scottish burghs had biological systema of sewage 
purification already in operation. In seven cases systems were being 
Jald down and in the case of 14 burghs schemes were under considera- 
tion. What system would best suit the burgh of Dumbarton could 
only be decided on after obtaining expert advice. 


WepvespaY, May l5ra. 


Hospital Accommodation at Aldershot. 

Mr. WILLIAM NICHOLSON asked the Secretary of State for War 
whether he was aware that the hospital at Alton, Hants, which was 
presented to the War Office by the subscribers to the Datly Mat! Fund 
during the South Africau War, was no longer in use as an Army hos- 
pital; whether he could state the reasons why the hospital had been 
closed ; and whether it was the intention of the War Office to dispose 
of it by sale.—Mr. HaLpane replied: This hospital is no longer in use 
as an army hospital, asthere is ample accommodation in the other 
army hospitals at Aldershot. It is not at present proposed to dispose 
of the building by sale. 


Appointments, 


Successful applicants for Vacanctes, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to Tum Lancer Office, directed to the Subd- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week such information for gratuitous publication. 


Carnot, Denis J., L.R.C.P.&S. Irel., has been appointed Medical 
Officer to the Clonmel! Dispensary, Co. Tipperary. 

Consett, WILLLaM EpwarkD MaNnDERSON, ER. .P.&S. Irel., has 

appointed Medical Officer to the Stonehouse Branch of 
the Provident Dispenary in connexion with the Royal Albert Hos- 
pital, Devonport. 

Onovpace, J. H., L.R.C.P.&S. Edin., has been appointed Medical 
Officer to the Stafford Workhouse. 

Manson, F. H., M.D. Durh., has been appointed Medical Officer and 
Public Vaccinator for the Stafford District. 

Parner, Dr., of Melbourne, has been eppointed Medical Officer to Lake 
Way Hospital, Wiluna, West Australia. 

Paton, Lesiik. B.A., M.B., B.C. Cantab., F.R.C.8., has been appointed 
Assistant Ophthalmic Surgeon to the National Hospital for the 
Paralysed and Epileptic. Queen-square, W.C. 

Portrous, H. L., M.R.C. L.R.C.P. Lond., has been appointed 
Medical Officer and Public Vaccinator to the Chalford and Bisley 
Districts of the Stroud Union. 


Vacancies, 


For further information regarding each vaca reference should be 
made to the advertisement (ace fede) 


ALNWICK INFIRMARY.—House Surgeon, unmarried. Salary £140 
per annum, with apartments, attendance, coals, and gas. 

BELGRave Hospirat For CaiLpREX, Clapham-road, 8.W.—Senior and 
Junior Resident Medical Officers for six months. Honorarium at 
the rate of £20 and £10 a year respectively, with board and lodging. 


BIRMINGHAM 4ND MipLanD HospitaL For Skin anD Uninary 
Diseases, John Bright-street, Birmingham.—Clinical Assistant. 
Honorarium at rate of 52 guineas annum, 

Braprorp Caitpren’s Hospitat.—House Surgeon. Salary £100. 

BraprorD Royal InxF1RMaRY.—House Surgeon, unmarried. 
£100 per annum, with board and residence. 

BRENTFORD UN1on WORKHOUSE AND SCHOOLS, Isleworth, W.—Second. 
Assistant Medical Officer, unmarried. Salary £125 per annum, with 
lunch and tea daily and dinner when on late duty. 

BRIDGNORTH AND SOUTH SHROPSHIRE INFIRMARY.—House Surgeon. 
Salary £100, with board and lodgings. 

Briguton, RoyaL ALEXANDRA HosPiTaL For SICK CHILDREN, Dyke- 
road.—Physiclan. 

Cancer Hosritat, Fulham-road, London, 8.W.—House Surgeon. 

CanTERBURY CITY ASYLUM.—Assistant Medical Officer, unmarried. 

£140 per annum, with board, apartments, and laundry. 

Capetown, SoMERSET HospitaL.—Junior House Surgeon. Salary 
£200 per annum, with quarters and rations. 

CaRnMaRTHEN, Joint Counties Lunatic AsyLuM.—Medical Super- 
intendent. Salary £450 per annum, with house, fire, light, and 
washing. Also Assistant Medical Officer. Salary £200 per annum, 
witb board, lodging, washing, and attendance. 

CHELTENHAM GENERAL HospiTaL.—House Physician, also Surgeon- 
in-Charge of Branch Dispensary, both unmarried. Salary of 
former and of latter per annum, with board and lodging. 

CoxcHrsTeR, Essex anpD COLCHESTER GENERAL Hospitat.—House 
Surgeon. Salary £8C per annum, with board, washing, and resi- 

lence. 

CoVENTRY AND WARWICKSHIRE HospiTaL.—Juntor House Surgeon for 
six months. Salary £60 per annum, with rooms, board, washing, 
and attendance. 

CucKFIELD Union.—Medical Officers for Districts No. 2, No. 6, and 
No.7. Salaries £50, £40, and £1C0 per annum respectively and 
extra medical fees. 

Devonport, RoyaL ALBERT HospitaL.—Resident Medical Officer. 
Salary £100 per annum, with apartments, board, &c. 

Dovatas, IsLE_or Man, Nonte’s IsLe or Man HospitaL axp Dis- 
PENSARY.—Resident House Surgeon, unmarried. Salary £9) a year, 
with board and washing. 

DuMFRies aNpD GaLLoway Royat InfIRMARY.—House Surgeon and 
Assistant House Surgeon. Salaries £80 and £25 respectively, with 
board and lodging. 

Hvevina Hospitat For Sick CHILDREN, Southwark Bridge-road, 
§.E.—House Physician, House Surgeon, and Assistant House 
Surgeon. Salary of two former £80 and of latter £70 per annum, 
with board, residence, and washing. 

Frencu Hosrirat, 172, Shafteabury-avenue, London.—Second Resident 
Medical Officer. Salary £50. 

Guascow, ANDERSON'’s CoLLaGe MEDICAL ScHoot.—Chair of Practice 
of Medicine. 

Gorpox Hospitar, Vauxhall Bridge-road, S.W.—Resident House 
Surgeon. 

Great YaRMouTH Hospitat.—House Surgeon. 
annum, with board, lodging, and washing. 

Guitprorp, Roya Surrey County Hospirat—Assistant House 
Surgeon, Salary £50 per annum, with board, residence, and 
laundry. 

Hospitau For Sick Cuitpren, Great Ormond-street, London, W.0.— 
House Surgeon, unmarried, for six months. Salary £20, with 


board and residence. 

HULL, Roya InrirMary.—Casualty;House Surgeon. Salary £50, with 
board and lodging. Also Honorary Assistant Surgeon to Out- 
patients. 

Ipswich, East SurFotK anD Ipswich HospiTat.—Third House 
Surgeon. Salary £50 per annum, with board, attendance, and 
washing. 

KIDDERMINSTER INFIRMARY AND CHILDREN's HospiTaL.—House 
Surgeon, unmarried. Salary £100 per annum and board. 

LiverPooL HospiTat For ConsuMPTION AND DISEASES OF THE CHEST. 
—btipendiary Medical Officer and Assistant Pathologist. 

LIVERPOOL STANLEY HospiTaL.—Junior House Surgeon. Salary £60 
per annum, with board, residence, and washing. 

Liveapoot, West DeRpy Union, MILL-ROAD INFIRMARY.—Assistant 
Resident Medical Officer, unmarried. Salary £125 per annum, with 
bor 


Salary £90 per 


ard. 

Lonxpon County AsyLums, Bexley, Kent, and Claybury, Woodford 
Bridge.—Two Junlor Assistant Medical Officers. Salary £150 a 
year, with board, apartments, and washing. 

LonDonw SKIN Hospital, Fitzroy-square, W.—Physician. 

Lonpon Temperance Hospital, Hampatead-road, N.W.—Resident 
Medical Officer. Salary £120 per annum, with board, lodging, and 
washing. 

Marpstong, West Kent GegweraL Hospitat.—Assistant House 
Surgeon and Anesthetist, unmarried. Salary £60, with board, 
lodging, and washing. 

MACCLESFIELD GENERAL INFIRMARY.—Junlor House Surgeon. Salary 

per annum, with board and residence. 

MANCHESTER AND SALrorD Hospital For SKix Disrases.—House 
Surgeon. Salary £75 per annum, with board and residence. 

MancHaSTER Royal InFigMaRy.—Three Assistant Surgical Officers. 
Salaries £35 per annum. 

MIDDLESEX HospiTaL.—Medical Officer and Registrar to the Cancer 

e} ment. Salary £100 per annum, with board and lodgi: 

NuwoastLe-ox-TYNE Disrensagy.—Visiting Medical ‘Assistant. Salary 


New Hospitat ror Women, Buston-road, N.W.—House Physician and 
Resident Medical Officer for the Maternity Department (females). 

NogtHamMpton, Berry Woop AsyLuM.—Junior Assistant Medical 
Officer, unmarried. Salary £150, increasing to £200, with board, 
lodging, washing, and attendance. 

NortH-EaSTERN HospiTaL FOR CHILDREN, Hackuey-road, Bethnal 
Green, E.—Medical Officer in Charge of Electrical Department. 
Salary £50 per annum. 

OLpHaM UNton,—Resident Medical Officer, unmarried. Salary £120 
per annum, with residence, coal, gas, rations, washing, and attend- 
ance. 

RocapaLe InF1RMARY.—House Surgeon, unmarried. Salary £100 per 
annum, with board, residence, and laundry. 
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Royat Eaz Hospitat, Dean-street, Soho, W.—House Surgeon for 
six months. Salary at rate of £40 per annum. 

RoyaL Free Hospitat, Gray's Inn-road, W.C.—Aussistant to the 
Clinical Pathologist and Assistant Anssthetists (females). 

Royat WarTERLoo HospiraL FoR OHILDREN aND Women, 8.E.— 
Junior Resident Medical Officer. Salary at rate of £40 per annum, 
with and washing. 

St. BaRTHOLOMEW'S HosPitTaL.—Lectureship in Anatomy. 

Sr. Gites, CAMBERWELL, WorkuHousE, East Dulwich.—Locum Tenens 
for Medical Officer for four weeks. Salary at rate of 4 guineas per 
week, with board, lodging, and washing. 

Sr. anys HOsPiTes, Paddington, Mirena ear . Also Reet 

lent ualty House Surgeon. annul ith 
board and lodging. ae a 

Sr. THomas's HospitaL.—Assistant Physician. 

Sxipy, LEEDS TUBERCULOSIS ASSOCIATION SANATORIUM, Gateforth.— 

sident Medical Officer for six months. Salary at rate of £100 per 
annum, with board, lodging, and washing. 

Souruport InrinMary.—Resident Junior House and Visiting Surgeon, 
unmarried. Salary at rate of £70 per annum, with residence, 
board, and washing. 

STa¥FORD, STAFFORDSHIRE GENERAL InFIRMARY.—House Surgeon. 
Salary £100 per annum, with board, lodging, and washing. 

Taunton and Somunser HospiTat, Taunton.—Resident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

Tx1enMoUTH HosPiTaL, South Devon.—House Surgeon. Salary £70 
a year, with board, lodging, and washing. 

TaRoaT Hospitat, Golden-square, W.—House Surgeon. Salary at rate 
of £75 per annum, with residence, board, and laundry. 

University or Loxpon.—Sharpey Physiological Scholar. Emolument 
of £150 a year. 

Victoria HospiTat For CHILDREN, Tite-street, Chelses, 8.W.—House 
enna for six months. Honorarium of £30, with board and 

ing. 

Watsati Sep Disraicr Hospitat.—Senior House Surgeon. 
£100 per annum, with board, residence, and washing. 

Wrst Bromwicn Disrricr Hospitar.—Resident Assistant House 
Surgeon, unmarried. £75 per annum, with board, resi- 
dence, and washing. Also Senior House Surgeon, unmarried. 
Salary £110 per annum, with board, residence, and washing. 

West Ham Hospirat, Stratford, B.—Junior House Surgeon for 
ais mouths. Salary at rate of £75 per annum, with board, resi- 

lence, &c. 

West HARTLEPOOL, CaMERon HospiTaL.— House Surgeon, unmarried. 
Salary £100 per annum, with board, rooms, and washing. 

West Loxvon Hospitat, Hammersmith-road, W.—Officer-in-Charge 
of X-Ray Department. 

WesTeRn GENERAL DisPrNsaRY, Marylebone-road, N.W.—Junior 
House Surgeon. Salary at rate of £80 per annum, with board, 


residence, and washing: 

Wieax, Royat Aubert Epwarp INFirMaRy.—Junior House Sur- 
geon. Salary £100, with apartments, washing, und rations. 

Wincuester, Hoya Haxts County HosprraL.—House Surgeon, 
unmarried. Salary £65, rising to £75, with board, residence, &c. 
Also Honorary Physician. 

Wororsree County axp City AsyLum.—Locum Tenens. Salary 

es 3 guineas per week a 

ORCESTER GENERAL INFIRMARY.—House Physician. Salary £80 per 

annum, with board and residence. ice aL Pe 


Salary 


Tue Ohief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying Surgeons under the rectory tue ‘Workshop 
Act at Cheltenham, in the county of Gloucester, and at Mid- 
Calder, in the county of Edinburgh. 


Hirths, Blarriages, and Deaths. 


BIRTHS. 

Coorer.—On May 9th, at Sutton Court-road, Chiswick, the wife of 

Bertram Cooper, M.R.C.8. Bog., L.R.C.P. Lond., i iad aa 
Granam.—On May let, at Gwydir House, Cambridge, the wif 

J.C. W. Graham, M.A. Cantab., M.R.O.8. Eng., ‘ROP. Lond 

of a daughter. : 


MuacMILLan.—On May 12th, at Prestwich, Lancashl 
David Macmillan, M.D., of « son. spehiiney ther wife. of 


DEATHS. 
aes ta ete May 12th, at Bernersmede, Eastbourne, Robert Barnes, 


Banyicor.—On May 13th, at 40, Queen-street, Hitchin, 
‘wife of Joseph Barnleot, M.D. pian raed nd 
Burnows.—On May 8th, at Exton Mansions, 
Burrows, M.R.C.S., J.P. 
PropsHaM.—On May 12th, at Weybridge, John Mill I. 
cE 72 yore ‘eybridg 2 Frodsham, M.D., 
JaLLaND.—On May 9th, at Rollestone House, Horncastle, 
Jalland, M.B.C.S, Bng., L.R.0 P. Lond., aged 70 years. seas 
Suesman.— At %5, Mayfiela-roed, Edinburgh, on the 12th May. Eileen 
vy lora, agi ears, only child of Dr. Theod hennan 
and Mrs. Shennan {nce Minnie Green, LROP.& s. din). 


Hove, William Seymour 


N.B.—A fee of 58. ta charged for the insertion of Notices of Births, 


Marriages, and Deaths. 
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Hotes, Short Comments, and Ansioers 
to Correspondents, 


THE GOLDEN FLEECE. 


We remarked in these columns last week that in the above-named 
publication we were accused quite untruthfully of sending out 
advance copies of Tux Lancer containing the pronouncement con- 
cerning the use of alcohol which the pamphlet sent to us for review 
proposed to analyse and to refute, We have now received a letter 
from Mr. Charles Smith, F.9.8., secretary of the British Temperance 
League, concerning ‘the medical statement in favour of alcohol” (as 
he terme it) which runs ss follows :— 


To the Editors of Tax Lancet. 


Dea S1ns,—On p. 1335 of Tae Lancet for the 11th inst., com- 
menting on my reply to the above, you any: ‘ We are accused quite 
untruthfully of sending out advance copies of Taz LaxcéT con- 
taining the pronouncement.” Have you not here erected a wind- 
mill of the type easily demolished which you attribute to me, and 
then proceed to emolish it with great satisfaction as though you 
were demolishing an argument of mine? Kindly look through 
the pamphlet again, and you will find that it does not accuse you 
of anything. It runs: “ Advance copies (from THE LANCET) were 
issued before the day of publication and were widely inserted in 
the London and provincial newspapers.” 

And that statement is strictly true. The day of publication of 
Tue Lancer containing this alcohol statement is Saturday, 
March 20th. I enclose you herewith a sheet of the Yorkshire 
Telegraph and Star for Friday, March 29th, containing this 
manifesto from your columns, citing you as its authority, and 
being an exact facaimile of the document as it appeared in your 
columns the following day, even to the division into pars. and the 
order of the names of the signatories. 

It is, a8 you will observe, suitably introduced with three lines of 
big type: ‘Doctors and Alcobol,” ‘Important Manifesto,” 
“ Counterblast to Teetotal Statements.” This paper was on sale in 
the streets of Sheffield st 3 o'clock on Friday afternoon, March 29th. 

Who distributed these advance copies to the press I know not, 
but my information is that they were widely posted from London 
early on Thursday, March 28th, in some «ases being delivered 
that day. Yours very faithfully, 

29, Unfon-street, Sheffield, May 13th, 1907. CHaRLes SMITH. 


‘There is no need for us to look through “The Golden Fleece” again ; 
no one can issue advance copies of THe Lancet except ourselves, and 
we repeat that the accusation is untrue, Mr. Smith's information 
that copies of Tax Laxcet were widely posted from London early on 
Thursday, March 28th, is, we are glad to say, correct, but it has not 
the siguificance which he calmly gives to it. Friday, March 29th, 
happening to be Good Friday, we went to press one day earlier 
than usual. No advance copies of THE Lancer containing the 
pronouncement upon alcohol were issued by us, and no one 
but ourselves can issue advance copies. Tbe statement in Mr. 
Smith's letter which he qualifies as ‘‘strictly true” is conse- 
quently quite untrue. The cause of temperance is one which we have 
steadily and consistently supported in our columns, and it is one 
that ought not to lead to loose speaking and writing by its official 
advocates. 


CONSULTANTS’ FEES. 
To the Edttors of THE Lanoer. 


8rrs,—Allow me to ask you the following question—viz.: When 
& consultant is called in to see a patient with the medical man in 
attendance on the case is the medical man in attendance responsible 
for the payment of the consultant's fee? The question might depend 
on *‘who called the consultant {n.” In my particular case (as a 
matter of fact) the son of the house telephoned to the consultant from 
the patient’s house and asked the consultant to call and I would wait 
until he came. The consultant now wants me to pay the fee to him 
and I am to get it from the patient. There is no question about the 
fee being forthcoming; but I am not of opinion that the ordinary 
medical attendant is reeponsible for the consultant's fee and I shall 
be glad of an expression of opinion on the subject. With apologies for 
troubling you, Tam, Sirs, yours faithfully, 

May 12th, 1907. Enquirer. 
*,* The usual course {s for the patient or his friends to have the con- 

sultant’s fee in readiness. It is generally handed to him by the 

general practitioner, but in our opinion the patient, and not the 

general practitioner, is responsible for the fee.—Ep. L. 


A GARBAGE MONGER HEAVILY FINED. 

Ar the Mansion House recently John Copeland of Glenluce, 
Wigtownshire, was prosecuted by the public health department 
of the City as the person to whom two carcasses of pigs had belonged 
which had been deposited for sale at Leadenhall Market and which 
were unfit for homan consumption. The defendant did not appear 
and counsel representing him pleaded guilty on his bebalf. The 
Alderman, Sir David Evans, sald that the defendant was not a 
novice and marked his view of the offence by fnflicting a fin: 
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of £30, with £7 78. costs. It is to be hoped that selling 
diseased anignale is not quite so profitable that a fine of this 
magnitude can be readily psid from the profits derived from other 
similar dealings which escape detection or woich are of not so 
serious a character as to attract attention. Dealers in food which 
endangers the health or the lives of others deserve to be prevented 
from carrying on transactions in the public markets for prolonged 
period by some means corresponding to the ‘warning off” which at 
times removes from racecourses those who cheat their fellow men. 


LOATHSOME BED-STUFFING. 
To the Editors of Tux Wancer. 


S1ns,—We were glad to notice extract from your issue regarding im- 
pure bedding. We enclose a copy of our senior partner's little publica- 
tion ; second issue (aix or elght years ago); see page 44 ef seg. on same 
subject. We question very much if some who use the word sterilised 
know what it means. We think prosecution under the Merchandise 
Act should follow false advertising. 

We are, Sirs, yours faithfully, 

Bdinburgh, May 8th, 1907. MARTIN AND Gor. 

PS.—Old clothes from Scotland go over to Ireland and after Pat has 
worn and patched them they come back to Greenock in bales to be torn 
up, unwashed, and sold for bedding ! 


*," The publication referred to is entitled ‘‘ About Beds and Bedding,” 
and it contains a good deal of practical and historical information on 
the subject. In regard to loathsome bedding the writer rather aptly, 
we think, quotes Dickens's story of the ‘Celebrated Sassage Shop” 
in the ‘Pickwick Papers.” Halves of buttons had beon found in the 
sausages, and buttons have also been found, it is stated, in bed- 
mattresses.—Ep. L. 


A REMARKABLE TABLET. 


Lady (K.) Lawson has sent us an interesting photograph of a tablet 
erected in a Guernsey church to the memory of Daniel and Susanne 
Falla and their younger son, Thomas Falla. The following is a 
translation of the latter part of the inscription, which is in French :— 


This Monument is erected to their memory, and to that of their 
younger son, Thomss Falla, Lieutenant in the 12th Regiment of 
Infantry, who died at the Siege of Seringapatam, the 6th April, 
1799, aged 18 years 6 months and 25 days, from the effects of a 
wound from a cannon ball weighing 26 lbs., which had located 
itaelf between two bones in his thigh. The said wound becoming 
considerably inflamed the regimental surgeon, although having 
oxamined! it, ignored that a bullet was enclosed, and it was only 
after his death, which occurred aix hours after the event, that it 
was extracted, to the surprise of the whole army. 


Lady Lawson has saked our opinion upon the occurrence thus 
described, but she has since supplied us with the explanation by 
referring us to the well-known memoirs of Osptain George Elers, 
where the following description of the fatal injury to Lieutenant 
Falla is given :— 

Among the casualties in my regiment was the death of poor 
Falla from a cannon-ball, a twelve-pounder, from the fort of 
Seringapatam, three miles distant from our trenches. It rolled in 
and buried iteelf in poor Falla’s groin. It was the moat 
remarkable wound ever seen, and the general conversation of the 
army, for the shot was not to be scon, the flesh swelling 
completely over it. 


It will be seen that the inscription on the tablet fs totally incorrect, 
while the mystery implied by mention of the “two bones” in the 
victim's thigh disappears when we learn that the wound was not in 
the thigh at all. The aize of the ball is more than doubled inthe 
account on the tablet and Captain Elers'’s measurement may 
be taken as the right one. There could not have been 26 pounders 
employed in the siege of Seringapatam, while a 12-pound shot might 
conceivably bury itself among the abdominal contents and escape 
attention unless actually searched for. The episode after reading 
Captain Elere's account becomes possible, though it is none the 
less extraordinary. Captain Elers says nothing about the regimenta] 
surgeon having examined the wound, and we suspect that to bea 
further inaccuracy on the part of the author of the inscription. 
The medical attitude was probably one of inaction in a case where 
absolutely nothing could be done. The fatal nature of the injury— 
described in the inscription in the following, words, ‘The said 
wound becoming considerably inflamed ” !—was probably perceived at 
once by the surgeon, operative proceedings being much more limited 
in those days than they are now, and the unfortunate young soldier 
was left to die in peace. 


—_ 


lia Mores.—The best articles we know are those on Intoxications in 
vol. ii. of Allbutt’s “ System of Medicine,” and in Osler's ‘ System of 
Medicine.” Most of the standard works on Insanity—e.g., Craig's 
* Psychological Medicine ”—deal with drug habits. 

Priecipitin.—Our correspondent will find the following paper useful : 
Welsh and Chapman: Proceedings of the Royal Society, B. 


vol. Ixxvili., 1906. He might also refer to THE Lancet, April 6th, 
1907, p. 959. 


ComauntoaTioxs not noticed in our present issue will receive attention 
in our next. 


a 
PRIDAY “Gath, —London (2 P.M.) 8 


(10 4.3.), Royal 
Central adon Ophthalmic Hospitals operations are performed daily. 


Medical Diary for the ensuing Teck. 


OPERATIONS. 


MBTROPOLITAN HOSPITALS. 
MONDAY (20th).—London (2 p.x.), St. Bartholomew's (1.30 P.M), St. 
Thomas's (3.50 p.m.), St. George's (2 P.m.), Bt. ‘5 (2.30 P.M.), 
BMladigrex: a2 P.M), Rfaing P.M.), ©! ( P.M), 


Gra) rN Bi Ic ‘an: i. ds tt Northern Central (2.30 P.m.), 

oT, ee P.M), London Toroet (9.20 1.u.), Hoyal Free 
Mi. a ’s (1.30 P.M.), Children, Gt. Owmond-street (3 P.M.). 
Mar! a8 


St. P.M). 
TUESDAY (2ist).—London (2 P.m.), St. Bartholomew’s (1.30 P.m.), ths 


Thomas's (3.30 P.M.), Gaye | oe OP a. horse (1.30 P.: ok 
minster (2 p.m.), West P.M.) University Go 
P.M.), St. ‘se (L Loncn ‘3 (1 Pw), St meee 
30 p.M.), Cancer (2 P..), lisixopolitan 30 P. aloo London Throat. 
(9.20 a.m.), Samaritan (9. 230 p.m.), Throat, Golden- 
yavare (9.40 a.m), Sol care ee P.M.), Chelsea (2 P.M.), 
feats deans dE 1a. Richa | 
P.M Oph P.M.), Totten! P.M. 
i WEDNESDAY (22nd).—8t. Bartholomew’s (1.30P.m.), University College 
(2 P.M.), Royal Free 2 P.M.), Middlesex (1.30 p.m.), Oharing Oross 
3 Lan gt Thomass (2 P.M.), London (2 P.M.), leg 


P.M.) ‘a io, 1 P.M), Bt se P 
Wationdi Oru jo (10 am), St Peters, (2 pac), Samaritan 


(O50 a. and 30 P.M.), Gt. Northern Cent oP a Went- 

minster (2 P.M.), Metropolitan (2.30 P.M.), page ope AM.) 

Gancer Poa de Throat, Gols Golden- cepa t (8.30 a.M. 1.30 P.M), 
(2 P.M), pedic (3 Phe 


Ormond test (9.30 a.M., x Dental. 2P.m.), Tottenham Dpnteimte, 
PM. 


SEUPEDA’ (2trd).—St. Bertholamews 0.30, P.M.), St. Thomas’ 
M. aring Cross: 


|. Middlesex 


), London eee ee , Samaritan 
Throst, Golden. uare mare (9.30 430), Guy's 
Royal Orthopedic (9 4.M.), P.M), 
street 20 2.) Nottenbam (3 Metaaned ecologi sora 
0 "8 oa 30 P.M.), Bt. 
‘Thomas's (3.30 P.M.), Guy's 30 P.) aa ‘Middlesex (1.20 Charing 
Cross (3 P.a.), St. Geo: 1 P.M), King’s College (2 P. 
P.M.), Ophthalmic ( M. 
forthern Central (2.30 P.M.)s West London (2.30 P.m.), London 
Throat (9.30 4.M.), Samaritan (9.30 a.m. and 2.30 P.m.). Throat, 
Golden-square (9.30 4.m.), City Arie opedic (2.30 5G Sobo-equare 
ers Ls Centcal London Throat an: (2 p.m.), Children, Gt. 
treet (9 a.M., Aural, 2 P.M.), Toten (2.30 Pom), 
8t. Peter's (2 P.M.). 


SATURDAY (35 (eR tomers mae) G London Fm), Middlesex 


Ormond-street ‘3. AM). 


At the Ro: Bye tae ital (2 p.m.), the Royal Londcn Ophthalmic 
‘estminster Ophthalmic (1.30 P.m.), and the 


SOCIETIES. 


FRIDAY (24th).—CLonoat Sociery oF Lonpon (20, Hanov 


over-equare, 
W.).—Papers:—Dr. F. de Havilland Hall: Two Cases of Prolonged 
Pyrexia.—Dr. Gost : A Case of Partial Heart Block.—Dr. F. W. 
Price: Foreign Bodies ‘fa the Bronchi. 9.30 p.w.: Annual General 
Meeting. 
British ECTROTHEBAPEUTIC SociETY (11, Chandos-street, Caven- 
dish-square, W.).—8 p.o.: Council. 8.30 p.m.: Dr. Doumer (Lille): 
The Fundamental Principles of Electrotherapy. An Extraordinary 
General Meeting will be held for the purpose of winding up the 
Affairs of the Society, 


SATURDAY (25th).—Orarxatmozoaicat SocieTy or THE UNITED 


Kinepom (University of Bdinburgh).—930 4.m.: Oard S ens 
aud Cases will be shown. 10 4.36.""Papere will be read and Demon- 
strations given. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (20th).—Norru-Hast Lonpon Post-GaapuaTE OOLLEGE 


(Prince of Wales's General Hospital, Tottenham, N.).—Cliniques :— 
9.30 a.m.: Surgical Out-patient (Mr. H. Evans). 2.30 p.M.: Medical 
Out-patient (Br. Whipham); Throat, Nose, and Bar (Mr. Carson); 
X Ray (Dr. Pirie). 

Lonpow ScHoot or OximicaL MEDICINE (Dreadnought Hospital, 
Greenwich).—2.15 p.m.: Sir Dyce Duckworth : Medicine. 2.30 P.M.: 
Operations. 3.15 P.w.: Mr. W. Turner: Surgery. 4 p.m.: Dr. StOlair 
Thomson: Diseases of the "Throat, Nose, and Ear. Out-patient 
Demonstrations :—10 4.m.: Burgical and Medical. 12 noon: Bar 


TUBSDAY (2ist).—Post-Grapvarx CotiEcE (West London Hospital, 


Hammersmith-road, W.).—10 a.m.: Dr. Moullin: ecological 
Operations. 2P.M,: Medical and Surgical Olinios. Rays. = 

Diseases of the Throat, Nose, and Kar. 2.30 p.m.: Operations. 
Be "Abrabaan Diseases of the Skin. 6 p.m.: Clinical Lecture :— 
Dr. Russel 

Mepicat Grapuatzs’ CouLecE anp Poixciumo (22, Chentes-street, 
‘W.C.).—4 p.m: Dr. W. Ewart: Clinique. (Medical.) 5.15 P.M: 
Lecture:—Mr. W. H. Clayton-Greene: Suppression of Urine and 
Anuria, 

NorTu-East Lonpon Post-Grapuate Couiecs (Prince of Wales's 
General Hospital, Tottenham, N.).—Cliniques :—10.30 a.m.: Medical 
Out “patient (Dr. Auld). 2.30 p.a.: Gynzcological Out-pattent (Dr. 
Giles), Surgical Out-patient (Mr. Edmunds). Surgical Operations 
(Mr. Carson). 


THE Lancet,} 


Gompon Scuoo, or Oxpricat Mepionre (Dreadnought Hospital, 
@reenwich).—2.15 p.m.: Dr. BR. T. Hewlett: Medicine, 2.30 P.m.: 
Qperations. 3.15 P.m.: Mr. Oarless: Surgery. 4 p.M.: Mr. M. Morris: 

of the Skin. Out-patient Demonstrations :—10 a.m.: 
Surgical and Medical. 12 noon: Skin. 

CrntTRaL Loxpon TuRoatT anD EaR Hospitat (Gray's Inn-road, 
‘W.C.).—3.45 p.M.: Demonstration :—Dr. A. Wylie: P! x. 

Wartonat HospiraL FOR THE PaRaLYSED aND EPILEPTIC (Queen- 

uare, Bloomsbury, W.O.).—3.30 P.M.: Clinical Lecture :—Sir 
'. Gowers: Vagal Attacks and Brain Faints. 

AY (23nd),—Post-GrapuaTx Ooze (West London Hoe- 
ital, Hammeramith-road, W.).—10 a.m.: Dr. ll: Diseases of the 

: B eo and fer. Dr. Beundees: 1x7) of Obildren. 

P.M.: Medical Olinies. P.M.; Operations. 
6 p.m.: Leeture:—Dr. Pesderd Practical Medicine. 

MexpI0aL Grapvuates’ CoLLEGE aND Po.yoxinio (22, Chenies-street, 
‘W.C.).—4 paw; Mr. P. Paton: Clinique. (Surgical.) 6.15 P.m.: 
Lecture:—Dr. H. French: The Vaccine Treatment of Acne and 
Some Points in the Treatment of Some other Common Maladies. 

Nortu-East Lonpon Post-GrapuaTE CoLLea@E (Prince of Wales's 
General Hoepital, Tottenham, N.).—Cliniqnes :—2.30 P.m.: Skin 

‘Dr. Meachen), Bye (Mr. Brooke), Medical Out-patient (Dr. 


Monpon ScHOOL oF Oxnencat Meprctne (Dreadnought Hospital, 
G@reenwich).—2.15 P.m.: Dr. F. Taylor: Medicine. 2.30 P.M.: 
. i; Opht .  Out-patient 
: ical and Medical. 11 s..: Bye. 

ure :—Dr. 


Demonstrati 
2.15 p.m: Special Lect . Taylor: Bronchiectasis, 
THURSDAY (28rd).—Poer-GrapuaTe Cottzes (West London Hoes- 
Bammersmith-road, W.).—2 P.M. Medical and Surgical 
X Rays. Mr. Dann: Diseases of the Bye. 230 P.m.: 
Operations. 6 P.M.: Clinical Lecture:—Mr. S. Edwards. 
Muxpicat GrapuaTEs’ COLLEGE ND POLYCLINIO (22, Chenies-street, 
W.C.).—4 p.m: Mr, Hutchinson: Climique. (Surgical.) 6.16 p.m: 
Lecture :—Dr. A. P. Beddard: Diabetes. 
Nortu-East Lonpon Post-GrapuaTE Coitkee (Prince of Wales's 
General Hospital, Tottenbam, N.).—2.30 P.M: 


(Electrical). 


(Post-Graduate Course.) 
Hosritat ror Sick OniLpREN (Gt. Ormond-street, W.0.).—4 P.m.: 
Lecture 


:—Mr. Parsons: Convergent Squint. 
Roya. InstituTE oF PusLic HEALTH (37, Buseell-square, W.C.).— 
6 pM: 8 Lecture :—Prof. J. Penberthy: The Veterinary 


Aspect of the Tuberculosis Problem. 
UNIVERSITY OF 
Lecture Theatre).—4 P.m.: Post-Graduate Lecture :—Prof. 
The Widal Reaction, ite Present Position and Value. 
WRIDAY (24th)—Poer-Grapuate OCoLtecE (rest London Hospital, 
Mammersmith-road, W.).—10 a.m: Dr. 


BigMINGHaM, FacuLTy OF MEDICINE (Medical 
Leith: 


foullin: Gynecological 
Bulls Disshece 


General Hospital, Tottenham, N.).—9.30 4.m.: Clinique :—Surgical 


Out-patient (Mr. 'H. Bvans). 2.20 p.m: Surgical Operations (Mr. 
Bamunds). Oliniqnes :—Medical Ont-patient (Dr. Auld), Bye (Mr. 
Brooks). 3 P.u.: Medical In-patient (Dr. Leslie). 

Lowpon ScHoon oF Crintoan Mepicing (Dreadnought Hospital, 
Greenwieh).—2.15 P.m.: Dr. R. Bradford: Medicine. 2.30 P.M.: 
Operations. 3.16 p.m.: Mr. McGavin: Surgery. Out-| 
strations:—10 4.m.: Surgical and Medical. 12 noon: 

eGavin: Bpithelioma of Penis and Pre- 


Bariowan HosPrraL FOR THE PaRaLyseD aND EPILEPTIC (Queen- 
square, Bloomebury, W.C.).—3.30 pP.m.: Clinical Lecture :—Sir 
. Horsley: Surgery of the Nervous System. 
OxwTRaL NDON THROAT AND Eak Hospital (Gray's Inn-road, 
W.C.).—3.45 p.m.: Demonstration: Dr. A. Wylie: Pharynx. 
GATURDAY (%5th).—Post-GrapuaTe OCoLLEGE (West London Hoe- 
Rial. Hammersmith-road, W.).—10 4.mM.: Dr. Ball: Diseases of the 
‘hroat, Hose, ledical and Surgical Clinics. 
X Rays. 230 p.m: Operations. 


and Mar, 2PM: Me 
Lompos ScHoon or OLmmicaL MEDICINE (Dreadnought Hospital, 
Greenwich. )—2.30 P.M.1 Cperetions. pe Demonsteations:— 
10 4.4: Surgical and Medical. 11 4.m.: Bye. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THe LANCET should be addressed 
exclusively ‘‘TO THE EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It 4s especially requested that carly intelligence of local events 
ing a medical intorest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 


thie office. 

1 OF articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT 18 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 


Special Lecture :—Mr. 
cancerous Conditions. 
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BE WRITTEN ON THE BLOOKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their woriters—not necessarily for publication, 

We cannot presoribe or recommend practitioners. fe ; 

Tooal "8 containing orts or Rows agraphs should be 

marked ana addressed To the ‘Sud aa 

Letters relating to the gublication, sale and advertising 
dinaromones of THR LANceEr should be addressed ‘‘ To ti 


We cannct undertake to return MBS. not uscd. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Wut Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them! Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE Lancet Offices, will insure regularity in the d 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FoREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mafls 
to all parte of the world. 

The rates of subscriptions, post free, either from 
THE Lancer Offices or from Agents, are :— 


For THE Untrep Knrepom. ‘To THE COLONIES AWD ABROAD. 
ear. vee Bl 18 » 2) 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
**London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES Goop, 
Tum LANCET Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 
SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTH THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that im some 
cases higher rates are being charged, on the plea that the 
heavy weight of THz LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LaNcET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 


Pete Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
Tum MANAGER, THR LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.30a.m. by Steward’s Instruments.) 
Tar Lanort Office, May 16th, 1907. 


During the week marked copies of the follo' pewspapers 
have ee fot Serr bahar Rochester, and Gillingham News, 
Standard, Datly News, Daily Chrontcle, Belfast News, Dat Matt, 
Tribune, Western Mail, Peterborough and Hunts Standa Hul 


Express, South 


Eastern Mornin, urhenws Chronicle 


News, Bury Guardian, Dail 
dondon Press, Morning Post, "Breston 
be. 


Guardian, 
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Barwon, , Lond; | Scholastic, | Dr.V. Wanostrocht, Leamington 
u ion, Ae Messrs. 5 an 
Cecrarelavers, Leer: &c., have been Moses piers and Eons, Lond.; | Bristol; Western’ General Dis: 
rece} = eesrs. Street and Lond. , Lond., Secretary of ; 
a om tbr. 0. J. Tillekeraine, Hain- | West ‘London ‘Hospital, "Post 
| ee age Rutley, Lond.; Dr. Barty King, | “‘burgh; Dr. J. Madison Taylor, | Graduate College, Dean of ; West 
B—Mr. T. Lond; Mears, B.A. Enight Philadelphia; Taunton and| Ham Hoepital, Secretary of 
Messrs. W. i. Bally” and ‘Bont and Co., Lond. Somerset Hospital, mina r. F. R. Walters, Farn 
Lond.; Dr. Charles Bolton, Lond.; |{,—Mr, H. K. Lewis, Tond.;| Mrs, Thacker, Tunbridge Wells; | Mr. J. Williams, Bradford ; 
Professor G. A. Buckmaster, | ‘Liverpool Hospital for Consump- | _T. A. H. West Bromwich District Hos- 
Lond.; Mr. James Barker, Lond.; | tion, Secretary of; Mr. John | W.—Mr. H. C. Wilkins, Coventi i tary of; Walsall and 
Bradfield College, Berkshire, | ane, Lond.; London Dr. Chalmers Watson, in- ict Hospital, Secretary of ; 
Greek Play Committee, Hon. | ance’ Hospital, Secre burgh; Mr. 0. Hamilton White- Mrs. Walsh, ington. 
Secretary of; British Temperance Mr. ‘A. L. Loughborough, ford ‘Plymouth; Dr. W. H.|¥.—Dr. B. 8. Yonge, Manchester 
League, Sheffield, Dr. H. A. Hard, Carli Wathen, Louisville, Kentucky; | ‘Dr. Reginald Yeld, Lond. 
Mostra. Bates, Henay, and 03" Meesrs. J. Lyon and Oo., 
BAMO., Lond: smear, Upper Berets a Lom, lene Letters, each with enclosure, are also 
re, Washington, U8. own, Hampton Wick ; — 
ton Daten io po tempton ; acknowledged from- 


Bristol Myers Co., Broo 

Professor Baginsky, ‘Berlin; 
Messrs. Burroughs, Wellcome, 
aod eiktea Lond; Ht ir. C. Birchall, 
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hia bein "Hos |, Secre- 


Cary, Porter, mnd.; 
Dr. V. Zachary Cope, Lond.; 
oie Crossley and Co., Lond.; 
rge W. Clutterbuck, 
Lond; Coventry and Warwick- 
shire’ Hospital of 


Movsrs. Curtisand Heneon, 
Mesers. Cassell and Oo., Lond.; 
Messrs. W. Carling and Co., 
Hitchin ; Coal Smoke Abatement 
Society, Lond., Secretary of; 
Cameron gon Hospital, West Hartle- 
tary of; Messrs. Cabn, 
Bot, cod 09, Baltimore, U.8.A., 
Dr. A. G. EB. Oameron, Worth: 


ing. 

p— br. John Dunlop, Lond.; 
Mr. G. Dickson, Buxton. 

B—Miss Elgood, Birmi 
‘Bmpire Day Movement, Lond.. 
Secretary of; Bnquirer ; East: 
Suffolk and Ipswich Hospital, 
Becretary of; Messrs. Bilis, Son, 
and Paramore, Shemteld. 

F.—Mr. Sam Fay, Nottingham; 


M.—Dr.J.A. MecDougall, Cannes; 


Macclesfield [1 


Mr. G. B, Macdonald, Holcombe: 
6; Mr. J. Murray, Lond.; 
Mr. R. Moase, Frankfurt ; Mesers. 


S. Maw, Son, and Sons, Lond.; 
Dr. 4H. Macnaughton - Jones, 
Lond.; M.B., .;, Manchester 
Royal’ Infirmary, Secretar 
Metropolitan Street Ambul 
Association, Lond., President of; 
Mette and Kanne Distillery Oo., 
St. » Mo., President of; 
Medical Society of London, 
President and Council of ; Medical 
Defence Union, Lond., 

of; Dr. Reginald Morton, 3 
Dr. Harold T. Marrable, Isfaban, 
Persia; Mr. C. Wateon, MacGilli- 
vray, Rdinburgh; Manchester 
Medical Agency, Secretary of. 


oft 


N.—North Staffordshire Infirmary, 


Hartshill. Secretary of ; National 


Canine Defence ue, Lond., 
Secretary of; Dr. F. Neufeld, 
Berlin; Mr. C. A. BR. Ni 


Lond.; Mr. H. Neodes, Lond.; 
Mr. J. 0. Needea, Lond. 


P.—Mr. Y. J. Pentland, Edinb: 


Dr. Alfred R. Parsons, Dublin; 


‘Professor Irving Fisher, New | Mesers. Peacock and Hadley, 
Haven, Connecticut; F.B.0.8. Lond. 
Gowers, Q—Quantock Vale Oyder Co., 


Gr sir ANG R. 
Mr.. EB. 2 


Gandon, 


tary of; 
Co:, Lond., Manager of; Messrs. 
G. Gillies and Oo., Glas; 


Dr. Alfred Greenwood, 
burn; Messrs. Garland, Smith, 
and Oo., Lond. 
H—Dr. G._A. Heron, 
Dr. 0. M. Hinds Howell, Lona 
Messrs. Hirschfeld » Lond 
Dr. Arthur W. Hare, Newquay 
Messrs. Haasenstein and Vogl 
Cologne; Hastin; Mayor of 
Handel Cossham Memorial Hi 
ital, Kingswood, Chairman and 
lommittee of. 
L—The Infirmary, Cardiff, Secre- 
tary and General Superintendent 
of; of; Tavornational Plasmon, Lond., 


of. 
J.-J. 
K.—Mr. 8. Karger, Berlin; minder 


North Petherton. 


R.—Dr. D. Ross, Lond.; Mesars. 


Reavell Bros. and Oo., Alnwick ; 
Reo Motors. Lond., Manager of ; 
Rochdale Infirmary, Secretary of ; 
Royal Albert Hospital, Devon- 
port, of; Mr. R. Red- 
th, Newcastle - ‘apon' Tyne; 
oyal Institute of Public Health: 
Lond., stant Secret 
Bpocial appeal Committes off 
a lomm! o 
Mr 0. ae Ryde, Brussels; 
Trace: Regnoly and Branson, 
s. 


8.—Dr. G. Steele-Perkins, Lond.; 


Dr. F. M. Sandwith, Lond.; 
Mr. F. Wallis Stoddart, Bristol ; 
B. C. Stevens, ter 5 


Messrs, W. H. Smith and Son, 
Stafford; Messrs. Spottiswoode, 
Dixon, ‘and Huntin; ing, Lond.; 
Mr. 0. 8. Stevens, Lond.; Messrs. 


A Mess, Allen and Hanburys, 


Mr. J. D. Alexander, Porthcawl ; 


AL; A.B; A. K. 
B—Dr. F. R. Bremner, 
Messrs. Bedford and Co., Lon 
Bridgwater Hospital, Secretary 
of; B. G.; Bristol General Hos- 
pital, ” Georetary of; Bethel Hos- 
pital, Norwich, Olerk to the; 

Dr. H. Birmingham, Norse W: 
New Zealand; Mr. W. Bryce, 
Edinburgh ; Mrs. Bolton, Clan- 
field; Bristol Royal Infirmary, 
of; Dr. J. Bradford, 
Mr. J. 4H. Booth, 


erbys 3 


Cantab., Lond.; 
Constantinople ; 
Clarke, Chorlton-cum: 
Hardy; Mr. J. J. Crowley, Cork. 
D.—Dr. EB. H. Douty, Cannes; 
Dr. J. Dee, Walton-on-the- g Nase, 
Mr. B. Darke, F 
Diemer, Cairo; Dr. Wr T. 
Dougal, Pittenweem. 
—! Maidstone; 
. J. K. Frost, Hereford ; 


Evane, 
R. Fort, Chorley Wood ; 
Flower House, ‘Catford, Medical 
Superintendent _ of; 8. 
jes, Lugar; F. A. M.; Dr. 
F. D, Fisher, Little Sutton; Mr. 
F. T. Fagge, Lianfairfechan. 
G.—Messrs. W. and A. Gilbey, 
Lond.; Globe Press, Lond., 
Manager of: G. J. H.; Gloucester 
General Infirmary, Secretary of. 


r. J. 


| H.—Dr. J. H. Howes, Plumstead ; 


Hull Royal Infirmary, Secretary 

of; Messrs. Howes, fercival, and 

Blien, Northampton; Dr. H.; 

Mr. A. H. Hudson, Foals 

Mr. W. Halley, Lond.; H. F. 

Messrs. Abel Heywood and Son, 
chester 


3.—Mr. W. 8. Jones, Carnarvon; 
Messrs. Jacob and Johnson, Wi 


», Croydon; 3. H.. Lond 


K.—Moesrs. Knoll and Co., Lond.; 
Messrs. 8. Kutnow and Oo., 
Lond.; Messrs. King and King, 
Southsea. 


M.—Mr. A. Milner, B 
Messrs. Matthae! and Oo., 
Mr. F. H. Mountstevens, Bristol 
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A Clinical Peciure 
ABDOMINAL TUMOURS ASSOCIATED WITH 
DISEASE OF THE TESTICLE. 


Delivered at the Radcliffe Infirmary, Owford, on 
March 20th, 1907, 


By WILLIAM OSLER, M.D. Oxon., F.R.S., 


REGIUS PROFESSOR OF MEDICINE AT THE UNIVERSITY OF OXFORD. 


GENTLEMEY,—Not infrequently the diagnosis of an 
obecure affection of the abdomen is determined by an 
examination of the testicles. More than once in my expe- 
rience the nature of a peritonitis or of an abdominal tumour 
has been cleared up by finding a tuberculous orchitis ; or in 
syphilis gummata may occur at the same time in the liver 
and.in the testicles. But it is more particularly in malig- 
nant disease of these organs tbat abdominal features 
are met with, and the case before you illustrates in a 
singularly complete manner many of the peculiarities of 
this association. 

This well-built fellow, aged 22 years, with a suspicious 
pallor of the face, was sent by Mr. R. R. Hatherell from 


ingston ze and Mr, Parker has kjndly sent him for 
my clinique. en seven years of age he fell from a tree and 
injured the left testis which was by a small spike. 


Ever since it has been a little enlarged, but it gave him no 
trouble until about six months ago, when it to grow 
and to be a little painfal. A few weeks ago he noticed a swell- 
ing of the abdomen. He has lost about 8 pounds in weight. 
The left testicle is of about the size of a small orange, round, 
and firm ; the epididymis is ed and there is a gland of 
the size of A filbert just above it, which I thought at first was 
the coord. There is no sign of the old injury. In both 

grooves the lymph glands are enlarged and hard, 

visible tumours. The abdomen presents a very 
temarkable appearance (as illustrated in the accompanying 
illustrations,’ Figs. 1 and 2). A prominent mass occupies 


Fie. 1. 


View of abdominal tumour from the front showing the 
high position, 


the left apper quadrant, li! the costal border, and causes 
bulging of the eighth, ninth, and tenth ribs. Below it 
reaches to the level of the navel and to the right a little 
beyond the linea alba. It appears to descend slightly on 
deep inspiration, and on close inspection there is a shock-like 
puleation in the whole mass and in the splenic region. On 
palpation the mass is very solid and immoveable, emerges 


1 These photographs were taken by Dr. R. H. Sankey on April 9th. 
The tamour has grown very much. 
No. 4369. 


directly beneath the costal border, and extends to the level of 
the navel, but below the limits cannot be accurately made 
out. To the right it reaches to the middle line but the epi- 
gastrium itself is not occupied nor does the liver appear to 
be enlarged. Passing deeply in the flank it cannot be 
gtasped between the ds _and moved up and down like 
arenal or splenic tumour. It has rounded outlines without 
nodules and is painless on pressure, firm, and has a feeble 
pulsation, not expansile, but just such as one feels in deep- 
seated abdominal growths. The throbbing of the abdominal 
aorta is felt just above the navel. There are enlarged 
glands both above and below Poupart’s ligament on both 
sides, There is an enlarged gland just above the left clavicle. 


Fic. 2 


View of abdominal tumour from the side. 


Two common events in connexion with malignant 
disease of the testicle are illustrated by this case—the 
influence of trauma (which in some statistics has been as 
high as 50 per oent. of the cases) and the very rapid 

tion. Following an injury the tumour may 
appear in a few months, or, asin this patient, 15 or more 
years may elapse. It is well to bear in mind that the course 
may resemble an acute orchitis. Some years ago I saw with 
Dr. McGill of Catonsville, a young man, aged 19 years, who 
had bruised one testis on his bicycle. This was followed by 
swelling, gradual e ement, and the tumour persisting 
the organ was removed, It contained blood and m 
gramous matter thought to be pus. About a year later he 
began to fail in health and when I saw him he presented 
two large tumours in the upper abdominal region, evidently 
connected with the liver. There was fluctuation and the 
masses felt like sacs of pus. An exploratory operation 
showed the condition to be a rapidly growing soft sarcoma 
of the liver. ‘ 

The generalisation is, in the majority of cases, through the 
lymphatics, and, as in this case, may take place very early. 

have not sufficient ce with tumours of the testicle 
to say on simple examination just what variety this is, 
th from its firmness in places and its elastic tendency 
in others it is quite possible that it belongs to the remarkable 
group of embryomata or teratomas, I wieh particularly to 
bring before you the characters of the abdominal tumour 
in malignant disease of the testicle. There are two groups 
of cases : (1) the tamour is a secondary involvement of the 
lymph glands, as in the case before you ; and in the other 
(2) the tumour is primary involvement of the retained testis 
in a monorchid or a cryptorchid. To understand the relation 
of the secondary tumours you must bear in mind that the 
lympbatios of the testicles discharge very high up into the 
aortic lumbar glanda—on the left side into three glands to 
the left of the aorta just below the renal artery, on the 
right side into from three to five glands to the right of the 
vena cava and between it and the aorta, The secondary 
tumour is, therefore, above the level of the navel, and 
usually begins in the upper quadrant of the abdomen on the 

x 
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side of the affected organ. This explains the position of 
the tumour in the present case. It has all the characters of 
a deep-seated mass which has sprung from the retro- 
itoneal lymphatic glands. The solidity of the growth, its 
pth, the immobility, the absence of an outline conforming 
to the well-known shape of a renal or a splenic tumour, and 
the impossibility of grasping it bimanually, which can be 
done in the majority of all new growths of the kidney, and 
the character of the throbbing impulse which is so marked 
in these deep-seated lymphatic tumours in the neighbourhood 
of the aorta—all these points favour the view that we have 
to deal with a large secondary mass involving the lymph 
glands connected with the left testicle. Here, too, the first 
glandular barrier has been broken through and the germs 
have reached the cervical lymphatic gland on the left side. 
An unusual point in this patient is the involvement of the 
inguinal glands, which, as a rule, escape, unless the scrotum 
itself is attacked. Later in the disease the lungs may be 
involved, the heart, the liver, and other organs. I have 
already mentioned a case in which there was extensive 
secondary disease of the liver. It is not always easy to 
determine the precise nature of an abdominal growth which 
has developed many years after removah of a testicle. The 
patient may have gammons orchitis and syphilis of the liver 
or there may be tuberculosis of one testicle, and years later 
tuberculosis of the Myer. This rare association happened in 
the following case :— 

On Oct. 14th, 1903, Mr. L. was sent by Dr. Schofield of 
Charlestown, West Virginia. Ten years previously he had 
bad the right testicle removed by Hunter McGuire for tuber- 
culosis, but the patient himself said that the nature was doubt- 
ful, and a subsequent letter from Stuart McGuire states that 
the tamour was a sarcoma. The patient had had stomach 
trouble for a couple of months and a week before consulting 
me had noticed a lump in the abdomen. He was positive 
that he had never had any syphilis. He had had health 
and had not lost in weight. I dictated the following note : 
‘*Healthy-looking fellow ; fairly good colour. Tongue is a 
little forred. Hands are a little pale. Pulse is regular. 
He weighs 120 pounds. Abdomen is prominent in epi- 
gastric region and a mass descends with inspiration, 
having the unusually great vertical excursion of at 
least five inches, g to a little above the navel. 
Transveree extent of the prominence is fully three 
perpen Marked oommuniossed pulsation over whole 
epigas region. ight racostal ve obliterated. 
sie is normal. Superficial glands are not enlarged. On 
palpation the mass corresponds to a firm, hard, ridge-like 
tumour, very freely moveable, rounded, without a definite 
edge, but fingers can be got above and below. It is difficult 
to say whether it is attached to the liver or not. At the 
outer edge of the right rectus it feels as though it were, 
and here the edge of the liver is distinctly palpable, 
fully two fingers-breadth below the costal border. Edge 
of spleen is easily and distinctly palpable. The mass 
is singularly painless on palpation. There is resonance 
over it, Percussion gives upper border of liver at the seventh 
rib in nipple line. Glands are a little shotty. After inflation 
of stomach the mass is not nearly so prominent. It does 
not change specially in position, remains the same, rather 
less than more resonant. The shadow of its descent is not so 
definite. The edge is a little more definite and prominent 
just by the rectus border.” My opinion was that he hada 
saroo na of the liver following the tumour of the testicle. I 
urged him to have an exploratory operation. This was done 
by Ransohoff of Cincinnati, who bas reported the case in the 
Medical News of April 16th, 1904. A tumour was found 
imbedded in the left lobe of the liver. The omentam was 
adherent to the free border. ‘‘ What was felt as the tumour 
mass was now found to be the left lobe of the liver 
hardened and nodular.” The tumour was removed with the 
thermocautery. The patient died on the sixth day after 
operation from severe vomiting of blood. Dr. Hiller reports 
that the tumours had the histological features of tuberculosis, 
though tubercle bacilli could not be demonstrated. 

As is well known the testicle retained in the inguinal canal 
is very often the seat of new growth. In the following case 
a large abdominal tumour followed removal of a sarcomatous 
right Sessile. 

e patient was a man, aged 36 years (surgical numbers 
5936 and 7448). He was admitted to Dr. Vabton's clinique 
on Oot. 19th, 1896, complaining of a swelling in the right 
groin. His family and personal history was unimportant. 
The right testicle had been undescended but it had been 


ipable in the right in. it never gave him any trouble 
taal 18 months ago” when he first noticed that it was 
enlarged and extended higher up than before. It continued 
gradually to increase in size but with only an occasional 
attack of pain on standing or exertion until three weeks ago, 
when pain was more severe and extended down the leg. The 
pain was stabbing in character and accompanied by a sensa- 
tion of itching and tingling. The bowels were constipated ; 
for three weeks he had frequency of micturition but the 
urine .was scanty. There was no loss in weight and the 
appetite was good. Examination showed a somewhat sallow 
complexion ; the mucous membranes were of fair colour, the 
ulse was normal, and the heart and lungs were normal, 
With regard to the abdomen, the spleen was not palpable. 
In the right hypochondrium there was some resistance 
which was too superficlal for the liver. The scrotum 
contained only the left testicle, which seemed normal ; 
the right testicle was absent. Reotal examination revealed 
a firm prostate. As to the lymphatic glands, in the left axilla 
was 8 small nodule of the sizeof a marble. The submaxillary 
glands on the left side were somewhat harder than on the 
right. In the right inguinal-region above Poupart'’s ligament 
was felt a tumour mass, ovoid in shape, of about the size of 
an orange, 13 by 11 centimetres, extending from within five 
centimetres of the anterior superior spine of the iliam to the 
estrotam. The mass lay just beneath the skin, was freely 
moveable, and was not tender or sensitive on manipulation. 
The tumour was very; hard, tense, and seemed to fluctuate 
slightly. The tumour seemed to be just beneath the external 
ring, and when one invaginated the scrotum the resistance of 
the tumour above could be readily felt. The patient said 
that the sensation in the mass was the same as in the other 
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Tumour of retro-peritoneal |; yh glands secondary to sarcoma 
Peritont ight tons, 


testicle. On Oct. 23rd, 1896, Dr. Bloodgood removed the 
tumour, It lay beneath the skin and had the usual 

of a hernia. There was no evidence of infiltration of the 
tissues outside of the capsule. The tumour proved to bea 
myxosarcoma. The patient made an uneventful recovery and 
was diecharged on Noy. 16th, 1896. He was readmitted on 
Feb. 21st, 1898, about 14 months after operation, with 
recurrence in the retroperitoneal glands. For about 
six weeks he had been having pains in the back, 
with swelling of the abdomen, on which account he 
drank to excess. The bowels had been very constipated. 
Two days before readmission he had some burning 

and hematuria. On Nov. 22nd I made the following 
note: ‘Skin decidedly icteroid; scar on right side ex- 
tending parallel to Poupart’s ligament; little fulness of 
abdomen in right half, chiefly inthe upper portion. The left 
infracostal groove more distinct than right; walls soft, no 
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resistance on palpation. Occupying the central upper por 
tion of the al en is a solid, mass ; to the right 
it extends far over into the flank, below to the level of the 
spine of the fliuam. To the left it does not extend so far, but 
in the and upper umbilical regions it extends as 
far as nipple line. There is bulging above the navel. It 
can be felt most jouncedly midway between the navel 
and ensiform cartilage. Outline between mass and liver not 
clearly defined. It is very resistant and immobile and does 
not descend with inspiration or posture. 
mass seems an unusually deeply placed tumour. 
ling in the intestines can be felt, but the edge of the 
ver is not palpable. The right rectus is more rigid than 
left. The upper level of liver dulness is on a level with the 
upper margin of sixth rib and extends to costal border.” The 
patient was discharged unimproved on March 28th, 1896. 

In the second group, not nearly so common, the tumour 
originates in the retained testes of a monorchid or a crypt- 
orchid. The following cases have come under my observa- 
tion; two of them in the surgical clinique of the Johns 
Hopkins Hospital my colleague Halsted allowed me to 
demonstrate to my clinical class. 

Case 1. Cryptorohismus ; abdominal tumour ; diagnosis of 


sarcoma of retained testicle ; removal; rapid reowrrence.— 
aged 29 


ears, Surgical No. 2900, was seen in 

with Dr. Bloodgood on March 2lst, 

1894. The patient was a resident of Maryland and 
had been at several cliniques seeking advice as to the 
nature of his trouble. He was a medium-sized, slightly 
built man, somewhat effeminate looking in the face, with 
a fair-sized moustache but with very little hair on 
the cheeks. He had pean eee well up to six or eight 
weeks ago, when he noti for the first time a lump 
in his abdomen, aince which time there had been ual 
ent and he bad lost in strength and weight. He 

looked pale ; there was no fever; the pulse was good. The 
abdomen was uniformly distended, having the appearance 
of an ascites; the su; cial veins were not 
F Onpelpation it was lerately tense and fluctua- 

tion was ly obtained. In the middle line on deep 
ion a firm, hard body was touched which was felt 

to occupy the right lower quadrant of the umbilical 
region and the greater portion of the hypogastric, extending, 
however, much more to the right than to the left side, The 
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Abdominal tumour formed by retained testicle. 


surface was irregular and there was a marked pro- 
minence to the right. It could be moved a little from side 
to side, but there was too much fluid in the abdomen to make 
any satisfactory bimanual palpation. It was hard and re- 
sistant and in the process of dipping for it with Sie tine of 
the fingers it evidently yielded and could be depressed from 


one side to the other. The scrotum was empty but somewhat 
distended; the inguinal canals were open and the ascitic 
fluid passed directly into the sac of the scrotum. Examina- 
tion by the rectum revealed the presence of a hard indurated 
mass on the right side. Considering that the patient wasa 

id and the known proneness of the retained testicle 
to new growth, the diagnosis of sarcoma of one of the intra- 
abdominal testicles was made. On the 24th Dr. Halsted 
operated ; he removed the ascitic fluid and found a tumour 
formed by the enormously enlarged and sarcomatous right. 
testicle. The organ had retained its shape; a ve" 
separated the body from the greatly enlarge epididymis, 
The tumour was greyish-white in colour, firm and hard in 
some places, soft and ly cystic in others. A b: portion 
of orth on the pelvic floor could not be removed. The 
patient left the hospital on April 14th very much improved 
in his general health, but returned on May 12th with signs 
of recurrence. 

OasE 2, Monorchid ; tumour in the right side of abdomen ; 
asoites.—The patient was a married man, aged 46 years, 
Surgical number 2992. He was admitted on April 17th, 1894, 
His family history was negative. His personal history was 
negative, except for alcohol to excess until 41 years of age. 
The present illness began about eight months ago with a 
sharp sudden pain in the left side of the abdomen of very 
excruciating character, which lasted about five minutes. 
This was followed by a soreness for several days in the left 
flio-costal space. About three weeks after this attack he 
noticed a tumour in the left side of the abdomen 
which was painful on pressure. For some months prior to 
September, 1893, the patient had noticed ircreasing diffi- 

ty in moving his bowels, and this had progressively in- 
creased, and now only strong purges or enemata were auo- 
cessful. About December, 1893, he had around the 
neck of the bladder on micturition; now it occurred only 
occasionally. The tumour had not increased perceptibly in 
size. He said he had become paler and had probably 
lost weight. There had never been any blood in 
the urine or stools, The patient was an emaciated, 
cachectic man, with pale mucous membranes; the 
radial pulse was small and weak, with the vessel wall 
decidedly sclerosed. There was no general lymphatic 
enlargement. The abdomen was distended and prominent, 
particularly in its lower half, where two tamour masses were 
seen, one in the right inguinal region and the other more to 
the left of the navel. The abdomen was soft in its upper 
half, but below and hash the right of the navel ie els a large, 
hard tumour wit! gular margins, painful on deep pres- 
sure. The small nodule in the diagram corresponds to the 
epididymis and was more painful than the rest of the mass. 
The growth was not moveable nor was it adherent to the 
skin. There was much fluid in the abdomen, which had been 
increasing since admission. The difficulty in moving the 
bowels had also increased. The inguinal glands were slightly 
enlarged and tender. The left testicle was abeent and 
could not be felt, while the right was normal. The inguinal 
canal on the left side’ was open, though the inte: ring 
was barely felt. Blood: 4,200,000 red cells, 6500 white. 
Since admission the fluid bad increased in the abdomen and 
the patient had become weaker. The urine was clear on 
examination. The patient was discharged unimproved on 
May 7th as Dr. Halsted refused to operate. 

GasE 3. Monorchid ; tumour in the right lower quadrant of 


the abdomen; 0; tion.—On April 25th, 1900, I saw with 
Dr. Henry Ji yn and Dr. Oabot in Boston a robust 
healthy man, He had had for years an 


aged 45 years. 

undescended testis on the right side, which had once been 
just at the inner ring but subsequently had receded. For 
three or four months he had had irregular pains in the 
abdomen, thought to be due to gas, chiefly in the right iliac 
fossa, About six weeks previously Dr. Jackson noticed the 
resence of a lump in this locality and three weeks previously 
br. Qabot operated and found a large, solid tumour corre- 
sponding to the testis but passing deeply and surrounding the 
vessels in such a way as to make it inoperable. The patient 
was a healthy-looking man, though he had lost a good deal 
in weight. He did not look at all cachectio. The hypogastric 
ion was a little prominent and there was a bulging just 
below and to the right of the navel. On palpation the right 
inferior quadrant of the abdomen was filled with a solid mass. 
Above it extended beyond the level of the navel and to the 
left about the middle line. It was fixed, slightly irregular on 
the surface, not painful. The prominence noticed was 
evidently the colon pushed up to the top of the mass. The 
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fingers placed above Poupart’s ligament came directly upon 
the tumour. There was very little pain. He had begun to 
have a little uneasiness down the course of the anterior crural 
nerve. He gradually became cachectic as the tumour 
increased and died about six months after I saw him. 

4 [In this group the tumour is in the lower abdomen, usually 
on one side, and, as in Cases 1 and 2, it may have the out- 
lines of an enlarged testis with the epididymis attached. It 
is interesting to note that in two of the cases there was 
ascites, a not uncommon event in connexion with the solid 
abdominal tumours, particularly of the ovary.2_ The general 


contour of the abdomen in Oase 1 suggested simple ascites 
and the tumour was only discov on deep pation. 
The cases are not very common. Ohevassu in his recent 


study* has collected 128 cases of tumour of the testicle from 
recent literature, and of these ten were and five 
abdominal. There is not much difficulty in the diagnosis, 
as very often the tumour has the shape of the testicle with 
its epididymis. In the cases of Abel‘ and of Marion® the 
tumour occt in _hermaphrodites with the external 
genitalia of women. The nature of the growth was of course 
not suspected until operation when the uterus and ovaries 
were absent and sarcomatous change was found in one of the 
abdominal testicles. The question of prompt ical treat- 
ment is important, as involvement of the ds may 
occur very early as in this case. The abdor tumour 
has been removed in many instances, but great difficulty has 
been met with in complete extirpation, as in Oase1. The 
retained testis lies 80 close to the posterior abdominal wall 
that the adjacent tissues are soon involved. Oonsidering 
the liability to rapid involvement of the lymph glands of 
the affected testicle it would seem reasonable in all cases to 
remove them as well as the primary tumour. It adds 
greatly to the serlousness of the operation, but in young 
persons the risk is worth taking. It was done by Roberts ° 
of Philadelphia, but his patient was old and fat and the 
operation was secondary to a recurrence. 
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I 
HERPETIO AND ALLIED AFFECTIONS OF THE CorNEA, 


GENTLEMEN,— Herpes zoster is a disease which shows a 
definite seagonal variation. Dr. H. Head,! who has made 
a special study of the condition and to whom we owe 
so much in the elucidation of the pathology of the 
disease, states that in 1896, 1897, and 1898 there was 
an epidemic in the middle of March ; in 1897 and 1898 there 
was an outbreak from the middle to the end of May. 
Herpes ophthalmicus is merely that form of herpes zoster 
in which the area supplied by one or more branches 
of the fifth nerve is affected. I do not know whether 
other forms of herpes zoster were prevalent during last 
November, but I was particularly struck with the fact 
that within ten days in the middle of that month four cases 
of herpes ophtbalmicus in the acute stage came under my 


3 I have reported two cases of solid tumours of the ovary in which 
the ascites recurred for many montha, requiring repeated tapping, and 
fa both patients the diagnosis of the solid tumour was only made on 
examination after tapping. Both patients recovered after the removal 
of the affected ovary and both are alive to-day, one 20 and the other 
seven years after the operation. 

Tumeure du Testicule, Paris, Steinheil, 1906. 
4 Virchow's Archiv, Band cxxvi., p. 420. 
5 Annales des Maladies des Organes Génito-urloaires, tome xxiii. 
6 Annals of Surgerv, 1902, 
1 Head: Allbutt’s System of Medicine, vol. vill. 


observation—two at this hospital and two in private. There 
are corneal conditions which beara very marked resemblance 
to herpes cornes, without, however, the concomitant skin 
eruption. Two of these cases, almost identical in their 
characteristics, came under my care during Fel 
one in this clinic and one at University College Hospital. 
The opportunity seemed, therefore, favourable for drawing 
your attention to this interesting class of cases, particularly 
because it occurs in batches in this peculiar manner, being 
uncommon in sporadic form, and also because accurate 
diagnosis in the early stage enables the surgeon to foretell 
the probability of relapees, instilling confidence into the 
patient by the knowledge he displays of the tedious condi- 
tion which he is called upon to treat. 

Almost invariably in Ferpes ophthalmicus the history is 
that of the sudden onset of an attack of ‘‘eryeipelas.” This 
ia due to the swelling and redness of the affected parts and 
to the exact delimitation from the normal skin around. 
Even at this stage osis is not usually very difficult. 
The presence of vesicles is equivocal, but the exact distribu- 
tion in areas supplied by one or more branches of the 
ophthalmic nerve and the severe neuralgic character of the 
pain experienced facilitate diagnosis. Generally the 
ophthalmic surgeon first sees the case at a slightly later 

e when the swelling and redness are subsiding and only 
vesicles or their scars mark out the areas affected. The 
branches of the fifth nerve most commonly involved are the 
supra-orbital, supra-trochlear, and nasal. The supra-orbital 
nerve supplies the skin of the forehead and scalp extending 
as far back as the occiput, consequently vesicles usually 
ocour far back into the hairy scalp. The nasal nerve sup- 
plies the skin of the tip of the nose, which is therefore 
affected, leaving an area of norma) skin on the side of the 
nose, since the infra-orbital nerve is seldom involved. 
Specially noteworthy is the absolutely unilateral limitation, 
the areas of inflammation never extending beyond the middle 
line. The branches of the cpatalcle nerve which supply 
sensory filaments to the globe are by no means always 
attacked, so that in a considerable number of cases the cornea 
escapes. The patient or his friends should be warned that 
the blebs will leave indelible scars. These characteristic, 
slightly depressed white cicatrices, with their very typical 
distribution, afford permanent evidence of a previous attack 
of ophthalmic herpes. Some of you may remember seeing 
recently in my clinic a man who came complaining of 
epiphora affecting the left eye. The history he gave was 
that the onset dated from a severe attack of inflammation six 

ears before. He had the typical of ophthalmic 

erpes involving the usual areas of the left side, and careful 
investigation left little doubt that the ocolusion of the lower 
canaliculus which was found was due to the inflammation 
accompanying this attack. 

It has already been mentioned that the cornea is not 
always the seat of an herpetic eruption in these cases but the 
most thorough examination of its condition must be 
invariably made. In all cases there is some conjunctival 
injection, and not infrequently acute conjunctivitis. In the 
absence of trae herpes of the conjunctiva and cornea this is 
an epiphenomenon due to the action of organisms, 
Parti ularly staphylococci, &c., derived from the inflamed 
skin, 

The true herpetic affection of the cornea consists, as in the 
case of the skin, of the development of minute vesicles upon 
its surface. This stage is rarely seen; the walls of the 
vesicles, composed only of epithelium, rupture very quickly 
owing to the movements of the lids and usually the tiny 
ulcers resulting from their rupture first come under the 
surgeon’s observation. They are generally multiple, often 
arranged in groups or rows. They may easily be overlooked, 
since in the early stages they are not infiltrated and examina- 
tion is rendered difficult by the irritation and reflex blepharo- 
spasm present. They are, of course, best made manifest by 
staining with fluorescin. 

This acute form of vesicular keratitis is much commoner 
in herpes febrilis than in herpes ophthalmicus ; in the latter 
a deep infiltration of the cornea is not uncommon, The funda- 
mental identity of the corneal affection in the two diseases 
is shown not only by their identity during the vesicular stage 
but aleo by the similarity of the subsequent course. Indeed, 
it is probable that the pathogenesis of the vesicles is the 
same in each case. Whether due to herpes febrilis or zoster 
the keratitis is characterised by its long duration and the 
frequency of relapses. Sometimes the minute ulcers heal 
rapidly, to be followed at a short interval by a fresh crop of 
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vesicles. In other cases the spots enlarge and fuse, 8 con- 
siderable area of the cornea becoming denuded of epithelium, 
and this area continues to increase, showing a crenated 
border. In other cases, again, the typical dendritic ulcer is 
formed. Grey stris extend in one or more directions from 
the minute ulcer, grow longer and throw out lateral branches, 
finally breaking down. I do not think that it is correct to 
consider herpetic all ulcers of the cornea which have a 
superficial resemblance to the dendritic ulcer. In many 
cases they are traumatic and heal rapidly and the term 
“dendritic,” though it describes their appearance, is best 
not applied to them, for it has come to have a specific 
meaning attached to it. 

All these herpetio ulcers of the cornea are superficial and 
never extend in depth unless they become infected. In most 
cases they involve Bowman’s membrane and leave permanent 
faint nebulm, though the scars may be so faint as to cause 
little or no impairment of vision in spite of the fact that 
they are generally in the pupillary area. Characteristic of 
all forms of herpetic keratitis is the fact that the sensitive- 
ness of the cornea is depressed. If the cornea is touched 
with a wisp of cotton wool there is much less response in 
the form of reflex closure of the lids on the affected side 
than on the sound side. 

These types of keratitis associated with herpes febrilis are 
less likely to be accompanied by complications than those 
found in ophthalmic herpes. It is said that the cornea is 
more prone to be attacked in the latter group when the nasal 
nerve is affected than when it escapes, possibly due to the 
fact that the nerve-supply of the uveal tract is derived 
through the lenticular ganglion from a branch of this nerve, 
The rule is certainly not an invariable one. Iritis not infre- 
quently occurs in ophthalmic herpes cornem, and there may 
even be severe iridocyclitis, with precipitates (‘'k. p.”) upon 
the back of the cornea. Indeed, it is the rule for some 

‘ht diminution in the intra-ocular pressure to be present, 
pointing to interference with the processes of secretion of 
intra-ocular fluid by the ciliary body. I do not think too 
great importance should be attached to this statement, for 
the copreeston, in the intra-ocular tension is seldom very 
marked, 


Allied to these typical forms of herpetic keratitis are other 
cases which are not vesicular but which generally follow 
some febrile attack and pursue a course strikingly similar to 
trae herpes. One such case I am able to show you. About 
a week after a febrile attack, probably influenza, this young 
woman’s left eye became inflamed. On examination it was 
found that there was a group of yellowish-grey spots of 
about the size of a small pin’s head, slightly above the 
centre of the cornea, They were separated from each other 
by greyish areas, which on magnification with the loupe 
sho fine strim. Several of the spots showed staining 
with fluorescein at this period. The other case, which I 
have already referred to as occurring at University College 
Hospital, was almost identical both in history and appear- 
ance. 


Of the forms of keratitis previously described by other 
writers these cases most resemble the condition known 
as superficial punctate keratitis (Fnohs). They differ from 
most of Fuchs’s cases in that these are generally bilateral, 
and there is no loss of substance so that they do not stain 
with fluorescein, In the University College case I scraped 
the cornea and made a film and a culture on seram. No 
organisms could be found in the film and the culture was 
sterile, possibly owing to the previous use of cocaine, Both 
cases were treated by canterisation with pure carbolic acid 
and both are very markedly improved. Fhe irritation and 
redness of the eyeball have almost disappeared but the 
spots are quite plainly visible, though they no longer stain. 
They will probably persist for many weeks or even months 
and it {s not unlikely that recurrent attacks of irritation and 
possibly fresh spots may occur, 

There are other allied conditions which I cannot now dis- 
cuss in detail. Some cases show an extreme tendency to 
desquamation of the corneal epithelium, so that when the 
patient wakes in the morning the greater part of the corneal 
epithelium is torn off and great pain is experienced. There 
are also cases of filamentary keratitis occurring in otherwise 
sound eyes, which are probably similar in nature and 
pathology. 

The pathology of these herpetic and parerpetic conditions 
is of much interest, As long ago as 1862 herpes zoster was 
attributed to lesions of the posterior root ganglia (von 
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Barensprang*). Wyss* (1871), Sattler‘ (1875), and Kaposi 
found bemorrhage and infiltration of the Gasserian ganglion 
in herpes ophthalmicus. The subject was attacked and 
exhaustively investigated by Oampbell and Head‘ in 1900. 
17 cases of herpes zoster were examined at all periods, from 
a few days to one and a half years after the eruption. In 
all the acutest cases hmmorrhages into the ganglion were 
found, usually small, but surrounded by a considerable 
amount of inflammatory exudation. The ganglion cells were 
destroyed to a varying extent and in the later cases parts of 
the ganglion were markedly sclerosed. ‘Three cases of 
zoster within the territory of the trigeminal were investi- 
gated and in all changes were discovered in the Gasserian 
ganglion. 

There is therefore good evidence to believe that oph- 
thalmic herpes is dependent upon definite lesions in the 
Gasserian ganglion, which is morphologically a dorsal root 
ganglion. It is probable that the pathology of the various 
types of cases referred to in this lecture is fundamentally 
the same, different as are the clinical features in certain 
details. The frequency of a febrile onset is striking, and 
though herpes febrilis does not manifest the same accuracy 
of distribution according to nerve supply that is found in 
herpes zoster it is yet probable that the causal lesion should 
be referred to the peripheral sensory nerves and most likely 
to their ganglia rather than to their terminations. Herpes 
zoster is the outcome of an intense and concentrated attack 
upon certain dorsal root ganglia. H febrilis and the 
parerpetic affections of the cornea (and possibly of other 
parts of the body) may reasonably be regarded asa less acute, 
more widely diffused attack of a similar nature. In herpes 
zoster parts only of an individual ganglion are likely to be 
destroyed. Inthe parerpetic forms we must predicate less 
destruction of tissue and abolition of function, but finer 
localisation, often combined with wider diffasion, of partial 
derangement of tissue and disorder rather than demolition 
of function. 

Granting the accuracy of our views as to the site of the 
lesion there remains the extremely difficult task of explain- 
ing its manifestations. We are accustomed to r senso: 
nerves as conveying only afferent impulses and it is difficult 
to imagine how even an inflammatory block in the course of 
the nerve can produce the pathological changes in structure 
at its distant terminations. The trophic control of the nerve 
fibres themselves by the dorsal root ganglion is a well- 
established fact. The trophic control of the tissues supplied 
by the fibres, early invoked to account for the phenomena of 
neuropathic keratitis, &c., is doubtful, if indeed it may not 
be said to have been disproved. Several cases of neuropathic 
keratitis following extirpation of the Gasserian ganglion for 
trigeminal neuralgia have come under my observation. If 
suitable precautions are taken during and after the operation 
this complication is infrequent, a fact which goes far to 
disprove the trophic theory. 1t is impossible to enter into a 
disoussion of the e: ‘imental investigations upon the 
subject here. A careful examination of the facts derived 
from this source leads me to agree with the conclusions 
arrived at by Wilbrand and Singer.* It is Probable that 
neuropathio keratitis is due neither to abrogation of trophic 
influence nor to this cause assisted by loss of sensation and 
the invasion of pathogenic organisms, There is reason to 
believe that in all those cases in which the cornea becomes 
ulcerated after division of the fifth nerve the out ends of the 
nerve are subjected to some abnormal irritation, either by 
blood clot, pus, or other agent. This view fits in well with 
the manifestations of herpes and parerpetic affections. If, 
then, there is undue irritation in the course of the nerve, as 
for example at the ganglion, how are we to explain the distant 
effects? They must be due either to the transmissien of im- 
pulses along the nerve in the reverse direction to the normal 
afferent impulses or to the tranamission of deleterious agents 
along the nerve. 

There is some experimental evidence of the transmission of 
impulses along sensory nerves in the opposite direction to 
that of the normal impulses. In 1876 Stricker showed that 
vaso-dilatation of the hind limb of the dog occurred when 
the peripheral ends of the divided posterior roots of the 
sixth and seventh Inmbar nerves were stimulated. In 1900 
Bayliss,’ contrary to his expectation, confirmed these results 

2 Von Birensprung: Annales de Charité, vol. xi. 
3 Wyss: Archiv ftir Heilkunde, vol. xll. 
Sattler: Berliner Klinische Wochenschrift, 1875. 
5 Campbell and Head: Brain, 19C0. 
¢ Wilbrand and Singer: Die Neurologie des Auges, vol. ii., 1901, 
T Bayliss: Journal of Pbysiology, vols, xxvi, and xxvill, 
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and subsequently adduced other examples of a similar 
nature. He called these efferent impalses occurring in 
afferent nerves antidromio impulses. It is probable that 
farther investigations from this point of view would elicit 
facts of interest and importance in the pathology of herpetic 
and parerpetic conditions, 

The time at my disposal does not permit me to enter into 
the question of the treatment of these affections, nor to 
discuss more fully the allied forms of neuropathic keratitis. 

[Since this lecture was delivered the obvious of 
the researches of Mr. W. M. Bayliss upon Dr. Head's work 
has been the subject of experiment by them and the results 
of their rezearches are embodied in a further paper by Dr. 
Head. See Head and Thompson, Brain, vol. xxix., No. 
116, 1906 (just published).—J. H. P.] 


II. 
NEUROPARALYTIC KERATITIS. 

GENTLEMEN,—In my last clinical lecture I brought 
forward some cases of herpetic and parerpetio conditions 
of the cornea. I propose now to deat » with neuroparalytic 
keratitis, paying special attention to the pathology of the 
disease in so far as this can be elucidated at the present 
time. The time is indeed not unsuitable for such a dis- 
cussion, since researches of the very greatest importance 
apon the physiology and pathology of the sensory nervous 
syatem have recently been published in this country. It 
is advisable often to review old facts in the light of new 
experiences ; it is imperative always to remember that the 
eye is but a member of a complex organism. 

Nearoparalytic keratitis is a comparatively rare disease ; it 
pocompanies paraiyals or paresis of the trigeminal nerve or 
of its ophthalmic branch, but is by no means present in all 
such cases. Of late years this fact has been conspicuously 
demonstrated by the many cases of extirpation of the 
Gasserian ganglion for trigeminal neuralgia at the hands of 
Krause, Sir Victor Horsley, and other surgeons. If due 
care is exercised only a very small proportion of these 
oases develop corneal complications. The disease is indeed 
the more mysterious on this account, for in most cases it is 
impossible to discover any adequate cause for it. Other 
morbid conditions which lead to paralysis of the fifth nerve 
‘or its ophthalmic branch may induce neuropathic keratitis. 
The seat of the lesion may be in the sphenoidal fissure or 
cavernous sinus, peripheral to the ganglion, involving it, or 
proximal to it; it may even be in the brain involving the 
central connexions of the nerve. The operative removal of 
the Gasserian ganglion, however, is best suited to provide 
evidence of the true rationale of the disease, for it has all 
that accuracy of localisation which pertains to an experiment 
nd is so often open to doubt in the manifestations of 
disease. 

In most cases in which neuroparalytic keratitis follows 
extirpation of the ganglion it commences during the first 
days after the operation. There are a few cases in which 
corneal anwsthesia due to disease has resulted in this form 
of keratitis only after an interval of months or years (up to 
four years). Ina typical example the cornea becomes dull 
and the epithelium is thrown off, first at the centre, then 
more and more peripherally, until eventually there is only a 
narrow rim, from two to three millimetres broad at the 

. There can be little doubt that this valnerability of 
the epithelium is the characteristic feature of the disease. 
The subsequent increase in the opacification, development of 
hypopyon, perforation, &c., are attributable to the invasion 
of the substantia propria by pyogenic organisms, now 
rendered possible by the removal of the first line of defence. 
The rapidity of the destruction of the deeper layers of 
the cornea, which is frequently noticeable, indicates that 
the resistance of the tissues is diminished but affords no 
indubitable evidence that this is due to the affection of the 
nerve. There is, of course, no pain, but there is conjunctival 
and often ciliary injection. The absence of lacrymation is 
due to the block in the afferent limb of the reflex arc and 
has no bearing upon the question of the true secteto-motor 
supply of the gland, whether derived from the fifth or 
seventh nerve. 

It is not my intention to attempt to discuss in detail the 
pros and oons of the rival theorles of neuroparalytic keratitis. 
This has been done exhaustively by Wilbrand and Sanger.* 
After enumerating these theories I propose to point out the 


* Wilbrand and Singer: Die Neurologie des Auges, vol. ii., 1901. 


bearing of recent researches on the afferent nervous system 
upon the question and to elaborate the theory which in my 
pinion best explains the facts of the case. The trophic 
ti , enunciated by Magendie (1824) ascribed the disease 
to the abolition of special trophic nerve fibres running in 
the nerve. These fibres under normal conditions control 
the nutrition of the cornea. Similar fibres were supposed 
to ran in other nerves, their destruction accounting for 
the development of bedsores and other ‘‘ trophic” lesions, 
It is noteworthy that Gaule opposed the theory on the 
ground that no centrifugal fibres were distributed to the 
cornea, but the chief fact which militated against it was the 
possibility of warding off the disease by protecting the eye 

m external injury (Snellen, Senftleben). Hence arose the 
trophio-trawmatic t. , which asserted the necessity of 
injury in addition to the diminution in resistance of the 
tissues brought about by the destruction of the trophic 
fibres. The vaso-motor theory was brought forward by Schiff 
(1867), attributing the inflammation to dilatation of the 
blood-vessels owing to paralysis of the vaso-motor nerves. 
In a later modification the vaso-motor.trawmatic theory 
admitted the influence of external injury. Theories which 
eliminated trophic infiuence entirely were the pure traumatio 
theory, which ascribed the unusual effect of injury to the 
insensibility of the cornea; the zerotio theory, which invoked 
drying of the cornea, due to diminished blinking, &c.; and 
the mycotic theory, which attributed the disease to bacterial 
invasion. 

It will be observed that simple division of the fifth nerve 
affects the cornea in many ways. ‘The afferent sensory 
impulses are blocked, so that anmsthesia and analgesia 
result. Hence slight injuries, foreign bodies, &c., are liable 
to pass unnoticed and produce deleterious effects. Accom- 
panying the anesthesia is the abolition of the reflex secre- 
tion of tears. In lower animals there is also diminution in 
the frequency of blinking, absent in higher animals, except 
in bilateral paralysis, owing to the synergic activity of the 
two orbiculares, The vaso-motor element is itself complex. 
Vaso-constrictor fibres for the eye, derived from the cervical 
sympathetic, ran near the Gasserian ganglion and join cer- 
tain of the branches of the nerve. Their division results in 
dilatation of the vessels. It is probable that vaso-dilator 
fibres for some parts of the eye run in the trigeminal itself. 
Their division results in vaso-constriction. It is difficult to 
define the relative importance, if any, of these conflicting 
factors. That the bacterial element is of importance in the 
later stages of neuroparalytic keratitis cannot be doubted, 
but it is unlikely that it explains the desquamation of the 
epitheliam which is the characteristic feature of the disease 
and is known to be caused only by such organisms (e.g., 
gonococcns) as are almost certainly absent. 

In the previous lecture it was shown, chiefly on the 
evidence brought forward by Head and Campbell, that the 
causal lesion in herpes ophthalmicus is situated in the 
Gasserian ganglion. In the absence of known efferent 
channels in the parts of the fifth nerve under consideration 
it was necessary to have recourse to antidromic impulses 
travelling centrifugally along the ‘‘afferent” fibres, basing 
the explanation upon the proved ocourrence of such im- 
pulses under certain conditions by Bayliss.° Head has 
now carried his researches upon the sensory nervous 
system a vast stride forwards. He has chosen his 
coadjutors, Rivers, Sherren, and Thompson,’ with the same 
acumen that he has displayed in devising the details 
of the research, for they are severally specially qualified to 
attack the problems allotted to them. Oommencing with 
an investigation of lesions of the peripheral nerves, Head 
has arrived at the conclusion that three types of sensibility 
may be distinguished, called respectively deep, protopathic, 
and epicritic, and that the corresponding impulses travel to 
the central nervous system by three distinct sets of fibres. 
Deep sensibility persists after destruction of all cutaneous 
afferent fibres. The impulses travel in motor nerves (thus 
confirming previous work of Sherrington) as far as the 
separation of the anterior and posterior spinal roots, when 
they pass into the posterior roots and join the rest of the 
afferent system. This form of sensibility includes feet 
pressure, movements of muscles, localisation of pressure, 
recognition of the extent and direction of passive movements 
in joints. Loss of protopathic sensibility abolishes cutaneous 


Bayliss: Journal of Physiology, vols. xxvi.. xxvit 

10 Head, Rivers, and Sherren: Brain, vol. xxvili, No. 110, 1905. 

Head and Sherren: Brain, vol. xxviii, No. 110, 1905. Head and 
Thompson: Brain, vol. xxix., No. 116, 1906, 
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pain, sensations of heat above 45° O., and sensations of cold 
low 20°C. Loss of epicritic sensibility abolishes recogni- 
tion of light touch, discrimination of compass points, appre- 
ciation of differences in size, and discrimination of inter- 
mediate degrees of temperature from 25° to 40°O. After 
division of a sensory nerve protopathic sensibility is restored 
in about six weeks if the ends of the nerve are placed in 
apposition, Outaneous sores which may have ocourred in the 
area affected from injury, &o., show little or no tendency to 
heal until protopathic sensibility is restored, when healing 
rapidly ensues. Epicritic sensibility requires much longer 
for restoration and the time varies with the position of the 
affected part. The areas of protopathic and epioritic sensi- 
bility are not identical. In any peripheral nerve the dis- 
tribution of the protopathio fibres usually overlaps greatly 
the area supplied by the fibres of the adjacent nerves, whilst 
the distribution of the epicritic fibres in the larger peri- 
pheral nerves, such as the median and ulnar, overlaps only 
slightly. It is found for certain peripheral nerves or nerve 
groups—such as the median, ulnar, or pre-axial nerves of 
the arm—that each of these forms a unit of the epicritic 
system, whilst the protopathic unit must be sought in one 
or more posterior nerve roots, for the nearer the lesion is 
situated to the posterior roots the more extensive and 
definite is the loss of protopathic sensibility. Similarly the 
more nearly the injury divides one of the nerve groups the 
more definite and extensive is the epicritic loss. 

Lesions of the spinal cord show that there is a complete 
redistribution of afferent impulses, so that peripheral im- 
pulses are transmuted into those of the secondary level of the 
afferent nervous system. This transmutation and recombina- 
tion take place on the same side as that by which the im- 
pulses enter the cord. The secondary paths for sensory 
impulses then cross with greater or less rapidity, so that 
ultimately all except those subserving the sense of passive 
position and movement and tactile discrimination have 
passed to the opposite side within the limits of the 

cord. Even these sensory impulses cross after 
reaching the nuclei of the posterior columns. At the same 
time, within the cord afferent impulses become separated 
into sensory and non- Of the latter many pass up in 
the secondary system of the direct cerebellar tract to reach 
the cerebellum. 

It has been mentioned that skin lesions in an analgesic 
area show little or no tendency to heal until restoration of 
protopathic sensibility has taken place. There is farther 
evidence that these peripheral lesions are in some manner 
under the control of the protopathic system. Head has 
previously shown that there is a close correspondence between. 
the distribution of the tenderness caused by irritation through 
visceral disease of the segments within the cord and the 
areas marked out on the skin by the eruption of herpes 
zoster. He has also shown that herpes zoster is due in 
most cases to acute inflammation of a posterior root ganglion, 
whereas the tender areas in visceral disease are due to 
irritation of intramedullary segments. But, though all the 
cells and the fibres peculiar to them must be affected by the 
profound inflammation of the ganglion, one system only, so 

far as we know, can produce antidromic effects upon the 
skin, and these are the fibres shown by Bayliss to have their 
cells of origin in the ganglion of the posterior root. Head 
and Bayliss have now shown that these antidromic fibres are 
capable of excitation in the divided nerve of a cat five weeks 
after it has been reunited to the central nervous system. 
Hence, it may be considered proved that the power of 
producing changes in the skin of the periphery is a fanction 
of fibres which run in the protopathio system. 

Without discussing the bearing of these researches upon 
the afferent impalees in the trigeminal nerve and their re- 
distribution within the central nervous system, for which the 
material is indeed as yet insufficient,’ it is clear that they 
have an important bearing on the pathology of neuro- 
paralytic keratitis. Whetber such so-called trophic lesions 
can be caused by the abolition of antidromic impulses alone 
—ie., whether antidromic trophic impulses exist as a physio- 
logical phenomenon—is a question which may be set aside 
for the present, though the evidence in favour of such 
impulses is undoubtedly increased. What seems to be certain 
is that abnormal stimulation of the protopathic fibres in or 
near the ganglion produces antidromic impulses which have 


11 Much material for such a discussion has been collected by Dr. 
Morrison Davies from an exhaustive investigation upon 50 cases from 
which the Gasserian ganglion had been removed. The paper will 
shortly be published in Srain. 


a deleterious effect upon the nutrition of the peripheral 
organs. The researches, in fact, bring forward strong 
evidence in support of a theory already suggested by 
Wilbrand and Singer—viz., that ‘neuroparaly lo keratitis 
is due to irritation of the distal end of the cut or 
diseased trigeminal nerve. This theory explains better 
than any other all the diverse clinical facts which 
have accumulated. It explains the absence of kerat- 
itis in those cases in which it does not occur. 
Neuroparalytic keratitis may occur in association with 
retained corneal sensibility. Here the afferent tract is stil> 
open, but an irritative lesion has set up abnormal antidromic 
impulses in the protopathic system. There may be hyper- 
ssthesia of the cornea with keratitis. Here not only is the 
afferent tract open but it is subject to abnormal stimulation 
either at the periphery or at the site of the lesion, and 
abnormal antidromic impulses are also set =P. There may 
be anmsthesia dolorosa. This is due to irritation of the 
proximal end of the cut or diseased nerve, whilst antidromic 
impulses are set up in the distal section. 

Tn conclusion I may perhaps be permitted to express the 
admiration which we must all feel for the brilliant results 
which have been obtained by Dr. Head and his fellow 
workers from their extremely laborious researches. 
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THE following note is the outcome of the examination by 
us of nine cases of torsion of the testis that have come under 
our immediate notice. Three of these were under our care 
and the other six we are able to publish by the kindness of 
the members of the surgical staff of the London Hospital. 
Four of the epeoimens are now in the museum of the London 
Hospital Medical College. 

Etiology.—Age.—Torsion of the spermatic cord may occur 
at any age, Taylor’ reporting a case at birth, Howse? one at 
48 , and Lexer® a case in a man of 60 years. In our 
nine cases the youngest was four months old and the oldest 
24 years, the average age being 12y,th years. In 23 cases 
taken without selection from the literature, 17 occurred in 
patients before the age of 20 years and eight before the 
of ten years, The condition is therefore most common 
young subjects. 

ide.—In 40 cases taken from the literature the right 
testis was affected in 22 cases and the left in 18, giving a 
slight predominance to the right side; the predominance 
of undescended testis is also on the right side. 

Position of the testis.—The earlier cases of torsion of the 
cord were chiefly noted in the partially descended testis, 
but later many cases have been re in the fully 
descended organ. In our nine cases four occurred in the 
fully descended testis, four in the inguinal testis, and in the 
other the testis could, and did, easily ascend into the inguinal 
canal. In connexion with the last case it is interesting to 
note the ease with which the testes of the young can be 
made to ascend into the canal by contraction of the 
cremaster—a condition described by Corner‘ as ‘‘moveable 
testis” and which he believes to be due to the presence of a 
long mesorchium. In the 23 cases the testis was fully 
descended in nine cases and in 12 cases was in the inguinal 
canal. The position in the other two cases was not stated. 
Stiles ° has described a case of torsion in an abdominal testis, 
but the organ was the seat of a malignant growth. There 
had been five attacks of pain, yomiang, and frequency of 
micturition before the testis was removed. 

Cause.—The predisposing cause is a congenital abnor- 
mality of the attachment of the testis to the spermatic cord, 
with, perhaps, a voluminous condition of the tunica vagi- 
nalis and will be more fully referred to under the patho- 
logical anatomy. The exciting cause is not certainly known, 


* The superior figures are references to the bibliography at the end 
of the article. 
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In a large number of cases no cause of any kind can be 
discovered, the condition frequently occurring with the 
patient in bed and asleep. This happened in two out of our 
nine cases, In one out of the nine the patient gave a history 
of slipping, the symptoms closely following the slight 
accident, and similar cases have been reported in the litera- 
ture. Keen* reports a case in which he thinks that 
attempted taxis of a complicating hernia wae the cause of 
the twist, but the symptoms occurred before the patient 
tried taxis. The condition has been ascribed to violent 
exertion, but with little evidence, or to contraction of the 
oblique fibres of the cremaster muscle. 

Symptomatology.—The onset of the symptoms is always 
sudden and their severity largely depends upon the tightness 
of the twist. There is usually severe pain fp the groin, but 
Edington’ reports a case in an infant, aged seven months, in 
which the and tenderness were absent. The pain sub- 
sides in a few days but the tenderness remains for a longer 
period.. Vomiting is an early and frequent symptom (four 
out of our nine cases) bat is not a constant feature and is 
not persistent or distressing. The bowels react to enemata 
and purgatives and flatus is readily passed. In some cases 
the general constitutional symptoms are almost absent. In 
Stiles’s case there was frequency of micturition and in 
Case 1 of our series there was difficulty of micturition, de- 
manding the use of a catheter on one occasion. The 
temperature is frequently a little raised but may be normal. 
Bryant ® reports a case with a temperature of 101°F. If the 
case is watched all the symptoms have usually disappeared 
by the end of a week. 7 

Physical signs.—These will vary with the position of the 
testis. If it be undescended there will be a swelling in the 
groin of about the size of a hen’s egg but it may be larger ; 
Lexer found a tumour as large as a child’s head two weeks 
after the onset of the symptoms in a case of recurring 
torsion. This swelling will be obliquely placed above 
Poupart’s ligament in the site of the inguinal canal. The 

is absent from the scrotum on the corresponding side. 
The swelling is usually exquisitely tender, so that if the case 
is seen early careful examination is difficult or impossible 
without an anwsthetic. Unless the case be seen very soon 
after the onset it will be impossible to make out the relative 
position of the body of the testis and the epididymis on 
account of the great swelling of the organ and the presence 
of fluid in the tunica vaginalis. In one of our cases it was 
impossible to distinguish the body from the upididymis, 
although an anzsthetic was given and the fluid removed from 
‘the tunica vaginalis. The relative positions of the epididymis 
and body are, of course, not necessarily altered, for they 
will be normal if the twist is a complete turn. The swelling 
has no impulse on coughing. The skin of the scrotum is 
red and cedematous, an important sign that has been 
emphasised by more than one writer on the subject. It 
was present in seven out of nine cases. There may be red- 
ness and cedema over the swelling and if suppuration occur 
fluctuation may be obtained. Johnson® reports a case in 
which crackling was felt over the tumour and the testis was 
gangrenous and emphysematous. The cord may be felt to 
‘be thickened above the swelling. 

Fluid is frequently present in the tunica bat it 
may be absent, as in cases reported by Going '° and Edington, 
and is usually bloodstained. Mikulicz reports a case with 
straw-coloured fluid and in Keen’s case the fiuid had a fecal 
smell, In Oase 9 of our series in which the twist was slight 
‘the tunica contained a little clear fluid. With the testis in 
‘the scrotum the organ will be swollen and the differentiation 
‘between epididymis will be lost unless the case is seen soon 
after the twist has occurred. Nash}! was fortunate enough 
to see a case one hour after the onset of the symptoms and 
was able to determine that the epididymis was in front and 
that there was a swelling just above the testis and so made 
an exact diagnosis. The cord feels thickened but the normal 
sized vas can be felt in it and examination by the rectum 
will show normal vesiculz and prostate. The scrotum is red 
and oedematous and on examination by transmitted light the 
swelling may be faintly translucent in part owing to the 
blood-stained effusion into the tunica vaginalis. The 
swelling, if nothing is done, remains for a month or six 
weeks and then gradually disappears. 

iagnosis.—In the case of the undescended testis the 
difficulty of diagnosis will be to distinguish between torsion 
of the cord and strangulated hernia, and in both un- 
descended and fully descended testis, between torsion and 
acute epididymo-orchitis. The general symptoms of torsion 


are usually not so severe as those of strangulated hernia, and 
the same degree of shock is not present. In one of our 
cases (No. 8) the patient when first seen was quietly aslee; 
on the evening of the day on which torsion occurred and 
there had been no vomiting. The vomiting is not so per- 
sistent and is never fecal, the bowels react to enemata and 
purges, and there is absence of distension of the abdomen. 
The local signs may be very deceptive; the swelling in the 
two cases being very similar, but in cases of torsion it may 
be possible to get above the swelling and the absence of 
the testicle from the scrotum on the affected side will 
usually give the clue to the correct diagnosis. Hernia 
may complicate the condition. as in cases reported by Keen, 
Nash, and others. In Case 6 of our serles the diagnosis of 
strangulated hernia had been made previously to our seeing 
the patient and taxis under an anesthetic had been tried. 

The diagnosis from acute epididymo-orchitis in both the 
partially and completely descended testis is often difficult 
and in the past cases of torsion have usually been described 
as inflammatory conditions. There is complete absence of 
any cause for epididymo-orchitis. The patient is usually of 
an age when gonorrhceal infection is unlikely ; there is no 
urethral discharge and no disease of the prostate or vesicula. 
There is an absence of any history of mumps or other 
infectious disease both in the patient and in his immediate 
surroundings. The suddenness of the onset makes the 
diagnosis of tuberculosis or syphilis of the testicle unlikely 
and the absence of injury excludes traumatic orchitis, 
although in some cases an account is given of a ‘‘strain.” 
The relative position of the epididymis and the body may be 
of no value, as mentioned above, and it must be remembered 
that in 1 in 20 of all testes the organ is retroverted (see 
later). The most positive sign is the presence of a blood- 
stained effusion into the tunica vaginalis but this will often 
only be discovered on exploratory incision. In one of our 
cases it was removed with much relief to the symptoms. 

Recurring torsion.—This term has been given to cases in 
which the symptoms of torsion occur occasionally at varying 
periods over a course of months or years. The symptoms are 
precisely similar to those of acute torsion but rarely last 
longer than 24 hours. Dowden and others bave given a good 
description of this condition. The symptoms recur at 
intervals of weeks or months and at any time the more 
severe symptoms of acute torsion may appear. Atrophy 
does not necessarily occur, but frequent attacks are, of 
course, Hable gradually to destroy the organ. Rec 
torsion may occur in either the fully or partially descended 
testis, but more commonly in the former condition. On 
looking at our cases it will be seen that Case 1 had had 
attacks of pain in the testicle affected for two years before 
the attack seen by us. Since then he has had no further 
pain, but torsion may or is even likely to again occur. Case 8 
also had a condition of ascent of the testicle at intervals but 
without pain, 

By the great kindness of Mr. W. Gifford Nash we are able 
to quote two more cases. In one, a echoolboy, who had 
to use a crutch, bad two or three attacks of sudden 
swelling of the testis with vomiting and pain in the course 
of two or three years, The testis did not atrophy and 
since ceasing to use the crutch there has been no return of 
the pain. The other case, that of a man who had had 
attacks for ten years, was succeasfally treated by Mr. Nash 
who untwisted the cord with complete relief of the pain and 
swelling. The case is too recent to say whether atrophy 
will follow. In van de Poel’s case the testis could be 
rotated three half turns from right to left without causin; 
pain and the patient used to untwist the testis himself. It 
ig probable that some of the cases diagnosed as acute 
orchitis following a strain or occurring without cause are 
cases of slight torsion which have subsequently righted 
themselves. 

Result.—The result of torsion is usually atrophy of the 
testis affected. In Oase 3 of our series this atrophy was so 
complete that nine months after the twist bad occurred it 
was impossible to tell that the testis had ever been in the 
scrotum and the caseappeared without this history to be one 
of abdominal testis. This complete atrophy is what might 
be ex, to occur in some cases when the microscopic 
section of these testes is considered (see later). In Case 2, 
a youth aged 20 years, the patient was examined six months 
after the onset of the symptoms and in place of the testis 
there was a small hard rounded mass of the size of a marble, 
with a smaller harder lump just above it. This testis was 
higher in the scrotum than it was before the twist occurred 
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‘and there was complete absence of testicular sensation. | membrane passing between the epididymis and the body and 


Eve}? watched a case that refused operation and at the end 


-of a month found that the boy wae well except that the body | nerves and the vas efferentia (Fig. 1). 


-of the testis was wasted. this case the testis was un- 
descended, 
But this marked degree of sieophy, is not invariable. 


Case 1 of our series on examination six months after the 


In 


contains the spermatic artery, the spermatic veins, spermatic 
It will be seen in 
this same figure that the common urogenital mesentery is 
also longer than usual—a condition common in the partially 
descended testis and to be referred to later. 

The usual attachment of the common mesentery is to the 


torsion the body of the testis was a little flabby and smaller | whole length of the epididymis and body except for a small 


than that of the opposite side, but testicular sensation was 
present and there seemed no fear of further atrophy unless 


part of the globus major (Fig. 7) and this attachment is 
seen in the still undescended testes of the foetus as well as 


the patient had another attack. In Oase 7 six weeks after | in the testes the descent of which is delayed in the inguinal 


the symptoms the testis was harder than normal but not 
smaller, Oases of recurring torsion also may have several 
-attacks without atrophy supervening, as mentioned above. 
Atrophy may, however, follow, even if the twist be quickly 
undone. Delafontaine’* untwisted the cord a few hours 
after the onset of symptoms and atrophy followed. Nash’s 
-case was untwisted one hour after the onset of the pain and 
two years later his patient reported ‘‘the right testicle is 
considerably smaller than the other.” 

A rarer condition than atrophy is gangrene of the testis 
with sloughing of the organ which may follow operation or 
occur without an: being done. Johnson’s case with 
emphysematous ig has been referred to under 
Diagnosis. Davies-Colley’* untwisted the cord in one 
-case and stitched the testis into position but the organ 
sloughed. In Keen’s case pyogenic organisms were found in 
the fluid of the sac. Scudder,’ in reporting on 32 cases 
-collected from the literature, gave the results of seven cases 
not operated upon: in three the testis sloughed, in two it 
-atrophied, and the result was not ascertained in the remain- 
ing two. Subsequent cases show a much better result. We 
‘aw nv case of sloughing in the four unoperated cases 
reported by us. Sloughing seems particularly likely to 
-ocour in those cases which are complicated by hernia and is 
.perbaps due to infection of the tissue with the bacillus coli 
communis which enters it from the gut. That atrophy of the 
testis is more likely to ocour than gangrene is borne out 
by the well-known method of sterilising animals—viz., 
twisting the spermatic cord. 

Pro .—As far as we are aware no fatal case has yet 
‘been reported of torsion of the testis, either with or without 
-operation. 

Pathological anatomy.—It is into the question of the 
pathological anatomy of this condition that we wish to 
enter somewhat fully, because in the cases reported we do 
not think it has always been accurately and sufficiently 
described and because the abundance of material placed at 
our by the kindness of Dr. Arthur Keith and the 
Maseum Committee of the London Hospital Medical College 
has enabled us to verify and to connect many of the facts 
reported by other observers.- In the first place, we desire to 
make full acknowledgment of the help we have received 
‘from the very lucid and able articles by Going and Keith and 


Edington. 

Consisering. the comparative rarity of this condition— 
although it is not so rare as was formerly supposed—the 
manner in which the normal testicle is ateachod, and the 
fact that the condition is so frequently met with in the 
partially descended testis, it is obvious that for torsion to 
occur the testicle must be attached to the spermatic cord in 
some abnormal way. That this is so has been pointed out 
by many observers, Eve, Corner, McAdam Eccles,’* Keith, 
Edington, and it is into this abnormal attachment that we 
shall first inquire and verify each step by reference to 
specimens which we have Personally investigated. 

One of the first difficulties that presents itself is, as is 

inted out by Keith and Edington, that various writers 
fave used the term mesorchium in different senses, so that 
first {t is necessary to define what we shall mean by this 
term. The accompanying diagram (Fig. 1) taken from 
Keith’s ‘‘ Embryology and Morphology,” p. 104, shows that 
the genital gland (testis) and the Wolffian duct (vas and 
epididymis) has each its own fold of peritoneum, the fold 
attaching the testis being the mesorchium, but that the two 
folds join to form a common attachment to the posterior 
abdominal wall, the common urogenital mesentery. In the 
normal testis the epididymis becomes closely attached to the 
body of the testis, so that the mesorchium practically ceases 
to exist, whilst the common urogenital mesent remains as 
the fold of the processus vaginalis, in which the spermatic 
artery runs to both the epididymis and the body. In some 
testes and more particularly in the partially descended 
‘testis, the mesorchium persists as a distinct fold of serous 


canal, On dissecting the common mesentery of a case of 
partially descended testis with normal attachments in a boy 
aged 19 years, the following condition was found (Fig. 6). 
The spermatic artery running down in the fold of peritoneum, 
in which were also found the spermatic veins, reached the 
epididymis at the janction of its middle and upper thirds 
or even nearer the globus major. One large branch of 


Diagrammatic section to show the position of the Wolffian and 
nital ridges on the dorsal wall of the abdomen (after 
elth). n.s., Nervous system. c.m., Common mesentery. 


‘olffian duct. m.d., Miillerian duct. b., Body. m., 


u.d., 
h, Gut. &, Body cavity. 


Mesorchium. g, Genital gland. 


this artery entered the epididymis to supply it, while the 
artery iteelf passed under the epididymis to supply the 
body of the testis, entering it well above the middle. 
At the lower part of the fold the gubernaculum testis 
was attached to the lower part of the body of the testis 
and to the globus minor and then passed downwards to be 
attached to the scrotum. It is said that this band may be 
absent in partially descended testes, and it is here necessary 
to refer briefly to the attachment of the fold containing the 
vessels (the plica vascularis), the gubernaculum testis, and the 
processus vaginalis, The processus vaginalis forms as a finger- 
like protrusion from the peritoneal cavity which grows down- 
wards into the scrotum before the descent of the testis. It 
is quite free from the tissue of the scrotum, from which it 
can be readily removed in a full-time foetus with scarcely 
any dissection. The testis is carried down later behind the 
protrusion of peritoneum by the growth of the gubernaculum 
testis which is attached to the lower pole of the testis and to 
the globus minor. The spermatic vessels grow down with 
the testicle and Ne in a fold of peritoneum, the plica 
vascularis, which in the female forms the pelvo-ovarian 
ligament. A fold of peritoneum, the plica gubernatrix, 
continues this fold to the groin. These structures are seen 
in Fig. 2, also from Dr. Keith’s book (p. 128). In some 
cases of partially descended testis the epididymis is exceed- 
ingly lengthened, the globus minor being carried down far 
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below the body. We have seen a good example of this in 
which the testis was arrested at the internal ring, there was 
& corresponding increase in the length of the common 
mesentery, but the plica vascularis retained its normal 


position, 
Fig. 3, 


Diagram showing the 
manner in which the 
structures in the wall of 
the abdomen form the in- 
guinal canal and coverin, 
of the testis (after Keith). 
Bi Peritoneal cavity. p.v., 

‘lica vascularis. 4.0., In- 
ternal oblique muscle. t., 
Testis. p., Penis. c., Cre- 


Torsion of testis. a, Plica 
vascularis. 6, Globus 
ah Hiyaatid of Morgana 

ly of Mor i 
f, Mesorchium. g, Globus 


master muscle. g., Guber- minor. t, Twist (the ¢ is 

naculum. ‘Vaginal wrongiy ‘placed in the 

process. &¢., tum. sketch and should be 
opposite the lower pro- 
tul ce). 


On dissection of a full-term anencephalic foetus with the 
testis retained in the abdomen (Fig. 8) we found that the 
common urogenital mesentery, instead of extending the 
whole length of the epididymis, was only attached to the 
globus minor and that the body of the testis with the body 
of the epididymis and globus major was attached on a stalk 
which would allow of twisting. Making still further searoh 


d. 
Mesorchium distended with blood-clot. a, Plica vascularis, 


b, Globus major. c, Body of testis. d, Hydatid of Mor- 
gagni. ¢, Gubernaculum. f, Mesorchium. g, Globus minor. 


amongst the specimens of the London Hospital Medical 
College Museum we were fortunate enough to find a 
specimen of a testis with the processus vaginalis intact 
and which on dissection showed the following condition 
(Fig. 9). The globus minor was elongated and projected 
well below the body of the testis and to the end of it 
was attached the gubernaculum. The common genital 
mesentery had slipped down till it was only attached to 
the lower pole of the testis and the globus minor. In 
it were running the vessels which thus entered the lower 
pole of the testis instead of near the upper, so that 
on removing the serous fold the testis was seen to be 
attached by a narrow stalk of connective tissue and blood- 
vessels, whilst the gubernaculum did not reach the body of the 


testis at all, being only attached to the globus minor of the 
epididymis. Between the body and the epididymis was a 
well-marked mesorchium. The testis was thus hanging bya 
stalk with the globus major below in a similar position to 
Sir Hector Cameron’s case described by Edington in the 
article quoted above. This method of attachment of the 
common mesentery and the blood-vessels to the testis and 
its position is exactly comparable to the normal attachment 


Torsion of testis still in tunica vaginalis. a, Plica vascularis. 
b, Globus major. c, Body of testis. f, Mesorchium. g, 
Globus minor. h, Tunica vaginalis. 


of the ovarian-pelvic ligament and the ovarian artery to the 
ovary, and in this connexion it is interesting to note that the 
ovary may also descend in this manner into the inguinal 
canal and undergo axial rotation, as in a case reported by 
one of us in THE LANCET of August 5th, 1905, p. 360. The 
second point to call attention to in this case is the condition 
of the tunica vaginalis, which is large and voluminous. This 
large size of the serous protrusion has been referred to by 
other writers and was present in all our cases that were 
removed as well as in other cases of undescended testis that 
were examined by us. This loose condition of the serous sac 
allows of free movement of the testis and is no doubt a 
factor of moment in the ocourrence of torsion. 

Turning now to the cases of torsion, the following descrip- 
tion is taken from Cases 6 and 8 of our series, in both of 


Fie. 6. 


Undescended testis showing attachment of common 
mesentery to epididymis and testis. a, Plica vascularis. 
b, Globus major. c, Body of testis. d, Hydatid of 
Morgagni. e, Gubernaculum. f, Mesorchium. g, Globus 

nor. 


which the testis wasin the inguinal canal. The testes and the 
tunica vaginalis were removed intact and the specimens were 
preserved and fixed before examination. The tunica vaginalis 
in Case 8 was connected with the peritoneal sac by a narrow 
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opening but in Case 6 it was shut off from the serous cavity. 
In both cases it was voluminous. It contained two or three 
drachms of blvod-stained fiuid, the vessels in the wall were 
very congested, and patches of blood extravasation were 
present. The vessels of the spermatic cord above the twist 


Fic. 7. 


Undescended testis showing usual relations of the peritoneum 
to the testis and epididymis. a, Plica vascularis. b, Globus 
major. ¢, Body of testis. d, Hydatid of Morgagni. /, 
Meeorchium. g,Globus minor, ¢.m., Common mesentery. 


were perhaps a little congested but it could be described as 
normal. On opening the sac the testis was seen to be of a 
dark maroon colour, both body and epididymis being deeply 
congested. The body of the testis was in front and the 
epididymis behind, so that the parts retained their normal 
relationship, but the organ as a whole was inverted so that 
the globus major and the stalked hydatid of Morgagni were 
below and opposite the attachment of the spermatic cord. 
This condition of inversion of the testis has been described 
by Curling *” under the name of reversion. It must be dis- 
tinguished from retroversion, sometimes called inversion, in 
which the epididymis is in front and the body behind and 
which occurs in about 1 in 20 testes otherwise normal. 

Between the body of the testis and the epididymis there 
was in Case 6 a dark rounded mass of the size of a hazel 
nut which was the mesorchium with a large mass of effused 
blood between its two layers. This swollen mesorchium was 
not 8? ap in Oase 8, in which the twist was not so 
acute, and was almost absent in two of our cases in which 
the epididymis was closely attached to the body, whilst in a 
fourth case it was well marked. Other specimens seen by 
us have also shown this effusion, which depends upon 
whether the testis bas an elongated mesorchium or not, the 
presence of which we think has little to do with the condi- 
tion of torsion, 

On examining the intra-tunical portion of the cord a 
sharp axial twist was seen to have taken place near the 
attachment of the spermatic cord to the testis, the twist 
occurring at the place marked by the arrow in Fig. 9. 
When the twist was unravelled it was seen to have 
involved the plica vascularis with the spermatic vessels and 
the junction of the globus minor with the vas, and in the 
twist itself these structures were thinned out. The twist is 
therefore of the intra-tunical portion of the spermatic cord 
and we do not think that in man there is any distinction 
between torsion of the testis and torsion of the cord as 

ested by Mr. Going. 

‘e have now to connect the anatomical conditions found 
in the non-twisted testis with those found in the organ the 
cordof which has undergone torsion. It is probable, and was 
certainly the case in all the specimens examined and seen by 
us, that the congenital abnormalities present in all cases of 
torsion of the cord, whether the testis fully descended or 
not, are: (1) the abnormal attachment of the common 
mesent and vessels to the lower pole of the body of the 
testis the globus minor:so that the testis is attached by 
@ narrow stalk instead of by a broad band; (2) the elonga- 
tion of the globus minor ; and (3) the capacious condition of 
the tunioa vaginalis. Keith has suggested that the inversion 
of the testis takes place at the moment of the twist, whilst 
Edi mn, whose case was inverted, in his description of 
Sir Hector Oameron’s case, figures the testis as already 
inverted. We believe that the inversion occurs before the 


twist for the following reasons: 1. When we undid the 
twist after removal of the testes the organs were still 
inverted. 2. That in the cases that have been untwisted at 

ration nothing has been said about altering the position 
of the testis, 3. That in cases untwisted without operation 
a simple twist from left to right or right to left has been 
made and the symptoms have been relieved. A possible 


Fig, 8. 


wh if 
Retained testis in a full term anencephalic fetus. a, Plica 
vase! }, Globus major. c, Body of testis. g, Globus 


exception to this might be van de Poel’s ** case, in which the 
action for relief of the pain is described as “‘ stroking the 
cord upwards and lifting the testis upwards and rotating.” 
4. Langlet'* found after untwisting the testis at operation 
that it was still inverted. 6. From the conditions found in 
the above described partially descended testes. 

A reference must here be made to the contention that 
torsion is due to the absence of the middle part of the 
gubernaculum testis” that fixes the testis to the bottom of 
the scrotum. That this band is absent we are inclined to 


Fig. 9. 


Testis aud tunica vaginalis with abnormal attachment of the 
mesentery. Arrow shows where the twist occurs. a, Plica 
vascularis. b, Globus major. c, Body of testis. d, Hydatid 
of Morgagni.' e, Gubernaculum. f, Mesorchium. g, Globus 
minor. &, Tunica vaginalis. 


doubt, certainly traces of it could be found in the two cases 
of torsion we fully dissected and it could also be easily 
demonstrated in all the cases of undescended testis we 
examined, That its attachment is abnormal we believe and 
to it we attribate the elongation of the globus minor. The 
amount of the twist varies considerably : in some cases only 
half a tarn ocours, whilst in others four half turns have been 
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described. In three of our cases there was a half turn, and 
in one a complete turn, and in one one and a half turns. 
The twist may be from within outwards or from without 
inwards. 

The microscopic examination of the organ need not detain 
us long. Scudder reports the following three conditions : 
(1) hemorrhagic infarction; (2) no organ left; and 
(8) interlobular hemorrhage. Edington’s specimen, exam- 
ined by Teacher, showed necrosis of the cells, more 
advanced in the body than in the epididymis, The con- 
nective tissue was infiltrated with extravasated blood. In 
Case 4, examined by us, on microscopic section of the body 
and epididymis no trace of normal tissue was to be seen, the 
section looking like a section of blood-clot, thus eing 
with the second condition of Scudder. This condition is 
interesting to connect with Case 3, in which complete dis- 
appearance of the testis occurred. 

Torsion with new growth.—A case has been reported by 
Stiles of recurring torsion of an intra-abdominal testis, com- 

licated by a new growth. It was removed with success. 

elferich and Enderden also report a similar case in a 
patient, aged 49 years. Bland-Sutton?! has described a case 
of torsion of the cord of a pug dog whose testis was the 
seat of a sarcomatous wth, but the condition more 
resembles the twisting of the pedicle of an ovarian tumour 
than those cases described as torsion of the spermatic cord. 

Treatment.—In considering the treatment of torsion of the 
spermatic cord it is important to separate torsion occurrin; 
in a partially descended testis from that in a fully descended 
one and also to consider cases of recurring torsion sepa- 
rately. The partially descended testis is in most cases 
functionally useless, the condition is frequently complicated 
by congenital hernia, and there is a communication between 
the tunica vaginalis and the general peritoneal cavity, so 
that a potential hernia is always present. In the opinion of 
many surgeons such an organ should always be removed and 
the internal ring closed, so that the patient is relieved from 
the danger of future inflammation spreading to the general 
Reritoneum, the occurrence of malignant disease in the 

legenerate gland, and the risk of hernia. It is obviously 
useless to leave in the inguinal canal a testis that has under- 
gone the severe lesion of torsion, and although atrophy is 
the usual fate of the testis, yet suppuration and gangrene 
may occur, and such a condition brings with it the danger of 
infection of the peritoneum and the onset of general 
suppurative peritonitis, though we have no evidence that 
such a condition has ever ocourred. 

Torsion of the partially descended testis should therefore 
be treated by removal of the organ as soon as convenient. In 
cases with severe symptoms the sooner removal is under- 
taken the sooner will the symptoms be relieved and recovery 
occur, but in cases with mild symptoms the operation is not 
one of urgency. The tunica vaginalis should be removed 
with the testis and the general peritoneal cavity shut off 
with a ligature. The internal ring is then closed with deep 
stitches, 60 as to prevent the recurrence of a hernia or to 
cure one if present. Attempts have been made in acute 
torsion to save the organ by untwisting the cord and stitch- 
ing the testis into position. Davies-Colley attempted this in 
his case but most of the testis sloughed, whilst in Bryant’s 
case, although the wound healed by the first intention, 
atrophy of the testis followed. 

In the fully descended testis the conditions are different. 
The testis is physiologically normal and, so far as the patient 
is concerned, anatomically normal. The cavity of the tunica 
vaginalis does not necessarily communicate with the 
peritoneal cavity and hernia is uncommon. If the case is 
seen early and the diagnosis of torsion be made an attempt 
should be made to untwist the cord. The testis is supported 
in the hand and first twisted from within outwards. Tt this 
increases the pain and the testis will not stayin the new 
position it should be twisted from without inwards. The 
most successful case reported is that of Nash. The patient 
was seen one hour after the onset of the symptoms, the 
diagnosis was made, and on untwisting all the pain went at 
once. In half an hour all the swelling had disappeared 
except in the cord and next morning there were no 
physical signs and no - If in an early case it is not 
possible to untwist the cord it may be advisable to cut 
down and expose the cord and untwist it. The parietal 
portion of the tunica vaginalis is then removed and 
the testis is secured into position with a stitch or two. 
Whether this will give better results than the following 
method of treatment is doubtful. If the patient is not seen 


at once untwisting will not be possible, as it cannot always 
be done even when the testis has been removed from the 
body and the question arises as to whether an operation 
should be performed or not. We have already shown that 
complete atrophy does not always occur after torsion and 
that suppuration is not a common result. If the treatment 
consists of rest in bed, elevation of the testis and the appli- 
cation of cold in the form of evaporating lead lotion, the 
pain subsides in the course of a day or two and the patient 
is well except that the testis is swollen and tender. The 
swelling gradually subsides and the testis either recovers or 
atrophies in part or completely. Complete atrophy is more- 
likely to occur in children, and even if in an adult atrophy is 
nearly complete the patient has a testicle of some d in 
the scrotum (Case 2). Although the testicle may be physio- 
logically fanctionless, yet this condition is preferable to- 
complete loss of the organ, and at any rate the danger 
and inconvenience of an operation are avoided. Con- 
siderable relief of the pain can be obtained by tapping the 
blood-stained hydrocele that is usually present and this is- 
better done with a tenotomy knife than with the more usual 
trocar and cannula. Morphine may also be given to relieve: 
the pain. If during the first days after the lesion the 
temperature rise and the testis become more tender and the 
skin redder and more cedematous so that suppuration is 
feared the testis should be removed. Orchidectomy with 
radical cure is also indicated if a hernia be present. 

We would therefore advise that in cases of acute torsion 
in the fully descended testis which cannot be untwisted the 
case should be treated expectantly unless the symptoms are 
very urgent, as recovery is possible without marked atrophy, 
and, if atrophy does occur, the patient is no worse off than 
if orchidectomy had been performed, but should sup- 
puration appear imminent the testis should be removed at 
once. 

Treatment of recurring torsion.—In the treatment of this: 
condition two different stages must be considered, the treat- 
ment of the attack and the prevention of further attacks. 
As regards the first consideration, the treatment is similar to- 
that of acute torsion, that is, the cord should be untwisted 
if possible and if this is not possible the case should 
be treated like one of acute orchitis with rest and 
the application of warmth or cold. If atrophy follows, the- 
testis, if in the inguinal canal, should be removed, but if 
descended into the scrotum should not be interfered with. 
If atrophy does not follow and a second attack shows that 
the testis is liable to recurrence of the condition the treat- 
ment will depend upon the position of the testis. If this be 
in the inguinal canal it should be cut down upon and either 
removed or an attempt made to place it in the scrotum, the 
internal ring in either case being closed. If, on the other 
hand, the testis be in the scrotum it should be exposed and 
the testis fixed by removal of the parietal layer of the tunica. 
vaginalis as in the radical cure for hydrocele. If a patent 
funicular process is present it should be closed and the: 
internal ring sutured to prevent the occurrence of hernia. 

The following is a brief account of our nine cases of 
torsion of the testis, 

Case 1.—Tho ° patient, aged 17 years, was admitted into the London 
Hospital on April 19th, 1905. Onset sudden, 12 hours before admission 
to hospital. Testis swelled at once. No cause given, came on whilst 
walking. Similar slight attacks at intervals for two years. Never had 
connexion. Right testis swollen ; no distinction could be made between 
body and epididymis, tender, cord thickened, slight hydrocele. Scrotum 
red and adematous, per rectum nothing abnormal. Treatment, rest 
and cold applied. Four days later. epididymis over to right, slightly 
in front of body, hard, nodular, tender, body enlarged. Slight diffi- 
culty in passing urine, needing use of catheter on one occasion. On 


Jan. 16th, 1907, the right testis was a little flabby and smaller than the 
left. Lett varicocele. 


Case 2.—The patient, rgd 20 years, was admitted into the London: 
Hospital, on Feb. 27th, 1906. Sudden onset whilst asleep nine days 
before admission. No cause given. Denies ever having bad con- 
nexion. No urethral discharge. First attack. Right testis was 
tender, enlarged; differentiation between body and epididymis impos- 
sible. Cord thickened. No translucency. Scrotum red and «edematous, 
per rectum nothing abnormal Treatment: rest; cold applied. Three 
weeke later there was no tenderness; testis was still enlarged. On 
Dec. 19th, 1906, it was stated that the testis got pradually smaller and 
smaller and had no pain or inconvenience. Testis now bigher than it 
was. In right side of scrotum a small round hard mass, size of a 
manele amall lump at the upper end. No testicular sensation. Not 
tender. 

Case 3.—The patient, aged six years, was admitted to hospital on 
March 23rd, 1908. Four days before admission, sudden pain and 
swelling. Noaccident. No previousillness. No mumps. Both testes. 
in scrotum. On left side skin red and edematous; testis enlarged, 
painful, and tender. Differentiation between testis and epididymis 
impossible. Cord thickened. Slight translucency. Per rectum nit 
abnormal. Right testis normal. Swelling gradually subsided under 
rest and evaporating lead lotion. When examined on Dec. 23rd, 1906,. 
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eft testis eo completely atrophied as to be difficult to make out. 
Not knowing the history, the case would be diagnosed as abdominal 
eetention. 

Case 4.—The patient was aged seven years. Retained testis. Right 
side in inguinal canal. Three days acute in. Vomiting. Bowels 
open. Painful, tender swelling right inguinal region, Scrotum red 
and edematous. No testisin scrotum. Right retained testis removed. 
Healed by first intention. 

Oasx 5.—The patient was aged two years. Retained testis in inguinal 
canal. 48 hours In and vomiting. Tender, painful swelling groin. 
Left retained testis removed. Healed by first intention. 

Casz 6.—The patient was aged 34 years. “Ruptured” right side 
since eight years old; wore truss three to four years but hernia 
descended. On March 3ist he slipped and “hernia” came down and 
gave him pain. Patient went to bed and Pest became swollen and 
painful. Vomited. Bowels open. On April 3rd taxis tried under 
‘anesthetic. Bowels open; passed fiatus readily. On admission on 
April 4th lump right inguinal region 4 inches by 14 inches, tender, 
‘dull on percussion, impulse on coughing but not expunsile. Right 
testis not in scrotum. Left testis normal. Treatment: Rest; lead 
lotion for eight days. Pain subsided; patient quite well. Swelling 
still present. Right orchidectomy. Healed by first intention. 

Case 7.—The patient was aged seven months. Pain and swelling 
right side of scrotum, one week. No cause. Left testis slight hydrocele. 
Right testis swollen and tender. Differentiation between body and 
epididymis im ible. Cord thickened. Translucency. Tunica 
vaginalis tapped; blood-stained fluid removed. Testis enlarged, bod 
and epididymis indistinguishable. Two weeks later right testis bard, 
tender. Cord thickened. Scrotum red and wdematous. Two weeks 
later testis still hard. One month later slight hydrocele right side. 
Tapped; clear fluid. Testis still a little hard. No tenderness. Scrotum 
mormal. 

Case 8.—The patient was aged ten years. On Dec. 7th, 1906, he was in 
bed asleep when sudden pain occurred on left side of scrotum. Found left 
testis ascended, could not get it down; next morning testis descended, 
pain ceased. Did not vomit. Bowels opened with medicine after pain 
ceased. On Dec. 10th testis In ascended; severe in. Did not 
vomit. Admitted to hospital hours later. The left testis was in 
habit of “ascending” and would stay UP for three-quarters of an hour 
at atime and patient was in habit of pulling it down, but there was no 
pain. Right testis always deecended; normal. Tender swelling, left 
inguinal region. No differentiation between body and epididymis. 
Patient was asleep when first seen by one of us. ‘festis removed. 
Healed by first intention. 

Case 9.—The patient was aged 16 years. Three weeks previously 
sudden attack of pain in left groin’ without cause. No vomiting. 
‘Testis undescended. Present condition: no pain or tenderness and no 
symptoms of any kind. Left side: swelling at upper part of left side 
of scrotum, soft below with hard nodule above. Some translucenc’ 
lower part of the scrotum. No impulse on coughing. Right testis 
wormal. Operatiou.—Twist half a turn of the {ntra-tunical portion of 
the spermatic cord. A very long epididymis and common mesentery. 
Parietal portion of tunica vaginalis removed. Testis placed in bottom 
of scrotum and fixed with stitches. This case was operated upon as 
the diagnosis was doubtful. It is too early at present to say anything 
about the result. 
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ON HYPOPHARYNGOSCOPY}! 
By P, TETENS HALD, M.D., 


ASSISTANT SURGEON TO THE EAR AND THROAT CLINIC OF THE 
3 KOMMUNE HOSPITAL, COPENHAGEN, 


In this paper I propose to give a description of a new and 
excellent method of inspecting the laryngeal part of the 
pharynx, the hypopharynx as it is also called, and especially 
the lower portion of it, situated behind the lamina of the 
cricoid cartilage. The method originated in that clinic 
which during the last few years has produced most valuable 
work in rhino-laryngology—I mean Killian’s in Freiburg, 
whose chief assistant, von Eicken, devised and perfected the 


1 A paper read befgre the Copenhagen Medical Society on Feb. 12th, 
1907. ith demonstrations. 


method. He described and demonstrated it at the meeting 
of German scientists and medical men in Stuttgart in 1906 
and has just published an account of it.2 For my own part 
I had the privilege of seeing von Eicken use the method 
during a visit I made a couple of months ago to Killian’s 
clinic. 

As will be remembered, the pharynx is divided into three 
parts : a nasal part (epipharynx), an oral part (mesopharynx), 
and a laryngeal part (hypopharynx). ‘The limit between the 
first two is formed by the soft palate when in a horizontal 
position and that between the two latter parts bya plane 
through the body and cornua majora of the hyoid bone.* The 
hypopharynx reaches downwards to a plane passing through 
the lower margin of the cricoid cartilage.* 

Of these divisions the mesopharynx, or at least the greater 
part of it, has certainly been inspected by medical men as 
long as they have existed, The epipharynx has been open 
to inspection since 1858 (Ozermak). From about the same 
period it has been possible to examine with the laryngeal 
mirror the wpper laryngeal part of the pharynx, on the 
anterior wall of which the epiglottis, the arytenoid carti- 
lages, the ary-epiglottic folds, the pyriform recessus, &c., 
are to be seen. As a rcle, however, one cannot see further 
down than the upper border of the lamina of the cricoid 
cartilage. The lower laryngeal part of the pharynx, which 
lies behind the lamina of the cricoid cartilage (pars cricoidea 
pharyngis, as it might appropriately be called), has there- 
fore as yet not been accessible to the eye with any cer- 
tainty. Nevertheless, it is of great importance to be able 
to inspect this particular region easily and without danger 
to the patient. Let me only recall to mind the fact that this 
is the narrowest place in the upper part of the digestive tube 
and that therefore foreign badies often impact themselves 
here and that the localisation in this region of benign or 
malignant new growths of tuberculous or syphilitic ulcera- 
tions and of pressure-diverticula (Zenker) may occasion con- 
siderable difficulties of diagnosis, which render it of enhanced 
value to be able to make use of the sense of sight in this 
region. No wonder, therefore, that a whole series of 
medical men has striven to devise methods of rendering this 
part accessible to the eye. This object may be attained in 
two fundamentally different ways. The observer may either 
introduce a dilating instrument into the particular region to 
be examined and then view the e: parts directly 
or indirectly (by means of the laryngeal mirror), or 
manipulations causing the lamina of the cricoid cartilage to 
move away from the posterior wall of the hypopharynx may 
be so directed that an introduction of instraments in the 
laryngeal part of the pharynx is avoided during the inspec- 
tion. As will be shown later the latter way is the right one. 

To the first group appertain nearly all the methods hitherto 
recommended and employed. In order to review them they 
may be divided into two classes, one based on the use of 
tubular specula and another in which valvular specula with 
dilating branches moving either in the transverse or antero- 
posterior plane are employed. Under the name of cesophago- 
soope Bevan in 1868 and Waldenburg* in 1870 recommended 
a short tube to be introduced into the laryngeal part of the 
pharynx and the uppermost part of the esophagus. The 
mucous membrane presen’ itself through the tube might 
then be inspected indirectly by means of the laryngeal 
mirror. Waldenburg showed that a pressure diverticulum 
could be diagnosed in this way, as he was able to 
introduce his instrament alternately into the diverticulum 
filled with ingesta and into the entrance of the gullet. Morell 
Mackenzie, who diagnosed by means of his cesophagoscopic 
skeleton tube* the presence of a carcinomatous ulcer and in 
another case a benign polypus a little below the cricoid 
cartilage, and also removed by means of the same instrument 
pieces of tissue for microscopical examination and extracted 
foreign bodies from the oesophagus,” must undoubtedly also 
have been able to inspect the lower laryngeal part of the 
pharynx. In 1893 Léwe® published the description of an 
instrument for inspection of the cesophagus (as also of the 


2Qarl von Bicken: Ueber Hypopharyngoskople, Archiv 
Laryngologie und Rhinologie, Band xix., Heft 2, 1907, 88. 213-219, 

o Hovert von Luschks: Der Schlundkopf des Menschen, Tiibingen, 
1868, SS. 15-16. Stas 


5 L. Waldenburg: Oesophagoskopie, eine neue Untersuchungs- 
methode, Berliner Klinieche Wochenschrift, 1870, SS. 578-580. 
© Morell Mackenzie: A Manual of Diseases of the Throat and Nose, 
&e., vol, fi., London, 1884, BP 15-16, 
7 Ibid.. pp. 94, 105, and 193. 


8 Ludwig Liwe: Beit zur_ Oeso joskopie, Deutsche Medi- 
zinische "Wochensebrift, ee gs one sa 


1422 Tax Lanozt,] 


DR. P. TETENS HALD: ON HYPOPHARYNGOSCOPY. 


[May 25, 1907. 


hypopharynx), likewise consisting of a skeleton tube of 
metal wires, but this Sproat to have been of little use, as he 
writes himself that orientation proved to be un- 
expectedly difficult, so much go that he had used the instru- 
ment dozens of times without having acquired a clear 
understanding of what he saw. 

Since the inspection of the gullet through straight metallic 
tubes has become more generally known it might have been 
expected that the cricoid part of the pharynx would also 
have become more easily accessible to the eye ; it might, at 
least, have been anticipated that when one had introduced 
the tube into the oesophagus and then slowly withdrawn it a 
glimpse of the region would have been obtained when the 

end of the tube had arrived behind the lamina of the 
cricoid cartilage. As a rule, one gets a glimpse, but only a 
glimpse, because the tube, once arrived at the point in 
question, cannot be kept quietly there, since by means of a 
retching movement, which causes the constrictor pharyngis 
inferior to contract, the patient immediately expels the tube. 
In order to get a better view Kirstein constructed his retro- 
laryngeal tube, a metallic tube with a solid rounded distal 
end, and above this on the side a fenestra. The solid rounded 
end was introduced into the uppermost part of the gullet and 
thereby it became possible to manipulate the tube with such 
precision that the mucous membrane of the pars cricoidea 
pharyngis might be examined through the fenestra. Another 
instrument which bas been of great use in certain cases is 
the long tube-spatula of Killian, by the aid of which, at the 
olinic in Freiburg, carcinomata behind the cricoid cartilage 
have several times been observed and foreign bodies re- 
moved from the lower laryngeal part of the pharynx.° 

Among the valvular specula with dilating branches the 
oldest is presumably the one used by Stoerk and Semeleder?° 
in 1866," the branches of which opened in the transverse 
plane. It was, however, very soon abandoned, as it did not 
allow of any observations in the lower laryngeal part of the 
pharynx, because a figure like an co formed itself, the 
anterior and the posterior wall of the pharynx remaining 
close to each other. Dreyfuss’? has been more successful 
recently with an instrument constructed upon the same 
principle ; by the aid of this instrument he succeeded in 
getting such free access to the cricoid part of the pharynx 
that he could excise for microscopic examination a piece of 

owth on the posterior pharngeal surface of the larynx. 

latation in the sagittal plane is obtained by the instrument, 
which was demonstrated by Harris P. Mosher’ at the meeting 
of the American Medical Association at Boston in June, 1906. 
It is a Kirstein’s tongue spatula developed into a bivalve 
speculum; the long arm of the 3; lam is of sufficient 
length to pass by the epiglottis and to reach the middle of 
the back of the cricoid cartilage ; this arm can be rotated 
round a transverse axis and elevated so that the cricoid 
cartilage is pushed forward and the upper inch of the gullet 
exposed may be directly examined. Working on a 
similar principle, Blumenfeld,'* more than three years . 
used the method of drawing forward the posterior wall of the 
larynx by means of a broad probe passed into the lower 
laryngeal part of the pharynx. Thereby he was enabled to 
observe, by means of the laryngeal mirror, a prinespread 
carcinomatous ulceration on the anterior wall of the hypo- 
pharynx. Very recently Gerber’® described an 
spatula, the distal part of which is directed downwards so as 
to be introduced behind the larynx and then drawn forward. 
This method, called by Gerber ‘‘ pharyngo-laryngoscopy,” 
is similar to the one originated by Blumenfeld. 

The serious objection must be raised against all the 
methods enumerated above, similar as they are in this 
respect, that the dilating instrument is introduced into the 
hypopharynx itself, that the application of them is con- 
nected with danger to the patient when pathological 
alterations exist in the region in question. One intro- 
duces the instrument, without seeing where it goes, into 
a region in which difficulties are met with even in healthy 
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individuals, and it is therefore only too possible to do posi- 
tive harm to the patient—e.g., to perforate the cesophageal 
wall or to force a pointed foreign body into the mucous 
membrane. No wonder that Mikulicz* expressly warns us 
against using probes or cesophagoscopic tubes in cases of 
carcinoma of this region; he is acquainted with several 
cases where it has happened to able surgeons to perforate 
the wall of the gullet and to penetrate into the mediastinum. 
This had occurred to himself twice in cases of carcinomatous 
stenosis behind the cricoid cartilage’”; in both cases an 
acute phlegmon developed with formation of a subcutaneous 
emphysema reaching to below the collar bones; death 
supervened as a result of sepsis in 48 and 72 hours respec- 
tively. Now Stark’® expresses the opinion that these two 
much-quoted cases, as most other unlucky accidents in 
cesophagoscopy, were due for one thing to the then defective 
method and instruments. But even in our days one hears 
from time to time of similar deplorable occurrences. As an 
example I will relate the following case observed at the 
clinic of Ozerny in Heidelberg during the year 1905.) 

A man, aged 28 years, had swallowed a part of his set of 
false teeth. Attempts at extraction proved fruitless; by 
means of the cesophagoscope the set of teeth was at last 
brought into view, but the attempt at removal did not 
succeed ; the attempts were then renewed with the patient 
under general anesthesia, but with no better luck ; on the 
contrary, cyanosis supervened, and after the cessation of the 
anesthesia subcutaneous emphysema was observed in the 
supraclavicular fosse. The set of teeth was now exactly 
located by means of the x rays and was removed by 
external cesopbagotomy, but with increasing dyspnoea 
and oyanosis failure of the heart's action occurred and 
the patient died 12 hours after the operation. At the 
post-mortem examination a small pressure-diverticulam 
was found to the right of the cricord cartilage ; the diver- 
tioulum was perforated and from this perforation a para- 
cesophageal canal went down to the right pleura, which was 
likewise perforated and in the pleural cavity 600 cubic 
centimetres of a turbid fluid were found. It may well be 
supposed that the very existence in this case of a pressure- 
diverticulum caused the deplorable result of the cesophago- 


scopy. 

he shown in the preceding, it is incontestable that the 
recorded methods of examination are not devoid of danger 
to the patient when the region in question is the seat of 
pathological alterations. A method must therefore be 
looked for in which the introduction of dilating instru- 
ments into the hypopharynx is avoided. Of such methods 
formerly only the autoscopy of Kirstein has been at 
the disposal of the profession, and it has been said, by 
an authority” that this method often succeeded in making 
visible the ragged borders of a retro-laryngeal carcinomatous 
or sarcomatous ulceration. If this manipulation did not 
answer the purpose, as it certainly most often did not, it was 
recommended to pull away the larynx from the vertebral 
column with one d, the other hand meanwhile keeping 
the laryngeal mirror in its usual position. Attempts of this 
sort are always very disagreeable to the patient, and, as a 
rale, they do not succeed ; however, von Eicken * has been 
able to inspect in this way the lower zeal part of the 
pharynx in several old, lean individuals, Killian has con- 
structed a forceps-like instrument intended to the 
larynx from without and to pull it away from the posterior 
wall of the pharynx, but this instrament had to be abandoned 
owing to the considerable discomfort which it caused the 

tients. 
PoThe profession will therefore without doubt gratefally 
accept the method devised and perfected by von Eicken, 
which renders it possible to inspect in practically all patients 
the whole of the hypopharynx in a satisfactory manner. He 
was led to devise the method by the casual observation in a 
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patient, that during a retching movement the 
suddenly retired somewhat from the vertebral column, so 
that he was able to look from four to five centimetres down- 
wards into the gaping Byriform recesses and entrance of the 
gullet, This observation von Eicken could repeat. in the 
same patient, and less completely in two others, when he 
irritated the posterior wall of the pharynx by means of the 
laryngeal mirror. In the great majority of patients, how- 
ever, these attempts did not succeed, and therefore von 
Eicken began to search for a method which should enable 
him to inspect this region in all cases. At last he devised 
the following procedure, which he denominates hypopbaryn- 
goscopy. After careful cocainisution of the fauces, the root 
of the tongue, and the larynx, the patient is seated on a high 
chair, whilst the n kneels down before him. This 
position is chosen because the patient must incline his head 
forward in order to release the muscles on the anterior 
side of the neck; these muscles thereby become unable 
to contract and so prevent the surgeon from pulling the 
larynx forward away from the vertebral column. But 
at the same time the inclined position of the head of the 
patient obliges the surgeon to kneel down as it becomes 
a for him to look from below upwards at the 
lary; mirror in the usual way against the soft 
palate. Next, a strongly built laryngeal probe of somewhat 
greater dimensions than the ordinary ones is introduced 
through the rima glottidis down into the subglottic space, 
and the larynx is pulled slowly in the direction forwards and 
upwards, the proximal straight part of the probe resting 
against the upper teeth, eo that the probe acts as a lever. 
In the laryngeal mirror it may then be observed that * ‘‘ the 
larynx is drawn one and a half to two centimetres away 
from the posterior wall of the pharynx, the two pyriform 
recesses join into a common cavity, and in the depth the 
entrance of the gullet is seen closed by the constrictor 
inferior. Often a facetting of the lamina of the 
cricoid cartilage is visible through the mucous membrane, 
laterally to a median prominence. Occasionally it is also 
observed how that part of the mucous membrane that is 
loosely extended over the lamina of the cricoid cartilage and 
its muscles becomes drawn out to a fold stretching back- 
wards, when the larynx is lifted away from the posterior wall 
of the pharynx; when the pull becomes stronger the fold 
es iteelf from the posterior wall of the pharynx and 
sinks back in a level with the rest of the mucous membrane 
on the lamina of the oricoid cartilage.” To this description I 
may add that I have not rarely seen in my patients the 
gallet open up during vocalisation and thus have been given 
an opportunity of faspecting the uppermost part of that 
canal. 


It is obvious that this method is of great importance for 
the diagnosis of affections of the lower laryngeal part of the 
and of the adjoining uppermost part of the gullet; 

it is not necessary to rest content after inspecting the altera- 
tions of the mucous membrane ; it is also possible to use the 
probe and to excise tissue for examination or to remove 
foreign bodies under control of the eye. In these cases the 


patient himself or an assistant must pull the larynx forward, 


whilst the operator holds the laryngeal mirror with his left | g 


band and manipulates the requisite instrument with the 
right. Von Eichen has thus verified the diagnosis of cancer 
of the region in question by an excision of diseased tissue 
in a case in which Killian’s tube-spatula failed to give suffi- 
cient information. At the ear and throat clinic of the 
Kommune Hospital we have likewise had occasion to learn 
the value of the method in a case which at first presented 
considerable diagnostical difficulties. The patient was a 
nurse at the hospital, aged 61 years, who had formerly 
suffered from severe attacks of biliary colic and uterine 
hemorrhage (fibromata uteri), About 20 years ago she had 
for some months the sensation of not being able to swallow 
solid food. This sensation then passed away and left the 
patient with no difficulty in deglutition, until suddenly 
one day about ten years ago she was nearly suffocated 
whilst swallowing a morsel of meat. A house surgeon 
tried to introduce a bougie into the gullet, but 
failed to do so, and whilst he hurried away to prepare 
for tracheotomy, the patient was seized with a violent attack 
of coughing and expelled the offending morsel of meat. 
During the ensuing ten years the patient has been able to 
swallow all sorts of food without any difficulty whatever, 
until her present disease began about six months ago, At 
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this time she began to suffer from attacks of darting pain 
referred to the region of the hyoid bone and irradiating into 
the shoulders and the right ear; ‘the pain oco both 
independently of and during deglutition. Setting aside the 
odynphagia her deglutition was quite normal ; she was, and 
is, able to swallow just as big morsels as usually and she has 
increased in weight from 664 to 69 kilogrammes during the 
six months of her disease. Soft indiarubber cesopha: 
tubes stopped about 16 centimetres from the teeth, a Stille’s 
bougie with its olive-shaped metal knob of 12 millimetres 
diameter passed after some delay in the region of the hyoid ; 
ordinary conical gum-elastic bougies (up to 12 millimetres 
in diameter) were easily introduced into the stomach, On 
Roentgen ray examination an abnormal shadow was 
visible behind the thyroid cartilage, which awakened sus- 
picion of a tumour in this region; abnormal shadows 
were also present at the hilus of the lungs, which 
may have been due to old tuberculosis or metastases in 
the glands of the hilus. Laryngoscopy, however, showed 
the upper laryngeal part of the pharynx, the larynx itself, 
and what might be seen of the trachea to be absolutely 
normal ; stethoscopy was normal and no enlarged glands 
were palpable. yy direct superior tracheoscopy with 
Killian’s tube-spatula a certain bulging of the posterior wall 
of the trachea was detected just below the cricoid cartilage, 
but this bulging was not sufficiently pronounced to be 
declared undoubtedly abnormal; an attempt at cesophago- 
scopy provoked severe pain and was at once abandoned, as 
there was strong suspicion of pathological alterations in the 
lower laryngeal part of the p! ; of what nature these 
might be all the preceding examinations had failed to show. 
Only hypopharyngoscopy by von Eicken’s method proved con- 
clusive, showing as it did at the first glance at the mirror an 
ulceration with greyish-white base situated at the lower 
border of the cricoid. Our ordinary laryngeal instruments 
for excision proved too short, but after we had had the 
universal larynx fo! of Frinkel-Pfau made lon we 
succeeded in removing from the posterior wall of the pharynx 
at the very entrance to the let a piece of tissue, which 
upon being submitted to the pathologist turned out to be a 
papillomatous surface-epithelium carcinoma. 

The use of the hypopharyngoscope is indicated in cases of 
benign and malignant new growths, cicatricial and other 
strictures, or tuberculous, syphilitic, and other rarer ulcera- 
tions in the cricoid part of the pharynx. But not only in 
these cases may we expect to get help in diagnosis and treat- 
ment from the new method ; in all probability it will also 
become more easy to get at pressure diverticula, partly 
because we shall be able to diagnose the diverticulum in 
early stages and partly because in large diverticula we may 
hope to find the very often dislocated entrance to the gullet 
by means of the laryngeal mirror. For my own part, I 
think hypopharyngoscopy should always precede an ceso- 
phagoscopy when an inspection of the gullet is desired in 
an individual who has not formerly been examined with the 
cesophagoscopic tube. Even though in the great majority 
of cases nothing abnormal will be found in the 
pharynx, the adoption of the proposed measure will help to 

uard against disagreeable surprises (cf. the case of Ozerny, 
quoted above). 

As for inconveniences connected with the method, they 
might perhaps @ priori be thought not insignificant. The 
idea of introducing a thick probe through the rima glottidis 
and pulling the larynx forwards by means of it may appear a 
little bratal to those unaccustomed to laryngology. Having 
now used the method in about 20 cases I am, however, able 
to state that none of the patients thought the method very 
di ble, let alone painful ; they only perceive a pull in 
the throat, nothing more. What annoys them most is the 
cocainization itself, and a thorough application of cocaine is 
a sine quad non, 

But is it not possible that the pressure exerted on the 
mucous membrane in the interior of the larynx may have 
some detrimental influence on the epithelium thereof? At 
first I rolled some absorbent cotton round the knob of the 
probe and applied thereto a few drops of a 20 per cent. 
solution of cocaine, as I have seen done in Freiburg, in 
order to diminish the sensation of the pressure exerted by 
the probe, Once or twice I have seen a couple of days later 
a whitish patch surrounded by a red halo on the anterior 
surface of the subglottic space, an alteration of the mucous 
membrane, which disappeared in one or two days; nor is it 
to be wondered at that an intimate contact of a mucous 
membrane with a 20 per cent. solution of cocaine should 
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sometimes affect the tissues. In my later examinations I 
have therefore only drawn a thin indiarubber tube over the 
ca part of the laryngeal Rint and from that time I 

ve not seen any reaction sul juent to the h: haryDgO: 
scopy. If not quite inadmissible violence be wed I should 
think it impossible to fracture the cartilages. In a single 
case the patient remained a little hoarse for a day or so, but 
otherwise none of the patients have had any complaints after 
the examination. 

Contra-indications.—Possible contra-indications to the 
operation are the existence of ulcerations on the anterior 
wall of the larynx, especially of the subglottic space, and 
those cases where the lumen of the 1: x is ly 80 
diminished that the introduction of the probe appears 
seriously to impede the respiration. 

In consideration of the fact that, as mentioned above, 
von Kicken made his first laryngoscopic observation of the 
cricoid part of the pharynx during a casual retching move- 
ment of the patient, it is interesting to notice that laryngo- 
scopic inspection of the region in question was made and 
demonstrated many years ago under analogous conditions. 
This, however, has remained an isolated and perhaps only 
little known fact ; the great merit of von Eicken is that he 
has given us a method enabling us to inspect the region in 

ractically all cases. The late Professor C, L. Merke], who 
Eas written several valuable works on the organs of voice 
and deglutition, demonstrated at the Congress of German 
Scientists and Medical Men at Karlsbad in 1862, before 
Voltolini, and several others ** the lower laryngeal part of 
the pharynx, probably by means of the apparatus devised by 
himself, which he used on the same occasion for demon- 
strating the laryngoscopic image,”*> By considerable trainin; 
Merkel had acquired the faculty of voluntary eructation and 
he used this faculty for inspection of the lower laryngeal 
of the pharynx with the laryngoscope. On this point 
e writes as follows *°: ‘‘ Whereas thus during the ordinary 
quiet respiration the posterior wall of the larynx lies, as it 
seems, in absolute apposition to the posterior wall of the 
pharynx a striking change sets in, when during respiration 
the larynx is pulled forwards by means of the musculo genio- 
hyoidei, digastrici antici, cc. By this procedure is always 
brought about a greater or lesser approach of the arytenoid 
cartilages to each other ; farther, the cricoid cartilage, at 
least its upper zone, is thereby somewhat removed from the 
terior wall of the pharynx. Evidently, also, the whole 
rynx becomes somewhat elevated. This movement of the 
larynx occurs especially when a voluntary eractation is pro- 
duced and we shall later on return to it.” This promise he 
fulfils on p. 72: ‘‘ At the moment when the uscending air- 
bubble arrives behind the thyroid cartilage the glottis 
closes and opens again, when the bubble has ended its 
passage. For the first moment the whole larynx is 
drawn somewhat forwards and upwards, partly by the 
pressure of the bubble, partly through the action of the 
musculi geniohyoidei, digastrici antici, and mylohyoidei; 
thereby the lamina cartilaginis cricoide, invisible by all 
other laryngoscopic observations, becomes free and drawn 
away from the posterior wall of the pharynx, the whole 
laryngeal part of the pharynx is made accessible to the 
eye, and the gullet opens in the shape of an oblate oval 
with a transverse diameter of 8 millimetres and a median 
diameter of 3 millimetres, so that by appropriate illumina- 
tion you may look quite a distance down it. To be sure, 
I have hitherto only rarely succeeded in observing the 
phenomenon s0 completely.” 

In conclusion, I wish to express my thanks to the director 
of the clinic, Professor Holger Mygind, for his kind per- 
mission to publish the case observed in the clinic and 
recorded above, as also for the use of the library of the 
clinic. 

Copenhagen. 
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TWO CASES OF PULMONARY 
REGURGITATION. 
By D. B. LEES, M.D. Oantas., F.R.C.P. Lonp.,. 
SENIOR PHYSICIAN TO 8T. MARY'S HOSPITAL; 
AND 
V. ZAOHARY COPE, B.A., M.B., B.S. Lonp., 
LATE HOUSE PHYSICIAN TO 8T. MARY'S HOSPITAL. 


CasE 1. A case of infeotive endocarditis affecting only the- 
patient, an unmarried woman, aged 
24 years, was admitted into St. Mary’s Hospital on Oct. 13th, 
1905, complaining of pains in the chest and of feelings of 
faintness when she sat up. The illness had started two- 
months previously with pains in the knees, ankles, and 
fingers ; she was compelled to take to her bed and later she- 
experienced sensations of heat followed by shivering and 
cold sweats. A hard dry cough troubled her and occa- 
sionally the sputum was streaked with blood. No definite 
history of rheumatism was elicited, though the patient had 
suffered from ‘‘ rheumatic” pains some years before. 

On admission the temperature was 97°4°F., the respira-. 
tion rate was 20, and the pulse was 76 per minute, lar 
in force and frequency, dicrotic, and of low tension. There 
was oedema of the feet and ankles and also over the lower 

of the sternum. The swelling of the feet had been 
present since the beginning of the illness, The abdomen 
was swollen and she regarded herself as several months- 
pregnant. The cardiac impulse was best felt in the fourth. 
left intercostal space just internal to the nipple, whilst. 
over the first left space near the sternum a very marked 
vibratory systolic thrill was detected. The left border 
of the heart reached two fingerbreadths beyond the 
vertical nipple line in the fifth space, whilst the 
right margin extended for one and a half fingerbreadths- 
outside the right sternal edge in the fourth space. 
There was two fingerbreadths of dulness in the first left 
intercostal space near the sternum. On auscultation over 
the pulmonary area loud and long systolic and diastolic 
murmurs were heard, rough enough to suggest at first a 
pericardial origin. They were both faintly audible just 
below, and internal to, the nipple, but at the extreme left. 
border of the heart a distinct second sound replaced the 
diastolic murmur. At the right edge of the sternum a 
systolic murmur and a second sound could be heard. At the 
aortic area the two murmurs were more faintly heard, with 
a distinct second sound. The tongue had a white fur. 
Stomach resonance was normal; the liver dulness was not. 
increased ; the right rectus was slightly rigid. The splenic 
dulness was ter than normal, though the organ was not. 

Ipable. The urine had a specific gravity of 1010 and 

ood and granular casts were present. The knee-jerks were 
brisk and very short ankle clonus was obtainable. On the 
back of the chest several small patches of dulness were 
percussed out which were thought to be due to infarcts. 
On the day after admission the patient hada rigor, with a 
rise of temperature which did not last for more than a few 
hours. The pulse was noted as being small and short, with 
a feeble wave, whilst the cardiac sounds showed no altera- 
tion save that the second sound at the apex was doubled. 
Treatment was at first based on anti-rheumatic lines and 
local applications were used to ease the pain in the chest. 
On the 15th it was noticed that the patient was slightly 
jaundiced. The cardiac dulness was also increased by half a 
fingerbreadth on each side, whilst the systolic murmur over 
the base of the heart had a whistling tone. The murmurs 
varied in character at different times; all through the 
illness, however, the to-and-fro bruits could be heard at the 
pulmonary area, except on the sixth day (Oct. 19th), whena 
banging second sound temporarily took the place of the 
second element. Till Oct. 27th the sounds at the apex were, 
as a rule, faint echoes of the pulmonary murmurs, but 
outside the nipple line a second sound was distinct. From 
that date it was also heard just internal to the nipple. At: 
this time, too, a triple rhythm was heard down the left 
border of the sternum iu the third and fourth spaces ; thie 
was composed of a systolic murmur and a doubled second 
sound, the latter element gradually merging into the 
diastolic bruit as the stethoscope was moved towards the 
pulmonary area. On the 17th diarrhea set in and it lasted 
for over a week, though it was modified by treatment ; five 
days later some ascites was noticed for the first time; 
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severe abdominal pain was complained of on the 23rd and on 
the next day a foetus of about four months was expelled. A 
few days after this cyanosis of the face and hands was 
observed and the patient complained of tenderness over the 
lower extremities ; some fine crepitations were heard in the 
left axilla at the same time. (Sdema of the back was first 
noticed on Nov. 3rd and from this time the signs of back- 
roning were more and more evident in extreme swelling 
of the feet and the ankles and increasing dyspnoea. On the 
13th the edent had several paroxysmal attacks of coughing 
and was in an extremely cyanosed and dyspnoic state. On 
the next day the condition was worse and the signs seemed to 
point to some collection of fluid at the base of the right lung. 
A small bh: lermio needle was inserted, but only a little 
blood was withdrawn. No improvement in the condition of 
the patient took place, death occurring on the evening of 
the 14th. 

The chart showed a temperature of 97:4° F. on admission 
on Oct. 13th. On the next day it rose to 101°8° 
during the rigor, and on the day following it rose from 

99° to 102°6°, falling rapidly to 97° ; it then remained sub- 

normal with a daily variation of one degree until Oct. 22nd, 
when during the miscarriage it rose to 100°, fell to normal 
on the next morning, and in the evening ran up to 102°. 

The course for the next fortnight assumed the irregularly 

remittent character typical of infective endocarditis, running 

from 99° to 101°, once only (on Oct. 30th) falling to 97°; 
on the morning of Nov. 7th it touched normal, rose to 102° 
in the evening, fell to 97-8° on the next morning, and then 
varied between 97° and 99° until death occurred on 

Nov. 14th. At the beginning there was a fair correspond- 

ence between the pulse and the temperature readings, but 

this became less marked towards the end. 

Post-mortem condition.—The pericardial cavity contained 
about five ounces of slightly turbid fluid. A few petechiz 
were present on the visceral pericardium and there was a 
slight deposit of lymph over the auricles. The right side of 
the heart was considerably dilated and hypertrophied, whilst 
the left ventricle was also dilated. The muscle showed brown 
atrophy. The greater portion of the pulmonary semilunar 
valves was missing ; only their irregular and thickened bases 
remained, Attached to one of these was a |: mass 
of yellow friable vegetation measuring one and a half inches 

. in length and one-third of an inch across, which extended 
along the pulmonary artery. This mass was firm at the 
centre but more friable outside. There were several small 
vegetations in addition to this. No inflammatory change 
was present in any other of the cardiac valves but very slight 
atheromatous patches were detected in the mitral and aortic 
valves. The tricuspid valves and the arteries were perfectly 
normal. There were tough pleural adhesions over the apices 
of both lungs. At the left base was a large area of solid lung, 
firm, rigid, and moulded to the chest walls and diaphragm ; 
it did not appear to be shranken and on incision it was 
tough and gritty to touch, of a white colour, and 
sharply delimited from the adjacent air-containing lung. 

The pleura over this area was thickened but smooth. 

Several similar patches were found in both lobes of the left 

lung and the lower right lobe, but these were much smaller. 

From their arrangement they appeared to be old infarcts, 

which had undergone organisation and calcification ; this 

view was confirmed by the microscope. No recent infarcts 
were seen. The pulmonary tissue was cedematous and con- 
gested on both sides. The liver was considerably enlarged 
and showed advanced nutmeg change. The spleen was very 
large and weighed 17 ounces; ite capsule was smooth and 
tense ; on eection the organ was firm and fleshy, but it con- 
tained no infarcts. The kidneys showed cloudy swelling and 
congestion only. The right ovary contained a corpus luteum ; 
the uterus was enlarged and its mucous membrane intact 
save where the placenta had been attached. No sign of 
sepeis was present. In the upper part of the cervix uteri 
was an old superficial scar in the mucous membrane, about 
half an inch in length, running vertically. It had the 
appearance of having been produced by an instrament. (At 
the miscarriage in hospital no instrament was used and the 
finger was not introduced into the cervix or even into the 
vagina.) On microscopical examination of the fibrinous 
vegetation found on the pulmonary valve large numbers of 
micrococci were visible; these took stains such as hsma- 
toxylin or neutral red quite readily, but did not retain the 
colour when stained by Gram’s method. They did not show 
any icular arrangement, nor were they grouped as diplo- 

|. No pure culture was obtained. No organisms were 
found in the spleen or in the lungs. 


Remarks.—Palmonary incompetence is the rarest of the 
cardiac valvular lesions. In Dr. Newton Pitt’s article in 
Vol. VI. of Allbutt’s ‘‘ System of Medicine,” only 99 verified 
cases are mentioned. Of these only 57 were caused by 
infective endocarditis. The case which we now report is 
specially noteworthy, because in it the pulmonary ‘valves 
were alone affected. The diagnosis of the lesion presented 
some difficulty, as one would expect when it is remembered 
that half the recorded cases have not been diagnosed before 
death, The symptoms, such as lor, dizziness, &o., com- 
bined with a double murmur hi down the left side of the 
sternum, seemed at first to Point to aortic re; tation ; but 
the site of maximum audib: , the dulness and thrill in the 
first left space, the fact that a distinct second sound was 
heard both at the aortic area and at the extreme left border 
of the heart, and the pulmonary infarcts which Dr. Lees 
inferred from the circumscribed patches of dulness which he 
detected on percussion, combined to make a symptom- 
complex indicating pulmonary endocarditis and incom- 
petence, This diagnosis was therefore definitely made and 
was confirmed by the evidence of cardiac back-working as 
the disease took its course. The triple rhythm audible down 
the left side of the sternum may have been due to slight 
ventricular asynchronism, but in view of the fact discovered 
post mortem that the pulmonary valves were destroyed 
and that what little competence remained was entirely 
due to the large walnut-sized vegetation in the artery 
lumen, it seems possible that the triple rhythm may 
have been due to this mags becoming impacted in the 
artery as the blood flowed back. The localised patch 
of cedema situated over the lower t+ of the sternum, 
together with the increased cardiac dulness, led at first to 
some doubt as to whether the unusually rough sounds at the 
base were not pericardial in origin, and it must be remem- 
bered that the necropsy revealed the presence of some lymph 
over the auricles and some turbid fluid in the pericardium. 
The spleen was enlarged and was of a rather lighter colour 
than usual, The increase in size and the general apy ce 
of the organ were hardly to be explained by the liac con- 
dition alone, but pointed to some kind of general infection. 
The casts which were found in the urine on the patient’s 
admission to hospital were not explained by any lesion found 
in the kidneys at the necropsy, though cloudy swelling and 
very slight fatty degeneration were detected microscopically. 

Infective endocarditis of the pulmonary valves is most 
frequently of gonorrhceal origin. In our case the fact of 
pregnancy in an unmarried girl, with the scar in the uterine 
cervix suggestive of an attempt at abortion, render a 
gonorrhoeal infection possible, although the bacteriol 
report was not sufficiently positive for us to say anything 
definitely. 

Case 2. An aortic aneurysm whioh ruptured into the 
pulmon artery and caused regurgitation.—The patient, a 
man, 39 years, was admitted into St. Mary's Hospital 
on Sept. 8th, 1905, complaining of pains in the left side of 
the chest, accompanied by shortness of breath, giddiness, 
palpitation, and attacks of faintness. The history was that 
he had had a pain in the cardiac region for two or three 
months. He had before that been working harder than 
usual at his work in order to gain promotion, and just pre- 
viously to the onset of his illness he had taken part in a 
“« tug-of-war,” in which he thought he had strained himself ; 
a cough had troubled him for a week before admission. No 
history of syphilis could be elicited. He had been a 
moderate drinker but had smoked about half an ounce of 
tobacco daily for many years; to this he attributed some 
attacks of dizziness which occasionally troubled him. 

On admission the patient was found to be a tall, thin, and 
pale man, the upper part of whose body shook with each 
heart-beat, while the carotids pulsated visibly. He said 
that he felt the cardiac pulsations and that they caused him 
some distress. There was no cedema of the legs. The 
pulse was 100, irregular in force but regular in frequency, 
collapsing, with a full and short wave of dicrotic 
character. The artery wall was slightly thickened. The 
radial pulses were equal. ‘The heart’s impulse was 
diffuse in the fourth, fifth, and sixth intercostal spaces 
on the left side, both outside and within the nipple 
line, A very marked systolic thrill could be felt to the 
left of the sternum in the third and fourth spaces. The deep 
cardiac dulness extended two fingerbreadths outside the 
vertical nipple line in the sixth . On auscultation in 
the third left space at the border of the sternum a long, very 
loud, and practically continuous murmur was heard; this 
waxed and waned in intensity, the maximum being during 
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systole, the minimum in diastole. In the second left space 
the diastolic element was separated from the systolic and 
both were softer and shorter. The murmurs at their loudest 
were startling in their intensity. At the apex a long systolic 
murmur, a faint second sound, and a short diastolic murmur 
were heard. At the aortic area both murmurs could be 
heard but they were not so loud. Capillary pulsation was 
obtainable. A cough was present, but no lesion was detected 
in the lungs. The stomach was dilated outwards, whilst the 
liver reached just below the costal margin in the vertical 
nipple line, The left eye was sightless from old injury and 
deviated outwards. The urine was normal. There were 
no tracheal tugging and no visible pulsation or abnormal 
dulness at the cardiac base. The condition remained 
about the same for a few weeks, but after a month’s 
rest in bed in the hospital the pain in the chest was 
even worse than when he came in. He was then 
anable to sleep on his right side and the pain was noticed 
to be increased when he took a deep breath. Signs of back 
preasure began to be more noticeable on Oct. 4th, when 
the liver reached three fingerbreadths below the costal 
margin in the nipple line. On Oct. 9th the left side 
of the heart was dilated out as far as three finger- 
breadths bayond the nipple line in the sixth space, 
whilst the liver then reached down as low as the umbilicus. 
The dyspnea was more obvious and the patient com- 
plained of pain over the hepatic region. At this time a 
second sound was noted as being heard at the aortic area, 
whilst slight dulness was found over and on either side of 
the sternum in the first space, probably due to dilated aorta. 
A little later he complained of waking up suddenly during 
the night in a fright owing to the disquieting sensations in 
his chest. His cough became worse and on the 14th some 
hemoptysis occurred. An ice-bag applied to the precordial 
region somewhat relieved the distress, but the general con- 
dition became worse, the dyspnoea increased, appetite was 
iost, aud he became depressed in spirits. On one occasion 
@ small venesection was performed and seemed to relieve 
him for a time, but as a rule it was necessary to give him 
morphine and atropine hypodermically in order to prooure 
rest. On the 17th he complained of the sensation of a lump 
in his throat and vomited once or twice. The backworking 
of the heart became more extreme, the right heart became 
dilated, whilst oedema of the legs and tenderness and 
pain in the calves were prominent symptoms. Orthopncea 

leveloped and a bed-table was found necessary on the 19th. 
Death occurred on the 22nd. 

Post mortem the pericardial cavity was found to contain 
about three ounces of clear fluid. The right heart was 
considerably dilated and hypertrophied. The tricuspid 
orifice admitted three fingers. The posterior cusps of the 
pulmonary valves were adherent to the wall. Just 
above the cusps were two minute apertures with rounded 
and thickened margins, opening into an aortic aneurysm. A 
little above these was a similar but larger and evidently 
more recent opening about half an inch in diameter. The 
left ventricle was slightly dilated and somewhat hyper- 
trophied. In the anterior wall of the aorta, just beyond the 
level of the valve cusps, was a saccular dilatation which 
measured one and a quarter by one and a half inches by 
three-quarters of aninch. The wall of the sac was thin and 
smooth on the inner surface and no deposit of blood clot was 
found. Old tough adhesions were found over the base of the 
right lung. There were marked pulmonary congestion and 
cedema, and portions taken from the bases sank in water. 
Slight bronchitis and emphysema were noticed. The liver 
was enlarged, congested, and firm in consistence ; the spleen 
was enlarged and congested. The kidney capsules were 
somewhat adherent and the cortex was diminished and pale. 
The renal vessels showed atheromatous changes. 

Remarks.—Amongst the 99 cases mentioned above, 14 
instances are included in which the incompetence was due to 
an aortic aneurysm rupturing into the pulmonary artery and 
causing the valves to adbere to the walls of the artery. The 
lesion is said not to be very uncommon, and several 
specimens showing the same condition are to be seen 
in the various hospital museums. The diagnosis was 
made difficult by the accompanying aortic regurgitation. 
The presence of an aneurysm was regarded as certain, 
but the extraordinary nature of the sounds, both as to 
intensity and continuity, made those who saw the case confi- 
dent that there was something in addition to aortic incom- 
petence and this lesion. The suggestion was discussed as to 
whether the aneurysm had broken through into the pul- 
monary artery, but no certain conclusion was arrived at on 


this point. During life the pulmonary incompetence was 
not differentiated from the aortic regurgitation. The 
history of strain in this case is interesting and it may well 
be that the older perforations into the pulmonary artery were 
caused by the sudden exertion in the tug-of-war. He said 
that at the time in question he felt curious painful sensa- 
tions, the like of which he had never experienced before ; 
the were referred to the abdomen. Up to this time he 
had been in fairly good health, though family troubles had 
worried him. The rapid increase in the severity of the 
symptoms towards the end was no doubt partly due to the 
more recent perforation which was found. The part which 
excessive smoking plays in promoting arterial degeneration 
is not sufficiently understood for us to be able to say any- 
thing as to its influence in this case, but the fact remains 
that the patient was a heavy smoker. 

For comparison with Case 2 we subjoin an abstract of 
the notes of another case of aortic aneurysm which 
ruptured into the pulmonary artery under the care of Dr. 
Lees in 1901. 


heavy drinker (up to, 8, pint of rum dally); moked half an ounse of 


precordia and slight epigastric 


sound, a systolic murmur, and a second sound (murmur heard in the 
axilla). ‘rom one fingerbreadth internal to the vertical nipple line 
to the right {s heard a continuous roaring murmur (something like the 
noise made by strain passing over « bridge); maximum in third space 
close to the sternum. A short second sound can be heard and that 
partof murmur which follows this differs in character from that which 
precedes it. A rough scratching sound of cardiac rhythm heard overthe 
tricuspid area. Signs of fluid in the lower right chest. Liver enlarged 
downwards. Feb. 9th: Cyanosis disappeared : deep cardiac dulness one 
and a half fingerbreadths external to the right margin of the sternum 
(after leeches); systolic im pulse in the third left space. The murmur starts 
with systole and is almost continuous till the next beat. (3th: Aortic 
and pulmonary second sounds noted as being distinctly heard in 
midst of roaring murmur. 18th: Abdomen tapped, 120 ounces with- 
drawn; right aide of chest aspirated, 14 ounces of fluid withdrawn. 
22nd: Troubled by cough; 108 ounces withdrawn by tapping abdomen; 
slight cedema of the lower part of the back; swelling of the left leg 
increased. 27th: Thrill more localised, conducted out towards the left, 
and more marked on expiration. March 2nd: Specific gravity of urine, 
1004; faint trace of albumin. 6th: Some vomiting. 7th: Vomiting 
and diarrhes. 8th: Murmur not so continuous as Previously. 
9th: Vomited. 13th: Coffee-ground vomit. 16th: Six ounces of fluld 
drawn from right chest. 18th: Vomited; no cyanosis. 19th: Much 
better. 20th: Cyanosed ; anorexia; venous pulsation marked in the 
neck. 2lst: Died; the body temperature was subnormal for 
many days before death, usually about 96°. Post-mortem notes.— 
Fluid in both pleurz. Four ounces of fluid in pericardium. 
Old and recent pericarditis, Heart 22 ounces, both ventricles dilated 
and hypertrophied. There was a small sacculated aneurysm of the 
aorta arising just above the right semilunar valve. This communi- 
cated by an oval opening half an inch in length with the pulmonary 
artery just by the posterior pulmonary valve, which was adherent to 
the wall of the vessel. There were recent atheromatous ulcers of the 
aorta, Several pints of ascitic fluid were present. Old peritonitis with 
adbeeions over the spleen and liver. Liver, 44 ounces, small and firm, 
nutmeg appearance. Kidneys, four ounces each; cortex good. Spleen, 
four ounces, small and firm. 
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THERE is a marked tendency at the present time, in French 
medical circles, at least, to abandon surgical treatment in 
cases of acute appendicitis and chronic sppendiculet pain, 
and I propose in this paper briefly to review this question 
and will first consider— 

Causes which have induced medical men to restrict surgical 
treatment.—From the very outset, when operations were 
performed for recurring attacks of pain in the region of the 
vermiform appendix, the following fazte were noted: 1. In 
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the course of operations the appendix was often found to be 
quite normal or only slightly involved. It seemed therefore 
difficult to consider it the cause of the trouble which had 
necessitated the operation. 2, Sometimes when the appendix, 
whether healthy or not, had been removed, chronlc pain 
persisted just as before; even fresh attacks similar to that 
of relapsing appendicitis occurred. 3. In spite of the 
general tendency to resort to surgical treatment there were 
many cases where the symptoms seemed to point toa fatal 
termination, but in which, however, recovery was obtained 
without surgical interference. 4. These strictly medical 
cures assumed greater importance when the results of 
operating during the acute period of the affection, with all 
the risks it entailed, became better known. These facts at 
first puzzled both physicians and surgeons ; but most of them 
were explained when careful studies of the morbid syndrome, 
now so frequently met with and which is called muco- 
membranous entero-colitis, were made, the intestinal 
symptoms of which may be thus tabulated. 

(a) In well-characterised muoo-membranous entero-colitis.— 
Chronio constipation, with or without occasional attacks of 
diarrhea; diarrhea, which may become chronic, and is 
observed in the place of chronic constipation more than is 
generally supposed ; spasmodio contractions of the large 
bowel which alternate or co-exist with dilatation of one or 
more of its portions; persistent pain which becomes intense 
during the acute periods of the affection ; passage of mucus 
and casts with occasional intestinal hemorrhages, and in 
some cases abundant evacuations of intestinal gravel. 

Now there are two important signs which must always be 
kept in mind, for they are practically never absent. Firstly, 
oxysms of muco-membranous entero-colitis are 
predominate in the right iliac fossa at, and 
around, McBurney’s point, they present symptoms which may 
resemble exactly those of an acute attack of appendicitis, 
and when there are no acute xysms of the je there 
may be persistent pain which simulates that of chronic 
appendicitis. As in true appendicitis, the pain, whether 
acute or chronic, is of a shooting, stabbing, or colicky 
character, or is replaced by a more or less marked sensitive- 
ness in the right iliac region. This pain is increased by 
movement. Secondly, experience teaches that when in 
the course of supposed acute appendicitis or of chronic 
a licular pain mucous casts are passed in the stools the 

ysician is bound to feel entirely reassured as to the nature 
of the trouble and is enabled to give a good prognosis. I 
have verified this many times since I began to practise at 
Ohatel-Guyon in 1899. The same holds good when a history 
is obtained of the passing of mucous casts, even a very long 
time previous to the appendicular pain. 

(0) In latent forms of muco-membranous entero-oolitis, in 
vohich false membranes are absent.—There are latent forms of 
muco-membranons entero-colitis in which mucous casts 
which have been considered as the main intestinal symptom 
of the affection are not found. Some authors even consider 
one of these latent varieties as a special disease, which they 
call spasmodic constipation. It is mainly characterised by 
intestinal contractions and chronio constipation. Spasmodic 
constipation I consider to be a latent form of muco-mem- 
branous entero-colitis. I think that when the system has 
been attacked by the morbid process which gives rise to the 
syndrome muco-membranous entero-colitis it may react in 
different ways. Sometimes all the usual symptoms are 

nt ; sometimes one or more of them are absent. In 

t, observation often shows that even after years of alleged 
speemodic constipation mucous casts do appear and lead to 

osis of the real nature of the disease. Latent 
forms of the affection are more frequent than is generally 
thought and may be associated with acute paroxysms or 
chronic pain in the right iliac region. It is the careful study 
of the character of the pain and intestinal spasm in the 
acute or chronic condition in such latent forms that will 
make the pbysician feel reassured. 

‘When an acute paroxysm comes one fact stands out 
above all others, and that is, that the pain does not possess 
the peritoneal characteristics. It does not spread to the 
whole abdomen as it does in peritonitis, in which the tender- 
ness of the whole abdomen is so acute that the patient 
cannot even bear the weight of the bed-clothes ; on the con- 
trary, the pain, although it may present its maximum 
intensity at McBurney’s point, follows also the ascending 
part of the colon and diminishes gradually along its 
transverse segment. There may be a certain degree of con- 
traction of the abdomen, especially in patients of a nervous 


temperament, but it is never so marked as to prevent 
palpation, which, if lightly performed, will show that there 
are contraction of the cmcum and pain both over the cecum 
and the ascending colon ; also, that one or more portions. of 
the large intestine are the seat of increased sensibility or of 
spasm. I never neglect this methodical and systematic 
examination of the cecum and colon andI have come to 
the conclusion that the information supplied by palpation 
thus applied is of as great importance as the presence of the 
mucous casts themselves. When there is no acute paroxysm 
but simply chronic pain in the region of McBurney’s point 

[pation becomes much easier ‘and brings out very plainly 
the painful and spasmodic condition of the large bowe: 

Thanks to our actual knowledge of muco-membranous 
entero-colitis we see now why medical instead of surgical 
treatment is quite rightly applied to the numerous patients 
suffering from appendicular pain in the course of this affec- 
tion. We understand why so many cases of acute or chronic 
appendicular pain have been ameliorated or cured without 
operation, and this in spite of the late general belief. We 
know that it is es) ly in this class of patients that 
surgeons have found the appendix to be either normal or 
only very slightly affected, and that acute or chronfo pain 
in the append cular region persisted after the removal of the 
a ix. 

Z must lay stress upon another point which I consider is 
of great practical importance. The appendices which have 
been removed after acute paroxysms or chronic pain in the 
course of muco-membranous entero-colitis and which have 
been found affected present, whatever their other lesions 
may be, a special degree of resistance. Their walls are 
thickened and they may be surrounded by protective Pinte 
toneal adhesions. ‘The slow and continuous irritation of the 
morbid process in muco-membranous entero-colitis does not 
destroy altogether the feeble vitality of the appendix. It 
does not prevent it from forming cicatricial tissue which, 
together with the peritoneal adhesions, forms a substantial 
barrier to fresh and more severe causes of infection. In 
these circumstances, should some other cause of appendicitis 
supervene, although it may give rise to acute or chronio 
attacks, the patient stands a much better chance of 
avoiding generalisation of the infection to the whole 
peritoneum, 

There is not the slightest doubt that there are cases in 
which complete recovery has been obtained by medical means 
alone in patients suffering from either acute appendicitis or 
chronic appendicular pain and who are quite free from muco- 
membranous entero-colitis. Every year I have the oppor- 
tunity of attending some of these patients who come to 
Chatel-Guyon to improve the state of their digestive 
organs and thus reduce their Mability to further attacks. 
(See below, Case 1.) I can quite understand, therefore, 
that when the far from satisfactory results obtained by 
operation daring the acute period of appendicitis became 
known physicians preferred to resort to medical treatment 
alone. In the majority of cases the patient is brought 
safely through the dangerous stage of the affection and the 
acute period with all its dangers once ed the patient 
nearly always considers that since medical means succeeded 
go well one cannot do better than continue with them. On 
the other hand, the physician may feel that his responsi- 
bility will be very great indeed if the patient having safely 
got through this dangerous appendicular crisis succumbs to 
an operation even made ‘‘ /roid.” And eo both patient 
and medical man come to the conclusion to have recourse to 
a compromise, which froma human point of view may be 
easily understood. The result is that an operation is put off 
until the patient's life is greatly endangered by a new attack 
or until appendicular pain has become so chronic as to 
constitute a real infirmity. In short, cases of acute appendi- 
citis, having no connexion with muco-membranous entero- 
colitis, are operated upon less frequently because cures have 
been obtained (sometimes quite unexpectedly) by medical 
treatment and because the risk of a fatal termination, even 
after the operation ‘a froid,” cannot be entirely suppressed, 

To sum up the first part of these facts, we see that there 
have been good reasons for the restriction of the surgical 
treatment in cases of appendicular pain, and the generat 
tendency to resort more frequently to medical methods seems 
to me to be quite justified. On the other hand, however 
legitimate this opinion may be, one must not neglect the 
advantages of surgical treatment in special cases ; these I 
shall proceed to consider. 

Should the modern tendency to resort to medical treatment 
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alone in cases of acute or chronic appendicular pain spread 
too widely it might. lead to the neglect of useful or impera- 
tive surgical interference. 

(@) Appendicular pain occurring in patients who do not 
present any symptom of muoo-membranous entero-colitis.—I 
readily admit that in many patients of this class the acute 
period of appendicitis is ameliorated by using medical means 
alone ; even full recovery may be observed in some instances. 
(See Case 1.) Physicians, however, though rightly remem- 
be the reported cases in acute or chronic cases of 
appendicitis, should never forget the many unknown clinical 
points they have to face when called upon to express an 
opinion—i.e., anatomical condition of the appendix, its 
pathological state, the real cause and the degree of virulence 
of the affection, and the resistance of which the appendix is 
capable. Ex, nce shows also that iu acute or chronic 
appendicitis a fatal termination sometimes very rapidly 
occurs. These very serious facts should always be borne in 
mind when the comparatively small risks of an operation 
‘+a froid” are being discussed ; they ought to weigh heavily 
in the balance when the time has come to make a decision. 
The question is so much more difficult to solve as there is 
no certain symptom to guide us as to the future of the affec- 
tion and thus every acute case has to be carefully studied on 
ite own merits. Personally, I must say, that in spite of the 
favourable cases I come across every year the possibility of 
an unexpected acute attack coming on quite suddenly and 
ending fatally has always induced me to suggest an opera- 
tion ‘a froid” when the condition of the patient after a 
few months’ medical treatment has undergone no marked 
improvement. 

(6) In appendioular pain occurring in patients suffering 
from muco-membranous entero-colitis.—{ do not think it is 
possible to get rid of maco-membranous entero-colitis by 
simply removing the appendix, even when the latter is 

|, and I am confirmed in this opinion by the study 
of a large number of cases. Medical treatment, therefore, 
seems to me to be the most important in such cases. But, 
on the other hand, I do not believe that surgical treatment 
should be entirely abandoned, as is the general tendency in 
cases of muco-membranous entero-colitis. There are at 
least two conditions in which surgical interference may be 
indicated. 

1, In conjunction with the cecum and the ascending 
colon, the appendix, even without any change in its strac- 
ture, plays a part in paroxyamal or chronic pain limited to 
the right iliac fossa in cases of muco-membranous entero- 
colitis, Now there are circumstances in which, either 
because of the general state of the nervous system or for 
some other reason, the appendix, infiuenced more especially 
by the existence of muco-membranous entero-colitis, gives 
rise to intense secondary reflexes, either general or local. 
‘These reflexes may render the patient a confirmed invalid. 
(See Oase 2.) This condition specially presents the very 
serious inconvenience of neutralising all the purely medical 
means used against muco-membranous entero-colitis. In 
cases such as this, when the reflexes to which I have just 
alluded persist for more than 18 months or two years with- 
out improvement, I consider that an operation for removal 
of the appendix must be seriously thought of, even if the 
appendix were to be found normal. I must say, however, 
that such cases are not frequent. In Case 2, which is 
related farther on, operation did not cure the muco- 
membranous entero-colitis but it stopped the secondary 
reflexes which, taking their origin the appendix, 
practically crippled the patient. Subsequently he was able 
to get the full benefit from medical treatment, which alone 
is able to cope with the affection iteelf. 

2. There are chronic cases of appendicular pain in which 
the condition of the appendix already influenced by muco- 
membranous entero-colitis may still be complicated by added 
or supervening causes, such as an ited length of the 
appendix, appendicular calculi, or the presence of pathogenic 
micro-organisms. Of course, thorough diagnosis is very 
difficult in these circumstances, and although they are not 
frequent still they do exist and must be taken into considera- 
tion, and when once their existence has been suspected the 
removal of the appendix should be advised. But should 
surgical interference be delayed for any reason in such 
complicated cases I firmly believe that the presence of muco- 
membranous entero-colitis is still sufficient to reassure 
physicians as to the immediate prognosis of acute paroxysms, 
and this thanks to the already mentioned special resistance 
of the appendix in this chronic affection. 


Thus, in spite of the marked improvement in the study of 
the indications for medical treatment in acute or chronic 
appendicular pain, I think it would be a great mistake to 
approve without reserve the general tendency if it were to 
lead us systematically to ignore the help given by surgery. 
‘cues a clinical account of three cases in illustration of 

paper. 

CasE 1. A typical case of chronio appendicitis, without 
muco-membranous entero-colitis, cured by medical treatment 
alone.—The patient, a man, aged 36 years, had led a 
very active life. His first season at Chatel-Guyon was in 
1903. Until 1890—i.e., until the age of 23 years—he had 
always enjoyed the best of health. His digestive organs 
were in perfect order, the functions of the stomach were 
quite normal, the large intestine was normal in muscular 
tone and had never been painful, it acted regularly twice a 
day, and the stools were normal. In 1890, one morning, 
whilst the patient was still in bed and just going to get up, 
he felt all at once a most intense and agonising pain like the 
stab of a knife at McBurney’s point. Constipation set in 
immediately and was complete during three days. The 
whole abdomen rapidly became very painful and the 
patient could not even bear the weight of the bed- 
clothes, Vomiting came on but was not frequently re- 
peated. The temperature rose but never became very 
high. The attack lasted altogether 15 days. The 
patient was then able to get up and gradually resumed his 
ordinary occupations. Since 1890 the patient had to watch 
carefully the functions of his stomach, which were very 
easily upset. There were a semi-chronic state of constipa- 
tion and a marked constant pain at McBurney’s point ; the 
pain was increased by overeating: by the act of walking, 
and especially by railway travelling. In 1899 he had a 
second very severe attack of appendicitis. Surgical inter- 
vention was seriously thought of but was put off for the 
moment. He recovered from this fresh attack but returned 
to his previous bad condition. In 1903 he had his first 
season at Chatel-Guyon. On examination of the large 
intestine no spasmodic condition was found and none of its 
segments were painful. McBurney’s point alone was very 
tender, as it had always been since 1890. There were neither 
mucus, nor mucous casts, nor gravel in the stools, but 
the fssces were very hard and nodular. ‘The stomach was 
dilated, but both the liver and the kidneys were normal. 
Appendicular pain was slightly increased during the first 
days of the cure, but it did not last long and there 
was soon a marked improvement of the digestive functions. 
A short time after his departure from Chatel-Guyon appen- 
dicular pain, which had notably diminished during the latter 
period of the cure, disappeared entirely and the patient 
was able to get through a good deal of work without the 
slightest inconvenience. He never resorted to the help of 
any sort of abdominal belt or support and he was only very 
careful in his regimen. The large bowel, once again, as 

reviously to the year 1890, began to act regularly twice a 

y. In 1904, his second season at Chatel-Guyon, I found 
nothing abnormal on examining him. The stomach was 
neither dilated nor painful ; the bowel was normal on palpa- 
tion and there was no pain at McBarney’s point. The patient 
went through his second cure very carefully. He never came 
back to Chatel-Guyon and I am informed that he has since 
been enjoying very good health. 

Case 2. A case of muco-membranous entero-oolitis, in the 
course of which painful secondary reflexes arising from the 
appendix quite disabled the patient and necessitated surgical 
intervention.—The patient, a man, aged 31 years, spent his 
first season at Chatel-Guyon in 1904. He had always been 
of avery nervous and impressionable temperament, but up 
to the age of 26 years he had never suffered from any 
disease. At the age of 26 years he contracted a rather 
severe attack of bronchitis which lasted a month, but he got 
quite well again. In short, until the age of 27 years the 
patient had a very good appetite, his bowels acted regu- 
larly, his stools were normal, and his sleep was perfect. At 
the age of 27 years constipation set in for the first time— 
two or three days passed sometimes without any stools; the 
faces became hard and covered with mucus. At the same 
time digestion was impaired, with a sense of fulness in the 
epigastric region after meals. He had also, now and then, 
colicky pain in the region of the transverse colon, with 
diarrhoea and mucous casts. For the next three years he 
bad no treatment. In March, 1903 (at the age of 30 years), 
he consulted his family physician, since the state of his 
health had become worse. After having been constipated 
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for several days he passed a motion consisting of very hard 
matter and soon after a very acute pain the right 


iliac fossa came on, lasting 48 hours. The temperature 
rose to between 38° and 38°5° OC. ; constipation was 
complete and there was vomiting. During the paroxysm 
Rain was localised to the right iliac fossa. The crisis 
jppeared gradually and it was only after complete 
vest in bed for a period of eight days that the patient felt 
really better. Since this attack mucous casts were in 
greater quantity in the stools. In October, 1903, a second 
painful crisis came on, which lasted two or three days, and, 
as in the former, was limited to the right iliac fossa, In 
March, 1904, a third attack of a violent character, also 
localised to the right iliac fossa, took place, after which the 
patient went to Paris for a consultation. The removal of the 
appendix was strongly opposed. He was told to follow a 
strict regimen and to have the skin of the affected region 
cauterised every week for a month with the thermo-cantery. 
From March to Jane, 1904, he had a series of painful attacks 
which predominated in the right illac fossa, but extended 
also to the transverse colon. In June, 1904, he spent his 
first season at Chatel-Guyon, where I then saw the patient 
for the first time. I found that he was exceedingly excitable 
and impressionable; the stomach was little affected, but 
the large intestine was contracted and tender in the 
m of the ascending colon and sigmoid flexure. Pain 
existed over the flexures of the colon more par- 
ticularly at McBurney's poiat. The right kidney was 
slightly displaced and gave rise to rather sharp shooting 
pains, extanding from the right lumbar region to the right 
testicle. The left lobe of the liver was tender on pressure 
but the rest of the organ seemed normal and in ita right 
position. The patient never had any hepatic colic. During 
the time of his ‘‘ cure” he had a whole series of exceedingly 
painfal attacks localised around McBurney’s point, one 
paroxysm coming on before the other was finished. Pain 
never presented the peritoneal character. On arrival at 
Chatel-Guyon (we must remember this important fact) pain 
in the peri-appendicular region was so intense as to render 
the patient practically helpless. He could hardly walk a few 
steps, and the slightest movement was enough to ona 
ram. There wereseveral acute attacks of pain in the right 

iac fossa ; constipation was still more obstinate and mucous 
casts were passed both during paroxysms and in the intervals. 
As there had been no improvement in the state of the 
patient, who had been reduced to a chronic invalid by the 
6 nature of the appendicular pain, he underwent 
opecanen and the appendix was removed on May 17tb, 1905. 
latter was found to be small, hard, quite free from 
adhesions, and containing nothing in its cavity. _ We see, 
therefore, that the patient’s life was in no way endangered 
by the state of the appendix.) He was able to leave his bed 
on the eighteenth day after the operation. The acute 
persistent character of the appendicular pain disappeared 
aud by attending very carefully to his diet, to hygiene, and 
by avoiding the least exertion he was able to enjoy quiet 
short walks and ly to resume his ordinary occupa- 
tions. His health was thus improved and the spasmodic 
condition of tbe bowel, which had been markedly 
selieved by the removal of the source of reflex irrita- 
tion, 5 ig from the appendix, had not disappeared 
entirely but caused very little inconvenience. Constipation 
had been greatly ameliorated but the patient still 
continued to pass as before both mucus and mucous casts. 
in May, 1906, he had an acute attack of muco-membranous 
entero-colitis, characterised by constipation, colicky pain 
more marked in the right iliac fossa than along the trans- 
verse colon, and casts. This acute attack was Sess intense 
than before the removal of the appendix. In Jane, 1906, he 
came again to Chatel-Guyon. On examination I found there 
‘was a general spasmodic contraction of the large bowel, but 
the latter was only slightly tender, even in the right iliac 
fossa. Constipation was chronic and mucous castes were 
found in the stools. He could walk standing quite erect 
instead of nearly bent double as before his operation. After 
this second visit, and in spite of an acute attack of diarrhea 
coming on after severe indigestion, the general health of the 
tient improved still more. His state of nervous irrita- 
Bhity was especially greatly diminished. From September, 
1906, to January, 1907, the bowels acted regularly, with 
quite normal stools and without the slightest trace of casts. 
In January, 1907, the patient contracted influenza, under the 
influence of which casts were again passed. He then went 
through a cure at his home with Chatel-Guyon water and he 


wrote to me in February saying that although his cure was not 
complete, yet the bowel had already become normal in its 
function. Since his last season at Chatel-Guyon he has been 
feeling quite a new man ; he was able to get through a lot of 
work, do a good deal of driving, and take outdoor exercise in 
a shape of shooting. He has gained considerably in 
weight. 

I have given the full details of this case, for it constitutes 
quite a résumé of the facts I have described in this article. 
It shows also that in spite of the moderna tendency and 
belief there are still oases of muco-membranous entero-colitis 
in which an operation is necessary. 

Cas 3. A case of ohronio muco-membranous entero-oolitis 
im the course of which aoute appendioular pain, due to a 
supervening oause—a large oppendioular oaloulus— necessitated 

ation; recovery.—The patient, a man, aged 44 years, 
had lived a long time in Palestine, where he holds a very 
important and responsible post. In that country 15 years 
ago he became suddenly very constipated after a violent 
emotion. Oonstipation was soon complicated by intestinal 
pain of medium intensity and the passage of mucus and casts 
in his stools. In short, the patient began to suffer from 
muco-membranous entero-colitis, which has lasted ever since. 
The special feature of this entero-colitis was that in spite of 
the contracted state of the bowel, the persistent constipation, 
and the chronio e of casts, the patient had been 
remarkably free from very painful paroxysms. Intestinal 
pain was always bearable. An important fact ocourred 
towards the end of 1905 whilst the patient was still in 
Palestine. The muco-membranous entero-colitis became 
suddenly worse and painful paroxysms of the most violent 
character came on in the right illao fossa with intense 
pain. Another attack took place six months later 
when the patient was in Paris, Both the first and 
second acute appendicolar paroxysms disappeared after 
medical treatment.. However, the in in the right 
iliac fossa, which had increased since the first orisis, 
caused the patient a good deal of anxiety. The idea of 
returning to Palestine with his appendix in a diseased state 
and liable to set up complications at any moment was any- 
thing but reassuring and his physician 6 the 
expediency of an operation. It was finally decided, how- 
ever, that the patient ehould first try the Chatel-Guyon 
treatment, where I saw him in 1906, a short time after the 
second attack. On examination I found all the organs of 
digestion out of order; the tongue was thickly coated and 
the stomach was slightly dilated, which in conjunction with 
the large intestine was the seat of frequent burning sensa- 
tions. Digestion was slow and difficalt. On palpation I 
noted the czscum to be very large, in a state of contraction, 


astonished to find that the pain 
intensity not at McBurney’s point but a little higher up. 
The patient, however, stated to me very clearly that during 
the acute paroxysms he suffered terribly in the appendicular 
and perl-appendioular regions. Besides, the pain whjch 
existed in a chronic state was very notably relieved by his 
wearing a light belt very tightly drawn. Nothing particular 
happened during his course of treatment at Chatel-Guyon. 
After leaving Chatel-Gayon he went to Switzerland for a rest 
and followed there a very strict en. He was then 
feeling much better, but a short time later he was suddenly 
taken with a third aoute attack as intense and as serious as 
the two former ones, Operation was then decided upon and 
the appendix was removed ‘‘ 4 froid.” The a] was found 
quite behind the cwcum, to which it was firmly adherent. 
1t was imbedded in strong adhesions and removed with the 
greatest difficulty. When opened it was found to contain an 
extremely hard stercoral calculus, measuring four centi- 
metres in length and one centimetre in thickness. At the 
resent time the patient is free from pain in his right iliac 
Tosa but still passes a few casts. He has gone back to 
Palestine. 

We have here another example of the condition of an 
appendix already influenced by the chronic and subdued 
irritative of a prolonged muco-membranous entero- 
colitis which is suddenly complicated by a supervening and 
unexpected cause, a large stercoral calculus, One oan easily 
understand that in such a case the diugnoais could only be 
made after operation. The existence of the firm adhesions 
in this case serves to show how the appendix reacted and 
protected itself against the irritation due to the calcalus. 

Chatel-Guyon, France, 3 
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Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
saheates 
AN ACUTE INFECIIOUS CONDITION (2 GLANDERS)_, 


By Haro_p T. MARRABLE, M.B., B.Ou. Dus., 
SURGEON TO THE CHURCH MISSIONARY HOSPITAL, ISFAHAN, PERSIA, 


THE patient, aged 29 years, a carriage driver between 
Isfahan and Shiraz, was admitted to hospital on Feb. 16th of 
this year. He gave the following history. A fortnight 
previously while on the road he got a severe attack of shiver- 
ing and fever, which was followed four days later by pain 
and swelling of both feet. Oa the 12th, that is, four days 
before admission to hospital, he became much worse. On 
admission to hospital the following features presented them- 
selves, The patient, obviously very ill, was unable to walk. 
Both his feet and ankles were considerably swollen and very 
painful; his right hand and lower part of forearm were 
similarly affected. He had a bad cough and some bronchitis ; 
the lungs were clear. He complained of frontal headache 
and moaned incessantly. The temperature was 102-6°F. 
and the pulse was 112, Thinking the case was one 
of acute rheumatic fever I treated him with salicin 
and ordered the painful joints to be wrapped ap 
with cotton-wool. During the night his temperature came 
down to 101°2°, his pulse, however, was faster (124) and 
his respirations, which were 30 per minute on admission, were 
now 40. Daring the day (the 17th) numbers of small pustules, 
of the size of a pin’s head, came out over his neck and 


chest, and his face began to swell towards evening. He was 
restless and tried to get out of bed during the night and his 
temperature, 103 6° ia the early part of the night, again 
fell towards morning to 102°. His pulse was now 140 and 
his breathing was rather more rapid. The first symptom 
that gave any hint as to the true nature of the malady was 
an amber-coloured exudats from the nose, at first slight and 
later copious ; this was on the morning of the 18th. Quinine, 
strychnine, and iron in large doses were administered at 
frequent intervals during the day and the patient was 
isolated. On the following morning (the 19th) the patient 
was much worse. The accompanying reproduction of a 
photograph taken two hours before death gives but a faint 
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idea of the spectacle which he presented. Large blebs 
came out during the day on his face and neck ard, 
breaking down, exuded the same amber-coloured fluid 
that flowed from his nose. His face was extremely 
cejematous, while the swelling of his feet had somewhat 
subsided. Several patches of dulness appeared over his 
lungs and just before death, which occurred at 8 o’clock 
on the evening of the 19th, his temperature was 104°8°, his 
pulse was 160, and his respirations were 56. 

I could obtain no history of an outbreak of glanders among 
the post-horses, but the disease does not infrequently occur, 
and little or no precautions are taken in Persia against its 
spread. 

Isfahan, Persia. 


A CASE OF ABERRANT FUNCTIONAL (?) CHRONIC 
INTESTINAL OBSTRUCTION. 


By G. 8. THompson, M.R.C.S. EnG., L.R.O.P. Lonp., 


SENIOR RESIDENT MEDICAL OFFICER, ROYAL ALBERT HOSPITAL, 
DEVONPORT, 


Tuk following is an account of a condition which is so 
uncommon as to seem worthy of being added to already 
published cases of the same or an allied nature, 

The patient was a child, five years of age, admitted into 
the Royal Albert Hospital on Oct. 20th, 1906, under the care 
of Mr. A. G. Rider, for chronic constipation of a most 
obstinate nature which dated from birth. It was not by any 
means an unusual event for the patient to go two or three 
weeks without anything being passed from the bowel; 
indeed, this was only effected the constant administra- 
tion of aperients and enemata. The evacuations were of a 
hard consistency and made up of small separate masses. 
Before operation was undertaken nothing had been 
by the rectum for three weeks despite the use of aperients 
and enemata. On Oct, 29th the abdomen was opened under 
ether anesthesia. The sigmoid portion of the colon was then 
found markedly distended, whilst its wall, besides being un- 
duly red, was relatively much thickened having regard to its 
distension—showing absence of pressure atrophy. Palpation 
of this viscus was rendered very difficult owing to the great 
tension to which all the abdominal contents were subjected. 
In the pelvis the rectum could be felt as a small hard tube 
contrasting strikingly with the bowel above the site of the 
obstruction. The nature of this obstruction, whatever it 
was, could not be discovered either then or subsequently, 
and a Paul's tube was therefore inserted into the sigmoid 
portion of the colon after fixing the bowel to the 
wound in the usual manner. When the colon was 
opened considerable quantities of a semi-fiuid material 
were removed which had an exact naked-eye resemblance 
to quicksand. After this relief the distension became less 
and less and the abdomen was again quite flaccid in a 
day or two. On several occasions following the colostomy 
the faces bec)me impacted in the bowel above the opening 
necessitating their removal ; this condition produced quite a 
localised tumour at the part implicated, visible to the naked 
eye. On Nov. 9th the wound in the bowel was sewn up by 
Gzerny-Lembert suture, this undertaking being rendered 
somewhat difficult owing to the numerous and soft granula- 
tions covering the involved peritoneum; the bowel was 
replaced in the abdomen and a second search was instituted 
under more favourable conditions as regards room than on 
the former occasion, but in vain. Several hard fsecal masses, 
which were present in the rectum, were now expelled there- 
from by pressure. The abdominal wound was then closed, 
as nothing further seemed possible, leaving a small aperture 
for drainage below. After the second operation the patient s 
general condition became bad, distension of the abdomen 
ensued, nothwithstanding the frequent response of the 
bowels {(o evacuants, whilst pressure over the said part 
produced pain; vomiting followed. There was no 
dyspnoea, however, at any time. Death occurred on 
Nov. 14th. 

At the necropsy the peritoneum was found to be covered 
with extravasated intestinal material, for the intestinal 
sutures had yielded. The bowels were adherent to one 
another with acute kinks here and there. No obstruction 
nor any abnormal condition of the rectum or pelvis could be 
found in spite of careful search. 

Previously to the above operative interference the patient 
had some time before been in hospital but was discharged 
uarelieved. The medical treatment included the use of 
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thyroid extract, abdominal massage, aloes, and strychnine 
pills—all, however, to no adequate purpose. 
Devonport. 


NOTE ON A CASE OF MELENA NEONATORUM. 
By J, Bast Pac, M.B. Lon. 


On April 30th I was called at 7 A.M. to attend a 
confinement case. On arrival I found the child and after- 
birth were born and the nurse reported that the case had 
been quite normal and that there had been very little loss 
before or after the birth. The child wasa girl; weight 
6 pounds, small, bat apparently quite healthy. 36 hours 
after birth I was hurriedly summoned and found that the 
child had vomited about a quarter of a pint of blood, rather 
dark, and with olots. The child was given a few spoonfals 
of milk and immediately vomited another quarter of a pint 
of blood and clots. On the next day, May 2nd, there was 
blood in the motion, as much as she had vomited, and the 
motion was very foul, On the fourth day the baby’s weight 
had dropped to 4 pounds ; since then she has been progress- 
ing well and beyond the facts that she is small and feeble 
there are no abnormal signs or symptoms, I am sending 
this description of the case to you, as I have never seen or 
heard of a similar case. I shall be much obliged if you can 
find room for this note, as I should like to know if anyone 
has had a similar case. I may add that the child is now 
slightly jaundiced. 

Bury St. Bdmunds. 
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EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases. 


A MEETING of this society was held on May 15th, Dr. W. 
Oraic, Vice-President, being in the chair, 

Dr. G. H. MELVILLE DuNLop exhibited : 1. A baby with a 
Rickety Head, in which craniotabes was unusually well 
marked. The infant was eight months old and was subject 
to frequent attacks of diarrhea and vomiting. There 
was ro syphilitic taint. The fontanelles in the skull were 
particularly open and the sutures were so wide apart that a 
finger could be introduced between them. The bones of the 
skull were particularly deficient, the occipital, temporal, and 
per bones being soft and easily bent. 2. A case of 

tile Paralysis in which the abdominal muscles on one 
side were affected. This was a very rare condition and it 
was the first case of this affection which Dr, Dunlop had 
seen, Dr. Sinclair of Philadelphia had described 370 cases 
of infantile paralysis but had never met with such a con- 
dition. Only one similar case was noted in the Johns Hopkins 
reports. The child was now two and a half years old and 
when 18 months old had an attack of infantile paralysis 
with fever and convulsions. The paralysis was at first wide- 
spread, affecting the left and right legs, as well as the 
abdominal muscles. The paralysis passed off completely 
from the left leg, but the right leg had always remained weak. 
The child could walk, but the right leg was dragged and 
the toes were pointed. The whole of the muscles on the right 
side of the abdomen were paralysed and when the child cried 
they were ballooned out. The affected muscles showed acom- 
plete loss of reaction to faradic currents. 3. A girl witha 
Peculiar Scarring of the Skin over the Lower Part of the 
Back, the result of an attack of herpes zoster. The scars 
were symmetrical and feathery in appearance. The child, 
when 18 months old, had had an eruption of vesicles, which 
became pustular; scabs formed and large ulcers which 
caused much pain in the lower lumbar and sacral 
regions. 4. A case of Cretinism after treatment ex- 
tending over 14 years. Dr. James Carmichael had 
diagnosed the case when the patient was an infant. 
‘When first seen the large tongue was present with 
the wrinkled condition of the forehead, the broad 
hands, and other typical signs of cretinism. When the 
child was two years old thyroid treatment was adopted and 
growth took place rapidly ; the flabby condition disappeared 
and the intelligence increased during the six months in 
which he was kept under observation. As the mother 


neglected him his condition underwent a relapse which 
improved under renewed treatment. He had had about 
seven years of continuous treatment and his present condi- 
tion showed the limits which thyroid treatment might reach. 
Many of the symptoms of cretiniam were present; he was 
singularly deficient in intelligence and could not be taught 
the simplest radiments of education. His determination was 
great and he was so stubborn that he would not do any- 
thing that his mother desired. 

Mr. Haroun J. STILEs showed: 1. A baby after operation 
for the Removal of a Large Hydronephrotic Cyst. The baby 
was nine months old and was healthy and vigorous, only pre- 
senting a very lax condition of the abdominal walls. When 
three months old the abdomen was enormously distended and 
this had been present at birth and had caused some difficulty 
during parturition. On examination a large cystic abdominal 
tumour was present, extending from below the ribs on the 
left side to the left iliac fossa and also to the right iliac 
fosea, The tumour was elastic, smooth, and fluctuating. No 
urinary symptoms were present. The condition was con- 
genital hydronephrosis, When the child was six months old 
the tumour was removed through the left loin. The cyst was 
exposed extraperitoneally, tapped, clamped, and removed. 
The child made an excellent recovery, and Mr. Stiles was of 
opinion that such cases should be operated upon during 
childhood. 2. A boy after Nephrectomy for Advanced Tuber- 
culous Pyonephrosis. The condition was first noticed a year 
before operation owing to frequent and painful micturition. 
Hematuria had only been observed on one occasion six 
weeks before his admission. No bladder disease was seen 
by the cystoscope. A large pyonephrotic kidney was 
present on the left side and was removed with difficulty 
because of its adherence. The ureter was ligatured but was 
not removed. The boy had made an excellent recovery. 
3. A girl, aged nine years, after resection of the ileo-cecal 
junction and part of the ascending colon for Fecal Fistula 
following Suppurative Appendicitis. She had suffered from 
retro-crecal appendicular abscess three months ago but at 
that operation the appendix had not been removed and a 
week later a fecal fistula had formed. It was thought that 
it might have healed spontaneously but 13 months later it 
was in the same condition; the skin was not excoriated, 
however. A large mass was present in the right iliac and 
lumbar regions. This was resected, together with the 
fistulous opening. There was now no hernia even on cough- 
ing. The tumour was so adherent that in removing it an 
opening was made into the duodenum and a good deal of 
bile escaped. 4. A girl, aged 11 years, after Partial Resec- 
tion of the Tibia for Tuberculous Osteomyelitis. For a year pre- 
viously to operation she had suffered from a painless thickening 
of the upper two-thirds of the right tibia. It was tender on 
pressure and caused limping as well as a slight swelling of 
the knee-joint. The case was one of tuberculous osteomyelitis 
with secondary deposit of bone beneath the periosteum. 
Formerly the bone was opened into and was scraped, but 
very usually the patient returned in a month or two with 
recurrence of the disease. Now the bone is thoroughly 
exposed and the periosteum is divided, and by means of 
a Gigli’s saw the bone is cut through in healthy tissue ; 
the diseased bone is then wrenched free from the peri- 
osteum and from its epiphysis. The operation in the 
present case had been performed three years ago and now 
perfect re-formation of the bone had occurred. On section 
of the diseased bone a central sequestrum was seen and 
surrounding it a grey deposit of tuberculous tissue. The 
ulna had also been resected for a similar affection. Another 
case of which skiagrams were shown exhibited the disease 
as affecting the lower two-thirds of the tibia. 5. A baby 
with a Large Encephalocystocele (Partial Exencephalus) ; 
the cranial bopes had not developed so as to cover in the 
brain. The tumour overlapped the frontal and parietal 
bones. The dura mater as well as the bone was absent and 
Mr. Stiles thought that bone formation took place much 
more energetically from the dura mater than from the peri- 
cranium. Fluctuation from side to side could easily be made 
out. 6. A specimen of an Enormous Meckel’s Diverticulum 
removed from an Inguinal Hernial Sac in a child, 

Dr. J. 8. FOWLER showed : 1. A child who developed Fits 
as a result of Syphilitic Disease of the Cortex. The unilateral 
fits commenced at the age of ten months and at that 
time the child exhibited no appearance of congenital 
syphilis, though this was very noticeable at present. Both 
parents were syphilitic. The prognosis was not good, as the _ 
fits frequently developed into a syphilitic dementia. At first 
the fits recurred every third or fourth day, but on putting the 
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child on iodide (nine grains per day) the convulsions dis- 
appeared. The treatment was continued for some months 

when intermitted the child became vacant and dull. 
The right arm and leg were not moved so freely as were the 
left. 2. A typical case of Posterior Basal Meningitis. This 
might be called a sporadic form of cerebro-spinal meningitis. 
The disease commenced three weeks previously with diarrhoea 
and vomiting, the child then suddenly became feverish and 
had lain in the present semiconscious condition for two 
weeks. There was marked head retraction with bulging of the 
fontanelles. The child was probably blind and dysphagia was 
present, Lumbar puncture showed the characteristic diplo- 
coccus. The case was identical with cerebro-spinal menin- 
gitis and it might be through these cases that the epidemic 
disease was kept alive. 

Dr. J. W. Simpson showed for Dr. JoHN THOMSON: 1. A 
child, age two and a half years, with Spleno-Medullary 
Leukemia. The health bad been perfect until six months 

reviously, when fever, vomiting, and weakness of the legs 

leveloped. The patient was thought to have had an attack of 
infantile paralysis, but recovered completely. In January 
the child was noticed to be very pale and the abdomen to be 
enlarged greatly. On examination the spleen was found to be 
enormous, extending down into the true pelvis, and leuco- 
cythemia was very marked. 2. A rickety child showing 
Large Posterior Beads on the Ribs. The ordinary rosary nodes 
were seen but on the posterior aspect of the ribs a line of 
beads were present. These were probably due to the callus 
thrown out round greenstick fractures caused by lifting up 
the infant and fracturing the rickety ribs. 3. A boy, aged 11 
years, who had been under treatment for four years for Pott’s 
disease. He had been readmitted a week ago suffering from 
pains in the joints and fingers. Well-marked rheumatic 
nodules, varying in size from that of a pin’s head to that of 
& pea, were present, chiefly over the elbows and knees. They 
came out in crops and lasted about three weeks. The nodules 
were freely moveable and so was the skin over them. They 
were also found over the ankle, tendong, head, and vertebrae, 
and might be the only sign of rheumatism present in children, 
Endocarditis was nearly always present in such cases as it 
was in the case exhibited. 

Dr. W. B. DRumMMoND showed a case of Amaurotio Family 
Idiocy. The disease was exceedingly rare and all the cases 
described had occurred in Jewish families. The child was 
14 months old and was the tenth child of the family. Until 
her eighth month she appeared normal but since then there 
had been no mental development though the physical 
development was good. The child gradually became more 
and more apathetic and vision was gradually lost. The 
ophthalmoscope showed a greyish appearance of the fundus 
with a bright red spot in the macular region. The usual 
history was that the weakness and apathy increased and death 
took place as a rule at the second or third year of life. The 
eighth and ninth children in this family were twins, and one 
of them suffered from this disease; the fourth child also 
died from this disease and very probably the seventh child 
succumbed to this affection. 

Dr. E. W. Scort CARMICHAEL showed a boy (a Mongolian 
idiot) who had been operated on in Jan for Acute General 
Peritonitis the result of a streptococcal infection. 

Dr. A. DINGWALL Forpycs exhibited a child with an 
Uncommon Skin Affection (urticaria pigmentosa) resemb! 
specific eruption. It had been present for 14 months an 

ppeared when the child was in gvod health but 


reappeared during poor health, 
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Status Epileptious.—Bilateral Ovarian Dermoid Tumours. 

A MEETING of this society was held on May 8th, Dr. J. W. 
BALLANTYNE, the President, being in the chair. 

Professor ROBERT JARDINE (Glasgow) read notes on a case 
of Status Epilepticas which commenced during labour and 
ended fatally after 774 fits ; the infant also died after many 
fits. The patient was aged 27 years and in her third labour 
which had ocourred at full time. Her father had suffered 
from melancholia and a sister, deceased, was afflicted with 
epilepsy for six years. The patient never had a fit until the 
onset of labour ; there was no evidence of syphilis or 
any history of injury to the head, The fits were of the 
ordinary eclamptic type; there was no cry at any time; 
there were no swelling of the face or the legs and no head- 
ache until the evening prior to admission to the maternity, 


She had 21 fits before being seen. She was then 
put under chloroform, 16 ounces of blood were drawn from 
tbe arm, and three pints of saline solution (one drachm 
each of sodium chloride and sodium acetate to the pint) were 
transfused. As the os was half dilated it was dilated com- 
pletely with the hand and the child was delivered by version. 
There was considerable bleeding from the lacerated cervix 
which was afterwards stitched with catgut. For eight 
hours she was free from fits and could be roused to answer 
questions, In the following two hours she had 14 fits; a 
hot pack was given and for five hours there was no reour- 
rence, Two more pints of the saline solution were injected 
into a vein. She perspired freely. The urine was found to 
be quite normal without a trace qf albumin. On the day 
after labour the fits returned and were treated with rectal 
injections of chloral and bromide and more saline injec- 
tions. Repeated lumbar punctures were then made but 
no cerebro-spinal fluid could be obtained, but some hours 
afterwards about a eas of fold ae Por apis 
which was v« slightly opalescent, an @ deposit con- 
tained polymorphonuclear leucocytes with a large number 
of small mononuclear leucocytes. The withdrawal did not 
produce any change in the patient’s condition. The fluid 
escaped from the needle by drops except during the fits when 
it ran freely. The fits continued very frequently. Stovaine 
was injected into the spinal canal and in a few minutes the 
lower limbs were paralysed, followed by diminution of the 
movements of the arms; the patient became extremely 
collapsed and the pulse disappeared from the wrist. As she 
seemed to be dying strychnine was given hypodermically and 
milk with brandy was injected bya tube into the stomach. 
The pulse rapidly returned but the collapse continued for a 
considerable time. On the third day the fits were recurring 
at the rate of from six to 14 per hour; the kidneys, bowels, 
and skin were all acting well. Morphine subcutaneously was 
tried. On the fourth day the fits were almost continuous, up 
to 32 in one hour. The question of trephining was discussed 
bat it was considered that it would be of no avail. The 
patient sank that evening. The number of fits recorded was 
774, The fits, though so numerous, did not appear to be 
very exhausting. The infant, who weighed seven and three- 
quarter pounds, was asphyxiated at birth, but was easily 
resuscitated. The colour never became quite satisfactory. 
The child lived for three days and during that time the 
body was more or less in a state of rigidity, becoming much 
more marked at intervals, Though there were no con- 
vulsions yet many of these fits of rigidity occurred, the body 
at times assuming a position of opisthotonos, and the fit was 
accompanied with a peculiar distressful cry and cyanosis. 
The urine contained a considerable amount of albumin. 
Chloral hydrate was given to the child in grain doses every 
hour. On post-mortem examination the mother’s brain showed 
marked engorgement of the vessels, much more evident 
on the left side ; the spinal cord seemed normal; the 
kidneys were fairly normal but there were indications of 
an old parenchymatous nephritis. The infant’s brain showed 
similar engorgement of the veseels as in the mother’s, only 
both sides were equally affected. Professor Jardine referred 
to the recent book on Epilepsy by W. A. Turner, where the: 
influence of pregnancy, the puerperium, and lactation is 
given with the history of 61 pregnancies in 41 epileptio 
women. Quickening induced a relapse in seven cases, 
Pregnancy was the original cause in two cases, induced re- 
lapse in 14 cases, was temporarily beneficial in six cases, and 
made no difference in one case. Aocouchement was the 
original cause in five cases and induced a relapse in 17 cases. 
Lactation was the original cause in three cases and induced 
& relapse in six cases. With the statement that many cases of 
puerperal eclampsia are really examples of serial epilepsy or 
the status epilepticus Professor Jardine |, as he 
had only seen three patients out of considerably more 
than 100 cases of puerperal eclampsia who could be con- 
sidered epileptic. In two there was a history of previous. 
epileptic seizures and in the third there was no albumin in 
the urine. He had never seen a case of eclampsia in 
which there was no albumin in the urine. If he had a 
similar case under his care again he would be inclined 
to try lumbar puncture and the injection of bromide. 
Professor Jardine gave short notes of another case 
that was quite roomntly de iretea. by vaginal Ossarean 
section under Dr, J. M. Munro Kerr's care in the 
Glasgow Maternity. The patient had suffered from fite 
in her first pregnanoy, five years ago, from the third 
month onwards. In the interval between her first and 
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second cles she had suffered from petit mal. She 
was admitted in her second cy at seven and a half 
months suff from fits. There wasnocdema. A very 
faint trace of albumin was present in the urine. She had 
49 fits in the four days before and including that on which 
the operative delivery was carried out, 42 fite on the following 
day, nine on the next, and twoon the next, when they ceased. 
She was treated with intravenous injection of saline infusion, 
morphine hypodermically, and chloral and bromide.— 
Dr, James Rrtowiz, Dr. F. W. N. Hav.rar, Dr. J. Hae 
Frrcuson, Dr. W. Forpyce, Dr. F. PorTER, and the 
PRESIDENT made remarks on the paper, and Professor 
JARDINE replied. 

Dr. MaLcoLM OAMPBHLL read a paper on Bilateral 
Ovarian Dermoid Tumours complicating Pregnancy. The 
rarity of bilateral ovarian dermoids was referred to and the 
details of a case were given. The patient was 32 years old, 
had been married for 12 years, and had five children. Prior 
to admission to hospital she had had amenorrhcea for three 
months and complained of severe pain in the abdomen. A 
swelling had been noticed in the right side for six months. 
On laparotomy being performed an ovarian cyst of about the 
size of a foatal head was removed from the right side. The 
left ov: was also removed, being cystic and of about the 
size of ahen’s egg. Both tumours proved on examination to 
be dermoid cysts. Six months after the operation she was 
delivered of a full-time healthy child. The influence of the 
corpus luteum and its sup, secretion on pregnancy in 
relation to this case was discussed by Dr. HAuLTaIn, Dr. 
ForpYcg, and the PRESIDENT, and Dr. OAMPBELL replied. 


LxEps AND West Ripine Mepico-CHIRuURGICAL 
Socrery.—A meeting of this society was held on May 10th, 
Dr. A. H. Bampton being in the chair, Mr, A. E. A. Pearson 
read a paper entitled ‘‘ Notes on Oerebro-Spinal Fever.”— 
Mr. Pearson read a paper on Notes on Cerebro-spinal Fever 
made during a recent visit to the Purdysburn Fever Hospital 
of the Belfast Oorporation. Mr. Pearson gave a brief 
description of six cases sent to the Leeds Fever Hospital 
as doubtful cerebro-spinal fever, the greater number of which 
were cases of tuberculous meningitis, one was a case of typhoid 
foyer, and one was a case ot Sorebte- sr inal rate aie of 

lococcic origin but probably not of the gs] io 
cocci of Wolchselbaurh, Notes of the latter case ee 
read, In the differentiation of meningitis due to tubercle 
on the one hand and to diplococoi (Weichselbaum’s pneumo- 
cocci or Still’s) on the other, stress was laid on the 
gradually increasing and comparatively early coma usually 

found in cases of tubercle and to its comparative absence in 

inal fever, except in the very acute or apoplectio 
forms. In Mr. Pearson’s experience it also seem t on 
spinal puncture being made the seram in cerebro-spinal fever 
was less in quantity and less clear than in tuberculous 
meningitis. Paralyses and fundus troubles were also less 
frequent. Mr. Pearson, in ref to the Belfast cases, 
drew particular attention to early vomiting, headache, 
delirium of marked character, and loss of consciousness, 
the last jof which, except in the acute fulminant forms, 
tending to clear soon; also to the early exaggerated 
retraction of the head, which appeared to be not 
so marked in adults, to the extreme emaciation, to facial 
herpes on the third or fourth day of the disease, and to the 
presence of a petechial eruption on the trunk and limbs in 
some 30 per cent. of the cases. It was noted that bh = 
sesthesia was marked in all cases in the acute es and the 
presence or absence of Kernig’s sign varied, appa- 
rently marked in the early stages and in the later recru- 
descence of the cerebral symptoms. Small enlargements of 
the cervical, axillary, and inguinal glands were noted in 
many of the cases seen, The recorded temperatures of the 
patients showed extreme larity with no defined course 
and were of a markedly ‘‘spiked” kind, some records show- 
ing morning elevation and evening depression. The pulse 
records showed the same wide variety of range. Cardiac 
yourmurs were noted in one or two cases. There seemed 
to be a tendency to recrudescence or relapse in the 
third or fourth week, evidenced by return of vomiting, 
retraction of the head, and intermittency of fever, after the 

tient had had a period of quietude from symptoms and a 
Fooling of comparative well-being, Convulsions and paralysis 
did not seem to be of frequent occurrence. Several had 
paralysis of the external rectus of the eye and nystagmus 
was fairly frequent, Oonjunctivitis and suppurative 


eye-disturbance were fairly common.—Professor A. 8. F. 
Griinbaum, who also exhibited a 6 en sbowing the 
diplococcus intracellularis in the , Dr. J. E. Eddison, 
Dr. A. G. Barrs, Dr. T. W. Griffith, Dr. E. F. Trevelyan, 
and Dr. O. Porter joined in the discussion.—The following 
specimens were shown :—Mr. C. E, Dawson: A Portable 
Apparatus for the Administration of Oxygen at the 
bedside.—Dr. Barrs and Mr. A. Hawkyard: Complete 
Hydatid Cyst of the Lung, spat up, with ski: of the 
chest.—Dr, Trevelyan: A case of Tuberculous Laryngitis 
one year after laryngotomy was Fottormed for symptoms 
of obstruction.—Mr. W. Gough: Specimen of Epithelioma 
following a scar-horn.—Mr. J. J. Anning: Heart with 
Extreme Stenosis of the Pulmonary Valve from a boy, aged 
13 years, dying from pulmonary tuberculosis.—Mr. R. G. 
Hann: Heart showing Ruptured Aortic Valve.—Dr. W. H. 
Maxwell Telling: Extremely Cirrhotic Liver from a girl, 
aged 13 years ; (with Dr. O. C. Gruner) Specimen of Acute 
Infantile Bronchiolectasis.—Specimens and cases were also 
shown by Mr. Pearson, Mr. L. A. Rowden, Dr. A. L. White- 
head, Dr. J. Allen, Dr. J. Stewart, Dr. T. Churton, Mr. H. 
Littlewood, Dr. M. B, Ray, Mr. J. F. Dobson, and Mr. 
B, G. A. Moynihan. 


Wiean Mepicat Socrery.—A meeting of this 
society was held on March 21st, Dr. Ferdinand Rees, the 
President, being in the chair.—A paper on Digitalis, Stroph- 
anthus, and Squills in the Treatment of Heart Disease was 
read by Dr. John Hay.—An interesting discussion ensued 
and the following members took part : Dr. J. Blair, Dr. A. E. 
Hodder, Dr. R. Prosser White, Dr. A. Matheson, Dr. K. 
Fraser, Mr. M. H. Enright, Mr. O. M. Brady, and the Presi- 
dent.—A cordial vote of thanks was accorded to Dr. Hay for 
his paper.—A meeting was held on May 9th, Dr. Rees, the 
President, being in the chair.—A paper on Ectopic Gestation, 
which took the form of an address, was given by Professor 
H. Briggs, numerous specimens and beautiful drawings being 
exhibited.—A discussion ensued and the following members 
took part: Dr. Blair, Dr. M. Benson, Mr. W. Latham, Mr. 
E. H. Monks, Mr. Enright, Mr, C. F. France, Dr. E, 
Colston Williams, Dr. Matheson, the President, and the 
honorary secretary.—A cordial vote of thanks was passed to 
Professor Briggs for his interesting address. 


Pebietos and Hotices of Books. 


The Essentials of Chemical Physiology. 
BURTON, M.D. Lond. Sixth edition, With 82 figures in 
the text. London: Longmans, Green and Co. 1907. 
Pp. 258. Price 4s. 6d. net. 

WHEN a work such as the above, written by a teacher of 
such wide experience as Professor Halliburton, reaches its 
sixth edition this alone is enough to mark the firm hold 
which it has on the student of medicine and also seems to 
show that it has fulfilled its function—namely, that of 
giving a concise and yet sufficient account of chemical 
physiology for students of medicine. The present edition 
shows some changes from previous editions; a few altera- 
tions are introduced in the text in small type—that is, the 
practical exercises which are the outcome of extended ex- 
perience in the teaching laboratory. The text in large type 
is descriptive rather than practical and in it we find con- 
siderable modifications, more especially in the chapter 
devoted to proteins (the word “‘ proteid” has been got rid of). 
The proteins are now classified as follows: Protamines, 
histones, albumins, globulins, sclero-proteins, phospho- 
proteins, and conjugated proteins, which last include (a) 
gluco-, (b) nucleo-, and (0) chromo-proteins. A very full 
exposition is given of the many new results of investigations 
on these bodies both in their chemical and in their physio- 
logical relations, such as the way in which they are utilised 
in the body. The other two sections which have been 
amplified are those on blood coagulation and respiration. 
Additions have also been made to the advanced part. More 
especially in this part, in the appendix, will the advanced 
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student find much that is of fundamental importance— 
indeed, of far more importance than a knowledge of tests 
and reactions, such as polarimeters, the relation between 
ciroular polarisation and chemical constitution, dialysis and 
osmosis, ions and osmotic pressure, and freezing points in 
relation to osmotic pressure. 

The work meets fully all the wants of the average medical 
student so far as a knowledge of chemical physiology is 
concerned, 


Traits de Pathologie Interne. (Treatise on Internal 
Pathology.) Par G. LEMOINE, Professeur de Clinique 
Médicale 4 la Faculté de Médecine et de Pharmacie de 
Lille, Médecin de 1'Hépital Saint-Sauveur. In two 
volumes. Vol. I., pp. 1011; Vol. II., pp. 1015. Paris: 
Vigot Fréres. 1905. Price 16 francs. 

THE title of Professor Lemoine’s book when translated 
literally into English is somewhat misleading, since the work 
is a descriptive text-book of medicine, each disease or morbid 
condition being described from a clinical standpoint as well 
as from the pathological pointof view. Its special feature is 
the application of pathology to the elucidation of the 
Phenomena of disease and in general arrangement it 
conforms closely to some of the English text-books of 
medicine, notably the well-known one of Professor Osler. 
Each disease is briefly defined, a paragraph is devoted to 
its history, then its etiology, pathology, symptomatology, 
diagnosis, and prognosis are considered, while a brief 
paragraph on treatment, or rather the main principles 
which determine treatment, is appended. The sections 
on the history of the various maladies are good and in 
many of them justice seems to have been done to the 
work of English investigators, which makes it all the 
more surprising that in the consideration of malaria 
although the main outlines of the work of Ross and 
Manson are given their names are not mentioned in con- 
nexion with the disease. 

The firat volume deals with the infectious diseases, 
disorders of nutrition, and diseases of the blood and of 
the respiratory and circulatory systems. In all cases 
the descriptions are clear, and the problems which are 
involved in the pathology and etiology of each disease 
are discussed in an interesting and critical manner. The 
symptomatology is in every case detailed and arranged 
conveniently. In some of the less common diseases the 
descriptions are unusually exact and should be useful for 
purposes of reference. It is interesting to note in several 
instances the different grouping adopted from that usual 
in this country; for instance, one section entitled “In- 
fectious Pseudo-rheumatism ” deals with the various affections 
of the joint which are sometimes observed in association with 
the following conditions : gonorrhcea, septicemia, scarlet 
fever, erysipelas, syphilis, typhoid fever, variola, mumps, in- 
fluenza, measles, and diphtheria, each of which is separately 
considered. This arrangement is a convenient one and 
illustrates the similarity in origin of these various conditions. 
In considering diseases of the lungs primary active con- 
gestion is regarded as a disease distinct from pneumonia, 
and three forms are desoribed—the pneumonic type or 
Woilles’s disease, the pleuro-pulmonary type, and the 
spleno-pulmonary, each of which is dealt with separately. 
The diseases of the pleura are most carefully discussed 
and the account of inter-lobar empyema is the best with 
which we are acquainted. The frequency with which this 
condition results in the expectoration of pus is indicated and 
attention is drawn to the fact, first pointed out by Dieulafoy, 
tiat in some cases a foetid odour of breath, probably due 
to commencing leakage, occurs as much as from 24 to 
36 hours before the actual rupture of the abscess. The 
section devoted to diseases of the heart and blood-vessels 


is prefaced by a chapter on Cardiac Semeiology which 
forms an interesting introduction to their study. The 
general descriptions of the individual lesions conform closely 
to those in English text-books and there is little noteworthy 
about them. Here, again, although Professor Lemoine 
frequently quotes English authorities in his historical 
accounts he refers but little to contemporary English writers. 

The second volume deals with the diseases of the digestive 
tract, the liver, the peritoneum, the pancreas, the kidney, and 
the nervous system, and with certain intoxications. Diseases 
of the digestive organs are described in considerable detail 
and the different morbid conditions are clearly distinguished. 
Among the sections of special interest may be mentioned 
those dealing with hyperchiorhydria, of which three forms 
are differentiated—that with paroxysms at intervals, that with 
daily attacks, and the continuous form or Reichmann’s disease. 
Cirrhosis of the liver is also very well described and the 
main classification is very closely similar to that usually 
adopted in this country, although many extra varieties are 
separated. The morbid conditions referred to the liver in 
association with tuberculous disease are also more numerous 
than those usually recognised by English writers. Diseases 
of the panoreas, on the other hand, receive but little con- 
sideration, acute and chronic pancreatitis and cancer of the 
pancreas being the only conditions of which an account is 
given. More than half of the second volume is devoted to 
diseases of the nervous system, which are very thoroughly con- 
sidered. This section is illustrated by numerous anatomical 
drawings, diagrammatic figures, and reproductions from 
photographs which serve to enhance the descriptive value 
of the text. 

The treatise, as a whole, forms a useful text-book and 
one which we can strongly recommend. It is, moreover, 
written in the pleasing literary style which we are 
accustomed to expect from French physicians. 


Essays in Pastoral Medicine. By AUSTIN O'MALLEY, M.D., 
Ph.D., LL.D., and James J. WaLsH, M.D., Ph.D., 
LL.D., &c. London, New York, and Bombay : Longmans. 
Green, and Co. 1906. Pp. 363. Price 10s. 6d. 

THE intention of the authors of this book is to discuss 
questions which lie upon the borderland of medicine and 
theology, for the benefit and information of the physician 
and the clergyman. The volume will, we think, be 
found equally helpful to both and is up to date. The 
avowed object of the authors in publishing these essays 
is ‘‘to offer the medical doctrine of the present day 
on the questions considered, and that as completely as is 
necessary to draw the moral inferences.” Dr. O'Malley 
is pathologist and ophthalmologist to St. Agnes Hospital, 
Philadelphia, and Dr. Walsh is adjanct professor of medicine 
at the New York Polyclinic School for Graduates in Medicine 
and professor of nervous diseases and the history of medicine, 
Fordham University, New York. The book shows ample 
evidence of the capacity of the writers and of their careful 
and conscientious study of all points discussed. 

The range of subjects covered is vast, including Ectopic 
Gestation ; Abortion ; Miscarriage and Premature Labour; the 
Cwsarean Section and Craniotomy ; Human Terata in reference 
to Baptism ; Heredity, Physical Disease and Moral Weakness ; 
Certain Aspects of Intoxication ; Social Medicine; Hyp- 
notism ; Suggestion and Crime ; the Exact Moment of Death ; 
School Hygiene; Criminology and the Habitual Criminal ; 
Paranoia, a Study in ‘‘Cranks”; Suicides; Syphilis and 
Marriage ; Social Diseases; Impotency in the Male and 
Female; Neurasthenia; Hysteria; Menstrual Diseases ; 
Disease and Responsibility ; Epilepsy and Responsibilities ; 
Impulse and Responsibility; besides many other topics of 
great interest, such as Bloody Sweat. Needless to say, 
such a variety of subjects opens a boundless field for 
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discussion, which the authors have not failed to avail them- 
selves, The dissertations upon Ectopic Gestation, Abortion, 
Miscarriage and Premature Labour, as well as those on 
Ossarean Section and Oraniotomy are specially interesting. 
They may not satisfy all readers, but that would be im- 
possible. It is certain that able theologians differ upon some 
important points concerning these subjects and it should not 
be forgotten that it is one thing to sit down in the study and 
to put forward views upon different problems and quite 
another matter to stand bya bedside as a physician, and 
as such to decide, while one or more lives are at stake what 
is the right course before God to pursue. 

We think that many physicians and clergymen who 
of necessity are deeply interested in the topics at issue 
will be glad to find a place for this volume in their 
libraries. We know only one other treatise on the same 
lines and that is Medicina Pastoralis by Dr. C. Capellmann, 
Aquisgrani, Sumptibus Rudolphi Barth, 1890. This work, 
however, has, we regret to say, a limited value, for it is 
written not only in Latin but in scholastic Latin, a language 
with which many busy practitioners have but little acquaint- 
ance. The publishers of these ‘‘ Essays in Pastoral Medicine” 
have done their part admirably. 


LIBRARY TABLE, 


Dental Materia Medica, Therapeutwos, and Prescription 
Writing. By Evi H. Lonc, M.D. Illustrated with seven 
engravings and 18 coloured diagrams. Second edition, 
thoroughly revised and enlarged. London: Hodder and 
Stoughton. 1906. Pp. 298. Price 15s. net.—This book 
embraces all that the dental surgeon requires in the conduct 
of his practice. The contents are divided into four parts. 
In the first general matter connected with drugs and medi- 
cines is considered—namely, their constituents, classifica- 
tion, methods of administration, action, and so on. Parts II. 
and III. deal with local and general remedies. The drugs are 
not dealt with alphabetically but are classified under definite 
headings, sach as depletives, escharotics, bleaching agents, 
alteratives, and sedatives. This plan certainly has advan- 
tages but it also has disadvantages, as it does not clearly 
bring out the general properties of individual drugs. The 
question of prescription writing, together with a table of 
poisons and antidotes and an index of drugs form Part IV. 
From many points of view the book is excellent, one feature 
being the capital diagrams illustrating the action of im- 
portant drugs, such as cocaine, belladonna, and ether. 
Into the subject of anzsthesia the author enters fully and 
he has some very sensible remarks on the use of patent 
preparations. 

The Care and Nursing of the Insane. By P. J. Batvy, 
M.B.,C.M.Edin. London: The Scientific Press, Limited. 
1907. Pp. 97. Price 1s. net.—The first part of this 
book consists of a short résumé of the anatomy and physio- 
logy of the human body. The author endeavours to 
make his descriptions of these subjects as simple as 
possible but in so doing he is sometimes misleading and 
is Hable to leave a wrong impression upon the mind of 
the reader. The account of the circulation of the blood is 
good and the physiology of the digestion is also lucidly 
given. Taken as a whole this will be found a useful little 
volume for teaching purposes and it also has the advantage 
of being cheap and well illustrated. 

Case Teaching in Medicine. By RicHarp O, Oazor, B.A., 
M.D, Harvard, Instructor in Medicine in the Harvard 
Medical School. Boston, U.S.A.: D. O. Heath and Co. 1906. 
Pp. 214.—In this book the author supplies a series of 
graduated exercises in the differential diagnosis, prognosis, 
and treatment of actual cases of disease. As Dr. Cabot says 
in his introduction, the most important lesson to be learned 
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by every student of medicine is the art of recognising the 
physical signs of disease. With the basic facts we can 
become familiar only by direct contact with patients and by 
long practice. But these data of physical diagnosis have to 
be interpreted. They do not orystallise spontaneously into 
conclusions. They do not arrange themselves in those 
groups which we call diseases. They have to be worked up 
into diagnoses by a reasoning process and this process needs 
practice. To aid the teacher in training his pupils to think 
clearly, cogently, and sensibly about the results of physical 
examination is the object of this book and to this end Dr. 
Cabot narrates and considers a series of well arranged and 
instructive cases. The book should be useful to advanced 
students as well as to practitioners. 

Norway as a Winter and Summer Health Resort. By A. 
MaGELssEN. Kristiania: Printed by Nikolai Olsen. 1906. 
Pp. 48.—Many of our readers will remember the description 
of the inhospitable Scandinavian climate given in the 
opening chapters of Voltaire’s ‘‘ History of Charles XII. of 
Sweden.” In the present work Mr. Magelssen gives a different 
view of the same phenomena, showing that Norway, 
although agriculturally unimportant, nevertheless offers re- 
markable climatic advantages to seekers after health. In 
spite of its northerly position mild south-westerly winds pre- 
vail and the ocean currents which flow to the coasts help to 
raise the temperature. One effect of this is that the 
Norwegian coast temperature is much higher than might 
have been expected, for the January isothermal of — 5°C. 
coincides with the whole Norwegian coast. For the purpose 
of comparison it may be mentioned that the January 
isothermal of + 5°C. (i.e, 10°O. higher) passes almost 
in a straight line from Liverpool to near Bordeaux. Norway 
has, of course, for many years been a favourite summer 
resort of tourists from Great Britain and certain parte of 
continental Europe but the work before us is principally 
devoted to the therapeutic possibilities of the country. It is 
therefore pointed out that the greatest part of the west coast 
does not, in spite of the exceptional winter temperature, 
present a convenient climate for sick persons. The winter is 
comparatively mild but also damp and windy, whilst the 
summer is neither dry nor warm. Districts more inland, 
and especially the alpine and subalpine ones, are therefore 
recommended for patients. The alpine climate in Norway 
is reckoned as being between 2500 and 3000 feet above sea 
level and the subalpine climate as being from 1500 to 2500 
feet above sea level. The author states that in winter, 
spring, and autumn, when residence at the higher levels is 
impracticable, invalids will find the climate of the subalpine 
or lower mountain belt much better than that of the low- 
lands. Various parts of the Gudbrandadalen area supply 
examples of both alpine and subalpine regions. 

The Special Temptation of Early and School Life. By 
C. G. WHEELHOUSE, F.R.C.S.Eng., D.Sc. Fourth edition. 
Leeds: H. Walker. Price 3¢.—This pamphlet was first 
published in 1885 at the request of the Ripon Diocesan 
Conference ; it is an attempt to solve the difficulty of 
approaching a pure and healthy-minded child on the subject 
of sex and the mischief of onaniam. There is probably now 
@ consensus of opinion that boys on nearing the age of 
puberty should not be kept in ignorance of the nature of the 
generative mechanism and the evils consequent on its abuse, 
knowledge being preventive of prurient curiosity and its 
attendant evils. Mr, Wheelhouse has undertaken the difficult 
task of presenting the necessary knowledge to an innocent- 
minded child who is about to enter a large school ; the pamphlet 
is to be put in the latter’s hands for a time sufficient for him 
to master its contents and then to be returned to his father 
or master, If the boy does not fully understand it the ice is 
broken for further explanation. The author has well dis- 
charged his task and the book in the hands of a young child 
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should be productive only of good ; the subject is approached 
with tact and explained on lines of natural law. The utility 
of the pamphlet has, no doubt, been already great and we 
believe that many of our readers may like to know that a 
fourth edition has appeared. 

The Infant, the Parent, and the State. By H. LLEWELLYN 
Heats, L.8.4., D.P.H.Cantab. London: King and Son. 
Pp. xv.-191. Price 3s. 6¢.—We trust that the increased 
production of books intended for public distribution on the 
problems of infant life and death is the consequence of a 
real demand for them ; provided they are written by a com- 
petent authority who can command even a limited audience 
amongst intelligent persons, we are in complete sympathy 
with them. The work before us is not only written with a ful) 
knowledge of the statistics and results of other authorities 
but is enriched with some interesting information gathered 
by the author himself. An analysis in a large town, for 
instance, of an infant mortality-rate of 151 per 1000 below 
the age of 12 months revealed the fact that during 
the first week of life the rate was so high ‘‘that were 
it to continue at the same figure for 42 weeks every 
infant born alive would have succumbed within such 
period.” The author’s observations support Dr. Vilderman’s 
experience in Paris that the death-rate is four times as 
great amongst bottle-fed babies as amongst those nourished 
at the breast; in fact, breast-feeding may be said to be 
the predominant note in this book. So strongly does the 
author feel on this point that he condemns the distri- 
bution by local authorities of pamphlets of instruction 
in proper methods of hand-feeding, as he considers 
that they may undoly exalt the latter method. But 
there are two sides to this question: it is extremely 
doubtful whether any mother who intended to suckle her 
child would be deterred by such a pamphlet, and many 
ignorant mothers who would in any case bring up the child 
by hand may by this means be led into correct ways of doing 
so. Mr. Heath reviews the methods of milk distribution for 
hand-fed babies adopted in London and gives an appreciative 
account of the late Professor Budin’s admirable work in the 
establishment of the French ‘‘ Consultations de Nourrissons” ; 
he shows, moreover, that this system may be extended at 
little expense. The extreme importance of the proper feeding 
of the pregnant and lactating mother is insisted upon as is 
also the responsibility of the State in its illegitimate 
children. The book is certainly a useful contribution to 
the subject with which it deals and in the hands of people 
with leisure and inclination to devote themselves to social 
work may well be productive of practical good. 


JOURNALS AND MAGAZINES. 

The Journal of Anatomy and Physiology. April, 1907. 
London: Charles Griffin and Company. Price 6s. net.—This 
number contains the following articles: 1. Description of a 
Human Embryo of 23 Paired Somites, by Peter Thompson, 
M.D. Vict., Professor of Anatomy, King’s College, London. 
With three plates and five illustrations, Professor Thompson 
gives a very interesting description of a wax-plate model of 
an embryo which he constructed from one measuring 2:5 
millimetres obtained at an operation. The total length of 
the model when completed was 244 millimetres. In addition, 
other models of special organs—viz., the heart, the brain, a 
part of the alimentary canal, and the septum transversum— 
were constructed. The nervous system was closed except 
in the region of the tail where there was a posterior neuropore. 
The author points out that late closure of the caudal portion 
of the neural tube is not the invariable rule and enumerates 
five cases from the literature in which variations have occurred. 
“With differences such as these it seems impossible to 
state any definite time, length of embryo, or number of 
somites with which complete closure might be associated.” 


The flexures of the brain in this specimen differed so much 
from those which are generally regarded as primary cerebral 
flexures that Professor Thompson suggests the possibility 
of the formation of temporary bends which precede the 
primary flexures usually described. Two lung buds are 
visible as outgrowths bebind the fourth pair of pharyngeal 
pouches. This lends support to the view of ‘‘a ew who 
believe in a paired anlage and regard the mammalian 
respiratory apparatus as arising from primitively paired 
structures.” The model of the heart is of special 
interest in that it contains a clear indication of a fourth 
chamber, the bulbus cordis. A description of the septum 
transversum and the liver is to be published at a 
later date. 2. The Form and Nature of the Muscular 
Connexions between the Primary Divisions of the Vertebrate 
Heart, with eight illustrations, by Arthur Keith, M.D. Aberd., 
and Martin Flack, B.A.Oxon. In a paper contributed to 
THE LANCET of August 11th, 1906, p. 359, the writers con- 
firmed and extended the discovery of Tawara relating to 
the system of peculiar musculature (the auriculo-ventricular 
system) within the mammalian heart. The present paper sets 
forth the results of an extended inquiry made with three 
objects in view: (1) to ascertain the ‘extent, nature, and 
position of the muscular connexion or connexions between 
the primary divisions of the heart in all classes of the 
vertebrate kingdom ; (2) to seek in the sinus, auricle, and 
bulbus cordis for a differentiation in form and structure of a 
system of muscle fibres corresponding to that now known to 
exist in the ventricle; and (3) to trace the evolution of 
the auriculo-ventricular musoular system as found in the 
human heart from the simpler and more definite form 
seen in the hearts of fishes. The hearts examined 
were obtained from fishes, amphibia, reptilia, birds, and 
human and other mammals; the method of preparation, 
a@ modification of Kaiserling’s, is fully described. The 
results of the investigation are tabulated in a concise sum- 
mary. 3. A Three-chambered Heart in an Adult, aged 35 
years, by Professor A. H. Young, F.1.0.8. Eng., LL.D., 
University of Manchester. Illustrated. The patient to 
whom this heart belonged presented the usual signs of one 
suffering from chronic heart disease, The area of cardiac 
dulness was increased ; the apex beat was in the fifth inter- 
space slightly to the left of the nipple line; there was no 
thrill. A systolic murmur was audible on auscultation. At 
the necropsy the external appearances of the organ sug- 
gested no abnormality. Further examination revealed only 
a single functional ventricle containing practically no trace 
of a division. The inter-ventricular septum was repre- 
sented by a small ridge situated about the middle 
of the posterior wall of the common ventricle, while 
a larger ridge on the right of the posterior wall 
represented the right infundibular band, The remains 
of the bulbus cordis, in the shape of a small 
triangular fossa, were situated immediately to the right 
of the latter ridge. The aorta and pulmonary arteries 
were transposed. The paper concludes with some observa- 
tions on the Causation of Oyanosis by Professor J. Lorrain 
Smith. 4, New Studies on the Folding of the Visual Cortex 
and the Significance of the Occipital Sulci in the Haman 
Brain, by Professor G. Elliot Smith, M.D., F.R.8. 
Illustrated. This is an abstract of one section of a paper 
read before the Anatomical Society of Great Britain and 
Ireland in Belfast in 1906 and is also a sequel to an article 
published in the Records of the Egyptian Government School 
of Medicine, Vol. II., 1904. 5. Report on a Cranium with 
greatly Reduced and Irregular Dentition, by W. L. H. Duck- 
worth, M.D.Cantab., 8c.D. The cranium described is a 
recent addition to the Anatomical Museum. 6. Desorip- 
tion of a Homan Cranium from Walfisch Bay, South- 
west Africa, by W. L. H. Duckworth. The writer points 
out that ‘apart from the anomalous condition of the 
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malar bones (os malare bipartitum), the small size of 
the skull suggests a comparison with the female Bush 
cranium, but, on the other hand, the conformation of 
the face is entirely unlike that of the ordinary Bush skull.” 
He also refers to the resemblances between the Walfisch 
Bay skull and one labelled ‘‘Bushwoman” in the Cam- 
bridge collection and suggests that both are representatives 
of races inhabiting South-west Africa and only remotely 
allied to the true Bush race. 7. Some Rare Abnormalities 
in Teeth, by W. Ramsay Smith, D.So. Adelaide, M.B., 
C.M. Edin., Adelaide, South Australia. Illustrated. 8. Notes 
on a Prehistoric Skeleton found in a Cave in Littondale, 
Yorkshire, by O. A. Hill, B.A., M.B., B.C. Oantab. Illus- 
trated. Dr. Hill considers the skeleton to be that of a 
woman who lived towards the termination of the Bronze age 
and from the fact that there is a jagged hole above the right 
mastoid process, which might have been caused by a 
weapon, thinks that she must have hidden in the cave and 
there succumbed to her injuries. The configuration of the 
femur is highly suggestive of the antiquity of the skeleton. 
9. (@) Abnormalities of the Pyramidal Tracts; (+) The 
Causation of the Symmetrical Thinning of the Parietal 
Bones in Ancient Egyptians ; (c) on Certain Peculiarities of 
Brains Lacking a Corpus Callosum ; and (d) Asymmetry of 
the Brain and Skull, by Professor G. Elliot Smith. 

The Soottish Medical and Surgical Journal.—The May 
number of this journal deals, so far as the original articles 
are concerned, entirely with therapeutics. Dr. E. F. 
Macleod Neave discusses the action of digalen, a new 
preparation of digitalis introduced by Professor Cloetta, and 
decides that it is less powerful and more expensive than the 
official tincture or digitoxin ; it possesses the advantage of 
being less irritant. Dr. Angus McGillivray speake highly of 
argyrol in ophthalmic practice in spite of its failure in vitro 
asa germicide, and Dr. J. S. Purdy records some satisfactory 
results in the treatment of gonorrhoea by irrigation, which 
were dealt with in THE LANCET of May 18th, p. 1877. For 
the treatment of acute otitis media Dr. Henry Peterkin 
recommends free and early incision of the membrane and 
the use of peroxide of hydrogen; he deprecates allowing the 
patient to insufflate boric acid or other powder. Dr. 
J. McIntosh summarises the results which he has obtained in 
the Royal Aberdeen Hospital for Sick Children from the use 
of tuberculin (T.R.). The opsonic index was raised by the 
treatment (;7'55th of a milligramme every ten days) but the 
general results were not encouraging. 
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DESICCATED SOUPS. 
(HENDERSON awp Co., Stak CHampers, 30, Moon@aTE-STREET, 
Lo B.C.) 


WE have received a number of desiccated soups which we 
understand are prepared from formule designed by Captain 
Cookesley. We have made practical experiments with these 
soups with the most satisfactory resulta ; they are one and 
all palatable and appetising. It speaks well both for the 
choice of ingredients and their preparation in a more or less 
dry state that a pint of good soup can be quickly prepared 
from a small tin full of a powder which does not look 
particularly interesting. We are inclined to give the palm 
to the mulligatawny soup which is really excellent, and to 
the soup described as special antarctic. Besides these, 
however, there were green-pea soup (which is quite good), 
pea soup, and Scotch broth, 


() SOLOID NIZIN; (2) ELIXOID PINE TAR COMPOUND; xp 
(3) ELIXOID FORMATES COMPOUND. 


(Busnovers, WELLCOME, 4ND Co., Sxow HILL BuILpINGs, 
Lonpor, E.C.) 


1. Nizin is desoribed as a sino salt of sulpbanilic acid and 
while being a powerful antiseptic is said to be without local 
irritation on application ; it is also claimed that its absorp- 
tion does not lead to toxic symptoms. A strong solution 
of the salt does not coagulate albumin. Nizin is 
suggested for use in urethral and vaginal injections and in 
eye affections. The soloid contains two grains of the zino 
salt, 2. The elixoid pine tar compound is an elegant fluid 
preparation with agreeable flavour containing pinol, tar, terpin 
hydrate, Virginian prune, tolu balsam, and ipecacuanha, 
The formula suggests the probable value of this compound 
in the treatment of respiratory affections. 3, We have 
already referred to the tonic and stimulating effect on nerve 
and muscle following the internal administration of the 
formates. The elixoid formates compound contains the 
formates of calcium, sodium, and magnesium. There is 
nothing objectionable in regard to the flavour of the com- 
pound ; on the contrary, it is pleasant. 


SAUTERNE. 

(Hatcu, MansrieLp, axp Oo., 47, Part Matt, Loxpon, 8.W.) 

It is correct to describe this wine, though it may be in 
colloquial terms, as being olean on the palate, light, and 
delicate. We have not examined a Sauterne of a lower 
alcoholic strength than this wine. . There can be little doubt 
that the colouring matters, and with these the tannin of red 
wines, disagree with some people and in such cases a light 
Sauterne such as this is dietetically suitable. Analysis 
showed the following results: aloohol by weight, 10 08 per 
cent.; by volume, 12°49 per cent. ; extractives, 2:95 per cent.; 
mineral matter, 0°25 per cent. ; sugar, 1:00 per cent.; fixed 
acidity reckoned as tartaric acid, 0°50 per cent. ; and volatile 
acidity reckoned as acetic acid, 0°17 percent. The wine 
contains a small quantity of sulphurous acid derived, doubt- 
less, from the ‘‘sulphuring” of the cask. There is no 
objection to sulphurous acid, so long as the amount is kept 
within limit. We have examined no sample of Sauterne 
free from it, its presence being necessary to provide against 
undesirable secondary fermentation. 


“SANCOL” GRAPE JUICE. 


(CoMPA@NIE FRANCAISE DES Vins Fins Sans ALCOOL, 4, LIME STREET, 
Lonpon, B.C.) 


The samples sent to us are stated to be grape juice from 
the Touraine, Bordeaux, and Bourgogne districts. We 
examined them carefally and found that they are sub- 
stantially as described—i.e., unfermented, free from alcobol, 
and free from preservatives. They represent in fact fresh 
grape juice which has been pasteurised. We give the 
analysis of the grape juice from the Touraine district: 
extractives, 17°30 per cent.; sugar, 1666 per cent. ; 
mineral matter, 0°15 per cent.; and tartaric acid, 1-00 per 
cent. The samples possessed a pleasant acidulous flavour. 

GOATS MILK. 
(J. Vernu, Hore Vira, BIRKBECK-ROAD, BECKENHAM.) 

There are points about goat’s milk in connexion with 
infant feeding which deserve more attention than they 
have hitherto received. It is well known, for example, that 
the goat is remarkably resistant to tuberculosis ; moreover, 
the milk appears to be more digestible than cow’s milk 
because its casein forms a flocculent rather than a hard, 
cheesy curd. It has been stated, however, that the un- 
pleasant odour of goat’s milk is an unfavourable feature, 
As a matter of fact, goat’s milk can be as sweet in this 
regard as oow’s milk so long as the animals are kept under 
clean and proper conditions. A sample of goat’s milk 
submitted to us by the above firm was perfectly sweet to 
the taste and smell, and there was no suggestion at all 
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of the so-called goat flavour. The milk represents the 
drawing from a mixed herd which is entirely stall fed, the 
dry foods given in the winter being replaced by a liberal 
allowance of grass and green-stuff in the summer. The 
animals are carefully groomed and their udders are washed 
daily. On analysis the milk gave the following results: 
total solid matter, 14°57 per cent.; milk sugar, 5°05 per 
cent.; fat, 5°27 per cent.; protein 3°43 per cent,; and 
mineral matter, 0°82 per cent. It will be seen that the milk 
is of excellent quality, containing a maximum proportion of 
fat. The sample was contained ina glass bottle fitted with 
@ patent disc cover. 
COLD OREAM. 
(BARNETT AND Co., 126, BRISTOL-STREET, BIRMINGHAM.) 

‘*Cold cream ” is a useful application and it is important 
that it should be made with good and pure materials. We 
believe this to be the case with this sample. It is beautifully 
white and is satisfactorily compounded with water. The 
oily basis is permanent and proof against becoming rancid. 
The evaporation of the water in cold cream accounts 
probably for its cooling quality. 


PLASMON BREAD. 
(Lowe anp Sons, 72, PRINCES-sQUARE, LonDoN, W.) 

Plasmon bread represents bread in which the proteins have 
been augmented by the addition of plasmon or milk protein. 
Our analysis confirms the statement in regard to this addi- 
tion, for the total protein in the bread was 7:81 per cent. 
which represents a considerable advance on the protein 
contents of ordinary bread. The average amount of 
protein in ordinary white bread is 6:0 per cent. It is, 
however, frequently much lower in bread made from 
indifferent flours, The moisture amounted to 44-12 per 
cent. and the mineral matter to 0°52 per cent. The 
texture of the bread is excellent and its flavour is satis- 
factory. In practice it requires some ekill to incorporate 
adjuvants with the dough and at the same time to produce 
a satisfactory loaf. 

TYPHOO TEA. 
(Sumyzns, Lim1TED, 8, CASTLE-STREKT, BIRMINGHAM.) 

We are glad to find that this tea is not ‘‘ chemicalised,” 
for in our view tea that has been chemically treated is 
objectionable. Typhoo tea, it is stated, consists entirely of 
the fringe of the leaf, the inner parts, stalks, and stems 
being rejected. According to this leaf tips are obtained 
which, if not free from tannin, do not contain tannin of that 
rough description present in the centre and stem of the 
leaf. Our analysis, at any rate, shows that the tannin in 
typhoo tips is less than half of the amount contained in 
ordinary tea. More than this, the tannin present does not 
appear to be so astringent as does that extracted from the 
ordinary tea leaf. The result is that the infusion of tea 
made with typhoo tips is peculiarly soft to the palate and 
entirely free from roughness, yet the flavour is that of 
excellent tea and the stimulating alkaloid theine occurs in 
maximum amount. Typhoo tips present the appearance of 
chopped-up leaves. It is not unlikely that this tea may be 
found suitable by persons with whom ordinary tea disagrees 
in some way or other. 


GRAPHIC CLUB CIGARETTES. 
(Kapians, Luwirep, 69, BuCKINGHAM-GATE, Lonpon, 8.W.) 
These cigarettes evidently consist of choice selected Dubec 
leaf. The smoke from them is somewhat full flavoured but 


free from acrid properties. The cigarette is well packed and 
free from dust. 


WaterR-suPpPLY OF BasinastoKE.—The new 
waterworks for the borough of Basingstoke have just been 
completed at a cost of nearly £20,000. 


Helo Intentions, 


A NEW TROCAR AND OANNULA FOR LUMBAR 
PUNCTURE. 

Tus instrament, which is represented in the accompany- 
ing illustration, is designed to simplify lumbar puncture and 
consists of a long trocar and cannula. The latter is made 
long so that the fluid may be easily led into a sterile vessel 


“as a ; 
or culture tubes and is flexible so that no damage may be 
done if the patient moves, The use of the extension piece is 
to lengthen the cannula so that the point of the trocar is 
protected when being boiled or carried in a case. The instru- 
ment is made for me by Messrs. Maw, Son, and Sons, Alders- 
gate-street, London, E.C. 


A. CARNARVON Brown, 
Great Northern Central Hospital, Holloway-road, N. 


THE ELECTRIC HYGIENIC FOOD WARMER. 

Nor a few will readily admit the troubles and inconvenience 
attendant upon keeping at hand a supply of suitably warmed 
food for infants’ or invalids’ use at all times through the 
day or through the night. The simple adaptation of the 
electric current for heating effects in the ‘‘hygienic food 
warmer ” promises to reduce this trouble and inconvenience 
toa minimum, In this apparatus an electric incandescent 
lamp is employed, the resistance of which may be so adapted 
to any given main supply that the heat of the lamp will 
slowly bring milk or other liquid food to a definite tempera- 
ture, say, between 100° and 110°F., and will maintain it 
there. The lamp is situated at the base of an open box. 
Immediately over the lamp is a perforated metal shelf on 
which the bottle, preferably of the hygienic t; or 
boat-shaped, rests. With the right lamp, adapted that is 


for the voltage of the particular. circuit, it is impossible to 
cook the food or to raise it above the temperature suitable 
for administration, and thus the warmed food is available at 


reaching the food in the bottle no longer raises the tem- 
perature, the excess disap, ing by radiation. The bottle 
may be protected by placing a cloth covering over it. The 
heat evolved should be sufficient to bring the temperature 
of the food to about 100° in three hours without a cover. 
With a cover or with a small quantity of liquid in 
the bottle the time will be shorter, but the use of a 
cover can readily be decided upon according as to 
whether the temperature at starting is high or low as in 
summer or winter. Practically the apparatus is automatic 
and does its work with little or no attention. A hook is 
attached at one end of the warmer on which a watch may 
be hung, a slit below allowing light to strike the face of the 
watch so that the time can easily be read. The adaptation 
of the electric current for this purpose is an excellent idea 
which should be very generally appreciated. It is stated 
that the cost of the electricity for the purpose of working 
the warmer is less than 1d, per day for continuous service. 
The model which we examined was submitted to us by 
Messrs. Reavell Bros, and Co., of Bondgate, Alnwick. 
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The Plague in India. 

Two years ago when the Plague Commission was appointed 
to study some of the problems connected with plague we 
ventured to state that, though it was a step in the right 
direction and one of which we approved, the gravity of the 
situation demanded very much more. We held that 
administrative measures based on existing knowledge which 
the researches of the Plague Commission have since borne 
out and emphasised should at the same time have been 
organised and put into force. These views were later fully 
supported by a deputation of the Royal College of Phy- 
sicians of London, headed by its President, Sir RICHARD 
Doveias PowELL, which waited on the then Seoretary of 
State for India in July, 1905. It was pointed out by this depu- 
tation that the calamity in India, in the proportions which it 
had already attained in 1905, was comparable to the most 
terrible pestilences recorded in history, not excepting the 
plague of 1348, often called the Black Death, which com- 
pletely altered the social conditions of England and of other 
parts of Europe ; and that the continuance of plague consti- 
tuted a danger not only to the affected provinces in India but 
also to the cest of India and to the Empire. It was farther 
pointed out that as the epidemic continued the social and 
economical disorganisation which followed former great 
epidemics of plague was likely to recur. The deputation 
left with the Secretary of State for India a memorandum on 
plague, setting forth these views and recommending the 
organisation of a specially trained sanitary service for 
India. It was recognised that some time must elapse 
before such a service could be fully at work, but 
Mr. Mor.Ey’s recent answer to Dr. V. H. RUTHERFORD’S 
question in the House of Commons must have come as a 
painful surprise to all those interested in the weifare of India 
and of the Empire. Mr. MoRuEy announced that no scheme 
had yet been formulated. It is doubtful whether the 
Government of India has ever realised its grave responsibility 
in this matter of plague and it cannot be congratulated upon 
having awakened to it even now. It does not seem to have 
occurred to the Government of India or to the India Office 
that the ordinary routine in which it takes years for a 
proposal to be considered and to be adopted cannot apply 
to schemes against plague. During the time in which the 
Government of India is supposed to have been preparing an 
organised campaign against plague over a million people 
have died, many of whom, we believe, could well have been 
saved. It is not oriental procrastination or slow formula- 
tion of schemes but action that is required; not resolu- 
tions, of which there have been many, but money and 
machinery. 


which is doubtless due to several causes, political and other- 
wise, but not least among which are the-pathological, social, 
and economical conditions arising from the annual devasta- 
tions of plague, action will be taken and taken quickly. 
When people are dying in such immense numbers their 
relatives, friends, and compatriots are prone to think that 
any order of things other than that existing will be better for 
them, as it may give them relief from their sufferings and 
distress ; they are not at such times in the mood or condition 
of mind to be very particular ss to the manner in which they 
may exhibit their dissatisfaction and longing for change. 
The appalling state of things in India and the sufferings of 
our Indian fellow subjects are only faintly represented by 
the figures which Mr. MorLEY has given to the House 
of Commons. In January of this year there were 58,000 
deaths from plague, in February there were 98,000, in 
March 171,000, and in April 314,000, making a total of 
641,000 deaths for the first four months and a grand 
total of 5,326,000 deaths approximately since the plague 
began in 1896. The shudder that must have gone through 
the House on the announcement of these figures may 
be imagined, for not one of its Members, not even the most 
prosaic or unimaginative among them, could shut his mind’s 
eye when the veil was lifted for a moment; all must have 
Pictured the scenes in that distant country the inhabitants 
of which are dying in their thousands in the agonies of 
plague. And yet it is safe to say that few of the Members 
knew that plague existed in India in epidemic form in any 
unusual proportions. For ten years they have been hearing 
references to plague in India, and they have become like the 
public ready to regard the condition as normal and 
irremediable. The suggestion made two years ago that the 
India Office should publish regularly in the English public 
press the plague returns for India seems for some un- 
explained reason not to have been carried out for more than 
a few weeks in 1905. What motive has lain behind this 
alteration of policy? 

We trust that now that the magnitude of the devastation is 
known no time will be lost in organising the special service 
recommended two years ago. It is obvious that a small 
service like the Indian Medical Service cannot cope with 
plague in India at its present dimensions. Those employed 
perform their duty with courage, skill, and devotion— 
indeed, with a blend of those qualities which should make 
us proud of the service; but if the whole of that service 
and also the whole of the Royal Army Medical Corps 
in India were detached from their civil and military duties 
and put on plague work they would be insufficient to deal 
with the present epidemic. A special service commensurate 
with the situation must be created to carry out inocula- 
tions and other plague measures. When that service 
is created and properly directed it is to be hoped 
that there will be an end to the policy which has 
discarded responsible medical advice since plague began 
and which has been so detrimental to the true interests 
of India. A special plague service will cost: money, but it 
will be conceded that better use could not be made of a 
portion of the surpluses in the Indian revenue, For the past 
nine years there have been exceptionally large surpluses. 
Economy cannot be pleaded ; motives of humanity insist that 


Perhaps, now, when there is so much unrest in India, | a vigorous attempt to deal with the appalling loss of life in 
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India should be forthwith set on foot; we do not attempt to 
speak with the exceptional knowledge of statesmen, but it 
seems to us that every thoughtful citizen will agree that 
motives of political expediency call as loudly as those of 
humanity for action. 

——— 


The Control of Super-normal 
Arterial Pressure. 

A VALUABLE paper read before the Therapeutical Society 
on April 16th and published in THE Lancet of May 18th 
by Dr. GEoRGH OLIVER on Some Notes on the Control of 
Super-normal Arterial Pressure affords an interesting 
example of the usefal application of established physio- 
logical principles to secure a rational treatment of a per- 
aistently high blood pressure. Dr. OLIVER has been a 
pioneer in the study of the blood pressure in man and his 
researches, together with those of many other observers, 
such as L. Hi, Riva Rocci, C. J. Martin, CLIFFORD 
ALLBUTT, JANEWAY, and ERLANGER, have definitely estab- 
lished the hemomanometer as an instrument of precision, 
affording information which it is impossible to aoquire 
by the tactus eruditus of the most educated finger. In 
one of the most evolved forms of the instrument, that of 
ERLANGER, not only are the systolic and diastolic pressures 
shown but a graphic record is obtained which can be 
preserved permanently. But while an instrument of such 
complexity is only available for research in laboratories or 
in the clinical wards of a hospital the smaller and more 
portable forms are of great service in ordinary practice and 
are daily becoming more widely employed. Dr. OLIvgR’s 
long experience of the method and the use which he has 
made of it to study the effects of treatment in the oases 
observed by him render his remarks of special interest and 
of unusual value, for he has made a special study. of the 
effects of treatment directed to a specific object—the 
reduction of permanently raised blood pressure—and ahown 
his results in a form that admits of ready recognition—viz., 
the effects upon the actual pressure recorded. At the 
outset Dr. OLIVER points out that a rise of blood 
pressure may be temporary or permanent, in the former 
ease being produced usually through nervous influences, 
either psychical or reflex, while in the latter it is due to 
some alteration in chemical composition of the blood 
plasma or to some organic changes in the circulatory 
apparatus. Since with our present knowledge the discovery 
of the ultimate etiological factors in the genesis of high 
tension may be difficult or impossible, treatment bas of 
necessity to be largely symptomatio—i.e., directed towards 
lowering the blood pressure by the various measures avail- 
able where it is not possible adequately to combat the 
fundamental cause of the rise. 

Diet in its relation to cases of super-normal pressure is 
first considered and since the origin of many cases is 
intimately associated with errors of diet continued over 
long periods, this forms a most important part of the treat- 
ment, Dr. OLIVER enunciates the general principle that 
**we should reduce as much as possible not only the bulk of 
each meal but also the proportion of those constituents of 
the foodstuffs which more particularly stimulate the cardio- 
vascular apparatus, such as various salts, soluble extractives, 


active principles, and other bodies—e.g., alcohol—which are 
directly absorbed without change and may be regarded as ex- 
ogenous hormones between the digestive tract and circulatory 
apparatus, stimulating the heart on the one hand and the 
capillary circulation on the other.” He resommends a reduc- 
tion of the ordinary diet as a whole with a diminution in the 
animal and an increase in the vegetable food material, It 
is generally admitted that the supply of meats of all kinds 
should be limited. Dr. OLIVER finds in addition that the 
manner of cooking i8 of more importance than the kind of 
meat taken ; he recommends boiling instead of roasting or 
frying and excludes any substances likely to contain ex- 
tractives, such as meat soups and gravies. With regard 
to fluids, the quantity taken at meals should be restricted 
to lessen the bulk of the material taken in, but they may be 
taken more freely when the stomach is empty, especially 
in the form of soft non-aerated waters; while it is 
wise to avoid hard water owing to the calcium which it 
contains. Tea and coffee in moderation are not banned 
unless their use is followed by dyspepsia or wakefulness. 
On the other hand, in the case of alcohol it is recom- 
mended that, although in slight cases small amounts may 
be permitted, yet as a general rule it is better avoided. 
The relation of sodium chloride to the diet of cases of super- 
normal pressure is carefully examined in the light of the 
views of WIDAL and JAVAL on ‘‘ dechloridation ”—viz., that 
in conditions of impaired renal permeability the retention 
of chlorides may lead to a retention of water with odema 
and albuminuria which can be relieved by deohbloridation. 
Dr. OLIVER is not prepared to recommend this procedure 
except as a temporary or experimental measure, since a 
saltless diet (which requires more than the mere omission 
of salt as a condiment) soon becomes distasteful to most 
patients. Some interesting observations on the effects of 
tobacco smoking upon arterial pressures are recorded, and 
since both in normal persons and in those with high arterial 
tension smoking produces a definite rise of systolic blood 
pressure it is undesirable for those with persistent high 
tension to indulge in that habit if they can be persuaded to 
avoid it. An interesting discussion of rest and exercise is 
given and the value of rest in the treatment of high-preasure 
cases is emphasised. It is pointed out that it is the best 
sedative of increased ventricular action, wherefore periods of 
absolute rest are enjoined, varying from a day once a week to 
three or four weeks at a time. On the other hand, moderate 
exercise, well within the limits of the patient’s capacity, is 
doubtless of value in many cases, but here great care and 
judgment require to be employed ; all violent exercise, all 
sudden exertion, and effort of any kind shortly after meals 
are to be avoided. Balneological treatment is regarded as 
of value but not to be relied upon as the sole means of 
treatment. Dr. OLIVER recommends warm massage douch- 
ing, such as the Aix-les-Bains douche, followed by the 
needle bath of alternating temperature and warm pack. 
He has also observed a beneficial effect with the 
D’Arsonval ourrent applied for a few minutes daily, 
and certain French observers have recorded a persistent 
fall of pressure of as much as 60 millimetres of mercury 
from this treatment—a result which Dr. OLIVER has 
not been able to confirm. The care of the skin is recom- 
mended so as to maintain the cutaneous circulation as 
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effectively as possible, hence warm woollen clothing should 
be worn and warm climates visited, especially during the 
winter months, and an occasional Turkish bath with efficient 
massage may be taken. Venesection, apart from its em- 
ployment in uremia and cerebral hemorrhage, is but little 
used in these cases and Dr. OLIVER asks whether it may 
mot be used sometimes as a means of rapidly lowering 
pressure now that the hemomanometer is able to afford the 
information enabling the right cases for the procedare to be 
selected. 

Lastly, medicinal treatment is considered. This should be 
directed, on the one hand, to secure free evacuation and 
eorrection of the liver and bowels and to obtain gastro- 
intestinal antisepsis; and, on the other hand, to produce 
vascular dilatation and control of the vaso-motor apparatus, 
Some useful hints in regard to these various measures are 
given, The methods of giving purgatives are described and 
the use of various intestinal antiseptics is suggested, includ- 
ing benzo-naphthol, salol, salacetol, and tylmarin. The use of 
cardiac depressants is strongly and rightly deprecated but 
drugs varying the calibre of the arteries are recommended. 
Among such substances, thyroid extract has been found of 
value but it must be given with care and not as a routine 
treatment. It is interesting to find that the iodides which 
are so much used in the treatment of cases with high 
arterial preasure do not reduce those pressures. Dr. OLIVER 
has devoted some attention to the salts of the plasma and 
their relation to high pressure; he recommends the use, 
among other substances, of alkalies, the nitrate, nitrite, and 
carbonate of potassium, and also hippurates and benzoates 
ofammonium. He finds in general that cases vary consider- 
ably in their response to treatment and also points out that 
the high pressure may in certain instances be, in a sense, 
compensatory and therefore in such a case a necessary evil. 

While there is nothing original about the treatment 
indicated by Dr. OLIVER bis paper is a suggestive and useful 
one, because it sets forth the results of a careful exam- 
ination of old remedies in the light of recent research, 
and in so doing it affords a useful guide in the employment 
of these drugs or measures and serves to emphasize the 
value of the hemomanometer not only for purposes of 
diagnosis but also to gauge the results of treatment. 


Meat and Tuberculosis—Some 


Reflections 

THE mental digestion of the English people is generally 
wegarded as being a somewhat slow but relatively sure pro- 
cess and at this moment the public mind is, as it were, 
gaminating over the last report of the Royal Commission 
on Tuberculosis, from which it must be inferred that the 
danger to the human subject from the ingestion of the 
tubercle bacillus of bovine type is a very real one. In 
THE Lancet of April 27th we dealt with what may be 
termed the human side of this great tuberculosis problem. 
‘We now propose to turn to other aspects of the question. 
Generally, the medical officer of health and the public are 
appreciating the fact that the last word upon the control of 
tuberculosis is not likely to be uttered while the discussion is 
Umited to sanatoriums and sputum ; indeed, there are some 


indications that possibly the evidence of the near future may 
suggest that the major danger may obtain in connexion 
with our milk supplies. Be this as it may, it is refreshing 
for the moment to turn from the injunction ‘' Ne craches 
pas” to some relatively new reflections if cnly because 
they raise points of very far-reaching influence and 
magnitude. Situated as we are in a small sea-girt 
island we are unable to feed our population of some 
44,000,000 with home produce alone. Consequently, a very 
large amount of food which is capable of bringing with it 
the tubercle bacillus is borne, and will continue to be borne, 
to us across that silver streak which is at onoe our safeguard 
and our peril. From almost all parte of the habitable globe 
there converge towards our shores supplies of meat, of 
butter, and of cheese, all of which is, at least theoretically, 
capable of infecting us with tuberculosis. To out off these 
supplies would mean starvation ; to control them, in so far 
as tuberculosis is concerned, may prove difficult, more espe- 
cially where foreign countries are in question. It is con- 
ceivable that in the case of our colonies some system of 
Imperial control might be devised but here we encroach 
upon the danger-line of politics and we will leave it to 
political organisations to paint pictures of a great non- 
tuberculous federation, fellowship with which shall mean the 
compulsory application of the tuberculin test to all cattle 
within its confines and the immediate destruction of all 
such as react. 

Onur object in this article is a less ambitious one and we 
must be content by the light of two reports which have 
recently been published, the one by Dr. W. CoLLINGRIDGE, 
medical officer of health of the City of London, and the other 
by Dr. H. E. ARMSTRONG, medical officer of health of New- 
castle, to deal with certain issues which are now pressing for 
serious consideration. Referring to the subject of the meat 
delivered in the Central Meat Market, Dr. CoLLINGRIDGE 
points out that there is a decrease not only in the home- 
grown but also in the American meat killed in this country, 
these two sources of supply comprising some of the best 
meat. There is, however, so far as the Central Meat Market 
is concerned, an increase in dead meat from Australia and 
from North and South America, from which places, we are 
told, butchers who seil low-priced meats are mainly supplied. 
Dr. COLLINGRIDGE regards it as probable that this tendency 
will continue, as he thinks that the growing population of 
America will more and more absorb the finest produce of 
that continent. The Canadian supply, ‘‘though it can hardly 
be said that there has been improvement in its quality,” 
is apparently increasing and the report before us expresses 
the opinion that before long the magnitude of the Canadian 
supply will render this country independent of the United 
States. In the meantime we are threatened with carcasses 
from Roumania and from Mexico and the diminution of home- 
grown meat passing through the Central Market brings the 
proportions of British and sea-borne meat as 1 to 4. As 
regards the quality of the United States beef Dr. CoLLING- 
RIDGE speaks highly but he is evidently far less satisfied 
with much of the pork which reaches this country ina 
condition which renders inspection carried out on arrival 
almost valueless. The importation of Chilian and Argentine 
beef is greater than ever and any break in the supply dis- 
organises the market. The supply of New Zealand beef is 


1442 THELANcET,] MEDICAL OFFICERS AND THE WORKMEN'S COMPENSATION AOT. 


[May 25, 1907. 


steady and that from Australia shows an increase. Pigs 
from Australia are, generally speaking, good but many of 
those from Argentina prove to be tuberculous. Now the 
meat coming from the Argentine Republic, Belgium, 
Denmark, Holland, New Zealand, and the United States of 
America bears labels indicating inspection before exporta- 
tion and it appears that, owing to efforts made by the 
City Corporation, the quality of this inspection has recently 
undergone material improvement. 

The question, however, arises as to what is the real value 
of this foreign inspection as compared with a rigid system in 
this country of inspection of the cattle both before and after 
slaughter in properly controlled abattoirs and it is probably 
with the object of bringing this point into prominence that 
the corporation has determined to abolish the private 
slaughter-houses at the markets under its control at 
Islington and to erect a public abattoir. Dr. COLLINGRIDGE 
advises that all meat slaughtered there and found to be 
wholesome shall be so marked as to be recognised and 
appreciated by the public and he thinks that this procedure 
would greatly promote the interests of the British agri- 
culturist. Certainly the proposal is one which should meet 
with support on grounds of public health alone and the 
economic aspect of the scheme is accentuated by the 
fact that at the Central Meat Market the proportion 
of British country killed meat has fallen from 22:7 
per cent. in 1903 to 17°2 per cent. in 1906, while 
that of British town killed has declined from 6°8 
per cent. to 3°4 per cent. daring the same period. 
In these circumstances it is obviously unscientific to adopt 
in regard to home produce severe restrictive measures while 
allowing foreign produce to obtain entry even although a 
label be attached indicating what may sometimes be little 
other than a perfunctory inspection, and Dr. COLLINGRIDGE 
is taking a wise course in limiting his recommendations to 
the practicable. But a moderate programme such as 
this will not, we gather, satisfy Dr. ARMSTRONG who 
has recently compiled a somewhat remarkable report upon 
the subject of tuberculosis. In his view bovine tuberculosis 
should be eliminated from all British cattle by means of 
the compulsory application of the tuberculin test, all 
reacting animals to be ‘‘ forthwith sterilised and destroyed.” 
With the German ‘‘ Freibank,” an institution wherein the 
carcasses of certain tuberculous cattle are rendered sterile 
and sold at a low price to the poor, Dr. ARMSTRONG will have 
nothing to do. The 22,758 tuberculous carcasses found in the 
abattoirs of Saxony, and 92°5 per cent, of which were passed 
as fit for food, should have alJl been destroyed as the ‘‘doc- 
trine of tuberculosis at any stage being ‘localised’ is false 
and mischievous and should be utterly abolished.” Dr. 
ARMSTRONG does not, however, deal adequately in this very 
comprehensive scheme of his with the vast supplies of meat 
which reach us annually from foreign countries and from our 
colonies but it is this point which should in our view be 
frankly faced by all those who profess seriously to consider 
the problem of tuberculosis. The element of practicability 
must not altogether be lost sight of and the proposal to 
place our home produce under all sorts of restrictions while 
admitting freely all foreign dead meat is not one which can 
be seriously put forward with the view to its adoption at the 
present time. The compulsory provision of public abattoirs, 


the increase of competent meat inspectors, and the closing 
of private slaughter-houses are mach more likely to receive 
the support of the nation. 


Annotations. 


“Ne quid nimis.” 


MEDICAL OFFICERS AND THE WORKMEN’S 
COMPENSATION ACT. 


THE Workmen’s Compensation Act, which is to come into 
force on July 1st next, will, whatever else it may do, certainly 
provide employment for the legal profession. As regards 
our own more immediate interests we may consider the 
question of the position of medical officers of health, of 
medical officers under the Poor-law, and of resident medical 
officers in a hospital. The Local Government Board has 
issued a circular to various local authorities stating that “it 
appears to the Board that local authorities generally will be 
employers within the meaning of the Act,” and that they 
may properly incur reasonable expenditure in effecting an 
insurance against their liability. If local authorities are 
employers what is a ‘‘workman”? The circular quotes 
from the Act as follows :— 


‘*Workman” does not include any person employed otherwise than 
by way of manual labour whose remuneration exceeds two hundred and 
fifty pounds a year, or a person whose employment is of a casual nature 
and who is employed otherwise than for the purposes of the employer's 
trade or business, or a member of a police force, or an out-worker, or a 
member of the employer's family dwelling in ‘bis house, but, save as 
aforesaid, means any person who has entered into or works undera 
contract of service or apprenticeship with an employer, whether by way 
of manual labour, clerical work, or otherwise, and whether the contract 
is expressed or implied, is oral or in writing. 


As regards the salary limit it is certain that many members 
of the three classes to which we have referred come within 
it and it would therefore seem as if all of them would have 
the right of compensation under the Aot for injuries incurred 
in the course of their employment; such, for instance, as an 
infected wound received during the making of a post-mortem 
examination, injuries inflicted by a lunatic patient, or an 
accident received while riding, driving, or travelling in or 
on any form of wheeled vehicle to visit patients. We have 
raised the point as it is undoubtedly an important one for 
the medical profession, but the wording of the Act appears 
to be capable of interpretation in so many different ways 
that only a judicial decision will be able to settle the many 
vexed questions which will assuredly arise. And this is the 
reason why we press upon all our readers the necessity of 
insuring against the risks of the new legislation. It is 
certain that an enormous amount of claims will be made 
under the Act, and those who are ‘insured will be free from 
alllegal responsibility. Many of the claims may not prove to 
be good ones, but the uninsured medical man must none the 
less spend money in disputing them. The scheme to which 
we have promised support, under which the Guardian 
Assurance Company, Limited, offers exceptionally favour- 
able terms to those insuring through the Medical Insurance 
Committee, bids fair, we believe, to be a success, and we 
cannot give our readers better practical advice than that 
they should make application to the committee, care of the 
British Medical Association. 


THE ADVANCING WAVE OF EDUCATION. 


THE increasing interest shown by all classes of society in 
regard to education will have far-reaching consequences in 
our social history. The need for a wider knowledge of 
educational matters is showing itself in many ways, some of 
which we indicated in a recent leading article dealing with 
school hygiene, and the intimate connexion of the health of 
the people with their instruction was farther illustrated at 
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the Imperial Conference. Important meetings were held 
while the Imperial Conference was in session at the City 
Guildhall and at the Examination Hall of the Conjoint 
Board of the Royal Colleges, the object of the first being to 
consider education in relation to the Empire, and of 
the second to deal with the teaching of hygiene and 
temperance in the universities and schools of the 
Empire. Some echo of these proceedings must reach 
every part of the globe. At the Guildhall meeting 
Lord Milner emphasised the necessity for our youth to 
realise the greatness of their privilege in being potential 
citizens of every community over which the British flag flies, 
so that in going to, or in coming from, any of the colonies 
they were not going to or coming from a strange land 
but merely passing ‘‘ from bome to home.” How far Lord 
Milner’s ideal will become an actual fact depends largely 
upon the developments of medicine in the near future. The 
word ‘‘home” means something more than a place where the 
individual can live and work : it must for one thing mean a 
country where health is not ata premium. Unfortunately, 
there are still many places in our Empire where only the 
most robust can hope to withstand the unfriendliness of the 
climate. Medical science has already done much to render 
inhabitable parts of the world where the white man could not 
possibly find a home in the real sense of the word, but 
much more requires to be done in this direction and will 
be done if medicine receives adequate public support. 
At the meeting held in the Examination Hall, on the motion 
of Sir Lauder Branton, a resolution was adopted to the 
effect that it was essential that a medical department 
should be instituted in the Board of Education, and no 
course could be better devised for bringing home to the 
mass of the people the debt owed by all to scientific medical 
service. How this is to be accomplished remains to be 
settled, but the association of medical science with the 
machinery of teaching must work for good. When the 
Second International Congress of School Hygiene has 
finished its labours in August next, it is to be hoped that 
the experience of educational authorities garnered from 
every part of the civilised world will point to the import- 
ance of associating medical science with the details of 
education. A practical outcome may be the result, for the 
country is expecting some movement along the right lines. 


THE CHEMICALISED ROAD. 


Iv has been freely stated that wherever a solution of 
calcium chloride has been sprinkled on the roads the result 
invariably has been success, for in spite of a busy motor 
traffic not only was there no dust raised immediately after 
application of the fluid but apparently the dust-preventive 
effect was permanent. This sounds like the consummation 
everybody must desire and the end of the great and exceed- 
ingly serious dust problem. We should like to think that 
such was really the case, for this nuisance is inflicting hard- 
ships on all sides, it is seriously damaging property, and it 
is a real menace to the health and well-being of 
the community. Ample proof that many minds are 
convinced of the efficacy of the calcium chloride 
treatment is seen in the fact that several of the 
authorities who are responsible for the good condition of 
the highways are entering into contracts for the supply of 
this salt. The time may soon come, therefore, when the 
roads throughout the country will be systematically and 
periodically dosed with solution of calcium chloride in order 
to prevent the colossal dust nuisance created by motor traffic. 
For one thing calcium chloride is cheap enough and the 
supply is not likely to ran short, since it is a waste product of 
certain great technical operations. The rationale of the 
method is easy enough to understand; the road material 
sprinkled with calcium chloride solution is converted more or 
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less into a permanently moist state on account of the hygro- 
scopic property of the salt. It would be rash to assert that 
such a process is going to stand the test of time. We have 
yet to learn what effect such treatment is likely to have 
upon the road surface after weeks, months, or years of 
application. It will also be important to find out whether 
calcium chloride proves to be free from corrosive properties. 
Will it affect the foot of the horse, sheep, or oxen? Will it 
attack the rubber tyre? Will splashings containing calcium 
chloride corrode clothes, the skin, woodwork, and so on? 
Perhaps also some risk may be involved by inhaling a 
dust impregnated with an irritating salt. As is well 
known, a solution of calciam chloride practically acts as 
an acid and readily attacks iron and other metals, so that it 
is possible that the use of calcium chloride as a dust preventer 
on the roads may prove to be a remedy worse than the disease. 
A shower of rain, of course, is calculated to wash out the 
calcium chloride, so that the moment dry weather succeeds 
wet the application of the salt would have to be renewed. 
The idea of applying hygroscopic chemicals to the road is by no 
means new—it was tried many years ago in the simple shape 
of sea-water ; but we believe that it was abandoned because 
the road after such treatment showed signs of irregularities 
and road engineers were strongly of opinion that the practice 
should be discontinued. Moreover, complaints arose that 
roads watered with sea water had an injurious action on the 
horses’ feet and on the tyres and fittings of vehicles. It is 
to be feared that the calcium chloride method of treating 
roads for the prevention of dust will not turn out to be the 
simple solution which it seems. We should rejoice with the 
multitudes if we could feel any justification for taking the 
opposite view and see any prospect of the abatement of this 
great modern plague. 


MELANA NEONATORUM. 


In the present issue of THz Lancer Dr. J. Basil Page 
records a very interesting example of the rare condition 
known as melzena neonatorum. In this particular case the 
blood was vomited as well as passed in the motions, but the 
child ultimately recovered. More commonly the bleeding 
leads to a fatal issue and the mortality is a very high one, 
varying from 35 to as much as 50 or 60 percent, The onset 
is usually within the first week of life and the child is often 
found to be jaundiced, as in Dr. Page’s case. Numerous 
theories have been brought forward to account for this 
interesting condition. It has been attributed to the effect of 
traumatisms occurring during or after birth, but injuries to 
the newly-born child are not uncommon, while melena 
neonatorum occurs but once or so in 500 or 600 infants. The 
fact that various forms of septic infection of the foetus are 
often accompanied by a tendency to hemorrhage has been 
supposed to point to a septic causation of these cases; un- 
fortunately, as Ballantyne points out, the numerous varieties 
of organisms which have been described as present do not 
lend much weight to this view. One of the most interesting 
and ingenious theories is that which regards the cause as 
due to some disturbance in the normal readjustment of 
the circulation at birth, The fact that not infrequently 
ulcers are met with in the duodenum or stomach is regarded 
as further evidence. It is argued that small emboli are 
carried from a thrombus in the umbilical vein to some of the 
small arteries in the stomach or intestinal walls, where they 
produce local death of the tissues and the consequent 
formation of small ulcers. This view does not, however, 
explain the rarity of this form of melzna when we re- 
member the frequency with which such vascular disturb- 
ances occur. Still another view is that the disease is due to 
some factor acting in the antenatal period of foetal life. 
May it not possibly be a manifestation of hsmophilia or of 
purpura, or may it not be one of the many pathological 
conditions produced by the virus of congenital syphilis? 
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The multiplicity of theories reveals our real ignorance of 
this condition and we are therefore not in a position to take 
any measures to avoid its occurrence. Treatment is hardly 
possible when the hzmorrhage occurs in a newly-born child ; 
however, the internal administration of one of the prepara- 
tions of suprarenal extract might be tried or the hypo- 
dermio injection of a 2 per cent. solution of gelatine. The 
injection of 15 centimetres of such a solution, which had 
been boiled for six hours and allowed to cool to about 
100° F., was followed by recovery in five consecutive cases 
in the hands of one observer. 


THE MILK-SUPPLY OF THE OARDIFF 
INFIRMARY. 


THE secretary of the Cardiff Infirmary has forwarded us a 
copy of the tender for milk required from contractors by his 
committee, the clauses of which are of such praiseworthy 
severity as to guarantee a pure milk-supply to the infir- 
mary. They deal with the cows, and the storage, transport, 
and quality of the milk, The cows are to be examined and 
certified healthy by a veterinary surgeon selected by the in- 
firmary and are to be milked in a clean and dustless 
place after their udders and the hands of the milkers have 
been washed with soap and water. The milk is to be 
strained and cooled to at least 50° F. immediately and 
delivered at a temperature of not more than 62° in 
“‘churns” belonging to the infirmary which are always to 
be kept locked except for filling, emptying, and cleaning. 
The milk is to be delivered without delay, is not to contain 
any ‘‘ preservative” or colouring matter, and must conform 
to the chemical standard of the Sale of Food and Drugs Act. 
The farm is to be open to inspection at any time by the repre- 
sentative of the infirmary and must be within 15 miles of 
that institution. Before the tender is accepted the sanitary 
adviser of the infirmary is to certify that the conditions laid 
down can be met by the contractor’s arrangements and any 
breach of these conditions will at once terminate the con- 
tract, We are informed that ‘‘the form is in force with 
satisfactory results,” and this excellent example might be 
with advantage widely followed. 

EXTENSIVE NERVE INJURY FROM REMOVAL OF 
CERVICAL GLANDS. 


In the Boston Medical and Surgical Journal of May 2nd 
De. J. W. Courtney has called attention to a serious accident 
in removal of cervical glands—extensive nerve injary. In 
searching for glandular débris behind the sterno-mastoid the 
spinal accessory or cervical or brachial plexus may easily be 
injured with disastrous results. Three cases are reported by 
Dr. Courtney. In the first case the patient was a man, 
aged 52 years, who was seen on Nov. 30th, 1906. On 
Sept. 1st some enlarged glands were removed from the right 
side of the neck in a hospital. On recovery from the opera- 
tion he noticed that the right side of his neck drooped. 
After three weeks he resumed his occupation as a barman, 
suffering from pain in the right shoulder and side of the 
neck and weakness of the arm. On examination the 
shoulder drooped markedly and the muscles above and 
below the clavicle were atrophied. Along the inner border 
of the right sterno-mastoid was a scar three inches long, 
the result of the operation. The right sterno-mastoid 
muscle seemed to have disappeared. The right arm 
could not be raised from the body above an angle of 
40°, but the deltoid did not seem particularly atrophied. 
The right pectoral muscle was markedly wasted, The left 
gtip was 100; the right only 75 (the patient was right- 
handed). Electrical changes in the affected muscles were 
only quantitative and were in proportion to the degree of 
atrophy. Evidently the spinal accessory and cervical plexus 
were seriously injured and a secondary neuritis had been set 


up in the brachial plexus. In the second case the patient, 
a girl, aged 19 years, was seen on April 27th, 1904. Five 
yeara before glands were removed from the left side of the 
neck without untoward result. Eight months before glands 
were removed from the left side of the neck. On recovering 
from the anzsthetic she found that the left shoulder was 
very weak and that she oould not raise the left arm at 
all. There was also considerable pain in the neok 
which prevented her from turning her head. After 
two weeks she tried to resume her occupation of steno- 
geapher but had to desist as the left hand was use- 
less, Examination showed considerable atrophy of the left 
shoulder girdle. The scapula was everted and rotated 
forward. Electrical examination revealed quantitative 
diminution to faradism in the left trapezius. The other 
muscles appeared to react normally. The patient was not 
seen again until Feb. 17th, 1907, when the left side of the 
neck had lost its fulness and there were marked supra- and 
infra-clavicular depressions. The cervical border of the left 
trapezius was markedly thinned. The supra- and infra 
spinatus muscles were slightly atrophied and the rhomboids 
more so, approximation of the scapula to the spine being 
seriously hampered. The affected muscles showed only 
quantitative loss to faradism. She bad resumed her occupa- 
tion but the left arm and shoulder soon became tired. In 
the third case a boy, aged 13 years, was seen on Oct. 24th, 
1906. Five years previously glands were removed from 
the right side of the neck. After the operation his 
mother thought that he was growing round-shouldered, 
Examination showed marked shoulder-drop on the right side, 
supra- and infra-clavicular depressions, thinning of the 
cervical border of the trapezius, considerable wasting of the 
peotorals, some atrophy of the supra- and infra-spinatus, and 
eversion and forward rotation of the scapula. The right arm 
could be raised fairly to a right angle but beyond that with 
difficulty. All other movements of the arm and hand were 
weak, Movements of the head and neok were limited on the 
right side. The right scapula could not be approximated to 
the spine, The affected muscles showed varying degrees of 
quantitative loss to faradism. Four months’ treatment by 
massage and electricity produced little benefit. 


THE MEDICAL SERVICE OF THE NILE 
RESERVOIR WORKS. 


Dr. J. Ferguson Lees, the senior medical officer of the great 
reservoir works which Messrs. John Aird and Co. are carry- 
ing out at Isna, has forwarded the report to his company 
dealing with the medical arrangements of the Isna Barrage. 
The provisions for employees suffering from accident or disease 
appear to be in every way worthy of the splendid engineering 
scheme with which they are connected; in January last, 
from which month this report is dated, the daily average of 
men employed on the works was 7843, of which number 88 
were Europeans and 7755 were natives. A completely equipped 
hospital has been erected capable of accommodating 18 
Europeans and 16 natives, the blocks for these being separate. 
The European wards are of three classes, capable of accommo- 
dating from one to four patients respectively, and there are 
two native wards for eight patients in each; an out-patieng 
department with a branch building on the opposite bank of 
the river is included in the scheme. In various parts of the 
works tents have been erected as dressing stations, with 
first-aid appliances, and so complete is the equipment that 
during the summer months certain of these will be provided 
with baths and ice-boxes for the immediate treatment of 
cases of sunstroke. The description of the hospital buildings 
shows them to be well suited to the local conditions; a com- 
plete operating theatre has been provided, for which there 
is an evident need, as appears in the analysis of the cases 
treated. Dr. Lees reports that the fellaheen come in for 
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treatment when suffering from accident far more readily 
than they do for sickness, as in the latter case they still have 
more confidence in the skill of the native barber than in the 
methods of European medicine. The subordinate staff of 
the hospital consists of a native head ward orderly, with 
five trained native orderlies who do the nursing, two cleaners, 
& oook, a gardener, and a laundry woman, the whole being 
under the charge of an English head attendant and store- 
keeper; when special nursing is required English nurses 
are obtained from Oasiro. The report states that the 
bulk of the cases is formed by ‘‘injuries, ophthalmia, 
dysentery, and diarrhea, with catarrhal affections of 
the respiratory system in the winter, and febrile 
conditions due to the heat in the summer months.” The 
preventive work has been excellently organised ; the best 
water- and food-supplies obtainable have been installed, the 
meat is inspected before and after slaughtering, and there is 
a laboratory for the analysis of other articles of diet. There 
is a plentifal supply of Berkefeld filters in the hospital. A 
system of moveable latrines and sewage trenches is under 
the control of a sanitary inspector and as a result of these 
carefal precautions the medical officer is able to state that 
** the general health of the camp daring the period covered by 
the report has been good.” In the event of an outbreak of 
infectious disease it is proposed to erect mud shelters for 
treating cases, which can be destroyed when no longer 
needed, 


THE COOPERATION OF LOCAL SANITARY 
AUTHORITIES. 


On May 18th a meeting of representatives of certain county 
councils and urban sanitary authorities was held at New- 
castle under the presidency of Alderman H. W. Newton, 
chairman of the sanitary committee of the Newcastle cor- 
poration. The meeting considered the report of Dr. H. E. 
Armstrong, medical officer of health to the corporation, on 
the problem of tuberculosis, and in the course of a valuable 
address on the urgency of meeting it efficiently the chairman 
brought forward a motion which embodied these proposals :— 


That in the opinion of this meeting it is desirable that a permanent 
union of the sanitary authorities of England and Wales be established 
as a supreme national health authority, with the object of safe- 


fetcapkiset taboreloet and dvher daagors to the public healt” 
This motion was unanimously adopted by the meeting 
which then constituted itself a committee for the further- 
ance of this object with power to add to its numbers, and 
the chairman announced that the codperation of all the 
sanitary authorities in the country would be invited in the 
interests of the scheme. We consider that this movement is 
on the right lines and we welcome its inception ; it seems 
desirable that an organisation of sanitary authorities may 
be formed with a view to winning statutory recognition 
and of paving the way to the foundation of such a traly 
national health service as can alone face such gigantic 
problems as those presented by tuberculosis. 


THE ETIOLOGY OF ACUTE PANCREATITIS. 


Tux etiology of acute pancreatitis is still a moot subject. 
Dr. A. Egdahl has contributed to the Johns Hopkins Bulletin 
for April an important paper consisting of an analysis of the 
reported cases in which the cause of the disease is stated or 
suggested. These amount to 105. The preponderating cause 
assigned is gall-stones which are supposed to act by 
causing obstruction to the flow of bile and its retro- 
injection into the pancreatic duct. Gall-stones were the 
assigned canse in 44 cases, The next most common 
cause was gastro-intestinal obstruction which was re- 
corded im 32 cases. It is noteworthy that in 17 of these 
cases there was gastro-duodenitis due to alcohol or with 
a history of alcoholiam. In two cases the pancreatitis 


followed an attack of appendicitis but the nature of 
the connexion cannot be stated. Two cases were asso- 
ciated with typhoid fever. In one a patient who had 
recovered from typhoid fever was seized with fatal 
pancreatitis. In the other case repeated inflammatory dis- 
tarbances of the pancreas followed recovery from an attack 
of typhoid fever and typhoid bacilli were demonstrated in 
the bile. Pancreatitis is a rare but well-recognised meta- 
stasis of muamps—one to be expected when the similarity 
of the pancreas to the salivary glands is remembered, Of 652 
cases of mumps treated at the hospital of Val-de-Gréce 
Simonin has reported that pancreatitis occurred in ten. One 
case each of pancreatitis has been attributed to boils, malaria, 
gastric ulcer, duodenal perforation, syphilis, and tuber- 
culosis. Two cases have been attributed to embolism of 
which one was fatal. Three cases have been ascribed to 
trauma. The immediate cause of acute pancreatitis appears 
to be infection of the duct of Wirsung. The bacillus coli 
and other pyogenic organisms have been found in the 
pancreas. Mr. A. W. Mayo Robson thinks that in the cases 
of retro-injection of bile the inflammation is due to organisms 
carried in that fluid. In cases of injury to the pancreas a 
condition favourable to bacterial invasion is obviously pro- 
duced. Infection may also occur through the blood stream. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND: 
THE ORIGINAL NOTES OF JOHN 
HUNTER’S LECTURES. 

THE recent presentation by Dr. Thomas James Walker of 
Peterborough to the Royal College of Surgeons of England 
of the original notes of John Hunter’s lectures, taken by 
the latter’s pupil Mr. Hopkinson, is an interesting addition 
to the College library. In a letter sent to the College with 
the volume Dr. Walker explains how the book came into his 
possession. He says: ‘‘ A hundred years ago Mr. Hopkinson 
was carrying on the practice which, with Dr. Kirkwood and 
my son, I now conduct. Mr. Hopkinson was succeeded by 
Mr. Whitsed, who in 1819 sold the practice to my father, 
Thomas Walker. After introducing my father, Mr. Whitsed 
went to Edinburgh, took his M.D. degree, and for a time 
settled in London; afterwards he moved to Wisbech, 
where he practised as a physician and died in the 
early ‘sixties.’ After his death the book remained in 
the hands of his daughter for several years and by 
her it was given to me.” At the commencement of the 
volume is an original letter from Mr. Olift, the conservator 
of the College, dated Sept. 16th, 1835, to Mr. Whitsed con- 
cerning the volume, and a cutting from the Englishman 
newspaper, dated Nov. 9th, 1836. These additions add 
greatly to the interest of the gift and are to be retained in 
the volume at the request of Dr. Walker. The cutting from 
the Englishman is a statement concerning John Hunter’s 
papers and manuscripts and a reputed conversation—‘‘ on 
the road to Kew ””—between Bir Everard Home and Mr. Clift 
regarding the manuscripts. As announced in THE LANCET 
last week, the presentation was made to the College by Dr. 
Walker in commemoration of the completion of the fiftieth 
year of his Membership of the College. 


EPIDEMIC CEREBRO-SPINAL FEVER. 


In the districts where epidemic cerebro-spinal fever is 
prevalent the number of cases have shown o0 great change 
during the last seven or eight days. In Scotland during the 
week ended May 18th there were 23 deaths from this cause 
registered in Glasgow, 7 in Leith, 5 in Rdinburgh, 2 in 
Dundee, and 2 in Paisley. In Glasgow the weekly report 
issued on May 17th showed that there were at that time 
125 cases under treatment. It is announced that in 
Bdinburgh during the month of April 43 cases were notified 
and 86 deaths ocourred. In Belfast during the week ended 
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“May,18th,there were 21 deaths from this cause registered ; 
in this city there has now been a total of 420 cases and 295 
deaths, 43 cases remaining under treatment. 


@ THE ESTIMATION OF SUGAR IN URINE BY 
MEANS OF CAUSTIC ALKALI. 


Ir is well known that when a solution of glucose is heated 
with a solution of caustic soda a yellow or brownish yellow 
colouration develops. Apparently the intensity of the colour 
is directly proportional to the amount of sugar present. 
This has suggested to Dr. Wladyslan Swiatecki of Warsaw 
the employment of caustic soda as a reagent for the estima- 
tion of sugar in urine. For this purpose he takes, according 
to a note which he has sent us, two glass tubes of the 
same dimensions and places in the one from five to ten cubic 
centimetres of a 1 per cent, solution of grape sugar in dis- 
tilled water and in the second the same quantity of urine. 
To each are then added some drops of concentrated solution 
of lye (caustic soda) and the mixture then boiled for a 
few seconds over the flame of a gas or spirit lamp. 
After cooling, the boiled urine is filtered from the deposited 
phosphates. To the filtrate, the volame of which is noted, 
distilled water is added until the colour matches the sugar 
solution treated in the same way. The comparison is best 
made in daylight, the tubes being placed on white paper. 
From the difference between the quantity of urine before and 
after dilution it is easy to calculate the percentage of sugar. 
If, for instance, the quantity before dilution was equal to 
six cubic centimetres and after to 18 cubic centimetres the 


urine contains 72 = 3 per cent. of sugar. If, on the other 


hand, the urine is not so deep in colour as the standard 
solution of sugar the latter is diluted and the calculation 
made accordingly. Dr. Swiatecki admits some inaccuracies 
in the process, but states that with care the results are trust- 
worthy. As he points out, normal urine is of a yellow 
colour and as the reaction of sugar with alkali leads to a 
yellowish colouration this would vitiate the result. He 
suggests, however, that diabetic urines are for the most part 
very pale and almost colourless. If that is not the case he 
takes the precaution of decolourising the urine by passing it 
through charcoal, Another source of error is that normal 
urine assumes a dark colour with caustic alkali owing to the 
occurrence of nucleo-albumins. These should be removed by 
lead acetate. The results, he states, are more or less accurate 
and compare favourably with other colorimetric processes 
or with Febling’s method or that in which the polurimeter is 
used. The method has the merit of simplicity, while it takes 
little time to perform, 


STERILE PURIFORM MENINGEAL EFFUSION 
WITH INTACT POLYNUCLEAR CELLS. 


AT the meeting of the Académie de Médecine of Paris on 
April 30th, M. F. Widal and M. A. Philibert pointed out that 
a puriform effusion is not, as is generally supposed, neces- 
sarily septic. In the great majority of cases a puriform 
appearance is evidence of microbial origin, but sometimes 
the fluid may remain sterile from its appearance until its 
absorption. The difference is important, because the 
prognosis of aseptic pus is much better than that of 
microbial pus. A cytological difference between these two 
kinds of pus has been found both in pleural and meningeal 
effusions. In microbial pus the polynuclear cells, damaged 
in their struggle against microbes and their toxins, present 
characteristic changes in their nucleus and protoplasm ; in 
aseptic puriform effasions, on the other hand, the polynuclear 
cells are intact. In the following case of supposed cerebro- 
spinal meningitis the integrity of the polynuclear cells 
enabled M. Widal and M. Philibert to pronounce the 
effusion to be aseptic and to give a good prognosis, A youth, 


aged 17 years, in good health, suffered from malaise, 
lassitude, and severe headache on Dec. 28th, 1906 
(when influenza was prevalent in Paris). On the follow- 
ing day he was worse and had also sore-throat. On 
Jan. 3rd, 1907, he was admitted into hospital complaining 
principally of headache and persistent insomnia. The 
temperature was 102° F. and the pulse was 76 and regular. 
Kernig’s sign was present and the knee-jerks were slightly 
exaggerated. On the 4th lumbar puncture was performed. 
The cerebro-spinal fluid was under high pressure, gushed out 
in a jet, and was puriform. The headache immediately 
disappeared. Oultures and inoculation of a white mouse 
yielded no results. Ocentrifagalisation showed 68 per cent. of 
polynuclears, 14 per cent. of large mononuclears, and 
18 per cent. of lymphocytes. All the cells were in a 
remarkable state of preservation ; the contour of the nuclei 
and of the cytoplasm was clear. On the following day the 
temperature had fallen to normal, Kernig’s sign was absent, 
and the patient felt well. On the 7th lumbar puncture 
yielded fluid containing principally mononuclears (88 
per cent., with 6 per cent. each of lymphooytes and poly- 
nuclears). On the 16th the patient left the hospital quite 
well. At first sight the symptoms and the turbid and 
puriform appearance of the cerebro-spinal finid seemed 
to impose the diagnosis of cerebro-spinal meningitis ; but the 
integrity of the polynuclears showed that the fluid was 
aseptic. Similar transitory puriform effusions have been 
found in syphilis of the nervous system. They are also 
induced when an aseptic solution of cocaine, which is not 
isotonic with the cerebro-spinal finid, is injected for the 
purpose of producing spinal anwsthesia, They have been 
observed in cases in which a distant focus of infection has 
acted indirectly on, and by means of toxins produced irrita- 
tion of, the meninges. In the active period of syphilis 
meningeal lymphocytosis is frequent, but spirochetes have 
never been found in the cerebro-spinal fluid. M. Widal and 
M. Philibert suggest that in the case related above the menin- 
gitis was due to influenza. 


THE medical officer of health of the Cape Colony in a 
bulletin dated April 29th states that a male native living in 
King William’s Town who died suddenly on April 22nd 
was after post-mortem examination found to have died from 
plague, and a female native living at the same address, 
admitted to the Grey Hospital, died from plague on 
April 27th. 


WE deeply regret to announce the death at Falmouth on 
Tuesday last of Sir Joseph Fayrer, one of the most eminent 
Anglo-Indians of the Victorian era, and for 20 years 
President of the Medical Board at the India Office. A full 
notice of his distinguished scientific and official career will 
appear in our columns next week. 


AT the next meeting of the University College Medical 
Society on Wednesday, May 29th, Mr. W. Bateson, F.R.S., 
will read a paper on the Study of Heredity. The chair will 
be taken at 8.30 p.m. by Sir Victor Horsley, F.2.S. 


British BALNEOLOGICAL AND CLIMATOLOGICAL 
SocieTY.—On May 30th, at 5.30 P.m., a general meeting of 
this society will be held at 20, Hanover-square, London, W., 
to be followed at 6 P.M. by an address to be delivered by 
Dr. Norman Moore entitled ‘‘ Air, Water, and Situation.” 
At 7.30 P.M. on the same evening the annual dinner, to be 
followed by an entertainment, will take place in the Balmoral 
Rooms, Trocadero Restaurant, Piccadilly, when Dr. Norman 
Moore and Mr. W. Arbuthnot Lane will be guests of the 
society. The charge for the dinner is 7s. 6d., exclusive of 
wine, and Fellows of the society intending to dine are 
requested to inform the honorary secretary, Dr. 8. P. 
Sunderland, 11, Cavendish-place, London, W., as soon as 
possible, 
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SANITARY AUTHORITIES AND SANITARY 
OFFICERS: A CRITICISM OF THE 
PRESENT MODE OF ADMINISTER- 
ING THE PUBLIC HEALTH 
ACTS IN ENGLAND. 


By J. H. Garrett, M.D. Durg., D.P.H. CANTAB., 
BARRISTER-AT-LAW; MEDICAL OFFICER OF HEALTH OF CHELTENHAM, 


THE popular leaning in England has been for long towards 
a preference for the management of local matters by local 
councils. The idea of entrusting the local population with 
the management of its own concerns is tinted with a roseate 
suggestion of a larger freedom, but appears to be based upon 
the somewhat fictional supposition that every local popula- 
tion contains in itself the elements for its own proper raling, 
and that these ruling elements are always available and sure 
of recognition and selection by the votes of the local 
electors. This, however, is by no means the actual case, 
and a further source of weakness is found in the extreme 
proneness shown by the members of local councils to prefer 
their own individual interests, whenever possible, to those 
of the public, which they are ostensibly elected to serve. 
The sanitary laws are administered at the present time by 
these local elective councils—the city and borough councils, 
the urban district councils, and the rural district councils— 
and it is convenient to s of these as the sanitary autho- 
rities of the districts which they have been severally elected 
to govern. Upon these local elective councils some restraining 
influence, especially as regards expenditure, is exercised by 
adepartment of the general Government—namely, the Local 
Government Board. The county councils have also a few public 
health powers and the parish councils a few of a minor sort, 
which last are but very little exercised. There is, however, 
a growing tendency on the part of rural district councils to 
shirk the responsibility and trouble of deciding questions as 
to the provision of sewers, water-supply, housing acocommo- 
dation, or what not, in the villages of the district, and to 
refer them for settlement to the councils of the parishes 
to which they pertain, following the prevalent theory that 
the local community, however small, is the proper one to 
judge of its own needs and to decide the desirability, or 
ceheew ise: of carrying out such sanitary works as those 


The narrow minds of rural 
councillors are always unduly affected by consideration of 
expense and by that conservative policy of let-be which 
permite of the fool’s paradise in which they are usually so 
content to dwell. The capacity in individuals of ruling the 
mass of the populace witb good effect is not a common one, 
and the smaller the district the less likelihood of its con- 
taining men capable of becoming effective rulers. Thus we 
have not to go so far down the scale as to parish councils 
before the proofs of marked incapacity become all too 
apparent in the acts and omissions of our local rulers, and, 
indeed, it seems that there are now more councils than 
available men endowed with any noticeable capacity for 
acting the part of councillors. In answer to this allegation 
it may be urged that it is unfair to take the mental capacity 
exhibited upon the council as representative of the best in 
the locality, and it must be at once admitted that the 
occupation of taking part in the management of local affairs 
is not ardently sought in any locality by the men of best 
education and widest intelligence and experience. In the 
exercise of the local franchise the electors give very slight 
attention to the suitability or otherwise of the candidate. 
His character or want of character stands for little. In the 
towns, whenever there is a contest between candidates, the 
election is generally run on political party lines, and other- 
wise is affected by a busy personal canvass accompanied in 
too many instances by a petty-cash bribery of a certain part 
of the poorer voters. The result is that many of the most 
able men in the community hold themselves aloof, declining 
to undergo the ordeal of such an “election” or to be 


associated with the men who by such means come on to the 
council. There is, however, never a plethora of candidates 
of any sort, and a large proportion of the elections, 
especially in the rural districts, being uncontested, practi- 
cally anyone possessed of a little audacity may rise to the 
honour of becoming a local governor and an administrator 
of the public health laws. 

Contemplation of the fact that expenditures will be 
followed by increase of rates often creates an opposition 
to the carrying out of necessary works. The tax may have 
to be contributed to by many who gain no benefit by the 
expenditure, for although special rating areas are sometimes 
permitted to be made for the recovery of the expenses of 
works which only affect such areas, it is often nevertheless 
impossible to limit the payment to those who enjoy the 
advantage. So it happens that the members of councils 
themselves from being large landowners or land occupiers in 
country districts, or from having extensive shop or factory 
premises in towns, will be hit hard in the matter of the 
increase of rates which must result from the carrying out of 
works or improvements intended to be of benefit to the health 
of the general community or some special part of it. Such 
councillors commonly exhibit a conservatism towards any 
proposed scheme which will lead to this taxing of them- 
selves, or their reservation of support not infrequently grows 
into a strong opposition. Ap ices may sometimes 
require to be saved on account of the evident advantage of 
the proposed work to the greater part of the populace, and 
the opposition is then apt to become cunning and covert. 
Powerful outsiders whose interests are affected in a similar 
way to those of the property-owning councillors often exert 
influence upon their friends upon the council, and the 
opposition thus becomes so considerable and continuous as 
not infrequently to delay for many years the introduction 
of the required provisions or reforms, 

But a greater obstruction than that occasioned by fear of 
having to pay for works done for other people’s advantage 
arises amongst individuals and classes of individuals when 
in the course of bringing into operation the several sections 
of the public health laws, their particular interests become 
so affected as to result in money loss. It is very common 
for the provisions which are intended to result in the 
advantage of the many to prove adverse to the financial 
interests of the few. Thus, whether it be a matter of pre- 
venting the sale of food substances, meat, milk, &c., when 
in a state dangerous or unfit for consumption, or of 
dealing in a radical and expensive manner with defects 
in house properties, or of restricting traders in the 
nuisances caused by certain offensive businesses, or by 
interfering in the conditions attending the conduct of 
labour in workshops, all leading to expense or dimination of 
profits for the trader, manufacturer, or property owner, the 
people who are thus adversely affected will oppose them- 
selves to the putting into force of such provisions to as great 
an extent as they can, and this they often do effectively, 
either by themselves getting elected upon the councils or by 
exerting such infiuence as they are able upon those who are 
elected. Thus no sooner is it proposed to abolish private 
slaughter-houses in favour of the use of a public abattoir 
(a@ matter which affects the interests of butchers in more 
ways than one) than a posse of butchers get themselves 
elected on to the council and when a crusade against © 
some crying abuse connected with small house property 
or any other property is started the property owner is at 
once on the alert and comes on to the council] probably 
along with several of his friends and dependents. The 
ability and powers of comprehension of the general run and 
tuck of the council are always so extremely mediocre that 
when an eloquent and determined man comes amongst them 
he is able to impress them with astonishing facility and when 
his principles are honest and sound he becomes the central 
motive force by which the council can be led to good public 
work. The dominating personality, however, which is thus 
capable of such strong leading effect is not invariably 
characterised by soundness of opinion or honest disinte- 
restedness, and this is unfortunate, because it does not cease 
on that account to have the same leading effect upon inferior 
minds which seem incapable of making distinction between 
good and bad, but follow the strong man blindly, or at best 
with only a confused appreciation of why they follow him. 
Thus the peraon who comes on to the council with the inten- 
tion of guarding private or class interests, if he has suffi- 
cient power of sell assertion, including some gift of speech, 
will invariably be able to occupy the position where his 
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‘power can be made most effective. He is sure to be placed 
pon the committee which deals with the business in which 
he is particularly interested and will very likely beoome the 
ehairman of that committee. His self-assertion is aided by 
the muddled state of the understanding of the weaker 
members of the council rather than by their logical intention. 
It is quite a common thing for a person whose private 
interest should cause his rigid exclueion from a committee 
which that interest for public advantage to be 

ly invited to join the committee on the ground of his 


from the overwh 
of managing local affairs, 


local government. 

In view of the fact that public health work is of a highly 
technical character, and on account of the ignorance in 
regard to the work which is to be expected on the part of 
the members of local councils, the law requires every council 
that is in the position of a sanitary authority to employ a 
medical officer of health. The medical officer of health is 
the only officer of a local council who must be of a definite 
profesional standing. The law requires that he shall be a 

medical practitioner invariably, which means that 

he shall have gone through the ordinary course of medical 
education and have passed such examinations as qualify him 
as a medical man in this country. Since the 

1691 a medical officer of health elected to a town or 
district which has a popelasion of as many as 60,000 must 
have also an additional diploma in the special subjects 
embraced in that branch of his profession known as state 
medicine or public health, or in the alternative have held 
to the year 1892 a post as medical officer of health 

to a district with a ulation of not less than 20,000. 
Besides the medical officer of health the sanitary authority 
must engage the services of an inspector of nuisances or 
sanitary inspector, with a sufficient number of assistants. 
‘Theee act more or less under the instractions of the medical 
efficer of health as the local council may direct. As a tule 


county council by order of the Local Government Board, and 
the Local Government Board retains some right to a demand 
upon the services of the medical officer of health, directs 
him to send the Board of his chief reports, and 
sometimes calls upon him directly to make a report upon 
eome subject affecting his locality. The Local Government 
Board also prescribes the general duties of the medical 
officer of ith as well as those of the inspector of nuisances. 
Broadly, the duties of a medical officer of health consist in 
keeping bimeelf fully informed of all the influences affecting 
the health of his district and in advising his council upon all 
things requiring to be done to maintain and improve the 
public health. This requires him to keep a constant eye 
upon the conditions existing through inspections made by 
himself and through such information as he obtains from 
the reports of the sanitary inspectors. His duties also 
involve numerous specific executive and other works, whether 
connected with the management of cases of infectious 
disease and their treatment in the isolation hospital, the 
keeping of the vital statistics of the district and taking 
action in connexion with what he learns from the returns 
made to him by the registrar of births and deaths, the 
inspection of the food-supply with intent to seize any article 
of food unfit for consumption, the superintendence of the water- 
expply as to its quality and fitness for general use, the 

ith of school children especially as to infectious condi- 
tions, the condition of dwelling-houses and the certification 
of houses unfit for habitation, filthy and unwholesome, 
infected or overcrowded, and numerous other matters of 
related nature, He carries out the instructions of his council 
which arise ont of the advice he gives. It is rare for his 
conncil to be in a Potion to give him instructions which 
do not arise out of his own re tations. The medical 
officer of health, however, only does all these things to 
their proper and full extent when he is giving his whole 
time to this work—when, in fact, he is acting the 
part of a specialist. This, unfortunately, is not always the 
case, The districts, urban and rural, that are ed by 
eouncils who are sanitary authorities, each of which must 
employ a medical officer of health, are of varying size and 
importance. It is open to the councils of the smaller dis- 
tricts which are contiguous to one another to combine and 
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elect a medical officer of health to serve the combination, 
but not a great many of such combinations have been 
formed and there are innumerable small separate sanitary 
districts each employing a local medical man to give what- 
ever time he thinks fit in return for a small salary. 
He gives little time and little interest and, as & 
rule, possesses next to none of that expert knowledge 
possessed by the medical man who gives his life’s time 
to this special work and has every item of it at his fingers’ 
ends. Under these conditions the smaller local councils 
acting as sanitary authorities are at a great loss. The council 
is absolutely dependent upon the medical officer of health to 
advise and to lead it, and without him is helpless in dealing 
with any important matter affecting public health. In many 
of the smaller districts this officer rarely attends the meeting 
even to give its members the benefit of the little knowledge 
he has, and the reports of the sayings and doings of the 
council are often quite comic to anyone who understands 
the import of the business. But, generally speaking, for 
want of a leader and adviser to bring matters before the 
council, nothing is done from month to month and year to 
year. The appointment of inspector of nuisances in these 
districts is worse than that of medical officer of health, for 
the latter must be a medical practitioner and as such is 
bound to be an educated person, but the inspector may be 
anybody. He may be, and sometimes is, a shoemaker, an 
auctioneer, or an cdd farm hand for whom one of the members 
of the council wants to finda job. The result is that public 
health work in many of the rural districts and smallest urban 
districts is little better than a broad farce and a waste of 
public money in the maintenance of a pure pretence. 

In the larger towns and combined rural districts where the 
moedical officer of health is a sanitary specialist, giving his 
whole professional time to the duties, and is seconded bya 
proper staff of trained inspectors and assistants, the vastly 
improved health conditions which have been effected and are 
being effected, speak eloquently for the utility of the sanitary 
officer when he is the real expert he needs to be. The resi- 
dents of these towns which have an effective public health 
department located at the municipal offices, to the respon- 
sible head of which they can apply at any time as to a 
friendly expert for counsel upon health matters, or to have 
their complaints attended to, are beginning to appreciate the 
value of the convenience and advantage of living in sucha 
town as compared to living in a town which is less well found 
in these respects. 

The position of the public health officer is, however, at 
the best seldom entirely a pleasant and satisfactory one. It 
must be remembered that his action on behalf of the public 
is constantly opposed to the financial interests of one and 
another. On the council itself, in whose service he is 
supposed to act, there will often be sitting members 
whose property and interests he is bound to take action if he 
does his duty honestly. The efficient medical officer of 
health looks over the heads of his council to the public 

and considers himself to be serving the public rather 
than the counoil, and it is necessary for him to take this 
view. 

In return for action by the sanitary officer taken on 
behalf of the public against private individuals the 
officer is inevitably treated to considerable personal dis- 
like, and there is always a party scheming to get the 
active officer turned out of his post. The system which 
is commonly in force of engaging the medical officer of 
health and chief sanitary inspector for a limited period, 
which usually varies from one to three years, at the 
end of which re-election has to be sought, gives to the 
opponents of the officer and to those generally against whom 
he has bad to take active measures a fine opportunity for 
ousting him from his office. It is a very rare thing for a 
medical officer of health to be directly discharged, because 
this cannot be done without a definite reason, bat not to re- 
appoint a man requires no other reason than that there is 
another candidate for the post. This insecurity of tenure 
of office of the chief public health officers has a 
baneful influence upon the aseiduity with which they 
may be expected to carry out their duties. There is a 
tendency on the part of the officer to order his conduct 
so as not to offend the councillors or their friends and 
thus to avoid being turned out of his . Inde- 
pendent action on the part of a medical officer of health 
can only be expected from a man who has been appointed 
without stated term, and who consequently has no fear 
of suffering personal injury by being turned out of his 
post without sufficient reason or by being superseded when 
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only appointed fora term. The very mean treatment that is 
often Realt out by a council to its onenpenie public health 
Officers is also a cause of alackening of effort on 
Thus, as may well be supposed, the council, 
under some 


the interests of their friends and relations, is not likely 
to view with unanimous favour an application for 
increase of staff or increase of salary on the part of the 
officer, and the shabby treatment to which the officer is 
often otherwise exposed at the bands of the council must 
have a depressing effect upon his activity and determination 
for good work in the public interest. Pablic health work 
depends upon the ability and will of the officers, but the 
wiour of councils towards their public health officials 
often goes far towards destroying the goodwill and public 
spirit that are ao essential, and it is to be feared that some of 
eo weaker men have grown tired of the constant battle 
which is required of them and have quitted the arena of 
hard knocks for the ease and greater personal profit of 
subservient complaisance. Complaints often arise of the 
ineffectiveness for sanitary work of the local council; the 
remarks should in some part explain the 


vantage for 
tary by-laws to be forced upon local councils for their 
acceptance, whether in relation to that much-talked of 
question, ‘‘the housing of the working classes,” or any 
other public health subject, whilst such causes of weakness 
remain in the local administration—at least, this is true of 
‘a very large proportion of the country where the provisions 
of both laws and by-laws are exclusively limited to those 
printed pages which lie in the proud ion of the local 
clerk nn some high and dusty shelf, a subject for study 
and understanding for no one, and with no likelihood of ever 
being put into active operation. 

There remains to consider briefly what alterations the 
foregoing remarks suggest both in regard to the status of the 
sanitary authority and that of the sanitary officer. The 
strong report of the Select Committee on the Housing of the 
Working Classes Acts Amendment Bill, presided over by Sir 
John Dickson Poynder, which report was presented to the 
House of Commons and ordered to be printed in December 
last, must be considered to have brought to a head an 
important matter that has for long been the subject of 
desultory and indeterminate action. This committee sitting 
to inguire into the housing question appears soon to have 
discovered the bopelessneas of any effective administration 
of a Housing Act by the existing rural district councils and 
the officers whom, in the capacity of sanitary authorities, 
they have appointed to serve them. Evidence was given 
before the committee,/and any amount more of similar 
evidence could have been obtained, which utterly condemns 
the present sanitary administration in rural districts. The 
committee seems to have limited its inquiry to rural 
district councils, which amounts to an omission, as an 
inquiry into the mode of working of many urban councils 
would have- resulted in a similar condemnation, and the 
question of rural housing is not unconnected, at least, with 
the smaller urban districts. The committee sums up the 
results of its labours in 13 recommendations, those that are 
more radical and more nearly connected with the subject 
of this paper being as follows: To transfer the adminiatra- 
tion of the Pablic Health and Housing of the Working 
Classes Acts from the rural district councils to the county 
councils. To impose upon county councils as a statutory 
duty the appointment of a medical officer of health, or 
medical officers of health, and a sufficient number of 
sanitary inspectors for the purpose of carrying the public 
bealth statutes into execution. Proper qualifications 
for these officers to be bed by the Local Govern- 
ment Board and insis upon. Officers to devote their 
whole time to the duties of their office and to hold their 
appointmente during good behaviour. The instructions of 

Local Government Board to the medical officers of 
health as to their duties to be of a more specific character. 
Simplification and codification of the sanitary laws. 
Statutory right of complaint direct to the Local Govern- 
ment Board to be given to a local council, or any four house- 
holders, in case of default by the county council, and the 
Local Government Board to be given power to enforce its 
requirements by mandamus. Appointment by Local Govern- 
ment Board of a special housing and public health depart- 
ment with a staff of travelling sanitary and housing in- 
spectors to supervise the administration of the public health 


ae housing laws by the county councils and their executive 
officers, 

In considering in the light of an intimate knowledge of 
the matter these recommendations of the Select Committee 
a doubt arises in the mind as to the advisability of making 
the county council the local sanitary authority. Inasmuol 
as many of the same men who constitute the rural and 
smaller urban councils sit upon the county councils, and as 
one has experience of the county council having been worked 
in a similar way to the more local council for the benefit of 
private interests, it would appear as if the self-same dis- 
ability attaches to the larger local council as to the smaller. 
In connexion with the public health powers which they 
already possess, it cannot be said that the county councils as 
a whole have in the least distinguished themselves during 
the period of their existence. The county council is often to 
a great extent dominated by one aie and he not always 
of a character free from prejudices inimical to sanitary 
progress. The Select Committee seems partly to appre- 
ofate these facts, as evidenced by its recommendation for a 
statutory power of complaint over the head of the county 
council to the Local Government Board. Nor does 
the county council ap, to one as representing that 
distributive equality which is required. The counties 
vary immensely in size, population, and importance, 
and it would not be appropriate nor lead to equal and 
regular working to have the country divided into such 
extremely unequal sanitary divisions as is represented by the 
counties. If the recommendations of the Special Oom- 
mittee become law, unless specific provisions in the Act were 
made for dividing up and each county, great 
irregularities would be certain to result and England would 
be as far from a properly syatematised sanitary administra- 
tion as it is at the present time. It is not to the councils 
at this juncture that special attention needs to be direeted 
#0 much as to the officers, The counei] may to some extent 
control and cheok the officer, but dependence has to be 
placed entirely upon the officer to bring in information and 
advice as to what is required, to show how required work 
oan be carried out, and to see that it is carried out properly. 
The medioal officer of health must be prepared to accept the 
responsibility of being an expert leader and he must be 
acknowledged as such. The local council is secondary. It 
can be organised at pleasure, so long as there is a superior and 
independent authority to whom the officers can appeal in all 
cases of delayed and doubtful conduct on the part of the 
local council. This superior authority must have pewer to 
get its own ruling carried out without delay. 

The Select Committee's recommendation is too intricate. 
There are to be officers of the Local Government Board and 
officers of the county council responsible for the same work. 
This will lead to continual differences and quarrels. The 
local officer will consider himself in the best position to form 
an opinion, and indeed so he generally must be, and it is 
not likely that he will brook interference by a Local 
Government Board inspector whose qualifications are no 
higher than his own. The proposition to make the ruling of 
the Local Government Board effective by a mandamus 
obtained from the High Court of Justice is not sufficient, if 
the mandamus is to be in the usual form of an order to the 
local council to carry out the work required to bedone. A 
county council can snap its fingers in the faces of the entire 
judiciary, for to commit to prison a whole county council for 
contempt, let the deed or neglect be what it may, is 
impracticable. The superior authority must itself have 
power to carry out the work if need be and to charge it to 
the source of revenue upon which it would ordi ly fall. 
The better plan would seem to be to divide the country up 
into sanitary districts of such convenient size and population 
as to permit of facility in their administration and to place 
over these districts local sanitary committees. Such com- 
mittees might be formed from the existing district councils 
by combining where necessary a sufficient number of them 
together and allowing them to elect a representative sani- 
tary committee. This system is so far already in operation 
in those cases where the present legal option to unite intoa 
combination for appointing a medical officer of health bas 
been taken advantage of by adjacent local councils, although 
these existing combinations cannot be taken as patterns of 
what is required because the component councils do not 
transfer their powers and responsibilities to the representa- 
tive committee which is consequently of little use, and, as a 
matter of fact, rarely meets. But here comes the essential 
innovation; the local chief sanitary officers must be 
appointed by the Local Government Board and must report 
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directly to the Local Government Board as well as to the local 


clemency, to grant a free pardon,” without, however, recom- 


sanitary committee, which will now be the local sanitary | mending any compensation in respect of a conviction for 


authority. The only possible alternative is that the sani- 

laws shall be administered—at all events, for the rural 
and smaller urban districtse—by the Central Government 
Department itself. In either case the Oentral Depart- 
ment will require powers to carry out in local districts 
the works upon which they determine in some such manner 
as that above indicated. If this central department be the 
Local Government Board a great deal of extra work will be 
brought to an office that is already supercharged, and no 
doubt a subdepartment will require to be formed and to be 
well officered in accordance with the recommendation of 
Sir John Dickson Poynder’s Select Oommittee, but the 
national importance of health matters would seem to indicate 
that ultimately a special Government department, perhaps 
bearing the title of the Department of Public Health, will 
require to be formed. 


MEDICINE AND THE LAW. 


Potters’ Asthma. 

Art Stoke recently a meeting was held of employers in the 

ttery industry to consider the effect which the recent 
Workmen's Compensation Act will have upon their trade 
should ‘' potters’ asthma” be included in the ‘‘ accidents ” 
for which the master is to be liable to compensate the work- 
man. A proposition on the subject was carried unanimously 
that— 


as a serious risk to the worker. 
It was pointed out in support of this motion that the effeot of 
the inclusion of the disease in the schedule of the Act would 
be to compel the employers to discharge all workmen whose 
physical condition might render them more likely than their 
stronger fellows to contract it, and it was in consequence of 
ts such as these that the motion was carried and 
that the meeting declared itself in favour of the enforcement 
of preventive measures rather than of compensation. There 
is a good deal to be said in support of such a contention. 
The compelling of the employer to take all the precau- 
tions that science can reasonably suggest in order to make 
safe a manufacture in which thousands are employed is, on 
the face of it, more just than ordering him to iy 
what may be looked on as a heavy fine inflicted not 
on account of any default on his part but because a workman 
has neglected to protect himself, or has been allowed to 
work when he might more prudently have been discharged. 
The insurance companies will no doubt insist upon all work- 
men being got rid of who may be thought to be in any way 
liable to ‘‘ accidents” for which compensation must be paid. 
The Edalji Case. 

The report of the committee appointed to consider the 
extrao! case of Mr. Edalji (the epithet is the 
committee’s own) has now been made public, together with 
the letter from the Home Secretary to Sir Arthur Wilson, 
the chairman of the committee, which sets out his decision 
based upon the committee's report and upon reasons which 
he gives in it. Neither can be described as an illuminating 
document, so far as the perpetration of the outrages 
of which Mr. Edalji was convicted are concerned, The 
identity of their author and his methods remain enveloped 
in mystery and we only know that after careful in- 
vestigation the three gentlemen appointed to inquire as 
to the complicity of Edalji are of the opinion that ‘‘the 
conviction was unsatisfactory” and that ‘‘ after a most 
careful consideration of all the facts and printed evi- 
dence” placed before them they ‘‘ cannot agree with the 
verdict of the jury” so far as it found the prisoner guilty of 
the crime for which he was indicted. On the other hand, 
they cannot bring themselves to disagree with the finding at 
the point where they have to assume it to imply the jury’s 
belief that Mr. Edalji wrote certain letters. The members of 
the committee are not prepared to say that these were not the 
work of the accused, but they consider that assuming him to 
have written them too much weight was attached to them as 
evidence of his guilt with regard to the crime of maiming 
animals. According to established practice there must be 

roof of innocence before there can be a Royal pardon, but the 
ome Secretary has decided to break through the customary 
restrictions in what he describes as a ‘‘very exceptional 
case, and to advise His Majesty, as an act of Royal 


which it is considered that letters attributable to himself 
may have been responsible. If we pass from the question 
of the letters to the other points dealt with in the 
report we find that to a large extent the conviction of 
the late prisoner was based upon evidence of a scientific 
character, and equally that a great deal of the sympathy 
with him and much of the distrust with regard to the 
accuracy of the jury’s verdict have been due to medical 
opinions as to the bearing of certain defects in his eyesight 
upon his probable power to commit the acts alleged against 
him, ‘With regard to the first of these matters the police of 
Staffordshire, and with them those of other counties, have, 
we hope, received useful lessons in the course of the pro- 
longed agitation which has followed this case and from the 
report of the committee. There was a jacket upon which a 
medical witness found stains of mam blood and also 
hairs, which, it was suggested, were those of an animal 
which had been mutilated. There was also an allegation of 
hairs upon a razor. The presence of the hairs at the time 
when the coat and razor were first taken possession of by the 
police was emphatically denied by witnesses for the prisoner 
who had then seen them in the hands of the officers. It was 
therefore essential to establish that these pieces de conviction 
reached the scientific witnesses in precisely the condition 
in which they were discovered at the house of the accused. 
Clearly the proper course for the police on all such occasions 
when it is possible to do so, must be to inclose the objects 
taken in clean paper or other wrapping material, in the 
presence, if possible, of the accused or of his friends, to tie 
the parcel securely with string, and to seal the string. The 
analogy between such a ing and the taking of 
samples of food stuffs need hardly be dwelt upon. In such 
cases as that under discussion the expert witness would 
himself cut the string and would produce it in court with 
the seals intact should any question arise, such as those 
which were raised by the relatives of Mr. Edalji. This 
course would prevent accidental interference with the 
objects kept for examination.and would render deliberate 
tampering with them difficult and improbable. With 
regard to the question of Mr. Edalji's eyesight, which 
has already been referred to in THE LANCET,’ from 
the point of view of those who consider that his physical 
infirmity alone was demonstrative of his innocence, the com- 
mittee’s report is as follows :— 

In some of the communications addressed tothe Home Office on 

Edalji’s behalf much stress has been laid upon the condition of his 
eyesight, which, it has been said, was such as to make {t impossible 
that he ‘could have traversed the route suggested on a dark night. 
‘Whether the question of eyesight was brought before the jury at the 
trial we do not positively know, but we can find no indication that it 
was. If the prisoner's advisers had attached importance to it, it 
certainly would have been relied upon. We have carefully considered 
the report of the eminent expert who examined Edalji in prison and 
the opinions of oculists that have been laid before us, and the materials 
now collected appear to us entirely insufficient to establish the alleged 
impossibility. 
We may therefore congratulate Mr. Edalji on the formal 
removal of the stigma of conviction with its attendant dis- 
qualifications for success in civil life and those associated 
with him in the effort to establish his innocence so far as 
their efforts have been rewarded with success. His case, 
however, can hardly be said to have been cleared up in a 
manner completely satisfactory and the authorship and mode 
of perpetration of the cruel deeds for which he has suffered 
penal servitude will have to remain, for the present at all 
events, among the unsolved mysteries of modern crime. 
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WimsBiepon Corrace Hospitau.—The thirty- 
seventh annual report of the Wimbledon Cottage Hospital 
shows a satisfactory financial condition for the past year, 
during which 182 patients were treated in the hospital 
at an average daily cost of 3s. 9d. per head. The report is 
largely concerned with the proposal to replace this and the 
South Wimbledon and Merton Cottage Hospital by one larger 
central building. Although this scheme has the support of 
the Metropolitan Sunday and Saturday Hospital Funds it 
appears that local opinion in Wimbledon is by no means 
unanimous in its favour and the hospital committee has 
appointed a subcommittee to report on this matter; until it 
is settled the disposition of a fund raised to commemorate 
the long and valuable services of the late Mr. Robert T. Poole 
Collyns as medical officer to the hospital must necessarily 
remain in abeyance. 
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REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 


On the Sanitary Ciroumstances and Administration of the 
Ironbridge Urban District, with special reference to the 
appointment of an Inspector of Nuisances, by Dr. R. J. REECE." 
—The urban district of Trowbridge in Wiltshire has a 
population of about 12,000. Trowbridge is an important 
milk-distributing centre and a market town, and various 
industries are carried on there, the chief being pig-killing, 
bacon-curing, and cloth-weaving. Much of the town is old 
and closely built over, and Dr. Reece, in describing the 
housing conditions and the sanitary circumstances of the 
dwellings, points to many matters which require attention 
from the local authority ; in partioular there are mentioned 
the ilapidation of much of the poorer house property, the 
want of paving in backyards, and the dampness of walls. 
Closet accommodation is often insufficient and flushing tanks 
are rarely provided. Yard-gullies are frequently broken 
and have defective settings. The properties in question 
in most instances belong to small owners who cannot 
afford to do the necessary repairs or to non-resident landlords 
whose property is managed by agents. As the better class of 
the po, tion move away to new houses in the suburbs the 
older dwellings, many of which are scarcely fit for human 
habitation, become occupied by a lower class of persons 
who are careless of their surroundings and ignorant of the 
rudiments of sanitation. In pointing out these and other 
insanitary conditions of Trowbridge Dr. Reece gives credit 
to the local authority and its officers for having carried out 

. recent works of improvement in the town, notably the 
reconstruction of the sewerage system, and he mentions 
considerable advances which have been made during the past 
two or three years in dealing with insanitary property, super- 
vising cowsheds and slaughter-houses, enforcing by-laws, 
and giving attention to food inspection. These advances 
have been made under the advice of the medical officer 
of health, Dr. J. Pearse, who was appointed five years 

0, and were greatly facilitated by the appointment in 1904 
of an energetic inspector of nuisances, who was required to 
give his whole time to the duties of the office. In June, 1906, 
however, the district council dismissed this inspector or, 
more strictly, declined to renew his yearly appointment on 
the ground that the work of inspector of nuisances could be 
sufficiently discharged by the assistant surveyor. Dr. Reece 
has no difficulty in showing that this is a retrograde step and 
that in Trowbridge the sanitary interests of the district 
require the whole time of an active and competent inspector. 
He adds that it is unfortunately necessary to consider 
the inspector’s dismissal in the light of definite allega- 
tions which were made by the latter to the Local Govern- 
ment Board, these being to the effect that in the per- 
formance of his duties he had come into conflict with the 
private interests of several members of the council and had 
been interfered with by individual councillors in carrying out 
his duties. On reviewing the circumstances Dr. Reece con- 
cludes that the anticipation of saving expenditure has not 
been the sole factor instrumental in deciding that the 
inspector should be dispossessed of his office. It may be 
hoped that the inspector concerned, if he is still out of 
employment, will yet be able to derive some comfort from 
Dr. Reece’s account of his work in Trowbridge. 

On the General Sanitary Circumstances and Administra- 
tion of the St. Neots and Eaton Sooon Rural Districts, by Dr. 
R. DEANE SWEETING.’—In this report Dr. Sweeting gives a 
useful review of the sanitary circumstances of two large 
agricultural districts in Huntingdonshire. Special attention 
is paid to the condition of cottage property, local water- 
supplies and pollution of streams, and to the need for 
the supervision of slaughter-houses, cowsheds, and of new 
buildings generally. From the administrative side, perha 
the most notable part of the report is its reference to the 
arrangements made for carrying out the work of the medical 
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officer of health. The position of a medical officer of health 
who has to be reappointed year by year is seldom satisfactory, 
and the drawbacks of such an arrangement are specially con- 
spicuous where the medical officer gives his services under 
these conditions to several authorities and depends on his 
official work for a livelihood. In the present instance there has 
been for many years a single medical officer of health of the 
rural districts of St. Neots, Eaton Socon, Oaxton, and 
Arrington, and of the St. Neots urban district. The council 
of each district renews the appointment every year and could 
at any time appoint a new officer without reference to the 
central authority. The contributions of the several districts 
together amount to £272 a year, of course without any pro- 
vision for pension, The medical officer of health, who is 
notin practice, has no allowance for travelling over the wide 
area for which he is responsible. All the circumstances, in 
short, conspire to put difficulties in the way of any action by 
the medical officer of health which would conflict with the 
interests of members of his authorities or would necessitate 
frequent visits to portions of the districts which are far away 
from his home. Thege difficulties naturally do not diminis! 
as the officer advances in years or with failure of his health. 
Dr. Sweeting has been careful to set out these considerations 
in criticising the sanitary administration of the districts 
which he has inspected. The report gives one more illustra- 
tion of the need for legislation to enabie satisfactory condi- 
tions of appointment and tenure of medical officers of health 
to be secured. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8871 births and 4630 
deaths were registered during the week ending May 18th. 
The annual rate of mortality, which had continuously 
declined from 17:9 to 15-7 per 1000 in the six preceding 
weeks, further fell last week to 15°1 per 1000. During the 
first seven weeks of the current quarter the death-rate in 
these towns averaged 16°3 per 1000, the rate during 
the game period in London being 16:0. The lowest rates 
in the 76 towns last week were 8°4 in East Ham and in 
Leicester, 8:7 in Norwich, and 9-0 in Leyton; the rates 
in the other towns ranged upwards to 23°4 in Bolton, 
23°6 in Gateshead, 23°7 in Rochdale, 24:0 in Merthyr 
Tydfil, and 24°1 in Middlesbrough. The 4630 deaths in 
the 76 towns showed a further decline of 186 from the 
numbers in recent weeks, and included 507 which were 
referred to the principal epidemic diseases, 530 
and 493 in the two previous weeks; of these, 212 
resulted from measles, 144 from whooping-cough, 51 from 
diarrhoea, 41 from scarlet fever, 41 from diphtheria, 17 from 
“fever” (principally enteric), and one from small-pox. No 
death from any of these epidemic diseases was registered last 
week in Brighton, Norwich, Halifax, Stockport, Northamp- 
ton, or in eight other smaller towns; the annual rate from 
these diseases, however, ranged upwards in the other towns 
to 3°6 in Rochdale, 4°3 in Sunderland, 6°3 in Bolton, 
and 7°8 in Hanley. The fatal cases of measles in the 
76 towns, which had been 197 and 186 in the two preceding 
weeks, rose again last week to 212, the highest annual rates 
being 3:0 in Nottingham, 3°1in Middlesbrough, 6-0 in Bolton, 
and 7:0 in Hanley, The 144 deaths from whooping-cough 
were 19 fewer than the number in the previous week; the 
greatest proportional mortality from this disease was 
recorded in chester, West Ham, Wigan, and Rochdale. 
“Fever” was proportionally most fatal in Rochdale, 
and diarrhoea in Sunderland, -in Swansea, and in Wolver- 
hampton ; the deaths from scarlet fever and from diphtheria 
were not excessive in any of the 76towns. There was one 
fatal case of small-pox in Southampton, but none in any 
other of the large towns ; and no small-pox patients remained 
under treatment at the end of last week in the Metro- 
politan Asylums Hospitals. The number of scarlet fever 
cases in these hospitals and in the London Fever 
Hospital, which had been 2672 and 2658 at the end of the 
two preceding weeks, had risen again to 2678 at the end of 
last week ; 363 new cases were admitted during the week, 
against 346 and 349 in the two previous weeks. The 
deaths referred to pneumonia and other diseases of the 
respiratory organs in London, which had deolined from 
412 to 262 in the six preceding weeks, further fell 
to 235 in the week under notice, but were 14 in 
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excess of the corrected a number in the correspond- 
ing week of the five years 1: 06. The causes of 42, or 0°9 
per cent., of the deaths registered during the week were 
not certified either by a registered medical itioner or 
by a coroner, All the causes of death were duly certified 
in Manchester, Leeds, West Ham, Bradford, Newcastle-on- 
Tyne, and in 49 other of the 76 towns; the proportion of 
uncertified deaths, however, showed considerable 
excess in Liverpool, Birmingham, Sunderland, Gateshead, 
Stockton-on-Tees, and Merthyr Tydfil. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Bootch towns, which bad been equal to 20°6, 19:9, 
and 19°3 per 1000 in the three previous weeks, rose 
again to 19°7 per 1000 in the week en May 18th, and 
exceeded by 4°6 per 1000 the mean rate the same 
week in the 76 large English towns. The rates in the 
sight Bote towns from 12-0 in Perth and 16:3 in 

burgh to 21-2 in Leith and 21-8 in Glasgow. The 685 
deaths in the eight towns were 14 in excess of the number 
in the preceding week, and included 112 which were referred 
to the principal epidemic diseases, against 106 and 110 in 
the two previous weeks. These 112 deaths were equal to an 
annual rate of 3-2 per 1000, which exceeded by 1°5 per 
1000 the rate from the principal epidemic diseases in the 
76 English towns ; they included 52 from whooping-cough, 
41 from ‘‘ fever,” eight from measles, seven from diarrhoea, 
three from scarlet fever, and one from diphtheria, but not 
any from small-pox. The fatal oases of whooping-cough, 
which had been 52, 44, and 40 in the three preceding weeks, 
rose again last week to 52, of which 40 occurred in Glasgow, 
five in Edinburgh, three in Dundee, two in Aberdeen, and two 
in Paisley. The 41 deaths referred to ‘‘ fever” exceeded by five 
the number in the previous week, and included 25 in 
Glasgow, seven in Leith, five in Edinburgh, two in Dundee, 
and two in Paisley ; all these deaths, except two in Glasgow, 
were certified as from cerebro-spinal meningitis. The 
fatal cases of measles, which had been six and 12 in 
the two preceding weeks, declined again last week to eight, of 
which three ooourred in Edinburgh, three in Leith, and two 
in Glasgow. Of the seven deaths from diarrhoea, two were 

in Glasgow, two in Edinburgh, and two in 
Dundee. ate deaths in the eight towns referred to 
diseases o: e respiratory organs, including pneumonia, 
which had been 127 and 107 in the two preceding weeks’ 
were again 107 in the week under notice, and were 24 
fewer than the number in the corres, week of last year. 
The causes of 21, or 3°1 per cent., of the deaths regis- 
tered in the eight towns during the week were not certified ; in 
the 76 English towns the proportion of uncertified deaths did 
not exceed 0:9 per cent. 


HEALTH OF DUBLIN. 

‘The annual rate of mortality in Dublin, which had been 
equal to 33-5, 26°4, and 24-0 per 1000 in the three preceding 
weeks, rose again to 26°7 in the week ending May 18th. 
Daring the first seven weeksof the current quarter the death- 
rate has averaged 27°5 per 1000; the rates during the same 
period did not exceed 16°0 in London and 17-9 in Edin- 

. The 200 deaths of Dublin residents registered during 
the week under notice exceeded by 20 the namber in 
the Bisstried ies and Ancladeds seven which were referred 
to c! epidemic , against 29, 14, and 17 
in the three preceding weeks; of these, four resulted 
from whooping-cough and one each from measles, diphtheria, 
and diarrhoea, but not any from small-pox, from scarlet 
fever, or from ‘‘fever.” These seven deaths were equal to an 
annual rate of 0-9 per 1000, the rates during the same week 
from the principal epidemic diseases being 1:7 in London 
and 2'4in Edinburgh. The fatal cases of whooping-cough, 
which had been 15, 10, and eight in the three preceding 
weeks, further declined to four in the week under notice. 
The 200 deaths from all causes included 30 of children 
under one year of age and 58 of persons aged u is of 
60 years; the deaths of infante showed a decline from the 
number in the preceding week, while those of elderly persons 
were in excess. One inquest case and two deaths from 
registered ; and 66, or 33 per cent., of the 
public institutions, The causes of nine, 
or 45 cent., of the deaths in Dublin last week were not 
certified; only one uncertified death was registered in 
London during the week, while in Edinburgh the percentage 


of such deaths was 4°6. The 158 deaths registered in 
Belfast during the week under notice included 21 which were 
referred to cerebro-spinal fever or cerebro-spinal meningitis. 


VITAL STATISTICS OF LONDON DURING APRIL, 1907. 


IN the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
Oity of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 6°9 per 1000 of 
the population, estimated at 4,758,218 persons in the 
middle of the year; the rates in the three preceding months 
were 6-8, 68, and 6°6 per 1000 respectively. The lowest 
rates last month were recorded in Kensington, Obelsea, 
the City of Westminster, St. Marylebone, Holborn, and 
Lambeth ; and the highest rates in Shoreditch, Bethnal 
Green, Bermondsey, Battersea, and Woolwich. Three 
cases of small-pox, belonging respectively to St. Maryle- 
bone, Ham; , and the City of London, were notified 
last month; and one small-pox patient was under treat- 
ment in a hospital of the Metropolitan Asylums Board 
at the end of the month. The prevalence of scarlet fever 
showed a considerable excess over that recorded in other 
recent months ; this disease was proportionally most pre- 
valent in Shoreditch, Stepney, Southwark, Battersea, Dept- 
ford, Greenwich, and Woolwich. The Metropolitan Asylums 
hospitals contained 2586 scarlet fever patients at the end of 
April, against 3116, 2829, and 2614 at the end of the three 
preceding months; the weekly admissions averaged 332, 
against 299, 323, and 312 in the three Freogiing 
months. Diphtheria was rather less prevalent in A| 
than in the ‘three preceding months; the greatest pro- 
portional prevalence of this disease occurred ‘in Fulham, 
the City of London, Poplar, Bermondsey, Wandsworth, 
Deptford, and Woolwich. There were 946 diphtheria 
patients in the Metropolitan Asylums hospitals at the end 
of last month, against 921, 916, and 1012 at the end of the 
three preceding months ; the weekly admissions averaged 119, 
against 124, 126, and 136 in the three preceding months. 
The prevalence of enteric fever showed but little variation last 
month ; among the various metropolitan boroughs this disease 
was proportionally most prevalent in Hammersmith, the 
City of Westminster, Stoke Newington, Finsbury, the City 
of London, and Woolwich. The number of enteric fever 
patients under treatment in the Metropolitan Asylams hos- 
pitala, which had been 100, 103, and 93 at the end of the 
three preceding months, had further declined to 66 at 
the end of last month; the weekly admissions averaged 
12, against 14, 16, and 13 in the three p. 
months. The 16 cases of puerperal fever noti! 
during the month included two belonging to Hackney, two to 
Lambeth, and two to Wandsworth. Of the 16 cases notified 
as cerebro-spinal fever two belonged to Shoreditch, two to 
Bethnal Green, two to Poplar, two to Lambeth, and one each 


ly ending 
April 27th the deaths of 5768 persons belonging to London 
were registered, equal to an annual rate of 15°8 per 
1000; in the three preceding months the rates had been 
19°9, 18:4, and 16:9 per 1000. The death-rates last 
month ranged from 10°6 in Woolwich, 12:3 in Hampstead, 
12-6 in Lewisham, 12°8 in Wandsworth, 12-9 in the City of 
Westminster, and 13:1 in Stoke Newington to 19°9 in the 
City of London, 20°3 in Finsbury, 20°6 in Bermondsey, 20:8 
in Bethnal Green, 22°2 in Holborn, and 24:7 in Shoreditch. 
The 5768 deaths from all causes in London last month 
included 5694 that were attributed to the principal in- 
fectious diseases; of these, 194 resulted from measles, 39 
from scarlet fever, 52 from diphtheria, 239 from whooping- 
cough, 16 from enteric fever, and 54 from diarrhea, In 
addition to these 594 deaths one fatal case of cerebro-spinal 
fever belonging to Poplar was registered during the month. 
The lowest death-rates from the principal infectious diseases 
were recorded in the City of Westminster, Hampstead, 
Stoke Newington, Battersea, Lewisham, and Woolwich ; and 
the highest rates in Chelsea, Holborn, Finsbury, Shoreditch, 
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Bethnal Green, Bermondsey, and Greenwich. The 194 deaths 
from measles were 70 fewer than the corrected average 
number in the corresponding periods of the five preceding 
years ; among the various boroughs this disease was propor- 
tionally most fatal in Hammersmith, Chelsea, Shoreditch, 
Poplar, Deptford, and Greenwich. The 39 fatal cases of 
scarlet fever were slightly in excess of the corrected av 
number ; the greatest proportional mortality from this disease 
occurred in Paddington, Holborn, Bethnal Green, Shoreditch, 
Bermondsey, and Deptford. The 52 deaths from diphtheria 
were 10 below the average for the corresponding weeks of 
the five preceding years; this disease was proportionally 
most fatal in Shoreditch, Stepney, Battersea, Wandsworth, 
and Greenwich. The 239 fatal cases of whooping-cough 
were 54 in excess of the corrected average number ; the 
greatest proportional mortality from this disease was 
recorded in Kensington, Holborn, Finsbury, Shoreditch, 
and Southwark. The 16 deaths from enteric fever 
were slightly below the average; four of these deaths 
belonged to Stepney and two each to Hammersmith, 
Southwark, and Bermondsey. The 54 fatal cases of 
diarrhoea were eight fewer than the average; the highest 
death-rates from this disease were in Paddington, Finsbury, 
Bethnal Green, and Stepney. In conclusion, it may be 
stated that the aggregate mortality from the principal 
infectious diseases in London last month was nearly 11 per 
cent. below the average. 

Infant mortality, measured by the proportion of deaths 
under one year of age to registered births, was equal to 
109 per 1000. The lowest rates were recorded in St. Mary- 
lebone, Hampstead, Stoke Newington, Holborn, Greenwich, 
Lewisham, and Woolwich ; and the highest rates in Padding- 
ton, Hammersmith, Fulham, Shoreditch, Bethnal Green, 
Southwark, and Bermondsey. 
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CASE OF ANEURISM BY ANASTOMOSIS, TREATED BY 
VACCINATION. 


By Tuomas F. Downinc, M.D. 


March 6. John Reardon, eleven months old, afflicted with 
a large nevus maternus, situated over the mastoid process 
of the temporal bone, extending upwards and inwards, in- 
cluding a portion of the integuments covering the back part 
of the ear. The mother states, it presented at birth a red 
discolouration of the skin, that it gradually enlarged, 
changed to a purple hue, became elevated, discharged blood, 
and, for the last month, increased with wonderful rapidity, 
owing, as she supposed, to the applications of poultices and 
fomentations. 

It was first my intention to have extirpated the tumour by 
ligature, but recollecting that the attention of the profession 
was drawn by Mr. Earle, of Bartholomew’s, to its treatment 
by vaccination, and as no surgeon (at least to my knowledge) 
in this country, had adopted the remedy, and as this was a 
case favourable for experiment, I was determined to try its 
effects. I accordingly inserted vaccine matter in several 
points on the surface of the navus. At my visit on the 
eighth day, I found the tumour had become circumscribed, 
surrounded by a red halo, and bearing all the distinct 
characters of a true vaccine pustule. On the fourteenth day 
the scab was thrown off, leaving the base of the tumour 
nearly destroyed ; for some days much suppuration followed, 
but in the course of three weeks from the commencement of 
the suppurative process, healthy granulations took place, 
and a perfect cure was effected. 

The advantages of introducing cow-pox into the system, at 
the same time that disease is eradicated from it, are the 
important effects resulting from this mode of practice ; and 
it must be duly estimated, when put into contrast with the 
means which have hitherto been employed. When the 

rofuse hssmorrhage which generally follows excision by the 
ife, the destruction of parts when caustic is attempted, 
the almost invariable want of success, when the vessels 
leading to the tumour have been tied, and the irritation and 
convulsions which frequently follow the use of the ligature, 


are all taken into consideration, it is to be hoped that the 
curative means employed by vaccination, will be entitled to 
favourable notice, and that its efficacy will ultimately 
su le the necessity of having recourse to the above 
painful remedies. 

Fermoy, County Cork, April 27, 1829. 


THE SERVICES. 


RoyaL Navy MEpIcAL SERVICE. 


THE following appointments are notified :—Fleet Sur- 
geons: F, W. Parker to the Commonwealth, on recom- 
missioning ; and H. J, Hadden to the Sapphire, additional 
for the Sapphire IZ, Staff Surgeons: R. H. Mornement 
to the Commonwealth, on recommissioning ; H. Spicer to the 
London; and H. J. Chater to the Forte, on recommissioning. 
Surgeons: A. McCloy to the Mutine, on commissioning ; and 
W. ¥. Archibald to the Goliath. 

The undermentioned Surgeons have been promoted to 
the rank of Staff Surgeon in His Majesty’s Fleet (dated 
May 15th), viz.:—Samuel Henry Woods, Percy Temple 
Sutcliffe, John Percival Handel Greenhalgh, Llewelyn Arnold 
Baiss, Charles Rowley Nicholson, Edward Theodore Burton, 
Robert Hughes, George Maurice Oswald Richards, Nelson 
Joseph Roche, John Henry Jones, Augustus John Laurie, 
and Penry Garnons Williams. 

ARMy MEDICAL RESERVE. 

The undermentioned to be Lieutenants on probation (dated 
May lst, 1907): Charles Vere Nicoll, John Findon Murphy, 
Samuel Kilpatrick Adams, and Murray Ross Taylor. 


Army MEDICAL RESERVE OF OFFICERS. 


Surgeon-Lieutenant Alexander MacKenzie to be Surgeon- 
Captain (dated Sept. 21st, 1906). 


VOLUNTEER OoRPs. 


Royal Garrison Artillery (Volunteers): 1st Banff: 
William Manson Fergusson to be Surgeon-Lieutenant (dated 
April 15th, 1907). Ist East Riding of Yorkshire: William 
Edwyn Falkingbridge Tinley to be Surgeon-Lieutenant (dated 
April 1st, 1907). 

Rifle: 4th Volunteer Battalion the Queen’s Own (Royal 
West Kent Regiment): Sargeon-Lieutenant F. B. Jefferiss 
to be Burgeon-Captain (dated Jan. 11th, 1907). 


RoyaL ARMY MEDICAL Corps (VOLUNTEERS). 
Scottish Command (Glasgow Companies): Lieutenant 
W. A. Burns to be Captain (dated May 1st, 1907). 

DEATHS IN THE SERVICES. 

Sir Joseph Fayrer, Bart., K.O.8.I., honorary physician 
and physician extraordinary to the King, on May 21st at his 
residence at Falmouth in his eighty-thira year. He entered 
the Bengal Medical Service in 1850 and served in the 
Burmese War and throughout the Indian Mutiny and 
Defence of Lucknow. He was professor of the Medical 
College at Calcutta and subsequently President of the 
Medical Board at the India Office. 


Tae WaiTsun Oamrs AND MANGUVRES aT SALISBURY 
LAIN. 

There has been a great muster of military forces this 
Whitsuntide on and about Salisbury Plain where the Volun- 
teer corps, notably the Manchester Volunteer Infan' 
Brigade, have encamped in great force. The consolidat 
medical contingent from Manchester, some 550 strong, is com- 
posed of surgeons, compounders, and ambulance men. These 
manceuvres afford an opportunity also for the practical trial 
of new methods and appliances connected with the sanitary 
and medical services. With the establishment of the territorial 
army under Mr. Haldane's new scheme another organisation 
and order of things will soon be coming into operation. That 
Salisbury Plain has quite unusual advantages for military 
manceuvres and forms an ideal area as a big training ground 
for troops will be almost universally recognised. The troops 
under canvas have recently had a somewhat rough rience 
as far as weather conditions are concerned, what with the 
prevalence of a keen, cold wind and occasional showers of 
rain and hail, accompanied at night or early morning by 
slight frost. The camps have been inspected by many 
persons interested in all that concerns the army and army 
training—by Lord Roberts, who is staying with Sir Ian 
Hamilton, for example. 
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THE NAVY AND ARMY MALE NURSING COOPERATION. 


On June 3rd at 3.15 p.m. a meeting will be held at 10, 
Hill-street, Mayfair, the residence of Nir Richard and Lady 
Biddulph Martin, with the object of inaugurating a Navy and 
Army Male Nursing Association. The speakers will include 
Inspector-General Herbert M. Ellis, Director-General of the 
Royal Navy Medical Service; Surgeon-General Sir Alfred 
Keogh, Director-General of the Army Medical Service; Sir 
Richard Douglas Powell, Bart., President of the Royal College 
of Physicians of London ; Mr. Henry Morris, President of the 
Royal College of Surgeons of England ; and Sir Frederick 
Treves, Bart. The chief object of the association will be 
to enable first-class orderlies to find employment in civil 
nursing on leaving the Services ; and, in addition, to provide 
a trastworthy nursing reserve for the country in time of war. 
Under a scheme which has been drawn up by Miss Ethel 
McOaul a sum of about £500 will be necessary to start the 
organisation which in 12 months would probably be self- 
supporting. Dr. 0. M. H. Howell, 53, Queen Anne-street, 
W.., is the honorary secretary. 


Inpian MEDICAL SERVICE AND CrviL EMPLOYMENT. 


Under instructions from the Secretary of State for India 
the Governor-General has issued an order to the effect that 
in future officers admitted to the Indian Medical Service will 
not be permitted to exercise choice of area for the purpose of 
civil employment but will be posted upon a consideration of 
all the circumstances, including, so far as possible, their own 
wishes, to one of the following civil areas: To Madras, 
including Madras and Barmah; to Bombay, including 
Bombay and Aden ; to the Upper Provinces, including the 
United Provinces, Central Provinces, and the Panjab ; to the 
Lower Provinces, including Bengal and Eastern Bengal and 
Assam. Though ordinarily employed within one of the 
shore areas they will remain liable to employment else- 
where. 


THE MANAGEMENT OF HOME MiLiTaRy HospiTaLs IN 
TIME oF War. 


After inspecting the St. John Ambulance Brigade camp at 
Stoneleigh Park, Warwickshire, on May 2lst, Inspector- 
General Belgrave Ninnise, R.N., announced that the War 
Office had recently asked the St. John Ambulance Associa- 
tion whether in case of war that body could take charge of 
the military hospitals of the United Kingdom and Channel 
Islands. The association had expressed its willingness to 
undertake such duties. This arrangement would, of course, 
render the Royal Army Medical Corps free for service 
al . 


Sr. Mary’s Hospira.—On May 18th the 
retirement of Dr. David B. Lees, the senior physician 
of St. Mary’s Hospital, whose time-limit of service has 
recently expired, was made the occasion of an interesting 
little demonstration, in accordance with a custom which is 
now well-established. Dr. Lees was accompanied on his 
farewell round by a large number of St. Mary’s men, in- 
cluding members of the staff and many of his former house 
physicians and clerks, as well as present students of the 
hospital. Dr. Lees tanght on the cases in his beds with his 
accustomed lucidity and thoroughness and it happened that 
the material enabled him to recapitulate nearly all the 
points to which he has devoted much of his clinical 
en both at St. Mary’s Hospital and the Hospital 
for Bick Children, Great Ormond-street. The importance 
of Accurately determining the size of the right heart, 
the value of leeching in treatment when it is enlarged, the 
importance of using very large doses of salicylates in acute 
rheumatism, and their control of its cardiac manifestations, 
the value of {fce-bags in acute visceral inflammations, and 
the treatment of pulmonary tuberculosis by volatile anti- 
septic inhalations, all came under review. Ina very happily 
expressed little speech at the end of the round in which he 
thanked his audience for their attendance he insisted on the 
importance of vigorous treatment founded on accurate 
Giagnosis, and pointed out that the general practice of 
medicine is largely concerned in fighting the tubercle 
bacillus, the pneumococcus, and (he ventured to say) the 
rheumatococcus, and that these active diseases must be 
met by active meagures. Dr. Lees then took farewell of his 
many eienae present and was heartily cheered on leaving the 


Correspondence, 


“ Andi alteram partem.” 


THE TEACHING OF COOKERY. 
To the Editors of THR LANCET, 


Srrs,—I am probably one of the oldest subscribers to 
THE LaNcET and I have rarely been more interested in any 
of your articles than in reading the one on the teaching of 
cookery which appeared on April 20th. Although the 
teaching is very perfect in some towns and villages, and, as 
your article points out, very imperfect in others, a great 
advance has been made in obtaining a universal recognition 
of the importance of the subject. Nearly 47 years ago 
(October, 1860) in a report which I presented to the 
governors of the Preston Dispensary, after spending two 
years in visiting the houses of the poor, I asked the question 
could not a knowledge of cookery and housewifery be 
imparted at the school where the girl receives instruction in 
reading, writing, and arithmetic, and I hope that you will 
allow me to repeat the words in which I expressed my 
views. 

It is a very meldncholy reflection that a great deal of the sickness 
and mortality which comes under our notice is owing to causes which 
might be removed. Anyone who has lived long in Preston cannot fail 
to be struck on taking a walk through the back parts of the town with 
the great improvements which have been made in the paving and 
draining of the streets, but on entering the dwellings of the poor his 
amazement will be still greater that, notwithstanding eo much progress 
outside the houses, so little advancement has been made within them. 
The habitations of the bulk of our labouring poor and the nurseries 
of their children consist of dirty, ill-ventilated, and overcrowded 
rooms. As a class, too, the poor are quite ignorant of housewifery 
and cookery, and our wonder at this is diminished when we consider 
the way in which the wife of the working-man, who is the 
housekeeper and cook of the family, is brought up. "At the age of 
olght years she begins to spend part of her day in the factory and the 
other partinaschool. At 13 the whole of the day is occupied in the 
factory. At an early age she is married and in time has to undertake 
the cares and responsibilities of a family without having previousl: 
acquired any knowledge of housekeeping or cookery. Could not this 
knowledge upon which the comfort and welfare of 20 many depend be 
imy at the school where the girl receives her instruction in 
reading, writing, and urithmetic? In the present day the education of 
the people is continually being insisted on and a net is spread to catch 
all classes, Why, then, should this most important branch of 
knowledge which has for its object the preservation of health and 
the prolongation of life be entirely neglected? The condition 
of the houses of the poor is alao, I believe, one of the chief 
and what {is a more prolific cause 


causes of intemperance, 
of disease than this? The poor workman returning, home from 
his day's toil finds the atmosphere of his dwelling so polluted and his 


food so badly prepared that he hastens to the public-house, where 
everything is made attractive, to arouse himeelf by stimulants from 
the depreesion which domestic discomforts have produced in him. If 
the advocates of teetotaliam would devote to the improvement of the 
houses of the poor more of the energy which they expend in preaching 
total abstinence their labours would probably be attended with even 
more satisfactory results than they at present accomplish. The: 
seom to forget that the poor are constantly imbibi ng throug 
their lungs and skin poisons almost as deadly as the alcohol which 
they so much cry down. By making the rules of heslth a part of 
the education of the working-classes the object in view might 
with a little verance be accomplished without having recourse 
to the invasion of the sanctity of private dwelling houses by 
inspectors of domestic nuisances. The late Sir Thomas Watson, 
in his admirable lectures on the ‘Principles and ice 
of Physic,” says: ‘‘On the outbreak of an epidemic of cholera the moat 
stringent measures for the removal of acknowledged causes of disease 
would not be considered superfluous; why then should we wait for 
such a visitation before we commence our great work of sanitary re- 
form? The cholera only makes its onslaught periodically, but the 
causes which have been alluded to are in lly and hourly operation, 
sowing the seeds of death, misery, and destruction all around us. Since 
the benefits to be derived from this reform are for the good of our 
common humanity, the work is one in which all parties may join; 
indeed, combination is absolutely necessary, for the removable causes of 
disease are only susceptible of extinction by the united efforts of the 
community.” 

I have no doubt that what I have said about the condition 
of the houses in the poorer parts of Preston is applicable to 
many other places, Your remarks on the value of food 
which is often thrown away recall an experience which I 
had a short time ago. I observed that at a moderately 
sized hotel a considerable quantity of bread, chicken, meat, 
and other food was left on the table and piates by visitors 
who evidently wore unable to eat all that was placed before 
them. When I asked what became of this I was told that 
it was all thrown into a swill tub for pigs. I fortunately 
obtained permission to have it for a mission home for the 
ved parents and I find that the bread is 


children of depra’ 
safficient to feed 24 children during the latter half of the 


day without cutting into a loaf of fresh bread. There can be 
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no doubt that the difficulty of feeding poor children would be 
materially lessened if the scraps of food which in many 
houses are thrown away as useless and worthless were 
utilised. I repeatedly mentioned to school ctors and 
others the desirability of having female children instructed 
in housewifery and cookery, but it is only within the last 
few years that an earnest attempt has been made to 
give a systematic and practical training in these sub- 
jects. The full benefit of the teaching will not be 
realised until the Board of Education can see its way 
to make it compulsory for every female attending the 
elementary schools on reaching the age of 11 to receive 
efficient instruction in cookery and laundry work and at 12 
in housewifery. I am afraid that the recent publication of 
the report of the alleged and inefficient teaching of domestic 
science will have a very deterrent effect on the minds of 
education committees who otherwise might be di to 
encourage and develop this instruction in the areas which 
they control. In conclusion, I cannot help expressing my 
regret that the report contains chiefly destructive criticiem— 
a few glaring instances of inefficiency being quoted as types 
of the general work undertaken in this subject in certain 
districts, while very little or no commendation is given to 
the really good work which is most certainly attempted and 
accomplished in many parts of the country. 
Tan, Sirs, yours faithfully, 
R. C. Brown, M.B. Lond., M.R.C.P. Lond., 
Preston, May 4th, 1907. F.R.C.8. Eng. 


THE STATUS LYMPHATICUS. 
To the Editors of THE LANCET, 


Srrs,—Dr. L. Vintras in your issue of May 11th revives the 
old doctrine of states, temperaments, or diatheses. No doubt 
the recognition of different types of constitution with ten- 
dencies to special diseases is helpful. Three at least of Galen’s 
nine temperaments besides his edxpacia or balanced health 
held their place in the text-books at any rate until a genera- 
tion ago. I think it was Sir William Gull who remarked that 
the subjects of particular diseases had a family likeness ; cer- 
tainly many observers have been able to guess a man’s disorder 
from his aspect and manner. But the comparative neglect of 
tem] ent in later British medicine to which Dr. Vintras 
alludes is capable of some explanation. Is it not due in 
large part to improved pathology, which has shown the true 
nature of many disorders, and so removed them from 
the class of uncertain constitutional states? and, secondly, 
to an unwillingness to generalise on conditions of which 
the causes are unknown? It is felt that in attempting 
to define temperaments and diatheses we are apt to 
stray into the land of obscurity and of assumptions. 
What one generation describes as a temperament con- 
sistent with health is found by another to have a definite 
pathology. Yet this neglect may be carried too far. 

With regard to the status lymphaticus it may be questioned 
whether various disorders and tendencies to disorder are not 
included under this heading. Dr. Vintras quotes Trousseau’s 
use of the term ‘‘lymphatic diathesis” in his ninety-first 
lecture. But surely this is in another sense. He is dealing 
with the etiology of adenia (lymphadenoma), and uses the 
expression ‘‘lymphatic diathesis ” to represent the unknown 
cause of the disease, not to connote a state or temperament. 
Moreover, he lays stress on generalised enlargement of the 
lymphatic glands, a feature which finds no place in Dr. 
Vintras’s clinical picture of the status lymphaticus. This 
clinical picture, although not without distinction, seems to 
include a diversity of conditions sometimes amounting to 

lox. Its subjects combine slowness of habit with high 
Intelligence ; they are shy, yet genial ; listless, yet greatly 
interested ; their pulses are slow, yet apt to remain above 
100 for days and even weeks. Dr. Vintras does not 
mention blood pressure. There is a more restricted olass 
of persons, with deficient capillary fulness, with unstable 
blood pressure most often lower than the average, with 
excitable hearts, with weak muscles, and with proneness to 
effusions in the skin and serous cavities. Such persons are 
pale and have often been subjected to the strain of 
rapid bodily growth. The lymphatic circulation is 
sluggish. Albuminuria occurring in a oyclic form is 
often present. Strong reasons have been advanced for 
ascribing tbe albuminuria to a blood condition, of which 
the outstanding feature is deficiency in the coagulating power 
of that fluid, and this kind of albuminuria has been called 


‘‘hematogenous.”! Deficient coagulability of the blood has 
also been found in other individuals of the class described 
in whom albuminuria was not present. I would suggest that 
blood conditions, which are taking an ever larger part in 

thology, will be found at the root of the so-called 
lymphatic diathesis. Some experience, which I hope to 
record later, in testing the coagulation by Wright's method 
impresses me with the fluid character of the blood in 
lymphatic subjects. 

T am, Sirs, yours faithfully, 
Weymouth-street, W., May 14th, 1907. R. Hingston Fox. 


PHARYNGO-KERATOSIS TREATED BY 
APPLICATIONS OF SALICYLIC 
ACID IN SULPHO-RICINATE 
OF SODA. 

To the Editors of THE LANCET. 


8res,—I am sorry to trespass again on the hospitality 
of your columns, bat Dr. W. Jobson Horne’s letter in 
Tue Lancet of May 11th, p. 1316, obliges me to make 
this further intrusion, The facts of the case are extremely 
simple and the correctness of my deduction must be 
obvious to any unbiased reader. At a stage when the 
condition of the two tonsils was identical (previous in- 
terrupted treatment having proved so far unavailing) a 
solution of salicylic acid in sulpho-ricinate of soda was 
applied daily by the patient to the right one, with the 
result of producing a marked diminution in the size 
and consistency of the keratotic points on it, the other 
tonsil remaining as before, and acting therefore as what is 
known in pbysiological experiments as a ‘‘control.” The 
logical deduction from the fact is that the application was 
the cause of the improvement, the requirements of an ex- 
periment having been fully met. Dr. Jobson Horne is one 
of the secretaries of the London Laryngological Society and 
it is he who is responsible for the omission of the clear state- 
ment of this all-important fact in the report of my case, 
sent by him in his official capacity to the medical papers, 
thereby depriving it of its main interest. For this omission 
on his part I have received from the President of the Society 
a letter expressing the regret of the council for the injustice 
done, doubtless without intention, to my unpretentious com- 
munication. I am, Sirs, yours faithfally, 

May 18th, 1907. Dunpas GRANT. 


PS.—I may mention that the improvement was steady, 
although slow, and for some months there has been scaroely 
anything visible which could be recognised as pharyngo- 


keratosis, while now there is none at all. 


A NEW METHOD OF PERCUSSION. 
1o the Editors of THR LANCET. 


8rrs,—In the notes from Budapest in your issue of 
May 18th mention is made of ‘‘A New Method of Percus- 
sion.” For several years I occasionally used this method of 
percussion and have demonstrated it in classes on physical 
examination and in the wards. I very rarely employ this 
method now for the reason that, in chest work especially, it 
does not so well afford that appreciation of resistance which 
is so valuable a part of the information to be obtained by 
the ordinary method of percussion. It is, however, a useful 
variation when it is desired to localise exactly a small area 
of deficient resonance, and Dr. Janos Plesch deserves credit 
for drawing the attention of the profession to a useful addi- 
tion to the ordinary methods of physical examination. 

Tam, Sirs, yours faithfully, 
Harley-street, W., May 20th, 1907. J. Epwarp Squrmme. 


THE COLONIAL OFFICE AND THE PAY- 
MENT OF MEDICAL EVIDENCE AT 
CORONERS’ INQUESTS. 

To the Editors of Tom Lancet. 


Sirs,—I beg to forward you the inclosed which appears to 
convey the situation. I was desired to attend an inquest 
and denied a fee. After practising a great many years it is 
a fresh experience to be examined as I was and not paid 


1 See a paper by the writer in THE Lancet, August 25th, 1996, p. 497. 
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The man was not even one of crew or passenger, bat 
stevedore’s man.—I am, Sirs, yours faithfully, 
Singapore, April 24th, 1907. JAMES WAGHORN. 
[Cory.)} 


Colonial Secretary’s Office, 
Singapore, 8th January, 1907. 

S1p,—I am directed to acknowledge the receipt of your letter of the 
25th ultimo applying for a fee for your attendance at an inquest held 
by the coroner at Section 1, Tanjong’ Pagar Dock, on that date. 

‘The coroner states that no formal inquest was held but that the 
proceedings consisted merely of an investigation on board the steamer, 
and the Government is advised that in the circumstances you are not 
entitled to the fee which is usually allowed in the case of medical 
practitioners who are called to give evidence at coroners’ inquests. 

I have the honour to be, Sir, your obedient servant, 
‘E. L. Brockman, 
For Colonial Secretary, Straits Settlements. 
thorn, ae Kut Sang, 


Dr. J. W 
ine, Matheson, and Co., Hong-Kong. 


care of Messrs. 


THE TREATMENT OF THE ROYAL NAVY 
MEDICAL SERVICE. 
To the Editors of THB LANOBRT. 


Sims,—By a Gazette published on May 14th the number of 
Greenwich Hospital pensions for fleet and staff surgeons 
R.N. was reduced to 13; two years ago there were 16, and 
at this rate of reduction there will soon be none at all; but 
nobody appears to protest against this spoliation, nobody 
seems to know and nobody seems to care. Again, with 
regard to honours the same thing is apparent—there 
is one O.B. on Active List, made in June, 1902, and 
since then none have been given to the department. As 
regards service ceremonial entertainments (certainly at 
Portsmouth) medical officers and their families are simply 
never invited—they are not recognised! This contemptuous 
indifference, increasing for several years past, went so far 
that two years ago the Sea Lords in the yacht Enchantress 

laced the senior medical officer at Portsmouth at the 
foot of the table, and though this was apol for 
yet the spirit of the thing is very evident. Of course, 
the present feeling of the Admiralty is to do away 
with the medical department as far as possible and ron 
the service with temporary medical officers afloat and 
civilian practitioners ashore ; in fact the anent medical 
officers are a disagreeable necessity and this in the face of all 
the good and zealous work that has been done by naval medical 
officers of recent years, It is pleasing to know that there 
are some signs of wear and tear on the patience and good 
will of the naval medical donkey, and he surely will be no 
better off till he bestirs himself, as he has had to do on former 
occasions. Will you, Sirs, aid us with your influence and 


permit one of them to 
May 22nd, 1907. “ BRay.” 
THE FOUNDATION OF QUEEN’S COLLEGE 
BIRMINGHAM. 


To the Editors of THE LANCET. 


Sirs,—In the interesting paragraph from your Birmingham 
Correspondent on the above subject published in Tus LANomt 
of May 18th it is stated that a Royal Charter was granted to 
the institution in the year 1845. Although I know that 
other speakers and writers on the history of the College have 
stated the year as 1845 it seems to mo, from the account 
pablished in Tas Lancy of July 29th, 1843, that the 
Oharter must have been granted in 1843. That account, 
which was addreased to THE Lancet by Mr. William Sands 
Cox, states that ‘‘ Her Majesty has been ly pleased 

it a Royal Oharter of Incorporation to the School of 
ine and Surgery at Birmin; , With the privileges, 
immunities, rank, and title of the ‘Queen's College, 


Birmingham.’’ Tan, Sirs, yours faithfully, 
May 2ist, 1907. W. 
Royat Instirution.— On Tuesday next 


Ofey 28th) at 3 o'clock Professor G H. F. Nuttall will 
eliver the first of two lectures at the Royal Institution 
on Malaria, Sleeping Sickness, Tick Fever, and Allied 
Diseases, and on Saturday, June lst, Sir William White will 
a course of two lectures on the Contest between Guns 
Armour. The Friday evening discourse on June 7th will 
be delivered by Professor Sir James Dewar on Studies in 
High Vacua and Helium at Low Temperatures. 


THE BATTLE OF THE CLUBS. 
THE STRUGGLE AGAINST THE COVENTRY DISPENSARY. 
(FRom OUR SPECIAL COMMISSIONER.) 


Coventry, May 20th. 

THE contest at Coventry has now reached the acutest stage 
and the battle of the clubs is being fought out to the 
bitter end. It is no longer a question of negotiations, of 
compromise, of attempts at conciliation. It is open, 
uncompromising war. Negotiations have been protracted 
for more than a year, concessions were made on both sides, 
indeed, the desire to avoid an open rupture has perhaps led 
each side to infer that the other side feared to fight. To the 
profession at large it must be a matter of great satisfaction 
to know that the staff of the Coventry Dispensary have at 
last fallen into line in the effort made throughout the 
country toreform the whole system of contract work. Ten 
years ago! I called on some members of the medical staff of 
the Coventry Provident Dispensary and they readily admitted 
the existence of many abuses, but it was not possible to 
persuade them that any results could be gained by resistance. 
Now, on the contrary, they have been so persuaded, and this 
is a telling demonstration of the better organisation 
of the profession. In 1897 they informed me that 
to their knowledge there were 15 medical 
practitioners at Birmingham ready to come to Coventry 
if invited by the dispensary. To-day the dispensary 
has thrown out such invitation broadcast and 21 applications 
have been made not from Birmingham but from all parts of 
the kingdom. Ten years ago the members of the dis: 
staff argued that if they resigned they would lose the greater 
part of their income, that there was no sort of guarantee 
that the profession would really support them, and that 
there was no prospect of any sort of compensation, To-day 
they have resigned and in doing so run the risk of losing 
more than £2000 annually. Surely this is a remarkable 
change of attitude and it can only be explained by one single 
fact—namely, the better organisation of the profession. 
Bat this must not be allowed to remain an empty boast. 
The profession, now better organised, must prove that it is 
capable of effective action. 

In view of such action I will leave the consideration of 
the history and development of the straggle aside for the 
time being, so as to deal at once with what, in the present 
emergency, must be done. First and foremost, all petty 
bickering and criticism and fault-findiog must be set aside 
while the battle is proceeding. Certainly the members of © 
the medical staff attached to the Coventry Provident Dis- 
pensary have laid themselves open to criticism on the part 
of the organised members of the profession who for many 
long years endeavoured to abate the abuses arising from 
contract work. The former, on their side, and now that they 
have joined in the struggle, doubtless also fancy that they 
have some cause to complain, and notably that more 
be done for them by their new allies. All such weake: 
divisions within the ranks must be sternly kept in abeyance, 
at least till the struggle is over. Whatever may have been 
their timidity in the past the medical staff of the dispensary 
now realise that the ition has changed. In the Coventry 
district there are medical practitioners and one dentist 
who is a fully-qualified medical man. Of these 41 belong 
to the Coventry division of the British Medical Association 
and 11 are officers of the Coventry Public Medical Service 
which was started by the profession in opposition to the 
Coventry Provident Dispensary. In these ciréumstances 
the members of the medical staff of the latter institution 
who have resigned have nothing to fear from the practi- 
tioners of Coventry. The staff consisted of seven practi- 
tioners. Two out of the seven have not resigned ; but there 
is no resentment felt against one of these two as he is over 
80 years of age and could not at that age be expected to 
sacrifice the greater of his income and to begin life anew. 
The other medical oi who has not resigned never made 
much from the dispensary as he had a comparatively small 
number of members on his books. Thus the strike may be 
said to have crippled the dis: completely, Their only 
chance therefore rests on their ability to import medioaé 


2 See Tax Lasoxr, June 12th (p. 1637) and 19th (p. 1709), 1897. 
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officers from the outside. But in this what used to 


be a great advantage to the neary rove of special 
disadvantage. It so happened that the medical staff com- 
prised some of the best practitioners of Ooventry, gentlemen 
who held high social positions and had among their private 
patents some of the best families of the neighbour- 

ood. Now, this is a description which does not necessarily 
apply to the sort of practitioner likely to respond to 
the ap of an institution which is condemned by 
the profession. If the Coventry Dispensary is as unlucky as 
several other clubs have been the members will feel the con- 
trast all the more as they have been accustomed to a high 
class of medical attendant. 

The Coventry Provident Dispensary has just appointed 
three outsiders. Two are stated as coming from London ; the 
third has been in Coventry for a few weeks, has not called on 
anyone, and is unknown to the profession locally. It is more 
than probable that these three practitioners not under- 
stand their position ; and when they do they may probably 
follow the example of some of their predecessors by promptly 
resigning. Altogether, it ap) there were 21 applicants, 
including a lady doctor. The- latter, it was stated, was 
going to be appointed, but when she discovered what was the 
true situation she very properly and loyally adhered to the 
discipline established by the profession and withdrew her 
candidature. Now, of course, the first endeavour must be to 
make the three selected candidates understand the mistake 
which they have committed in accepting service under the 
Coventry Provident Dispensary. Of course, no medical prac- 
titioner will entertain any sort of relation with them and 
all will refuse to meet them in consultation. But in days 
gone by and when the profession was not so well 
organised consultants came down in similar circumstances 
from Birmingham and thus defeated the endeavours of 
the local consultants. To-day this is not likely to 
occur, 

On May 10th the central division, Birmingham branch, of 
the British Medical Association was convoked to discuss the 
Coventry dispute. The meeting was largely attended ; it is 
said to have been the most crowded meeting that this 
organisation has ever held and the following resolution was 
unanimously adopted :— 


That this division agrees to support the Coventry division in {ts 
resolution of April 3rd, 1906, in declaring that no member of the 
profession in the area of the division shuuld associate himself with 
the Coventry Provident Dispensary so long as that institution is 


managed on lines fundamentally different from those laid down for 
provident dispensaries by the recommendations of the medico- 


peilttcal committee? and further declares that after June 24th next. 
in the event of the rules of management of the dispensary not being 
altered in a manner satisfactory to the Coventry division, no member 
of the profeasion in the area of this division shall meet in consultation 


or otherwise professionally recognise the members of the medical staff 
of the dispensary. 


In view of this resolution it may be said with confidence 
that if the members of the Coventry Provident Dispensary 
have need of a second opinion no consultant either of 
Coventry or Birmingham will see them unless they dismiss 
the medical attendants appointed by the dispensary. But 
many of these possible patients are leaving the dis 
and following the medical officers who have res: . This 
course must be encouraged by every means. When the three 
imported medical officers see how much they have set them- 
selves up against their profession the probabilities are that 
they will reconsider their position and, in their turn, send in 
their resignations. But it would be well not to rely too 
much on this and if their sense of what is due to their 
own dignity and to their calling cannot be moved perhaps 
the fact that the members are falling away from the 
dispensary will affect them more. Thus the general 
pao. may ultimately decide the matter. It is, there- 

» most urgent that the general public should be well 
informed as to the points at issue. The Coventry division of 
the British Medical Association might publish a manifesto to 
the general public pointing out that club practice such as 
that of the Coventry Dispensary must degrade the medical 
profession and thus injure the public at large. The health of 
the entire community d ds to a considerable extent on 
the medical profession and therefore any sweating of medical 
men, any system entailing so much overwork as to prevent 
their studying and following the progress of medicine, must 
Prove to the disadvantage of the patients. The whole of the 
arguments in so far as the welfare of the general public is 


? Special Supplement, Brit. Med. Jour., July 22nd, 1905. 


concerned should be set forth so that the members of the 
Coventry Dispensary may be made to understand that their true 
interest is on the side of the profession and not on the side of 
an institution which is so organised as to bi about the sweat- 
ing of its medical officers. It is impossible for any one 
medical officer to have 5000 or 6000 members on his books 
and to attend to them properly. This is just what has 
happened at Ooventry and it is degrading to the profession 
and injurious to the public. The public unfortunately does 
not fully realise this aspect of the case and therefore informa- 
tion on the question must be spread broadcast. Not only must 
medical men be warned to keep away from the Coventry 
Provident Dispensary but the people, that is, the inhabitants 
of Coventry, must be shown that they must also keep away 
from this institution and support the organised medical 
profession, for the interests of the profession and of the 
public are, at least on this question, absolutely identical. 


(To be continued.) 


SOME EFFECTS OF THE EMPLOYERS’ 
LIABILITY ACT. 


(From A CORRESPONDENT.) 


THERE is no question that the recent additions to the 
statutes governing employers’ liabilities are already seriously 
affecting the earnings of the medical profession and will 
affect them even more when the whole body of domestic 
servants is brought under the protection of the Acts as they 
will be in July next. A few instances from the writer’s own 
experience will act as illustration. He has for years 
attended the workmen in a large brewery when they have 
been injured at work; the employers have always paid for 
the attendance, but since the last Act they refuse to do so. 
Notice has been given to the writer that no medical attend- 
ance will be paid for now by a large landowner who for 
20 years has always paid such fees for injured workpeople. 
An intimation has been given by the owner of a e 
country house that he will not in the future be responsible 
for medical attendance on injured servants ; this gentleman 
has always shown the greatest liberality towards his em- 
ployees when ill and a generosity not always accorded 
towards their medical attendants. Some years ago the 
writer was called in consultation on an outdoor servant of 
this household and operated for appendicitis on him. The 
master did not pay for attendance on outdoor servants, but 
spontaneously sent the operator a fee of 10 guineas which he 
had neither expected nor demanded. The other employers 
referred to above have been equally liberal in their treatment 
of sick workpeople. 

These three concrete examples illustrate the spirit which 
the new Acts have introduced into the relations between rich 
and poor, And we may be sure that if liberal and generous 
employers assume a mental attitude so much at variance 
with their natural feelings of generosity a far more niggardly 
tone will be found general. And yet the emergencies 
will arise, the same frantic summons for surgical assistance 
will be made as is made now ; the summons will be obeyed 
and the work will be done ; in very few cases, however, will 
any response come to the account when sent in, and if any 
payment is made it will be on a very reduced scale. Neither 
the workman nor the domestic servant has been taught in 
the past to make any provision for accidents and they are cer- 
tainly not going to begin to learn now. It is true that serious 
accidents seldom occur to domestic servants but they do occur 
sometimes and the necessary surgical attendance is often 
prolonged, owing to the relative frequency of neglected 
suppuration of the fingers and hands and of scalds and 
burns. Even if many householders avail themselves of the 
special policies offered by some insurance companies, which 
include the cost of medical attendance, such cost is strictly 
limited to £5, which will not be a remunerative fee for many 
accidents. I doubt, however, if many householders 
effect these special policies ; they will mostly insure at the 


cheapest rates. 
It is hard that a profession which renders such large 
service to the poor without remuneration should bave with- 
drawn from its earnings the willing contributions ef the rich. 
Thie will undoubtedly be one of the effects of the new 
Act. 
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MANCHESTER. 


(FRoM OUR OWN CORRESPONDENT.) 


Overlapping Hospitals, 

THERE exists in Manchester an institution called the 
Manchester Eye and Ear Hospital. It was established in 
1888 by the late Dr, D. McKeown at the private house he 
occupied, 25, John-street. So far as the writer is aware no 
other medical man had any association with it during bis 
lifetime and his name appears in the Medical Directory of 
1906 as the one and only honorary surgeon. There was, 
however, it appears a committee of non-medical gentlemen. 
It is not too much to say, however, that but little was known 
of the institution by the medical profession in Manchester 
and it was generally looked upon as the private venture of 
the honorary surgeon. Of course, the similarity of name with 
that of the Manchester Royal Eye Hospital and that of the 
Manchester Ear Hospital was very likely to cause confusion 
both to patients and benefactors. The Royal Eye Hospital 
was, before the new building in Oxford-road was opened, in 
John-street, almost opposite Dr. McKeown’s house and hos- 
pital, and even now is used for the convenience of out- 
patients who are a long way from the new hospital in Oxford- 
road. The Manchester Ear Hospital is also close by at the 
bottom of the street. The annual meeting of the friends of 
the Eye and Ear Hospital was held the other week and the 
report gave a sketch of the history of the hospital. Dr. 
McKeown died in December last and as the accumulated 
fands, which then amounted to £2500, ‘‘had to be applied 
to the purpose for which they were given, the board of 

ement decided that the work of the hospital 
should be continued with such modifications as would 
bi it {into line with the other public charities 
of chester.” Last year the report states that there 
were 3297 out-patients and 318 in-patients, The Dean of 
Manchester, in seconding the report, said the hospital was 
passing, he understood, from private to public administra- 
tion and ‘‘was approaching in its history a stage in which 
the support of the friends of the charities of Manchester 
might well be readily given to it.” If there were no other 
institution in Manchester dealing with the eye and ear this 
plea would be readily granted, but as Mr. P. W. Kessler, the 
chairman of the Royal Eye Hospital, said, if the scheme were 
carried out there would be a danger of overlapping. The 
Royal Eye Hospital had now 106 beds and about next April 
would have 160, providing, he considered, ample accom- 
modation for the district for many years to come. There were 
also two large out-patient departments, one almost opposite 
25, John-street. He felt that the ground was already covered, 
and in view of the present position of so many medical 
charities he deprecated competition. Mr. Skemp, the 
secretary of the Eye and Ear Hospital, justified its existence 
by the public use of the institution and by its solvency. As 
the former reason, any place where the words 
hospital or dispensary appeared would soon be flooded with 
patients, either of the needy class or of that large one 
willing to accept anything that can be got for nothing. 
Mr. T. H. Davies Colley made a similar protest to 
that of Mr. Kessler on behalf of the Manchester Ear 
Hospital, a near neighbour. It was stated that negotiations 
were in progress that would remove any possibility of friction. 
The chairman of the meeting, Sir William Stephens, said 
the door was open for negotiations, but the board of 
management did not wish to have its hands tied in any 
way. One gentleman made a statement not pleasant for 
the medical profession to bear—‘'that the new institution 
was being erected for the sake of certain medical men” ; 
that there were not enough hospitals for all the excellent 
medical gentlemen of Manchester. One of the medical men 
present wished to reply to this statement, but the chairman 
said there was no necessity. ‘The greater the number of 
these competing and, it may be said, opposing institutions, 
the greater the waste of money and work, and it is to be 
hoped that the two objects of the institution may be so 
adjusted as to lessen, not to increase, the competition, some- 
times unseemly, between medical charities, 
Resoue by a Medical Man. 

All know the deeds of bravery unostentatiously done by 
medical men in their daily conflict with disease, but the inci- 
dent recorded below, although extra-professional, is surely 
worthy of mention. As Dr. H. E. Huntly of Penwortham 


was cycling along Broadgate, Preston, he saw a little fellow 
of about five years old slip on the ateep embankment of the 
Ribble and roll down into the river where it is six feet deep. 
The lad had sunk twice when Dr. Huntly sprang into the 
river and rescued him. The boy was unconscious but the 
doctor brought him round by artificial respiration. But for 
the ing at that moment of a man possessing both pluck 
and knowledge the boy would certainly have been drowned. 
Tuberoulous Milk. 

In his report to the Manchester Hospitals Sub-Committee. 
on the working of the Manchester milk clauses, the veterinary 
surgeon mentions an incident of some interest. A sample of 
milk taken outside the city, but presumably intended for 
the use of Manchester families, was found to contain 
tubercle bacilli. When he went to the farm from which it 
had come, the farmer at first refused to allow him to examine 
the cows, saying that he had an agreement with the milk 
dealer that none of his milk should be sold in Manchester 
and the dealer admitted this understanding. One of the 
cows had marked tuberculosis of the udder, probably of some 
months’ duration. - The local authorities are giving the o1e 
their attention. The incident shows that the farmers, at 
any rate some of them, do not like the Manchester scrutiny of 
the milk, but the compact with the dealer and its occasional 
violation also show ‘‘the necessity for increased stringency 
in the protection of our milk-supplies.” 


Rain in the Milk. 

At Blackburn last week a farmer summoned for selling 
milk in which, according to an analyst’s certificate, there 
was from 8 to 10 per cent. of added water, offered a some- 
what unusual defence. It was that the milk contained 3-26 
per cent. of butter fat, which was 0°26 per cent. above the 
recognised standard; that immediately after milking it was 
brought out of the shippon and placed on an uncovered stock 
in the yard; and that on the morning in question it rained 
heavily and was on the stock an hour and a half. Since 
then the stock had been covered over, so it was now 
protected from the rain. It is not often that the heavens 
are called upon, at least so one thinks, to assist in 
the adulteration of milk. The magistrates seem, however, 
to have been half convinced, for they dismissed the case, 
though with costs. 

Overoromded Workhouse, 

At a meeting of the Prestwich guardians held on May 15th 
the crowded state of the workhouse was considered, espe- 
cially with regard to the condition of the imbecile and sane 
epileptics. There are now, it appears, 26 women and 16 men 
in the imbecile wards who are sane epileptics. This of 
course cannot be justified and it was eventually arranged by 
the board that a large number of the sane epileptics should 
be gent to the Langho colony. 

May 2ist. 
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Meeting of the British Dental Association at Cardiff. 

THE annual meeting of the British Dental Association 
was held at Cardiff on May 18th, 20th, and 21st. The 
President, Mr. J. C. Oliver, in his opening address, 
urged the importance of making a systematic examination 
of the teeth of school children. He stated that asa result 
of extensive observation it had been ascertained that among 
the school children of this country only about 3 per cent. 
had sound teeth, and he contrasted this condition with that 
found in connexion with a recent discovery near Cardiff of 
ancient British human remains where out of 30 skulls exa- 
mined only three had teeth which displayed any signs of 
decay. The same subject was dealt with by Mr. W. Cass 
Grayston of Scarborough. He considered that a scheme for 
the examination of the teeth of school children which was. 
compulsory would be more likely to succeed than one which. 
was voluntary. But if compulsory it must be free. He was 
of opinion that one dentist devoting his whole time to the 
work could not look after more than 1500 children in one 
year and on the basis of an annual salary of £300 toa dentist 
this would mean a yearly expenditure for England and Wales 
of about £400,000 for the treatment of only one-third of the 
szhool children in the country. He suggested that if 
the State would not pay so large a sum it could be 
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provided by a contribution from every 
of 1d, weekly. Mr. G. Ounningham said that in Oambridge 
the corporation had appointed a dental officer at a salary of 
£50 per annum to examine the teeth of all the ohildren 
attending the public elementary schools. The duties of this 
gentleman did not inclade any treatment but financial assist- 
ance had been offered privately for the provision of attention 
in this direction. This question of the care of children’s teeth 
is very appropriately discussed at Cardiff, for about five years 
o Mr. J. Percy Oliver addressed a letter from the South 
‘ales branch of the Dental Association to the Oardiff 
board of guardlans, urging the necessity for a systematic 
examination of the teeth of the children under the care of 
the board. The reading of the letter was met by bursts of 
ironical laughter and after one member bad remarked that 
the letter was of no importance it was decided to let it lie 
on the table. As a commentary upon this action of the 
board of guardians it is pleasing to be able to record the 
remarks of the Lord Mayor of Cardiff when he welcomed the 
Dental Association to the city last week. He spoke of the care 
of the teeth of school children as a matter of paramount im- 
portance and hoped that the time would soon come when the 
children attending the public elementary schools would be 
Reriodically examined and their teeth attended to by skilled 
mtists. Sooner or later, he said, the Government would 
have to take the matter up as one of national importance. 


The Residences of Poor-Law Medioal Officers. 

The Cardiff board of guardians, at some of its meetings, 
has been discussing the residential qualifications of one of 
its district medical officers. The gentleman in question 
oocupies a villa outside his district fat also has a surgery 
which is within his district. At the meeting of the guardians 
held on May 11th, a letter from him was read repeating his 
former statement that he resided in his district. Several 

took exception to this and, after some discussion, 
@ subcommittee was appointed to consider the matter, the 
chairman pointing out that the question at issue was one 
of law as well as of fact, and that a man might have two 


houses. 
Didrorthy Sanatorium for Consumptives. 

The fourth annual meeting of the subscribers to the 
Didworthy Sanatorium, Dartmoor, was held on May 15th. 
The medical report stated that 94 patients were treated 
during 1906 as compared with 66 in 1905. Since the opening 
of the sanatorium in 1903 there have been 247 patients 
admitted, and the results obtained by treatment have been 
very satisfactory. The committee in the report alludes in 
sympathetic terms to the death of the late medical super- 
intendent (Mr. J. C. Fleming). The new wing of the 
building providing accommodation for 35 patients was 
opened last May and the total cost of the erection of the 
sanatorium up to the present has been £9632, or £240 per 
bed, which compares favourably with similar institutions. 
The financial statement was satisfactory and showed that 
Sir Massey Lopes has given another £500 for the endowment 
of the institution. The Earl of Mount Edgcumbe was elected 
President and Dr. R. Hi Clay was appointed chairman 
of the management committee, 

Bristol Inmatio Asylum. 

The annual report of the visiting committee of the Bristol 
Lunatic Asylum for 1906, which has just been issued, states 
that at the close of that year the institution contained 923 
Patients (422 males and 501 females). The Commissioners 

Lunacy have approved of plans giving accommodation for 
90 additional beds. ‘The work will be commenced shortly 
as the male wards are overcrowded. The committee in con- 
cluding its report expresses its appreciation of the manner in 
which the medical superintendent (Dr. J. V. Blachford) and 
bis staff have performed their duties during the past year. 

May 2ict. 


SCOTLAND. 
(FRomM OUR OWN CORRESPONDENTS.) 


Soottish Volunteor Medioal Officers. 

THE Scottish Volunteer Medical Officers’ Association held 
its annual dinner last week at St. Enoch Station Hotel, 
Glasgow. Colonel G. T. Beatson, C.B., V.D., presided, 
and amongst those present was Colonel T. M. Corker, 
R.A.M.C., principal medical officer of the Scottish Com- 
mand. In his speech Colonel Beatson, after dealing with 


echool child! Mr. Haldane's army scheme in so far as it affected 


the Volunteer Force, went on to speak more especially 
of the Volunteer Medical Service. In his opinion the 
existing Volunteer Medical Service was not satisfactory 
and their association should devote its energy and infiu- 
ence to have it remedied. They should go forward in one 
united oorps—the Royal Army Medical Oorps (Volunteers). 
To it every medical officer should belong and should be 
attached to it on joining. Once qualified he should take up 
corps work or imental work as he liked. Under every 
regimental surgeon there should be a fixed and recognised 
body of men for sanitary and ambulance duties alone. These 
men should be supernumerary to the regiment and capitation 
grant should be wn separately for them. Further, every 
regiment should have its own ambulance equipment under 
its own medical officer. This medical officer might wear the 
uniform of his regiment if he liked, but he must have the 
corps uniform, and for it only snould he get an allowance. 
It was in such matters that the usefulness of an association 
made iteelf felt. In replying to the toast of ‘‘ Oar Guests” 
at a later period of the evening Colonel Corker said that he 
did not think the Volunteers would really be swept away. 
He was prevented from saying much that he knew of Mr. 
Haldane’s scheme, but he pledged himself to do all he could 
to improve the medical service of the army. 
The Deorease of Cerebro-spinal Moningitis. 

Dr. A. K. Obalmers, medical officer of health of Glasgow, 
reports that during the fortnight just ended there were 45 
deaths from cerebro-spinal meningitis in Glasgow, a decrease 
of 14 as compared with the previous fortnight. In Edin- 
burgh no fresh case has been reported this week, but there 
were 43 notifications and 36 deaths during April. A soldier 
from Perth Barracks, who was removed last week to the 
fever hospital at Friarton, died in that institution shortly 
after admission. Although sporadic cases are still ocourring 
here and there in the country districts it really seems asx 
if the epidemic were on the decrease. 

Completion of Galashiels Consumptive Sanatorium. 

The small -pox hospital at Galashiels, which has been fitted 
up as & sanatorium for the treatment of consumptive patients 
by private subscription, is now ready for oocupation, and it 
is expected that five patients will be admitted this week. 
The situation and internal arrangements of the buildings are 
all that could be desired. 

Electric Cooking and the Purity of the Air. 

The electricity committee of the Glasgow corporation has 
decided to take two houses in the High-street corporation 
property for six months, at a rent of £9 each, for the pur- 
pose of conducting experiments regarding the effect on the 
atmosphere of the more general use in dwelling houses of 
gas-stoves for cooking purposes. 

Publio Health of Ross and Cromarty : Annual Report. 

Dr. W. Brace, medical officer of health of the county of Roses 
and Cromarty, bas issued his annual report. The health of 
the county during 1906, judging by the death-rate, was 
better than it has been for the past two years. In 1904 the 
death-rate was 15°739 per 1000, in 1905 it was 16297, while 
in 1906 it was 14-967. The insulo-rural rate for Scotland 
during the past year was 15°1. There is still some over- 
crowding on the mainland and some of the crofters’ houses 
in the western and south-western districts are in a bad state, 
but otherwise there are no conditions dangerous to health on 
the mainland. In Lewis there are still much overcrowding 
and many black huts, while the water-supply, as a rale, is 
open to contamination and there is a deficiency in the means 
of coping with epidemic diseases. The tide of emigration, 
which seems to be setting in, will, to a certain extent, 
relieve the overcrowding. There is still much lack of know- 
ledge among the general population as to the laws of health. 
While the schools on the east coast, with one or two excep- 
tions, are in good sanitary order, it is otherwise on the west 
coast and in Lewis. The most clamant defects are the want 
of plenty of pure water and the filthy condition of the cloak- 
rooms and usual conveniences. A system of inspection of 
workshops is being inaugurated. By the munificent kind- 
ness of Colonel and Mrs. Stewart Mackenzie of Seaforth a 
sanatorium for pulmonary tuberculosis has been presented to 
Ross and Cromarty. This will consist in the first place of 
12 beds and as the demands for admission grow larger that 
number will step by step increase. Dairies on the whole 
were found to be satisfactory. The population for the 
county this year is estimated at 63,138, showing the usual 
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steady decline all over the county with the exception of | nothing to be done until all the medical schools directly 


the Lewis district where there is a small increase of 24. 
The birth-rate is almost constant. The deaths from infec- 
tious diseases of all kinds amount to 158, of which about 
five-sixths are contributed by tuberculous disease. 

May 2lst. 


IRELAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Corebro-spinal Fever in Belfast. 

At the weekly meeting of the public health committee 
held on May 16th it was reported that for the week ending 
May llth 29 cases of Li spotted fever had been reported, 
that is, one less than in the previous week. Since the last 
meeting of the committee 22 cases of the disease had 
been notified, bringing the total number up to 420, 
while the total deaths were 295. As to the question of 
not permitting the friends of the patients to visit them 
in hospital, Dr. A. G. Robb, physiclan to Purdysburn 
Fever Hospital, wisely stated that to do so would 
only create a panic. He believed that nearly 1500 
persons had visited the hospital to sec patients and to 
gemove the bodies of their dead friends. None of these 
visitors had contracted any disease from visiting the hospital. 
He considered that visitors to the hospital to see these cases 
ander the existing regulations ran no risk of infection, but 
overalls were being provided for such visitors which it was 
h would allay the dread which they sometimes felt. 
With reference to the vaccine mentioned by Dr. M. H. 
Gordon the English Local Government Board wrote that the 
investigations of Dr. Gordon and Dr. T. J. Horder had not 
teen completed and on these grounds the Board was not able 
accede to the application of the committee. 

Medical Benevolent Society of Ireland. 

At the annual meeting of the Belfast branch of the above 
society held in the Medical Institute on May 17th (Professor 
J. A. Lindsay, the President, being in the chair) it was 
reported that the amount received from all sources had been 
for the past year £157 12s. 6d. Of the 200 medical men 

tising in Belfast 70 gave nothing, while from nearly 200 
in the country districts only 46 responded. Dr. G. L. Fielden 
was appointed treasurer and secretary in place of Dr. R. 
Purdon, resigned. 

Royal University of Ireland : Suggested New Regulations 

in Medicine. 

The medical committee of the Royal University of Ireland 
having recently suggested certain changes in the medical 
curriculum, a meeting of the professors and lecturers 
at Queen’s College, Belfast, as well as of the medical 
and surgical staff of the Royal Victoria Hospital was 
called together at Queen’s College on May 16th to con- 
sider the matter. The feeling of the meeting was that 
it was unwise at present, in prospect of changes in Irish 
University education and also because the question is likely 
shortly to be discussed at the General Medical Council, to 
make any alterations; especially to enact that a minimum 
of six years should be compulsory for the medical course. 
‘Everyone feels that one of two things must soon happen: 
either a boy at school must study several subjecte—chemistry, 
physics, zoology, and botany—and be examined on these 
when he enters college, so as to begin at once anatomy 
-and physiology, or a six years’ course—as occurs in 
the continental schools—will be absolutely necessary 
in medicine ; but it is thought that the present time is 
inopportune to make such an experiment in Ireland. 
‘When the five years’ course was arranged the idea was to 
give more time for the purely professional subjects which are 
-to form the life-work of the average medical man, but unfor- 
‘tunately the preliminary subjects were enlarged and extended 
-and the five years’ course has really been of little help for 
the three final professional subjects—medicine, surgery, and 
midwifery. So far as medical students are concerned the 
mon-professional scientific subjects are being less and less 
‘taught in their technical or practical bearing on medicine 
and surgery and more as pure sciences, and so the work of the 
average student is being over-burdened and less time is given 
for acquiring a practical knowledge of those subjects which 
will enable him to make his living. Many points in this 
new scheme are excellent and will probably be adopted in 
the future, but it would be wiser, it is thought by many, for 


affiliated with the Royal University of Ireland have had time 
to discuss the proposed changes and to send their criticisms 
to the medical committee of the university. 


The Belfast Health Commission, 

The Belfast Health Commission adjourned on May 18th, 
the principal evidence during the week being that of 
Dr. H. O'Neill in reference to the public health com- 
mittee and that of Dr. J. McCaw on infantile mortality. 
Neither witness was complimentary to the municipal efforts. 
Owing to the fixed engagements of some of the commis- 
sioners there will soon have to be a suspension of the sittings 
until July, so that it is hoped that at their next sitting they 
will finish the taking of evidence. The chairman truly said, 
‘* People might talk of the length of the inquiry, but if the 
report of the commission was to be of real value to Belfast 
it must be very full and complete.” 


Post-Graduate Classes at the Royal Victoria Hospital, 
Belfast. 

A post-graduate course on similar lines to that which 
proved so successful last year will be held this year at the 
Royal Victoria Hospital from July 1st to July 14th. Mr. 
Andrew Fullerton, 30, University-road, Belfast, is the 
honorary secretary and from him any further information 
as to the details of the course can be obtained. 

County Antrim Infirmary, Lisburn. 

From the twenty-first annual report of the above institu- 
tion it appears that during the past 12 months there were 376 
intern and 454 extern patients. A sterilising chamber has 
been built for the operation room and a complete x ray 
installation has been presented to the in: , to be at the 
service of the medical men of Lisburn and the neighbour- 
hood. The daily average of patients in the infirmary was 
36°1 as com with 33:7 during the previous year. The 
financial statement showed that the annual expenditure on 
each patient was £4 13s. for drags and dressings and 
£10 17s. for food. 

May 2ist. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


The Saliva of Syphilitic Patients. 

M. Follet read a paper on this subject at the April 
meeting of the Biological Society. He had been impressed 
by the number of cases of contamination by the saliva of 
syphilitics of articles such as drinking glasses, glass blowers’ 
pipes, gummed paper moistened with saliva and stuck ona 
wound, and mouth-pieces of musical instruments, and he 
had applied new staining methods, which he described, to 

the treponema pallidum (spirochzta pallida) in a 
number of syphilitics. By this means from untreated 
cases with chancres several months old he had been able 
to count in some fields of the microscope the enormous 
number of from 200 to 300 spirilla; it is true that all the 
spiral forms did not represent treponema pallidum, but the 
number of spirilla which can be found in the saliva of certain 
syphilitics, even when they do not present mucous plaques, 
is very striking. Asacontrol M. Follet examined the saliva 
of a number of healthy persons, and the few spiral forms 
that he occasionally found could not be confused with the 
treponema. 

Chronic Appendicitis and Muco-membranous Entero-colitis. 

At the Academy of Medicine on May 7th M. Richelot read 
a paper in which he maintained that intractable intestinal 
complaints, including muco-membranous entero-colitis, are 
often cured by the removal of an appendix which is slightly 
but chronically inflamed. In support of this theory he 
described ten cases in which appendicitis of a comparatively 
mild type was succeeded by muco-membranous enteritis and 
other abdominal troubles and in which all these complica- 
tions cleared up after appendicectomy. M. Richelot also 
mentioned several other cases of patients who had for months 
and even years complained of intestinal troubles that could 
not be attributed to any definite cause, which he had seen 
cured by operation performed on very faint indications or as 
a last resort ; he considered that these were undoubtedly due 
to a form of appendicitis that could not be recognised 
clinically. 


identi! 
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A Case of Miwed Leprosy: Atoxyl in Large Doses. 

M. Hallopeau and M. Bondet, at the French Society of 
Dermatology and Syphilology, described a case of leprosy 
which had seemed hopeless. The patient had suffered for 
a long time and presented very extensive anmsthesiz, 
multiple nodules, and perforating sores; for some weeks 
ulcerative tuberculous lesions had been present on the side of 
the arch and velum of the palate, which threatened to destroy 
the uvula. Prolonged treatment by chaulmoogra oil had no 
effect. Considering the great analogy which is presented 
between syphilis and Jeprosy in their evolution and sym- 
ptoms it seemed indicat to try on this patient the treat- 
ment Pr. large doses of atoxyl, with which M. Salmon 
obtained such remarkable results—results which M. Hallopeau 
and M, Bondet have frequently been able to confirm. 


Gunshot Wound of the Abdomen, 

At a meeting of the Surgical Society held on May 15th 
M. Rochard read for M. Malartic of Toulon an account of the 
following case. A man had received a shot from a revolver 
in the abdomen. Signs of internal hamorrhage were present 
and an immediate laparotomy was performed. Two perfora- 
tions were found in the stomach and four in the intestines. 
These were sutured and in addition a wounded branch of the 
mesenteric artery was tied. The patient had also a fracture 
of the ninth rib, and following on this he developed pneumo- 
thorax and an empyema. On the fifteenth day M. Malartio 
opened this and despite his multiple injuries the patient 
recovered completely. 


Menstrual Irregularities and Irido-keratitis. 
The ocular troubles which sometimes accompany menstrual 
in women aged from 20 to 25 years have not as 
yet received sufficient attention. At the recent congress of 
the French Ophthalmological Society held on May 7th, 
M. Bouchard of Limoges said that in four cases of irido- 
keratitis in women with irregular menstruation he had 
observed that all the usual treatment was useless, but cleared 
up entirely when the menstrual functions became normal. 
The participation of the eye in numerous general distur- 
bances of health is said to be due to the elimination of 
toxins by the fluids of the ocular globe. 
May 22nd. 


BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


The Prussian Army Medical Corps. 

IN a recent number of the Deutsche Medizinisohe Wochen- 
sohrift Surgeon-General Werner gives an account of the 
progress which has been made in the organisation and the 
training of the Prussian Army Medical Corps. He states 
that there are at present 1716 army medical officers on the 
active list, as compared with 1261 in the year 1877, and that 
this increase is relatively much greater than the increase of 
the army in general. These figures do not include either 
(1) the Bavarian, Saxon, and Wiirtemberg portions of the 
German army, which have their own army medical corps, 
reproducing in every detail exactly the same organisation as 
the Prussian portion ; or (2) the medical officers in the 
colonies with the colonial forces ; or (3) the young medical men 
who pass their legal time of military service in the medical 
corps. The Army Medical Corps consists of the following 
officers :—One Generalstabsarzt (staff-surgeon-general and 
chief of the Army Medical Corps, having the rank of lieu- 
tenant-general); four Sanitits-Inspecteure (inspectors, 
having the rank of major-general, whose duty it is to 
inspect the medical service of several army corps and who 
in war time are the heads of the medical service of an army) ; 
19 Generalaerzte (surgeons-general, having the rank of 
colonel and being the heads of the medical staff of an army 
corps) ; 38 Generaloberaerzte (divisional surgeons, having the 
rank of lieutenant-colonel and being the heads of the medical 
service of the divisions); 359 Oberstabsaerzte (surgeons, 
having the rank of major, most of whom are the chiefs of the 
medical service of regiments or hold similar appointments) ; 
447 Stabsaerzte (staff-surgeons, having the rank of captain 
and acting as chief medical officers to battalions of infantry, 
&c.); and 347 Oberaerzte and 501 Assistenzaerzte (surgeons, 
having the rank respectively of senior lieutenant and 
Meutenant and holding various appointments chiefly as 


assistants to the medical officers of higher rank). The grades 
of inspector and divisional surgeon are comparatively new 
creations, dating back only a few years; recently 
also the army medical officers have to some extent 
been raised in relative rank. The strength of the 
corps prescribed by the Budget is much greater than 
the actual force, the vacancies being filled partly by 
medical men who pass their period of medical service in the 
army medical corps. A great improvement has been intro- 
duced by the establishing of post-graduate courses of four 
weeks’ duration, which originally were held in Berlin but 
now are held in other university towns as well, so that every 
army medical officer on the active list is required to attend 
such 8 course every fourth year. 8; courses have been 
arranged for the medical officers of the reserve. In addition 
to these courses and lectures army medical officers of special 
ability may hold appointments in civil institutions for two or 
three years, such civilian appointments being to 
them whilst they continue to belong to the army. These 
appointments include assistantships at university clinics, 
important municipal and private hospitals, lunatic asylums, 
and hygienic and other institutions. The number of these 
appointments during last year was not less than 110. Since 
the year 1902 courts of honour have been constituted after 
the pattern of those existing for the other officers of the 


army. 
Tuberculosis of the Vulva. 


At a recent meeting of the Berlin Surgical Society Dr. 
Wolff described the case of a woman of 51 years of age, who 
had for the last six months suffered from an ulceration of the 
left labium. As the clinical symptoms were incompatible 
with cancer and syphilis the diagaoais of a tuberculous ulcer 
was made and this opinion was confirmed when the diseased 
tissues were examined microscopically after removal. The 
patient had previously suffered from tuberculous inflamma- 
tion of tendinous sheaths and on a bacteriological examina- 
tion of the sputum being made the presence of pulmonary 
tuberculosis was ascertained. Dr. Wolff considered that the 
ulcer of the vulva was produced by an embolus. Cases of 
this kind were very rare and it was remarkable that vulvar 
tuberculosis had a decided tendency to be confined to the 
vulva without ascending to the uterus, tubes, and ovaries. 


Enlargement of the Hypophysis Cerebri. 

In the Verein fiir Innere Medicin Dr. Schuster recently 
showed a case of Enlargement of the Hypophysis. The 
patient, who was a man, 33 years of age, complained 
of headache and amblyopia, which finally led to almost 
complete amaurosis. Quite lately he observed that his 
hands had increased in size so that his gloves no longer 
fitted and that his nose had become larger. On examina- 
tion the patient’s skin was found to be very pale 
and dry, and its condition resembled that seen in 
myxedema. The nose, the hands, and the fingers were 
slightly enlarged, but the jaw and the tongue were of 
normal size. The left eye diverged outwards and its 
reaction to light as well as the power of accommodation were 
almost lost. Both optic nerves were atrophied. The right 
angle of the mouth was less moveable than the left one; a 
slight tremor of the tongue was present. The mobility and 
sensibility of the skin and the reflexes were normal; the 
testicles were atrophied and sexual power was lost altogether. 

May 2th. 


COPENHAGEN. 
(FROM OUR OWN CORRESPONDENT.) 


The Physiological Action of Digitalis and Strophanthus. 

Dr. Carl Tigerstedt at Helsingfors has carried out some 
interesting investigations into the effect of digitalis and 
strophanthus on the circulation. Though experimenters 
such as Bradford, Phillips, and Branton have done much 
to elucidate the question it is as yet undecided whether the 
increase in the blood pressure produced by injection of 
digitalin, &c., into the circulating blood is cue to an 
augmentation of the heart beat or to a contraction of the 
peripheral vessels or perhaps to both of these factors, Dr. 
Tigerstedt has now made an attempt to attain a definite 
result by means of the introduction into the ascending aorta 
of a ‘‘stromubr” to estimate the volume of blood expelled 
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by the heart in the course of a second. The determining of 
this volume, of the blood pressure, and of the frequency of the 
Ise before and after injection of the substances in question 
led him to state that the increase in arterial tension 
caused by digitalis and strophanthus is chiefly due to a 
contraction of the peripheral vessels. The part played by 
the augmented output per second of the heart is considerably 
less important and is generally to be found only during the 
period immediately subsequent to the injection before the 
pressure has reached its maximum. 
A Case of Impaction of a Foreign Body in the Bronohus. 
At a recent meeting of the Gothenburg Medical Society 
Dr. Kruse reported a case of a foreign body in the right 
bronchus of a boy, seven years of age. Shortly after the 
aspiration a little ecchymosis was detected by the laryngo- 
scope on the anterior wall of the trachea from 1 to 1°5 
centimetres below the glottis, Examination by means of 
the x rays showed the foreign body, a metallic pencil case, 
on the right side of the sternum, with its upper end level 
with the sternal insertion of the fifth to sixth rib. The 
interest of the case lies in the fact that the vis medicatrin 
nature alone brought the case to a successful issue, as the 
patient on the next day was seized with a severe coughin; 
it, during which the foreign body, which measured 2°5 by 
1 by 0°4 centimetres, was expelled. 


The Bactericidal Properties of Tears. 


Dr. C. Lindahl has examined the bactericidal powers of 
tears and found them very pronounced to stapbylococci 
and streptococoi, but not, as a rule, to pneumococci. The 
bactericidal effect is not due to the inorganic components of 
the fluid, but partly to the leucocytes and, it would seem, 
partly also to certain substances of enzyme nature present in 
tears. Thus, lacrymal fluid that has been heated toa certain 
temperature and afterwards cooled again to the normal fails 
to prevent the growth of bacteria to the same degree as when 
it has not undergone any previous heating. 


Professor Berg on Gastrio Carcinoma, 


At the inauguration of the new quarters of the Swedish 
Association of Physicians in Stockholm Professor John Berg 
delivered an address on his experience of operation for 

it tumour of the stomach during the years 1887- 
1906. The total number of such operations performed by 
him (in a few cases by his assistants) was 225. Of these 79 
were resections of the stomach, 62 of which were made 
during the last ten years with only nine deaths, presenting a 
mortality of 14:5 per cent. As to the possibility of 
eradicating a malignant tumour of the stomach Professor 
Berg said he had one case well ten years and another five 
and a half years after the resection. But even if in most of 
the cases only a temporary palliative effect was procured be 
preferred to resect instead of performing a gastro-enterostomy 
even in cases where a radical operation did not seem possible, 
as the remainder of the patient’s life was so much more 
comfortable when a resection had been performed. 


Street Collection by Ladies for Charity in Copenhagen. 


On May 7th the ‘‘ Children’s Relief Day” was celebrated 
for the fourth time in Copenhagen. The idea of this festival 
originated with a prominent member of the profession, Dr. 
Carlsen, and he had the good luck to interest other people in 
his idea to such a degree that the ‘‘day” seems now to have 
become a permanent institution. What Dr. Oarlsen wished 
‘was to raise every year a considerable sum of money for the 
benefit of the infants’ asylums, certain children’s hospitals, 
&c. During the last four years he has succeeded in collect- 
ing on that one day in Copenhagen about £6000 each year. 
The way in which the money is extracted from the public 
is rather original and has ly contributed to make 
the day a popular success. About 10,000 boxes (of the 
shape of a savings’ box) are distributed to trustworthy per- 
sons, mostly pone ladies ote the middle classes, who 
patrol practically all streets of the town, especially the t 
thoroughfares. As soon as a passer-by is  espied by one of 
the fair collectors she hurries towards him jingling the box 
and asks prottily fora milks, * Foauest which it is very difficult 
not to grant. e crowds of people enjoying this peaceable 
pillage, the inharmonious ‘‘ music” of all descriptions pro- 

juced on every side, with the inceseant and deafening jingling 
of the boxes, create an impression of popular hilarity perhaps 
unprecedented under a northern sky. The scheme has been 


imitated in other towns of Denmark, Sweden, and Germany, 
but to my knowledge not yet in England.’ 
May 20th, 


ITALY. 
(FRoM OUR OWN CORRESPONDENT.) 


Ulisse Aldrovandi. 


WHIT-WEEK finds the ‘‘Mother of Universities” putting 
the finishing touches to its programme for the celebration of 
the third centenary of the death of Ulisse Aldrovandi, one 
of the greatest among the many great nature-students pro- 
duced by Italy. A native of Bologna, where he was born 
in 1522, Aldrovandi had thoroughly mastered the Hippo- 
cratic principle that medicine, or the healing art, is a 
branch, if not, indeed, the culmination, of nature-study, 
and immediately after the ‘‘summi in medicina 
honores ” he devoted himself, mind and soul, to the inductive 
sciences on which medicine is based, or rather out of which 
it springs. Physics, the so-called ‘natural philosophy,” 
engrossed much of his attention, and from that, with its 


% | foundation in mathematics, he proceeded to the natural 


sciences proper, mineralogy, botany, and zoology. Called 
to the botanical chair in the Bologna School and appointed 
superintendent of the botanic garden in connexion with it he 
gave a powerful impulse to the study and prepared successive 
relays of nature-students for what was afterwards to be 
the profession of their choice—that of medicine. Enthusiast 
as he was in exploring the vegetable world he never lost 
touch with the sister realms of mineralogy and zoology, 
and visited the most distant countries in the quest for 
“ specimens” to be afterwards classified and put in evidence 
for the Bologna School and for the outside world whom he 
attracted to it. In this strenuous life he exhausted his 
material resources as well as his bodily powers and at length 
succumbed, poor, blind, and ill, in the Bolognese hospital 
where he was allowed to die. He left behind him quite a 
library of publications, including six folio volumes on 
entomology and ornithology, in the preparation of which 
he employed a numerous and able staff of draughtemen and 
wood engravers. This work was continued on the same 
lines after his death—‘' being dead he yet spoke” to the 
sofentific world of his time. It is to commemorate his 
life and work that Italy, i 


organising committee ‘of ‘Italian nature-students and 
medical men is codperating with sympathisers from 
other countries and seats of learning for the worthy carrying 
out of the pi e. King Victor Emanuel III. is 
the honorary president of the committee, while the citation 
of a few names of the foreign members will suffice to 
indicate the importance attached to the celebration in both 
hemispheres, Thus we have Agassiz of New Cambridge and 
Bayly Balfour of Edinburgh ; Fries of Upsala and Haeckel 
of Jena; Liversidge of Sydney (New South Wales) and 
Loeve of Tokio; Pereira of Lisbon and Sanse of Leyden ; 
Spegazzini of Buenos Ayres and Stephanesco of Bucharest ; 
Villada of Mexico and Wiesner of Vienna—to cull a few 
from a lengthy and distinguished list. Among English 
universities, Oxford, I see, has already nominated its 
delegate, and I have no doubt other seats of learning and 
scientific associations in the British Isles will be worthily 
represented on June 12th, the day on which the ‘ Mother 
of Universities” pays her tribute (long over-due) to her 
eminent son. 

An ‘* Italian Association for the Advancement of Science.” 

In keeping with the now universally recognised principle 
that nature-study and medicine are parts of an organic 
whole, the latter ‘‘ crowning the edifice” which the former 
has prepared, a movement, medical in its inspiration and 
inception, is now wellnigh carried to completion for the 
institution on British lines of an ‘‘ Italian Association for the 
Advancement of Science.” Proposed at Milan last year it 
has now taken form and development under capable 
organisers, including Professor Romiti of Pisa, whose dis- 
tinction as an anatomist was wortbily acknowledged last 
year at the Aberdeen quatercentenary by the bestowal 


1 The collection of money for charitable purposes by ladies in the 

ublic streets is not unknown in England, though we do not think it 

yet served to constitute a popular festival or has been attended 
with such results as our correspondent quotes.—Bp. L. 
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of an honorary degree. The first meeting will be held 
at Parma in September next, when it is hoped that the sister 
Powers of Europe, as well as those of the New World, will 
assist in an auspicious ‘‘send-off.” Invitations will be issued 
to the nature-students and men of science of other countries 
to take part and the season, the early autumn, ought to 
present no obstacle to their coming. Italy has many associa- 
tions for the advancement of special sciences—none more 
flourishing than the medical—but, as Professor Romiti has ably 
put it, she has yet to form an association which shall ‘‘repre- 
sent the synthesis” of these. Attempts were made in 1839 and 
1875 to staré such an association on the British model, but 
though they proved attractive and—the. latter especially— 
fruitful in valuable work they have had no successor. Now, 
however, the attempt has been renewed and from the 
organisation behind it it is fair to conclude that the 
association will not only justify its programme but will have 
‘come to stay.” 
May 20th. 


AUSTRALIA. 
(FROM OUR OWN CORRESPONDENT.) 


The Plague, 

PLAGUE continues in Sydney and Brisbane, Six cases have 
occurred in Sydney since my last communication, two of 
which were fatal, and many plague-infected rats have been 
found. In Brisbane two cases were reported and removed to 
the plague hospital in one day and rats were found infected 
in great numbers. The total number of cases of plague in 
New South Wales since the disease first occurred in 1900 is 
566, with 192 deaths. The largest number occurred in 1900, 
303 being reported in Sydney, with 103 deaths. In 1901, only 
two cases and one death; in 1902, 138 cases and 38 deaths; 
1903, two cases and no deaths; 1904, ten cases and six 
deaths ; 1905, 18 cases and five deaths ; 1906, 20 cases and 
eight deaths ; and this year so far 29 cases have been reported 
and eight deaths. At Newcastle 15 cases occurred with 
four deaths, and four cases, all fatal, at Kempsey. In 
each year the greatest number of cases has been in March 
and April. Destruction of rats is vigorously carried out in 
Melbourne and the berthing regulations are strictly enforced, 
and so far no cases of plague have occurred. 

Cerebro-spinal Meningitis. 

Cerebro-spinal meningitis exists in a sporadic form in 
Melbourne. During the past 12 months four cases have been 
treated at the Children’s Hospital and one at the Melbourne 


Hospital. The disease has never shown any tendency to 
become epidemic. 
Ejpidemio Disease in Victoria, 
The following return of certain diseases for the fortnight 
ending March 9th, with a comparison of the average returns 
for the same period in the years 1903 to 1906, was presented 


at a recent meeting of the Board of Public Health of 
Victoria :— 


In the metropolitan 
In the whole State. area, 


| Average. | Average. 

1907, | 1905-1806. | 1807. | 1903-1906, 
Typhoid fever cases ... | 100 | 189 2 62 
Typhoid fever deaths... | 2 | 10 0 5 
Diphtheria cases .. ; 3 | 68 22 
Diphtheria deaths o | 2 0 1 
Bearlet fever cases. | 8; 2 2 42 
Scarlet fever deaths ... | i) | 0 te) ) 


Australasian Medical Congress, 


The next Australasian Medical Congress is to meet in 
Melbourne in October, 1908, under the Presidency of Pro- 
fessor H. B. Allen. A representative organisation committee 
has been appointed, with Dr. Henry C. Maudsley as secretary- 
general and Mr. G. A. Syme as treasurer. The arrangements 
of the sections have been completed and a circular has been 
drafted. It was feared that some difficulty might be caused by 
the refusal of the Government to print the transactions, asthe 


Government of each State in which the Congress has beer: 
held has hitherto done, but a deputation waited on the 
Premier and after discussion the Cabinet that the 
necessary printing should be done at the Government printing: 


office. 
Study of Tropical Diseases. 

THE Bishop of North Queensland has submitted a memo- 
randum to the committee of the Townsville Hospitak 
suggesting that Townsville should be made the seat of an- 
Institute for the Study of Australian Tropical Diseases, 
under the direction of the Medical Faculty of the University 
of Sydney and in constant correspondence with, and relation 
to, the pathological and other solentific departments of the 
Universities of Melbourne and Adelaide. He suggests that- 
such an institute should be subsidised by the Oommon- 
wealth and Queensland Governments. The scheme has been: 
approved formally by the Council of the University of: 


Melbourne. 
Medical Curriculum, Melbourne. 


At the last meeting of the Senate of the University of 
Melbourne the medical curriculam was further amended. 
Clinical medicine and clinical surgery are to be separate 
subjects of examination with a separate board of examiners. 
The final examinations are to be held a fortnight earlier. 
The new curriculum is on its trial and the transition from the 
old to the new has been got over without great difficulty. 
Students, however, complain that the third year’s arrange- 
ments are not satisfactory. A new difficulty has arisen in a 
grave shortage in the supply of subjects for dissection. 
There are no workhouses or poorhouses in Victorla and the 
present supply comes from unclaimed bodies from the 
various hospitals and an institution formerly known as- 
the immigrants’ home, which is practically a poorhouse, 
now called the Victorian Homes for the Aged and Infirm. 
Another institution of a similar character, really a poor- 
house, is the Benevolent Asylum. Dr. R.J.A. Berry, the new 
professor of anatomy, recently wrote to the committee of this. 
charity asking for assistance in providing subjects but the 
committee declined. 


Infant Life Protection, 


The need for more efficient means of protecting boarded- 
out infants is constantly emphasised at inquests held on these 
unfortunate children.. The Chief Secretary of Victoria. 
is considering proposals on the subject, one of which is the 
employment of female inspectors in place of the police, and 
another that the children should be inspected up to five- 
years instead of two as at present. In Sydney an attempt 
to improve the health of infants has been made at the 
out-patient department of the Women’s Hospital. The 
mothers who have been confined in the hospital are 
invited to bring their infants to the hospital for inspection, 
honorary medical officers attending on one afternoon a week. 
forthe purpose. The infant is weighed and the record handed 
to the medical man. If unsatisfactory the child is exa- 
mined and the cause ascertained and remedied if possible. 
The work is intended to be educational, to help mothers. 
to keep their babies in good health. This ‘‘ infants’ 
observation ” work has only been in operation for five 
months but the results have been satisfactory. Other poor 
women besides those who have been patients are invited to- 
bring their infants for ‘‘ observation.” 

Health Administration in Viotoria, 

Dr. Norris, chairman of the Board of Health, Victoria, has- 
prepared an exhaustive memorandum on the reform of locat 
health administration by the constitution of combined 
sanitary districts with whole time and expert officers of 
health. These officers would report simultaneously to the 
local board and the Board of Health and if the latter's 
coercive powers were somewhat increased it would bein a 
position to move the local councils which failed to use the 
powers that they possess. The administration of the Health 
Act by the Board inspection of the local bodies does not 
meet with Dr. Norris's approval. 


Chinese Herbalist's Treatment. 


Atan inquest recently held on a man at Myrtleford, Victoria, 
the evidence showed that the deceased had suffered from lun; 
disease for three years and for eight months had been t: 
by a Chinese herbalist who ordered the withdrawal of milk, 
cream, fats, and water, and the drinking of large quantities. 
of infusions of herbs, which made him sick. The Chinaman. 
had been paid £75 and had promised to effect a cure. The- 
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jury brought in a verdict that the deceased died from tuber- 
calosis and that death was unduly accelerated by unskilful 


treatment. 
. Presentation to a Medioal Man. 

Mr. E. Ken Herring, on leaving Shepparton to practise in 
Sydney, was presented with a smoker's outfit by the 
Shepparton Bowling Club. Mr. and Mrs. Herring were pre- 
sented with a collection of silver ware and Mrs. Herring also 
received a silver afternoon tea service from the Shepparton 


Medical Man attacked by Lunatio. 

Dr. Montgomery, medical superintendent of Claremont 
Hospital for the Insane, West Australia, has been violently 
attacked by one of the inmates, who struck him on the 
head with a stone, rendering him unconscious. He is 
recovering satisfactorily. 

April 16th, 


CrenTRAL Mipwives Boarp.—A special meeting 
of the Central Midwives Board, under the provisions of 
Rule 4 of the Rules of Procedure, was held at Caxton House, 
Westminster, on May 16th, Dr. F. H. Ohampneys being in 
the chair. The Board considered charges as stated after their 
names against the following midwives whose names were 
ordered to be erased from the roll : Ann Bamford, that being 
in attendance ata confinement, the patient suffering from 
puerperal fever, she did not decline to attend alone and 
advise that a registered medical practitioner be sent for. 
Eliza Bill, that being in attendance at a confinement she was 
intoxicated and incapable of performing her duties. Caroline 
Cartledge, that being in attendance at a confinement, the 
patient suffering from foul-smelling discharges, from head- 
aches, and from abdominal pains, she did not decline to 
attend alone and advise that a registered medical practitioner 
be sent for. Harriet Cooper, that being in attendance at a 
confinement, being unable to deliver the child, the labour 
being abnormal, she refused to have a registered medical 
practitioner sent for. Caroline Emma Fisher, that she did 
not use or 8 the appliances or antiseptics required by 
Rule E 2, that she did not keep a register of cases, and that 
she was not scrupulously clean and did not wear a dress 
of washable material, This midwife signed a paper request- 
ing the Board to remove her name from the roll. Elizabeth 
Ann Goodall, that being in attendance at a confinement she 
did not wash the patient at any time nor did she give full 
directions for securing the comfort and proper dieting of the 
mother and child during the lying-in period and that she sent 
an uncertified person to act as her substitute. Seline Hitchins, 
that being in attendance at a confinement the perineum 
being seriously ruptured, she did not decline to attend 
alone and ad that a registered medical practitioner be 
sent for. Sarah Ann Homer, that being in attendance 
at a confinement, the patient suffering from severe abdo- 
minal pain with swelling and signs of insufficient contraction 
of the uterus, she did not decline to attend alone and advise 
that a registered medical practitioner be sent for. Sarah 
Skitt, that being in attendance at a confinement, the 

tient being ill with a temperature above 100°4° F. and a 

loul-smelling discharge, she did not decline to attend alone 
and advise that a registered medical practitioner be sent for. 
Thurza Smith, that being in attendance at a confinement, the 
placenta not having been expelled an hour after the birth of 
the child, she did not decline to attend alone and advise 
that a registered medical practitioner be sent for. The 
following midwives were censured by the Board after the 
following charges stated after their names had been an- 
sidered: Mary Brookes, that being in attendance at a 
confinement, the child’s eyes being inflamed at birth, she 
did not decline to attend alone and advise that a 
red medical practitioner be sent for. Eliza 
Burgess, that being in attendance at a confinement, the 
patient being a primi, , and there being a breech presen- 
tation, she did not decline to attend alone and advise that a 
medical practitioner be sent for. Elizabeth A. 
Long, that being in attendance ata confinement, the child 
suffering from septic infection of the cord, she did not decline 
to attend alone and advise that a medical practitioner be 
sent for. Oaroline Lovatt, that being in attendance at a 
confinement, the patient being delirious, she did not decline 
to attend alone and advise that a registered medical practi- 
tioner be sent for. Mary Morrall, that being in attendance 
at a confinement, the patient suffering from puerperai fever, 
she did not decline to attend alone and advise that a 
registered medical practitioner be sent for. 


Obituary. 


ROBERT BARNES, M.D. Lonp., F.R.O.P. Lonp., 
F.R.C.8. Ena. (Hon. Oausi.), 
CONSULTING OBSTETRIO PHYSICIAN TO 8T, GEORGE'S HOSPITAL. 


Robert Barnes was born in Norwich on Sept. 4th, 1817. 
His father, Philip Barnes, was an architect, a member of an 
old Norwich family, who having private means did not prac- 
tise his profession. Philip Barnes migrated to London and 
was the founder of the Royal Botanic Gardens in Regent's 
Park. Robert Barnes’s mother’s maiden name was Miss 
Harriet Futter. His grandfather wasa Norfolk squire of good 

roperty. When he was about nine years old young Robert 
Barnes was sent with his elder brother to achool at Bruges. 
His father was one of the few educated men who early in the 
last century did not believe that a boy who had to make 
his own way in the world would be best fitted for that hard 
task by 6) the greater part of his school life in the 
study of dead languages. He was resolved to give his sons 
an opportunity of gaining for themselves a sound knowledge 
of at least one other living language besides English, and so 
the two boys went to school at Bruges. There they remained 
for four years and then only left on the outbreak of the 
revolution which ended in the separation of Belgium from 
Holland. It was at Bruges that Robert Barnes acquired that. 
facility in the use of the French language which was so 
useful to him throughout his professional life and which, up 
to the time of his last illness, was a source of great pleasure 
tohim. Young Barneg, on his return from Bruges, went to 
his father’s home in Norwich and there continued his studies 
under a French refugee and a private tutor, John Thurgar. 
Later he read with George Borrow, the author of ‘‘ The Bible 
in Spain.” When 16 years of age Barnes was, after the 
manner of those days, articled to Richard Griffin, a surgeon 
practising in Norwich, who was one of the most prominent 
Poor-law reformers of his day and the founder of an 
Association of Poor-law Medical Officers. When as a student 
of medicine Barnes came to London he entered upon his 
studies at University College. Thence he migrated to the 
Windmill-street School of Medicine, having been offered the 
joint posts of secretary to the school and house surgeon at 
Queen Adelaide’s Lying-in Hospital. He served for two 
years at Queen Adelaide’s Hospital and was also a student of 
8t. George’s Hospital. 

Having become a Member of the Royal Oollege of Surgeons 
of England, Barnes in 1842 went to Paris, where he arrived 
with £10 only in his pocket, and during his year of study 
there chiefly supported himself by his pen and by giving 
lessons in English. On his return to London he was an unsuc- 
cessful candidate for the post of resident physician at Bethlem 
Hospital—a defeat for which in later life he felt grateful. 
He could not afford to wait for practice and so he began 
work as a general preceittoner at Notting Hill and there 
passed some years of his life. He, however, kept steadily in 
view his ambition which was to gain a post as lecturer ina 
London medical school. After holding one or two unim- 

t appointments he received the post of assistant 
obstetric physician to the London Hospital, and on the death 
of Dr. Ramsbotham a year or two later was promoted 
obstetric physician to t hospital. He was also soon 
elected physiclan to the Seamen's Hospital, the East London 
H for Children, and the Royal Maternity Charity. 
8t. Thomas’s Hospital in 1862 invited Barnes to fill the office 
of obstetric physician and he migrated to that hospital from 
the London Hospital. A dozen years later he was appointed 
obstetric physician and lecturer at his old school, St. George’s 
Hoepital, and so he had the, perhaps unique, experience of 
having taught midwifery in three of the great London 
hospitals. 

Barnes uated M.D. Lond. in 1848, obtained the Mem- 
bership of the Royal College of Physicians of London 
in 1853, and was elected Fellow of the College in 
1857. He was a Fellow of many learned societies both in 
England and abroad, and in 1883 received the rare dis- 
tinction of an Hono: Fellowship of the Royal College of 
Surgeons of England ; but of all the honours offered to him 
he was proudest of the Honorary Fellowship which was con- 
ferred upon him by the Royal Medical and Ohirurgical 
Society at its centenary celebration in 1905. He often spoke 
of the days in his early life when he was dependent in no 
small measure on his pen for his living. His connexion with 
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the staff of THz LaNcET in those days and for years after- 
wards was a pleasant memory to him, and he often dwelt on 
these riences with satisfaction ; indeed, he used to say that 
he owed much to the training of the intellectual faculties 
which writing for the press entailed upon him. There 
are few members of the staff of Tam LANCET now living 
who actually were his collaborators in our columns, but the 
tradition of his work has been handed down to us, and it 
reports him as a remarkably clear, scholarly, and vigorous 
writer, determined to be fair but also determined not to let 
any squeamishness prevent him from telling the truth. 
Until the very end of his days Dr. Barnes would send us 
small notes on matters which he thought would interest our 
readers, and his communications always attracted notice. 
His contributions to medical literature both within and out- 
fae our columns were numerous and many of them of great 
ue. 

In the year 1847 he published in THE Lancet a Memoir 
on Placenta Prsevia in which he first enunciated the views as 
to the pathology of this condition which he elaborated in his 
Lettgomian Lectures delivered before the Medical Society of 
London in the year 1857. In these lectures he pointed out 
very clearly and forcibly the important part played by the 
dilatation of the cervix in caus: the separation of the 
placenta, and he advocated his well-known method of 
artificially separating the pravial portion of the placenta so 
as to arreat the hemorrhage as soon as possible. This mode 
of treatment is still successfully practised by many 
obstetricians, although, in accordance with the modern 
practice of not introducing the hand into the uterine cavity 
if it can be avoided, it has to some extent been aban- 
doned. A number of valuable contributions from his pen 
are to be found in the Transactions of the Obstetrical 
Society of London and in the of the medical 
journals. Amongst these we may allude to his papers 
on the following subjectse—Induction of Premature Labour, 
Thrombosis and Embolism of Lying-in Women, Chorea 
in Pregnancy, Spondylolisthesis, Dysmenorrhoea, the Use of 
Perchloride of Iron in the Treatment of Post-partum 
Hemorrhage, Intraperitoneal Hematocele, the Treatment of 
the Placenta in Cases of Extra-uterine Gestation, a Method of 
Suturing the Uterine and Abdominal Wallis in Cmsarean 
Section, and the Use of the Forceps in Lingering Labour. 
The rabber hydrostatic dilators which bear his name, although 
they have been supplanted in recent years by the more useful 
and convenient Ohampétier de Ribes’s bag, yet for a very long 
time formed a most helpful and safe means of procuring 
dilatation of the cervical canal. Barnes was also one of 
the chief advocates of the use of the long forceps in 
this country and he did much towards securing their 
acceptance by other obstetricians. His writings on the 
mechanism of labour, more especially with reference to 
Naegele’s obliquity and the effect of the lumbo-sacral 
curve, are well known, and the advances which he made 
in the performance of the different operations for the 
delivery of the perforated head and in the carrying ont of 
version are exemplified in the teaching of the present day. 
The two most important works published by Barnes were his 
‘Lectures on Obstetric Operations” and his ‘* Clinical 
History of the Medical and Surgical Diseases of Women.” 
The former book is still a classic in the literature of obstetric 
medicine. It is one of the best and most practical books 
which have been written on this subject and‘it bas served as a 
practical guide for thousands of medical practitioners. As 
Professor Pajot points out in his preface to the French 
translation, ‘‘the book is not a dogmatio treatise cn the 
obstetric operations; it is a series of lectures, 
comprising at the same time a practical analysis of the serious 
accidents of parturition, the indications for, and the manner 
of, operating, the method to choose, the instrument to prefer, 
and the details of the manceuvres required to insure success. 
The clearness of the style is perfect, and in fact all the 
questions of obstetrics are treated with accurate good sense, 
At each instant by some remark or other is seen revealed a 
superior mind ripened by having seen much and meditated 
much.” The book containsa wealth of clinical material well 
analysed and digested, and we can only wish that it was 
read more widely than it appears to be at the present time. 
The work on the Diseases of Women is less well known and, 
indeed, is not so valuable a book. It contains, however, the 
result of a large experience and shows evidence of a very 
extensive knowledge of the literature of the subject. Dr. 
Barnes was the possessor of a happy style not only in his 
oral lectures but also in his writings; he could express 


himself forcibly and clearly and his large clinical experience 
rendered his opinions of great value. He stood out as a 
commanding personality amongst the teachers of his day, 
and muoh of his teachi may be found embodied in the 
practice advocated in modern text-books and founded as it 
was on accurate observations and correct deductions it need 
not fear the criticism of the future. He was a worthy 
follower of such men as Obamberlin, Smellie, Denman, 
Ramsbotham, and Simpson, and the historian of the English 
school of obstetric medicine will be compelled to pay much 
attention to the teaching and writings of Robert Barnes, 

Dr. Barnes retired from consulting practice some 20 years 
ago and enjoyed during the long evening of his valuable life 
remarkable physical and mental health which in no small 
measure remained with him till February of this year, 
though in his later years he suffered from attacks of gout. 
When he was well over 80 years of age he suffered greatly 
from stone in the bladder, but after Mr. Buxton Browne 
crushed the stone his patient made a perfect recovery. It was 
not until this year that Dr. Barnes's health actually broke 
down. On Feb. 2lst he awoke suffering from severe cramp 
in the left hand. As the pain continued he sent for Dr, 
H. Col who found evidences of thrombosis of the left 
brachial artery. In an hour or two there were symptoms of 
the same condition in the right arm. There was no loss of 
consciousness and Dr. Barnes calmly gave directions for the 
arrangement of his affairs. In 24 hours reappearance of 
pulsation in the affected vessels had set in and little by little 
there was a complete recovery of the circulation. The 
patient was not allowed to walk but was carried to his 
carriage and took daily drives, read, wrote letters, 
his pa , and conducted business affairs. About three 
weeks before his death he had an attack of angina pectoris 
and suffered severely, The lungs became congested and 
cedematous. From this attack he rallied, again drove out, 
and tried to resume his usual occupations but this he could 
not do, his only complaint being that he felt unequal to his 
work. On May 11th there was pl of the right femoral 
artery and on the following day plugging of the left popliteal 
artery aud soon afterwards, without evidence of suffering, 
he died. 

Dr. Oolgate of Eastbourne, who was his medical 


adviser and a friend of many years’ standing, writes 
of Dr. Barnes: ‘‘As a mental exercise not only did he 
follow in the periodicals the progress of medicine but 


at the age of 85 he took up the study of Spanish and 
daily read Spanish books and papers. He also joined 
the Eastbourne Medical Society and was a frequent 
and interested attendant at the meetings. It was only 
during last summer that Dr. Barnes gave up his morn- 
ing sea bath which he used keenly to enjoy. He walked 
down from his house to the shore, got into a boat, and when 
far enough from land dived from his boat and struck out 
vigorously. After his swim he sculled about for an 
hour or so, and then walked, sat in the sunshine, smoked 
a cigarette or two, and read the morning paper.” A 
personal friend has sent us further details of Dr. Barnes's 
health which show that his brain was in good working order 
until last Febraary, and even after that time his letters to 
our informant proved that he had a clear understanding of 
affairs, and that he made no mistake as to the meaning of 
the grave symptoms which had prostrated him on Feb. 21st. 
In the last of these letters—it was written on April 28th— 
Dr. Barnes said he could not hope again to visit London. It 
was his habit for many years to pay weekly visits to London 
for the pu of attending the meetings of the board of 
directors of the Prodential Assurance Society. He often 
spent the night after these meetings in London and dined with 
the friend in question, ‘‘enjoying his dinner thoroughly, chat- 
ting about the events of the day and vigorously upholding his 
views touching matters political, about which he and his host 
were not always of the same opinion. After dinner he used 
to join his host’s family in a rabber of whist. He was fond 
of the game and played it with great good humour. Indeed, 
a game of cards with people whom he knew well and liked 
was one of bis pleasures and was a daily of his family 
life. He regarded sixpenny points at whist as extravagant 
and detested what he deemed high stakes at any game.” 
From what we have said it is clear that the late Dr. 
Robert Barnes was a distinctly remarkable man, and he con- 
formed to the rule that all men of strong personality are 
prone to strong likings and dislikings of their fellow men, 
Barnes had a strong personality and his likings and dis- 
likings were very strongly marked, He was tenacious toa 
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high degree of any opinion which he had formed or adopted. 
Where his profession was concerned he was slow to approve 
or to condemn anything that was new to him, but if the 
subject interested him he carefully studied the new 
departure and formed his own opinion about it and from that 
opinion he was not easily turned. His judgment was sound 
and as a lecturer, or by the bedside, or in conversation, or in 
debate his expression of his views was given in clear and 
terse language. In defence and in attack Barnes often used 
very forcible words and sometimes what he said carried a 
sting with it which left where it struck a soreness of a far 
from transient kind. So, though very many men liked him 
and still more admired his ability, Barnes was not at all 
wanting in the making of enemies, a misfortune which some- 
times turns to a man’s profit and from which hardly any men 
of strong personality are free. 

Dr. Barnes was twice married, first to Miss Eliza Fawkener, 
daughter of a London solicitor. By her he had three children, 
one son, Dr. R. 8. Fancourt Barnes, and two daughters, 
one of whom is the wife of Dr. A. S. Ne nn of Tice- 
hurst in Sussex. Some years after the death of his first 
wife Dr. Barnes married in 1880 Miss Alice Maria Hughes, 
daughter of Captain William Garnons Hughes, R.A., of Glan- 
cothy, enshire, D.L., and J.P. for that county. Of 
the marriage there are two children, a son and a daughter. 

At the funeral, which took place at Eastbourne on 
May 16th, the Royal College of Physicians of London was 
represented by Dr. Heron, the Royal Medical and Ohirurgical 
Society by Mr. J. Y. W. MacAlister, and THE LANCET by 
Dr. J. G. Glover. 

WILLIAM SEYMOUR BURROWS, J.P., B.A. CANTAB., 
M.R.O.8. Enc. 

By the death of Mr. W. Seymour Barrows, of Exton 
Mansions, Hove, Brighton loses one of its most familiar 
and interesting figures. His decease will be acutely felt 
by a large circle of friends and patients, many of whom 
regarded him almost as a brother rather than as an acquaint- 
ance. He was a true, kind, generous-hearted man, a firm 
friend, and a most genial and humorous companion. He was 
the son of the late Sir John Oordy Burrows, F.R.C.S., 
who in his day was one of the most respected and popular 
men in Brighton (vide THE LANCET, vol. i., p. 515 and 
p. 548, 1876) and who did great things for the town, was 
thrice mayor, was knighted, and was specially honoured by 
having a statue erected to his memory at the main entrance 
to the Pavilion Gardens. W. Seymour Burrows after his 
school life went to the University of Oambridge, where he 
graduated as B.A. in 1870; thence he went to St. George’s 
Hospital and took the diploma of M.R.C.S. Eng. in 1875. He 
then joined his father in general practice at the old house in 
the Old Steine, and there he resided until quite recently, 
when the noise caused by the new tramcars forced him 
reluctantly to leave his old home and to seek a more quiet 
spot. Apart from his professional practice, which was large 
and influential, he found time for many and various pursuits, 
He early in life took an active interest in the Volunteer 
movement and this interest was maintained until withina 
year or two of his death. He attained the rank of 
Surgeon-Lieutenant-Colonel and he was one of the first to 
receive the decoration of ‘‘V.D.” His name will perhaps be 
best remembered in connexion with the amount of good work 
which he did for the town as a trustee of the race stand. He 
succeeded his father as a trustee and for many years he and 
Alderman Abbey, J.P., were the sole trustees. As a result 
of their careful management the town received many munifi- 
cent gifts, amongst them being what is known as the 
Tenantry Down, also the Queen’s Park, while a large sam— 
some £3000 or £4000—was left to the town to be invested 
and the interest applied at Ohristmas time on behalf of the 
aged and deserving poor. Asan outcome of all this good 
work the corporation as a mark of its high esteem and 
gratitude at a banquet presented Mr. Seymour Burrows with 
a beautiful illuminated address and a most valuable and 
handsome silver salver. He was an ardent Freemason. 
He was a member of the Yarborough Lodge, of which 
lodge be was Worshipful Master in 1887. Among other 

rominent distinctions he was Past Provincial Junior Grand 
eacon for Sussex. 

For some years past Mr. Seymour Burrows had not been in 
robust health and during the tt year it was only too 
obvious to his friends that his health was fast failing, though 
he was not confined to his house until the last two or three 
weeks of his illness. The end came on May 8th when he 
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died suddenly from heart failure. He was aged 58 years. The 
body was cremated at Golder’s Green on May 10th and the 
interment of the ashes in the family vault took place on the 
following day. The funeral was attended by a large assembly 
of old patients and friends and representatives were present. 
of the onic and other institutions to which he belonged. 


DeaTHs OF EMINENT ForEIGN MEDICAL MEN.—'The 
deaths of the following eminent foreign medical men are 
announced : Dr. W. ©. Glasgow, formerly professor of laryn- 
gology in Washington.—Dr. George Gabrichevakl, founder of 
the Moscow Bacteriological Institute.—Dr. O. Féré of the 
Bicétre Hospital, Paris.—Dr. Hugo Magnus, extraordinary 
professor of ophthalmology in the University of Breslau. 
His writings include not only ophthalmological subjects 
but many papers on the history of medicine.—Dr. Hugo 
Beckmann, a Berlin laryngologist, at the age of 46 years.— 
Dr. Ferdinand Klug, privat-docent of otology in the Uni- 
versity of Budapest.—Dr. Anton Bleichsteiner, professor of 
odontology in Prague.—Dr. Ashbel P. Grinnell, formerly 
professor of medicine in the University of Vermont. 


Redical Helos, 


Royat CoLLEgE or SuraEons or ENGLAND.— 
At the First Professional Examination for the Licence’ in 
Dental Surgery the following gentlemen were approved in 
the subjects indicated :— 


Mechanical Dentistry and Dental Metallurgy.—Stammers Henry 
Alabaster, Royal Dental Hospital; Herbert Stuart Blackmore, 
Royal Dental Hospital; Frank Bocquet Bull, Guy's Hospital; 
Victor Charles Burt, Royal Dental lospital; Percivale James 
Burton, University College, Bristol; Norman Sambell Cardell, 
Liverpool University; Stephen Wilson Charles, Guy’s Hospital; 
Abraham Cohen, Guy's Hospital; Robert Morris Colwill, Royal 
Dental Hospital; Arthur Ernest Cosway, National Dental Hos- 
pital: Leonard Marshall Crockett, Royal Dental Hospital ; George. 

lie Curnock, Royal Dental Hospital; Hubert Daw, Guy's Hos- 
ital; Walter Edmund ‘Drummond, 


University; Bdgar Smith, Guy's Hos; 
Guy's Hospital; Harold Gordon Sp 
Masurier Spurgeon, Royal Dental 

Tanker, Guy's Hospital; William Edgar Antonius Tibbalds, Guy's 


‘Dental Hospital; Augustus 


Mechanical Dentistry.—William Percy Charles Ashdown, National 
Dental Hospital; Malcolm Barker, Royal Dental Hospital; 
Robert Hope, Harvard University and Guy's Hospital; Dorio 
Yvon Hylton, Guy's Hospital; Alfred Samuel, Guy’s Hoepital; 
and Albert John Schaefer, Guy’s Hospital. 

Dental Metallurgy.—Oswald Roy Allison, Manchester University; 
Thomas Percy Brown, Birmingham University; Neville Dutton 
Clarke, Guy's Hospital; Norman Malcolm McArthur Douglas, 
Liverpool University; ‘Frank Harold Hdey, Guy's Hospltal; 
Bdward Inglis Hall, Royal Dental Hospital; John Wilfrid Hall, 
Guy's Hospital; Henry Stanley Pugh, Guy's Hospital; Stanley 
Alfred Riddett, Royal Dental ospital; William Skerritt, 
Sheffield University; Stanley Runton Storey, Royal Dental 
Hospital; and James Roy Williams, Manchester University, . 
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University on CamBriper.—Courses will be 
given during the Long Vacation, commencing on July 4th, 
in elementary physiology, osteology, histology, practical 

hysiology, topographical anatomy, and dissections. The 
int, second, and third (Part I.) examinations for the M.B. 
and B.O. degrees will begin on June 10th. Names and 
certificates of candidates must reach the registrar by 
June 4th.—At the congregation on May 9th the following 
degrees were conferred :— 
.—D, W. Carr and G. W. Micklethwait, Trinity. 
—H. H. W. Pearson, Osius. 
W. L. Murphy, St. John’s. 
. BE. Lee and J. H. Pratt, Trinity 5 R, R. Walker, St John’s; 
‘A. R. Jordan, Clare; S.P. Chan and R. G. Markham, Caius; H. J. 
Fardon, Christ's; and R. B. Lioyd and J. H. B. Martin, Emmanuel. 


UNIVERSITY oF LONDON: UNIvERsITy CoLLEGE.— 
The electors will shortly proceed to elect a Sharpey 
Physiological Scholar in place of Dr. J. M. Hamill who 
has resigned. The scholar will receive a sum of £150 a year. 
Candidates must have attended one or more classes in the 
Faculty of Medical Sciences or of Science in the Oollege. As 
the purpose of the scholarship is to give those who intend to 
qualify themselves for physiological or pathological work, 
whether as teachers or investigators, the opportanity of 
acquiring the requisite knowledge and skill, the holder of the 
scholarship is expected to devote his whole time to his duties 
in the laboratory. Under the terms of the endowment the 
Sharpey Scholar is required to assist throughout the session 
in the teaching of the students in the class of practical 
physiology and will, if required, aid the professor of 
physiology in the conduct of physiological inquiries. The 
appointment of the scholarship will be for one year but the 
holder of the scholarship is eligible for re-election. Full 
particulars of the scholarship can be obtained on applica- 
tion to the secretary of the College or to Professor E. H. 
Starling. Applications should be made by letter only to 
Walter W. Setton, M.A., secretary, on or before June 16th. 


Socrery or Arts.—Medical questions of public 
interest, capable of being adequately presented in some of 
their aspects to a non-professional audience, occasionally 
form the subject of papers read before the Society of Arts. 
‘Bleeping sickness has recently received much attention from 

vernments and administrators owing to the enormous loss 
of life which it has caused in Equatorial Africa and the 
possibility that it may spread into other tropical countries. 
The earliest record of it was made in 1803 by Dr. Thomas 
Masterman Winterbottom who observed it among natives of 
Africa in the neighbourhood of Sierra Leone. Most of 
Dr. Winterbottom's life was spent at South Shields where he 
died on July 8th, 1859, at the age of 94 years. He was the 
oldest medical man registered under the Medical Act of 1858. 
‘On May 15th a paper entitled ‘‘ Trypanosomiasis or Sleeping 
Sickness” was read at a meeting of the Society of Arts by 
Dr. Herbert W. G. Macleod. He said that the disease was 
endemic in Equatorial Africa. On the coast line it extended 
from the Senegal river in the north to Loanda in Portuguese 
West Africa in the south. It was also met with as far 
‘inland as the Victoria Nyanza and Albert Nyanza, and the 
regions adjoining the rivers Senegal, Niger, Congo, and Nile 
were specially affected. It was known that in the valley 
of the Congo from 400,000 to 600,000 deaths from this cause 
have occurred during the last ten years, and in Uganda alone 
the mortality has reached from 40,000 to 50,000. The 

josome or organism which caused the disease con- 
sisted of protoplasm, was single-celled, had an elongated 
irregular shape, and was pointed ateachend. It 
a nucleus and nucleolus distinct from one another and a 
peculiar wavy line known as the ‘‘ undulating membrane,” 
which commenced in the nucleolus at one ertremity and 
terminated at the other end in a fine thread or flagellum. 
This acted asa propelling organ and by lashing movements 
the trypanosome swam about in the blood stream—a worm- 
‘like organism wriggling actively among the blood ocor- 
puscles. In length it was somewhat greater and in 
breadth it was somewhat less than the diameter of 
a red blood corpuscle. It never penetrated into a 
corpuscle, as the organism of malaria did. It could be 
cultivated outside the body in agar jelly containing human 
blood. It reproduced itself by longitudinal division. The 
disease was communicated from one person to another bya 
‘blood-sucking insect, the glossina palpalis, a variety of the 
tsetee fly, which by feeding first on the blood of an infected 
person and then on the blood of a non-infected mn con- 
veyed the trypanosome from the former to the latter. It 


was believed that the fly did not continue to be infective for 
longer than 48 hours, or at most three days, after sucking 
infected blood. The length of glossina palpalis from 
roboscis to the end of the closed 
Dr. Macleod described 


might 
might be so indefinite that suspicion was not aroused. The 
first symptom that attracted notice was an enlargement 
of the glands in the neck. 


always make its appearan 
in 2 comparatively small number of cases and in every 


Tue Apuse oF Cocatne.—Within the past five 
years (writes the British Consul at Baltimore, U.S.A.) the 
excessive indulgence in cocaine by the poorer people, and 
especially by the negroes, has increased enormously, bringing 
with it its usual demoralisation and degradation, as well as, 
according to some observers, an increase in the death-rate 
among the negro population, The Health Commissioner, 
however, is not of that opinion: he attributes the high mor- 
tality in that race to consumption principally. The evil 
became so apparent, especially in the police courts, where it 
was estimated that 70 per cent. of the prisoners were users of 
the drag, that the Maryland legislature passed a law in 1906 
prohibiting the sale of it in any quantity, either in a pure 
atate or combined with other articles unless prescribed by a 
medical man. The penalty for violation of the law is a fine of 
not less than £5 or more than £10 for the first offence, and 
for the second offence from £10 to £20, whilst for the third 
offence the offender may be fined from £20 to £40, with the 
addition of not more than 60 days’ imprisonment and the 
forfeiture, should the offender be a druggist, of the pharma- 
ciat’s licence. It is said by the police that the law has had 
little effect in breaking up the traffic, because of the 
inadequate punishment imposed by it and that to make it 
operative the first offence should be spuuished by imprison- 
ment. The profits on the sale of the drag are so enormous 
that the imposition of a fine is thought little of in the way of 
punishment by the vendor of it. 


Cimate or San Dreco.—Mr. Hutchinson, 
British Vice-Oonsul, writes that the great asset of San Diego 
is its climate. Occupying the extreme south-west corner of 
the United States, with an extent of country reaching east- 
ward along the Mexican border as far as the Colorado River, 
it contains within its borders almost every condition of 
climate, from desert heat and cool mountain altitudes to the 
most equable climate in the world on the Pacific coast, 
where San Diego is situated. The cool sea breeze which 
blows through the summer months keeps the temperature 
down, with a very few exceptions, below 80°F., while 
the winter is remarkable for sunshine and warm weather. 
In the words of a former Vice-Consul, *‘ San Diego has long 
been recognised as having the best climate in the Uni 
States, and it is increasingly becoming a resort for invalids 
and persons of means desiring a pleasant residence free from 
extremes of heat or cold, from malarial influences, and from 
storms, It is represented by travellers and physicians from 
personal experience, as well as study of the climatic records 
of the various places, that the climate of San Diego is pre- 
ferable to that of any + of the Riviera or any other 
European resort.” The statistics of the weather bureau for 


THE LANcET,) 


MEDICAL NEWS.—PARLIAMENTARY INTELLIGENOE. 


[May 25, 1907. 1471: 


1906 show: highest temperature (Sept. 31st), 91°; lowest 
temperature (Jan. 1st), 35°; number ot days above 80°, 11; 
mnumber of days below 40°, 4; seasonal rainfall, from 
September, 1905, to September, 1906, 14-62 inches. 


Convalescent Homes Association. — The 
second annual meeting of the Oonvalescent Homes Associa- 
tion was held last week at the office, 32, Sackville-street, 
London, W.., Sir William 8. Church being in the chair. The 
annual rt, which was received and adopted, stated that 
the second annual report of the Convalescent Homes Associa- 
tion presente. a record of satisfactory progress. A few years 
ago it was represented that the needs of the metropolitan 
hospitals for the convalescent treatment of patients requiring 
more surgical attention than was generally afforded by con- 
valescent homes were not fully supplied. A few persons well 
acquainted with the needs of hospitals and conversant with 
the working of many of the convalescent homes considered 
that if the hospit and convalescent homes could be 
bi ht more closely together a number of beds could, at 

additional expense, be made available for these 
patients without having to expend large sums of money in 
providing new buildings for their reception. As an outcome 
of their efforts the t association was established two 
ears ago. This year a number of 5 surgical beds have 
become available without any ap; for monetary assistance 
from the public—viz., 20 beds, ten for men and ten for 
women—at the Bexhill Homes of the Metropolitan Con- 
valescent Institute, opened in June, 1906; nine at Mrs. 
Gladstone’s home for men and boys ; six at the Baroness 
de Hirsch’s home for the Jews, in July, 1906, together with 
some previously opened. In face of the alleged urgent need 
for farther provision for convalescents recovering from opera- 
tions it is a striking fact that these new surgical beds are not 
yet fully occupied. One reason may perhaps be that very 
few of them are free and that the hospital aritan funds 
are not able to support the expense. At the same time, it is 
believed that were the matter more widely known to the 
medical profession as well as to the public there would be no 
lack of applicants for the beds. During the year a list of 
“ frequent inmates and undesirables” had been compiled for 
private circulation among members. There had been an in- 
creasing number of applications for information from the 
public, and though these were still few it is hoped that 
when more widely known the association will increase its 
sphere of usefulness, The membership of the Convalescent 
Homes Association now includes six hospitals and 16 con- 
valescent institutions, representing 19 homes. 


Tae MaccaBpzans.—A medical dinner was 
given by ‘‘The Maccabmens” on May 22nd at the Wharn- 
cliffe Rooms, Hotel Great Central, London, Dr. Bertram L 
Abrahams being in the chair. The list of guests included 
Professor T, Clifford Allbutt, Dr. W. H. Allchin, Sir 
William 8, Church, Sir Anderson Oritchett, Mr. F. 8. Eve, 
Dr, F. de Havilland Hall, Surgeon-General Sir Alfred H 
Keogh, Dr. Donald MacAlister, Professor Howard 
Marsh, Mr. Henry Morris, Sir Shirley F. Murphy, Sir 
Richard Douglas Powell, Mr. C. Stonham, Dr. James 
Taylor, Sir Frederick Treves, Sir John Batty Tuke, and 
Sir John Tweedy. The toast of the evening, ‘‘The 
Medical Profession,” was proposed by the chairman, 
who stated that he had sent a tel to Lord 
Lister, communicating to him the respectful salutation of 
the Society of Maccabsans, to which Lord Lister replied 
with a telegram of thanks. The chairman descri the 
aims and objects of the Maccabmans, a society of Jews who 
follow professional pursuits, which had its origin in Mr. Zang- 
will’s ‘‘ Bachelors’ Club,” but which has developed into an 
important social organisation. He said that the reason for 
the dinner was the obvious one of desiring to honour 
medicine, a science to which every guest present had 
contributed. Sir R. Douglas Powell, in replying, said 
he was convinced that when the report of the Royal 
Commission on Vivisection now sitting was issued it 
would clear away the false ideas and refute the mis- 
statements which had been long current in regard to the 
humanity of medical men. Mr. Morris, who a replied, 
gave some interesting details concerning the code of Hammu- 
rabi which dated back to 2150 B.c. This code regulated 
the fees paid to surgeons and ordained that should a 
patient die after an operation the surgeon should have 
both his hands cut off. After Sir J. Batty Tuke had also 
acknowledged the toast, the President of the Maccabsanr, 


the toast of ‘‘The Guests” in a brilliant speech crowded 
with happy allusions and humorous citations. This toast 
was acknowledged by Sir Frederick Treves, who thought 
that surgical measures should be taken for the extinction of 
after-dinner speakers; by Sir Alfred Keogh, who showed 
how much the Army Medical Service and all our public 
services owe to the teachers of medicine and regretted the 
absence of any recognition on the part of the public of that 
debt; and Dr. MacAlister, who referred in a brief but 
interesting speech to the discovery in Palestine of the 
remains of the palace of Simon Maccabeus. Sir John 
Tweedy, in submitting the toast of ‘‘The Ohairman,” said 
that Dr. Abrahams had been one of his pupils, whose 
successful career he had watched with great interest. 
After she chairman had made a suitable reply the proceedings 
concluded. 


ConFERENCE OF CHARITY ORGANISATION 
Soorerrgs.—From July 3rd to 6th inclusive there will be 
held at the Thatched Assembly Rooms, All Saints’ Green, 
Norwich, a conference of charity organisation societies. In 
the evening of June 3rd a reception will be held and the reab 
work of the coi 8 will commence on June 4th. A paper 
of Provident Medical Associations will be read. A dis. 
cussion on this subject will be opened by Dr. Michael 
Beverley (Norwich). In the evening there will be a publio 
meeting to discuss the subject of Skilled Employment Com- 
mittees. On the morning of June 5th the Lord Bishop of 
Norwich will ide at a public meeting at which ‘‘The 
Work of the School of Sociology” will be discussed and in the 
evening Dr. W. B. Knobel, honorary secretary of the Malvern 
Oharity Organisation Society, will read a paper on ‘‘Pre- 
ventive Measures and Home Treatment for Consumption.” 
Dr. F. W. Burton-Fanning will open the discussion. A private 
meeting will be held on the morning of June 6th, the sub- 
ject of discussion by delegates being ‘‘ Thrift Work in the 
Past Year.” Various excursions and social arrangements 
have been organised for the entertainment of visitors during 
the Congress and a visit will be made to Kelling Sanatoriam 
on the afternoon of June 65th. Full particulars can be 
obtained at the rooms in which the conference will be held. 


Parlinmentary Jutelligence, 


NOTES ON OURRENT TOPICS. 
The Whttsunttde Holtdays. 

Bors Houses of Parliament adjourned on Thursday, May 16th, for 
the Whitsuntide recess. The House of Commons has taken a short 
holiday, reassembling on Thursday, May 23rd. The holidays of the 
House of Lords extend to Tuesday, May 28th. 

Medical and Dental Compantes. 

The Select Committee of the House of Lords which is to take 
evidence on the subjects dealt with in the Prohibition of Medical 
Practice by Companies Bill and the Dental Companies (Restrictions of 
Practice) Bill has now been nominated. The five peers who will 
compose the committee are Viscount FaLKLanp, Viscount KnuTsrorp, 
Lord Hy.tox, Lord Lupiow, and Lord Cotgsroox. They are to 
appoint their own chairman. 

‘The Royal College of Phystctans of London and the Plague. 

On the motion of Dr. RUTHERFORD a return has been granted of the 

Memorandum of the Royal College of Physicians of London in May, 


1 lague. 
a on ene The Public Health Bil. 

The Public Health Bill has been read a second time in the House of 
Commons. It was allowed to pass this stage at the time of unopposed 


aaa Notification of Births tn Glasgow. 

‘A Select Committee of the House of Lords, over which the Barl of 
CAMPERDOWN presided, has just passed certain clauses in the Glasgow 
Corporation Bill, which provide for the notification of births in that city 
{na manner somewhat similar to that which prevails in Huddersfield. 
The provision in the Glasgow Bill lays down the principle of notifica- 
tion of births within 48 hours of their occurrence. Dr. A. K. CHALMERS, 
the medical officer of the city, supported the clnuse in the evidence 
which he tendered to the committee on the ground that they would 
asslet in checking the high rate of infantile mortality prevalent in 
Glasgow. The provisions, he mentioned, would be in force for five 
years only. The CuaraMan put the question to him whether the 
period of notification could not be extended to three days without 
impairiog the utility of the proposal. Dr. CHALMERS replied that he 
would prefer the notification within 48 hours, as such s provision 


Mr. M. H. Spielmann, the well-known art critic, proposed ; would better assist in coping with the problem of infantile mortality. 
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Accordingly the committee left the period of notification at 48 hours. 
The Bill, which deals with a variety of subjects, bas still to pass 
through all its stages in the House of Commons. 


HOUSR OF COMMONS. 
‘Werpnrespay, May 15TH. 


The Mortality from the Plague. 


Dr. RUTHERFORD asked the Secretary of State for India the number 
-of deaths from plague in Indfa during April, 1907, and the total number 
from September, 1896.—Mr. Morty repifed : The figures are for April, 
1907, deaths from plague 314,000; from September, 1896, to end of 
April, 1907, 5,326,000 approximately. 

The Board of Education and a Medical Department. 

Mr. Wrpewoop asked the President of the Board of Education what 
immediate steps he proposed to take with a view to obtaining expert 
opinion as to the advisability of establishing a permanent medical 
department at the Board of Education, seeing that this matter was not 
considered by the Inter-Departmental Committee on Medical In- 
-spection two years ago and seeing that no information concerning any 
other expert advice was available for consideration by this House.—Mr. 
McKenna answered : I can assure my honourable friend that experts 
have not failed to give me the great advantage of their advive upon 
this question. The opinions which I have received from them are by 
‘no means wanting in variety. 


The Payment of Vaccination Officers. 

Sir Wri1uum Burt asked the President of the Local Government 
Board whether he would make provision by a vaccination order for the 
‘payment of a fee to the vaccination officer for registering the certificates 
proposed in his Bill or abolish the payments by fee to the vaccination 
officer and provide for him to receive a fixed Income based upon his 
ayerape. income for the five years previous to the Bill becoming law.— 
Mr. Jonn Bugs furnished the followlug written answer: I am not 
aware of any sufficient reason for adopting the course suggested. 


The Construction of Poor-law Infirmartes. 


Sir Wrtt1am BuLt asked the President of the Local Government 
Board whether the Board some years ago issued a code of suggestions 
and instructions for the guidance of boards of guardians as to the 
mode of constructing workhouses and infirmaries for Poor-law 
purposes; what was the date of the last edition of the code; and 
whether, in that code or in any other official publication, any 
suggestions had been issued for the guidance of guardians as to the 
best mode of equipping these institutions with electricity for lighting 
and ‘Mr. JoHN Burns replied (by written answer): 
The some bi inte to 
‘be attended to in the construction of workhouse buildings, extracts 
trom it with certain alterations have continued to be issu The last 
material alterations were made in 1897. A memorandum on the con- 
struction of Poor-law infirmaries was issued in October last. The 
-answer to the last part of the question is in the negative, 


TauRsDay, May 16TH. 


The Medical Inspection of Schools. 

Mr. G. H. Ropers, on behalf of Mr. Ramsay MACDOWALD, asked 
the President of the Board of Education whether his attention had 
been called to the evidence given before the Departmental Committee 
‘on the medical inspection of school children, showing that the existing 
methods of inspection, as conducted by the local educational autho- 
rities in Bngland, lacked uniformity and codrdination, and were in 
many instances of little value; and whether he proposed to issue, for 
the guidance of these authorities and their inspectors, a memorandum 
of suggestions and make a request for annual reports under certain 
‘specific headings to teat the adequacy of theinspectlon.—at. MoKesna 
replied: I think there can be no doubt that when the Administrative 
Provisions Bill becomes law some guidance and advice from the Board 
of Education as to the methods of inspection and the classification of 
‘results will be necessary. How to secure the maximum of advantage 
‘from a general system of medical inspection consistently with securi 
the smooth working of the scheme and the codperation of the lucal 
authorities is a matter which requires, and is receiving, careful con- 
sideration; but I am not yet in a position to make any statement. 


The Medical Advisers to the Board of Education. 

Mr. Roperts further, on behalf of Mr. Macponap, asked the 
President of the Board of Education in what capacity the two medical 
men were attached to the Board of Education; and whether he 
Proposed to assign to them definite medical duties and to make them 

irectly responsible to himself and not to the permanent head of the 
department.—Mr. MoKENNa answered: The two officers in question 
hold the post of His Ma; jeatye Inspector of Schools and it is mainly on 
their advice that the acts in dealing with schools for afflicted 
children and other matters where technical medical knowledge is 
capectally necessary. I see no reason for introducing such an innova- 
tion in the organisation of a Government department as my honour- 
able friend suggests in the last paragraph of his question. 


Public Abattotrs tn Scotland. 

Mr. Warr asked the Secretary for Scotland whether his attention 
had been called tothe unanimous recommendation of the Convention 
of Royal Burghs of Scotland Shae private. slaughter-bhouses should be 
abolished and public abattoirs substituted, and whether he would take 
ateps, in view of that recommendation, to carry out the suggestion.—Mr. 
SHaw (who answered for Mr. SINCLAIR) id: When the inquiry in 
Progress is completed the recommendation referred to by my honour- 
able friend will receive careful consideration. 


The Inspection of Irish Pork. 

Mr. Warr asked the Secretary for Scotland whether he would see 
that all carcasses of swine slaughtered in Ireland for export to Scotland 
were inspected in accordance with the recommendation of the Local 
Government Board—namely, that the: presence of tuberculous deposit in 
any degree should involve seizure of the whole carcass and organs ; and, 
if the carcasses and organs could not be inspected by competent 
inspectors in Ireland, whether he would take stepa to prevent the flesh 
being sold in Scotland for human food.—Mr, Saw (the Lord Advocate) 


answered: With to the first part of my honourable friend's 
Vien rogue ia the wacond past i is not proposed to altar tie aysteni 
to the second part it is not pro; alter the system 
established by the Public Health Act, 1897. 


Setzures of Meat tn Glasgow. 


Mr. Warr asked the Secretary for Scotland whether his attention 
had been called tothe fact that on Feb. 18th and 20th last forelegs of 
chilled beef were seized in Glasgow Meat Market on the stance of the 

t of one of the largest meat exporters in the United States; that 
thee forelegs were stamped U.S. Inspected and passed; that they 
showed tuberculous nodules and on incision glandular invasion; and 
whether he would say what steps the Local Government Board had 
taken to prevent importation of meat in such condition into Scotland. 
—Mr. SHaw replied : I have received no official information with regard 
to the facts mentioned by my honourable friend. The Local Govern- 
ment Board for Scotland has no power to prevent the importation of 
meat from anycountry The present system of jnspectton authorised 
by Section 43 of the Public Healta Act, 1897, is, if Properly 

ministered, sufficient to protect the consumer of foreign meat, as 
shown by the seizure of the meat in the case referred to. 


Spporntments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing tnformation suitable for this column, are 
invited to forward to THe LaxceT Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of cach 
week such information for gratuitous publication. 


Brox, B. A. A., M.B., B.C. Cantab., has been appointed Certifyin; 
Surgeon under the Factory and Workshop Act for the Brom; 
District of the county of Hereford. 

Cuartes, Hersert, M.R.C.8., L.R.C.P. Lond., has been appointed 
Assistant Anesthetist to the Middlesex Hospital. 

Oxzary, M., L.R.C.P. & 8. Bdin., L F.P.8. Glasg., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Newport District of the county of Mayo. 

Dozamong, W. H., M.R.C.8., L.B.0.P., L.D.S. Eng., has been appointed 
Lecturer on Operative Dental Surgery at the Royal Dental Hoe- 
pital of London, Leicester-square, W.C. 

Fixpiay, W. D., M.B., C.M.@laasg., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Middleton 
District of the county of Lancaster. 

GELLAaTLy, ANDREW, M.B., C.M.Edin., has been appointed Medical 
Officer of Health of Droylsden, Manchester. 

., 1.8.A., D.P.H. Camb., 

‘eslth for the Dartmouth 


Huanzis, Joux Hevry, M.D. Durh., M.B.U. 
has been reappointed Medical Officer of 
‘and Totnes Port Sanitary Authority. 

Hussent, J. Coore, M.D. Lond., D.P.H.. has been appointed Medical 
Officer uf Health of the Borough of Warrington. 

Logan, W. A., F.R.C.S. Eng., L.R.C.P. Lond., has been appointed 
Clinical Assistant to the Chelsea Hospital for Women. 

Stanton, A. T., M.D. Toronto, M.B.0.8., L.R.C.P.Lond., bas been 
appointed Second Assistant at the Kuala Lumpur Laboratory, 
Straits Settlements. 


aD acuncies, 


For further tnformation regarding each vacancy reference should be 
made to the adverlitsement (see Index). 


ALNWIck InFIRMaRy.—House Surgeon, unmarried, 
per annum, with apartments, attendance, &c. 

BeTHLEM HospiTaL.—Two Resident House Physicians (unmarried) for 
six months. Salary £50, with apartments, |, and washing. 

BreMineHaM aND Miptanp HospitaL For SKIN 4ND URINARY 
Diseases, John Bright-street, Birmingham.—Clinical Assistant. 
Honorarium at rate of 52 guineas per annum. 

BremineuaM, UNIVERSITY OF.—Lectureship in Dental Histology and 
Pathology. 

BRADFORD OHILDREN’s HosPitaL.—House Surgeon. Salary £100. 

Brapyorp Royal InrizMaRy.—House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 

Briguton, Sussex County Hospita.—Assistant Resident Medical 
Officer for three months. Honorarlum of 25 guineas, with board 
and washing. 

Bury Sr. Epaunps, West SurFOLK GENERAL HosprTat.—House 
Burgeon, unmarried. Salary £100 per annum, with board and 
lodging. 

CanpirF INFIRMARY (GENERAL HosprraL).—House Physician for six 
months. Salary £30, with board, residence, and laundry. 

CHESTERFIELD AND NorTH DeRbYSHIRE HospiraL AND DISPENSARY.— 
Junior House Surgeon. Salary £80 a year, with board, apartments, 
and laundress. 

Crry or Lonpon Hospital FOR DiskaSes OF THE CesT, Victoria 
Park, E.—Resident Medical Officer. Salary £120 per annum, with 
board, &c. Also Surgeon and Physician to the Out-patients. 

CoLcHRsTER, EssEx AND COLCHESTER GENERAL HosprraL.—House 
Surgeon, Salary £80 per annum, with board, washing, and resi- 
dence. 


Salary £140 
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Devgurory,, ora ALBERT Hospitat.—Resident Medical Officer. 
Selary £100 per annum, with apartments, board, 4c. 

Duraizs ren) GatiowaY RoyaL InrrpMaRy.—Assistant House Sur- 
geon. Salary £25 per annum, with board and washing. 

Eeyrr.. Sears of Ophthalmic Hospitals, unmarried. Salary 


£2500 a 

FRENCH Hoerrrar, 172, Shaftesbury-avenue, London.—Second Resident 
Medical Officer. Salary 

-GzeaT YaRmouTH HospitaL.—House 81 Salary £90 per 
annum, with board, lodging, and washing. 

HoseiTat. 30 FOR SI0K CSD DRE. Great Ormond street, London, W. Sa 

louse Surgeon, unmarried, for six mon Salary £20, wi 

board and residence. Also Anesthetist. 

Hurt, BovaL Inrinmaky.—Honorary Assistant Surgeon to Out- 


patients. 
dpswicn, East SuFFoLK axD Ipswich Hospitat.—Third House 
Surgeon. Salary £50 per annum, with board, attendance, and 


washing. 

ALexps In-poor Instirutions, Beckett-street—Assistant Medical Officer. 
Belary £100 per annum, with board, washing, apartments, and 
al 

) NEAR LiveRPooL, Victoria CENTRAL HospitaL.—Honorary 
‘Aurist and Laryngologiet. 

Arverpoor Stanter HosprtaL.—Junior House Surgeon. Salary £260 
per annum, with board, residence, and washing. 

Lonpon TEMPERANCE Hoerizal, Hampstead- reed, N.W.—Resident 
Mealcal Officer. Salary £120 per annum, with board, lodging, and 
washing. 

Marpetowz, West Kent Guwerat Hospitat.—Aesistant House 
oa and Anesthetist, unmarried. Salary £60, with board, 


ManxcHxEsTer Bye anp Ear Hospirat, 25, St. John-street.—Honorary 
u Assistant Aurel Surgeon. eS 7 7 
IDDLESBROUGH, NorTH OpMEsBy HosprraL.—House Surgeon. Salary 
2120, with apartments and board. 

NEWwcasTLe-upon-Tynz, Oity 4mD County oF.—Assistant Medical 
Officer of Health and Resident Medical Officer of the City Hospital 
for Jotectious, Dis Diseases, unmarried. £300 per annum, with 
board, lodging, &c. 

MEW SAeTLe oN TERE DisprusaRy.—Visiting Medical Assistant. Salary 

Newport amp MonMOUTHSHIRE HospiTaL.—Junior Resident Medical 
nee Salary £70 per annum, with residence, and 

un 

-QUEEN ADELAIDE'S DIsPEnsaky, Pollard-row, Bethnal Green-road, B.— 
Honoi Surgeon. 

Rocupa.e InrizMany.—House Surgeon, unmarried. Salary £109 per 
annum, with board, residence, and laundry. 

Roya E.x Hospital, Deen-street, Soho, W.—House Surgeon for 
ix months. Salary at rate of £40 per ennum. 

Sart LeonakD, SHOREDITCH, INFIRMARY, 204, Hoxton-street, N.— 
Second Assistant Medical Officer, Salary £100 per annum, ,with 
rations, washing, and apartments. 

Br. BanroLoMew ‘8 HosPiTaL.—Lectureship in Anatomy. 

Sr. THomas’s HospiTaL.—Assistant Physician. 

wEBOAT Hospirat, Golden-square, W.—House 8 Salary st rate 

of £76 per annum, with realdence, board, and undry. 

‘Warsatt axp District HospitaL.—Senior House Surgeon. Salary 


£100 per annum, with board, residence, and washi 
bor Bromwion Disraior Hospirat.—Reeident tant House 
caren: unmarried. £75 per annum, with board, resi- 


Salary 
and washing. Also Senioe E House Surgeon, unmarried. 
pared £110 per annum, with board, residence, and washing. 
‘Wrst Ham Hospirat, Stratford, E.—Junior House Surgeon for 
six months, Salary at rate of £75 per annum, with board, reei- 


West Loxsox Hosprrat, Hammersmith-road, W.—House Ph: 
for six months. Board, lodging, and laundry allowance provided. 
Wonorster GEwgnat INFIRMARY.—House Physician. Salary £80 per 
annum, with board and residence. 


‘We Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certif: ying Surgeons under the and Workshop 
Act at Wolston, e county of Warwick; at Duleek, in the 
county of Meath; at Storno: ony in the county of Ross; at patton, 
in the county of Staffor }rantham, ins 10 county of Lincoln 
and at Tenbury, in the county of Worcester. . 


Births, Blarriages, and Deaths. 


BIRTHS. 


@ierps.—On May 20th, at Bridge Bouse. Bexley, Kent, the wife of 
Thomas W. Hinds, 4 of a daug! 

Low.—On May 20th, at 146, Harley-: sects "Wey the wife of V. Warren 
Low, M.D., B.8., F.B.C.8., of a son. 


DEATHS. 


ABMSTRONG.—On May 10th, at Weston- Mare, Burgecn: Mi jor 
Lancelot Armstrong, late Army Medical Beall Ty ss 

eevee Oe May 2ist. at Falmouth, Surgeot eral ores ‘Joseph 

Hoyrer, B Bart., K.C.8.1., LL.D., M.D., F.B.S., K.H.P., Physician 

‘Extraoi rdinary to the Kin, in his 83rd year. 

‘Owxs,—On 18th inst., of Bost-infuenzal Sicense of the heart, Annie 
Laura, wife of Edmund Owen, F.B.C.S., in her 45th year. (Cremated 
st Golder’s Green 21st inat.) 


N.B.—A fee of 68. is charged for the insertion of Noltces of Births, 
Marriages, and Deaths. 


Hotes, Short Comments, and Ansters 
to Correspondents, 


THE ART OF ADVERTISING. 

Commissions, otherwise known as “palm oil” or ‘‘graft.” are not 
unknown in this country asthe recent example of West Iam shows. 
But our brothers in blood on the other side of the Atlantic are cer- 
tainly far ahead of us in their outepoken version of the proverb, ‘* You 
scratch my back and I'll ecratch yours.” We have received an 
affectionate epistle from the Ambulatory Pneumatic Splint Mfg. Co. 
of Chicago commencing, ‘My dear Doctor” and setting forth in 
simple language the advantages which we may expect if we doas 
the Co. desires us. The circular continues :—, 


It is a privilege both to yourself and your patient, when you 
have a case to which this splint is suited, to tell such patient 
frankly that it is his duty to himself in order that you may get 
the best results for him, that he should take your recommenda- 
tion of it and buy one, through you, for your use in his case; 
explaining to him, that we sell it only to the attending physician, 
who in most instances, of course, requires the patient to advance 
the cash necessary to procure it. 

There is nothing in the book that you can’t show him. The 
photographs will arouse his interest and induce him to willingly 
purchase the splint for his own use and benefit. 

You may charge the patient the prices that are quoted in the 
book, if you require him to make a purchase. We make the prices 
the same to you as though you were buying it for your own use and 
herein name our physician's prices. 


The physician’s prices, we note, on reference to the book, are for the 
splint with the shoe 34 dollars instead of 40, with varying reductions 
on ‘extra parts.” The most delightful portion of the circular is the 
following :— 

In many instances the patient buys the splint; when he is well, 
as he scarcely ever hopes for a future use of it, he donates the 
splint to his physician, in excess of paying his doctor's bill, if he 
is of # Hberal and grateful turn. 

On the other hand, many surgeons purchase the splint on their 
own account and hold and rent it to respective patiente, who 
require its use. This, however, is a matter between you and the 
patient. 

Obviously, when the grateful patient has ‘‘ donated” the splint to his 
physician, the physician can rent it to another patient and so make 
abit more. And what is this wonderful splint? So far as we can 
understand from the book it is simply the well-known Thomas's 
splint, with an inflatable ring at the top and with the side rods made 
capable of extension. There are four rods instead of two, or perhaps 
we should say eight rods, for they slide on one another in the fashion 
of a trombone slide. Thus extension can be made. Whatever may 
bappen in America, we do not think that the Ambulatory Pneumatic 
Splint Mfg. Co. will get. many orders here, for although the splint is 
probably a good one the method of recommending it is most 
unsatisfactory. 


“LEONARD DE BAYER.” 
To the Editors of THE Lancer. 

Srns,—I beg to inform you that I hold » warrant for the arrest of this 
man ons charge of obtaining money by false pretences on the 12th 
ultimo. He falsely represented that he was principal of the Bayer Oo., 
Ltd., and obtained £21 from a man in Liverpool whom he appointed 
as his local agent. His description is as follows: about 38 years 
of’ age, about 5 feet 5 inches in height, slight build, fair hair, slight 
moustache, very prominent teeth, stoops slightly, walks badly, wears 
gold-rimmed eye-glasses ; dresses in a frock coat and a silk hat. He 
is in the habit of calling at hospitals and upon medical men at thelr 
private addresses and, under the pretence of being connected with the 
firm mentioned, borrowing money which he does not pay back. He 
has already undergone a sentence of three years’ penal servitude for 
obtaining money by false pretences. He has now left Liverpool 
but I hear that he is acting in a similar manner in other towns. 
I am very anxious to have him arrested, and my object in writing to 
you is to ask if you would kindly have a notice published in Tor Lancer 
requesting any medical man upon whom De Bayer may call to com- 
municate with the nearest police station at once, where the officer in 
charge, by referring to case No. 36 in the Police Gazette of the 17th in- 
stant, can find a photograph of the accused for identification. 

Iam, Sirs, yours faithfully, 
Francis CALDWELL, Assistant Head Constable. 


Central Police Office, Liverpool, W., May 2lst, 1907. 


THE DUTIES OF OPHTHALMIC OPTICIANS. 
“Tre legitimate work of an ophthalmic optician {s to make lenses for 
the correction of ocular defects according to any formula prescribed 
by a surgeon, and to set those lenses into a frame in such @ manner 
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as to insure the result intended by the surgeon.” This statement 
merits the approbation of the medical profession. It is quoted from 
® pamphlet on ‘Comfort in Eyeglasses,” issued by Messrs. Cary, 
Porter, Limited, Optical and Mathematical Instrument Makers. In 
these days when prescribing opticians are as numerous as the leaves 
in Vallombrosa the confession of faith would have been improved and 
ite value intensified by the addition of the negative proposition that 
it is the duty of opticians to abstain from prescribing spectacles 
for their customers. In the covering letter which accompanied the 
pamphlet the firm add: ‘* We do not attempt the prescribing of lenses, 
Dut devote our whole time and attention to the carrying out of 
oculists’ prescriptions, and the careful fitting of spectacle and eye- 
glass frames.” We regret that this sentence was not included in the 
text of the booklet, which is clearly intended for distribution 
amongst the genera! public. 

The special feature to which Messrs. Cary draw attention is s 
patent machine for performing the dual operation of (1) centring 
a lens, and (2) cutting it out to the desired shape and size. The 
instrument appears admirably adapted to insure accuracy in these 
important details. Illustrations are given of the deleterious effects 
of wrongly centred glasses. It is scarcely possible to lay too much 
stress upon the necessity for extreme accuracy in the adjustment of 
spectacle lenses. Though the surgeon's prescription may be correct: 
all the benefits reasonably to be expected from the use of the glasses 
may be abolished by faulty workmanship; or still worse, the ocular 
defect may be aggravated. 

It is our wish to support those honourable members of the trade 
who, recognising their own limitations, confine themselves to pro- 
viding glasses with the greatest possible accuracy according to the 
surgeon’s prescription. On the other hand, we have no desire to 
draw any invidious distinction between the individual firms of non- 
prescribing opticians. We shall therefore be pleased to publish a list 
of opticians who guaranteeto work only from surgeons’ prescriptions. 


A NEGLECTED TEXT. 
To the Editors of Tue Lancsr. 

Srgs,—Your correspondent, “‘M.D.," who quotes Judges ix. 12, 13, 
R.V., which in the A.V. is, ‘Then said the trees unto the vine, Come 
thou, and reign over us. And the vine said unto them, Should I leave 
my wine, which cheereth God and man, and go to be promoted over the 
trees ?” evidently thinks he has settled the question of the use of wine 
or intoxicating liquor in moderation by this quotation from the parable 
of Jotham, but a close investigation of its origin will be seen to prove 
the contrary to what he fmagines, and it is only fair to undeceive him. 


It is obvious that because a remark is found in the Bible it is not 
therefore hall-marked as the thought of God Himself. Even the words 
of Satan, or the Devil, let alone ordinary men, are found in the Bible. 
See Job i. and Matthew iv. Who was Jotham? He was Gideon's 
youngest son, who escaped from being slain by Abimelech. That he was 
no prophet of the Lord is seen from his name in English. What dove 
Jotham mean? In the Hebrew “ Yah is Perfect,” but what in Eng! 
Jotham can be split into two words “jot” and ‘‘ham.” “Jot” “4 
the smallest letter in the Greek, a dot or point, Hterally, a spot. 
“Ham” is the thigh of a hog salted and dried in smoke, and a hog, 
according to the Jewish law, was an unclean animal. ‘* Ham” then is 
8 concrete expression for what is unclean.” So Jot-ham means “spot 
that is unclean,” and an unclean spot is the particular for dirt. This 
quotation then from the parable of Jotham, or personified dirt, one of 
the “spots” alluded to in II. Peter, ii., 13, only proves that it is 
physically, intellectually, morally, and spiritually of alike nature, or, 
in other words, an unclean and filthy perversion of the truth. 

When we read Judges ix., 21, that after uttering this parable, 
“‘Jotham ran away, and fled, and went to Beer, and dwelt there ......” 
we are not surprised, for it is where everyone, figuratively speaking, 
goes who believes his words are true. They go to Beer because they 
take to beer as a drink, and to go to Beer is to go to be-err and not. 
to be or to know truth or SoBERNESS, 


*," Our correspondent “M.D,” made no allusion tothe value of the text 
as an argument; he quoted it merely to wonder why no one had 
employed it as an argument, seeing how frequently other and less 
apt texts are employed. Does ‘*Soberness” in the circumstances 
think he is quite polite? Do our readers think ‘* Soberness” is quite 
sane? Do the advocates of total prohibition of the sale of alcohol 
find him » valuable champion? We publish the letter in the faint 
hope that some disputants may learn the kind of thing which 
iapee honest argument about « question of supreme importance.— 
Ep. 


ComromicaTions not noticed in our present issue will receive attention 
in our next. 


During the week marked copies of the following newspapers 
have been received :— Westminster Gazette, Standard, Daily 
Chronicle, Edinburgh Dispatch, Morning Post, Daily News, Evening 
News, Yorkshire Observer, Optician, Glasgow News, Nottingham 
Evening News, Morning Advertiser, Glasgow Eventng Times, Hudders- 
field Examiner, Nottingham Express, Aberdeen Daily Journal, 
Sunderland Echo, Manchester Dispatch, &c. 


METEOROLOGICAL READINGS. 


Barometer| 
redwoed to} mum | Min. | Wet 

Date, |Fedeoed 10 rq Py] Remarus. 
and ary. 

May 17| 30-16 4% | 43} 49 | Oloudy 
w 18] 3020 40 | 41 | 46 | Oloudy 
w 19) 3013 38 | 41 | 45 | Cloudy 
n» 2} 3002 39 46 | Oloudy 
wy 21) 2981 42 | 43 | 47 | Oloudy 
1» 22) 2972 45 | 46 | 50} Oloudy 
w 23) 2967 60 | 55 | 56 | Overcast 


Medical Diary for the ensuing Week. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 


—London (2 P.x.), St. Bartholomew's (1;; ore Bt 
P. 


MONDAY (27th) 
Hiadieeex (1.90 Sweets Mea a: <5, Gad 
gre a y Onbenesie r, Pit), Northern Central 

dren, 


30 P.M), Lond 30 a.M.), ee 
ge, Ms)» Gaya ( 


Free 
(1.30 P.M), rmond-street (3 P.M.), 
FO FE ation e ery , Bt. Se eeey te te Be ret St. 
Ml), on lesex 

ome es oe ey EGion 7 o P.M), Universit 7 talons 
's (1 P.M.), ‘s 
30 P.M.), ‘Londen Throat 
Golden- 


(2 P.M, Ophteatinic, 2.15 P.M), Notte aro, P.M.). 


Bra), Royal Orthopedic (Pac), Chil 
ace vd M.), Tottenham (Ophthalmic, 

z P.M.). 
—St. Bartholomew’ .M.), St. Thomas's 
TEU aa.) University College a) 5, Ginring Ovom (3 Pa), Bie 
foes pruerea gre) biturecr sew 
ondon (2 P.m.), Gt. Northern G iynmcological, 2.30 P.M), 


Metropolitan (2.30 p.m.), London Throat, 0.50 4.M.), Samaritan 
(9.30 a.m. and $0 pany throes , Goldenst ee (8.30 4a), Guy's 
1.30 P.M.). Royal Orthopeedic (9 4.M.), Ro: P.M.), Children, 
Gt. Orne street (2.30 P.: a (Gynzcological, 2.30 P.m.). 
Bt. Bartholomew's (1.30 P.m.), St. 

M), Middlesex ao Pal ee sary 
Groce P.M.)» ‘ollege (2 P.M.), ‘8 
@ ‘Opbiiaim! a Chelsea (2 


gre P.M.), 


Throat, e aM. 
Golden-square (9.. 


P.M.) 
don (2.30 a 

City ie ES parlio (20°F yaohowquare 
wah ney a 6 Foat and . Obildren, 


P.M), Bar (2 P.m.), Chil Gt. 
eecnd sree . AM, aural 1 P.M.), Tottenbam (2.30 P.M.), 
Peter Mi). 

SATURDAY st) Hoyal Free (9 4.m4,), London @ pa), Middle 
1.30 P.M.), St. Thomas's (2 P.M.), University Oollege (9.15 4.m.) 
Gisuag ross (2 P.M.), St. George’s (1 P.M.), St Mary’s (10 P.m., 
Throat, Golden-square (9.30 4.M.), Guy's (1.30 P.M.), iulinen, at. 
Ormond-street (9.50 a.M.). 

B g the Royal Londcn Ophthalmic 
yeaa By FeyPataniGater Ophthalsale lo (1.30 P.M, a and the 


Bittle Bt 


thalmic Hospitals operations are performed daily. 


SOCIETIES. 


3Tth).—MxDioa SooreTy oF Lonpon (11, Chandos-street 
mo AT alan : ee Aye ramets p.M.: Annual Conversazione. 9 P.M.? 
Ores See, G. A. Gibson (Edinburgh): The Cause of the Heart 
Beat. 
Oponro.ocican Socrety or Great Barra (20, Hano 
‘W.).—7 P.M.: Council Meeting. 8 P.M.: Casual Communication :— 
Mr. W. 8. Handley : Eymphold De Degeneration of Salivary Glands. 
Paper :—Mr. J. H. Badcock : Interim Notes on Orthodontia. (The 
commmunfoation and paper ‘will’ be illustrated by means of the 
epidiascope 
98th).—RoyaL MEpIoaL any CHIRURGIOAL Soorery (20, 
i DAY. ih) — Be ‘W.).—8.30 P.M.: Sir William R. Gowers: A Case of 
Cervical Myelopathic Trich —Major M. P. Holt, R.A.M.O.: 
Ligature of the Renal Vessels for the. Cure of Persistent Urinary 
Renal Fistula, with One Successful Oase. (With epidiascope demon- 
ae 


(30th).—BrivisH BALNEOLOGICAL AND CLIMATOLOGICAL 
é Jangver —6.30 P.M.: General Meeting. 


SocieTy (20, Hanover-square, W.). poner 


Blecti f Officrs for the ensuing year. 6 P.. 
Moore: Air, Water, and Bituation, 7.30 p.m.: Annual Dinner at 
the Trocadéro Restaurant, Piccadilly-circus, followed by an Bnter- 
tainment. 
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FRIDAY (3ist).—BpipemiovogicaL Society (11, Chandos-street, 
Cavendish-square, W.).—8.30 P.m.: Papers :—Prof. A. Holst (Chris- 
tiana University) : Studies concerning. Ship Beri-beri.— Prof. Bolst 
and Dr. T. Frolich (Christiana University): Polyneuritis in Poultry 
(Polyneuritis Gallinarum Eijkman) and Bcurvy in Guines-pigs. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 


MONDAY (27th).—Mxpicat Grapuarzs’ OoLteeE and PoLyoLmmo 
22, Chentee-street, W.0.) 4 Pua: Mr. G. Pernet : Olinique. (ean) 
15 p.m.: Lecture:—Dr. J. M. H. MacLeod : Infantile 
Mi ement and Treatment. 


Berra = Lornor Pore GBaDw Ary RULLESE etre ot welees 
jen (08) Tottenham, ues :—9.30 A.M: 
‘Mr. Evans). Eos ; wea 


Out- patient H. P.M.: Medical Out-patient (Dr. 
whip Throat, Nose, and Bar (Mr. Carson); Ray ‘Br, 


Mowpon ScHooL or OLnicaL MEDICINE (Dreadnought Hospital, 
Greenwich): Pie P.M a Bie pyc Di Ducky + Medicine. 2.30 P.m.: 
Mot Mr, W. Turner: Surgery. 4 p.m.: Dr. StOlair 

of the ‘Throat, ‘Hose. and Bar. Out-patient 
0 a.m.: Surgical and Medical. 12 noon: Bar 
and Throat. 4 px; Special . StOlair Thomson: 
Surgical pune of the Noee and its Accessory Cavities. 


: The Treatment 
of Gonorrhocal Infection in the Female. 


Norra-Hast London Poer-GrapuaTe CoLtees ince of Wales's 
General Hospital, Tottenham, N.).—Oliniques :—10.30 a.m.: Medical 
Out-) pean (Dr. Auld). 2.30 p.m: Q: ynmoological Out-patient (Dr. 

ce ey Out-patient (Mr. Edmunds). Surgical Operations 


1 BeroL or Oxmicat Mxpicore (Dreadnought Hx ital, 
: Dr. RB. T. Howlett, Medicine. 2.30 PM. 
» 3.15 ‘Mr. Carless : 81 4PM: Mr Mf. Morcis 
of the Skin. Out patient trations —10 a.m: 
Surgical and Medical. 12 noon; Skin. 

CexTRaL Lonpon THROAT aND Kam Hospitat (Gray's Inn-road, 
W.O.).— 3.45 p.m.: Demonstration :—Dr. Ds, Atkinton Hixternal Bar. 
HarionaL HospiraL FOR THE PaRaLYsED aND EPILEPTIC (Queen- 

equare, Bloomsbury, W.OC.).—3.30 P.m.: Olinical Lecture:—Dr. 

ie Taylor: Clinical 
RoyaL Institution oF GREAT BaiTarn (Albemarle-street, W.). 
3 Prof. G. H. F. Nuttall: Malaria, Sleeping Sickness, 


ick 


WEDNESDAY (39th),—Mxproat GrapuaTEs’ CoLLEek anD Porry- 
es-street, W.C.).—4 p.m.: Mr. J. Cantlie: Olinique. 
Steer Dr ir. P. Stewart: The Disgnosis of 


-Bast Lowpon Post-GrapuaTe OoLueex (Prince of Wales's 
General Hospital, Tottenham, N.). D5 Claiques 2.30 P.M: Skin 
" ence Bye (Mr. Brooks), Me Out-patient (Dr. 


Lowox ScHOOL oF CLuMicaL MEDICINE 
Greenwich).—2.15 P.m.: Dr. ae 
Operations. 3.30 P.m.: Mr. 
Demonstrations:—10 a.m.: 81 a 

UniversiTy COLLEGE INDON) EDICAL SOCIETY (Ualeetty Oo 

Gower-street, W.O.).—8.30 p.m.: Paper:—Mr. W. 
e Study of Heredity. 
ASYLUM WORKERS ASSOCIATION (11, Chandos-street, Oavendish- 
square, W.).—4 P.m.: Meetin; ng. 
Royat Sanitary INsTITUTE (Parkes Museum, Margaret-street, boa 
8 p.m.: Discussion on Suggested Amendments of the L.C.C. ‘hee 
Laws as to Drainage (opened by Dr. L. C. Parkes, Mr. J. P. Barber, 
and Mr. I. Young). 
THURSDAY (30th).—Mepioat Grapvuarss’ CoLtEGE anD PoLrouono 
[e) W.O.).—4 P.M: Mr. Hutchinson: Clinique. 
Surgical.) 6.16 p..: Lecture:—Dr. F.M. Sandwith : Cerebro spinal 
fever. 
Bortu-Hast Lonpow Post-GrapuaTE Cores Stel of ot ales 


General Hospital, Tottenham, N.).—2.30 P.M. 

tions (Dr. Giles). ‘liniguen ledical Sanpat lent oe wh ing), 
Surgical Out-patient (Mr. fr. Garson). 3 P.M.: Medica In-patient 
(Dr. Sheppe 4.30 p.m: Special onstration on Medical Cases 
( 


Loxpos Boneoe OF OLINIcAL MEDICINE (Dreadnought Hospital, 
Greenwich).—2.30 P.m.: O; tions. 230 p.m: Dr. G. Rankin 
Medicine. 5.15 P.m.: Sir Bennett: Surgery. 4 P.m.: Mr, x. 

Out-patient, Demonstrations :—10 4.01.1 

Surgical and M noon : and 

Onmanixe Cross Hosritat.—4 p.m: Dr. Murray: Demonstration 
(Medical). (Post-Graduate Course.) 

UNIVERSITY OF BIBMINGHAM, FACULTY OF MEDICINE (Medical 
Lecture Thentre).—4 P.M: Post-Graduate Lecture:—Dr. 0. J. 
Lewis: The Bacteriological Diagnosis of i itheria. 

Royat InsTITUTE oF FUpLte pata 1 GI jussell-equare, W.C.).— 
5 pa: 8 Lecture :—Prof. lewlett: The Problem of 
the Pure Milk Supply. 

Royau InstiruTion oF Great Britarn (Albemarle-street, W.).— 
3 p.m.: Lecture:—Prof. Sir James Dewar: Chemical Progress— 
‘Work of Berthelot, Mendeleeff, and Moissan. 

FRIDAY (Sist)—Mxpicat GrapvusTxs’ CoLLEek anD PoLrotumo 

&. Chenies-street, W.O.).—4 p.m.: Dr. J. Horne: Clinique. 
‘hroat.) 


Norra- Bae Lonvon Post-GrapuaTe Ooiees (Prince of Wales's 


General Hospital, fowgenbam, N.).—9.30 4.a.: Clinique :—Surgical 
Out-patient: ca Bvans). 2.30 P.M.: Surgical Operations (Mr. 
Hamunds), gues +—Modioal Ou! patient (Dr. Auld), Bye (Mr. 


Lealie). 


. Out-pat ¢ Demon- 
‘hoon: Bkin, 3.15 P.M.: 
jpecial Lecture :—Dr. R. Bradford : ‘Hemiplegia, 
WarionaL Hosrirat FOR THE PARALYSED AND EPILEPTIC (Queen- 
equare, Bloomsbury. W.C.).—3.30 P.M: nical :—Dr. 
T taylor: Bclerotic Diseases of Cord. 


CenTraL Lowpon TaRoaT snp EsaB HoeriTar (Gray’s Inn-road, 
‘W.C.).—3.45 P.m.: Demonstration: Dr. D. McKenzie: Thyroid and 


1 
sarUnpay. Goth, .; oRpos Somoon or OLnvIcaL Meprcpre (Droed- 
Derkonatretions 10a Sergionl cod Modioale TT a.att 
EDITORIAL NOTICES. 
Iv is most important that communications rel to the 
Editorial business of THE LANOET should be addressed 


exoluswely ‘‘TO THE EpiTors,” and not in any case to any 
gentleman who may | be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It ts especially requested that carly intelligence of local events 
a medical interest, or which ita desieebio to bens 
under the notioe of the profession, may be sont direct to 


this 0 

Lectures, tie articles, and reports should be written on 
pga ne gt pinion poe i cto eed 
BY BLOOKS IT I8 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FIOATION. 

Letters, whether intended for insertion or for private 4 
tion, must be authenticated by the names and addresses of 


mari 


Letters relating to the publi advertising 
artments of THR LANCET thowid be addressed“ To the 


We oannvt undertake to return MBS. not used, 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

‘Wu Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local ne 8 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inguiries con copies, &c., should be sent to 
the Agent to whom the subscription is paid, and sot to 
THE Lancet Offices, 

Subscribers, by sending their subscriptions direct to 
THE Lancet Offices, will insure re; ity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND Forgan EpITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :-— 


Por THE Umtrep Kinepom. To THE Doxoues Pasar iey ar) 
2112 6 One Year 8 
016 3 Six Months .. 4 
082 Three Months <.. -.. 88 
Subscriptions ich may commence at any time) are 
payable in advance. Oheques and Post Office Orders (crossed 


‘«London and Westminster Bank, Westminster Branch”) 
should be made Per to the Manager, Mr. CHARLES GOOD, 
THE LANCET O: 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE y Lancue necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANOET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 

8. 

Pot Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied, Addresse— 
THE ‘ANAGER, THE LANCET OFFICES, 423, STRAND, 
LonpDoN, ENGLAND. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


Oommunications, Letters, &c., have been 
received from— 


A—Dr. J. Adam, West Malling i 
Dr. G. Emerson Arnold, Labasa, 
Fiji; A.B. @. 


B.—Dr. U. N. Brahmachari, Cal- 
cutta; Brain, Loud., Editor of; 
Birmingham Daily Post, Manager 
of; Bradford Royal Infirmary, 
Secretary of ; Berrow’s Worcester 
Journal Uo., Worcester, Manager 
gti Mr Mr. eG Herbert Butcher, 

irkenh 


©.—Mr. David Clegg, Blackpool; 


Convalescent Homes Association, 
Lond., Secretary of; Central 
News, Lond., Manager of: 


Central London Throat and 
Ear Hospital, Secretary of; 
Cardiff Infirmary, Secretary of; 
Meeers. Samson ‘Clarke and Co., 
Lond.; Chesterfield, &c., Hos- 
pital, tary of; Dr. A. W. 
rawford, Newcastle, Western 
Australia; Sir Francis Cruise, 
Dublin; Mrs. Qoulson, East 
Liss; Charles Urban Trading Co., 


Lond. 


D.—Dr. John Dunlop, Lond.; 
Denver Chemical eas 
Oo., New York, Mi er of 


Dix 

Darling, Bankipur, Patna; 
Dumfries and Galloway Ro; al 
Infirmary, urer of; Mr. T. 
Newman Darling, Pa‘ 
Reginald Dudfield, Lond. 


B.—Messrs. Ewart and Son, Lond.; 
‘Messrs. Elliott, Son, and Boyton, 
Lond.; Hvelina Hospital for Sick 
Children, Lond., Committee of 
Management of. 


Fi5Dr. 0. Fraser, | Bri 
Fine Art, Soclety,’ Lond 
B,J. Foster, Fordwich, Canada 
Messrs, Fannin and Oo., Dublin: 
Fiirstliche Wildunger ' Mineral- 


quellen Actien Gesellschaft, 
Arolsen. 
@.—Mr. Phili; Gibbs, Lond.; 


D 

or. GA. Gibson, Hdinbur ad 
Mesars. A. Gallankamp and Ons 

Lond.; Mr. A. 0. Ie, Lond.; 

Mr. G. Gledhill, "Bout ort; 

Mesars W. Green and ns, 

Edinburgh. 


H—Mr. A. 0. Hudson, Lond.; 
Hospital for Sick hildren, 
, Secretary of; Mrs. Hime, 
Bradford; Dr. Hugo, Nauheim ; 
Mr. C. Higgins, Lond.; Hospital 
and Home for Incurable Chil- 
on. Secretary of; 


L- Lpewich and East Suffolk Hos- 

pital of; Incorporated 

institute of Hygiene, Lond., 
Secretary of. 


J.—Jeyes Sanitary Compoun 
Qo.. Lond., Secretary of; 7K. Rs 
3. D. W.; Journa iof Tropical 
Veterina’ 
Baditors of. 


K.—Mr. R. 0. B. Kerin, Lond.; 
Messrs. Knoll and Oo. 
Messrs. J. Keele and Co., Lond.. 
Messrs. R. A. Knight and Go. 
Lond.; Dr. O. Kraus, Carlsbad. 


L.—Leeds Union, Clerk to the; 
Leeds and West Biding Medico- 
Chirurgical Society, Sec retary of; 

Messrs. Lee and Nightingale, 
Liverpool ; Dr. Lozano, Zaragoza. 


M.—Dr. Donald J. Munro, Lond.; 
Dr. John D. Malcolm. Lond.; 


Science, Lahore, 


ital, 
Muenchenders, YX 
Colonel W. G. Maxwell, Lond.; 
Ministry of the Interior, Cairo, 
Director-General of the Sanitary 
De ent; Maltine Manufac- 
; Sir Herbert 


Mr. 
farlan, oasluk; Dr ® Or Moon, 
Lond. 


N.—Newcastle-u orpor 
tion, Medical Gmeorat fe a 
Mr. H. Needes, Lond. 

Needes, Lond.; 
Newton, Noweastle tyes. 


O,—Moessrs. Oakden and Co., Bast- 
bourne. 


P.—Dr. Seton Pringle, Dublin; 
Mr. John B. 8. Passmore, Gains- 
mero seers: Peacock and 

Ma 


B.—Dr. RB. B. Rentoul, Liverpool ; 
L. Rawlinson, Leamington 
Spe: Mr. J. Rosenthal, Lond.; 
Robertson and Scott, 
Painburgh : Reo Motors, Ltd., 
‘gyal ccterie  Howpltal, 

Belfast, Secretary of; Messrs. 
GN. Sp oetoteny Oo - Munich; 
R. ON. G.; Royal Mi Steam 
Packet et Co., Lond., socretacy ot 
8—Dr. J. _E. Squire, Lond.; 
Dr. F. M. Sandwith, Lond.; 
Messrs. W. H. Smith and Son, 
oraney? 4s South Wale Aro 
lewpor anager of; Dr. P. 
Blaikie gana San Remo; 
Messrs. Saward, Baker, and Co., 


dren, Lond., H 
Mr. John Hepple, Morfield. 


Lond.; Mr. M. Smith, Alnwick; 


Star Engineering Co., Wolver- |V.—Victoria Carriage 
Lond. 


mpton + Sussex County Hos- 
Brighton, Secretary of; 
Biattyor ‘uthors (Incorporated), 
Lond.; The sBeoraary of fency, 
Darlington, y of; Bouth: 
infirmary, of; 
Behotastie, Gledical” &c., Associa- 
tion, Lond. 

T.—Teplitz-Schonau Bathing Bs- 
tablishment, Director of 
Thacker, Tunbridge Well 
O. J. Tillekeratne, 


‘Woodhall 
Pretrict 


Mrs. | water; 
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W.—Mr. W. H. Walker, Lond.; 
Spa Oo., Lincoln, 
of; Walsall and 


ital, Secretary 
West Buffolle Hospital, Bury St. 
Bamunds, Secretary of; West 


Hospital, Secretary of; 
nm Penrose Williams, idg- 
Messrs. W. Wood and 
Oo., New York; Dr. Chalmers 
Watson, Edinburgh. 


Letters, each with enclosure, are also 


acknowledged from— 


dren, Secretary of; Mr. G. Lyon, 

Lond. 
M.—Dr. A. 

Dr. S. 


A—A.L.8.; A. H. 


O.—Mr. M. Cheale, Bournemouth; 


D. Mody. 
Messulam, 


5 Lag 
gow; Mr. R. T. Milner, Middles- 


‘Mears. J. and A. Carter, Lond.; | brough; Miss F. A. Mason, 
Orooksbury Sanatorium, Fara. | Wellington, Salop; Mr. W. T. 
ham, Medical Superintendent | Mason, Leicester. 
of; The Coppice, Nottingham, | w,—Ne and Monmouthshire 
Medical Superintendent of; | ‘Hospital, Secretary of. 


‘Osmeron Hospital, West Hartle- 
Secre' 


tary of; Cuckfield |O.—Mr. ©. A. P. Osburne, Old 
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; A Clinical Pecture 


PUNCIURED FRACTURES OF THE BASE OF 
THE SKULL. 


Delivered at the Leeds General Infirnary, 
By R. LAWFORD KNAGGS, M.C. Canvas., 


SURGEON TO THE INFIRMARY. 


GENTLEMEN,—I wish to speak to you to-day about certain 
fractures of the skull which possess of great interest. 
Fractures of the base are of three kinds: (a) fissures, the 
causation of which is still a ground of controversy ; (2) com- 
minuted fractures resulting from direct and great violence 
and which may be depressed ; and (0) punctured fractures. 
The first variety is common, the second much less so, and the 
third is probably very infrequent, notwithstanding statements 
to the contrary, and when met with is usually unexpected. 
Though punctured fractures of the base have received but 
scant attention in surgical text-books they constitute a group 
which presents very marked peculiarities. These are of su 
importance that they justify the consideration of the group 
apart from similar injuries of the vertex upon which text- 
book accounts are usually based. 

The rarity of these fractures is perhaps remarkable, for the 
configuration and structure of the base of the skull are such 
that penetrating wounds can easily be produced. But 

th the more vulnerable parts are sufficiently accessible 
to long, slender, and pointed objects, yet you will notice that 
they are most in when attacked from the front or the 
sides and there can be little doubt that the reason injuries of 
this nature are not more frequently met with is because the 
on-coming violence can be seen and, almost instinctively, 
voided or minimised. 
2 pire ntsary the base of the skull be examined it will be 
seen that the thin orbital plates and the brittle cribriform 
late of the ethmoid can easily be pierced @ pointed 
fastroment directed either through the orbit or the nose. It 
is possible, even without injury to the bone, for penetration 
of the middle fossa to occur ugh the anterior lacerated 
foramina along an orbital track, and a piece of tobacco pi 
has been found in the cavernous sinus which had reached its 
destination in this way.’ The floor of the middle fossa is 
much thicker than the orbital plates of the frontal 
bone but is still sufficiently thin to transmit light in 
most instances through the hollows that mark the 
points of pressure of the convolutions. The bone in this 
aituation can easily be reached through the zygomatic 


fossa, the instrament entering through the cheek and perhaps 


passing between the jaws. A moderate amount of force 
would easily cause it to give way. The zy; sven arch 


juite a trap, and a 
woul if the force were sufficient, almost certainly penetrate 
the skull. It might be directed the base in the 
tem fossa or the zygomatic fossa, or with a different 


pointed rod once pu 


incHnation penetrate the anterior fossa after traversing the 
orbit. To the latter it could obtain access either by crashing 
h its outer bony wall or by hitting off the spheno- 
fissure. Next the buttress in the middle line 


the body of the sphenoid is hollowed out into the 
renenotdal sinaaes aod is really very thin. It would offer no 
serious obstacle to penetration, but it could only be assailed 
through the buccal or naso-pharyngeal cavities. The walls 
of the fossa are, in the main, much stronger, but 
the thinner and often translucent parts upon which the lateral 
lobes of the cerebellum lie are protected by a mass of muscular 
insertions. This weak point has been penetrated from the 
mouth, the track passing between the transverse process of 
the atlas and the occiput. It would seem almost a necessity 
for such an injury to occur that the head should be placed in 
a condition of extreme extension upon the spine, and from 
the nature of the accident this was most likely to have been 
the case. 
desoription the specially vulnerable portions of the 
bane aS rook petcheadny scree places where penetration 
can be and occasionally is produced by a comparatively 
slight amount of force, But no part of the base is exempt 


1 Mackenzie: Diseases of the Bye, second edition, p. 17. 
No. 4870. 


from the possibility of a penetrating fracture, provided it can 
be reached Py a weapon sufficiently strong and ander the 
influence of a force s lently great, 

Three cases of punctured fracture of the base have come 
under my care in the infirmary and if I now describe them 
in some detail it is because each case has a special interest of 
its own and as a group they illustrate in a marked degree the 
peculiarities and the danger of this form of injury. 

OasEl, Penet: wound of the orbit ; fracture of the left 
orbital plate of the frontal bone ; slate ponoil imbedded and over- 
looked ; septicemia (?) ; death.—A girl, aged four years, was re- 
turning from school on Feb. 19th, 1904, with a slate pencil in 
her hand when she fell and wounded herself with it. She 
walked home and was taken to see Mr. H. Bailey of Horsforth 
the same afternoon, who gave chloroform and felt a ion 
of the pencil deeply placed in the orbit. He then 
the friends to take child to the infirmary at once, and 
having received a very urgent call to another case at thas 
moment he sent a verbal message by the mother. The 
child reached the infirmary about 9 P.M. and was caret 
examined by a reaident officer of proved capacity. The 
was not detected and the patient was allowed to go home, 
It is needless to add that the message, as it was delivered, 
tended to mislead rather than to help. On the 40th the 
child vomited several times and towards evening became 
delirious. In the night Mr. Bailey found the temperature 
104°F. On the next morning she was admitted. The 
temperature was then 104°6°, the pulse was 160, and the 
respirations were 62. She wandered in her talk and did not 
take in anything that was said to her. She was continually 
throwing her limbs about, but there were no convulsions, no 
paralysis, no rigidity of the limbs, and no retraction of the 

ead and neck. The lids of the left eye were infiltrated 
with blood and much swollen and there was chemosis. With 
difficulty it was seen that the eye was dey and it was 
subsequently ascertained that the child had had double 
vision after the accident. There was a small wound above 
the orbital margin and under an anmsthetio it was thought 
one end of. the pencil could be felt through the swollen and 
tense upper lid. An incision through the lid enabled the 
pencil to be with forceps, but it was so firmly fixed 
in the bone that it required a good pull to draw it out. A 
fap May next rurned Soma trom the forehead and Aine 
anterior fossa 01 through a trephine aperture above 
the orbital ridge, The position of the muppeeed fracture 
was too far back to be exposed, but a er, passed over 
the part where it would be, detected no fragments of bone. 
It was also between the periosteum and the roof of 
the orbit without gaining further information. Finally, the 
flap was replaced and a di -tube passed along the track 
of the slate pencil through the incision made for its extrac- 
tion. The pencil, which was about one and a half inches 
long, had entered by the wound above the eyebrow. The 
operation had no effect upon the symptoms and death took 
5) at 6 P.M. on Feb. 21st, 

At the necropey no adequate cause of death was found. 
There was a fracture—almost a fissure—of the left 
orbital plate of the frontal bone. It was half an inch long 
and was a quarter of an inch in front of the foramen 
lacerum anticum. Its edges were very slightly raised towards 
the brain. The dura mater had not been penetrated and 
there was a little blood adherent to it over the seat of the 
fracture. There was no meningitis, (Specimen A 120, 
University of Leeds Pathological Museum.) 

CaSE 2. Penetrating wound of the middle fossa ; transfiaion of 
brain.—A boy, aged 14 years, was ranning along a workshoy 
with a long iron rod in his hand when he tripped and fel 
and the rod penetrated his cheek. He pulled it out himself. 
This bappened on Dec, 12th, 1901. The wound was dressed 
by a medical man who referred him to the infirmary for 
subsequent treatment. He seemed dazed after the accident. 
On the next day he presented himself at the casualty depart- 
ment with a septic inflamed wound in the right cheek and 
whilst waiting to be attended to he seemed unable to keep. 
awake, This attracted the attention of the casualty officen 
and the boy was admitted. Beyond a slight elevation of 
temperature and marked drowsiness there was an entire 
absence of symptoms. When roused he would sit up. 
and answer intelligently but in an apathetic way any 

jaestions addressed to him and as soon as they were 

tinued he would drop down in bed and fal} 

asleep at once, He would Teed himself but would go 

to sleep between the mouthfuls. He would reach his urinal 

but would fall asleep with it in bed and probably upset it, 
Y 
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On the 16th the house surgeon asked permission to send him 
home, as beds were needed. On the 17th he was called to 
the lad at 9 A.M. because he had had a fit. On his arrival 
the convalsion had off but the patient was un- 
conscious and evidently sinking. The convulsions recurred 
before death. The final scene only occupied half an hour. 


8a nently it was found that the rod, after Penetrating 
the cheek, inside the zygomatic arch, break: 
back, but not detaching, a small fragment of the coronol 


process of the mandible. It had then through the 
great wing of the sphenoid one-third of an inch external to 
the foramen rotundum. The aperture would admit the first 
phalanx of the little flnger and thin plates of bone had been 
upturned towards the brain almost of the same size as the 
aperture. These plates of bone are well shown in the 
macerated specimen (A 12b, University of Leeds Patho- 
logical Museum). 

‘he track in the brain near the apex of the right 
temporo-sphenoidal lobe and, with an inolination inwards, 
passed through the posterior part of the frontal lobe and 
ended on the convexity close to the longitudinal fissure and 
about two and a half inches behind the frontal pole. The 
‘pia arachnoid was lacerated at the point of emergence but 
the dura mater was not perforated. The lenticular nucleus 
sabutted on the posterior edge of the track and surrounding 
the latter for half an inch or more the brain tissue was infil- 
trated with blood and evidently much altered. The lateral 
ventricle does not appear to have been opened. (Specimen 
No. 77.) 


Specimen No. 77, Pathological Museum of the Medical 


School of the Leeds University. From a boy whose brain 
was transfixed by an iron rod which entered throu; 
cheek. He was not brought for treatment for sev 

and death occurred unexpectedly about a week later. 


OaSE 3, Punctured wound of the anterwr fossa ; operation ; 
corebral absoess (”); second operation; ree .—On 
Jane 11th, 1904, a boy, aged 12 months, was left by his 
mother playing with a long bone crochet hook. On her 
return she found the child with the handle end of the hook 
protruding from the inner surface of the upper lip. On 
admission to the infirmary shortly after Mr. Coupland, the 
resident medical officer, extracted it. First marking with his 
finger the point at which it emerged from the lip he found 
that the end was engaged in bone and caught. Gradually 
turning it he disengaged the hooked end and withdrew it 
easily. The pa that had penetrated measured three inches 
and from its direction it must have pierced the orbital plate 
of the frontal bone. Upon these facts I decided to explore. 
Through an incision along the supra-orbital ridge the roof of 
the orbit was examined and a fracture detec to the outer 
side of the middle line and half an inch from the ridge. A 
frontal flap was then turned down and through a large 
trephine opening above the ridge the dura mater was lifted 
up from the floor of the anterior fossa. A small round hole 
abont six millimetres in diameter was seen in the bone and 
there was a corresponding aperture in the dura mater. A 
sharp fragment of bone was felt within the dura mater and 
easily extracted through the opening. It was insufficient to 
fill the hole in the bone, but no other fragment could be 


the crochet hook had infected the parts, 
progress was satisfactory and the wound slowly healed. A 
small abscess formed near the inner canthus in the second 
week and cleared up and there were one or two isolated acta 
of vomiting, but at the beginning of July the child became 
gradually torpid and dull and at last unconscious, though 
still able to swallow. On July llth optic neuritis was 
developing in the left disc. On this date a further operation 
was iormed, The trephine opening was and the 
bul; ore mater alit ‘open. ane brain immediately began 
to protrude and presented a pearly white pulpy appearance. 
It pulsated freely, but was not at all like healt 
The trephine opening was enlarged and the brain protruded 
until a hernia as big as a plum had formed. This was 
explored with a glass trocar which was pushed towards the 
part injured by the crochet hook, but n ing escaped. The 
flap was replaced over the hernia and held in position 
two or three sutures. After this operation the child began 
to improve and to take notice of things and to behave like an 
ordinary baby. There was no more vomiting but the hernia 
increased. Some codema devel in the left temporal 
region and the ends of the flap incision were separated by 
forceps and some sero-pus escaped. On the 14th a con- 
siderable amount of rather offensive pus escaped and next 
morning the hernia underneath the flap had very marked: 
subsided. From this date all went well and by August 
there was no sign of any protrusion of brain through the 
9} in the skull and the child was convalescent. He was 


and very possibly may 
jury to the external rectus 
muscle as the crochet hook pushed aside the eyeball in ite 
passage across the orbit. The child is now perfectly well and 
presents no sign of any trouble resulting from the cerebral 


Cases of this nature must always make a great impression 
upon those ander whose care they fall, therefore it is 
astonishing to find how seldom they seem to be recorded. 
Plenty of cases could be brought forward, more particular); 
from the older writers such as Morgagni, Bonetus, and 
others, and it may be that these wounds, not a few of which 
were caused by swords, were more common in the Middle 
Ages when duels were of almost daily occurrence. Mackensie, 
in a work on ‘‘ Diseases of the Eye” (1835), gives details of 
11 cases, all, however, occurring th the orbit. Let me 
now give you a short account of eight cases of later date. 
They are all well worth listening to and will help us to take 
a wider view of the subject and pare the way for its general 
consideration. Bullet wounds of the base I have purposely 
excluded, for they constitute quite a different class of injury, 
also with definite and distinctive features. They are not 
uncommon, and Dr. John A. Liddell has given an account of 
135 cases which all recovered.” 

Cass 4 (recorded by Dr. Cornelius Williams).—A butcher, 
aged 48 years, whilst meat, fell against some iron 
hooks fixed to a beam and remained suspended for several 
minutes upon one, which transfixed his right cheek. He 
walked to a hospital and had the wound attended to at once. 
This happened on Nov. 16th. On the 19th he applied at the 
Mount Sinai Hospital on acoount of a blood-shot eye and 
chemosis. The cheek wound was suppurating. The real 
nature of the injury was not at this time diagnosed. Two 
days later, at his second visit, cerebral symptoms had ap- 
peared (pyrexia, stupidity, and pain in the head). The same 
night the site of the fracture in the orbital plate (1} inches 
from the upper margin of the orbit anda little to the outer 
side) was exposed by dislocating the orbital contents down- 
wards and inwards. On reaching the point of fracture a 
tablespoonfal of very fostid red-coloured pus cocaped witha 
quantity of gas. Temporary relief followed, but death took 
place on Nov. 24th. 

Post mortem it was found that the hook had entered the 
cheek and passed behind the zygomatic process of the malar 
bone through the spheno- fissure, fracturing the 
bones on either side, and through the roof of the orbit, pro- 
ducing a comminuted punctured fracture, lacerating the 
dura mater, and forcing several plates of the thin bone into 
the substance of the brain. There was a cone-shaped abscess 


2 American Journal of the Medical Sciences, vol. lxxxi., p. 336, 1881. 
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in the brain with its apex upward which was surrounded by 
a zone of diffuse cerebritis. There was also intense con- 

of the entire brain and pus was observed in the pia 
mater of the vertex.” 

CasE 5 (Specimen No. 851, Museum of the Royal College 
of 8a of England).—‘‘The lower portion of the 
frontal bone and the adjoining portions of the nasal bones. 
A puncture through the orbital plate entering by the 

le of the right internal angalar process and opening into 
the skull about half an inch to the right of the orista galli. 
The specimen was taken from a butcher’s boy, aged 13 years, 
who inflicted the injury on himself whilst out! a skewer, 
probably by thrusting the skewer into the orbit. Death took 
place four days after the accident, apparently owing to fresh 

wemorrhage effased into the skull from a fall after the 
external wound had closed. (See Edinburgh Monthly Jowrnal 
of Medical Science, 1842.) Presented by Dr. Peacock, 1876.” 

Oase 6. Punctured fracture of the orbital plate ; meningitis. 
—A man, aged 40 years, fell from a scaffold and was 
admitted into the infirmary under the care of Mr. E. Ward. 
He could speak when admitted. He had an attack which 
resembled delirium tremens and died on the third day. 
Post mortem a small wound above the right eyebrow was 
found to lead into the cranial cavity. The orbital roof was 
punctured and the bone was somewhat comminuted. The 
under surface of the right frontal lobe was lacerated over the 
fracture and there was meningitis of the base extending into 
the spinal canal. There were other visceral injuries but the 
cause of death was the meningitis. 

OasE 7. Punotured fracture of the roof of the orbit; 
meningitis.—This case is taken from a sensational paragraph 
in the Yorkshire Evening Post, entitled ‘‘A Bit of Wood in 
his Skull.” A boy, aged three years, on Jan. 23rd was 
ranning about the house and playing as usual and caneyin 
a piece of a clothes-peg in his hand. He fell and then b! ood 
was noticed coming from his eye. At the hospital the 
wound was attended to by the assistant house surgeon. At 
the inquest the medical evidence went to show that though 
a careful examination had been made the presence of a 
foreign body was not detected till Jan. 3lst, when a piece of 
wood one and a half inches long and firmly imbedded in the 
skull was removed. The post-mortem examination showed 
that death was-due to septic m itis caused by the 
foreign body puncturing the roof of the orbit and the mem- 
branes of the brain. The observations: of the coroner, 
thought worthy of reproduction, were the following: ‘‘He 
Shonght it was a most extraordinary thing that a piece of 
we should get into a child’s eye and should be undiscover- 
able for so many days, ‘notwithstanding the numerous 
medical examinations that were made. They did not want 
to reflect improperly upon anyone, but it certainly gave the 
impression that there was not a proper examination of the 
eye made by the doctor who first saw it.” The jury added a 
rider to their verdict to this effect : ‘That they thought [the 
italics are my own] that had the hospital doctor inquired 
how the cut occurred he might have considered it necessary 
to make a search for the piece of wood.” 

Case 8. Penetrating fracture of the base, passage of the 
svcapon through the brain and the vault of the skull ; recovery. 
—This is the celebrated case of Phineas P. Gage, aged 25 
. Whilst engaged in blasting operations a smooth iron 
rod 3 feet 7 Joches long and 14 inches in diameter, having a 
tapering point and weighing 13} pounds, passed complete]; 
through his head and high into the air. The rod a f 
through a wound in the cheek, external to the ascending 
ramus of the lower jaw, beneath the zygoma, entered the 
skull in the temporal fossa, and emerged where the two 
parietal bones join the frontal bone. There were much 
hssmorrhage and escape of brain matter. The patient spoke 
in a few minutes after the accident and could walk and give 
an account of how the accident happened very shortly after. 
He had a long illness‘ but nine or ten weeks later he was 
walking about the house and appeared likely to recover if he 
could be controlled. Dr. H. J. Bigelow, whose account I 
have followed, states: ‘‘from this extraordinary lesion the 
patient has quite recovered in his faculties of body and mind, 
with the loss only of the injured eye” (viz., the left, which 
was protruded at the time of the accident).° 

Case 9. Penetration of the middle fossa by a railing spike ; 


3 Medical Record, 1879, vol. xvi., p. 56. 

4 The illness was no doubt due to encephalitis, for at theend of ten 
days he lay in a semi-comatose condition for another ten days and 
bernie cerebri formed. 

5 American Journal of the Medical Sciences, vol. xx., 1850, p. 13. 


‘upon some railings. 


meningitis (Mr. John Oowper’s case).—A house painter, aged 
25 years, fell with a ladder and struck his head sideways 
The terminal portion of a spike’ (more 
than two inches long) broke off and remained fixed in the 
skall. It entered under the apex of the mastoid process, 
traversed the internal ear, drove portions of the petrous bone 
through the dura mater, formed a considerable aperture in 
the bony floor of the middle fossa, and wounded gecply the 
posterior of the right middle lobe. The spike was ex- 
tracted beth patient died from meningitis nine days later. 
Except in the immediate vicinity of the wound the brain was 
normal, 

OasE 10. Punotured fracture of the base; meningitis. 
Specimen 1086”, Guy’s Hospital Museum, is a portion of a 
frontal bone which has been pierced by a piece of wood. A 
man, aged 60 years, fell whilst running down hill and struok 
the right side of his head against a tree. A piece of wood 
was found to have entered the orbit from the outer side and 
caused destruction of the eye. He died two weeks later after 
cerebral symptoms had supervened. Post mortem a punctured 
fracture of the frontal bone was found close to the external 
angular process. Between the dura mater and the bone were 
found purulent lymph and small chips of wood (one round 
and pointed) and pieces of in-driven bone. On lifting up 
the dura mater a small hole was found in it opposite the 
fracture and the brain itself showed slight marks of injury and 
was softened, dark, and covered with inflammatory lymph at 
this part. (Oonstructed from the museum catalogue and the 
report of the post-mortem examination.) 

Cask 11. notured fracture of the posterior fossa Fereug 
the mouth; injury to the cerebellum; meningitis (Dr. W. 
Thyne’s case).—A boy, aged five years, was standing on a 
snow heap holding a piece of gas piping which contained a 
steel umbrella rib projecting some inches. The steel rib was 
inserted into his mouth to imitate the bagpipes. He fell and 
caused the umbrella rib to penetrate the posterior wall of the 
pharynx. It was extracted by a bystander. There was 
slight oozing of blood and he ap] to recover. He was 
admitted to hospital the next evening with cerebral symptoms, 
There were convulsive movements of the right side of the 
face, conjugate deviation of the eyes to the left, unconscious- 
ness, tent vomiting, and a temperature varying from 
104° to 107° F. Death took place 24 hours later. At the 
necropsy there was suppurative m: itis of the base, also 
laceration of the right cerebellar hemisphere adjacent to a 
fracture in the right jor fossa external to the 
condyloid foramen. A probe was easily passed through the 
puncture into the mouth, The umbrella rib had 
between the occiput and the transverse of the atlas. 

From a consideration of these cases it will be seen that 
the salient features of punctured fractures of the base are: 
(1) the frequency with which they are overlooked ; (2) the 
not uncommon retention of a foreign body the presence of 
which is quite unsuspected ; (3) the almost universal ten- 
dency to septic complications if the more immediate danger 
of death from intracranial hemorrhage and cerebral injury 
is escaped ; and (4) their fatal character. 

1. The frequonry with which the true nature of these oases 
is overlooked.—Thore is no fact that stands out so promi- 
nently as this. Hulke, writing in Holmes’s ‘‘System of 
Surgery,” says: ‘‘Two or three days may pass over during 
which the patient goes about as usual, then brain symptoms 
make their appearance, sometimes suddenly, and the patient 
dies in the course of a few hours or days and the true nature 
of the case is revealed only by the post-mortem examination.” 
Recorded cases fully bear out this statement, and it may be 
regarded as the rule, unless the gravity of the external injury 
is too obvious to be overlooked, as in the case of Gage, 
or unless pronounced symptoms suggestive of intracranial 
heemorrhage or of a gross lesion of the brain follow quickly 
on the injury. 

In my first case it was particularly unfortunate that the 
value of Mr. Bailey’s early recognition of the facts was 
nullified by the failure to confirm them at the infirmary. 
The occurrence was taken very much to heart and no doubt 

eda valuable object lesson to those who were in resi- 
sence at the time, and it is possible that its influence was 
reflected in the creditable observations which enabled the 
third case to be saved. The remarks of the coroner and the 


rider of the jury in Case 7 would at first sight appear 
Perfectly fair and natural even to professional readers, but 
the coroner’s experience of these cases been more 


¢ London Hospital Olinical Lectures and Re) 1865, vol. ii, 
p. 246; also Hutchinson’s teste of Olinical Surgery. 
Yi 
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extensive it is certain that he would have summed up very 
differently. 

Now it is evident that there must be some circumstancer, 
apart from professional carelessness or incompetency, to 
explain this frequent non-recognition of penetrating frac- 
tures of the base of the skull. Let us briefly consider four 
which are of much interest. 

In the first place, there are the paths by which an offend- 
ing instrument may reach the base. (a) The most usual is 
through or aoross the orbit. In six of the 11 cases I have 
described the weapon took this course, The orbit is not 
necessarily entered from the front, but may be crossed from 
below upwards or reached from inside the zygomatic arch, 
and the position of the skin wound may in some cases be such 
that it will fail to arouse suspicion. (5) A much less frequent 
one is through the mouth and pharynx or through the nose. 
The latter, however, must be very rarely taken, for I have 
not come across a single instance except as part of an orbital 
wound. (0) Another important and not uncommon route 
passes inside the tygomatio arch. The external wound is 
usually in the cheek and the lower jaw may be damaged. 
(@) Lastly, the convex portion of the base—viz., the posterior 

ent of the skull—may be wounded directly. It is in the 
cases that fall into the first three groups, or, in other words, 
where penetration takes place through the cavities and fosss 
which lie anterior to the foramen magnum, that failure to 
recognise the nature of the injury is usual. And it is to one 
or other of these groups that the large majority of cases of 
punctured fracture of the base belong. 

In the second place, appearances are often misleading, and 
it must be admitted that even in the simplest cases detection 
is far from easy if symptoms of intracranial injury are not 

t. It is obvious, after what has just been stated 
about the different ways of approach to the base, that the 
superficial wound, whioh is usually trivial, must often be at a 
considerable distance from the opening in the skull, and it is in 
this fact that the great diffioulty of making a correct diagnosis 
lies. The wound on the surface and the hole in the bone 
are connected by a track which is apt to be bent at an angle 
in consequence of the gliding of moveable skin or to’ be more 
or less circuitous owing to the return to their o: posi- 
tions of structures pushed aside by the jpenetratin object. 
In other cases the track may lie in the soft, almost diffiuent, 
fatty orbital tissue. But if the aperture of entrance should 
chance to be in the pharynx or the nose it may escape obser- 
vation altogether even after careful examination. 

A third cause of uncertainty or difficulty in diagnosis may 
be found in the lightning-like rapidity with which the wound 
may be inflicted and the weapon withdrawn. This difficulty 
is particularly apt to be present in the cases of wounds 


: inflicted in fencing. But it is worth noting that the with- 


drawal is sometimes made in a moment of excitement by a 
bystander or even by the patient himself, and in either case 
accurate observations are not likely to be forthcoming, 
Lastly, strange as it may seem, the wounds in a fair 
pro} tion of these cases are regarded by the patients as too 
Evia to worry about, so they are apt not to seek advice 
until the onset of serious symptoms makes a professional 
error unlikely. 

These remarks apply more particularly to cases where the 
base is penetrated in front of the foramen magnum or 
reached from the front through one or other of the various 
cavities and fosee. Punctured fractures of the base reached 
directly from the exterior in the posterior segment of the 
skull resemble in the main similar fractures of the vertex, 
except that the opening in the bone lies at a deeper level 
owing to the mass of muscles inserted into the occipital and 
mastoid bones. With ordinary care they-are not likely to be 
overlooked and in most cases will probably be due to 
considerable violence. (Case 9.) 

2. Unsuspeoted retention of the foreign body,—This, as you 
will have noticed, occurred in two instances in the 11 cases I 
have narrated (Nos. 1 and 7). They do not stand alone. Mr, 
Hulke records another in which, after a portion of slate 
pencil impacted in the frontal bone had been removed, 
tion an inch long was found post mortem in an 
abscess in the right frontal lobe.” This is on all fours with 
Case 10, in which chips of wood were found within the 
skull after deatb, having escaped detection at an operation. 
And I have already referred to a case in which a portion of 
tobacco pipe was removed from the orbit, after a tardy onset 
of symptoms caused the patient to seek advice. The patient 


7 Holmes’s System of Surgery, vol. 1., p. 586. 


died and a piece of the pipe an inch long was found in the 
cavernous sinus, having reached that spot through the 
foramen anticum.® 

In all these cases, as might be expected, the objects that 
caused the injuries were so brittle that they would snap 
under a slight degree of force. Moreover, they were 1 
and slender. Had the retained portion not been slender it 
would seem impossible for it to have escaped attention. 
But a foreign body left behind is not always due to a fracture 
of a brittle weapon. A brass ferule has been found near the 
sella turcica in a man who died a few days after being struck 
on the side of the nose in a fencing bout with walking- 
sticks.* Now it is in these cases in which a fracture is 
produced vid the orbit that a portion of the object that 
causes it is 80 apt to be left behind and overlooked. It is 
easy to understand how a foreign body such as a slate pencil 
may find a hiding place in that deepest cavity, but it is 
astonishing how an object can lie in it and escape 
recognition. Ormonde”? refers to a case recorded by Mr. O. 
Higgens, in which the blade of a knife had been 
imbedded in the orbit and frontal sinus for 46 years without 
the patient having the slightest suspicion of its presence, and 
Treves'! mentions an instance of a piece of an iron hat-peg, 
three inches long, being imbedded for several days without 
the patient being aware of it. 

The difficulty of recognising the presence of a foreign 
body in the orbit would not be so great if the contents of that 
cavity were in their normal condition, but oedema, and 
possibly hssmorrhage into the loose cellular tissue, takes 
place so quickly after the injury that in a very short time a 
state of affairs is produced in which a deeply seated firm 
substance may only be capable of detection when the patient 
in anesthetised. Great help would be given in these cases 
if a clear history of the facts could be obtained, but often 
this is not forthcoming or may fail to be rightly understood. 
One practical point, however, I would impress upon you: 
insist upon having the offending instrament brought for your 
inspection. You can then satisfy yourself as to the possible 
extent of penetration and recognise if there is any sign of a 
recent breakage. 

3. The tendency to septio complications if the more imme- 
diate danger of death from intracranial hamorrhage and 
oorebral injury ts esoaped.—1 have not come across a single 
instance in which some complication of a very serious character 
was not present. The symptoms dependent upon the com- 
plications may occur immediately or may be deferred for 
several days. The former are usually the consequence of 
hemorrhage or of laceration of the brain, the latter of septic 
inflammation. And the first, if not fatal, merge into the 
second. Now with reference to the queation of hsmorrhage, 
let me remind you that it is at the base of the skull that the 
majority of the venous sinuses are situated, and at the central 
portion of the middle fossa the cavernous, the circular, and 
the petrosal sinuses are crowded into a small area. The 
large arteries and their chief branches are also snugly 
arranged in this neighbourhood. It is hardly n to 
enumerate the carotids and middle menin; arteries out- 
side the dura mater and within it the circle of Willis, with 
the anterior and middle cerebral arteries and the basilar and 
posterior cerebrals, for you to picture to yourselves how 

ely some of these vessels are to be injured when penetra- 
tion takes place towards the centre of the middle fossa. And 
not only is this mid- ion of the middle fossa packed with 
blood-vessels, but resting upon it and in close relation to it 
are some of the most important parts of the brain. It may 
be regarded, therefore, as the most dangerous region at the 
base in which a penetrating fracture can occur. Oon- 
sequently it is distinctly unfortunate that owing to the shape 
of the orbits and the inward inclination of their outer walls 
a pointed weapon entering horizontally must almost inevitably 
be directed into this part of the skull. 

Let me give you one instance in illustration. A man 
dropped down dead in a scuffle after receiving a penetrating 
wound of the orbit with the point of an umbrella. Con- 
siderable bleeding had taken place from the nose and mouth 
and it was subsequently found that much blood was effused 
into the membranes of the brain and that the brain and dura 
mater were lacerated. Penetration appears to have occurred 
Cloge to the body of the sphenoid.'? 


8 Mackenzie: Diseases of the Bye, p. 17. 
® Holmes's System of Surgery. vol. {., p. 588. 
10 Guy’s Hospital Gazette, Dec. 29th, 1906. 
21 Burgical Anatomy ; Lawson's case. 
12 Mackenzie: Diseases of the Eye, p. 9, Case 16. 
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Then there is a point of very considerable interest in con- 
nexion with the wounds of the brain in these cases, Pene- 
tration for long distances is not uncommon. The brain on 
the table from Case 2 shows a track from base to vertex. In 
a wound of the left orbit related by Ruysch the stick had 
penetrated ‘‘to a considerable depth” into the brain. In 
another (Peter Borel) a sword entering the left orbit had 
penetrated to the cerebellum. Ina third (Diemerbroeck) a 
sword thrast in the inner canthus of the eye traversed the 
corresponding lateral ventricle and almost ti h 
the skull at the upper angle of the lambdoidal suture. In 
still another an umbrella point injaring branches of the 
middle cerebral artery pierced the left crus, “into 
the right lateral ventricle, and mugt have penetrated the 
central parts of the brain to the depth of at least two 
inches.”” 

But I have said enough. Let me pass to the later or septic 
complications. These are meningitis, encephalitis, and 
cerebral abscess, and if the ‘* immediate” conditions, which 
I bave just discussed, should be absent, or should fail to 
peedoce 8 rapidly fatal issue, one or more of them will 

evitably supervene, There is no difficulty in under- 
standing this. When the dura mater or the brain is e- 
trated septic organisms are carried directly to the intra- 
cranial contents, whether the wound is at the base or at the 
vertex. On the vault of the skull the injury is evident, it is 
surgically treated at once, and there is a reasonable prob- 
ability that it is rendered aseptic. At the base, on the other 
hand, as we have seen, the real character of the injury is apt 
to be overlooked entirely and occasionally a septic foreign 
body may te allowed to remain imbedded. 

In none of these cases is any attempt made to secure 
asepsis when it might avail. In others, though the nature 
of the injury may be appreciated, the position of the cranial 
‘wound may be such that surgical interference is practically 
impossible. And in still others the track to the brain and its 
meninges starts from a cavity swarming with bacteria. The 
very large majority of the recorded cases—in fact, nearly all 
—fall into one or other of these groups. But Case 3 shows 
that surgery can be useful and that even though a grave 
septic complication results it may in some cases be possible 
to guide it to a satisfactory issue, 

Active surgery is not essential to success, as the remark- 
able recovery of Gage teaches us. And another very 
interesting case helps to enforce a similar leeson. Selwyn 
has recorded it. A cheese knife entered the right orbit of a 
boy, aged four years, for three and a half inches and was 
only withdrawn by considerable force. Brain matter 
traded on withdrawal and more escaped on the eighth day, 
whilst vision was entirely lost in that eye. Reoovery took 
place under simple treatment’ and the lesson is—the value 
of a free opening for the swollen brain to protrude through 
and for inflammatory discharge to drain from. 

4. Their fatal character.—This, the fourth salient feature 
of these fractures, does not call for much comment now, for 
almost every point that bears upon it has already been oon- 
sidered. From the historical point of view you may be 
interested to know that the injury in Gage’s case was so 
remarkable and recov. considered so wonderful that 
Bigelowe thought it desirable—possibly for the benefit of his 
transatlantic cousios—to support his account of the case 
by the affidavits of eye-witnesses and others who could 
testify to its reality. The contrast between Gage’s case and 
Selwyn’s case of recovery on the one hand and the numerous 
fatal cases in which the injury was apparently so trivial as 
to be disregarded on the other cannot fail to imprees you. 

The number of cases of recovery are very few. I have 
given prominence to all I could find records of and as you 
see they are not numerous (Gage, Selwyn’s, and Oase 3). 
Morgagni refers to others by Borelli, Fantonus, Elias 
Oamerarius, and Nebelius,* but Iam unable to give you any 
particulars about them. 

Lastly, a fracture which is very different in its causation 
from those which have furnished the subject matter of this 
lecture, but which belongs to the same {yPe, is one of which 
two cases are mentioned by Mr. Hulke in Holmes’s ‘* System 
of Sergery.” In this fracture the condyle of the lower jaw 
is driven forctbly through its fossa and Proiecte into the 
skull, In one (0 ac’s) the man died some months 
later with an abscess in the middle lobe of the brain against 
which the condyle was pressing. The other is a specimen in 
8t. George's Hospital Museum. 


13 Tae Lancer, vol, xxxiv., 1837-38, vol. ii,, p. 16. 
14 Letter 51, Article 57, p. 121. 
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GENTLEMEN,—There is no doubt that this subject is an 
all-important one, both to the operating surgeon and to the 
general practitioner. A brilliant operation may have been 
performed but the after-treatment left in unskilful or in- 
experienced hands and an otherwise successful case turns out 
a miserable failure. Success in surgery, as well as in all 
other callings, depends on attention to detail. So asin of 
aseptic omission or of septic commission may spoil an 
otherwise brilliant operative result. One cannot dogmatise 
in a discussion on after-treatment because, after all, it 
resolves itself into the ultimate and best results obtained in 
cases under the personal care of the individual surgeon. 
After-treatment is essentially a subject in which success 
depends a great deal on the surgeon’s ego, tact, common 
sense, and consideration ; his insight into his patient’s 
character, nervous system, powers of endurance, and means 
of comfort; and, above all, on the surgeon’s appreciation of 
human nature and weakness. 

To come to the point : Take the case of a patient who has 
just undergone an abdominal operation. The patient should 
be kept flat on his back for two hours and then propped uw) 
a little. The dorsal position so often adopted is not natu 
and is often uncomfortable. Consider the badly covered 
bony and the risk of ‘‘ acute decubitus.” This ition 
is said to be the cause of cystitis in women. Ohildren should 
not be strapped down ; bodily comfort means nervous and 
mental reat and quicker convalescence. The right lateral 
recumbent position is best for natural drainage, as in stomach 
and appendix cases, while the semi-recaumbent dorsal position 
is good for artificial drainage. 

The thirst should be quenched by frequentl: the 
mouth with hot or cold water, or thirst may be forestalled by 
a large saline enema or by leaving a considerable quantity of 
saline solution in the peritoneal cavity. After the anmsthetic 
vemniting is over give a liberal allowance of fiuid by the 
mouth, including weak tea if desired. 

Much of the pain present is due to spasm of the abdominal 
muscles ; this can be relieved by relaxing the muscles by 

ropping up the shoulders and fiexing the knees over a pillow. 
Lake to avoid giving morphine—rather give atropine, aspirin, 
or sulphonal, Remember that opium masks the symptoms of 
intest obstruction or peritonitis and may deceive both 
surgeon and patient in gauging the urgency of the case. 

The diet for the first 48 hours is important. In most cases 
there is no need to rely on rectal feeding, though this is a 
useful adjunct, especially as a means of introducing fluid 
into the thirsty capillary system. A good nutrient enema is 
easily made by giving one fluid ounce of Carnrick’s liquid 
Re tonoids or panopepton jn four fluid ounces of water. 

ik should be more and more avoided both before and after 
operations ; it is often not digested but forms a tough mass in 
the stomach and leaves a bulky residue in the intestines, 
causing a foul odour of breath and feeces by its lactic acid 
fermentation. Beef-tea also is an over-vaunted diet. The 
best beef-tea contains only 3; per cent. proteins. The best 
foods after an operation of any severity are raisin-tea (for the 
glucose), albumin water (for the protein), and plasmon 
wder in hot water or in weak tea and broth. Ordinary 
uid nourishment may be given as well, also fruit jellies 
and meat jellies and peptoni milk chocolate. If rectal 
feeding has to be persevered with the rectum must be washed. 
out daily with warm boric lotion. Enemata often upset the 
patient by causing vomiting, rashes, and rises in temperature. 
If rectal feeding is going on regularly it is difficult to 
regulate the flatus tube which, if necessary, should be intro- 
duced half an hour before the nutrient. In some cases a 
fluid dietary sets up flatulence; if so, give semi-solid food 
such as Benger's, bread and milk, arrowroot, or Allenburys 
milk and cereal diet. If nutrients are not given leave a 
flatus tube in the rectum for from 24 to 48 hours after an 
a dominal or 5 perineal operation ; it is a great comfort in 
preventing flatulence, meteorism, and perhaps peritonitis. 
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In passing a catheter after operations always wait 24 hours 
(as there is not much urine secreted at first) and then use, if 
possible, a boiled one of soft rubber and lubricated with 
sterilised olive oil. In nearly all cases the bowels should be 
opened on the third day preferably by a simple enema pre- 
ceded if desirable by an olive-oil injection especially in 
rectal cases. Five grains of calomel may be given on the 
evening of the second day asarule, Enemata act without 
much peristalsis, which is not always an unmixed blessing, 
as peristalsis is beneficial, especially after ap opera- 
tions and abdominal uterine operations. A little rise in 
temperature the first two days is usually reactionary and 
means nothing serious ; ihe more pronounced the shook of 
the o) tion the longer the reactionary tem) ‘ture takes 
to appear and disappear. Usually if the pulee Keeps below 
100 the patient is doing well and there is no danger of 
peritonitis. 


Where drainage by gauze wick, split rubber tubing 
and gauze together, or glass or rubber tubing has been 
instituted remove the gauze in 48 hours and shorten the tube 
a little. If necessary re-introduce fresh gauze (boiled) either 
by the side of, or inside, the tube. The advantage of the 

lit rubber tube is the facility with which gauze can be 
pl inside it either im situ or ew loco, Glass or rubber 
tubes should not communicate directly with the outer air but 
myst be covered by some antiseptic gauze. All drainage 
appliances must be adequately secured outside the body. 
Where drainage is only established for a short time a sk: 
suture is often left ready to be tightened up when the tube is 
removed. In every caso where the dressing is ‘‘ through ” if 
it is not changed throughout it must be re-packed with 
sterilised wool and re-bandaged with a sterilised bandage. 
Bottles or jars into which fluids drain from wounds through 
tubes should either be air-proof or contain some antiseptic 
solution. 

weeks in bed is the usnal period of rest after a 
laparotomy, but in some cases of hernia sutured with strong 
material and in some appendicectomies done by the 
“¢ gridiron” operation patients may get up in from 10 to 14 
days. Sutures should not be removed early unless causi: 
irritation, and in all cases must be removed with sterilised 
instruments. With the forceps draw up one side of the 
suture so as to bring to light a buried portion of it and snip 
this through; by this means in withdrawing the suture you 
run less of infecting the deeper tissues. If there is a 
“‘ stitch abscess” to deal with it is better simply to out the 
suture and leave it until the wound has been purified in case 
of infecting deeper tissues. Strapping is most useful after a 
laparotomy and is usually applied over the gauze and wool 
dressing ; over the strapping are usually placed more sterilised 
wool and a many-tailed bandage. In dressing the case 
afterwards all that is necessary is to cut the strapping 
obliquely and then to fasten it again with safety-pins ; the 
extra support which strapping affords is of value in securing 
primary and firm union. When the patient is allowed up a 
well-fitting belt with a pneumatic pad to fit the scar is usually 
worn for six months. 

Surgical shook has, if possible, to be prevented by judicious 
ante-operative treatment, such as rest and warmth in bed 
before the operation, a warm operating table and room, and the 
avoidance of noise, confusion, and display. The patient should 
be covered, so far as is convenient for the operator, with a 
Gai suit. The patient's system must not be drained of 
fluid by starvation and purgation. He may havea preliminary 
b lermic injection of digitaline or strychnine or an enema 
of black coffee or of saline solution and brandy. These stimu- 
lants are useful in averting shock but practically useless in 
combating it. During the operation the anzsthetist is largely 
responsible in averting shock by the method he employs to 
save cardiac strain and Pulmonary engorgement and pain. 
The surgeon is responsible by reason of his dexterity and 
control of hemorrhage. In quite recent times the employ- 
ment of cold mackintoshes and wet carbolic towels has added 
to the risk of surgical shock. 

The main factor in shock is the fall in general blood 
Pressure. The tachycardia is not so much due to a 

ling heart muscle as to its having not enough blood to 
work on. Shock is due to exhaustion and breakdown of the 
vaso-motor centre ; the blood collects into the splanchnic 
area and the patient bleeds into his own veins, so to speak. 
Neurotic shock is seen in patients whose nervous centres are 
exhausted by pain, malnutrition, and disappointment; they 
make up their minds to die and often succeed. Secon 
shock is seen in debilitated and emaciated people; they 


by the rectum and when possible by 
end of the bed must be raised and the patient’s legs bandaged. 
Hot-water bottles must also be used but not to such an 


have dry fauces, pinched features, sunken eyeballs, cold and 
blue: extremities, a small quick pulse, and scanty urine. 
There are congestion of the 
coffee-ground vomiting ; this is attributed by some to sepsis, 
bos the real cause is the draining away of fluid from the 

aes. 
The treatment of immediate and secon 
the heart something to act on, and 
cutaneous or venous infusion of saline solution into the 


gastrlo mucous membrane and 


The treatment of neurotic shock is by morphine. 
shook is by giving 
is done by sub- 


tient’s system. Subcutaneous infusion is safer but takes a 
ttle longer to take effect. Venous infusion may cause 
pulmonary cedema or thrombosis, Fluid may also be given 
the mouth. The foot 


ire 


extent as to overdo the reaction and make the patient 
din 


too freely. Infusion with saline solution and adre: 


20,000) is useful, for the adrenalin is a vaso-constrictor and 


therefore raises the blood are, If ible use 
with the saline treatment, as the hemoglobin is so diluted 


that it wants oxygen to make more oxyhsmoglobin. 
o 


Meteorism is preventable by using the flatus tube 
from the first. Distension can be detected without dis- 
turbing the dressings, or at most by simply undoing the 
many-tailed bandage. When detected give one of 
calomel every hour and a saline purge, or as an alternative 
a turpentine enema and leave in the flatus tube. A very 
good pill containing extract of belladonna, salol, and nux 
vomica increases peristalsis and so may be given with 
advantage. Once the intestine becomes distended with gas 
it becomes paralysed ; then the medical attendant must look 
out for the quick thready pulse and give strychnine early. 
If other purges and enemata fail try a large enema of 

lycerine. 

. eritonitis requires prompt treatment, such as a high 

tine enema, calomel and saline purges. Pay more 
attention to the pulse and less to the temperature when on 
the look out for peritonitis ; if the pulse is under 100 the fear 
of this complication is usually groundless. As the toxemia 
deepens the pain gets less and the surgeon must not be 
misled by this—the temperature also drops, which is again 
a deception tothe unwary. If the peritonitis does not yield 
to the treatment mentioned an immediate second operation 
may be necessary under some local anmsthetic; two large 
tubes must then be put in and irrigation employed. 
addition to this pints of saline solution may be allowed to 
gravitate into the subcutanéous tissues from a douche tin and 
free pi tion kept up so as to flush the patient’s system 
with e solution. The more perfect the technique of the 
surgeon the less will he see of peritonitis after abdominal 
sections. 

With regard to vomiting, anwsthetic vomiting is often due 
to an ether gastritis and is aggravated by previous frothiness, 

yanosis, and strain on the right heart, The linen with 
Clover’s inhaler to some extent lessens salivation and frothi- 
ness and is always cleaner than the rabber bag. Proper 
dieting before the operation is essential and gastric lavage 
before and after operation is useful in averting vomiting. 
While vomiting is going on the patient must lie in the right 
lateral recumbent position. For persistent vomiting gastric 
lavage is the best treatment, or 20 grains of sodium bicar- 
bonate in a tumblerfal of water or three minims of tincture 
of iodine in a tumblerful of water may be given. Sips of 
joed champagne have also been found useful. For persistent 
hiccough try tongue traction or pressure on the phrenic 
nerve and perhaps a mustard leaf on the epigastriam. For 
the causes of regurgitant vomiting after gastro-enterostomy 
reference should be made to Moynihan’s work on the 
stomach. If lavage, posture, and purgatives fail to relieve 
it an entero-anastomosis may have to be done and rectal 
feeding persisted in. 

Post-operative hesmatemesis usually ooours daring She first 
48 hours, but may come on as late as the tenth . It is 
usually seen after operations on the stomach, duodenum, and 
bile passages, especially in jaundiced cases, for here the 
blood seems to have lost its power of coagulation. The 
various causes are given in any work on abdominal surgery 
and are at present ill-understood. The treatment consists of 
gastric lavage with sodium bicarbonate or adrenalin, Calomel 
should be given frequently in small doses ; also high rectal 
injections of hot water. To prevent this awkward and 
serious complication calcium ride should be given in 
jaundiced and hemophilic cases in large doses two or three 


days before operation, 
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In gall-bladder cases use cellulose wadding as the bes 
absorbent for the bile from the fistula, A rubber drain is 
usually fastened to the gall-bladder by catgut sutures and 
will come away in eight days. Oonduct all the bile into an 
abdgtt glass vessel or into an antiseptic solution. After the 
tube is removed the skin may get sore from the digestive 
action of the bile on it; therefore wash the skin daily and 
dust it well with boric powder or smear it with hazeline 
ointment. The lumbar -tube is removed in from 
36 to 48 hours and a gauze drain substituted for a few 
days. If gauze is used in the anterior incision instead of 
or as well as a tube it is well to wait from 48 to 72 hours 
before gently withdrawing it, as it may be packed down on 
to an ion in the common bile-duct, Look ont for 
heamorr! in all jaundiced cases and give calcium chloride 
before and after operation. The leakage sometimes seen 
after duodeno-choledochotomy is due to sutures near the 
ampulla of Vater having been prematurely digested by the 
pancreatic juice. 

After operations on the urinary bladder give salol or 
boric acid. If the incision is suprapubic wash out the 
bladder thoroughly through a catheter per urethram anda 
tube per abdomen. The urine should be syphoned off and 
not allowed to escape into the dressings. Here, again, 
cellulose wadding is the best absorbent if syphonage cannot 
be thoroughly carried out. For hwmorrhage use liquid 
extract of hamamelis as an injection. After rectal opera- 
tions eucalyptus ointment spread on {iodoform or cyanide 
gauze is a good dressing for packing. If an enema has to be 
given after a rectal case give a cocaine suppository first, also 
an olive oil injection. For rectal hemorrhage pass a catheter 
as flatus tube and then pack round it with a captive sponge. 

also 


Parotitis can in great measure be prevented by attention 
to oral seepels. Stengon’s duct is the most exposed one, hence 
the parotid gland is the one most frequently attacked. 
Depriving the patient of fluid is another cause of parotitis. 
The treatment is mainly palliative with attention to an: 
septic focus. Glyoo-thymoline or listerine are 
mouth washes. 

Phlebitis and thrombosis after operations are caused by 
sepsis, anemia, and pressure on the calves of the legs. It is 
more usually seen after pelvic o tions, for the clot 
extends into the pelvic, iliac, saphenous veins. The 
treatment is mainly palliative with lead and opium lotion, 
elevation of the limb, and the avoidance of pressure, move- 
ment, or rabbing. 

Chest complications are more frequent after operations on 
the upper abdomen, for then the rigid lower intercostal and 
upper abdominal muscles allow an accumulation of bronchial 
secretion. The prolonged Trendelenburg position is bad in 
this respect. Other conducive agencies are cold and 
exposure, a dirty inhaler and rubber bag, and oral sepsis. 
The treatment is to prop the patient up, give ammonium 
carbonate freely, use a steam kettle containing some 
Friar’s balsam ; also cover the patient’s chest in a pneumonia 


Post-operative mania and neurasthenia must be treated 
symptomatieally and tactfully. Local suppuration may 
occur in any wound, say, for instance, a breast case in which 
there has been inefficient hemostasis or drainage—a 
thrombus has formed and broken down. Here stitches have 
to be sacrificed and boric fomentations applied and good 

e substituted. If the wound is v dirty chlorinated 
soda solution or hydrogen peroxide is useful in cleansing it. 
In deep stitch suppuration if the suture is of unabsorbable 
material it must be removed or troublesome sinuses may 
persist for months, 

The question of adhesions forming after abdominal opera- 
tions is a most important one and must be borne in mind 
when vague pene still worry the patient months after the 
operation. This is often seen after appendicectomy and 
hysterectomy. The rational treatment in these cases is to 
get the bowels open early and to keep them open s0 as to stir 
up peristalsis. The position of the patient must be fre- 
quently chan; so as to stretch any bands while they are 
yet thin and elastic. If this does not answer, the bands 
must be divided and, if possible, only peritoneal surfaces 
ap to each other. If unrelieved, these bands may cause 

er acute or chronic obstruction. 

Fecal fistula is often seen after suppurative appendicitis 
and some hernia cases. The fistula should in most cases be 
left alone and it will close spontaneously within six months. 
Acute dilatation of the stomach is recognised by inspection 
and palpation and the patient’s discomfort and irregular 
respiration. ‘The symptoms are sickness, a small quick 
pulse, dyspnoea, and syncope. It may be due to pyloric 

and hyperchlorhydria, atony either nervous or toxic, 
the dorsal ition, and a too sloppy dietary. The treatment 
consists of lavage, calomel in and frequent doses, and 
rectal feeding. Give alkalies. 

The following are a few brief notes on certain operations. 
In some cases of colostomy the bowel will have to be opened 
after 48 hours—this must be done with asepsis, of course ; 
trim up the redundant mucous membrane, and snip off any 
appendices spiploiie if this has not. already been done ; the 
wound is then with oiled silk or eucalyptus ointment 
spread on gauze. A wise precaution is to seal off the skin 
incision with “new skin” or collodion. The lower and 
stagnant part of the bowel should be flushed through or 

out with boric solution so as to keep the bacillus 
coli in hand. Remember it is the raped of long-continued 
obstruction which causes the mortality of colostomy, not the 
operation. 

In hernia cases the bowels open early and so prevent 
adhesions. hematocele is avoided by careful liga- 
tion, good drainage, and raising the scrotum. In using 

tubes about the scrotum do not forget the aseptic 
eafety-pin, or these tubes may disappear and cause trouble 
and . Collodion and gauze is a useful dressing, 

ly in children. Vomiting coming on a week after the 
operation is either due to sloughing of an omental stamp or 
to adhesions between it and the intestine. 

In breast cases leave the arm free and use a many-tailed 
bandage. Nearly always leave a tube in for 24 hours and 
change the dressing as soon as it is ‘‘through.” Dust the 
axilla well with boric acid. 


A morphine and belladonna suppository will often help 
patient to micturate after a rectal operation ; a purge is 
useful, for the centres of the bladder and the rectum are close 
together in the spinal cord so when one works the other 
often follows suit. If there is difficulty in keeping a 
drataage-sabe in any wound or organ affected by position 
or respiration anchor the tube to the skin by a silkworm-gut 
suture. After operations for suppurative appendicitis or 
other local peritoneal abscess when the initial gauze packin; 
and tube have been removed do not syringe the woun 
but gently swab it clean and pour in boric powder. 
In knee-joint operations do not hesitate to sacrifice a stitch 
if there is tension or you may induce suppuration. In frac- 
ture of the patella never fix the knee-joint but begin passive 
and active movements very early. If the bone has been well 
wired the patient should be walking with sticks in a fort- 
night. In circumcisions never use strapping ; just plenty of 
boric ointment on lint, with wool and a napkin. If the 

sticks let the patient sit ina warm bath. Aftera 
few days carefully manipulate and coax the retracted skin 
on to the glans penis. In tongue cases rectal or nasal feeding 
is often necessary. Medicated steam kettles shopld be kept 
going and strict oral asepsis carried out. In dressing cases 
boiling water can always be got and should be used. Sterijlise 
all instruments, dressings, and re-introduced tubes. 


PHYSIOLOGICAL AND PATHOLOGICAL 
OBSERVATIONS ON WRIGHT'S METHOD 
OF TESTING THE BLOOD AND 
URINE, 


WITH SPECIAL REFERENCE TO THE CONCENTRATION OF THE 
SERUM AND URINE (EXPRESSED IN TERMS OF 
NaCl) AND THE EXCRETORY QUOTIENT 
“IN NATIVES OF BENGAL. 


By DAVID MoOAY, M.B.R.U.L, 


GAPTAIN, LM.8.; PROFESSOR OF PHYSIOLOGY, MEDICAL COLLEGE, 
CALCUTTA. 


In Toe Lancet of April 2nd, 1904, Sir A. E. Wright and 
Dr. J. N. Kilner published a paper on a New Method of 
Testing the Blood and the Urine, with special reference to 
the Determination of the Excretory Efficiency of the Kidney, 
and in THE Lancet of Oct. 21st, 1905, another paper of 
absorbing interest appeared under the joint anthersh ft 
Sir A. E. Wright and Dr. G. W. Ross. This paper dealt 
more lcularly with the discrimination of ‘‘ physiological 
alb uria ” from the albuminuria caused by renal disease. 

In the first of these papers the authors showed by this new 


. Le _____ anand 
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method of testing the blood and urine that in health a 
relationship between the concentration of the serum and the 
urine exists of such a nature that the excretory quotient is 
never represented by a figure less than two but always by 
two orover. The second paper—which introduced a much 
simpler method of out the test—was devoted to 
demonstrating by means of the excretory quotient test that 
in physiological albuminuria the kidneys are not organically 
impaired and are able to elaborate from the blood a concen- 
trated saline solution. 

Briefly, the test is as follows. In a capillary tube a 
measured volume of blood is mixed with two volumes of 
- eiuker emncand solution of NaCl; different dilutions 
0’ x rw &o., are made use of until the particular 
dilation is found that jast exactly causes hydrolysis of the 
red blood corpuscles. Thus, for example, two volumes of a 


s NaCl solution cause hmmolysis of one volume of blood— 


i.e., two volumes of a 0'167 per cent. NaCl solution cause 
hemolysis of one volume of blood. Similarly the urine is 
taken (certain precautions in its collection being observed) 
and is diluted with distilled water four-, six-, eight-, &c., 
fold until it is again found that two volumes of the diluted 
urine when mixed with one volume of the blood just causes 
hsmolysis—i.e., 


U 
Two volumes of gz cause hemolysis of one volume of blood. 


U N 
Thereforeys = 35 = 0°167 per cent. NaCl. 


Therefore, urine = 2004 per cent. NaOl = hemosozic value of 
the urine—i.e., the urine contains the equivalent of 2:004 per 
cent. NaCl. 
Again, the serum of the blood is examined in exactly the 
same way and its concentration in terms of NaCl is estimated 
as, for example :— 
serum 
Two volumes of ——4— cause hem lysis of one volume of blood. 
ee are N 
Therefore | = ig" 35 = 67 per cent. NaCl. 


Therefore serum = 1:002 per cent. NaCl = hemosozic value 
of the serum—i.e., the serum contains the equivalent of 1 002 
per cent. NaCl. 


The excretory quotient is obtained by dividing the minimum 
dilution of the urine that causes complete h»molysis by the 
minimum dilation of the serum that causes complete hemo- 
lysis ; in the example this would be— 


2 
we = ® = 2 (excretory quotient). 


In healthy Earopeans in England this excretory quotient 
never falls below the figure 2, whereas in conditions of im- 
pairment of the renal function it falls to well below 2, 
usually 1 or under. 

Ia the second paper mentionei above Wright and Ross 
showed that in physiological albuminuria the excretory 
quotient conformed to the standard obtained in health, in 
other words, that in physiological albuminuria the kidney is 
able to elaborate from the blood a concentrated saline solu- 
tion, whereas in albuminuria depending on organic disease of 
the kidney it is unable to do so. 

From the result of investigations on metabolism that have 
been going on for some time in the Physiological Laboratory, 
Medical College, Calcutta, it was evident that some modifi- 
cation of this test would be necessary when applied to natives 
of Bengal, and for this reason a series of observations was 
undertaken to obtain the data for the Bengali. Healthy 
students attending the department were examined. The 
method as devised by Wright was rigidly observed, so that 
the results might be as far as possible comparable. Besides 
the concentration of the seram and urine and excretory 
quotient a few other observations were made in each 
instance—viz., the blood pressure, the freezing point of 
the urine, and the chlorides in the urine—as is shown in 
Table I. 

A large number of students were examined, of which the 
above tabulated results of 25 may be taken as typical 
examples, and we may conclude that the averages obtained 
do not depart far from the normal standards for natives of 
Bengal. All these observations were taken practically under 
the same conditions regarding weather, time of day, and 


interval after food and drink; the urine was collected during 
the process and the blood pressure was examined by the 
same instrument (Riva Rocci’s), each student being placed. 


TABLE I, 
ay b.168 e ] 
Spee Bu) oss eis g ; 
goad |P dite |fess| 2 | 2 [By 
mo) agee (Ae | Este |iste] 2 | 3 te 
33. of of 2 3 S 
gees |33/g85 3s 6 |ae 
ge" [a |Per [Reg E 
Per cent. | Per cent.| °C. | Per cent. 
N 
1 Ss 109 | oe | 109 |-142) 107 | 1418 
N 
2 roy 105 | 1-84 184 | - 14) 113 | 1:00 
N 
3 rr 1S | 102 wig |-087{ 11 | 110 
Nn 
4 ry 88 102 116 |-203/ 108 | 114 
N 
6 ri 100 | 0-87 087 |-087| 08 | 100 
N 
6 6 116 104 175 |-180/ 172 | 1-68 
N 
1 325 1065 | 1°33 16 [-147} 134 | 1-25 
N 
8 5 109 | 1:33 133 |-140] 120 | 1 
N 
9 ry 8 | 145 163 |-143| 137 | 0-83 
N 
10 0 wc2 | 127 17% |- 124! 170 | 132 
N 
nu 0 105 | 087 lie |-089| 097 | 123 
nN 
te rn 114} 102 16 }- 085} 092 | 114 
B N 
as | 183 137 |-160] 142 | on 
N 
0 ua | 108 Mie |-116} 116 | 116 
16 ES 
B no | 133 133 |-117] 1:2 | 1-00 
N 
16 Pd 106 | 0910 | O90 |-090} 087 | 100 
N 
7 6 100 | 102 102 | -093] 078 | 100 
N 
18 ss 9 | 104 104 | - 075) 065 | 100 
N 
19 aio (| 107 |= 106 1:33 | -130] 130 | 125 
N 
2 WS 103 | 098 147 | -138) 131 | 1:50 
N 
21 We 9 | 101 142} 194] 122° | 1-40 
N 
2 Fs 83 | 207 269 | -194| 21 | 125 
N 
2B Fe} 93 | 104 104 | -148, 103 | 1:00 
N 
a) bo 1 | 089 133 |-167| 160 | 160 
N 
3) od o779 | 089 |-09] os | 116 
| 


in exactly the same position. In every instance also each 
particular observation, such as the freezing point of the 
urine, the chlorides, &c., was made by the same observer and 
in the same manner. An analysis of the results works out as 
follows :— 

1. Caste, age, condition, §o.—All were healthy Hindus of 
Lower Bengal, their age varying between 20 and 25 years. 

2. Blood pressure.—Riva Rocci’s sphygmomanometer with 
Recklinghausen’s broad armlet on the brachial 
taking the reading at the disappearance of the pulse at the 
wrist—was the method employed. The pressure over a very 
large number of observations varied between 83mm. Hg and 
118 mm. Hg, the average being slightly pver 100 mm. Hg 
(sitting position, arm level with heart). This is much lower 
than the blood pressure laid down for Europeans in 
Earopean (colder) countries. 

3. The degree of dilution of standard solution of NaCl 
necessary in order to cause complete hemolysis of the red 
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blood corpuscles is greater than Wright obtained in England. 
g is about the average which he lays down, whereas it 


will be soon jy is much nearer the true figure for natives of 


B 1. 

‘a The hawosozio value of the serum—i.e., the minimum 
dilution of the serum that causes complete bsmolyais multi- 
plied by the percentage of the salt content equivalent of the 
blood. In the present series results practically identical 
with those published by Wright were obtained, so that we 
may take it that the seram in Europeans in England and the 
serum in natives of Bengal is practically the same—at least, 
so far as this method of investigation shows. 

5. The hemosozio value of the urine—i.e., the minimum 
dilution of the urine that causes complete hemolysis of the 
red blood corpuscles multiplied by the salt content equivalent 
of the blood. This hemosozio value of the urine was found 
to give very different results from those obtained in England. 
In Wright’s published cases the hwmosozic value of the 
urine varied between 1-80 and 3°90 per cent. (expressed in 
terms of NaCl), while in natives of Bengal it varied between 
0-87 and 2:69 per cent, NaCl, the average being much lower 


than in Euro) 8. 

6. The chi in the urine.—As will be seen from 
Table I. there is a very close relationship between the 
amount of chlorides estimated chemically and the h=mosozic 
value of the urine expressed in percentage of NaCl. The 
average quantity of chlorides present in the urine by 
chemical analysis worked out to be 1-21 per cent., while the 
average heemosozic value (in terms of NaOl) was 1°31 per 
cent, It will be evident that this amount (1-21 per cent.) of 
cblorides is lower than that obtained in Europeans, 

7. The exoretory quotient—i.e. : 

The hssmosozic value of the urine 
‘The hzmosozic value of the seram. 
This differs very markedly from the results obtained by 
Wright. In the present series it varied between 0°93 and 
1:68 compared with 2, or over 2, as seen in England. In 
natives of Bengal the figure repreaenting: the excretory 
quotient may be taken as normally about 1°20; it would 
therefore appear—as the bsmosozic value of the seram 
varies little from that of Euro; that the urine of 
natives of Bengal requires much less dilution in order to 
cause hemolysis than the urine of Karopeans, and from this it 
would follow that the urine in natives of Bengal has a lower 
salt concentration than the urine in Europeans, This is 
sufficiently evident from a consideration of (a) the average 
quantity of chlorides ; (>) the average freezing point ; and (0) 
the average specific gravity, all of which are on a much lower 
grade than is the case normally in the urines of Euro) 8. 
This point has a distinct bearing on von Koranyi’s criterion 
of renal competency—viz., whether the kidney is, or is not, 
competent to elaborate out of the blood a concentrated 
saline solution. Regarding this there will be fuller evidence 
nea the pathological application of these results is dealt 
with. 

8. The freezing point of the urine.—From an analysis of 
some hundreds of observations on the urine of healthy 
students it was found that the freezing point varies directly 
with the specific gravity. In the present series it varied 
between —81° and -2'23°C., but it very rarely was s0 
low as -1°65°0., quite the common reading to find being 
-1°C. (about). 


The quotient! Nai per cant. representing the ratio of the 


total concentration to the sodium chloride in Earopeans 
varies within relatively narrow limits in health, diet acoord- 
ing to von Koranyi having practically no influence. In 
Europeans Nal per cent. variations lie between 1°23 and 
1-69, while in natives of India they lay between 0'72 and 
1-78, very much wider limits than laid down for Europeans, 
f A 

In fact, in natives the quotient NaCl per cent. very nearly 
approaches unity, being just over or just under 1. 

This investigation was undertaken with a view to 
obtain some idea of the condition of the blood and urine that 
normally is present in natives of Bengal. The following 


1 The letter A is usually employed to express the freezing point 


which is a measure of the total concentration of the solids in 
solution. 


conclusions have been arrived at: 1. The excretory quotient 
in natives of Lower Bengal averages about 1-20 com 
with 2 or more for Earo . 2 The average ood. 
pressure in the brachial artery is about 104 mm. Hg com- 
pared with 120mm. Hg in Enro) . 3. The specific 
gravity and freezing-point differ w: dehy from that obtained 
in Europeans, being much lower. 4. The total salte in the 
urine are low and the power of the kidney to elaborate out of 
the blood a concentrated saline solution would appear to be 
much lees than in Europeans. 


PATHOLOGICAL APPLICATION IN NATIVES OF BENGAL, 


Wright, accepting von Koranyi’s criterion of renal com- 
petency—the power of elaborating out of the blood a con- 
centrated saline solution—was led to the conclusion from his 
resulte that by the excretory quotient test he was able to 
differentiate between conditions in which the functional 
activity of the kidney is impaired and those in which it is 
intact, even when there is albumin present in the urine ; also 
that in the excretory quotient test we had obtained a trust- 
worthy oriterion of the competence or incompetence of the 
kidney. From the results obtained in pathological oondi- 
tions in natives of Bengal a somewhat different conclusion 
has been arrived at. Firat with regard to the excretory 
quotient test in kidney disease the results obtained confirm 
those published by Wright as shown in Table IT. 


TaBLe II. 
Jeohl eg! 8 
a aelda| il alee 
z 3 
No.|&8) gs | 8s] 2 | oe Remarks, 
gal ES|és| = | 2 ae 
Bel me | mg i S |a 
av|#| 8 
Per | Per {| °C. | Per 
cent. | cent. cent. 

1 {125 | 0°89 }0-43 | — — | 0°50 | Buropean. No oedema or 
ascites; anemia preseut; 
albuminuria 1°3 per cent. 

2 1135 | 2-032] 1-016) — | 0°93 | 0°60 | Well-marked Bright’sdisease ; 
cedema and ascites present ; 
albuminuria, 

3 | 103 | 0-849] 0636] — | 0°81 | 0-75 |) Slight odema and albu- 
minuria. Blood: Hb = 58 

»» 1104 |.0°936 | 0°467 | - 0°71) 0°68 | 0°60 | ) per cent.; r.b.c. = 3,370,000. 

4 |108 | 2:12 | 0°63 |— 0-92) 0°38 | 0°25 | Well-marked Bright's disease; 
albuminuria, oedema, &c. 
Blood: Hb = 42 per cent. ; 
r.b.c. = 4,500,000. 

: ] - — | 0% Gdema, ascites, albumin- 
cal toca Ed oer ed uria. Blood: Hb = 46 per 
‘cent. and 40 per cent.; r.b.c. 

w» | 95 | 3°42. | 0°806 | — 0°82] 0°54 | 023 |) = 2,100,000 and 2,400, 


Hb = hemoglobin; r.b.c. = red blood corpuscles. 


Secondly, two cases of physiological albuminuria gave 
results exactly co: nding with those obtained in the 
normal series and ly agreeing with Wright's conclusions 
as shown in Table III. :— 


Taste III. 
£.) of |os| 8 
Bale} =| ¢ |i 
£\Sdesjas| 2) 3 | 23 Remarks. 
ze Ro | ko] FB aA | Rs 
Se] me | me : S| ge 
a & 
Per | Per | og Per 
cent. | cent. * {oent. 
1| 87 | 0°81 | 0-936 |}- 1-35} — |1°14 | Albuminuria disappeared 
under treatment ; had 
slight fever which may 
have accounted for the 
albumin. 
2/112 | 0°83 |0°83 |-0°91)0-76 |100 | Albuminuria = disap; 
under treatment with 
CaCl, and rest. 


The second of these cases had been looked on as a kidney 
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case until his excretory quotient was tested. He was dis- 
charged from hospital cured. . 

Thirdly, it has been found that the same low excretory 
quotient is obtained in certain of the secondary anemias— 
such as ankylostomiasis—as in kidney disease, as shown in 
Table IV. 


TABLE IV. 
z 
Ce 
is aseigse| 2 | 2 | Be 
: be 
Nol Sg/ESeig32| 2 | 3 Be Remark#. 
3 flees gas a / 88 
Sain” id oO jae 
a 
Per | Per | oo, | Per 
cent. | cent. * |eent. 

1*/| 95 | 212 }0-74 | — {038 | 035 |) No albuminuria ; odemas 
and ascites well marked 
and getting worse; very 
anemic. Hb = 24 per cent. ; 
r.b.c. = 2,080,000; normo- 

w | 96 | 609 | 1-21 |- 1:25] 1-03 | 0:20 |) blasts present. 

2} 86 (395 [1-23 |-1:33/112 | 0°41 | No albuminuria; ademas 
and ascites present; 
anemia, Hb = 21 per 
cent. ; r.b.c. = 2,100,000. 

wv | 88) 1°52 | 1°30 |— 1°69) 1-23 | 0°85 | Improved; no albuminuria ; 

, no ascites, only a trace of 
edema. Blood: Hb = 24 
per cent. ; r.b.c. = 2,500,000. 
Ankylostomiasis present. 

3 [122 | 1-72 |0°934| — [0-73 | 060 | No albuminuria; demas 
and ascites present; 
anemia. Blood: Hb = 48 
per cent.; r.b.c. = 4,600,000. 

vy {115 | 2°32 | 0°67 | — |0°40 | 0°30 | Patient worse; more edema 
and more ascites. Blood: 
Hb =44 per cent.; r.b.c. = 
3,200,000. This was a case 
of ankylostomiasis. 

4 | 88 | 0°847 | 0-47 |-1-25} 0°95 | 0°56 | No albuminuria ; no edema 
or ascites; diarrhaa. Blood: 
Hb =22 per cent.; r.b.c.= 
1,350,000. 


* Post-mortem examination of this case showed ankylostomiasis 
with the presence of intestinal uloers to be the cause of death. There 
‘was no disease of the kidneys. 


Fourthly, the low value for the excretory quotient is not 
obtained in cases showing cadema and ascites due to some 
cause other than ansmia, as shown in Table V. 


TABLE V. 
ful ofl oS] 8 
Bel oS Sais 5 
FUGEEE| =| 2 | 8g 
No.) a8} So go] 8 5 3 Bemarks, 
ge Es es A | Re. 
Ss| me | mg So |Re 
an) #] e 
Per | Per | og, | Per 
cent. | cent. * | cent. 
al 1-022 | 1-164 |- 1°30) 0°75 | 1:13 | vi marked ccdema and 
tes; noalbuminuria; no 
anemia. Blood: Hb = 97 
. 1-022 | 1-168 |- 1-18) 0°81 | 1-14 
r.be. = 4,670,000. P.M.: 
Probable cause of death, 
wet form of beri-beri. 


* The examination of this case would tend to show that adema, &c., 
may be due to other causes than the retention within the tissues of the 
salts of the blood. In this particular instance the most Probable 
explanation was the condition of the peripheral nerves. 


From an analysis of the results shown in Table IV. it will 
be evident that, to explain the low excre' quotient 
it in cases of secondary anwmias in which the kidneys 

are healthy, some cause other than renal incompetenoy must 
be looked for. The published cases bearing on this point 
afford little information of value. In Wright’s series? the 
serum is shown to be modified in the same characteristic 


2 TE Lanorr, April 2nd, 1904, p. 921. 


manner as is seen in Table IV., but only in two instances was 
the value of the excretory quotient estimated. His results 
in pernicious anemia and chlorosis would point to a greater 
degree of serum concentration in these diseases such as 
occurs in secondary anemia and in the cedema of nephritis. 
Therefore, in pernicious anemia and chlorosis we should 
expect to find the same low excretory quotient that is seen in 
the other conditions mentioned. 

Upon this question the work done by Dr. T. Houston ® 
throws considerable light. He shows that, in the edema of 
renal disease, in chlorosis, in splenic anwmia, and in per- 
nicious ansemia there is an abnormal accumulation of fluid in 
the blood and tissues and that the cedema of anemic condi- 
tions results from a hydremic plethora of the blood. Pro- 
fessor J. Lorrain Smith,‘ from investigations on the total 
volume of the blood in the different forms of anemia, came 
to the conclusions that the anzemia of chlorosis is due to an 
increase in the plasma of the blood, the total hmmoglobin 
remaining normal in amount, whilst in pernicious anemia 
the volume of the plasma may be reduced or increased. Pro- 
fessor Smith states: ‘‘The condition (chlorosis) may be 
described as consisting in a t increase in the plasma of 
the blood, the apparent loss of hrmoglobin being due almost 
entirely to the increase in the plasma.” He also lays stress 
on the fact, noted by several observers, that the specific 
gravity of the plasma in chlorosis is the same as that of 
normal blood ; this, it will be evident, has a very important 
bearing on the cause of the increase in the amount of 
plasma—viz., its increased salt concentration from retention 
of the chlorides, Further, it is well known clinically that 
one of the first signs of improvement in these anzemias 
is a loss of body-weight usually due to a t increase in the 
fluid excretions. There is ample p1 that retention of 
chlorides involves a retention of water with an accompany- 
ing increase in body-weight, which increase will closel} 
correspond to the theoretical amount necessary to give a dilu- 
tion of about 0°55 per cent. of chlorides.° Taking all these 
different facts in combination with the work done on the salt 
intercbanges of the body, it would pppear that in the 
different forms of ansmia and in renal disease there is an 
increased salt concentration of the serum (salt retention) 
involving a retention of fluid within the tissues ; this would 
equally explain the increase in body-weight, the hydramia 
and increased volume of the blood, the cadema and anasarca 
which is such a common feature and, at the same time, it 
would explain the results obtained by the excretory quotient 
test in the anssmias examined in Table IV. 

Now the question arises, What is the cause of this reten- 
tion of chlorides and increased salt concentration of the 
serum? Widal, who was the first to work on this subject, 
ascribed the condition to ‘‘renal impermeability” to 
chlorides. This view would lay the fault with the excretory 
funotion of the renal epithelium and would therefore be 
on a par with von Koranyi’s criterion of renal competency— 
the power of elaborating from the blood a concentrated 
saline solution ; but ‘‘renal impermeability” due to kidney 
disease will not explain the retention of chlorides in anemia 
where the renal function is not impaired and where, when 
improvement begins, the elimination of the chlorides may 
set in suddenly, the increased salt concentration of the 
serum disappearing rapidly and along with it the oodema, 
ascites, &c. In pneumonia and in other febrile diseases 
there is retention of the chlorides. Hutchinson has shown 
that the tissues in these diseases contain chlorides in excess 
although the kidneys are perfectly healthy. From this and 
other evidence it seems probable that a retention of the 
chlorides occurs qulte independently of the kidney, and that, 
therefore, Widal’s term ‘‘ renal impermeability ” is not a true 
explanation of the condition. Forster has given a purely 
physical explanation of the phenomenon. He believes that 
crystalloids in the blood may exist in two states: a small 
part free and able to pass through the glomerular epithelium 
and a larger part in combination with colloid and unable to 
pass through the glomerulus, The increased salt concentra- 
tion of the serum in nephritis and ansmia could easily be 
explained on this theory by the supposition that in these 
conditions there was an increase in the salt-combining 
colloid material present in the tissues. 

It might be suggested, therefore, that the high degree of 
concentration of the seram in nephritis or, at least, in 


3 The dems of Anemia, Brit. Med. Jour., June 14th, 1902. 
¢« The Volume and Oxygen Capacity of the Biood in Anzmia, 
actions of the Fathotogs Society of London, vol. ii.. Part ffi, 
® Bainbridge: itioner, vol. lxxvii., No, 6. 


THe Lanoet,) DR. MacGILLIVRAY : OVARIAN CYST IN INFANT SUCCESSFULLY REMOVED. [June 1,1907. 1487 


anemia may be due to some change in the condition of the 
blood—such as loas of hmmoglobin, diminution in the number 
of the red blood corpuscles or both combined—that so affects 
the relationship between the salt retained in combination 
with colloid and the salt free to be eliminated that a much 
larger proportion of the salt is retained than in normal 
circumstances, This view would exonerate the kidneys from 
blame and lay the fault on the condition of the blood. What 
evidence is there in favour of this view? In the first place, 
it is a remarkable fact that it is in the chronic parenohy- 
matous form of nephritis that the salt retention and low 
excretory quotient are best seen, and it is in this form also 
that the anzmia of Bright’s disease is well marked, Then 
from an analysis of the results of observations in anzmic 
conditions due to different causes the concentration of the 
serum varies directly with the amount of codema present and 
with the degree of anzmia, as shown in Table VI. 


TABLE VI. 
8 ig 
B S | pas 
ESIEEALL 
Date. | No. g g3 ge Remarks, Blood. 
BE 
Per | Per 
cent. | cent. 
13/307} 1 | 4:26 | 1:16 [0°25] Albuminuria; Hb=46 cent. ; 
marked edema and | r.b.c. = 2,100,000. 
ascites, 
18/3/07 | « | 2°84 | 1°42 |0°50| edema and ascites | Hb = 40 cont. ; 
much lees. r.b.c. = 2,400,000. 
21/2/01) 2 | 212 | 0°74 [035] No albuminuria, pact 
edema and ascites 
present. 
26/2/07 | ., | 609 | 1:21 |0:20| Edema and ascites | Hb = 24 per cent.; 
much worse. r.b.¢. = B00, 000, 
6/3/07 | 3) 395 | 1-23 [0°41] No albuminuria, 
cedema and ascites 
present. 
AT/Af07 | | 162 | 1°30 [0°85] No edema; no 
ascites. 
8/3/07) 4 | 0°84 | 0°63 [0-75| Albuminuria; 
slight edema. 
16/3/07 4, | 0935] 0°46 0°50} Gidema better cent. ; 
marked; urine r.b.c. = 3,450,000. 
scanty. 
/3/07| 5 | 2:12 | 0-54 [0-25] _ Well marked | Hb= 42 per cent.; 
¢ Bright's disease; | r.b.c. = 4,600,000, 
cedema and ascites. 


These results contrast very markedly with those shown in 
Table V., in which, even with general cedema and ascites 
but no anzemia, the concentration of the seram and excretory 
quotient conformed to the normal. Of course, a much larger 
number of observations will be necessary before any definite 
conclusion can be arrived at, but. all our evidence would 
seem to point to the fact that the degree of concentration of 
the serum determines the degree of cedema, and that there 
is some relationship between the oedema and the amount of 
anemia. This appears to be true equally for secondary 
ansmias (probably also all anemias) and the anzemia of 
Bright's disease. 

It would, therefore, follow that the excretory quotient 
test, being a measure of the salt concentration of the serum 
compared with the salt concentration of the urine, does 
not depend on the presence or absence of kidney disease, 
whereby the kidney is unable to eliminate the chlorides, but 
does depend on some condition of the blood or tissues by 
which chlorides are retained in the system. What the 
determining factor in this retention is at present it is not 
possible to say; it would appear at least to have some 
relationship to the presence and degree of anemia, but 
whether due to destraction of corpuscles, loss of heamoglobin, 
or some other factor must remain for the present an open 
question. 

Methods of investigation.—When dealing with blood con- 
taining a low percent! of hemoglobin a modification of 
Wright’s method had to be adopted, as in these cases the 
colour changes on dilution differ so slightly that precision 
could not be attained. The translucency of hsmolysed 
blood was taken advantage of and the point where hxmo- 
lysis occurred was determined by the ease with which a 


th blood 
je non- 
had not 


black dot on a white ground could be seen thro 
that had been hemolysed com with 
translucency of even very diluted blood that 
undergone hemolysis. 

In each observation the blood examination was carried out 
by an ind tt worker, Assistant-Surgeon L. M. Ghosal, 
L.M.8. ; also the amount of chlorides present in the urine 
was determined by another assistant, Assistant-Surgeon 
M. M. Dutta, L.M.8., to both of whom I offer my best 
thanks for much assistance. 

For permission to examine the different patients I am 
indebted to Colonel O. P. Lukis, 1.M.S., principal ; and 
Colonel G. F. A. Harris, 1.M.8., Captain J. W. D. Megaw, 
1.M.8., and Captain M. MacKelvie, 1.M.8., physicians of 
the Medical Oollege Hospital, Calcutta. Last, though not 
least in degree, my tl are due to the students of the 
physiological classes for providing the means of determining 
the physiological standards on which the whole value of the 
paper rests. 

Calcutta. 


CASE OF MULTILOCULAR OVARIAN CYST 
SUCCKSSFULLY REMOVED FROM AN 
INFANT AGED 11 MONTHS. 

By CHARLES WATSON MaoGILLIVRAY, M.D. Epw., 


P.R.0.8. EDIN., 
SENIOR ORDINARY SURGEON TO THE ROYAL INFIRMARY, EDINBURGH. 


THE following case seems to possess some points of interest, 
in fact to be perhaps unique in certain respects, and therefore 
deserves to be recorded. 

Towards the end of January of this year an infant was 
sent to my wards in the Royal Infirmary, Edinburgh, asa 
case of tuberculous peritonitis requiring surgical interference. 
The mother, a woman aged 35 years, gave the following 
history. When she was about 20 years of age she marri 
and had one child, a boy, who died. She was afterwards left 
a widow, but subsequently she again married and had five 
consecutive miscarriages, at periods varying from four to 
seven months. No syphilitic history could be made out. 
Finally, at the commencement of February, 1906, she was 
safely delivered, at fall term, of a healthy female child 
who was entirely brought up on the breast. The child 
throve well until she was three months old, The mother then 
noticed that the abdomen was hard and full, and that the 
infant seemed to suffer pain and discomfort, and was occa- 
sionally sick and troubled with diarrhosa. From this time 
on’ the abdomen rapidly increased in size, while the 
child wasted. She grew peevish and took nourishment 
badly, had increasing difficulty in breathing, and the former 
symptoms of digestive disturbance got steadily worse. The 
mother finally sought medical advice, and the child was sent 
to the Infirmary with the diagnosis previously mentioned. 

On admission the child was found to be an ill-nourished 
and emaciated infant, with cyanosed lips and face, rapid 

ulse, difficult breathing, and some sickness and diarrhoa. 
The abdomen was enormously distended, the lower ribe 
were projecting, the parietes were thinned and show- 
ing numerous large distended veins, and the navel was 
projecting. The whole abdomen was of drum-like hardness, 
so that nothing could be felt of its contents. There was 
absolute dulness on percussion, except in the left flank, 
where there was a tympanitic area. Slight, varying areas of 
tympanites could be made out on light percussion to the 
right of the umbilicus. The dulness extended up to the 
right nipple, and a circumscribed area of tympanites was to 
be made out below the left nipple. About a tablespoonful of 
clear yellow fluid was drawn off by means of a hypodermic 
syringe from the right flank and half a teacupful of similar 
fluid from the left of the umbilicus. The fluid did not flow 
easily ; on moving the needle in different directions it seemed 
to penetrate separate cavities. The distension being slightly 
relieved, the surface of the underlying structures ap; 
to be irregular and nodular. No more detinite diagnosis 
could be made than that the abdomen, from the diaphragm 
to the pelvis, was filled by a mass containing separate 
cavities filled with fluid, and that the greater part of the 
intestines lay in the left flank with a single coil passing 
upwards to the right of the umbilicus. 

Two days later the child was chloroformed in a warm 
theatre and an exploratory incision was made a little to 
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the left of the middle line below the umbilicus. The 
abdominal cavity being opened a small quantity of ascitic 
fluid escaped and the nodular wall of a large cyst was seen. 
This was punctured, but as the cavity proved to be multi- 
locular only small quantities of fluid escaped and no 
appreciable diminution in size resulted. Passing the finger 
into the cyst and ig to break down the septa gave no 
better result, but the cyst seemed to be nowhere firmly 
adherent to the abdominal parietes. The child was now very 
much collapsed, but, as it was evident that death would 
result if nothing more were done, the incision was rapidly 
extended upwards to within two inches of the ensiform 
cartilage. On the front of the multilocular cyst, to the 
right of the umbilicus, there was now to be seen the cecum 
with the appendix, and the ascending colon lying empty, 
attached to the front of the cyst and stretched over it. The 
oyst was therefore evidently retroperitoneal. Avoiding these 
stractures the posterior layer of peritoneum was torn through 
and stripped off the cyst, which was then rapidly turned out. 
There were found. three points of attachment to the posterior 
abdominal wall—one below the liver, one about the level of 
the umbilicus, and a third near the brim of the pelvis to the 
right side. These were made up of large veins and arteries 
whioh, after being seized with forceps, were divided, the 
tumour was removed, and the points of attachment were 
ligatured. The child was now pulseless, and the breathing for 
the moment was imperceptible from shock. On artificial 


respiration being recourse to the breathing, however, 
rapidly improved, the chest being now able to expand, and 
the pulse improved. ‘The abdomen was dried out and hot 


saline solution was introduced. The state of the child did 
not allow of any prolon; investigation as to the condi- 
tion of the pelvic or ot! 0} and the long incision, 
some eight inches in extent, was rapidly sutured with a 
continuous suture, sterile wool and a firm bandage being 
applied as dressing. The infant was put to bed in a 
collapsed condition and was surrounded by hot bottles. More 
or less collapse continued Sbroughout. the night, the child re- 
fusing milk but taking minute doses of whisky with avidity. 
The next day the child took the breast and never thereafter 
had a bad symptom. The wound healed by first intention and 
the suture was removed at the end of ten days, the walls of 
the abdomen being supported by means of broad strips of 
adhesive plaster, cotton-wool, and a firm bandage. 

The tumour was found to be a curious double multilocular 
cyst, the two halves being neatly equal in size and attached 
by their fibrous walls the one to the other by loose connective 
tissue. Its length on removal was about 10 to 11 inches and 
its thickness about four to five inches. It filled up the whole 
distended abdominal cavity from the diaphragm to the true 
pelvis, and from its size it came to be a question whether 
the cyst was removed from the child or the child from the 
oyst. 

The pathological report, kindly supplied me by Mr. Henry 
Wade, the conservator of the museum of the Royal College 
of Surgeons of Edinburgh and assistant pathologist to the 
infirmary, is as follows :— 

Report on spectmen.—Tisaue consists of a stroma of young connective- 
tissue cells, forming young fibrous tissue. These surround 5; 
which have an epithelial lining which {s flattened out in some, absent 


in others, and in others is seen to be undergoing a mucoid degeneration. 
Multiple cystic ovarian tumour. 


On consulting the literature, I find that perhaps the most 
complete and full résumé of the subject of such tumours in 
chil is that by Dr. Howard Kelly, of Baltimore, in the 
fifth volume of Keating’s ‘‘ Cyclopedia of the Diseases of 
Children,” being a supplement published in 1901. Bland- 
Sutton also in his ‘‘ Surgical Diseases of the Ovaries” goes 
pretty fully into the subject. There are also numerous 
individual cases reported in the medical journals. 

De Sinety in 1875 was one of the first to call attention to 
the relative frequency of cystic ovaries in children. The 
investigations of Kissel in 1891 showed these to be mostly of 
the nature of cystic follicles, and pointed out that they were 
rare after the first year and were not to be confounded with 
adenocystomata, which make up a large proportion of the 
ovarian tumours of later childhood. In 1876 Professor C. 
Hening published an important treatise on the ‘‘ Diseases of 
the Genital 0: in Obildren,” and alluded to ovarian 
disease in childhood. In 1888 Alban Doran reported the 
occurrence of congenital double ovarian tumours in a seven 
months foetus which only survived its birth a few minutes, 

Bland-Sutton in his article on Ovarian Tumours in Infanoy 
and Ohildhood reports 100 cases of ovariotomy in children 


under the age of 16 years, and gives statistics as to the 
mortality of the operation. 

Howard Kelly, in his instructive article previously referred 
to, classifies ovarian tumours in children into cystic and 
solid—the former comprising the adenocystomata, the 
unilocular cysts and the dermoids and teratomata; the 
latter, the sarcomata and the carcinomata—and he specially 
points out that, in the case of children under three years, 
most ovarian tumours are either dermoids or sarcomata. 
After that age the large froportion, in fact one-half of all 
the cases of ovarian d ie in childhood which have 
been reported, proved to be adenocystomata with a few 
monocyste. Dermoids and teratomata, he points out, 
are usually small or medium in size, or affect only 
one loculus of an adenocystoma. As to the question of 
differential diagnosis this is always difficult, oyatle kidney, 
sacculated peritoneal exudation, hepatic and hydatid oysts 
being the conditions most likely to mistaken for ovarian 
tumours. Retroperitoneal disease is not so likely to lead to. 
difficulty, being generally a fixed sarcomatous tumour with a 
broad base springing from the pelvis. The most interes 
part of Howard Kelly’s article, however, is a very full list of 
operations for ovarian disease performed in children. From 
this one sees that under the age of four years the mortality 
bas been 50 per cent. uninfluenced by the nature of the 
tumour. In older children the prognosis is good, though 
here, of course, the nature of the tumour is of importance. 
The list comprises 126 cases. Of these, 55 were cyste, multi- 
looular or unilocular, with four deaths; 47 were dermoids, 
with ten deaths ; of solid tumours there were 24, with eight 
deaths. Of the cyste, the youngest patient is one described 
by D'Arcy Power in 1898. The was four months, the 
cyst was large but unilocular, with a long, thin pedicle, and 
the little patient made a good recovery. The next four 
mentioned are one by Alcock in 1871, a multilocular cyst 
with adhesions, in a little girl of three years. Death followed 
the operation. Another by Boldt in 1888, a suppurating cyst 
in a little girl of four years, a fatal result ensuing; a third 
fatal case by Boer of New York, in a child of four years; 
and, finally, Schwartz removed an adenocystoma from a 
child of four years with a result. With one exception, 
in the case of a girl of nine years, all the other 51 patients 
recovered, they being all children over four years of age. 

From the foregoing it will be seen that the case here re- 
corded presents various points of interest. 1. The age of the 
patient at the time of operation was 11 months, the tumoer 
having been first noticed at the third month. D'Arcy Power's 
case is therefore the only younger cage recorded, the patient 
being four months old at the time of operation ; but in his 
case the cyst was unilocular, with a long ole, and was 
easily removed through a small incision, 2. The enormous 
size of the tumour and the fact that though it formed one 
mass it was in reallty made up of two multilocular cysts with 
flattened sides attached the one to the other by loose connective 
tissue, thus raising the question of its being a double ovarian 
cyst; the state of the child at the time of the operation 
prevented investigations being made as to the presence or 
state of the other ovary. 3. The retroperitoneal position of 
the tumour, as shown by the appendix, csscum, and ascend- 
ing colon lying in front of it and stretched over its surface, 
and the fact that the posterior layer of the itoneum had 
to be torn through in order to enucleate the tumour. As 
Kelly states, such a ition points to the tumour being 
sarcomatous and di: ly contra-indicates an ovarian 0! 

4. The uneventful recovery of so young a child from such a 
severe operation. 

Edinburgh. 


A FURTHER NOTE ON RINNE'S TEST. 
By RIOHARD LAKE, F.R.C.8. Eva., 


SURGEON TO THE ROYAL EAR HOSPITAL. 


In the preliminary note on Rinné’s test which I contributed 
to THE LANCET’ six primary divisions into which I suggested 
that Rinné’s test should be subdivided were given ; perhaps 
the whole intention was not sufficiently clear. The sub- 
division was not done with the idea that other means of sub- 
dividing the test would not be found, perhaps more easily 
applicable than those I suggested, and the reading of 
Dr. D. M. Mackay’s letter,? referring to the means adopted 


1 Tae Lancet, Feb. 23rd, 1907, p. 505. 
2 THe Lancer, April 13th, 19C7, p. 1040. 


THE LANogt,] 


DR. F. VIOTOR MILWARD: ‘‘CONGENITAL PILES.” 


(Junm 1, 1907. 1489 


by Professor Politzer of di matically expressing the 
variations which might occur, much interested me. For 

of comparison I think, however, they will prove 
themselves very suitable. It is my belief that the terms 
‘*negative” and ‘‘ positive” are themselves somewhat con- 
fusing, as there is no guide to enable the casual employer of 
these tests to remember accurately or definitely what is 
negative and what is positive Rinné. There are not wantil 
evidences to show that we are gradually tending more an: 
more towards a re-classification of diseases of the middle 
ear. We are coming more and more to obstruction of 
the Eustachian tube, with its resulting conditions of adhesive 
processes, hypertrophic thickenings, and fixation of the 
ossicles (short of bony ankylosis), as primarily the same 
disease, its varying symptoms being due to relative intensity 
of, and its subjective symptoms especially due to extension 
inwards of, the same pathological condition. 

Rinné a.—This subdivision includes all cases in which the 
bone conduction is normal, and in it the acoumeter is 
diminished while the voice is heard relatively well. The 
acoumeter is diminished in proportion to the loss of air con- 
duction ; the whisper is much reduced, but tuning forks are 
heard through the whole scale. Such cases are due to 
Eustachian obstruction, combined in the graver instances, as 
shown by increased loss of air conduction, with a certain 
amount of middle-ear disease, The completeness of the loss 
of the whisper, with a normal bone conduction, is, I believe, 
against the disease being one of primary nerve lesion. In 
rare circumstances one will find also examples of otosclerosis 
coming under this and the next headings, cases which stand 
midway between the increased and diminished bone con- 
duction groups of this disease. 

Rinné B, in which bone conduction is normal, air con- 
duction absent, with a Rinné negative, appears to me to bea 
rare condition in which some gross lesion of the internal ear 
has occurred, but in which at least the middle part of the 
cochlear terminal division of the auditory nerve has escaped 
complete destruction. 

Rinné y, with bone conduction increased, air conduction 
normal, and a Rinné positive result, will yield cases of which 
the greater proportion will be early cases of otosclerosis 
having a plus bone conduction, though it is also possible 
that subacute inflammations of the middle ear may at times 
give this result, if the inflammation is confined largely to 
the region of the promontory. The latter condition, however, 
does not appear to be equally frequent with the former. 

Under Rinné 5 we have a large group of cases in which 
will be found a certain proportion yielding a positive result, 
though the, majority will be Rinné negative. In these, the 
greater the increase in bone conduction the greater pro- 
portionately will usually be the loss in air conduction. The 
acoumeter will be diminished, the whisper generally almost 
lost, and the voice diminished, all in proportion to the loss 
of air conduction, and there will also be a loss of one or more 
ootaves in the bass. In some instances the whole of the bass 
will be lost and at times the highest ootave in the treble, 
whilst paracusis Willisli is a frequent symptom. Thus 
Rinné 5 is pathognomonic of otosclerosis without further 
testing, in that form probably in which there are patches of 
rarefying osteitis in the labyrinthine capsule, fixation of the 
stapes in the oval window in these oases being indicated by 
a higher grade loss of air conduction. 

Rinné e.—In these oases the bone conduction is reduced, 
whilst the air conduction remains normal, the voice is but 
slightly interfered with, and there is but little interference 
with the tuning forks as heard by the air—that is to say, 
that although there may be general diminution, yet they are 
all heard, but the whisper is reduced, together with the 
acoumeter, the reduction in both being practically equal. 
As these conditions are rarely complained of or come before 
the aurist until the loss in bone conduction is at least ten 
seconds, I consider that they should be classed as early nerve 
lesions. 

Rinné [.—These cases will, as I suggested in my pre- 
liminary note, like the 3 group, be found to consist of cases 
yielding sometimes positive and sometimes negative results. 

e great majority of the slight cases is dae to Eustachian 
obstraction with a negative reaction, with pronounced in- 
volvement of the middle ear, and I consider that, as a regular 
rule or hypothesis, one may assume that when the loss of 
bone conduction is over ten seconds a nerve lesion has 
become definitely established, as is aleo bably the case 
when the result is positive and the loss of bone conduction 
is less than ten seconds. The remaining cases present in this 


group are those of otosclerosis in which the bone conduction 
is minus, In other words, we have in this last group cases 
showing early involvement of the nerve elements secondary to 
middle-ear affections or obstruction of the Eustachian tube, 
many cases in which the nerve cannot be proved to be 
definitely involved. together with a large group of grave 
cases of otosclerosis. 

Cases may present themselves, occurring chiefly under 
the {, and sometimes under the a, which belong to an 
entirely different category from any of those which we 
have seen and to which I have alluded elsewhere.’ I refer 
to that class of cases in which neurasthenia has exerted a 
considerable influence. Group { may be extended so far that 
air conduction is entirely absent. These will be cases 
of is nerve lesions. In the same way, under 4, one can 
find cases in which the air conduction is also entirely lost, 
the most advanced stage of that description of otosclerosis, 
cases of long-standing and in elderly people. 

Having now thus far expressed my views as to the con- 
ditions which occur in the various subdivisions, it is quite 
evident that without a careful record as to the relative 
proportions of loss or increase in the bone conduction to 
the air conduction, Rinné’s test alone is of small value, and 
that the advances which have been made in the instruments 
we have for testing hearing and the increase in our know- 
ledge necessitated a further subdivision of the test, and its 
definite alteration into a proportional test. It is also shown, 
I think, that the more one devotes oneself to the study of 
these problems the more conclusively one can state the con- 
ditions present ; but it seems to me it must be admitted that 
it demonstrates with equal clearness the need for a further 
test for differentiating between early nerve cases and slight 
affections of the middle-ear consequent upon or followin; 
Eustachian obstruction. Pathological research, combin: 
with accurate estimation of the hearing powers, will no 
doubt shed light on some of the more abstruse questions but 
until these investigations have been made, and their resulta 
digested and assimilated, hypothesis must frequently take 
the place of fact. 

Harley-street, W. 
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NOTES ON THREE CASES IN WHICH A PILE-LIKE CONDITION 
WAS NOTICED FROM BIRTH, 


By F, VICTOR MILWARD, M.B., B.O. OANTAB., — 
F.R.C.8. Ena., 
SURGEON TO OUT-PATIENTS, CHILDREN'S HOSPITAL, BIRMINGHAM. 


SINCE both external and internal hemorrhoids are very 
rarely seen in young infants it appears to me to be worth 
while to place on record three cases of a pile-like condition 
which I have observed within the last 18 months in my out- 
patient practice at the Children’s Hospital, Birmingham. 
These children were from 11 weeks to four months and the 
trouble was in each case stated by the mother to have existed 
from birth. I have seen also a fourth case in a child, aged 
two years, but as its similarity to the other three cases is 
somewhat doubtful I am not describing it here. 

Although the disease is a trivial one, consisting of a single 
pile-like tumour of about the size of a large pea in the exact 
mid-line at the anterior of the anus, I am nevertheless 
inclined to think that we have here something of the nature 
of a congenital malformation rather than an outgrowth 
originating in a dilated venous radicle. The tumour occupiesa 
situation on the perineum, encroaching on the anal canal, but 
in no way situated within it as is to some extent an external 
hemorrhoid. I have seen one case of a thrombosed external 
hemorrhoid in a child, aged three months, but it in no way 
resembled these cases, while the cutaneous tabs left by 
external hemorrhoids are generally numerous and situated 
nearer the anal passage than the cases 1 am now describing. 
When snipped away with scissors very little bleeding results 
and the growth is seen to consist of fibro-fatty tissue. In one 
case ulceration was present and had destroyed a consider- 
able portion of she growth. In the other two cases there was 
no ulceration or cedema and no fissure was present in the 
anal passage in any case. There were no signs of syphilis or 
malignant disease in any of the cases. In one case the anus 
was definitely narrowed, scarcely admitting the little finger, 
a fact supporting the congenital theory. 


3 West London Medico-Chirurgical Journal, 1908. 
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CasE 1.—The patient was a male child, aged 11 weeks. 
There was a tumour of the size of a large , soft in strac- 
ture and not inflamed, situated at the anterior margin of the 
anus, its lor margin being flush with the anal canal. 
The Jatter was slightly narrower than normal, and I dilated 
it with the finger. The mother stated that the little lamp 
had been present since birth and was giving the child pain, 
It was removed with scissors. 

Cask 2.—The patient was a female, aged four months. 
The tumour was situated in the same place as in Case 1 and 
was of about the same size. It was partially destroyed by 
ulceration and was somewhat indurated for the same 
reason. No stricture of the anus was present. The growth 
was snipped off. 

OasE 3.—The patient was a female, aged 11 weeks. The 
pile was in the same place and was of about the same size 
as in the other two cases. Its stracture was perfectly 
healthy and consisted of fibrous and adipose tissue, It was 
snipped off, as the mother complained of the pain which 
it was causing the child. I put this down entirely to her 
imagination, as there seemed no reason for painful symptoms 
to be present. 

I think these cases deserve some distinctive title because 
they appear to me to be unlike any pile or anal tumour 
which I have seen described in text-books on rectal or 
general surgery. The tumour is single, median, exists from 
birth, is com) of quite healthy tissue, unless secondarily 
inflamed, and is not associated with any other morbid condi- 
tion which might have produced it. The term ‘‘ hmmorrhoid” 
is hardly suitable if i¢ has not originated in a blood-vessel 
but it might well be designated the ‘ congenital pile,” since, 
as far as I am aware, no such condition has been hitherto 
described. 

Birmingham. 


A CASE OF TUBAL PREGNANCY ASSO- 
CIATED WITH OVARIAN CYST. 


By E. G. EMERSON ARNOLD, M.B., B.S. DURE., 
M.R.C.P. LonD., 


COLONIAL MEDICAL SERVICE, FIJI; FORMERLY SENIOR OBSTETRIC 
HOUSE PHYSICIAN, 8T. THOMAS'S HOSPITAL, AND REGISTRAR TO 
THE HOSPITAL FOR WOMEN, 80HO, LONDON. 


So long as the etiology of ectopic gestation remains 
obecure and the influence on its production which other 
morbid conditions of the pelvic organs may exert is unde- 
termined, it seems desirable to place on record any example 
of the condition which presents at all uncommon features. 
This consideration prompta me to report the following case, 
to the recital of which some added interest and some excuse 
for its shortcomings may also, perhaps, attach from the fact 
that it is a record of work carried out under many dis- 
advantages a8 remote pare of the world. 

e patient was a European woman, aged 27 years, 
and had been married for six yeurs. She had bad no 
children but there had been one pregnancy some four 
to flve years ago which resulted in an abortion at the 
third to fourth month. After that she suffered from sym- 
ptoms suggestic of pelvic trouble and was twice ouretted in 
a hospital in Sydney. I first saw her in August, 1905, when 
she consulted me for pain in the back and left iliac region 
and for irregular menstruation. On bimanual examination 
at that time I found that the uterus was normal as to size 
and position but with its mobility slightly impaired, and 
movement of it by the examining finger applied to the cervix 
caused some pain. The right appendages appeared to be 
normal. The Fallopian tube could be rolled between the 
fingers and felt of natural size, while the ovary could be 
well defined and showed no enlargement. On the left side 
the ovary lay rather low and was slightly tender, though not 

r pat e : ep te the ae felt thicker than normal 
and its palpation elioi in. A \osis of chronic salpin- 
gitis of the left side was Taade naa eere hot douches, Bnd 
other palliative measures were advised, as neither general 
nor local conditions seemed to warrant operative interference. 
The symptoms subsided under this régime and after a few 
months the patient ceased to regard herself as an invalid, 
though I impressed upon her the necessity for care as to chill 
and fatigue and at the menstrual periods. 

I did not see the patient again until April 15th, 1906, 
when I received an wi 6 summons. On arrival I found 
that whilst dancing on the previous evening she had been 


very suddenly seized with acute pain in the left iliac region 
and had fainted. She had been put to bed and hot fomenta- 
tions applied by her husband, when the pain soon ceased 
and she fell asleep. She was awakened, however, in the 
early morning by a return of the pain which again subsided. 
Inquiry elicited the facts that after unusual freedom from the 
former symptoms for some months and fairly regular men- 
struation, there had been complete amenorrboea for six 
weeks. She had not, however, supposed herself pregnant as 
the catamenia had been irregular before. The breasts were 
slightly full and a drop of clear fluid could be expressed 
from the nipples. Bimanual examination, conducted with great 
gentleness, revealed a rounded swelling on both sides of the 
pelvis, the exact limits of which, as also the size of the 
uterus, I did not attempt to define accurately in view of the 
undesirability of bringing pressure to bear on the parts. The 
cervix was not noticeably soft. The os was not dilated and 
there was no vaginal hemorrhage. The left rectus muscle 
was rigid but the abdomen was otherwise natural on gentle 
palpation. There were no general constitutional symptoms 
and the pulse and temperature were normal. A diagnosis 
of tubal pregnancy, probably unruptured but commencing to 
abort, was made ; and ical measures on the spot be: 
out of the question, the patient was immediately remov 
with great care to the centre of the district where there is a 
plantation hospital. 

Abdominal section was performed as soon as the necessary 
preparations could be completed, two European (unqualified) 
plantation hospital superintendents helping me as anzsthetist 
and assistant. An ovarian cyst of the size of a tennis ball 
was then found on the right side and an unruptured tubal 
gestation on the left. The abdominal ostium of the gravid 
tube was patent but not patulous, and a very small quantity 
of recent clot was lying amongst the fimbriz. The right 
Fallopian tube appeared healthy, though it and the cyst 
were somewhat adherent to surrounding parts. The preg- 
nant tube also was bound down by adhesions, some of them 
dense and obviously of old standing. The corresponding 
ovary was to all ap) ces normal. The tumour on the 
right and the swollen tube on the left were separated and 
removed in the usual way, but the ligatures were so applied 
as to leave im situ the right Fallopian tube and the left 
ovary, as neither showed any obvious lesion. During separa- 
tion of the adhesions the cyst wall ruptured and there was 
some escape of ite clear fluid contents into the peritoneal 
cavity. Some oozing occurred from the pelvic floor where 
adhesions had been separated and was not completely: 
checked by douching with hot sterilised saline solution. 
With a bad light this led to considerable and annoy- 
ing prolongation of the operation. It was ultimately 
stopped by sponge pressure and the application of adrenalin 
solution, though the action of the latter was somewhat 
disappointing. As in ite of a strong full pulse 
there was no sign of bleeding when the sutures had 
been put in, the abdominal wound was completely closed. 
The operation was well borne, recovery was rapid and 
uneventful, and the patient is now, one year later, in excellent 
health and menstruating regularly. 

Only naked-eye examination of the parts removed was 
possible. The ovarian tumour was unilocular and had the 
usual appearance and relations of an odphoritic cyst of 
moderate size. No corpus luteum of pregnancy was visible 
on section of the unaltered part of the viscus, The gravid 
tube on section showed a typical tubal mole. The amniotic 
cavity was distinct, but no embryo could be discerned. The 
mole was of rounded shape, of about the size of a 
walnut, and situated at the junction of the middle and outer 
thirds of the tube. 

It would have been easy, indeed far easier, to remove the 
healthy right tube and left ovary; but I venture to think it 
was good practice to leave both. A premature menopause is 
always undesirable and particularly so in a climate which, 
though healthy for the tropics, seems to have a s: 
trying effect on the nervous system. Moreover, it has, I 
think, been shown that an ovum from one side can find 
ite way to the Fallopian tube of the other. The patient 
should thus be not hopelessly debarred from natural mother- 
hood, and the chances of further disease or accident seemed 
to me insufficient to justify the sacrifice of apparently healthy 
organs. 

‘Was the ovarian cystoma a mere coincidence or had it any 
influence in determining the intratubal detention of the 
ovum? I felt no trace of it at the examination made nine 
months previously, and as I was then able to palpate the 
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ovary distinctly I can confidently state that it did not then 
exist in tangible form. Both history and vaginal examina- 
tion pointed to prior salpingitis of moderate degree of the 
tube which became pregnant, while the healthy right tube 
adjacent to the tumour was free. Increased vascularity of 
the pelvic viscera consequent upon the joy would 
doubtless explain the rapid gro of a previously small, or 
even latent and potential, cyst in the ovary. 

Improved methods of diagnosis and more frequent 
operations have demonstrated that extra-uterine oyesis is by 
mo means so rare as was thought at one time; and 
diversity of race and modes of life would not seem to have 
much influence on its frequency. During three years’ official 
and private practice in this particular district of Fiji, among 
a limited but polyglot community, I have met with three 
other instances of it besides the one here related. The 
diagnosis was confirmed in two of these cases by operation 
after rupture and in the third i mortem, the patient 
having succumbed immediately a! admizsion to hospital. 
In each case the Fallopian tube was the site of the 


pregnancy. 
Some authorities have denied that prior salpingitis is an 
etiological factor, considering that a healthy tube is more 
likely to become the nidus of an ovum than one the lining 
membrane of which is altered by disease. But the frequency 
with which a clear history of former tubal inflamma- 
tion can be obtained from the subjects of ectopic gesta- 
tion is so great that it is difficult to resist the con- 
clusion that it must play an important if not essential 
réle in the production of this abnormality. Out of a good 
many cases of the kind which I saw in the pat at 
hospitals in London with which I was connected I cannot 
call to mind one of which this was not true and my four 
Ratients have all had a history indicative of former tubal 
ease. Of these women one was, like the subject of this 
paper, a European ; the others were Hindu coolies (inden- 
tured ts). The latter class do hard outdoor work in 
the sugar-cane fields in all weathers and gonorrhoea is very 
prevalent among them. I have su ly removed sup- 
Brrating Fallopian tubes from three of them in this part of 
iji and I have seen many others with toms and 
physical signs of salpingitis. I have not met with a case of 
ectopic gestation in a native woman, and I do not think that 
one has ever been observed. Their disinclination to apply 
for medical aid would, however, account for this ; 
and inquiries among them lead me to think that the Fijian 
woman is, like her sisters of other complexions and in other 
lands, occasionally the victim of this catastrophe. 
Labasa, Vanua Levu, Fiji. 


ON THE 
VALUE OF THE HIGH-FREQUENCY SPARK 
AS A LOCAL APPLICATION. 
By E. REGINALD MORTON, M.D. Toronto, 


F.R.0.8. Epin., 


MEDICAL OFFICER IN CHARGE OF THE ELECTRICAL DEPARTMENT OF 
THE LONDON HOSPITAL, 


In Jaly, 1904, a medical man came to me to ask if I would 
apply the high-frequency current to his head for alopeci 
areata. He had suffered from this for several years and had 
tried everything ever suggested for this disease and con- 
currently consulted and followed the advice of most of 
the more eminent dermatologists in England and abroad. 
I, of course, consented to do so, stating at the same time 
that I did not expect much good would result, I used a 
vacuum glass electrode connected to the top of the resonator, 
rabbing the electrode over the bald patches until a bright 
erythema was produced, which in this case did not take more 
than three or four minutes to each patch. Treatment in this 
manner was carried out three or four times a week for about 
three weeks and was then interrupted by the summer 
holidays. In September the patches were much smaller and 
fine hairs were seen to be growing in from the edges of each 
eae Treatment was resumed, though not quite so 

juently, for a little over two months. Hair was then 
growing vigorously all over the previously bald patches and 
by the end of the year the patient had a splendid bead of 
hair which has maintained ite good condition ever since, 

From subsequent experience I have learned that the 
success obtained in this case was in all probability due to 


the ease with which hyperemia was produced, and 
according as this is easy or difficult one can predict with - 
a fair amount of certainty how far one is likely to be 
successful in any given case. In one case that I worked at 
vigorously for quite two months no good was done and the 
production of hyperemia was most Agicuit, requiring severe 
sparking for a long time, and it faded away very rapidly 

‘terwards. 

In ordinary and premature alopecia, so long as the hair 
bulbs have not disappeared by atrophy and provided a good 
hyperseemia can be easily induced which persists for some 
hours after each application, much good of a lasting kind 
can be done and it is a method of treatment which ought to 
be in much more frequent use. 

I am of the opinion that in the high-frequency spark’we 
have a most valuable form of local stimulant which seems to 
have properties peculiarly its own and one the action of 
which is under perfect control in the hands of a person 
accustomed to its use. In this connexion I may say that I 
have employed it in an old-standing case of acne vulgaris 
and the rapidity with which the unsightly spots disappeared 
after some half-dozen applications was as surprising as it 
was satisfactory. The cure was, of course, not ent, 
but with occasional applications the disease is easily kept 
under control and the method is found much more agreeable 
to the patient than those usually employed. 

Another most valuable application of the high-frequency 
spark is in the treatment of port-wine marks. My first oase 
was that of a joung man who came to the London Hospital 
with a deep red patch of about the size of a penny on his right 
cheek. As I had been trying to do some good in similar 
cases by means of a fine galvano-cautery and by electrolysis, 
with indifferent results, I decided to try the high-frequency 
spark. For this purpose I used a metallic point electrode 
mounted on an insulated handle and connected with the top 
of the resonator. The point was held about one inch from 
the surface so that a hot white spark jumped across the 
intervening space. This was continued for several minutes 
until vesication was produced over the entire surface of the 
patch. There was no soreness afterwards worth mentioning 
and in about eight days the old epidermis peeled off, leaving 
& smooth surface, pink from the remains of inflammatory 
reaction, but otherwise quite like normal skin. 

Another case was that of a young woman with several 
small stains scattered over the left side of the neck and 
lower jaw. Gentle treatment being desired I used a 
vacuum glass electrode, holding it about half an inch from 
the skin. This method is a more comfortable one but is not 
so efficient and takes a longer time. The result in this case 
was also quite successful. 

In the last two cases the capillary vessels were confined 
to the superficial layers of the skin, and in all such cases 
this method of treatment offers little difficulty. Where the 
vessels extend more deeply vigorous treatment is necessary 
which may have to be repeated several times. I have now 
under treatment the most severe case I have attacked by 
thismeans, The nsvus extends over the side of the neok, the 
cheek, the orbit, the side of the noge, and the upper lip. It 
is, or was, of a vivid red colour which was only partially 
removed by pressure. The case was one much too extensive 
to treat by any of the ordinary methods and I am not at all 
sure that the high-frequency treatment will be completely 
successful. The fact remains, however, that each applica- 
tion to any given part is followed by the removal of more 
or less of the redness, after the resulting inflammation has 
had time to subside. In those parts which have been treated 
twice—full time for complete subsidence of the inflammation 
being given after each—the redness is reduced by at least 
one-half. The patient is greatly encouraged and after going 
over these a third time it is believed that the dis- 
colouration will be so far reduced as no longer to constitute 
a serious disfigurement. 

From such experience as I have had I have no hesitation in 
saying that port wine stains or marks, which at times con- 
stitute a very serious disfigurement, can be entirely removed 
by this method when they are only of moderate depth and 
extent, while the more severe cases can be at least very 
greatly improved. 

A great advantage of the method is that the normal texture 
of the skin is quite unimpaired—there is nothing approaching 
& scar—thus differing from chemical agents and electrolysis. 
A further advantage is that it is under the most pertect 
control and no further reaction takes place than is d . 

Queen Anne-street; W. 
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Ligation of the Renal Vessels for the Oure of Persistent 
Urinary Renal Fistula, with One Suoosssful Case.—A 
Case of Cervical Myelopathio Triohosis. 

A MEETING of this society was held on May 28th, Mr. 
J. WARRINGTON HawarbD, the President, being in the chair. 

Major M. P. Hott, R.A.M.C., read a paper on Ligation of the 
Renal Vessels for the Cure of Persistent Urinary Renal Fistula, 
with One Successful Case. He said that there were certain 
conditions of a patient with persistent urinary renal sinus 
when nephrectomy, in the absence of the usual contra- 
indications, was legitimate ; but it was recognised by all 
authorities that in such patients nephrectomy, by reason of 
extensive matting of the kidney to certain surrounding struc- 
tores, might be quite impossible or extremely hazardous, then 
the fistula must remain and the patient might have the 
prospect of accelerated death, or at best a miserable existence. 
Just four years ago a case of this kind came under Major 
Holt’s care. Six months previously the patient had sustained 
a ruptured kidney and most extensive far-reaching sup- 
puration had occurred; during the next two years four 
separate attempts were made to perform nephrectomy, the 
difficulties were extreme, and on each occasion the operation 
had to be abandoned owing to furious hwmorrhage, so much s0 
that farther attempts were considered unjustifiable. Then it 
occurred to Major Holt that supposing the secretion of urine 
into the abscess to be the sole hindrance to healing, if 
permanent cessation of urine secretion on that side could be 
effected by ligature of all the renal vessels, then the abscess 
should rapidly and completely heal. No reference to any 
such procedure could be found in any available surgical 
literature, but the evidence of physiological laboratory work 
distinctly favoured the reasoning so far as concerned the 
secretion of urine. Accordingly, on June 13th, 1905, just two 
years and nine months after the original injury, during which 
time the patient had been slowly but surely losing ground, 
the renal vessels on that side were ligatured through the 
transperitoneal route. The operation was a complete success ; 
within five days urine ceased to be present in the dis- 
charge and by the fifty-seventh day (August 9th) the sinus 
had completely healed. The patient bas remained quite 
well since, now nearly two years. It was suggested that 
ligation of the renal vessels was preferable to any form of 
subcapsular piecemeal nephrectomy or morcellement, in that 
it presented none of the risks of the latter, and as 
effectually but more rapidly and more surely brought about 
a care and that it deserved a further trial in suitable 
cases. The operation was very simple and was aseptic, in 
great contrast to nephrectomy under such conditions.— 

ir. A. E. J, BARKER regretted that he had not known of this 
method rericaely for had he done so he felt certain that 
he would have been able to benefit some patients whom he 
had failed tocure. He mentioned the case of a man who 
after an injary developed a hydronephrosis. Au attempt to 
remove this was unsuccessful and subsequently the operation 
was attempted by another surgeon but the patient died under 
the operation. He thought this was a case in which the 
operation performed by Major Holt would in all probability 
have been successful.—Mr. STEPHEN Pacer pointed out that 
the ligature of the renal vessels left in the body an organ 
which though it had lost part of its function yet might still 
serve that which was concerned with internal secretion. 

Sir Wittiam R. Gowgrs showed a patient with 
Cervical Myelopathic Trichosis. He said that the occa- 
sional occurrence in spina bifida occulta of a growth 
of hair across the lumbar region was pointed out by 
Virchow, Fischer, and von Recklinghausen. The facts had 
been described in an exhaustive lecture by Mr. J. Bland- 
Sutton. The case which was now brought forward was 
one of similar trichosis in the cervical region, but it was uni- 
lateral and associated with unequivocal symptoms of cervical 
syringomyelia on the corresponding side. The patient 
was 41 years of age. The right arm and leg had 
always been a little weak, but the power in the arm 
began to lessen three years ago, and the weakness steadily 
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increased, accompanied by rigidity and such excess of the 
wrist and other jerks that a clonus could be obtained in 
the flexors by pressing the fingers back. The weakness 
of the leg was slight, but it had always been a little 
smaller and less strong than the other and presented 
excessive knee-jerks and foot-olonus, the left being normal. 
Sensation on the leg and arm was perfectly normal 
and algo on the trunk below the level of the shoulder. 
The spinal column seemed normal throughoat, even in 
the cervical region. The lumbar region was free from 
hair; there was little on the skin in general. The 
cervical growth of hair occupied a triangle, of which the 
inner side was along the middle line of the spine from 
the sixth cervical to the third dorsal; opposite the first 
dorsal it extended nearly two inches from the spine. Tke 
hair was about an inch long and had existed all the patient's 
life. From the middle line a band of analgesia extended 
outwards from the fifth, sixth, and seventh spines to the 
shoulder, ceasing at the outer part of the clavicle. Sensi- 
bility to touch was unimpaired. Sensibility was normal to 
the left of the middle line. These facts pointed to a con- 
genital arrest of development in the spinal cord (syripgo- 
myelia) in the cervical region. To this the state of the leg 
might be also due or to a slighter defect in the lumbar 
region. The recent development of the weakness in the 
arm might be reasonably ascribed to increased distension 
of the cavity or to a gliomatous growth of the ad- 
jacent tissue pressing on the pyramidal fibres of the 
arm. Another case was mentioned, that of a man, aged 
26 years, who presented analgesia in the left leg only, 
with ulceration in the foot, which began in the toes 
when the patient was 12 years old, and had necessi- 
tated their amputation. The lumbar arches seemed 
intact, although opinions differed on this point, but he was 
born with an exuberant growth of hair in the lumbar 
region, bilateral, which was destroyed when he was eight 
months old by Mr. J. Warrington Haward. The case of 
cervical trichosis seemed ‘unique in its position and associa- 
tion with evidence of syringomyelia. It seemed unique 
also in its unilateral character. The case presented a 
simpler problem than did the association with definite 
spina bifida, The opinion that the growth of hair was due 
to a vague process of irritation was without proof, and ite 
explanation as a secondary trophic change was untenable, 
because it did not correspond in position to the trophic im- 
pairment due to the interference with the nerves, and 
because it was opposite in character, an epidermic natri- 
tional excess, not a defect. The condition pointed to a 
disproportion between the inner and outer layers of the 
right neural ridge of the epiblast in the lower cervical 
region ; before it united with its fellow, it split into two 
layers, the deeper to complete the neural tube for the 
spinal cord, and the superficial layer to form the epidermis 
over it. The inner part of the neural ridge thus formed the 
terior part of the spinal cord on the side in which the 
lefective development existed and relative excess of develop- 
mental energy in the vuter layer and defect in the inner 
layer might be the cause of the condition. Its origin was 
thus taken back to the early weeks of embryonic life, 
even when the bones were intact. A notable feature of 
the cervical case was the fact that the growth of hair 
was of greatest vertical extent at the middle line corre- 
sponding to the edge of the neural ridge of the 
epiblast. Had the other side been also affected the 
area of trichosis would have presented a lozenge shape, 
which was strikingly present in some of the recorded 
cases of lumbar trichosis in spina bifida occulta.— 
The PresipENT said that. he had removed the hair over 
the lumbar region because of its caudal-like appear- 
ance. He did not think there was any deformity of the 
lumbar vertebree. There were loss of power in the muscles 
of the foot and loss of sensation. The ulceration of the toes 
arose from the fact that the boote were imperfeotly fitted 
and this in association with his loss of sensation rendered 
the skin especially Hable to destruction.—Mr. G. PERNET 
said that he bad never seen a case of hypertrichosis which 
corresponded to the present case. He referred to some 
reported cases of hypertrichosis which had been associated 
with spinal disease. He thought that irritation might be the 
cause of hypertrichosis ; this had been pointed out by various 
writers.— Dr. T. GRAINGER STEWART referred to the case of a 
man, aged 26 years, who was admitted to the National Hos- 
pital under the care of Dr. J. A. Ormerod. This man de- 
veloped a spastic weakness of the right hand which gradually 
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extended to the right leg and afterwards affected the left leg. 
There was dissociation of sensation and the seventh cervical 
spine was prominent. There was a scar over the back of the 
neck with one or two hairs, This was due to the removal of a 
‘*hairy bag of water” from the cervical region when a child. 
—Sir W. R. Gowers replied. 


MEDICAL SOCIETY OF LONDON. 


Conversacione and Annual Oration, 

THE annual conversazione of this society was held on 
May 27th, the Fellows and guests being received by Sir 
John Tweedy and Sir Edgoombe Venning, Vice-Presidents. 
Sir JoHN TWEEDY on taking the chair made feeling reference 
to the loss sustained by the death of Sir Joseph Fayrer, one 
of the past presidents of the society. 

The annual oration was then delivered by Dr. G. A. 
GrBson (Edinburgh), who chose as his subject the Cause of 
the Heart Beat. He commenced by reminding his hearers 
that the cause of the heart beat had not been investigated by 
Harvey, and that Albrecht von Haller was the first to 
speculate on the subject; but he only suggested that the 
cause lay in the heart itself. The discoveries of the nervous 
mechanism of the heart led to some more definite views 
and Volkmann formulated the conception that the cause lay 
in the action of the gree of the heart, These ideas 
were subject to some tidal currents of opinion and the ebb 
and flow of thought were seen in most of the standard works. 
Gaskell was the pioneer of the great army of workers who in 
the last quarter of a century had altered the current ideas, 
He showed that rhythmical pulsation decreased regularly 
from sinus to apex, and that the rhythmical power varied 
inversely as the distance from the sinus ; that the power 
must lie in the muscle cells or nerve fibres, since some 
that could be made to beat had no lia ; that the con- 
duction of the contraction could ly be seen when the 
“bridge” was intact; that the auriculo-ventricular ganglia 
of the frog could be removed without causing standatill ; 
and that by nerve influence the rhythmicity, conductivity, 
excitability, contractility, and tonicity might be increased 
or lessened. In all this it was to be remembered that 
nervous tissues were present, and Gaskell frankly admitted 
as mach. Carlson, in reviewing Gaskell’s work, emphasised 
this fact and the further fact that no one had proved a direct 
action of the vagion muscle. Engelmann followed Gaskell 
and in a long series of pa) strove to prove myogenesis. 
He had advanced many logies but no proof of the myo- 

etic hypothesis. The peristalsis of the ureter, in which 

e had forgotten the existence of nerves ; the contraction 
of parts of the heart which had no ganglia, ia which, how- 
ever, there was a wonderful mesh of nerve fibres, which 
Carlson bad shown to have more vitality than musole cells ; 
the beating of the heart after the removal of nervous interfer- 
ence by curare, which, it might be said, we did not yet know 
much of in regard to its influence on special cardiac nerves ; 
and the arguments from embryology—admittedly the most 
powerral at the disposal of the myogenesists—all these were 
‘ally stated by Engelmann. Engelmann further claimed the 
law of Bowditch and the refractory period of Marey in 
favour of his views, ignoring the fact that they were as much 
in support of neurogenesis. The explanations of Engelmann 
and other myogenesists were sometimes so contradictory as to 
cancel each other. In connexion with this matter it might 
be said that the recent anatomical, physiological, and patho- 
logical studies of the sino-auricular and auriculo-ventricular 
connexions (along with their extensions by means of 
Parkinje fibres) by Tawara and Keith, by Hering and 
Erlanger, by Stengel and by Dr. Gibson himself, had 
been claimed as proofs of myogenesis in forgetfulness 
of the presence of nerve cells and nerve fibres in these 
connexions. The recent beautiful work of Keith was fully 
detailed by Dr. Gibson as bearing on this aspect of the 
matter. Dr. Gibson further expressed the view that a blook 
at the sinus—proved by Hering, Wenckebach, Ritchie, and 
himeelf—was clear evidence of neurogenesis, and that javenile 
arhythmia and toxic cardiac disturbances were likewise 
powerful arguments in its favour. He showed how the 
evidence formerly advanced from the supposed myogenetic 
Perleeaisis of the intestine had had to be abandoned, since 
th on experimental and embryological grounds it had been 
discovered to be neurogenetic in origin. The researches of 
Romanes, Schiifer, and Carlson on the invertebrata were 
detailed, and it was shown that the conclusions to be drawn 


from them were all in favour of neurogenesis. It was freely 
admitted that as the heart of an invertebrate was not homo- 
logous with that of a vertebrate, such facts could only be 
used by way of analogy. The recent work of Yandell 
Henderson on the volume curve of the mammalian heart was 
described, from which that obeerver had been led to espouse 
neurogenesis. In Dr. Gibson’s opinion the conclusions were 
distinctly in favour of those who held the neurogenetic view. 
The embryological facts could not be claimed by either ride, 
as neither muscle nor nerve was present when the heart 
began to beat. The anatomical facts did not prove either 
hypothesis, for nerve and muscle were closely interwoven in 
the part which served to initiate the pulsation. Pathological 
evidence could be claimed by both schools of thought. 
Clinical observations, however, were distinctly in favour of 
the neurogenetic hypothesis. Beyond a doubt the curious 
structure recently described by Keith and Flack was that in 
which the pulsation took its origin, but the esoteric cause of 
the contraction was undoubtedly a rbythmic discharge 
from the nervous elements in the cardiac mechanism. 

A vote of thanks to the orator was proposed by Sir 
EpGcoMBE VENNING, seconded by Sir LAUDER BRUNTON, 
and carried by acclamation. 

The meeting then resolved itself into a conversazione. 


CLINICAL SOCIETY OF LONDON. 


Prolonged Intermittent Pyrewia,.— Partial Heart Blook.— 
Foreign Bodies in the Broncht.—Annual Meeting. 


A MEETING of this society was held on May 24th, Mr. 
H. H. CLurron, the President, in the chair. 

Dr. F. DB HAVILLAND HALL the notes of two cases 
of Prolonged Pyrexia of an Intermittent Type. The first 
case was that of a man, aged 44 years, with pulmonary 
tuberculosis and enlarged glands ; the second was that of a 
man, aged 21 years, with ulcerative endocarditis. After 
drawing attention to the late Dr. W. M. Ord’s list of condi- 
tions giving rise to remitting or paroxysmal pyrexia, Dr. Hall 
pointed out that in practice cases of prolonged pyrexia were 
more commonly due to tuberculosis and malignant endocarditis 
than to any other condition. In arriving at a diagnosis 
family history might be of a certain assistance. On 
the other hand, a rheumatic family history should 
suggeat the possibility of a rheumatic endocarditis. 
The past history of the patient would often yield valuable 
information—as, for instance, attacks of bsmoptysis, 
The comparative rarity of the association of valvular disease, 
and ly mitral stenosis, with pulmonary tuberculosis 
was insisted on. Stress was laid upon the importance of 
several examinations of the sputum, one or two negative 
results not being sufficient to exclude tuberculosis.—Dr. 
SypNgEy P. PHILLIPS remarked that it was the. ate Dr. 
Charles Murchison who, in a classical lecture published in 
THE LANCET in 1879,! first drew attention to the numerous 
conditions which might give rise to intermitting pyrexia. 
The late Dr. Ord’s contribution to the Medical Society of 
London was a later and not an improved edition of the same 
list of causes, Since Dr. Murchieon’s time a condition of 
arteritis had been shown by him (Dr. Phillips) to produce 
intermitting pyrexia; ulcerative colitis was another con- 
dition. The diagnosis of ulcerative endocarditis was undoubt- 
edly very difficult and especially its differentiation from latent 
tubsrouioais, Dr. Phillips took exception to the term ‘‘ hectic 
pyrexia.” The condition which used to be known as hectic 
fever, such as that which occurred with prolonged sappura- 
tion, was one in which the main symptoms were wasting and 
debility and the attendant pyrexia might be intermittent, [re- 
mittent, or continued.—Dr. J. WALTER Oakk, remarking on 
the second case, referred to the difficulty of d' oris of 
ulcerative endocarditis, es ly in cases where there was 
no previous history or evidence of cardiac disease and he 
referred to a case in {llustration. The patient was an elderly 
man who presented some ulceration of whe gems but no clue 
as to the existence of infective endocarditis.—Dr. J. G. 
GLovER bad seen some cases of rheumatic fever giving rise 
to intermittent pyrexia.—Dr. OC. R. Box referred to another 
cause of prolonged intermittent pyrexia—namely, chronio 
posterior basic meningitis, This condition gave rise to tem- 
perature charts just like those which had been exhibited.— 
Dr. HALL replied. 


1 THe Lancet, May 3rd, 1879, p. 617. 
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Dr. A. M. GossaGz made a communication on Oases of 
Partial Heart Block. After pointing out that conductivity 
might be affected separately from the other functions of 
cardiac muscle, he explained that depression of conduc- 
tivity showed itself chiefly in the muscle fibres that connect 
the auricles and ventricles. Depression of conductivity was 
illustrated by tracings showing a lengthening of the normal 
interval between the contractions of the auricles and those of 
the ventricles, and the dropping out of ventricular beats was 
shown when conductivity was further depressed—e.g., mes 
digitalis or by the action of the vagus. Tracings were exhibit 
where there were three auricular beats to every two ven- 
tricular, two auricular to one ventricular, and three auricular 
to one ventricular. In the last two cases the patients 
exhibited the Stokes-Adams syndrome, The nervous attacks 
of this syndrome were shown to be preceded and accom- 

ied by a cessation of ventricular contractions over a con- 
siderable period. Wenckebach had suggested the possibility 
of a block occurring between the veins and the auricles, and 
a tracing was shown where two successive ventricular beats 
had apparently been dropped, a circumstance which could 
be explained by a block between auricle and ventricle for the 
firat beat and between vein and auricle for the second. 

A communication on Foreign Bodies in the Bronohi, by 
Dr. F, W. PRICE, was taken as read so as to enable it to 
appear in the Transactions of the poclert: 

6 ordinary meeting was then followed by the final 
annual meeting of the society. The report of the council 
and the treasurer's statement of accounts were received and 
adopted. A special general meeting will be held on Friday, 
June 14th, to wind up the affairs of the society and to in- 
augurate the Clinical Section of the Royal Society of Medicine 


Devon anp Exerer MeEpico-CuiruraicaL 
Socizty.—A meeting of this society was held on May 9th, 
Mr. G. L. Thornton, Vice-President, being in the chair.—Mr. 
A. H. Hawkins exhibited a specimen removed post mortem in 
the hospital from a patient who died from uremia, where 
only ove kidney had been found, and this was very small 
and affected with advanced interstitial nephritis. The 
areter on the opposite side was found but as far as could be 
discovered had a blind termination.—Mr. C. EB. W. Bell 
reported the following cases, amongst others: 1. A case 
of Ovarian Tumour which showed marked pulsation which 
was much lessened on the patient assuming the knee-elbow 
position. It proved on operation to be a single, thin- 
walled ovarian cyst with no solid material at all. The 
patient made a good recovery. 2. A case of a married woman 
who had two children. She had had typhoid fever about six 
weeks before operation. On the right side was felt a swelling, 
tense and fluctuating, dull to percussion, slightly moveable, 
extending into the pelvis, and plainly felt per vaginam in 
Douglas’s pouch. On operation it proved to be a suppurating 
cyst (ovarian ?). This was incised and the walls were sutured 
to the peritoneum of incision and the patient recovered. 3. A 
man, aged 53 years, who in 1804 had a severe accident when 
cleaning an engine, falling into the cleaning pit. For six 
months previously to admission he had suffered from gastric 
symptoms, with attacks of pain and vomiting, and much loss 
of flesh. The vomit contained free hydrochloric acid and at 
times consisted of ‘‘ coffee grounds.” There was a distinct 
suspicion of thickening to be felt to the right and just above 
the umbilicus. A posterior gastro-enterostomy was per- 
formed. No tumour was discovered but the pylorus 
was found to be much flattened and bound down by 
adhesions. The patient rapidly improved and gained 
a stone in weight within a month of the operation. 4. A 
case of Gangrene of the Leg with marked diabetes. Ampu- 
tation was performed through the thigh and the patient 
recovered. 5. A case of a boy who developed Intestinal 
Obstruction after receiving a blow in the abdomen from the 
handle of a bicycle. On opening the abdomen from 6 to 7 feet 
of collapsed bowel with adherent flakes of lymph were dis- 
covered, and a hole in the mesentery through which this loop 
of gut had slipped, so causing obstruction. The obstraction 
‘was removed and the wound was stitched up. The patient re- 
covered, 6, A case of Chorion Epithelioma. The following was 
the history. The patient was 46 years of age. Two years ago 
she was under the care of Mr. H. Andrew in the Exeter Dis- 

, with an abdominal swelling. This proved to be a 
bydatidiform mole. After this she suffered from considerable 
hsemorrhage and was admitted into the hospital. 
year ago she had a living child. She came under Mr. 
Aadrew again for hemorrhage one month before her 
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admission into hospital, and then she had a aterine 
tamour of about the size of a cricket ball. It remained 
about the same size during the month under observation. A 
few days before admission a small nodule was noticed in the 
posterior vaginal wall. On admission the patient had severe 
hemorrhage which spurted out of a small nodule or cyst in 
the ior vaginal wall. This was scraped out and 
packed. Later, hemorrhage took place from the bladder, 
and when this was examined under ether it was found to be 
involved by ulcerated growths. A noduie also appeared in 
the anterior wall of the vagina. The hemorrhage con- 
tinued and the patient died from exhaustion and anamia. 
A microscopical examination of scrapings of the post-vaginal 
nodule le by Dr. R. V. Solly proved the case to be 
one of chorion epithelioma. A pos 
tion was not permitted.—Dr. Solly 
scopical specimens. He commented on the case of 
chorion epithelioma, referring to its pathology and the 
close relationship of the disease to hydatidiform mole. 
He further remarked on the connexion of the ovaries with 
these cases. According to Pick the lutein cells of the 
corpus luteum have an internal seoretion, which so acts on 
the ovum as to cause it to become fixed to the endometrium 
and there develop, but if there is an excess of this secretion, 
owing to increase in the number of lutein cells, the ovum is 
over developed and a mole is formed. Outhbert Lockyer 
had found that in many cases of chorion epithelioma the 
ovaries had many lutein cysts and where they were normal to 
the naked eye, on microscopical examination he had found 
an increase in lutein cells. COhorion epithelioma was most 
malignant, and beaides having a local maiignancy the cell 
elements were conveyed by the blood stream to the lungs, 
bones, and other organs. Chorion epithelioma should always 
be borne in mind where hamorrhage continued after pert 
tion or miscarriage, especially where there were an offensive 
discharge and elevated temperature, as the growth being 20 soft 
and friable was very liable to be infected secondarily, and so 
a sepsis and particularly a streptoooccic infection was super- 
added. The only way to make a diagnosis was by micro- 
scopical section of apparent blood clot. Another most interest- 
ing fact about chorion epithelioma, which might arise from 
tabal footation as well as after miscarriage or parturition, 
was that tumours identical in structure were found in males, 
in testicles or intrathoracic tumours, or in the ovaries of 
women. These arose in connexion with cell seclusions or 
definite teratomata or teratoid tumours, 


Norrs or ENGLanp OxsrerricalL AND GYNzCO- 
LOGICAL SociETY.—A meeting of this society was held at 
Leeds on May 10th, Dr. E. O. Oroft (Leeds), the President, 
being in the chair.—The President showed a microscopical 
specimen from a case of Primary Carcinoma of the Urethra 
removed from a married woman, aged 37 years, who had 
complained of painful micturition with soreness and irrita- 
tion for several months. The growth occupied the posterior 
lip of the meatus urinarius and extended three-quarters of 
an inch down the urethra, destroying the urethro-vaginal 
septum. Enlarged glands were present in both groins. 
Complete removal was impossible.—Dr. John B. Hellier 
(Leeds) exhibited a specimen of Tubal Mole removed 
from a nullipara, aged 30 years, who had been married 
four years.—The President introduced a discussion on the 
Treatment of Albuminuria and Eclampsia of Pregnancy. 
In speaking of pregnancy associated with pre-existing 
nephritis he urged that the pregnancy should not be 
interrupted until very thorough general treatment had 
been adopted, as many patients improved rapidly and com- 
pleted the pregnancy without serious trouble. In con- 
sidering albuminuria of pregnancy apart from eclampsia 
he urged the importance of complete recumbency, warmth, 
milk diet, and eliminative measures. The pregnancy need 
not be interrupted until indications were present that the 
disease was not under control. Spontaneous abortion from 
death of the foetus often rendered operative interference 
unnecessary. In the event of the necessity for inter- 
ference arising he advocated the gentlest method; rapid 
dilatation and evacuation under deep anzsthesia (espe: 
cially ether) he considered to be practice. ‘he 
treatment of the pre-eclamptic state required more vigor- 
ous attention to elimination, and rectal and gastric 
lavage followed by saline injections and hot packs proved 
useful. Pilocarpine might also have its use in this 


About a, stage but it was dangerous during the eclamptic attack. 


Diapboresis was more safely produced by the hot pack. The 
recognition of the pre-eclamptic stage gave the medical 
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attendant time to adopt energetic measures. There was now 
no doubt that the pregnancy should be terminated by rupture 
of the membranes. In the absence of convulsions time might 
be given for dilatation to occur. Accelerative measures 
might be employed if necessary. The President then dis- 
cussed the treatment of the eclamptic attack, including (1) 
the various methods directed towards the elimination of the 
poison or the control of the sotua) -convnlsiane if and (2) the 
obstetric procedures for empty: 6 uterus. le approved 
of intravenous or rabontanscus Saline transfusion as well as 
urgation by saline rectal injections and subsequent lavage. 
le had not found thyroid treatment effectual. For pyrexia 
be preferred the application of cold rather than the use of 
antipyretic drags. He instanced two cases where the patient’s 
tel ture rose to 107° F. in a few hours. The operation of 
renal decortication required further evidence to justify its 
employment. He did not favour accouchement forcé, 
nor was Cesarean section, in his opinion, ever necessary. 
He did not advocate mechanical dilators on the Bossi 
principle, preferring the trained and sensitive fingers of the 
obetetrician.—Dr. Hellier advocated all measures directed 
toward the elimination of the toxin. He used saline injec- 
tion and transfusion. He wasin favour of the interruption 
of Pregnancy as removing the exciting cause of the toxmmia 
but not believe in too rapid dilatation of the cervix and 
evacuation of the uterus.—The discussion was continued by 
Dr. David Lloyd Roberts (Manchester), Dr. William Walter 
(Manchester), and Dr. Alexander Stookes (Liverpool). 


Rebieos and Botices of Books. 


The Practice of oology in Original Contributions by 
Eminent Authors. Edited by J. WESLEY Bovés, M.D., 
Professor of Gyrscology at the George Washington Uni- 
versity, Washington, D.O. Illustrated with 382 engravings 
and 60 eae illustrations. London: Henry Kimpton. 
1908. Pp. 836. Price 31s. 64. net. 

In order to secure breadth of view and a work which shall 
be of interest not only tc the gynzcologist and the surgeon 
but also to the general practitioner this work has been written 
by seven gynxocologists under the editorship of one of them. 
As diseases of the rectum and the bladder are so intimately 
connected with the various affections of the pelvic organs they 
are also included. The arrangement of the book is founded 
upon pathology and bacteriology, so that a departure from 
the usual order has been made. As in most works which are 
written by several contributors there is considerable varia- 
tion in the value of the different contributions. 

After an opening chapter on the Examination of the Pelvic 
Contents by Dr. X. O. Werder follows a chapter on Develop- 
mental Anomalles of the Female Generative Organs by Dr. J. 
Wesley Bovée. The next two chapters on Menstruation and 
Displacements of the Uterus have been written by Dr. J. 
Riddle Goffe. The important subject of dysmenorrhea is 
treated in very scanty fashion ; no reference is to be found 
to it in the index and we are surprised to see the statement 
“‘that in many instances relief is to be afforded by removal 
of the ovaries and establishment of the menopause.” Surely 
if any such drastic procedures are ever necessary or justifi- 
able in the treatment of dysmenorrhcea the correct treat- 
ment would be to remove the uterus and not the ovaries. In 
the section on Displacements of the Uterus we are told that 
shortening the utero-sacral ligaments is the latest surgical 
device for relieving retro-displacements, and being the last 
int the process of evolution is therefore the best. With this 
déduction, founded as it is on an incorrect proposition, we 
disagree entirely. We are glad, however, to see that a few 
pages further on Pryor’s method of causing obliteration of 
Dotglas’s pouch by packing with gauze is condemned. 

The next four chapters, on Fecal and Urinary Fistulxy, 
Lacerations of the Perineum, and Diseases and Injuries of the 
Vulva and Vagiria, are of considerable value. The chapter 
on fecal fistule deals with a subject which as a rule 


meets with very perfunctory treatment and is a most helpful 
one with a number of good illustrations. The difficult 
question of the operative treatment of ureteral fistule is 
fully gone into and the various operations are well described. 
In the 40 pages devoted to a consideration of lacerations 
of the perineum practically all the operations which can be 
performed for the relief of this condition are described, and 
this section, as is so often the case in American text-books, 
is especially full of detail. Dr. Noble does not on the 
whole approve of Tait’s flap-splitting operation, perhaps the 
most frequently performed of all euch plastic operations in 
this country. Dr. Noble's own operation and the apron 
operation of Warren, designed as they are to protect the 
wound from any contamination by the contents of 
the bowel, seem to us particularly ingenious and we 
should expect them to give excellent results. We are 
surprised to find that the necessity for an extensive 
removal of the whole of the vulva is not insisted on in the 
treatment of carcinoma of the vulva and nothing is said of 
the propriety of removing as far as possible the inguinal 
glands at the same time. 

It is difficult to see on what system the various 
chapters are arranged; thus the chapter on Diseases of 
the Valva is followed by one on Sterility, and this in 
its turn by a chapter on Diseases of the Rectum. The 
illustrations to this last chapter are of the cradest character 
and of very little value. Chapters XI. to XVII., on 
Inflammation of the Uterus, Lacerations of the Cervix, 
Inversion of the Uterus, and Benign and Malignant Tumours 
of that Organ, are written by Dr. G. Brown Miller. 
The section on endometritis contains a good account of 
this condition, the author being careful to separate from 
the inflammatory forms of that disease the cases in which 
the changes in the endometrium are in reality the result 
of chronic congestion only and are not inflammatory in 
origin at all. Under the heading of Subinvolution we are 
surprised to find the incorrect statements that immediately 
after delivery the fundus of the uterus is half way between 
the symphysis and the umbilicus and that on the tenth day 
the fundus is on the level of the upper margin of the 
symphysis pubis, In the treatment of inversion of the uterus 
the statement that the use of long-continued pressure on the 
inverted fundus by means of repositors or tampons is generally 
useless is hardly accurate, and we would certainly take ex- 
ception to the statement that the best method of treating a 
chronically inverted uterus is by a modification of Kiistner’s 
operation, In the treatment of fibroid polypi we have 
never found it necessary to clamp or to tie the pedicle and 
it is certainly better to incise the tumour than to practise 
incision of the cervix as is recommended. The descriptions 
of the operations of abdominal hysterectomy and abdominal 
supravaginal amputation are not as good as the descriptions 
of the plastic operations on the vulva and vagina to which we 
have already referred. The very important question of the 
mode of spread of carcinoma of the cervix is, we think, in- 
adequately considered in view of the important bearing which 
it has on the question of the choice of operation. The opera- 
tion of vaginal hysterectomy is illustrated by a series of 
illustrations from Dudley’s Diseases of Women, which are 
good, although they illustrate conditions never met with 
in the actual operation, but unfortunately those illustrating 
total abdominal hysterectomy by Kronig’s method are poor. 
Two of the most interesting illustrations in the book are 
those on pages 460 and 461 of the simultaneous occurrence 
of sarcoma and carcinoma in the body of the uterus, 

A special chapter by Dr. Goffe deals with the 
Vaginal Method of Operating ; this of necessity leads to a 
good deal of repetition. Thus the operation of vagina) 
hysterectomy is fully described for the second time and so 
also are other vaginal operations. The technique of 
abdominal operations 1s consterst by Dr, Werder, 
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Another instance of the want; of method in arrangement 
is seen in Ohapter XXIV., in which is given the anatomy of 
the Fallopian tubes and ovaries with the diseases of the 
Fallopian tubes, exclading infective processes and extra- 
uterine gestation which are discussed in a separate chapter 
further on. Some of the best chapters in the book are those 
by Dr. T. J. Watkins on Infections of the Fallopian Tubes 
and Ovaries, the etiology and pathology of the various con- 
ditions met with as the result of infective processes being 
well described, with many good illustrations. The con- 
cluding chapters are concerned with Extra-uterine Gestation 
and Diseases of the Kidney, Ureter, Urethra, and Bladder. 
The first is written by Dr. Werder and the remainder by the 
editor. The various affections of the ureter are very fully 
illustrated and the very excellent drawings from the Atlas 
of Tandler and Halban have been reproduced with great 
advantage to the text. 

The whole work is, as we have said, unequal in its merits, 
for it bas some most valuable chapters while others are 
far from attaining the same standard of merit. It contains, 
however, much information which is not as a rule to be found 
in the ordinary text-book of gynscology and should therefore 
prove of value to practitioners and students, 


The Musoles of the Hye. By Lucien Howe, M.A., M.D., 
Professor of Ophthalmology, University of Buffalo, &o. 
In twe volumes. Volume I., Anatomy and Physiology, 
inoluding Instruments for Testing and Methods of 
Measurement. London and New York: G. P. Putnam’s 
Sons. 1907. Pp. 455. Price, separate volumes, $4.25 ; 
together $7.50. 

THE first part of this work is a description of the anatomy 
of the ocular muscles, their nerve-supply and blood vessels ; 
a short chapter on comparative anatomy and embryology is 
added. The extraocular muscles are considered in great 
detail, stress being laid upon the importance of their 
‘* secondary ” insertions. Whilst admitting the importance 
of these subsidiary expansions of the tendons it is difficult to 
assign their limits anatomically and still more so their 
individual physiological significance. After the elaborate 
description of the extrinsic muscles it is surprising to find 
the anatomy of the intrinsic muscles dismissed quite 
cursorily, though space is found for Iwanoff’s antiquated 
diagrams of the ciliary muscle in emmetropia, myopia, and 
hypermetropia, diagrams which cannot now be considered to 
represent constant characteristics. The determination of the 
position of the lens by a modification of Javal’s ophthalmo- 
meter and by Tscherning’s ophthalmophacometer is dis- 
cussed. According to the author there are many 
muscles of accommodation, for they include most of the facial 
muscles, Much is made of the expansion of the occipito- 
frontalis fibres into the trapezius—‘‘ Later, reference will be 
made to this fact in connexion with headaches, pain in the 
occiput, or back of the neck.” The ingenuity of the idea is 
perhaps its greatest merit. 

The second part gives a good description of the physiology 
of the ocular muscles. It is clearly written and is well 
adapted to the student’s needs. Sorupulous care has been 
shown in eliminating any reference to the bearings of the 
facts upon clinical conditions, for these will be dealt with in 
the succeeding volume. We are spared the wild generaliza- 
tions which so often disfigure the writings of authors upon 
this subject. We hope that he will continue in the next 
volume to exhibit the same restraint which is characteristic 
of the present one. The physiology of the ocular muscles is 
treated in an orderly and philosophical sequence—one eye 
at rest, one eye in action but not necessarily in motion 
(accommodation), one eye in motion, both eyes at rest, both 
eyes in motion. Specially deserving of praise are the details 
of the actions of cycloplegics, mydriatics, and miotics, the 
author's measurements of ocular movements by photography, 


the descriptions of instruments and methods of measure- 
ment, and the relationship between convergence and accom- 
modation. Stress is rightly laid upon the difference between 
false and true torsion, and the question is divested of many 
of the ambiguities which have accumulated around it, 

There is a good bibliography and the volume concludes 
with portraits and biographical notes of Brewster, Helmholtz, 
Donders, Hering, Nagel, Le Oonte, Hess, and Tscherning. 
The book is well printed, though considering the absence of 
half-tone illustrations it is unnecessarily heavy. 


Manual of Anatomy, Systematio and Practical, inoludi 
Embryology. By A. M. Bucuanan, M.A., M.D., C.M. 
Glasg., F.F.P.8. Glasg., Professor of Anatomy in 
Anderson’s College, Glasgow, &c. Vol. II., with 363 
illustrations, mostly original and in colours. University 
Series. London: Baillidre, Tindall, and Cox. 1907. 
Pp. xv.-950. Price 12s. 6d. net. 

THE second volume of Dr, Buchanan’s manual continues 
the regional arrangement adopted in the first and treats in 
order of the abdomen, thorax, head, and neck, central 
nervous system, and organs of special sense. Dissection 
guides to the various regions are appended to each section. 
The book is quite as comprehensive as many treatises of a 
more pretentious size. We find the descriptions readable 
and with a few exceptions they appear sufficient for all 
ordinary purposes. The arrangement of the book has 
rendered it necessary to consider the structure of the 
abdominal and pelvic viscera apart from their gross anatomy, 
consequently the full description of such viscera as the 
stomach, kidney, prostate, and so on, is only to be obtained 
by cross reference, which is a great drawback. For instance, 
the prostate is destribed on p. 798, but the description of 
its sheath, blood-supply, venous plexuses, and intimate 
structure is found 20 pages further on. The accounts of the 
development of the various organs are little more than brief 
summaries. The guides to dissection are of necessity com- 
pressed but they are something more than mere skeleton 
outlines and will subserve their purpose if the student 
is prepared for a good deal of croes reference. Weagain draw 
attention to the fact that they are printed in type which is 
uncomfortably small and since the book is obviously intended 
for use in the dissecting room as well as for general reading 
this objection is of considerable moment. 

Seeing that the book is written for medical students, 
there are some points which call for criticism. Amongst 
other omissions we can find no mention of the auriculo- 
ventricular bundle of His, nor are the islands of Langerhans 
in the pancreas described. The downward extent of 
the spinal theca is not explicitly given, although it 
might be inferred from certain statements made. The 
lymphatics of the stomach, and indeed of several other 
organs, receive much less attention than their clinical im. 
portance demands. The illustrations, which are numerous, are 
well chosen but are not at all pretentious. The value of the 
description of the central nervous system is much enhanced 
by diagrams borrowed from the works of Poirier, Testut, and 
Charcot. An appendix contains the Basle nomenclature and 
a useful glossary of terms. 

We congratulate Dr. Buchanan on the completion of his 
task and have no doubt that the book will find its sphere of 
usefulness. 

XXT, 


Liverpool School of Tropical Medicine: Memoir 
1906. 


London: Williams and Norgate. September, 

Pp. 118. Price 7s. 6d. net. 

THE first part of this Memoir on African Tick Fever 
in Whites (caused by infection with the spirocheta 
dattoni) by Dr. A. Breinl and Dr. A. Kinghorn has 
already been dealt with at length in these pages.’ 


1 Tae Lancer, Jan. 5th, 1907, p. 28. 
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The following papers are also contained in the Memoir. 
1. A Comparison between the Trypanosomes Present by 
Day and by Night in the Peripheral Blood of Cases of 
Human Trypanosomiasis, by the late Dr. J. Everett Dutton 
and Dr. John L. Todd. In this paper an account is 
given of observations made upon the blood of 20 cases 
of sleeping sickness at intervals of two hours extending 
over a period of 24 hours in ten of them and at 
intervals of four hours over a period of 72 hours in 
the other ten cases. As a control with regard to the 
possible effect of variations in temperature the blood of 
a heavily infected guinea-pig was examined after con- 
fining the animal in an incubator at different temperatures. 
No perceptible alteration was found in the number of 
parasites in blood taken from the ear. The conclusion 
drawn from the observation is that no marked qualitative or 
quantitative change, corresponding to day and night, 
occurred in the peripheral blood of the cases of human 
trypanosomiasis described in the paper. 2. The Lesions in 
the Lymphatic Glands in Human Trypanosomiasis, by 
Dr. R. Howard Mole. The author arrives at the con- 
clusions that in the early stages of ‘‘human trypano- 
somiasis a remarkable and widespread increase of the 
germ centres in the lymphatic glands occurs, accom- 
panied by a oorresponding multiplication of the proper 
cells of the gland. As the disease progresses the germ 
centres become less prominent and not so evenly dis- 
tributed in the gland. This change may be partly 
due to the formation of the sinus system, and 
partly to the growth of fibrous tissue and ultimate 
sclerosis of the gland. Finally, the germ centres are 
destroyed.” There does not seem to be any conclusive evi- 
dence in the observations recorded in the paper that the 
changes in the lymphatic glands were really synchronous 
with the progress of the disease. In the very few cases dealt 
with the glands in some advanced cases did not seem to vary 
materially from those in early cases, while in other 
advanced cases they seemed to vary considerably. With 
the recent work which has been done upon leucocytes in 
view it is impossible to attach any great importance 
to the observations here recorded as they stand. No really 
valuable results could well be expected from material 
preserved in the ways described in the paper, though 
for these methods the author was not apparently respon- 
sible. 3. Concerning Oertain Parasitic Protozoa observed 
in Africa, by the late Dr. Dutton, Dr. Todd, and Dr. E. N. 
Tobey. This paper is really a collection of preliminary 
notes. Some interesting observations upon malaria among 
the natives in the Gambia and Congo Free State are re- 
corded. A peculiar form of onychia very probably due to 
8 certain parasite similar to a spirochmta is described. 
Several trypanosomes found in different animals are also 
described in this paper. 4, Attempts to Cultivate Spirocheta 
duttoni, by Dr. Lewis A. Williams and Dr. R. Stenhouse 
Williams. The authors’ experiments seem to show that 
while it is possible to keep the spirochets alive in de- 
fibrinated horse’s blood for 28 days and in rabbit’s for 25 
there is no evidence that the parasites multiply when 
removed from the body of the host. 


LIBRARY TABLE. 

Practical Physiological Chemistry. By J. A. MILROY, 
AID. Edin., and T. H. Mmroy, M.D., B.8c. Edin., 
F.R.S. Edin., Queen’s College, Belfast. Second edition. 
London and Edinburgh: William Green and Sons. 1907. 
Pp. 201. Price 5s. net.—To judge of this work fairly we 
must remember that it is intended to serve as a guide to 
junior students attending a course of practical physiological 
chemistry of approximately three months’ duration. It con- 
sists of four sections. Section I., Qualitative, deals with the 
usual subjects from organic substances, through secretions 


to urine—in all 1.-XIV. chapters (pp. 1-111); Section II., 
Quantitative, deals with urine, blood, milk, gastric juice, 
and so on (pp. 125-169); Section III. is an Appendix on 
Reagents and Metrical Measures; and Section IV. sets 
forth Schemes for Detecting an Unknown Substance or 
Mixtures of Substances of Physiological Importance. We 
agree with the authors that they may have erred by 
introducing too much, for after all even a medical student’s 
manipulative powers and memory are limited. The parts 
not directly suitable for junior students are placed within 
brackets and there are a goodly number of them. Unlike 
Professor Halliburton, the authors have adhered to the 
old proteid nomenclature and have not adopted the sug- 
gestions offered by the combined committee of the Chemical 
and Physiological Societies, The terms sclero-proteins for the 
familiar albuminoids, and protein hydrolysis for proteolysis 
have not been adopted. The work is carefully done and we 
feel sure that anyone following out such a course as is here 
laid down will have acquired a knowledge not of chemical 
physiology—for that is one of the most difficult of problems 
—but of the tests and reactions more especially useful to the 
medical student and of the quantitative methods that day 
by day increase in importance. 

The Essentials of Histology, Desoriptive and Praoctioal, for 
the Use of Students. By E. A. Scuirer, LL.D. Aberd., 
Sc.D. Dub., F.R.8., Professor of Physiology in the University 
of Edinburgh. Seventh edition, revised and enlarged. 
With 553 illustrations, some of which are coloured. London : 
Longmans, Green, and Co. 1907. Pp. 507. Price 10s. 6d. 
net.—The reviewer’s task in commenting on a work which 
has reached its seventh edition is always a light one and in 
this particular instance it is also a pleasant one, for Professor 
Schifer’s manual of histology is so well known and appre- 
ciated that criticism is superfluous. The present edition has 
been brought up to date and considerably enlarged, partly by 
additions to the text, especially to that descriptive of the 
structure of the central nervous system, and partly by the 
provision of new illustrations, many of which are coloured in 
order to givé the reader a better idea of the appearance of the 
stained preparations, The opening chapter on the division of 
cells should prove of great value to the student as it contains 
a brief but concise résumé of the various forms of mitosis 
illustrated by excellent diagrams. Again, the chapter on 
the structure and development of bone is rendered clearer 
by the illustrations which are now coloured. As already 
stated, the chapter on the nervous system has been con- 
siderably amplified, many freeh illustrations are given, and 
all recent knowledge is incorporated in the text. The 
diagrams depicting the course of nerve fibres and tracts in 
the brain and cord and the probable relations of the cells 
and their axons are excellent and should prove of the 
greatest assistance to the student. The author is to be 
congratulated on the general excellence of this seventh 
edition of his well-known manual which we feel sure 
will attain even a greater measure of success than has 
been enjoyed by its predecessors. 


LrvinesTonE CoLLEcE.—Commemoration Day 
at Livingstone College will be celebrated on June 5th, when 
the Right Honourable Sir John Kennaway, Bart., M.P., 
President of the Ohurch Missionary Society, will preside. 
Short addresses will be given, after which the college rooms 
will be opened for inspection. The preservation of the health 
of missionaries and others in the tropics is a matter of great 
importance and it is for this that the college was 
founded. Unfortunately, the deficiency of £216 with which 
the college accounts of the previous year closed has been 
increased during the last financial year to the sum of £522 
and this will be farther added to at the close of the present 
financial year unless liberal help is forthcoming. Oards of 
invitation to the Commemoration Day proceedings will be 
on on jappllostion to the Principal, Livingstone College, 

yton, E. i 
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LONDON: SATURDAY, JUNE 1, 1907. 


Employers’ Liability for Industrial 
Diseases. 


THE recently issued report of the committee appointed by 
the Home Secretary to inquire into the subject of compensa- 
tion for industrial diseases contains much interesting matter 
regarding » large number of different affections arising out 
of trade processes. Many of them are scarcely noticed in 
works on medicine and are practically known only to those 
whose practice lies among members of the trades specially 
affected. The Workmen’s Compensation Act, 1906, contained 
a echedale of certain affections definitely arising from dan- 
gerous occupations for which the employer was made liable 
to compensate his workmen; these affections embraced 
poisoning by lead, arsenic, mercury, and phosphorus, and 
infection with anthrax and ankylostomiasis. The refer- 
ence to the present committee was the selection of 
other trade diseases which might without injustice be 
added to this list. Two conditions practically govern 
the inclusion of any affection in the Act—namely, 
the length of time for which it renders the patient 
unable to follow his occupation, any period of illness less 
than one week falling outside the scope of the Act, and the 
possibility of recognising the disease as specifically caused 
by the workman’s employment. Further, any affection 
which could be classed as an accident fell outside the scope 
of the committee’s inquiry, being already covered by the 
Act. Here a difficulty at once arises, since it is not an easy 
matter to draw any hard and fast line between a disease or 
an injury which is due to an accident and one which cannot 
be so classified. For example, contact with poisonous gases 
may give rise to sudden unconsciousness and death, or it 
may, when prolonged, induce a chronic nervous affection. 
The criterion of an accident rightly adopted by the com- 
mittee was its sudden and momentary character; and it 
was thus able to bring within the scope of the Act a con- 
siderable number of chronic intoxications incident to 
industrial occupations. In the present report the oom- 
mittee—the members of which were Mr. HERBERT SAMUEL, 
the Parliamentary Under Secretary of State for the Home 
Department (chairman); Professor T. OLIFFORD ALLBUTT 
of Oambridge; Mr. H. H. CunyNGHAME, O.B., Assistant 
Under Secretary, Home Office; and Dr. T. M. LEGGE, 
medical inspector of factories—olassifies the diseases with 
which it deals into the categories of general poisoning on 
the one hand and of local affections, involving the eye, skin, 
lungs, and other individual organs, on the other, and as the 
result of its labours it advises the addition of 18 new 
conditions to the schedule of the Workmen’s Oompensation 
Act. 


Of the forms of general poisoning here dealt with some 
are already well recognised, such as the affections due to 
aniline poisoning and those caused by carbon bisulphide. 
It appears, however, that other benzene derivatives besides 
aniline may give rise to serious symptoms; for example, 
dinitrobenzol which is used in the manufacture of explosive 
agents. The toric effects result from destruction of the 
red corpuscles of the blood in the first place, with signs of 
ansmia and cyanosis, but in more chronic cases the sensory 
and motor nerve endings are affected and muscular atropby. 
may ensue, Nitrous fumes may give rise to severe and even 
fatal poisoning in chemical works, and a dangerous gas, 
nickel carbonyl, is given off in the process of separating 
metallic nickel from its ore, An apparently novel disease is 
that resulting from the use of a poisonous wood from the 
plant Gonioma Komassi, or African boxwood, which is em- 
ployed for making ebuttles ; headache, coryza, lacrymation, 
and asthmatic seizures occur, produced by the action of a 
special alkaloid of a very poisonous character, possibly 
resembling in its action the well-known arrow poison— 
curare. Among diseases of the skin the committee 
would schedule the ulceration resulting from contact 
with chromium compounds and the lesions which are 
produced by tarry products. Cancer of the scrotum 
as it occurs in chimney-sweeps is an allied condition 
which the committee also recommends for inclusion, though 
here it is possible to feel some doubt as to the correctness 
of its view, since it is difficult to be certain that careful 
personal cleanliness would not obviate the danger caused 
by soot and the employer should not be penalised for the. 
workman’s carelessness in such matters, Fortunately, the 
resulting epithelioma can be removed with reasonable 
prospect of permanent recovery, Not many diseases of the 
eyes seem to be directly traceable to injurious occupation, 
but miners’ nystagmus, resulting from working in a con- 
strained position with the eyes turned obliquely upwards, is 
scheduled, although the committee admits that considerable 
difficulty may arise in determining the exact amount of 
incapacity caused in individual instances, since the physical 
disability is not in all cases proportionate to the visible 
oscillation of the eyes. Oataract ocourring in bottle-makers 
has been attributed to the action of the heat and light from 
the furnaces but the committee does not advise its inclusion 
in the list. Several local inflammatory conditions to which 
miners are liable are added to the schedule, among them 
preepatellar bursitis, s0 that it seems rather hard that the 
ordinary ‘‘ housemaid’s knee” occurring in domestic servants 
should be excluded when an almost exactly similar con- 
dition in miners is scheduled. 

The most interesting section of the report is that dealing 
with the affections of the lungs which occur in workers in 
dusty occupations—grinders, potters, ganister miners, and so 
forth. Some controversy has existed in past times as to the 
nature of the resulting condition which is characterised by 
a gradually extending fibrosis of the lungs. This has been 
held, on the one hand, to be due to the direct irritation of 
inhaled particles of dust and, on the other hand, it has been 
regarded as a chronic tuberculous process, the entrance of 
the bacilli being facilitated by the action of the dust on the 
bronchial mucous membrane. The prevailing view, as set out 
by the committee, is that both accounts are true in different 
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cases, the tuberculous process readily being grafted upon the 
simple disease. It may be thought premature that it should 
employ the term “fibroid phthisis” as the name for the 
non-tuberculous condition, since the word phthisis is still 
unfortunately in the minds of many persons connected 
with the idea-of tuberculosis, the most chronic sclerosing 
forms of this infection being known as fibroid phthisis. 
Perhaps it might have been better to adopt the general 
term ‘‘ pneumoconiosis” or ‘‘ pneumonoconiosis ” which has 
been coined to indicate fibrotic conditions due to inhala- 
tion of dust. We hope, in any case, before very long to see 
the use of ‘‘ phthisis” as a synonym for pulmonary tuber- 
culosis abandoned. With regard to the inclusion in the 
schedule of the malady in question, two difficulties arose: 
firstly, that of distinguishing the disease caused by the trade 
conditions from other affections of the langs which attack 
all classes of the population; and secondly, the economic 
effects upon the workmen of adding this chronic malady, 
which may last for ten or 15 years without causing total 
incapacity, to the schedule of diseases for which the 
employer is liable to pay compensation. Regarding the first 
of these considerations, the committee holds that pneumo- 
coniosis may be distinguished from tuberculosis and from 
bronchitis with emphysema by characteristic signs. From 
the former it is differentiated by the absence of fever and of 
emaciation ; and from the latter by the tendency to retraction 
of the chest and by difficulty in inspiration rather than in 
expiration, as well as by the appearance of particles of grit 
in the sputum. This last phenomenon would, however, pre- 
sumably be encountered in any patient suffering from 
simple bronchitis who was at the same time working ina 
dusty atmosphere. Probably if a group of well-marked cases 
of pneumoconiosis were compared with an equal number of 
typical cases of bronchitis and emphysema a skilled observer 
would be able to olassify the majority without difficulty 
into the proper categories, but we are inclined to think 
that the proportion of doubtful and borderland cases would 
in actual practice be so large as to render an undesirable 
amount of litigation inevitable; while if such cases were 
brought into court a more than usual degree of divergence of 
scientific medical opinion might be anticipated. It wouid be 
interesting to know whether the x rays would be of any value 
in assisting in the diagnosis of pneumoconiosis, since the 
particles of dust, being of a mineral nature, should be opaque 
and should add considerably to the density of the shadow on 
the screen. The second point discussed by the committee in 
relation to this affection was the probable economic effect on 
the workers, since the employer would naturally wish to 
guard himself against the payment of compensation and 
would insist on careful medical examination of his workmen, 
declining to engage any who showed signs of the slightest 
pulmonary affection. Workmen who have at present the 
prospect of many years of active work would then be thrown 
out of employment on account of trivial ailments. It 
appears to be admitted that the effect of Employers’ 
Liability Acts has already been to render it more 
difficult for elderly men to get or to keep employment ; 
and in the case of a chronic ailment like pnuemo- 
coniosis the effect of adding it to the schedule would 
almost certainly be to diminish rather than to increase the 
general well-being of a large number of workers, Hence, 


the committee wisely decided to omit this ailment from the 
schedule of the Act. It is interesting to note that the 
attitudes of the various workmen’s trade societies towards 
the proposal to schedule this disease differed one from 
another, possibly according to the degree of intelligence 
demanded by different occupations and the resulting diversity 
of powers to weigh immediate apparent gain against almost 
certain loss at a more distant date, The recommendations of 
the committee itself are founded on justice and common- 
sense, and so far as it is possible to judge in the absence of 
the evidence on which they were based we feel confident that 
they will commend themselves to all who have the welfare of 
the industrial population at heart, 


——_+————- 


New Vaccination Legislation. 

Iw our issue of May 11th we stated that Mr. JoHN BURNS 
had introduced into the House of Commons a Bill to 
substitute a statutory declaration for the certificate of 
conscientious objection required under Section (2) of the 
Vaccination Act of 1898, The Bill, which consisted of three 
clauses only, came up for second reading on May 24th, when 
Sir Jonn Barry TUKE moved the rejection of the measure, 
Mr. Cave, the Member for Kingston, seconding. Both 
speakers declined to believe that the Bill would effect a 
settlement of the vaccination question. Sir HENRY ORAIK 
and Sir FREDERICK BANBURY also opposed the Bill, the 
former saying that he considered the proposal of the 
President of the Local Government Board to be a 
concession to ignorance and prejudice. On a division 
Sir Jonn Barty TUKB’S amendment was rejected by a 
majority of 108 in a house of 122 and a motion for the second 
reading was agreed to without a division. Before the division 
was taken Mr. JoHN Burns, in reply to various criticisms of 
the measure, reminded his hearers that he had indicated that 
certain alterations would be made in respect to vaccination 
and that the Bill under consideration gave effect to one of 
these promises, Another promise was that the cost of 
vaccination should be reduced. This promise he had been 
enabled to perform by a Local Government Board Order. 

The Order in question, which now lies before us, is dated 
May 21st. It amends the Vaccination Order of Oct. 2lst, 
1898, and is founded upon the report of the Departmental 
Committee which was appointed in 1903 to inquire into the 
cost of vaccination. Shortly, it may be said that the main 
result of the Order is to reduce the fees payable to public 
vaccinators under certain conditions, but also in some ways 
to make their work less irksome. The Order will come 
into operation on Oct. Ist. As regards payments the 
minimum fee of 1s. mentioned in Article 3 (1) a of the Order 
of 1898 is not interfered with, but the other payments men- 
tioned in the same article are altered as follows. We quote 
from the circular issued to guardians dealing with the 
Order :— 

The Order of 1898 requires that the contract shall provide for the 
payment to the public vaecinator of a minimum fee of 2. 6d. in respect 
of every successful primary vaccination of any person other than a 
child or of any successful re-vaccination, where in either case the 
operation has been performed by him at his surgery or elsewhere 
than at the home of the person vaccinated. The new Order extends 
this requirement, #0 as to include any case of successful vaccination 
performed by the public vaccinator on a child whose age exceeds 12 


months at his surgery or elsewhere than at the home of the child. The 
parent or person having the | of the child must, however, have 
YX 
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vequested that the child may be vaecinated elsewhere.tsan at the home 
of the child and the public vaccinator must have satisfied himself that 
the child can be safely vaccinated having regard to Subsection (4) of 
Section.1 of the Vaccination Act, 1898.. 


The. Order of 1898 requires that the: contract: shall provide 
for the payment to the public. vascinator. of. a, minimum fee 
of 5s. in respect of every successfal vaccination or revacoina- 
tion performed by him as the home of the person vaccinated. 
The new Order alters this requirement and directs that the 
contract shall provide in respect of such cases for the pay- 
ment of an amount not: less than the sums specified in the 
rules set out on p. 3 of the Order in question. The effect of 
these rales will be that where: the district is: situated. wholly 
or partly in London, or in a borough: or other urban district 
with a population according to the returns of the last census 
for the time being of not less than 50,000, the amount of 
the payment must in every case be not less than 
Qs. 6d., and that where the district is not so situated 
the amount must in every case be not less than. 3s. 6d. 
Blaborate instructions. are: laid down as to fees to be paid in 
cases where the public vaccinator vaccinates within a period 
of 24 hours two or more persons at one and the same home 
or any premises (other than the surgery of the public 
vaccinator) where these persons. were. together present at 
any time during the period. To quote again from the 
circular— 

In any such case the amount to be paid to the public vaccinator 
will be subject in respect of the first person vaccinated or revaccinated 
to the rules as to the minimum fees above referred to. But otherwise 
the amount to be paid in such cases must be mutually agreed upon by 
the guardians and the public vaccinator and approved by the Board, 
or in default of agreement determined by the Board. 


The new Order extends the period within which a public 
yaccinator must visit a child after due notice given from two 
weeks to four, so as to give him an opportunity of arranging 
his visit for vaccination to any home at a time when he 
may have other professional work in the same neighbourhood. 
The arrangement of the various forms which: the public 
vaccinator has to fill'up has beer altered so as to make them 
somewhat less laborious to deal with. We should add that 
although the minimal fees payable have been reduced, yet 
the circular points out to guardians thet each case must be 
considered on its merits as regards the actual fee.to be paid 
and arranged by contract’; and the Board states that as 
regards districts which are only partly situated in London, or 
in a borough or urban district with a population of not less 
than 50,000, it is contemplated that a higher fee than the 
minimum will be fixed if the circumstances of the district in 
respect of area and population are such that a higher fee 
should properly be paid. We only hope that the Board’s 
contemplative attitude may be justified, but we do not feet 
very sanguine on the point. Boards of guardians asa rule 
are unwilling to offer higher fees to medical men than the 
law compels them to offer. 


Antityphoid Inoculation in the 
Army. 
Lieutenant-Colonel W. Bi Leisaman, R.A.M.O., Major 
W. 8. Harrison, R.A.M.C., and Lieutenant E. J.. H. 


LuxMoorp, R.A.M.C., have. in the: May number of the 


Journal of the Royal Army Medical Corps respectively contri- 
buted three papers on Antityphoid Inoculation in the Army 
which will well repay perusal. We have already briefly 
referred to these articles in omr ‘‘ Services ” columns, but, as 
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we stated at the time, they deserve: more detailed considera- 
tion and we'take this opportunity‘of retaming to the subject. 
Lieutenant-Golonel LEISHMAN gives a résumé of ‘anti- 
typhoid inooulation” in his inttodactory-contribation. This 
method, which was brought: before the notice of the pro- 
feesion by Sir A. BD. Wricht in 1897, was at first 
employed on a large scale in Indfa and Egypt with 
most encouraging reeulte, but after the Boer war it 
fell into abeyance temporarily, this being due: to the: 
fact that statistical evidence had been found hard to 
collect and that when collected it was only available 
for certain units. Such reasons for its abeyance, however, 
are. difficult to understand, for the evidence that was: 
obtained was practically entirely in ite favour. During the: 
Maidstone epidemic 84 nurses and attendants were in» 
ooulated and net one was attacked in ocontradistinotion to- 
16 seizures amongst 120 nurses. who were not inoculated, 
while the statistics-which were obtained from the comparison! 
of the inoculated and non-inoculated in the Boer war showed, 
as regards the Ladysmith, Princess Christian, Portland; 
Scottish: National. Red Oross, Kroonstadt, and Harrismith. 
Hospitals, axmuch: less incidence: on the inoculated than. on: 
the non-inoculated.. We: have only to bear in mind these 
results to come: to the:conolusion that inoculation exercises 
a. very 
been able to. gather, there: was only one adverse: opinion 
with regard to the process—that, namely, of: the late 


marked. beneficial effect. So far as we have 


Dr. J.. W. WassBouRN of Guy’s Hospital—and although 


this opinion must carry great weight from the personality 
of this distinguished. physician still itis somewhat inexplio- 


able when it is considered: in connexion with the: results 
which-were elsewhere.obtained: in this war; at any rate, oar 
German. confrares have not wavered in their belief in the 
proceeding, Another. and. more. valid reason was: that the 
effects of a:‘‘negative phase” in the procedure might involve 


a possible danger due.to.the onset at. first of-adiminished 


resistance to infection. However, a committee was appeinted 
to investigate the matter, of which Dr. 8. H. O, Martin. was 
President. and Lieutenant-Colonel LEIsHMAN was a.member, 
the process. having again been permitted after.an interregnum 
of one and a half years, and this committee, which ic-still in 
existence, published in 1905 the results of the first portion 
of its work. This publication. dealt with the quanti- 
tative tests of the substances that. appear. in the. blood 
after ineculation and with the determination of. the 
dose of vaccine which. produces the greatest quantity 
of ‘protective substances” without undve local or 
general. severity of reaction, and also without inducing 
a ‘‘negative phase” of resistance. Two inoculations. with 
an interval of. ten days were recommended, whilst it. was 
urged that. an officer of the Royal Army Medical. Corps 
should be attached to each regiment going on foreign service. 


-This officer was. to undergo a special course of instruction 


at the Royal Army Medical Oorps College and was to 
remain with the regiment for three years and to collect 
all information concerning the men who had been.inoou- 
lated. ight such officers have since been appointed. 
Lieutenant-Colonel LEISHMAN tells us that up to the present 
time 15,000 doses of the vaccine have beem sent to India, 
A senior medical officer supervises the. process of inocula- 
tion in each command and lectures to the men on its 
beneficial results, whilst a specially designed case of 
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apparatus is furnished to every command, Lieutenant- 
Colonel LxisuMaNn indicates also the method of preparing 
the vaccine, which is practically that of Sir A. E. WRIGHT 
modified in a few particulars ; thus the temperature for kill- 
ing the vacoine bas been fixed as 55° O. instead of from 60° 
to 65°O. With regard to the objections to the process of 
inoculation the ‘local reaction” {s now much milder, so 
that it is no longer necessary to inocnlate in the flank, and 
hence the inoculated does not exhibit pain or stiffness in 
walking. The inoculation is now made in the arm or in the 
pectoral region. It is also pointed out that it is importan 
to carry out the second inoculation, as a higher degree of 
immunity is afforded by successive doses compared with 
that which is effected by a single one; a similar result 
has been noticed by the German army physicians in their 
Herrero campaign. The dosage of the vaccine has been fixed 
in the following quantity : one-half of a cubic centimetre of 
vaccine containing 500,000,000 of the bacteria is employed 
for the first inoculation, and double this quantity for the 
second ; this amount has been ascertained to give the 
marimum quantity of protective substances with the 
minimum severity of reaction at present. With regard to 
the standardisation of the vaccine it has been found that no 
accurate measurement of its protective properties can be 
attained, 

Major Haneron in his paper reports on the results of 
certain experiments which have been undertaken in con- 
nexion with the antityphoid vaccine, such as those with 
reference to the various methods of killing the cultures by 
chloroform, heat, alcohol, and toluol, and those dealing with 
the antitropic substances produced by vaccines prepared in 
different ways. With reference to the duration of the 
immenity resulting from the inoculation, it has been 
ascertained that a bactericidal activity higher than normal 
and the presence of agglutinins in the serum of the men 
who have been inoculated last as long as six years, but 
it is not yet known whether the amount of protection 
Temaining at this period suffices to ward off an attack. 
Lastly, Major HaRRIBoN deals with the protective action 
of different vaccines against multiple lethal doses of 
a virulent typhoid culture. The third article on the 
subject is by Lientenant LuxmoorE who contributes some 
very valuable data on the good effect of the inoculation as 
observed in an epidemic outbreak in the 17th Lancers at 
Meerut ; this regiment left England in 1905 for India and 
within a few weeks after its arrival enteric fever broke out in 
it. The results obtained by the inoculation can really be 
held to constitute a test oase, as they were checked by 
examinations of the blood and by neoropsies, Lieu- 
tenant LUxMOORB details first the clinical effects of the 
inoculation, such as redpess, pain, tenderness, and 
lymphangitis, with the general symptoms of a varying 
malaise, nausea, fever, and headache lasting for 36 hours 
as a rule but in one case for 48 hours. These local 
and general symptoms occurred again after the second 
inoculation but in a much less degree. The immediate 
source of the infection was not very clear but once 
started it was carried on doubtless by the agency of 
files which were very prevalent until a solution of 2 per 
cent. crade carbolic acid was substituted for dry earth in 
the latrines, when the flies diminished in number together 


with the cases of admission ; by the dust, 25 per cent. of the 
cases showing marked bronchitis; and by the latrines and 
urinals. The proximity of the regiment to the native bazaar 
may also have had a large influence in the causation, while 
there was a failure of the rains in August and September, 
hence a large quantity of dust arose. With respect to the 
influence of the inoculation, Lieutenant LUxMOORE shows 
that of the 63 cases that occurred 61 were in men who 
were not inoculated, the remaining two being in men who 
would not submit to the second inoculation. 

The perusal of these three articles can leave but one con- 
clusion on the mind of the reader—namely, that inoculation 
for enteric fever is in every way as necessary for the pro- 
tection of the health of the soldier in India as is vaccination 
against small-pox. Oonsidering the large mortality that 
has up to the present time resulted amongst our men from 
enterio fever in ‘the East we sincerely trust that this 
necessity may be recognised. It is satisfactory to learn that 
Lord KIToHENER is favourably inrpresssed with the value of 
the treatment. 


Ainotations. 


“Ne quid nimis,” 


THE MEETING OF THE GENERAL MEDICAL 
COUNCIL. 


On Tuesday last, May 28th, the eighty-fifth session of the 
General Medical Council was opened, Dr. Donald MacAlister, 
the President, occupying the chair. In the President’s 
address the programme of business was outlined and does 
not appear to contain as many urgent topics as have been 
under discussion on some recent occasions. Medical 
reciprocity with Nova Scotia was announced, certain 
changes in the formulas of poieonous drags were fore- 
shadowed in the next Pharmacopoeia, a new print of the 
Standing Orders was made available for public use, and a 
financial surplus, which though small was satisfactory in the 
circumstances, was declared. The most interesting question 
broached by Dr. MacAlister referred to the position of 
members of the Council who are members of the British 
Medical Association if the Association should decide to act 
as complainant in any penal cases, The position is a difficult 
one and will perhaps give rise to debate in the Oouncil. 


CORONERS AND DEATH CERTIFICATES. 


AT a meeting of the health committee of the Wrexham 
town council on May 15th the medical officer of health drew 
attention to the necessity for greater exactness in the certi- 
fication of deaths, especially those of infants. The infant 
mortality is heavy in Wrexham and district and many 
children die without having had medical attendance. He 
regrets that in such cages the coroner for the district should 
issue certificates stating that the cause of death was 
‘probably convulsions,” and that when an inquest has been 
held ‘‘ the evidence of an untrained and illiterate so-called 
midwife has been seriously taken as sufficient guarantee that 
the deceased died of convulsions.” He mentioned the fact 
that ‘‘ convulsions” was a symptom, not a disease, contrary 
to the popular notion. As the deadly disease ‘‘ spotted 
fever” was present in the district and its main symptom 
was ‘‘convulsions” he thought it would be well if the 
committee would draw the attention of the coroner to 
the necessity of ascertaining by a post-mortem examination 
the real cause of death in those cases in which there was no 
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medical man in attendance. He considered the issuing of 
certificates with such a vagae and indefinite term as con- 
vulsions not only misleading but a positive danger to the 
public health. Our readers will be in general agreement 
with the view taken by the medical officer of health of 
Wrexham. In such cases as those indicated it seems not only 
mischievous but absurd for a legal coroner to give what he 
perhaps thinks is a plausible guess at the cause of death and 
to direct the jury to adopt it as their verdict. From a state- 
ment by the mayor it seems that this coroner ‘‘ had criticised 
one of the leading medical men for not granting a certificate, 
although he had not seen the case before death ”"—surely, as 
the mayor remarked, ‘‘a most improper thing to do.” 
According to one of the councillors the coroner had 
given certificates in such cases without holding an inquest. 
It is only right to add that Mr. Kenrick, the East Denbigh- 
shire coroner, at an inquest held at Llangollen on May 21st, 
made the following statement as to the criticisms which he 
had received. ‘‘I think people who make these remarks ...... 
criticising my conduct, should, before they speak in public, 
make themselves thoroughly acquainted with the facts of the 
case. In no case since I have been appointed as coroner 
have I issued a notification dispensing with the necessity of 
an inquest unless I have been previously furnished with the 
certificate of a medical man stating, of his own knowledge, 
that the deceased died from natural causes and specifying 
the actual cause of death.” This seems quite satisfactory 
so far as it goes, but it does not meet the statement which 
the Mayor of Wrexham is reported to have made that the 
coroner had criticised one of the leading medical men for 
not granting a certificate, although he had not seen the case 
before death. 


WORKMEN AND DANGEROUS CONDUCT. 


In writing of the proposed inclusion of ‘' potters’ asthma ” 
as an ‘‘accident” under the Workmen’s Compensation Ac’ 
in THE LANCET of May 25th, p. 1450, we suggested that the 
enforcement of the provision of proper safeguards by 
employers might in many cases be more just than to compel 
them to pay compensation in all cases of injury regardless 
of the workman’s contribution to his own mishap. The 
proneness of the workman to neglect or to refuse the use of 
apparatus provided for his protection when he thinks that 
it interferes with his convenience is well known. The 
example given below is not one in which a sanitary precaution 
was disregarded, but it is one which shows strikingly the 
reckless manner in which men behave in employments to which 
they have become accustomed. At a recent inquest held by 
Dr. G. Danford Thomas at Paddington it was proved that the 
deceased, a man, aged 44 years, was employed by the Metro. 
politan Railway Company, having as one of his duties to oil 
the axle-boxes of the carriages. This he was, of course, 
expected to do when the carriage was stationary, and 
as a witness from the company reasonably said, it had 
never been imagined that anyone would do otherwise, 
so: there were no specific orders on the subject but 
merely a general regulation forbidding dangerous conduct. 
‘The deceased had, however, laid himself flat on the gangway 
between two carriages of a train in motion, extending himself 
outside in order to oil an axle-box beneath him. It 
happened that a train travelling in the opposite direction 
had had a door accidentally left open or he might have per- 
formed his dangerous feat with impunity. As it was, the 
awinging door caught the man’s head, fracturing his skull 
and killing him. When we find a workman of mature age 
behaving in this manner we are not surprised to learn that 
other members of his class are not easily made to acquiesce in 
protective measures against risks of poisoning or other injury 
which to us seem obvious but which to them may be shadowy 
and unreal, and we are prompted to some sympathy with 


employers who are compelled to adopt expensive safeguards 
and who (although these are adequate and proper) are also 
subjected to heavy pecuniary loss if their men obstinately 
refase to help to protect themselves. Possibly time and 
education may bring workmen to adopt a line of conduct 
more intelligent and more reasonable, but the example of the 
railway man referred to is hardly an isolated instance of the 
difficulties with which employers have to contend. 


THE HOME OFFICE REPORT OF EXPERIMENTS 
ON LIVING ANIMAL8 PERFORMED IN 1906. 


A WHITE-BOOK has just been issued dealing with the 
experiments on living animals during 1906 and shows a satis- 
factory working of the present Act. The inspector is able 
to summarise the fitness of the experimenters for their 
work in these terms. The tables afford evidence that: 
‘1, Licences and certificates have been granted and allowed 
only upon the recommendation of persons of high scientific 
standing. 2. The licensees are persons who, by their 
training and education, are fitted to undertake experi- 
mental work and to profit by it. 3. All experimental 
work has been conducted in suitable cares. The table 
dealing with the experiments is divided into two parte, 
containing details of those performed with and those 
without anssthetics. In the first group for England and 
Scotland 1429 experiments have been performed under 
licence alone, in which the animal must be killed before the 
effects of the anmsthetic have passed off if the pain is likely 
to continue after this event or if any serious injury has been 
inflicted on it, 1357 experiments were performed under the 
various certificates, of which 159 were in illustration of 
lectures, the animals being killed before recovery from 
the anssthetic; 281 were on cats and dogs and 917 
on other animals for various physiological, pathological, 
and therapeutical experiments, in which the animal was 
allowed to live after recovery from the anzsthetic, without 
which proviso the experiments would have been rendered 
useless. These operations are required to be performed anti- 
septically and if suppuration ensues the animal must be 
destroyed. The report points out that ‘‘after the healing of 
wounds the animals are not necessarily or even generally in 
pain, since experiments involving the removal of important 
parts, including portions of the brain, may be performed 
without giving rise to pain after the recovery from the opera- 
tion ; and after a section of a part of the nervous system 
the resulting degenerative processes are painless.” With 
regard to the second group of experiments we find the 
authoritative statement that ‘‘in no case has a cutting 
operation more severe than a superficial venesection been 
allowed to be performed without anssthetics.” This means 
to say that in the necessary interests of scientific medicine 
no pain has been inflicted by operation on any animal that is 
so severe as that of many surgical procedures which are 
daily endured by non-anssthetised human beings. Under 
this group 63 experiments were done on horses, asses, or 
mules, 467 on dogs or cate, and 42,757 on smaller animals, 
Of these the vast majority consist of no more than the prick 
of a needle (such as thousands of human beings daily 
receive) for the purposes of inoculation or blood examina- 
tion, and a few of them consist of feeding experiments. 
If an inoculation into a deep part involving a pre- 
liminary incision be necessary an anssthetic is re- 
quired. By the nature of the experiments, many of 
which are of a ‘‘standardising” nature, it often happens 
that no discomfort whatever results to the animal, but in 
the event of pain ensuing the animal must be killed under 
anwsthetics as soon as the main result of the experiments 
has been obtained. The increase of 7858 experiments over 
last year is more than accounted for by the increase of 8659 
experiments performed on behalf of the Imperial Oancer 
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Research Fund; in this interest 21,082 experiments were 
altogether performed, of which 20,795 were inoculations into 
mice. It is encouraging to read that many of the experi- 
ments were performed on behalf of county councils, muni- 
cipal corporations, and other official bodies, with a view to 
the preservation of the public health or for the diagnosis and 
treatment of disease. In Ireland 97 experiments were per- 
formed. The inspectors found that in all registered places 
the animals were well cared for and the licensees attentive 
to the requirements of the Act. No irregularities were 
reported from Ireland and in England only four slight 
breaches the result of inadvertence or misunderstanding as 
to the scope of licences. 


THE LATE SURGEON-GENERAL SIR JOHN KER 
INNES, K.C.B. ~ 

In Florence (writes an Italian contributor) a movement 
has been started to commemorate this distinguished army 
surgeon whose later years were spent in promoting the 
welfare of the city. The animating spirit of many 
charities, medical and other, Sir John Ker Innes was also 
deeply and actively interested in the Anglo-Oatholic Ohurch 
of the Holy Trinity in the Via Lamarmora, the re- 
construction of which owes much to him as chairman 
of the committee appointed ad hoo. It has been decided, 
therefore, that the contemplated memorial of him should 
take the form of a new inner porch to the church, with a 
suitable inscription, to recall the services, as numerous as 
they were valuable, conferred by him on the English- 
speaking community, resident and migratory, of the Tuscan 
capital. A subscription list towards the carrying out of this 
object has accordingly been opened and all who may be dis- 
posed to contribute are requested to communicate either 
with the Messrs. Haskard, Bankers, Florence, or with the 
chaplain, the Rev. A. A. Knollys, 705 Via Oavour. 


A PLETHORA OF WINE IN THE SOUTH OF 
FRANCE. 


A cuRIovUS and perplexing situation bas arisen in the 
wine-producing districts of South-Eastern France owing, it 
is said, to over-production. This has led to an acute 
economic distress which has occasioned rioting on the part 
of the great number of workpeople who are engaged in the 
industry there. Over-production does not, of course, neces- 
sarily imply that more wine than usual has been yielded or 
that the harvest bas been unusually prolific. It most 
likely means in this case that the demand for wine in 
one district has diminished owing to the successful pro- 
duction of wine elsewhere. Competition, in short, has 
loaded a particular market and has led to a glut 
which has made the sale of the product no longer 
profitable. Immense quantities of wine are produced in 
Spain and in Italy, while France’s rich colony, Algeria, 
exports to the mother country very large consignments of 
wine, whereas previously France sent wine into Algeria. It 
is alleged, however, by the organisers of the strike move- 
ment in the Midi that the systematic adulteration of wines 
has been largely responsible for the crisis, and an appeal is 
being made to the Government to make effective the laws 
applying to sophistication. It is most probable that the 
practice of suorage, which under certain conditions is 
sanctioned by the French Government, has brought in its 
train widespread abuse. If weak grape-juice is artificially 
sugared it is obvious that a powerful wine can be produced 
which can be diluted with water and so a large bulk of 
so-called wine can be obtained. If this practice has 
led to the present orisis the victims of it have ample 
grounds for complaint and for taking up the strong 
attitude which they are reported to have done. The 


position is not calculated to affect the quality, quantity, 
or price of the excellent and genuine wines exported into 
this country from the Médoc. Even the cheaper kinds of 
claret, say at 12s. per dozen, are superior to the vin 
ordinaire which is consumed in France on a scale com- 
parable with the drinking of beer in this country. It 
is, in fact, the every-day vin ordinaire that is chiefiy 
concerned in this crisis, a cheap wine which owing to its 
“*thin” qualities will not travel without losing its sound con- 
dition. It was a very risky concession for the French 
Government to make that when the vintage was poor the 
addition of sugar to grape juice might be permitted 
in order that alcoholic strength might be gained, and hence 
an increased bulk of apparently genuine wine produced. 
Dishonest dealing deserves disaster and the sooner the French 
Government organises a purifying crusade against the 
particular industry concerned, if the practice of sugaring 
the wipe is at the bottom of the trouble, the better. We 
have every reason for believing that the supply of claret of 
both the cheap and elegant kinds from the Bordeaux dis- 
tricts to this country is still being maintained at that high 
standard of purity and excellence which was shown to be 
the case in the report of THE LANCET Commission on the 
subject 18 months ago. 


PEMBROKE COLLEGE, OXFORD: A MEDICAL 
SCHOLARSHIP. 


In our iasue of March 23rd we announced that Dr. C. 
Theodore Williams had founded a medical scholarship at 
Pembroke College, Oxford, his old College. The regulations 
concerning the scholarship are now before us and are as 
follows :— 


1, The scholarship founded in Pembroke College in the University of 
Oxford by Dr. Charles Theodore Williams shall be entitled the 
Theodore Williams Medical Scholarship. and shall be administered as 
‘a scholarship of the College by the Master and Fellows. 

2. It shall be adjudged after open competition, and natural science 
shall form the predominant of the examination. Every candidate 
shall be required before admission to the examination to state in 
writing that it is his bond fide intention to proceed to the degree of 
B.M. and B.Ch. in the University of Oxford and to practise medicine 


or surgery. 

3 The ‘stipend of the scholar shall be £100 a year, #0 long as the 
income of the endowment shall suffice. 

4. The scholarship shall be tenable for four years. provided that the 
holder's conduct and diligence be approved by the Master and Fellows, 
but in exceptional cases if the Master and Fellows shall so determine 
it may be held fora fifth year. The Master and Fellows may, if they 
think fit, excuse the echolar from residence during such fifth year. 

6. If a scholar shall be guilty of any grave misconduct or shall be 
negligent of his studies,the Master and Fellows shall have power to 
suspend his scholarship or diminish his stipend, or deprive him of his 
scholarship. If at any time the Master aud Fellows shall be satisfied 
that the scholar has abandoned his intention to proceed to the degrees 
of B.M. and B.Ch. they may deprive him of his scholarship. In case 
of deprivation ‘the scholar may appeal to the Visitor, whose decision 
shall be final. 

6. The Theodore Williams’ echolar shall be required to pass all the 
examinations necessary for the degree of B.A., of which the Honour 
School of Natural Science shall be one. 

7. The Theodore Williams’ scholar shall enjoy the same privileges 
and be subject to the same duties as the other scholars of the College; 
and the by-laws affecting scholars shall be applicable to him except 
in Ke far, as the Master and Fellows shall from time to time determine 
otherwise. 

8. Not leas than two months before holding any examination for 
the scholarship the College shall publish in the leading medical papers 
notice of the date of the examination and of its intention to proceed 
to an election. 

9. Candidates must be uomarried and not more than 21 years of age 
at the time of election. They must send in satisfactory evidence of 
age and one or more testimonials of conduct covering the two years 
last preceding the time of their application. é 


This scholarship is, we believe, the first medical scholarship 
within the University. There are medical Fellowships, such 
as the Radcliffe Travelling Fellowship, and one of the 
Sheppard Fellowships at Pembroke Oollege. There is also 
the Philip Walker studentship, but the holder of that 
must confine himself to pathology and the scholarship is not 
open to competition, neither is it restricted to members 
of the University. We are glad to see that Regulation 6 
provides that the scholar must pass all the examinations for 
the degree of B.A., for although this regulation still holds 
good as regards the University there is no telling in these 
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troublous times how soon an effort may be made to admit 
students to the examinations for the degree of B.M. who 
have not been through the Arts course. Pembroke College ia 
to be congratulated on having so generous a son as Dr. 
Williams who is not forgetful of benefits received. The 
number of men who pass through the University content 
with the degree of B.A. without proceeding to the degree of 
M.A. is by no means creditable, and if they ignore their 
University still more do they ignore their College. To such, 
actions like that of Dr. Williams are both an example and a 
dignified reproach. 


STUDIES IN EXPERIMENTAL ALCOHOLISM. 


Dr. Reid Hunt, chief of the Division of Pharmacology of 
the United States Hygiene Laboratory, has recently con- 
cluded an extensive series of studies in experimental 
alcoholism.’ Dr, Hunt undertook a series of experiments 
which he considers prove that profound modifications 
of cartain physiological processes result, in a compara- 
tively short apace of time, from doses of alcohol s0 
small that no indications of intoxication are observed. 
From a consideration of the known general effects of 
alcohol upon the metaboliam Dr. Hunt was led to 
investigate the effect of aloohol in causing an increased 
oxidation of certain substances, particularly acetonitrile or 
methyl cyanide. This substance is very different from hydro- 
oyanic acid, in its chemical and physiological properties, of 
which the latter are almost certainly due to the slow 
liberation of hydrocyanic acid in the body. Giacosa 
found thiocyanic acid in the urine after the adminis- 
tration of acetonitrile, whereas in vitro the oxidation 
of acetonitrile results in the formation of acetic acid. 
In the organism the hydrocyanic acid which is first formed 
subsequently unites with sulphur to form thiocyanio acid. 
A set of experiments was carried out to determine the effects 
upon the toxicity of acetonitrile of various substances that 
ave supposed to influence physiological oxidations. One of 
the first substances studied in this connexion was alcohol. 
The experiments, which were made on mice, show that 
animals to which alcohol has been administered for some 
time acquire an increased susceptibility to acetonitrile. This 
occurs after the administration of amounts of alcohol far too 
small ever to cause indications of intoxication and from doses 
which almost certainly cause no anatomical lesions. This 
increased susceptibility is not due to a general lowering of 
resistance but is associated with a distinctly increased 
power of the body to break up the molecule of acetonitrile. 
The alcohol was administered by pouring it upon the 
food, usually oats, and it was slowly increased in strength 
from 5 to 50 per cent. The acetonitrile was injected sub- 
cutaneously in aqueous solution. In one experiment a 
mouse was treated with alcohol varying from 5 to 35 per 
cent, in strength over a period of about six weeks. After 
an interval of two months a dose of 0°23 milligramme of 
acetonitrile per gramme of body weight proved fatal in two 
hours. In a control experiment the mouse recovered after 
the administration of 0:42 milligramme per gramme. In 
this series of experiments it was found that the mice which 
had received alcohol died from about one-half the amount of 
acetonitrile that was required to kill mice which had 
noé received alcohol. The experiments further show that 
there appears to be something special about the poisonous 
action of alcohol, inasmuch as certain other poisons— 
e.g., amy] alcohol and chloral hydrate—which cause a 
loss of weight and so might be considered as likely to lower 
the general resistance, do not have this effect. The forma- 
tion of thiocyanic acid from acetonitrile appears to be a 
protective reaction on the part of the organism, the thio- 
cyanic acid being less poisonous than the hydrocyanio acid 
——<—< << 
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formed from the nitrile. Experiments on guinea-pigs show 
that animals dosed with alcohol excrete 1‘7 times as much 
thiocyanic acid after the administration of acetonitrile as 
do animals which have not been given alcohol. Dr. Hunt 
suggests that his experiments afford clear evidence that 
extremely moderate amounts of alcohol may canse distinct. 
changes in certain physiological functions and that these 
phanges may be injurious to the body in certain circum- 
stances. The results also afford further evidence that in 
some respects the action of alcohol as a food is different 
from that of carbohydrates and also that in all probability 
certain physiological properties in moderate drinkers are 
distinctly different from those in abstainers. These 
experiments are of extreme interest because of the 
clear demonstration which bas been made in recent 
years that alcohol is oxidised in the body and may 
replace fats and carbohydrates and to a certain extent 
the proteids of an ordinary diet. As a result the view that 
alcohol in moderate amounts should be regarded as a food ts 
almost universally accepted by physiologists. The drift of 
opinion is certainly towards the view that it is in all respects 
strictly analogous to sugar and fats, provided always that the 
amount used does not exceed that which can be easily 
oxidised by the body. Under these premisses it would be 
expected that alcohol in a diet would have the same effect 
upon an animal’s susceptibility to acetonitrile as has, for 
example, dextrose. But this is by no means the case. Mice 
fed upon oats and dextrose show a very distinct resistance to 
acetonitrile, often recovering from two or even three times 
the dose which is fatal to controls, Dr, Hunt considers that 
while these facts are not sufficient to justify the conclusion 
that in many cases alcohol has not a true food value, yet they 
are sufficient to indicate caution in applying to practical 
dietaries without further investigation the brilliant and very 
exact results of Chittenden as to the proteid-sparing power of 
alcohol. 
THE SALE OF PROPRIETARY MEDICINES 
ABROAD. 


In an interesting paper on secret remedies, which appeared 
in a recent number of the Pharmaceutical Journal, Mr. J. 
Cofman has given some particulars of the 'restrictions that 
are placed upon the sale of proprietary medicines abroad. 
In France the law of the eleventh year of Germinal prohibits 
the sale of any compound medicine, the formula of which is 
not published in the Codex Medicamentarius, or in the 
Bulletin de VAcadémie de Médecine, or by the Government. 
This law does not apply to the written prescriptions of 
qualified medical men, The publication of advertisements 
recommending medicines is also prohibited. This law does 
not appear to be enforced rigidly, as about 4000 proprietary 
remedies are advertised and sold throughout the whole of 
France. In Germany different States have different 
laws against secret remedies but a general law is 
now in contemplation. In some States of Prussia, Wiirtem- 
berg, and Bavaria the public authorities have warned the 
people against quackery with excellent results. The adver- 
tising of secret remedies is prohibited in Brunswick and 
in other States, even when the formula is published. In 
Austria a new preparation may not be sold without a medical 
prescription until its therapeutic action has been clinically 
tested and approved of by the medical authorities. Pharma- 
ceutical specialities may be made only by pharmacists in 
business from drugs or chemicals admitted in medicine and 
they must possess some element of novelty or show some 
improvement as regards their physical properties. If a 
preparation is sold only in the maker’s own pharmacy the 
exact formula must be entered in a special register which is 
kept for inspection by medical men. If the preparation is to 
be advertised and sold in other pharmacies speoial authorisa- 
tion must be obtained. The price is calculated from the 


‘Tew Lancwt,} 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


[Jose 1, 1907. 1305' 


wholesale cost of the ingredients, working expenses being 
iincfaded according to a tariff. Advertising expenses and 
discount to retailers are not allowed to increase the cost of 
the attiole. The Customs houses and postal authorities 
refuse to deliver medicines entering Austria from abroad to 
anyone but'a pharmacist. The advertising or sale of quack 
remedies is not allowed in Austria. In his letter at p. 1528 
-our Vienna correspondent also deals with the matter. 

WOYAL COLLEGE OF SURGEONS OF ENGLAND: 

ANNUAL ELECTION TO THE COUNCIL. 

A MEETING of Fellows of the Royal College of Surgeons of 
‘England will be held at the College on Thursday, July 4th, 
for the election of four Fellows into the Council of the College 
in the'vacancies occasioned by'the retirement in rotation of 
Sir John Tweedy, Mr. Herbert William Page, Mr. Charles 
‘William Mansell {Moullin, and Mr. Frederic Samuel Eve. 
‘Sir John Tweedy’s period of office expired three years ago, 
but, being President, he was entitled to retain his seat on 
the Council until he vacated the President’s chair. Mr. 
Mouillin was elected to the Council in the year 1902 as 
substitute for the late Sir William MacCormac, and Mr. 
Eve was elected in the year 1904 as substitute for the late 
Mr. T. R. Jessop. The terms of office of these two deceased 
geritemen as members of the Council would have expired 
this year. Mr. Page was elected in the year 1899, and thus 
completes the fall period. of office for a member of Council— 
@ight years. The poll will be open for personal voting 
between the hours of three and five in the afternoon. A 
voting paper will, however, be sent to each Fellow who may 
desire te vote by’post and whose address in the United 
Kingdom is registered at the College on June 21st, and 
Fellows will not be required to apply for voting papers. 


THE WINTER ON THE SWISS MOUNTAINS. 


Tae following figures represent the mean temperature in 
the shade at 7.30 4.m. and at 1.30 P.M. mid-European time, 
theaggregate number of hours of bright sunshine, and the 
total fai! of snow in inches of water during the four 
morths December, 1906, to March, 1907. 


Temperature. Rainfall. 

- Sy lege uae |i moots | Dasa Tak 
re | ae) Basta Tage 

. December | ™|P%F} ag 14 | 63 

‘aicene = 3 | 6 88 1s | 93 

2500 m. February 10 13 107 12 40 

March 15 7 167 16 12:3 

December | 13 | 20 64 ww | 34 

Davee: oe ie | 24 €2 we | 42 

1560 m. |) February 1 26 92 w {21 

March | 32 164 16 | 55 

December | 12 | 16 t 6 | 37 

Gothara, || Jaouary is | 19 t 7 | 08 

200m. |) February | 13 | 18 t 2 | 02 

March 19 | 2 t 3 | a4 

| (Devenber | 13 t t 10 |r 

8b, Moritz, | J January 18 t t 3 | 03 

See fee 1B t t 5 | 10 

Marcle 19 t t 3 | 17 


TE a ee a ee 

* A dey when the snowfall gave a measurement of at least 0:04 inch 
-when melted. 

+ No observations available. 

‘The chief feature of the temperature is perhaps the little 
‘difference between the morning and afternoon readings at 
the two most elevated stations—Sintis and St. Gothard— 
when compared with the corresponding difference at Davos, 
which is on the lower level of 1560 metres above the sea. 
But although the frost was more intense at the highest 


position the duration of sunshine was also greater, and this 
must have been more than a counter-balancing advantage. All 
the stations occasionally experienced morning temperatures 
below zero, but they were more common at Sintis and 
St. Gothard than elsewhere, and the lowest readiug at 
7.30 A.M. was no lower than 8° below zerd, showing 
just 40° of frost. At Davos the thermometer was 
above the freezing point at 1.30 P.M. on 27 days, 
of which 16 were during March, three in December, 
and only two in January. Readings above 35° were 
extremely rare, and the highest point touched by the 
thermometer was 41° at Davos at the end of March. At the 
higher observing stations of St. Gothard and Sintis the 
freezing point was exceeded on only two or three afternoons, 
all of which were in March. The atmosphere was, of course, 
very dry except during foggy spells but the actual figures 
of relative humidity are lacking. The number of days ott 
which snow was experienced was small at Santis and St. 
Gothard, as was also the actual quantity. 


MEAT EXTRACT AND YEAST EXTRACT. 


WE have intentionally refrained, pending some inquiries 
as to the reasons underlying the extraordinarily conflicting. 
evidence given by analytical experte, from making any cem- 
ment on an important case recently heard at Maryleboné 
police-court, in which the question at issue was whether & 
certain extract contained extract of meat or extract of 
yeast, or both. The case, in short, for the prosecution was 
that a certain preparation had been sold to the public as a 
meat extract, whereas, in fact, it was essentially a vegetable 
or yeast extract containing on an average only & per cent, of 
extract of meat and a proportion of flavouring to give it the 
appeararice and smell of a meat extract. The case for the 
defence was that it did actually contain 18 per cent. of meat 
extract and that when the descriptions of the article were 
liberally interpreted they would be found te be scientifie- 
ally correct. The evidence for the prosecution was 
based upow the amount of oreatinme found in the 
extract by = process of analysis adopted by Mr. Otto 
Hebner. This witness stated that meat extract contains 
about 11 per cent. of creatine plus creatinine and in all the 
extracts of meat which he had examined he found that 
this amount was practically constant. This invariability of 
the amount of creatine in extract of meat was denied but at 
any rate a quite definite figure is obtained for beef—namely, 
0-41 per cent., and as the yield of extract from 
beef is about wth to yyth of its weight it follows 
that the creatine and creatinine in the extraet should 
approximate to from 10-25 to 12:30 per cent., figures which 
are absolutely in acoordance with Mr. Hehner’s results, Dr. 
B. Dyer, Mr. A. C. Chapman, and Mr. Gordon Salamon, 
analytical experts for the defence, contended that the 
method adopted by Mr. Hehner was new, untrustworthy, and 
worthless, Mr. Salamon adding that he was amazed at such 
an able and responsible authority as was Mr. Hebner bringing 
forward such a test. The magistrate, Mr. Paul Taylor, also 
took this view and accepted this evidence, He dismissed 
the summons, with £200 coste. By the courtesy of Mr. 
Hehner we have cbtained from him the particulars of the 
method which he adopted for the determination of creatinine, 
on the results of which he based his evidence. It is hardly 
necessary now for us to say that we believe his results and 
the opinion founded on them to be absolutely correct, for 
Dr. Dyer, Mr. Chapman, and Mr, Salamon have since 
acknowledged ‘‘the superior accuracy of Mr. Hehner’s 
numbers.” They, however, maintain that the proportion of 
creatine and creatinine in the manufactured product entirely 
accords with the sworn testimony of the manufacturers as 
to the quantity of meat extract used—viz., 18 per cent.— 
in whichever way the test is carried out, and the difference 
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between them, they assert, did not after all affect the 
question at issue. It seems strange that the time of the court 
should have been so largely ocoupied with the hearing of 
analytical evidence if this evidence did not affect the ques- 
tion at issue and if it did not as a matter of fact guide the 
magistrate to the decision which he gave. However, the fact 
is that the test failed in the hands of the expert witnesses 
for the defence because they omitted to observe certain pre- 
cautions in regard to carrying out the test the result of 
which was to give them figures far below the truth. It may 
be added that the differentiation of meat extract from 
yeast extract is based on the fact that the former contains 
creatine plus creatinine, while the latter contains, practically 
speaking, neither of these bodies. Oreatinine yields when 
heated with alkaline picrate a blood-red colouration due to 
the formation of creatinine picrate. Creatine does not react 
in this way until it is first heated with dilute hydrochloric 
acid which converts it into creatinine. The colouration can 
be imitated by operating on a definite quantity of a standard 
solution of pure creatinine and so the amount in a given 
preparation may be estimated. The main point to be 
observed in this method is to insure that the picric acid is 
present in amount sufficient, or more than sofficient, to 
combine with all the creatinine present. Otherwise the 
results will be irregular and below the real figure. 
We consider that the analytical evidence in this case was 
of the utmost importance and it was most unfortunate 
that the mistake in analytical procedure was made, even 
if it was satisfactorily established that the preparation in 
question contained meat extract. As long as it is desoribed 
honestly there is, of course, no objection to yeast extract 
being sold for dietetio purposee. It resembles meat extract in 
appearance, colour, and taste, and possesses similar dietetic 
propertiee, but it is not meat extract any more than margarine 
is butter. The occurrence of questions of this kind empha- 
sises the need for the existence of a court of reference of 
experts or of a tribunal qualified to try highly technical cases. 


GORILLAS AND PRIMITIVE MAN. 


In his interesting lectures on the Prehistoric Inhabitants of 
Britain, recently delivered at the Royal College of Surgeons 
of England, Mr. W. Wright exhibited the skull of a gorilla 
and contrasted it with the crania of primitive man. It is now 
nearly 60 years since a previous Hunterian professor, the 
femous Richard Owen, insisted on the same contrast. 
Owen’s, of course, was the anti-Darwinian point of view, 
whereas Mr. Wright showed diagrammatically that crania 
tend to develop from a lower or ape-like form to a 
higher. When in 1859 Owen added an appendix ‘‘on the 
gorilla” to his reprint of lectures on the Classification and 
Geographical Distribution of the Mammalia, the animal was 
still a novelty in England. The species may indeed be said 
to have been re-discovered by Dr. Savage, a missionary in the 
Gaboon, who in 1847 sent sketches of it to Owen, but 
no live specimen of the gorilla seems to have been seen in 
England till after the publication of Owen's lectures, when 
one was fora time quartered at the Orystal Palace in 1859. 
‘The creature became the centre of myths. The public, 
including the great Owen himeelf, were inclined to believe 
the species not far removed from prehistoric man. Owen 
quotes romantic negro beliefs in which he is inclined to 
place credence as ‘‘in accordance with the ascertained 
stracture and powers of the animal.” The gorilla, accord- 
ing to Owen, makes a sleeping-place like ahammock. He 
cracks nuts with a stone and is said to walk half 
erect with the help of a club. Native beliefs, which 
Owen quotes without adopting, were that the animal 
built huts and roughly buried its dead. ‘All the 
terms of the aborigines in respect to the gorilla 
‘mply their opinion of his close kinship to themselves, 


But they have a low opinion of his intelligence.” Thus 
Owen unconsciously played into the hands of those who 
at that time were inclined to assert the descent of man from 
a gorilla-like type. In 1861 da Ohailln published his 
remarkable book of travel in Equatorial Africa and 
described his experiences of the gorillas, all the pretty 
myths concerning which he ruthlessly exploded. The 
creature he shows to be just a great ape without human 
habits of any kind. Thus the theory of evolution holds 
man and the apes to have an ancestry in common, yet 
scarcely any arguments can be brought to support this belief 
from a consideration of the habits, as opposed to the 
anatomy, of the great apes. 
THE WESTMINSTER CITY COUNCIL AND THE 
STREETS. 


Ws have upon previous occasions been at issue with the 
Westminster city council as to its management of the 
streets in regard to sanding them in slippery weather and 
also as regards the removal of snow. It is pleasant, there- 
fore, to be able to give the council credit for its forethought 
as expressed in a ciroular juet sent out. This circular 
informs all whom it may concern that certain streets 
within the boundaries of the City of Westminster willbe 
repaved on or about certain dates. The circular further 
states :— 


The contracts provide for the work to be completed with all dispatch 
and with as little inconvenience as possible to those occupying pre- 
mises along the street. The gas, water, electricity, telephone, tele- 
graph, li being, hydraulic power, and other trenching companies have 
been notified in order that they may carry out any alterations and 
repairs to their mains and services immediately prior to or during the 
execution of the proposed works, with the view of obviating inter- 
ference with the paving by them in the near future. The police 
authorities have also been informed of the intended works, so that they 
may make such arrangements as are ni for the direction and 
control of the street traffic during the time the street works are in the 
bands of the contractor. 


With regard to the question of ‘‘all dispatch,” we wonder 
whether the contract provides for the working of a night 
shift in the non-residential districts concerned. If work 
were carried on continuously day and night in, for instance, 
that portion of Charing Cross which is affected the incon- 
venience and the delay to the traffic would be reduced by 
one-half. We trust that the ‘‘trenching companies” will 
avail themselves of the opportunity afforded to them and 
thus also earn our congratulations. Certainly the West- 
minster council deserves every credit for making so gallant 
an effort to minimise the nuisance which invariably follows 
the repaving of a road. 


HEMIPLEGIA WITHOUT LESION OF THE 
PYRAMIDAL TRACT. 


THE association of hemiplegia of organic type with a 
lesion of the pyramidal system in some part of its course 
is one of the most definitely established facts in neuro- 
pathology, and according to Probst no case of organic 
hemiplegic paralysis without such a lesion is on record. 
A case observed by Dr. Spielmayer' of Freiburg and described 
by him at the meeting of the neurologists and alienists 
of South-West Germany held at Baden-Baden is therefore of 
very great interest in this connexion. Clinically the case 
appeared to be one of genuine epilepsy with characteristic 
convulsions. The patient, who was originally an intelligent 
woman, gradually became weak-minded and stupid. There 
were not at any time Jacksonian fits or any post-epileptic 
paralyses until two years before death (which occurred at the 
age of 41 years) when after an attack of status epilepticus a 
left-sided hemiplegia developed. This showed the typical 
characters of a cerebral lesion and followed the usual course 
of that condition. It was therefore supposed that a hemor- 
rhage into the internal capsule had occurred. At the 
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necropey no trace of such a lesion was found, nor did a most 
¢areful microscopical examination bring to light any lesion 
of the fibres of the pyramidal system in the pons, medulla, or 
spinal cord which presented identical characters on the two 
sides. It was found, however, that the whole of the right 
hemisphere was atrophic, especially so in the neigh- 
bourhood of the fissure of Rolando. Specimens prepared 
from the ascending frontal convolution and stained by 
Nisel’s method and by Weigert’s neuroglia stain demon- 
strated the replacement of the cellular layers by neuroglia 
with the exception of the layers of giant pyramidal and 
large pyramidal cells which in number, arrangement, and 
structure were identical with those of the sound side. It is 
well known that these cells are the trophic cells from the 
pyramidal fibres and the absence of any pyramidal lesion 
was therefore explained. From the examination of the 
cortex cerebri it would therefore appear that the hemi- 
plegia in this case owed its origin to a lesion of the 
sensori-motor path beyond the upper motor neuron. It 
is interesting in this connexion to recall the experiment 
of Mott and Sherrington who showed that after section 
of all the posterior roots entering into the formation 
of the brachial plexus in monkeys the arm was paralysed, 
although the pyramidal tract was intact and was ex- 
citable to subsequent stimulation. 
interest to know whether in Dr. Spielmayer’s case the 
paralysed side was convulsed in fits occurring subsequently 
to the hemiplegia. The case is noteworthy, not only on 
account of its rarity but also because of the care with which 
it was worked out and the suggestive nature of the con- 
clusions arrived at. 


INTERNATIONAL CONGRESS ON PSYCHIATRY, 
NEUROLOGY, PSYCHOLOGY, AND THE 
CARE OF THE INSANE. 


As already mentioned in THz Lancet of March 2nd, 
p. 605, an International Congress on Psychiatry, Neurology, 


Psychology, and the Care of the Insane will be held in 


Amsterdam from Sept. 2nd to 7th. Membership of the 


Congress is open to all who may be interested in the above 
The official languages are English, French, and 
German, Members pay a subscription of 10 gulden or 


subjects. 


16s. 8d., and ladies accompanying them a subscription of 


§ gulden or 8s. 4d. A programme has now been issned 


giving full details of the arrangements. The work of the 
Congress will be conducted in three sections and there 
will be an exhibition of objects of interest. The first 
section will dcal with Psychiatry and Neurology. The 
principal official subjects of discussion will be Theories of 
Hysteria, Psychoses Connected with Alooholism, Diagnosis 
of Various Forms of Dementia, and the Cortical Localisation 
of Certain Fonotions. The second section will deal with 
Psychology and Psycho-physics. The principal subjects 
will be the Psychology of Puberty, the Difference Between 
Perception and Idea, and the Previous History of the 
Insane. The third section will deal with the Care of the 
Insane. The principal subjects will be the Management and 
Control of Asylums, Supervision of the Care of the Insane 
by the State, Instruction and Duties of the Attendants, 
Boarding-out, Alcoholism, and the Education of Backward 
Children. National committees are appointed in each of 
the countries represented at the Congress. The committee 
for Great Britain and Ireland consists of 17 members, 
Dr. Robert Jones of the London County Asylam, Clay- 
bury, Essex, being the president. The Congress will be 
e@pened on Sept. 2nd at 2 P.M. in the presence of Queen 
Wilbelmina, after which there will be a reception of the 
delegates and the first general meeting will be held. The 
sections will meet at 9 A.M. on Sept. 3rd, 4th, 5th, and 6th. 
The proceedings will be diversified by various excursions 


It would have been of 


and entertainments. The offices of the Oongress are at 
No. 717, Prinsengracht, Amsterdam. The visitors’ accom- 
modation committee will secure rooms for members if 
application is made before August 16th to Dr. D. M. 
van Londen at the above address. Applications for member- 
ship of the Congress must be made not later than August lst. 


SANITARY WORK ON THE ISTHMUS OF 
PANAMA. 


Durinc the last three years some remarkable sanitary 
work, remarkable alike in its conception and in its result, 
has been undertaken on the Isthmus of Panama. Dr. W.C. 
Gorgas, in the Medical Record of May 18th, gives a saccinct 
account of this work. He points out that when the United 
States took possession of the canal zone three years ago 
there were all the conditions necessary for the breeding of 
stegomyia and anopheles mosquitoes, that malaria, dysentery, 
and small-pox were prevailing among the people, and that 
yellow fever was present at Panama and Colon. Organised 
sanitary endeavour has now caused the disappearance of 
yellow fever and malaria has been held in check, but for 
15 miles the canal belt is low and swampy, and in the other 
portions rain-water barrels and cisterns are plentiful, eo that 
all conditions for the breeding of mosquitoes are at their 
best in a climate that is never oold. The presence of 
yellow fever, apart from the stegomyia, is due to the coming 
of non-immune whites in large numbers who contract and 
propagate the disease. The health authorities have furnished 
pure water, sewage systems and methods for the proper dis- 
posal of night soil, and sufficient hospitals for the care of 
the sick. They keep up an inspection of those who are non- 
immune, isolate cases of yellow fever in screened houses, 
and kill infected mosquitoes by fumigation. By ditching, 
draining, and oiling stagnant waters they have lessened the 
anopheles mosquitoes and the consequent malarial troubles. 
An efficient quarantine against infected localities is main- 
tained at the ports of entry to keep out yellow fever and for 
15 months there has not been a case of it in the canal belt, 
This is not a coincidence but a result of the sanitary 
measures taken. Dysentery has also been considerably con- 
trolled by, among other things, the provision of a good 
water-supply, so that we may congratulate all concerned 
in the sanitary administration in Panama upon great results. 


EPIDEMIC CEREBRO-SPINAL FEVER. 


DUvRING the last seven or eight days there has been some 
diminution in the notifications of epidemic cerebro-spinal 
fever. In Scotland during the week ended May 25th there 
were 19 deaths from this cause registered in Glasgow, 5 in 
Leith, and 2 in Dundee, In Glasgow the weekly report 
issued on May 24th showed that there were at that time 116 
cases under treatment. In Belfast during the week ended 
May 26th there were 20 deaths from this cause registered. 
In London during the month of April one death of a patient 
belonging to Poplar was registered. 


As regards Hong-Kong, a telegram from the Acting 
Governor received at the Colonial Office on May 27th states 
that for the week ending May 25th there were 10 cases of 
plague and 10 deaths from the disease. As to the Cape 
Colony, the medical officer of health of the Colony states 
that for the week ending May 4th no farther case of plague 
in man was discovered in King William’s Town, but that on 
the 5th a European girl, aged 11 years, was found to be 
suffering from bubonic plague. The Department of Public 
Health of Queensland in a bulletin dated April 20th states 
that for the week ending on that date no case of plague 
occurred either in Brisbane or at Port Douglas. 
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THs annual dinner of the Indian Medical Service will be 
held in the Adams Room at the New Gaiety Restaarant, 
Strand, London, on Thursday, Jane 13th, at 7.45 P m., when 
Surgeon-General Sir Benjamin Franklin, K.C.1.E., will 
preside. .Qficers intending to be present ahould communicate 
at as early a date as possible with the honorary secre- 
tary, Lieutenant-Oolonel P. J. Freyer, 27, Harley-street, 
Cavendish-square, W. soothe ky 

Sir Arthur Ricker, M.A., D.8c., LL.D., F.R.8., Principal 
of the University of London, will distribute the prizes to the 
euccessful students at Guy’s Hospital on Thursday, Jaly 4th 
mext. The usual garden party will be given in the grounds. 

Mr. David James Galloway, M.D., O.M. Edin., has been 
appointed an Unofficial Member of the Legislative Council 
of the Straits Settlements. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


—_—o. 
TUESDAY, May 28TH. 


THE sittings of the eighty-fifth session of the General 
Council of Medical Education and Registration were 
commenced to-day at 209, Oxford-street, Dr. DonaLD 
MACALISTER, the President, being in the chair. 


New Members. 


The following new members took their seats as Direct 
Representatives for England: Dr. Henry Langley Browne, 
introduced by Dr. R. Saundby; and Dr. Leonard Strong 
MoManve and Dr. Henry Arthur Latimer, introduced by 
Bir Jobn Williams. Dr. Norman Purvis Walker, introduced 
by Mr. Hodedon, took his seat as Direct Representative for 


Scotland. 
The President’s Address. 


The PRESIDENT then delivered his address. After making 
kindly allusion to the services of Sir Victor Horsley, Dr. 
William Bruce, Mr. George Brown, and Mr. George Jackson, 
who have ceased to be members of the Council, and giving a 
no less kindly welcome to Dr. Langley Browne, Dr. Latimer, 
Dr. McManus, and Dr. Norman Walker, who have taken their 
places, he said :— 

As you are probably aware, I have been unexpectedly 
called by His Majesty to be the resident head of the 
University of Glasgow. The authorities of the University 
of Cambridge, to whom I owe my seat in the Qoancil, 
and accordingly in this chair, have kindly expressed a 
desire that I should complete the term of five years for 
which I was last re-elected by the Senate. As the Senate 
is not limited in its choice to persons in ocontinuous 
residence at Cambridge, and as I shall maintain a close 
eonnexion with that University, I have agreed to retain 
my membership of tbe Council as its representative. I have 
made such arrangements for the conduct of office business 
during the intervals of our sessions as will ensure that the 
commonwealth shall take no detriment on account of my 
greater distance from London. it may even be that some 
advantage will accrue from the opportunity afforded to your 
President of studying at first hand the position of medical 
education and practice in Scotland ae well as in England. 
The Lord President of the Privy Council has just furnished 
us with an illustration. The University of Edinburgh has 
framed an Ordinance making certain changes in the course 
of study and examinations for medical d On this 
Ordinance two of the three other Scottish Universities have 
offered to the Privy Council, as they are entitled by law to 
do, various criticisms, of which some refer to inter-university 
relations rather than to general principles, others perhaps to 
matters of substance. In re to such general principles 
and matters of substance the Lord President invites an 
expression of opinion on the part of the General Medical 
Council. The Exeoutive Committee has resulved to refer the 
ordinance to the Education Committee and the on 
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Committee, with the request that they will respectively 
report to the Council whether the provisions of the ordinance 
are in conformity with its existing resolutions and recom- 
mendations on the subjects of professional education and 
professional examination. 

It is with special satisfaction that I record the-completion 
of the negotiations for medical reciprocity with the Province 
of Nova Scotia, to which, as you will remember, His Majesty 
in Council was pleased last year to apply Part II. of the 
Medical Act, 1886. The negotiations with the Executive 
Committee, to which the Council has delegated the duty of 
carrying into effect this part of the Act, have been conducted 
by the provincial authorities with the utmost goodwill and 
with the fullest desire to meet the requirements of the 
Oouncil. As a result the committee felt justified 
in granting recognition to Nova Scotian degrees and 
diplomas on’ terms which, while they fulfil the con- 
ditions of the Medical Act as regards sufficiency, ase et 
the same time satisfactory to the Provincial Medical Board. 
The Board has, moreover, voluntarily undertaken to initiate 
legislation which will tend to raise still higher the efficienc 
of the medical curriculum of the province. ‘The correspond- 
ence which has led to this gratifying result has been printed 
and published in the minutes ot the Executive Committee. 
The admission of Nova Scotian qualifications to the British 
Register bas already, as I understand, had the incidental con- 
sequence that Canadian medical graduates who have fulfilled 
the conditions applicable to the maritime province are now 
declared to be ible for commissions in the Royal Army 
Medical Oorps. The Australian States, which long age 
entered into reciprocal relations with this country, ace 
already in a position to offer similar advan! to 
their medical graduates. It is to be regret that 
graduates of provincial universities in Oanada other 
than those of Nova Scotia are still ineligible for appoint- 
ments in the medical services of the Crown. It new nests 
with the Canadian provinces themselves to remove the 
disability. The Council, which has always taken a broad 
view of its responsibilities to the empire in general, will 
doubtless give the most favourable consideration to any 
overtures the provincial governments may make to this end. 
His Majesty has not yet been pleased to apply the Act to the 
Province of Quebec, as it is first necessary that the Privy 
Counc!) should be more fally informed of the actual pro- 
visions of the local law affecting the admission to the pro- 
vinclal register of practitioners registered in the United 
Kingdom. We are told that the requisite inquiries are 
made through the proper channels. Until His Majesty in 
Council is satisfied regarding the provisions in question the 
Executive Committee is unable to take further steps towards 
the recognition of Quebec degrees. 

The Foreign Office has forwarded to the Counoil copies of 
the international ent respecting the unification of the 
pharmacopeeial formulas for potent drugs, which was signed 
at Brussels on Nov. 29th, 1906, by the diplomatic representa- 
tives of 18 states on behalf of the respective contracting 
governments. This agreement embodies, with slight amend- 
ments, the resolutions of the Brussels Oonference of 1902. 
It includes the following reservation which, as chairman of 
the Pharmacopeeia Committee, I ventured to suggest should 
be made on behalf of this country : ‘‘ The Government of His 
Britannic Majesty declares that it reserves the right of 
introducing into the stipulations of the present i oman 
such modifications in detail as the progress of m: ana 
pharmaceutical science may render necessary from time to 
time.” In drawing up the next Pbharmacopeis it will 
accordingly be incumbent on the Council, in the par- 
amount interest of international uniformity and of public 
safety, to make certain changes in the formulas for a few 
poisonous drogs and preparations. The changes involved 
may not in all cases be deemed improvements, and if our 
own insular convenience only were in question might not at 
once be approved; but they are probably fewer and less 
important than other countries will be constrained under the 
agreement to make in the common interest of all. The 
reservation above mentioned, moreover, enables the Council, 
as the authority statutably responsible for the British Phaz- 
macopeeia, to modify the letter while observing the spirit of 
the agreement, so as to keep pace with the progress of 
medical and pharmaceutical lence. The Committee of 
Reference in Pharmacy has had the agreement under con- 
sideration and has to the PI ° 
mittee a valuable report on the changes req: to give ib 
effect. 
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Two Bills, Bropost amendments in the law relating to 
the practice of miédicine and of dental surgery by joint- 

companies, which have already received the 4; 

Rov! < the Fear pee hese Deen ineroduped in i 

ipper House Lord Hylton an ve passed the 
second reading without o ition, They were supported 
fm principle by Lord Halsbury, late Lord Chancellor, 
and by the Lord President of the Oouncil on behalf of 
the Government. By consent they have been referred 
to a Select Committee, which will shortly sit to receive 
evidence from this Council and from other bodies in- 


‘terested iting the abuses against which the Bills are 
directed and the sufficiency of the 


posals therein con- 
tained for the purpose contemplated. The Registrar and 
your | advisers are actively engaged in preparing for 
submission to the Select Committee a statement of the 
evidence in the possession of your Companies Bills Com- 
mittee. A Bill to empower the Soctety of Apothecaries of 
London to confer on those who have its qualifyin; 
examination the title of ‘Licentiate in Medicine and 
Surgery ” has passed through several of its stages in Parlia- 
ment. Certain amendments in its terms, suggested by the 
Executive Committees in the interest of the Council, Shave 
been readily adopted by the promoters, zi 

A question seriously affecting the position of members of 
the Council as a judicial body has been raised by a com- 
munication from the chairman of the Central Ethical 
Committee of the British Medical Association, The 
commanication informs us that the annual representa- 
tive meeting has decided that the Association should 
act as complainant in cases which might require to be 
brought before the Geteral Medical Council ; and that the 
Central Ethical Committee Is the body whose duty it would 
be to consider whether a given case should be so brought and 
to re the case for our censideration. As many mem- 
bers of the Council (and of the Penal Cases Committee) are 
members of the British Medical Association, it appeared 
desirable that their position in regard to complaints made by 
the Association, if such were brought for inquiry before the 
Council (or the committee), should be made clear. I accord- 
ingly consulted our legal advisers, who are familiar with the 
dicta of the Lords Justices in cases (such as Leeson’s and 
Allinson’s) where the suspicion of bias or prejudice on the part 
of members of the Council has been alleged as a ground of 
appeal against its decisions. Their advice is that the proper 
course to be taken by a member of the Council who belongs 
to the Association is not merely to withdraw from the 
decision of a case in which the Association acts as com- 
plainant bot to withdraw from membership of the Associa- 
tion altogether. The question of acting on this advice 
became urgent in my own case, when at the beginning of 
this month the Registrar reported that _a formal complaint 
against a practitioner had lodged at the office by a 
branch of the Association, and that the documents awaited 
my consideration in pursuance of the Standing Orders. As 
your President, I could not take even the first step 
towards a judicial inquiry so long as I remained a member 
of the British Medical Association, I therefore, without 
delay, sent in my resignation to the general secretary. So 
soon as my resignation takes effect I shall be able to look at 
the complaint ; but I shall not be able to take the advice of 
the Penal Cases Committee upon the matter until the other 
members have also ceased to be connected with the Associa- 
tion. I have made the foregoing statement, after careful 
reflection, because it seems to me of the highest importance 
that members of the Council should be cognisant of the 
position resulting from the decision of the representative 
meeting of the Association. If that decision becomes 
operative, as regards either the central body or its branches, 
we who take any part in judicial inquiries have, in my 
opinion, no choice but to sever our connexion with the 
Association, However slight our connexion may be, cir- 
cumstances might at any moment arise in relation to an 
foquiry whee in oe sae tion ser) interested, which might 

held to affect the impartiality of our judgment and so to 
‘fmvalidate our decision. Hod 

The Secretary for Scotland has been pleased to give direo- 
tions, similar to those already given in England and Ireland, 
which will result in the notification to the Council of all 
cases in which registered practitioners are convicted in 
Scotland of crimes or offences punishable by fines. The thanks 
of the Council are due to the Government authorities for 
(tris aid to the performance of its disciplinary function. It 
Rappens, Perhaps asa result of the better information at our 
disposal, that most of the penal cases to be brought before you 


this sersion have reference, not to allegations of ‘‘infamous 
conduct” but to convictions before the ordinary tribunals for 
orimes or other offences of various kinds, As in these oases the 
evidence of conviction is clear it is probable that you will 
have no great difficulty at arriving at a decision upon them. 
The striking diminution in the number of complaints con- 
cerning misconduct in a professional rerpect is a eatis! 
feature of the present year. Oertain decisions given recently 
in the Chanoery Division of the High Court in connexion 
with our judgment im an inquiry held by the Council Jast 
year have legal questions of interest regarding the 
scope and meaning of the statutory phrase ‘‘infamous or 
disgraceful conduct in a professional respect.” The 
Chancery decisions do not in form impugn the judgment 
of the Council or call in question its juriediction, but some 
of the points involved concern us so closely that I have asked 
the Council’s solicitor to prepare a memorandum on the 
subject for our information. As we are advised that an 
appeal against the judgments fs in progress, and as the cases 
are therefore sub judice, 1 propose that the memorandum 
should be communicated to the Council in camerd, 

At our last meeting you empowered the Executive Com- 
mittee to adjust and to issue to the Council a new print 
of the Standing Orders, embodying therein such alterations, 
particalarly with reference to our penal procedure and to the 
fospection and visitation of examinations, as the Council 
had by its resolutions directed or were consequential 
upon such resolutions. The committee has accordingly 
had prepared, and has approved, a complete edition of the 
Standing Orders in which such verbal amendments have been 
made as seemed necessary to give effect to the Council’s 
intentions. Oopies will be laid on the table and are now 
available for the use of members and of the public. For the 
Education Committee elaborate tables of statistics have been 
drawn up by the Registrar and Mr. King, with the assistance 
of the Branch Registrars, showing the ages at which practi- 
tioners registered during the year 1906 began and ended their 
curriculum, The committee will probably lay before you an 
analysis of these statistics and a report explaining what 
light they throw on the average length of the carriculum, 
and on the question of subdividing it into definite 
stages, which was referred to it last November. You 
will doubtless be of opinion that further statistical data, 
such as can be furnished only by the licensing bodies, are 
necessary in order to complete the information on which 
alone the committee can base a reasoned and reasonable 
solation of the question. The Practical Midwifery Com- 
mittee, the recommendations of which were presented but 
not discussed during the winter session, has now received 
further replies and suggestions from licensing bodies. These 
will be duly communicated to the Council, and it will then 
be a position to adopt suitable resolutions on this important 
branch of professional education and examination, 

In accordance with the resolution of Nov. 30th, 1906, I 
communicated to Sir Henry Howse and Mr. Alexis Thomson 
your acknowledgments of the valuable services they had 
rendered to the Council during their long tenure of office as 
assistant examiners in surgery at the Apothecaries’ Hall, 
Dublin, and your desire to establish a system of rotation in 
the appointment of such examiners in future. From both 
have come letters expressing appreciation of the Council's 
corsideration and concurring in the suggestion that rotation 
is desirable. Proposals will be made to you for the appoint- 
ment of two Dublin surgeons, one to act for two years and 
one for four, as assistant examiners (and on oocasion 
inspectors) for the Apothecaries’ Hall. Their fanction is an 
important one, for through them the Council has to perform 
ita statutory duty of maintaining the present standard of 
efficiency, and tbat not in surgery alone, at the examinations 
of this licensing body. 

In conclusion, I have to congratulate the Council un 
finishing another financial year with a surplus instead of a 
deficit. But for the heavy expenses connected with the 
general election, expenses which are considerably increased 
by the introduction of the ballot system, the surplus would 
have amounted to £910, ora little more than la:t year. Of 
this sum, however, £870 were expended over the election, 
leaving a net balance of only £40. The actual expenditure 
on the enlargement of our chamter, and the improvement of 

it property, has for the time been met by means of the 
surplus in band from last year. But it will next year have 
in whole or in to be bronght into ordinary account, and 
it therefore still behoves the Finance Committee to keep a 
watchful eye upon our outgoings, and especially on those 
connected with our ordinary sessions. There is good reason 
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to expect that at the present meeting we shall easily be able 
within the limits of this week to overtake all the business in 
hand. 
On the motion of Dr. NoRMAN Moors, seconded by Mr. 
Morais, the President was thanked for his address. 

Business Committee. 

The Business Committee composed of the President, Dr. 
Norman Moore, Mr. Young, and Sir Christopher Nixon was 
appointed. 

Professional Hzaminations and Competitions. 

Tables showing the result of professional medical examina- 
tions during 1906, results of professional examinations for 
qualifications in sanitary science, public health or State 
medicine, results of professional dental examinations, and 
competitions for commissions in the medical staff of the Royal 
Navy, the Army Medical Service, and the Indian Medical 
Service were received and entered in the minutes. 


Apotheoaries’ Hall of Ireland, 


Sir Joun Moore proposed the following motion :— 

That the Governor and Court of the Apothecaries’ Hall, Dublin, be 

requested to furnish for the information of the Council a statement 
showing, in reference to the final or qualifying examination of that 
body: (i) the number of candidates who have presented themselves 
for the said examination in each year since the appointment of 
assistant examiners in surgery by the Council in May, 1897; (2) the 
number of candidates who have been successful at the said examina- 
tion in each year since 1897 ; (3) the subjects in which the respective 
candidates presented themselves at each final examination during the 
said ten years; (4) the number of candidates rejected in each of the 
subjects of medicine, surgery, and midwifery; and (5) the number of 
times each rejected candidate has been re-examined during the past 
ten years. 
Sir John Moore called attention ia the course of his speech to 
the history of the Apothecaries’ Hall of Ireland. He had him- 
self noticed the result of the final examination since 1901, and 
he found that during the last six years 32 candidates had 
been examined for its Licence; of these, seven had passed. 
Let the members of the Council for a moment imagine all 
the machinery that had to be employed to license those 
seven men. He did not intend to put a slight upon the 
Apothecaries’ Hall at all. If it ceased to license men for 
the medical profession and if it returned to its proper course 
of licensing pharmacists it would have, he believed, a very 
successful future before it. He thought they ought to get 
this information, because it was not available from the 
books of the Council, and the question would soon arise 
whether representations should not be made to the Privy 
Council on the subject. He was aware of the fact that they 
could not make representations that the examination was 
insufficient, but they could make representations that the 
Hall, as a body, had so diminished in importance as not to 
require representation on the Council. 

Dr. LirTLE seconded the motion. 

Dr. ADYE-CURRAN expressed surprise that the motion had 
been brought forward. After its rejection last session it was 
in somewhat bad taste for Sir John Moore to bring it up 
again. If they had an Irishman to be hanged they always 
got an Irishman to pull the rope. There had been bad 
feeling for years between the Royal College of Physicians of 
Ireland and the Apothecaries’ Hall of Ireland. However, 
during recent years there had not been a single fault found 
with the examinations of the Hall, Every inspector had 
complimented them on the manner in which the examina- 
tions were carried out. There was not a stricter set of 
examinations in Ireland. He asked the Council not to 
accede to this motion, because he did not think its informa- 
tion was really required. 

After some discussion the motion was lost, 10 members 
voting for it and 13 against it. Nine members declined to vote. 

On the motion of Dr. ADYE-CURRAN, Sir Lambert 
Ormsby, late President of the Royal College of Surgeons in 
Ireland, and Mr. F, Conway Dwyer, Fellow and examiner in 
surgery in the Royal College of Surgeons in Ireland, were 
appointed assistant examiners in surgery to the Apothecaries’ 

1 of Ireland, the former for a period of two years 
and the latter for a period of four years, in place of Sir 
Henry Howse and Mr. Alexis Thomson retired. 

The Apothecaries’ Sooiety of London. 

On the motion of Sir HucH BEEvoR, Mr. Henry Percy 
Dean, L.8.A., M.B., M.S. Lond., F.R.C.S. Eng., was 
appointed assistant examiner in surgery to the Apothecaries’ 
Society of London for a period of four years, in place of Mr. 
Peyton T. D. Beale who retired by rotation. 

Nova Scotian Degrees. 
A report was submitted from the Executive Committee 


stating that it had considered the conditions under which 
medical qualifications granted in the Province of Nova Scotia 
should be recognised for registration in the Colonial List of 
the Medical Register of the United Kingdom, The report 
further stated that on Feb. 27th, 1907, the committee 
adopted the following resolution :— 

That any person who holds (1) the diploma or licence in medicine, 
surgery, and midwifery granted after examination by the Provincial 
Medical Board of Nova Scotia, togetber with the licence to practise in 
that province ; or (2) the degrees of doctor of medicine and master of 
surgery of the Dalhousie University, together with the aforesaid 
Neensé to practise; or (3) the degrees of doctor of medicine and master 
of surgery of the Halifax Medical College, together with the aforesaid 
Neence to practise, shall be entitled to be registered in the Colonial List 
of the Medical Register, provided he satisfies the registrar of the General 
Medical Council regarding the other particulars eet forth in Part II. of 
the Medical Act, 1 

The PRESIDENT moved :— 

‘That the report of the Executive Committee on the recognition of 
Nova Scotian degrees and diplomas be received and entered in the 
minutes, that the registrar be directed to give effect to the resolutions 
therein contained, and that the Council record satisfaction at the estab- 
Nshment of reciprocal relations with the Province of Nova Scotia. 


The motion was agreed to unanimously. 
Restoration to Medical Register. 

After consideration in camerd the PRESIDENT announced 
that the Council had resolved to direct the Registrar to 
restore to the Medical Reyister the name of Hugh Stanley 
Revell. 

Clinical Teaching in Medicine and Surgery. 

Dr. LinpsaY STEVEN moved :— 

That a committee of this Council be instructed to obtain information 
as to the methods of clinical teaching in medicine and surgery in 
operation at the various teaching centres of the United Kingdom, with 
special reference to the numbers of students attending the individual 
courses, the relationship of the number of beds at the command of the 
teacher to the number of students attending his course, and the 
probable influence of the teacher being at the same time the examiner 
tpon the size of his class, and to report to the next session of 
He said that in his opinion, in order to make teaching both 
in medicine and in surgery efficient, there should be a definite 
relationship between the number of students and the amount 
of clinical material such as hospital beds, He also thought 
that it was desirable that the clinical class should be rela- 
tively a small one. In this connexion he would refer to the 
reports on the Scottish Universities received a few years ago, 
in which certain remarks were incorporated by the visitor 
and by the inspector of the Council to the effect that in their 
opinion candidates, while well up in book knowledge, were 
really defective in the practical application of their art, and 
they recommended more individual attention to the clinical 
side and practical work. Young medical men had had to 
learn after they had qualified what they ought to have 
learnt in the hospital, and he thought that it was most 
desirable that such a committee as he had suggested should 
be appointed. 

Dr. Mackay seconded the motion, although he said that 
his feeling was that while in the end they would have to 
take up the questions which Dr. Lindsay Steven had brought 
before them, it was perhaps a little premature to do so until 
preliminary matters had been settled by the Council. 

The motion was subsequently withdrawn. 

The Council adjourned till Wednesday. 


‘WEDNESDAY, May 29TH. 
Penal Cases. 


During the first part of the day the Council was occupied 

in the discussion of penal cases. 
The Council and the British Medical Association. 

Areport by the Executive Committee of the Council on a 
communication from the British Medical Association was 
then received and entered on the minutes. The communica- 
tion from the Association called the attention of the 
General Medical Council to the fact that if the Central 
Ethical Committee of the Association should take upon itself 
the duty of bringing penal cases before the consideration 
of the Council legal difficulties might arise from members of 
the Council being members of the Association or of its 
central committees or central council. The report of the 
Executive Committee contained the resolution of the Oom- 
mittee that no member of the British Medical Association 
sbould act as a member of the Penal Cases Committee of the 
Council in cases in which the Association or any branch of it 
was acting as complainant. It was decided that the report 
of the Executive Committee, which was unanimously 
to, should be sent to the General Secretary of the British 
Medical Association. 
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Looking Back. 


FROM 
THE LANCET, SATURDAY, May 30th, 1829, 


INFLATION OF THE LUNGS OF INFANTS. 

AT a late meeting of the French Institution, a case was 
communicated, in which a new-born infant was aroused from 
a state of asphyxia by the insufflation of air. A child, just 
born, was brought to M. Portal for the purposes of dissection ; 
while preparing for this, some short time after receiving it, it 
occurred to him to blow for an instant into its mouth. In 
two or three minutes, beat returned, the circulation re- 
commenced, the heart began to beat, and the supposed 
corpse was restored to the parents a lively infant. A similar 
clronmetance is said to have once occurred to an anatomist at 

yous. 

CLIMATE OF EGYPT. 

Dr. PaRISET, a French physician, who has been residing 
for several months in Egypt, for the purpose of making 
observations on the climate, gives it as his opinion, that the 
notion generally entertained of the insalubrity of that 
country is erroneously founded. He considers Egypt as, in 
reality, a very bealthy country, and that the air is only 
vitiated in some parts by the absolute want of the most 
simple sanitary measures, The carcases of animals, for 
instance, are every where abandoned to putrefaction, even, 
indeed, in the very centres of the most populous towns. He 
states that he ascertained, during his residence at Assouan, 
that the plague is not endemical in Nubia, and that the 
disease so termed, is only a species of intermittent fever, 


MEDICINE AND THE LAW. 


Milk and the Farmer, 

At Enfield recently a case was heard in which a retail milk 
dealer was summoned by an inspector under the Sale of Food 
and Drugs Acts for selling to bis assistant ‘new cow’s 
milk ” which contained 14 per cent. of added water. At the 
same time there was a summons also taken out by the 
inepector against the farmer who sold the milk to the retailer 
for supplying that which was not of the substance and 
quality demanded by the purchaser, and the two cases were 
taken together. A discussion arose as to whether the 
contract to supply ‘‘new cow’s milk” to bis customer 
was a warranty on the part of the farmer upon which 
the retailer might rely as a defence to the prosecu- 
tion, and points in connexion with the procedure adopted 
were raised which, it was stated, would eventually be 
referred to the Divisional Court. The result of the hearing, 
however, 80 far as the magistrates were concerned, was that 
they dismissed the summons against the retailer on the 
evidence, holding that he had not been guilty of adding 
water to the milk and convicted the farmer of doing so. 
Another case was then heard against the farmer, in which 
the inspector had gone on another date to the railway 
station to which the farmer had consigned milk for the 
retailer already mentioned and had there taken samples 
from a churn with the result that these on analysis 
were shown to contain added water to the extent of 8 
per cent. In this case also the bench convicted the farmer, 
ordering him to pay in each case a fine of 10s. with the costs, 
including the fee of the analyst. The bench called attention 
to the conduct of the farmer in sending milk by rail without 
sealing or locking the cans, an explanation of which was 
suggested by the inspector under the Sale of Food and Drugs 
Acts. His view was that farmers prefer to send their milk 
thus by rail without securing the lids of the churns, 
because if it is afterwards shown to have reached the 
consignee in a defective condition they can put forward 
the explanation that it has been tampered with in 
course of transit, a defence which obviously would 
not be open to them if they rendered such inter- 
ference impossible. As the intervention of the inspector 
in the circumstances described was questioned on the part of 
the defence no more need be said with regard to a point 
which is purely a legal one. With regard to the locking of 
churns, it is obviously of importance to the public that milk 
should be liable to examination at any stage of its 
conveyance from the cow to the ultimate consumer 


at which adulteration can be detected and brought home to 
those responsible for it. The task of inspection and of 
protecting the public will, however, be simpler and more 
effective if during one of those stages—that is to say, during 
a journey by road or rail—theft and adulteration are rendered 
impossible. To send milk in a sealed or locked can can 
hardly be prejudicial to a farmer or to a milk dealer, and it is 
not usual with regard to other goods to intrust them to 
carriers without some corresponding precaution. 


The Case of George Edalji. 
It was inevitable that the Home Secretary’s decision in 


this case should be regarded as a compromise with justice, 
and Mr. Gladstone must have felt very sure of his ground 


| indeed before, by withholding compensation to a man who 


had been admittedly punished in error, he exposed his 
department to further public censure. Our distinguished 
confréere, Sir Arthur Conan Doyle, who has throughout 
been one of Mr. Edalji’s most stalwart champions, is now 
vigorously combating the assumption that Mr. Edalji wrote 
the various anonymous letters used at his trial, and to tbe 
ordinary mind bis arguments are very convincing. 


ASYLUM REPORTS. 


Barnwood House, Gloucester (Hospital for the Insane) 
(Forty-seventh Annual Report, 1906).—The number of 
patients treated in the bospital during 1906 averaged 147 (55 
males and 92 females). There were 44 patients (14 males and 
30 females) admitted during the year 1906, this being the 
highest admission rate for the last 30 years. Dr. J. G. Soutar 
draws attention to the unfavourable nature, from the 
recovery standpoint, of the maladies from which the male 
patients usually suffer. For example, in the year under 
Teview, oply one of the male admissions showed any pro- 
spect of recovery. He goes on to say that he has found 
in recent years ‘‘that insanity among the male patients 
from 40 years of age upwards has, in an increasing number 
of cases, been associated with ascertainable arterial 
degeneration. These early ‘senile changes’ are still 
comparatively rare amongst the women. In the case 
of most of the men alcohol or syphilis may be ex- 
cluded as a condition precedent to the arterial changes, 
but we find them amongst those who have struggled and 
striven often successfully and with little relaxation in 
arduous mental work. In other cases it would seen as if 
excessive devotion to athletic exercises, carried on beyond 
the elastic years of youth, led, in those predisposed, to old 
age arteries in middle-aged men.” As to the causation, the 
medical superintendent reports that a hereditary tendency to 
mental and allied nervous troubles was ascertained in 47-7 
per cent. of the admissions, 80 persons (11 males and 19 
females) were discharged during 1906 and of these only 12 
(four males and eight females) had recovered. Two female 
patients were discharged relieved and of the other discharges 
seven males and nine females left uncured. Six males and 
two females died during the year, all from natural causes. 
Thus the recovery rate is only 27°2 per cent. on the admis- 
sions, which is low compared with the average recovery rate 
of the past five years, which is 45:2 percent. Dr. Soutar 
accounts for this decrease in the recovery rate in that during 
recent years there has been a marked falling-off in applica- 
tions for the admission of acute cases. If this is the case it is 
to be deplored, considering the high position that this hos- 
pital holds and the fact that much charitable work is done 
by it, for ‘the committee of the hospital are always ready 
to receive persons from the educated classes suffering from 
recent mental disorder at low rates of payment. No case of 
this type is refused admission, tut it is quite extraordinary 
how few applications are received. We bave oftener than 
we like to fill our beds with chronic cases who can no longer 
pay the fees required elsewhere but can still easily afford to 
pay us at remunerative rates. Many of these patients are 
intelligent and interesting members of our community, they 
offer points for study and consideration, and in various ways 
much can be done for them, but they cannot be cured. We 
reluctantly accept them in lieu of acute cases, for the 
accommodation of whom there has recently been so little 
demand.” Four patients have been maintained gratuitously 
and 60 others below the average cost of maintenance. The 
committee states that the sum of £4833 was invested in 
the purchase of £5500 stock as an addition to the Pension 
Fond which is now represented by £36,094 in consols. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 


the 
week were 7°5 in Hornsey, 7°8 in Smethwick, 8°1 in 
Tottenham, 8°7 in Willesden, ahd 8-8 in Ham ; the 
rates in the other towns ran, upwards to 20°1 in 
Stockpert, 22:7 in Sunderland, 23:9 in Oldham, and 
24:8 in Hanley. The 4578 deaths in the 76 
showed a decrease ‘of 52 from the number in the 
preceding weeks, and imoluded 474 which were referred 
to the principal epidemio diseases, against 493 
and 6507 in the two prosiona weeks; of these, 207 
resulted from measles, 116 from whooping-cough, 51 from 
diarrhoea, 46 from diphtheria, 35 from scarlet fever, 18 from 
“fever” (principally enteric), and one from small-pox. The 
deaths from these principal epidemic diseases were equal to 
an annual rate of 1:5 per 1000, the rate from the same 
diseases in London being 1°4. No death from any of these 
epidemic diseases was registered last week in Plymouth, 
Halifax, Stockport, Devonport, or in six other of the 76 
towns ; the annual death rates therefrom, however, ranged 
upwards to 3°3in Portsmouth and in Walsall, 4-1 in Middles- 
prough, 5°0 in Derby, 6°8in Bolton, and 7:0in Hanley. The 
207 fatal cases of measles showed a slight decline from the 
high numbers in recent weeks; the highest death rates from 
this cause were 2:1 in Derby, 2-6 in Middlesbrough, 2°7 in 
Bury, 2°8 in Nottingham, 5:1 in Bolton, and 7:0 in Hanley. 
The deaths from whooping-cough, which had been 176, 163, 
and 144 in the three preceding weeks, farther fell last. week 
to 116, and caused death-rates ranging upwards to 1:1 in 
8t. Helens and in Swansea, 1:2 in Hornsey, 1°3 in Norwich, 
and 1:8 in Preston. The fatal cases of diphtheria, which 
bad declined from 50 to 41 in the three preceding weeks, 
rose again to 46 last week, and included five deaths, equal 
to an annual rate of 2:1 in Derby. Of the 35 deaths from 
scarlet fever 13 ocourred in London and three each in West 
Han, Leicester, Liverpool, and Manchester. One fatal case 
of small-pox was registered in Oardiff, but none in any 
other of the 76 towns ; and no small-pox patients were under 
treatment at the end of the week in the Metropolitan 
Asylums Hospitals. The number of scarlet fever cases 
in these hoepitals and in the London Fever Hospital, which 
had been 2672, 2658, and 2679 at the end of the three 
P weeks, had further risen to 2732 at the end of the 
week under notice ; 382 new oases were admitted during the 
week, 346, 349, and 363 in the three preceding weeks. 
The deaths in London referred to pneumonia and other diseases 
of the respiratory organs, which had been 282, 262, and 235 
in the three preceding weeks, further decreased to 230 last 
week, but were 17 im excess of the corrected average in the 
corresponding week of the previous five years. The causes of 
46, or 1:0 per cent., of the deaths registered during the week 
were not certified either by a registered medical practitioner 
or bya coroner. All the causes of death were duly certified 
in Bristol, West Ham, Newcastle-on-Tyne, Hull, Nottingham, 
Salford, and in 49 other of the 76 towns ; the proportion of 
uncertified deaths, however, again showed a marked excess 
in Liverpool, Birmingham, Sunderland, and South Shields. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 19°3 and 
19-7 per 1000 in the two preceding weeks, declined 
again to 17-5 in the week ending May 25th, but exceeded 
the rate in the 76 English towns by 2°6. The rates in 
the eight Scotch towns ranged from 129 in Paisley and 
13:4 in Aberdeen to 19°8 in Greenock and 21:0 in Perth. 
The 607 deaths in the eight towns showed a decrease of 78 
from the number in the previous week, and included 92 
which were referred to the principal epidemic diseases, 

106, 110, and 112 in the three preceding weeks, 
hese 92 deaths were equal to an annual rate of 
2°6 per 1000, which exceeded by 1:1 the rate 


from the same diseases in the 76 English towns; 
they included 39 which wete referred to whooping- 
cough, 28 to ‘'fever,” nine to measles, nine to 08, 
four to diphtheria, and three to scarlet fever, but not 
apy to small-pox. The deaths referred to whooping-cough, 
which had been 40 and 52 in the twe preceding weoks, de” 
clined again last week to39, of which 33 occurred in Glasgow, 
two in Edinburgh, two in Dundee, and two in Paisley. The 
28 fatal cases of ‘‘fever,” all of which were attributed to 
cerebro-spinal meningitis, showed a decrease of 13 from the 
number in the preceding week, and included 19 in Glasgow, 
five in Leith, and two in Dundee. The deaths from measles, 
which had been 12 and eight in the two preceding weeks, 
rose again last week to nine, of which four were registered in 
Glasgow and four in Edinburgh. The nine fatal cases of 
diarrhoea included five in Dundee and three in Glasgow ; the 
fours deaths from diphtheria occurred in Edinburgh; and 
two of the three deaths from scarlet fever in Glasgow. 
The deaths in the eight towns referred to diseases 
of the respiratory organs, including pneumonia, which 
had been 107 in each of the two preceding weeks, de- 
creased to 83 in the week under notice, and were 13 
below the number in the corresponding week of last year. 
The causes of 15, or 2:5 per cent., of the deaths regi. 
tered in the eight towns during the week were not certified or 
not stated; the proportion of uncertified deaths in the 76 
English towns during the same week did not exceed 1-0 per 
cent. 


HEALTH OF DUBLIN, 


The annual death-rate in Dublin, which had been equal to 
24-0 and 26-7 per 1000 in the two preceding weeks, declined 
again to 25°8 in the week ending May 25th. During 
the first eight weeks of the current quarter the death-rate 
has averaged 27'3 per 1000; the mean rate during the same 
period did not exceed 15:8 in London and 17:7 in Edin- 
burgh. The 193 deaths of Dublin residents registered during 
the week under notice showed a decline of seven from the 
number returned in the previous week, and included 17 
which were referred to the principal epidemic diseases, 
against numbers decreasing from 29 to seven in the 
four preceding weeks; of these, 10 resulted from 
whooping-cough, six from measles, and one from 
“fever.” These 17 deaths were equal to an annual 
rate of 2:3 per 1000, the rate during the same week 
from the principal epidemic diseases being 1:4 in London 
and 1-8 in Edinburgh. The fatal cases of whooping-cough, 
which had declined from 15 to four in the four ig 
weeks, rose again to ten last week ; while the deaths from 
measies, which had been three, six, and one in the three 
previous weeks, again increased to six. The 193 deaths from 

1 causes included 29 of children under one year and 
45 of persons aged upwards of 60 years, each of these 
numbers showing a decline from those returned in the 
previous week. Six inquest cases and four deaths from 
violence were registered ; and 98, or more than one-half of 
the deaths, occurred in public institutions. The caases of 
three, or 1°5 per cent., of the deaths in Dublin last week 
were not certified; the percentage of uncertified deaths 
during the week did not exceed 0:2 in London, while it was 
3°7 in Edinburgh. The 164 deaths registered in Belfast 
during the week under notice included 20 which were 
referred to cerebro-spinal fever or cerebro-spinal meningitis. 


THE SERVICES. 


RoyaL Navy MEpIcaL SERVICE. 

TuE following appointments are notified :—Fleet S no: 
J. C. Fergusson to the Ariadne on recommissioning ; Staff 
Surgeon: 8, T. Reid to the Antrim on recommissioning ; 
Surgeons: W. H. Hastings to the Antrim, and A. R. Thomas 
to the Ariadne on recommissioning. 


Roya ARMY MEDIOAL CoRPs. 


Major David Stiell retires on retired pay (dated May 25th, 
1907). 

Lieutenant-Colonel James 8. Green is placed on temporary 
half-pay on account of ill-health (dated May 22nd, 1907). 

Captain A. C. Duffey has been appointed to the Dublin 
District. Major T. B. Beach has been appointed Medical 
Officer, Royal Arsenal, Woolwich, 
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VOLUNTEER OFFIOERS’ DECORATION. 

The King has conferred the Volunteer Officers’ Decoration 
upon the undermentioned officers of the Volunteer Force :— 

Northern Command: Rifle: 5th Volunteer Battalion the 
Durham Light Infantry: Surgeon-Major Andrew Arthur 
Abraham. 

Soottish Command: Artillery: 1st Fifeshire Royal 
Garrison Artillery (Volunteers): Surgeon-Major Robert 
Balfour Graham. Rifle: 5th Volunteer Battalion the 
Royal Scots (Lothian Regiment): Surgeon-Lieutenant- 
Colonel James Mill. 


THs RoraL NavaL HospiTa, STONHHOUSE, PLYMOUTH. 


Inepector-General H. Maokay Ellis, Director-General of the 
Royal Navy Medical Service, made his aanual inspection of 
the Royal Naval Hospital, Stonehouse, on May 21st and 
22nd. After the inspection of the medical and surgical wards 
he expressed his satisfaction with the result of the visit. 
The Director-General was accompanied by Inspector-General 
H. T. Cox, R.N., and the heads of departments. 


Correspondence. 


“ Audi alteram partem.” 


MELANA NEONATORUM. 
To the Editors of Tam Lanozt. 


Sms, -In your annotation on the above subject in 
THe Lancet of May 26th, p. 1443, it is suggested 
that melwna neonatorum may “‘be one of the many 

logical conditions produced by the virus of con- 
ital syphilis.” This statement is supported by the 
authority of Dr. Balzer of the St. Louis Hospital, Paris, who 
states in his article on Sypbilis in Brouardel and Gilbert’s 
** Traité de Médecine,” 1906, that some newly born children 
succumb to intestinal hemorrhage associated with purpura, 
a condition known as ‘‘ syphilis heemorrhagica neonatorum.” 
Dr. Still in his leotures on ‘Infantile Syphilis” also 
refers to this condition. Whether melena neonatorum is 
always due to congenital syphilis may be open to dispute, 
but this diathesis is probably reeponsible for most cases. 
1 an, Sirs, yours faithfully, 
New Cavendish-street, W., May 26th, 1907. O. F. MARSHALL, 


CONVALESCENT HOME OF ADDEN- 
BROOKE'S HOSPITAL, CAMBRIDGE. 
To the Editors of Tau Lanosr. 

Sirs,—May we ‘ask you for space to 1 to Cambridge 
men and their friends for help in providing Addenbrooke’s 
Hospital with a seaside branch for convalescents, such as 
ia now felt to be a n equipment for every great 
hospital? Theee seaside branches are quite distinct from 
the ordinary convalescent home to which admission may be 
obtained through subscribers’ letters for people needing 
merely rest and change of air. They are intended precisely 
for those whom such homes must of necessity exclude—viz., 
those who still need surgical care and dressings, including 
men, women, and children from three years old. The 

ts are nominated by the hospital staff and have all 

under treatment at the hospital. There are thus no 
trivial cases. The removal of these patients at the earliest 
possible moment after operations or other severe iliness 
gives much needed relief to the hospital wards, while the 
bright seaside and open-air life completes the work of 
restoration as nothing else could. 

In response to an 


house ne ieone for this object being really suitable) 
has seo an admirable site at Hunstanton. All 
is mow needed is £3000, towards which £600 have 


already been given or promised. Donations will be gratefully 
received at Barclay’s Bank, Cambridge. 

We are, Sirs, yours faithfully, 

L. DE BUNSEN, 
Honorary Treesuver of the Home; 
DonaLp MACALISTER. 
Consutting Physictan to Addenbrooke's Hospital. 
Cambridge, May 18th, 1907. t 


SANITARY AUTHORITIES AND SANITARY 
OFFICERS. 
To the Editors of THE LANCET. 


§Sms,—Dr. J. H. Garrett, in his most excellent criticism on 
the administration of the Pablic Health Acts which appeared 
in THE Lanort of May 26th, p. 1447, has omitted to draw 
attention to what one may term the crownirg absurdity of 
the law with to the ment of medical officers of 
health. Dr. Garrett states that the law requires the medica) 
officer of health to be a “ ed medical practitioner 
invariably.” This is not strictly correct. The Local Govern- 
ment Act, 1888, requires that he shall be legally qualified to 
practise medicine, , and midwifery, but by the same 
Act authority is ly given to the Local Government 
Board to modify this requirement—that is to say, the Local 
Government Board has power to sanction the appointment of 
a “quack.” 1 am, Sirs, yours faithfully, 

R. Bruce Fercuson, M.D. Cantab., D.P.H., &o. 
London, N., May 27th, 1907. 


ALBUMINOUS BODIES PRESENT IN 
PATHOLOGICAL EFFUSIONS. 
To the Editors of Toe Lancet. 


Srgs,—Many thanks are due to Dr. W. O. Bosanquet’s note 
on the above subject. I have been studying exudates and 
transudates from the same point of view ring 
twelvemonth, but have adopted the plan of rendering the 
globulin precipitates free from salt by dialysis. 
supposed that globulin plus ammonium sulphate will kee 
unaitered for a long time and if that were the case this meth: 
would be devoid of the error against which we are warned. 
If the fluid to be examined be treated with the salt at once 
(as is possible in a hospital) need one fear any subsequent 
conversion of one globulin into another? These methods 
of analysis are pase, of no use clinically because it is a 
matter of days before the result is obtained, but as a subject 
of scientific research may we not still hope that the relative 
proportions of albumins, globulins, and the decompoettion- 
products of proteids in these fluids are of profound interest 7 

Lam, Sirs, yours faithfully, 
Oskar O. GRUNER, M.B. Lond. 

Clinical Laboratory, Leeds General Infirmary, May 2st, 1907. 


A SOCIETY FOR THE PREVENTION OF 
VENEREAL DISEASE. 
To the Editors of THE LANOET. 


Sirs,—Some years ago the medical profession in Germany 
formed a Society for the Prevention of Venereal Disease and 
last month was held the first of a eimilar society for 
Austria. Is it not possible to do something of the same sort 
in Great Britain? Perhaps some of our leading medical men 
might make a start in the matter, as everything has to 
bave a emall beginning, and the three societies might work 
together in harmony and find eome codperation posstble. 

Tam, Sirs, yours faithfully, 
May 27th, 1907. H.N.R. 


Trainep Nurses Annuity Funp.—A drawing- 
room meeting will be held, by permission of Lord and 
Lady Ravensworth, at 71, Eaton-square, 8.W., on Friday, 
Jane 14th, at 3.45 P.m., in fartheranoe of the objects of the 
annuity fund for disabled nurses. The Earl of Hardwicke 
will take the chair and the meeting will be addressed by 
Lord Loch, Lady Henry Somerset, and Dr. F. H. Champneys. 
Farther information oan be obtained from the honorary 
secretary, Dr. A. Ogier Ward, 73, Cheapside, London, E.O. 
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THE BATTLE OF THE CLUBS. 

THE STRUGGLE AGAINST THE COVENTRY DISPENSARY. 
(FRoM OUR SPECIAL COMMISSIONER.) 
(Continued from p. 1458.) 

Coventry, May 27th. 

THE dispute in regard to the Coventry Dis isa 
somewhat dramatic illustration of the inextricable tangle 
into which contract work has fallen. As for the cause of the 
embarrassment, it is easier to define than to remedy. It 
can be expressed in one word—commercialism. The practice 
of medicine has always been described as a professional 
pursuit. Money-making is therefore not the object, though 
it is a necessary corollary. In spite of the fact that modern 
economic developments have greatly reduced the rate of 
interest and menace the small capitalists, still the aspira- 
tions, the principles, and the etiquette governing the medical 
profession remain what they used to be. Indeed, tha forma- 
tion of medical unions throughout the length and breadth of 
the land will tend to strengthen and to enforce more strictly 
the ethical code by which the dignity of the profession is to 
be maintained. It is probable that if the sum total of 
capital necessary for a medical education together with an 
equal amount of work and ability were devoted to a trade or 
industry, the profit in hard cash made would, as a rule, far ex- 
ceed that received in the form of fees for medical attendance. 
Therefore, if money is the primary object, trade, commerce, 
and industry suggest themselves and not the medical profes- 
sion. To make this quite clear, the profession condemns as 
infamous, in the professional sense, practices which are quite 
legitimate in trade and commerce. As the desire to relieve 
suffering and to study science are the primary objects of the 
medical profession, its members have always been willing 
to do a great deal of gratuitous work. Such gratuitous work, 
notably that performed by the staff of the various hospitals, 
provides the means to relieve much suffering and to acquire 
great experience in the pursuit of scientific clinical study. 
Unfortunately, an unfair advantage has been taken of this 
somewhat altruistic and chivalrous attitude of the medical 
profeasion. This has reacted upon not a few medical men 
themselves and caused them, in a measure, to abandon their 
own higher standard of ethics, Thus a vicious circle has 
been created, those who were sinned against becoming in 
their turn sinners. 

This situation forced itself more prominently than usual 
to my notice when I read carefally the defence made by 
the authorised representatives of the Coventry Provident 
Dispensary. This is set out at great length in the Coventry 
Herald of March 22nd last. A meeting of members of the dis- 
pensary is described which was presided over by Mr. A. 
Keene, chairman of the dis committee. In his opening 
remarks the chairman is reported to have said that ‘‘ the all- 
important question is whether those who find the money 
shall rale or whether the medical staff shall likewise 
have a control of the management.” The attitude of 
the members fully confirmed the chairman’s assumption 
that they and not the medical officers found the money. 
Here, of course, is the fundamental error, the belief that 
because the members of the dispensary pay 3s. or 4s., or 
at most 1d. per week, which makes 4s. 4d. a year, there- 
fore the medical officers are fully paid for their services. 
The fatal mistake on the part of the medical profession is 
that they have not insisted throughout on the charitable 
nature of the work which they were doing. This ment 
applies, unfortunately, not only to Coventry but to the greater 
part of club practice or contract work throughout the 
country. 

The origin of such dispensaries, sick clubs, &., must 
always be borne in mind. If it had never been forgotten, 
the cause for the present protracted battle of the clubs would 
not have arisen, At the commencement of the last century 
medical men gave their services gratuitously at the hos- 
pitals and also to a large number of poor People who rarely, 
if ever, were able to pay. Then in the ‘‘ forties” a great 
humanitarian spirit of reform swept over Europe all 
kinds of organisations were set on foot for the benefit of 
the poor. The Ooventry Dispensary was a pioneer in this 
effort, for it was first started in 1832. Its original character 
as a charitable institution I have already fully described, 
quoting notably a resolation which was carried on July 29th, 
1829, in St. Mary’s Hall, Coventry, and which was to the 
following effect :— 

1, That this meeting of the medical men of Coventry regrets, after a 
full consideration of the subject, that they cannot approve of the 


establishment of a self-supporting dispensary in this city, the 
principles of which they think are not adapted to the locality ot 

joventry. 2. That this mosting would most cordially codperate with 
their fellow citizens in establishing a charitable dispensary upon the 
usual terms of such institutions, 


pensary 
often stated to be oni 


urge that 
a man who ‘‘could pay 5s. or 2s. 6d. but chose to pay only 
2d. or 3d. for a doctor's visit was a man of honour.” Here, 
then, we have on the highest authority and from the dis- 
pensary side a statement given when the figures were 
published that the medical officers of the dispensary only 
received 2d. or 3d, for each patient whom they saw. Surely 
this is charity, not in cash certainly, but in kind. 

To-day the figures, the statistics, are carefully concealed. 
The dis management is so well aware it is in 
the wrong that it dare not publish a record of what it 
does. It no longer issues the annual report that it was in the 
habit of publishing; indeed, the dispensary even pretends 
that it does not know how many members it possesses. 
Though it collects the weekly pennies or the annual sub- 
scriptions, yet it cannot say how many members are paying. 
When the population of Coventry was less than 60,000 the 
dispensary boasted of 26,000 members. Now that the 
population is estimated at 87,000 the dispensary pretends 
that it has less than 20,000 members. The managers 
publish details as to the payments made to their 
medical officers but they will not state the number 
of consultations given in exchange for these sums or 
the extent of the population placed under the charge of 
the medical officers, The latter do not themselves know. 
Perhaps for the purpose of keeping the medical officers 
and the public in ignorance of the true state of affairs, a 
different system of payment has been introduced. Asarule 
a medical officer of a club or dispensary has inscribed in his 
book the names of all the members who have selected him 
for their attendant should they require medical aid. The 
medical officer is paid in proportion to the number of 
members on his book. If it is a healthy and young popula- 
tion the work is comparatively slight, though often the con- 
ditions are not so favourable. At Coventry the medical 
officers have no such books. T! are paid by result and 
not by membership. Every weekday morning and on one 
evening—that is in all seven times per week—the medical 
officers go to the dis: building and there receive 
all members who choose to ask their advice. It is like 
the out-patients’ ward at a general hospital. There is a 
bookkeeper and he enters to the oredit of each medical 
officer the patient by whom he is selected. This acoount is 
made every six months, At the end of six months if a 
patient continues his visits he is entered as a new patient 
but he can call as often as he chooses during the six months, 
Thus Dr. T. A. Hird, who has the largest; number of dis- 
pensary patients, said he expected to find some 4000 entries 
made for the last six months of his services. That is to say, 
he will have given advice to 4000 different persons during 
the six months, seeing some of them only once and others 
several times according to the nature of their complaints. 
As he receives about a third of the total amount paid to the 
medical officers the population that looked to him in case 
of sickness probably have numbered from 6000 to 8000 


reons. 
PeThongh official figures are not attainable an approximate 
estimate amply suffices for all practical purposes. In this 
respect I have fortunately been able to obtain from the best- 
informed source the statement that the more popular 
members of the staff may have to see at the dis; from 
60 to 130 patients, and in addition have to visit about 30 at 
their own homes. This may mean therefore 160 visits and con- 
sultations per day. However such figures are interpreted 
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they show the unsatisfactory state of affairs. For instance, I 
will make a fancy calculation and so as to avoid the accusa- 
tion of overestimating the grievance I will take as a basis 
not 160 but only 100 visits and consultations per day and 
only 310 days of such work perannum. This makes 31,000 
visits and consultations. Suppose we accept as the lowest 
minimum fee 1s. 6d. a consultation and 2s. 6d. a visit at 
the patient’s own house, bat as the dispensary medical 
officers do not provide the medicine I will set down the visits 
at the same fee as the consultations. The medical officer 
who sees on an average 100 patients per day for 310 days 
in the year should, at the rate of the minimum fee of ls. 62., 
receive £2325. The highest sum ever paid to any one medical 
officer at Coventry was, according to the printed statement, 
£843 15s. 4d. for the year 1906. From the above figures, 
and to judge from all appearances, the probability is that 
this payment, though large, represents less than 6d. per visit 
or consultation. If the dispensary was a self-supporting 
institution where it actually pays a little more than £800 it 
should pay a great deal more than £2000. 

There is, however, the other side of the question. If a 
medical practitioner received what is recognised as a full 
and proper fee, even though this be but the minimum fee, 
then the patient may expect the best treatment that it isgn the 
power of his medical attendant to give. The ideal would be 
that when once at work the question of fees should not enter 
the practitioner's mind. It should never occur to him to say, 
‘*This is only a club patient, I cannot afford the time to 
examine him thoroughly.” How long a consultation should 
last on an average has never been clearly defined, though 
there is a tradition about the professional quarter of an hour. 
Certainly this might be cut down without injury, and in deal- 
ing with a poorer class of patient the practitioner might be 
allowed to come to the point at once without loss of time over 

politeness. Therefore, and for the sake of argu- 
ment, ps I may venture to s t an average of ten 
minutes per patient. If in this is included the time taken in 
going to the different houses of those patients who cannot 
come and wait their tarn at the dispensary or the surgery ten 
minutes per patient is a short allowance. But if this basis 
be accepted then in order to see 100 patients in a day the 
medical officer would have to devote 16 hours and 40 
minutes. Under these conditions the medical officer would 
then have 7 hours and 20 minutes remaining for his other 
and better paying patients, for study, for his relaxation and 
pleasure, for his meals, and last, but not least, for sleep. 
If, however, he had, as stated above, 160 patients to see he 
would require more than 26 hours ; therefore it could not be 
done, even if he worked all day and all night without a 
moment's pause for any purpose whatsoever. These figures 
show how both sides, the dispensary and the medical staff, 
have drifted into a false position. 

The great difficulty in discussing the matter is the absence 
of an official pronouncement as to what should constitute the 
minimam fee. From numerous conversations all over the 
country 1s, 6d. and 2s. 6d. seem to be considered the lowest 
fees likely to be accepted if a plebiscite of the profession 
could be taken. With this understanding and to facilitate 
calculations we might adopt as an average 2s. for visits and 
consultations when medicine is provided and 1s. 6¢, when 
the medical officer does not give the medicine. On the other 
hand, the minimum fee should be not for the minimum 
of attendance but for the fall measure of what is necessary 
and this I have very roughly estimated at an average of ten 
minutes Per patient. The difference between the sum paid 
to the medical officer and the 1s. 6d. which he should receive 
ought to be credited to his acconnt and considered as a free 
gift made by him to the institution. It would then very soon 
be evident that these dispensaries and similar institutions 
are not self-supporting. They are charitable institutions and 
far and away the largest amount of charity given has been 
contributed by the members of the medical staffs. 

The case on the side of the medical officers would be 
very clear and very startling if unfortunately almost 
irresistible economic forces had not compelled them to re- 
taliate. Both sides have been to blame, the medical officers 
because they did not insist on the charitable nature of the 
work which they were doing and the members because they 
too readily imagined that they were paying for the services 
of the medical men; just as if such service, if properly 
rendered, could possibly be paid for by subscribing a penny 
per week. Not only did many of these institutions conclude 
that they are fully paying their medical officers but they 
often assumed an over-bearing tone, as from a master to a 


dependent. One of the Coventry dispensary officers remarked 
that if he went to a shop and bought something he did not 
treat the shop-keeper as if he was an unruly servant. He 
considered his relations with a tradesman as those of mutual 
service, but it often happened that the members of the 
dispensary were not so courteous or so considerate. In 
course of time and meet with but little gratitude, the 
tendency to make the best of a bad situation naturally arose. 
As the charitable element became obliterated so did the com- 
mercial instinct manifest itself even among the members of 
the profession, Thus the professional ten minutes gradually 
dwindled and the time allotted to the patients became more 
and more proportionate with the commercial value of the 
pennies which they paid. It was not because medical men 
were inenfiolently paid—that was but a secondary considera- 
tion—but it was use the practice of medicine was being 
degraded by an infusion of a low class of commercialism 
that the battle of the clubs was commenced. 

Among the early pioneers of this movement were the 
majority of the Coventry medical practitioners. How they 
denounced the Coventry Provident Dispensary and formed a 
Coventry Public Medical Service managed solely by members 
of the profession has been fully described in these columns 
and the progress made recorded from time to time. The dis- 
pensary constituted a huge monopoly, handing over a popula- 
tion of some 25,000 persons to five medical men who would 
thus have many thousand more people on their books than 
they could possibly attend to properly. Therefore, when the 
medical practitioners of the town set themselves to the task 
of organising a model medical service for those who were too 
poor to pay the usual fees, they declared that there should be 
no monopoly but that every recognised resident practitioner 
could join if he chose to do that sort of work. Then, and so 
as to prevent any practitioner undertaking more than he 
could properly accomplish, there was a self-denying ordi- 
nance limiting to 2000 the number of members whom any 
one medical officer could inscribe on his books, To 
prevent the abuse that was so largely prevalent at the 
dispensary & wage-limit of £1 10s. per week was imposed 
and no one was admitted as a member whose income ex- 
ceeded this sum. The Public Medical Service has con- 
tinued to prosper, Last year 2800 new members joined 
while 1840 lapsed, leaving a net increase of 960, which 
brings the total membership up to 12,572. The total amount 
of money collected was £2566 ; of this £581 were paid to the 
dispensing chemists, £305 to the collectors, and £1603 were 
divided between the ten medical officers who do the work of 
this institution. This is equal in round figures to 2s. 6d. net 
per annum and per member after the cost of management, of 
drugs, and of collecting has been paid. At this rate 2000 
members would bring in a net income of £250 a year, and 
this is very generally considered quite as much club practice 
as any one practitioner should undertake if it is to be done 
properly and if sufficient time is left for practice among 
patients who can afford to pay the usual fees, for study, 
and for relaxation. 

This self-denying ordinance, this limiting of club patients 
to 2000, is entirely in the interests of the public, and 
especially of the poor. Nothing can be more disastrous to 
the poor than that a medical practitioner should make the 
greater part of his income out of club practice. The 
calculations and figures given above show what this means, 
and, indeed, the poor themselves so well understand the 
question that the phrase ‘‘only a club doctor” is quite 
current among them. Therefore, when serious illness arises 
they endeavour to get money enough to consult a practitioner 
who is not a club doctor. It would be a great advantage to 
the sick poor if their club doctor derived the ter of 
his income from patients who paid the full fees, for he 
would then be much better able to afford all the time neces- 
sary to take equally good care of his club patients. This 
also would better guarantee the dignity and honour of the 
profession, and hence the present struggle. 

Unfortunately the members of the profession at Coventry 
have recertly gone back upon some of their old and 
excellent resolutions. The spirit of compromise has been 
permeating their ranks, and for the sake of being practical 
they have forsworn some of their best principles. Asa few 
practitioners in the neighbourhood had private clubs of their 
own with more than 2000 members, a resolution was 
carried raising the limit of members on any one prac- 
titioner’s book to 3000. Then the other day, and in 
the hope that the five medical officers of the dispensary 
who have resigned would join, the self-denying ordinance 
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wes abolished altogether. Thus the rule which consti- 
tutes the chief claim of the Coventry Pablic Medical Service 
‘to the support and sympathy of the general public has been 
abolished. There would bave been some excuse for this if 
by so doing the medical officers who have given up the dis- 
pensary could have been induced to join; but this they will 
tot do. They are going to run private clubs of their own 
and they think that their patients will leave the dispensary to 
follow them. Apart from this question of the popularity of 
the individual medical men, the patients will enjoy some 
advantages which they did not have at the dispensary. The 
medical officers are making arrangements to receive their 
patients at their own private surgeries, so there will not be 
the same crowding that cccurs at the dispensary building 
where all the staff receive the patients. ‘hen, instead of 
being aris to see a given medical officer in the evening only on 
one day per week, preparations to receive their patients during 
five evenings in the week as well as every morning have been 
made by the medical officers who have resigned. As 
obviously some members will not leave the dispensary the 
five medical officers who have resigned will lose some of 
their patients. Therefore they will give longer hours for con- 
eultation to fewer patients. There is no denying that this 
will be a great improvement from the point of view of medical 
science on the one hand and of the patients on the other. 
But such is the vicious tangle into which the system has 
become involved that this improvement will not be effected 
without imposing on the ical officers concerned a con- 
siderable financial loss. The best chance of recoupment is 
that there will be less abuse and that some of the well-to-do 
amembers of the dispensary will now pay the usual fees. 

If the facts of the case can be made known to the public 
at large the dispensary will be abandoned or radically 
reformed. The three newly appointed and imported medical 
officers will find themselves in a difficult position. At Coventry 
and at Birmingham the profession is absolutely united against 
them and their ostracism will be thorough and effective. 
Though the dispensary officers who have resigned had drifted, 
as explained above, into a faise position all criticisms in 

to the past are in abeyance. An absolutely united 
front is procenind to the common enemy. All the practi- 
tioners of Coventry have proenae not to accept as club 
patients any member of the dispensary, so that these members 
anust follow the medical officers who resigned or remain in 
the dispensary. By this means it is hoped that the loss of the 
officers who resigned will not be so great. This self denying 
ordinance will last for 12 months so far as individuals 
are concerned and for two years in regard to the clubs that 
are affiliated to the dispensary. It cannot be said, there- 
fore, that the practitioners of Coventry have urged a rupture 
with the dispensary in the hope of picking up some crumbs. 
Of course the hospital staff will have nothing to do with the 
dispensary and its imported medical staff and the same may be 
said with regard to the personnel of the Birmingham hospitals. 
‘When it was necessary to remove a dispensary patient to a 
hospital the dispensary medical officers, being on per- 
eonally friendly terms with the staffs of the Coventry and 
Birmingham hospitals, could telephone and make arrange- 
ments for their patients. This is not ible now, for no 
communications will be held with the new dispensary 
medical staff. The dispensary patients must themselves 
negotiate with the hospitals; their medical attendants, if 
they belong to the dispensary staff, cannot help them. Such 
is the nature of the fight which will begin next quarter 
day when the five medical officers who have resigned will 
leave the dis and the three imported medical 
officers will take their places. 
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Treatment of Fractures of the Femur. 

‘Professor BARDENHEUER (Cologne) said that in the treat- 
‘ment of fractures of the femur the obtaining of results 
-which were satisfactory from the anatomical point of view 
was the best security for the fature serviceableness of the 
fimb. It might be concluded from the position of the frag- 
ments in a recent fracture whether a displacement was 


1 For this report we wish totender our sincere thanks to the editor 
of the Deutsche Medizinische Wochenschrijt, through whose courtesy 
it has been forwarded to us by our Berlin correspondent. 


lfkely to ocour and whether this might be avoided by 
prophylactic measures, In fractures.of the diaphysis where 
the angle opened inwards the flexure became greater in 
course of time when the femur was subjected to much ht 
before the completion of ossification. On this account 

a certain period the limb became shorter than it was inmme- 
diately after the end of the treatment. The deformity must 
therefore be remedied as well as possible in the anatomical 
sense and the patient should not be allowed to leave his bed 
before three months. The prognosis of displacement where 
the angle of the fracture opened outwards was better and 
the case was the same in displacements in the longitudinal 
direction where subsequent shortening of the bones was less 
likely to occur. Professor Bardenheuer had devised an- 
elaborate system of making traction in every case off 
fracture. When the fragments were displaced with an angle 
opening inwards he applied, in addition to the usual 
traction in the longitudinal axis, three other tractions— 
namely, one towards the middle line of the body, 
one at the place of the fracture, and a_ traction 
on each fragment towards the exterior. When the 
displacement was very great so that the fragments did 
not touch each other at all the traction must be made with 
a wefght of 70 pounds. In 159 cases which Professor 
Bardenheuer treated in this way there was no shortening. 
In subtrochanteric fractures where the upper fragment was 
much flexed simple extension was not sufficient but down- 
ward traction made through a hole in the mattress must also 
be applied. In supracondylar fracture not only must exten- 
sion be made in the longitudinal axis but upward traction 
must also be applied to the lower fragment and outward 
traction to the upper fragment. With regard to fractures of 
the neck of the femur Professor Bardenheuer has observed 
14 different varieties for each of which a separate method of 
traction had to be applied. 

Professor KOnia (Altona) discussed the indications for 
wiring the broken ends of the femur. Fractures of the 
diaphysis were, in his opinion, not suitable for the operation, 
except in the case where portions of muscles were interposed 
between the ends of the bone. The proper cases for wiring 
were fractures of the neck of the femur ; it had been foun 
post mortem that even impacted fractures of the neck where 
the upper fragment had entered the trochanter had become 
united by fibrous tissue only. This fact explained the 
shortening of the limb when the patient began to walk. 
The same was the case in intracapsular fracture, in 
which also a fibrous union only took place. He there- 
fore recommended wiring in cases of fracture of the 
neck of the femur. He said that this fracture was not, as 
was commonly believed, peculiar to advanced life, but might 
occur in middle-aged persons and even in children. He 
alluded to the case of a tuberculous patient in whom a frac- 
ture had been wired and who died some months afterwards 
from pulmonary tuberculosis. It was found at the post- 
mortem examination that osseous union had taken place only 
on the anterior side where sutures had been applied but not 
on the other sides where onlya fibrous union had taken place. 
Isolated fracture of the great trochanter was also an indioa- 
tion for wiring because of the liability to serious loss of 
function in the event of union being imperfect. As to sub- 
trochanteric fractures, those which were transverse might be 
treated by simple traction, while for those which were 
oblique Degage’s splints were the best treatment, Traction 
was also sufficient in supracondylar fracture, except when 
there was traumatic loosening of the epiphysis, as in these 
cases the diaphysis was displaced backwards and might lead 
to gangrene by compression of the popliteal vessels. As 
material for suture Professor K6nig preferred aluminium 
bronze wire and recommended that the patients should keep 
their beds for ten or 12 weeks. 

Professor SCHLANGE (Hanover) said that in fractures of 
the diaphysis of the femur he had sometimes made the 
fracture accessible by an operation and replaced the ends of 
the bones in proper position without wiring. The external 
wound was then sutured, the thigh was fixed in a plaster-of- 
Paris splint, and firm union without deformity was obtained. 

Dr. NIEHANS (Berne) recommended that the ends of the 
bones should be temporarily fixed by pegs, which were 
subsequently removed under local anmsthesia by cocaine. 
This proceeding was especially valuable for children whose 
restlessness was unfavourable to firm union taking place. 


The Treatment of Enlarged Prostate. 


Dr. KUMMELL (Hamburg) said that in his opinion com- 
plete enucleation of the gland was preferable to partial 
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ion. With regard to the time when an operation 

should be performed he said that it was not nepessary in the 
first stage but only when residual urine was left notwith- 
catheterisation, and especially when 
haoorthage bad set in, An operation was contra-! 
in arterio-eclerosis, in renal insyfficiency, in Bright's disease, 
and when the bladder had completely lost its contractility. 
The mortality after the operation was 10 cent. Snpra- 
pubic cystotomy was asa rule preferable use it allowed 
a better view of the bladder for the detection of diver- 
ticula and calculi. It did not lead to fistula, to impaired 
control of the bladder, or to impotence, all of which were 
frequent sequele of perineal operations. The perineal 
operation was advisable only in cases of extreme obesity and 

minence of the rectum, 41 operations 


mortality of these was 33°3 
micturition was under the 
could be retained for a 


per cent. After the o; 
tient’s control and the urine 
od of from four to six hours. 
Strictures, however, som developed subsequently. The 
operations were performed under spinal anzsthesia obtained 
by Psofessor Bier’s method. When the bladder had been 
opened the prostate was pressed forward by a finger intro- 
duced into the rectum and a circular incision was made round 
the emtrance of the neethira the gland was then enuclested, 

e prostatic of urethra being preserved as muc! 
as ible. When the bladder was not infected the mneosa 
and the walls of the bladder were sugured, the abdomen was 
closed, and a catheter was tied in. 

Professor ByDYGIER (Lemberg) advocated an early opera- 
tion. He said that he had always performed a perineal 
operation without opening the urethra. He made an in- 
cision on both sides of the capsule and then enucleated the 
gland, preserving, however, two long strips of prostatic 
tissue about one centimetre thick at the external side of the 
urethra, He had never found that his operations resulted in 
either fistula or impotence and his patients were able to leave 
their beds on the second or third day. 

Professor IsRazL (Berlin) said that owing to the high 
mortality of the operation he only performed it when the 
patients were no longer relieved by catheterization. He had 
always used the suprapubic operation even in very fat 
persons. As he had once seen profuse secondary hemorrhage 
occurring after the lapse of a fortnight he always introduced 
a drainage-tube and left the wound of the bladder open. 

Professor Rovsinc (Copenhagen) recommended a more 
conservative proceeding. He opened the bladder only when 
there was profuse hemorrhage or when there were calculi or 
when catheterisation was not possible; he only removed 

of the gland and was opposed to the total removal of it 

use serious mental aberration, leading even to suicide, 

had been found to occar after total removal. He had treated 

cages with complete success by vasectomy. In severe cystitis 

he made a small incision into the bladder, introducing a 

catheter, by which the bladder was irrigated with a solution 
of ailver nitrate. 

Dr. Payr (Gratz) said that he had performed prostatectomy 
twioe under local anwethesia. Enucleation was very easy 
when the connective tissue was loosened by injection of the 
anmsthetic fiuid between the capsule and the body of the 
prostate. 

Camoor of the Bladder, 


Professor Rovsina said that be had performed total 
removal of the bladder either when there were multiple 
deposits of cancer or when a considerable area of the 
wall of the bladder was attacked by the growth. 
Metastases in the lymphatic glands occurred rather late. In 
operating he made a curved incision through the skin and 
the muscles of the abdomen. The bladder, which was 
filled with 250 grammes of antiseptic fluid, was not opened, but 
was enucleated first on the anterior, then on the lateral, and 
finally on the posterior aspect. The ureters were divided 
two centimetres above their entrance into the bladder and 
were left hanging externally through two lumbar incisions. 


Resection of the Liver, 


Dr. ANsOHUTz (Breslau), in giving some account of the 
methods followed in resection of the liver, said that the 
hemorrhage might be checked in various ways. In one 
style of operating the affected parts were quickly removed by 
free incisions ; the bleeding surface was temporarily com- 
pressed by assistants and all the bleeding points were 
succeasively tied. Another plan was to make a preliminary 
application of ligatures in each region and then to cut the 
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It was essential to have a good view of the 
field of operation. He preferred tem: teseotion of the 
ribs to the transpleural method. low the seventh rib the 
leura was ne longer met with if the incision was made on 


tissue slowly. 


the cartilaginous part ; below aes ent rib even the bone 
might be cat through. In reseot of a wedge-shaped piece 
of the liver the cut surfaces that were left must be cautiously 
united by sutures, after which the abdominal wound waa 
closed. 


Abscess of the Spleen. 

Professor KiTTNER (Marburg) said that abscesses of the 
spleen might be caused by mechanical injury, by septic 
infection, or by infarcts in malaria, in enteric fever, in 

fever, and in ulcerative endocarditis ; they might 
perforation of 
. When it was found that subpbrenic abecesses 


ion | of the left side contained pieces of tissue among the pus it 


must be suspected that they from the rs 
Professor Kiittner described a case in which the spleen had 
been removed on account of a gunshot weund and in which 
an examination made after the patient's recovery proved that 
the number of the red uscles had increased to 6,000,000 
per cubic millimetre and the hssmoglobin had increased 
to 129 per cent. He showed a patient suffering from myelo- 
genic leukemia whose spleen he had removed. It was 
moveable and enormously enlarged. No effect was produced 
on the leukwmia and no benefit was obtained from treatment 
by the x rays. 
: Gangrenous Hernia, 
Dr. RINDFLEISCH (Stendal) said that in operating on 
nous hernia he had used a method of vagination 
le by himself. After detaching the mesentery from the 
grenous intestine the latter was compressed by Doyen 
force at the boundary between the gangrenous and the 
healthy parts and was then invaginated. The seross of 
both parts was then united by sutures, after which the 
gangrenous portion was spontaneously thrown off. 
Torsion of the Omentum. 

Dr. ADLER (Pankow) reported a case of supposed 
a dicitis in a hernial sac which he had operated on. 
When the sac was opened omentum containing extravasated 
blood was found in it. Laparotomy was Rherenpen, per- 
formed and showed that the omentum as far as trans- 
verse colon had become twisted on itself so as to make a 
complete revolution. The omentum was removed and the 
patient recovered. 

Meningitis Serosa Spinalis. 

Professor KRAUSE (Berlin) said that among 20 patients 
who had presented symptoms suggesting spinal tumour and 
had been operated on by him he had eight times found 
within the spinal arachnoid circumscribed collections of 
fluid, which at the operation escaped in such a way as to 
show that it was under considerable pressure. These 
collections must have originated by inflammatory adhesions 
between the dura mater and the mater. The paresis of 
the limbs and the difficulties which had been experienced 
with the bladder and rectum disappeared after the operation. 
In Professor Krause’s opinion these cases proved that 
meningitis serosa spinalis a real existence, 


Election of President. 
Professor VON EISELSBERG (Vienna) was elected as Presi- 
dent of the Congress at its next meeting. 


Foop anp THE Hratro or THE Nation.—The 
members of an association known as the Bread and Food 
Reform League have arranged to hold a meeting at the 
Mansion House on gone. 25th to inaugurate a campaign 
designed to spread— out advocating any special system 
of diet—soientific and information about healthy 
and economical foods. The prevention of adalteration will 
also be in their scheme for insuring that the nation may have 
well-fed, healthy children. The Lord Mayor, who will take 
the chair, is to be supported by, among others, the 
Marchioness of Ormonde, Sir James Orichton-Browne, Sir 
John Jardine, Sir Walter Vaughan Morgan, Sir William 
Ramsay, the Rev. Prebendary Carlile, Mr. A. Pearce 
Gould, Dr. G. A. Heron, Mr. Mayo Robson, Sir William J. 
Collins, and Sir Alfred Fripp, and representatives of 
societies interested in promoting the welfare of the people. 
‘Tickets and farther information may be obtained from Miss 
May Yates. honorary secretary, 424, Bloomsbury-square, 
London, W.O. 
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vu? 
THE CAMARAN LAZARET (continued). 


The Three Water Services: (a) Sea-water Supply ; (b) Fresh- 
water Supply—the Distilling Apparatus, Contral and 
Peripheral Reservoirs, Mode of Distribution, and the Ice 
Machine ; and (0) Well-water Supply.—The Two Kzisting 
Method of Eoreta Disposal: (a) The Motte Systen— 
Latrines, ‘‘ Collectors,” Cesspools, Pumps, Eaureta Janks, 
and ‘' Jetée de Vidange"” ; and (b) Latrine Jetties on the 
Sea-shore.—Defeots of Both Systems.—New System Pro- 
posed.—Trough Closets with Automatic Flushing-tanks ; 
‘* Fosses & Fond Perdu” ; Eaperimental Observations. 


THERE are three water services in the Oamaran lazaret: 
(a) sea-water, (>) fresh-water, and (0) well-water. Each of 
these services has one or more systems of pipes, by which 
the water is distributed to different parts of the lazaret. 

(@) Sea-water service.—Sea-water is distributed to all the 
cordons to supply the latrines, to the disinfecting pavilion 
for the baths, and also to the distilling apparatus and ice- 
machine. There are two separate sea-water services: one 
for the first, second, and third cordons, and the other for 
the fourth, fifth, and sixth cordons. Each has a powerful 
pump which raises the water to a large central reservoir. These 
reservoirs are placed at the top of water-towers ; the water- 
tower for the three further cordons is seen in Fig. 5 
(No, III.), whilst a similar, but lower, tower, near the 
machinery buildings, supplies the first three cordons. From 
the central reservoirs the water flows to smaller reservoirs 
on lower towers, one of which existsin each cordon. All the 
reservoirs are built of armoured cement; the pipes are of 
cast fron. In the cordons themselves smaller pipes of the 
same material distribute the water to the latrines. The two 
“central” reservoirs can hold respectively 20 and 19 tons of 
sea-water ; those in the cordons can hold about ten tons 
each, 

The concentration of the lazaret will involve the abandon- 
ment of the sea-water service for the three further cordons 
as it now is. The Commission proposes to put up one large 
central reservoir of 50 tons in place of the 20-ton reservoir 
near the administrative buildings which now serves for the 
first three cordons, and to have one system of piping for all 
the six cordons, Both pumps would be housed close by the 
new large reservoir. By taking up the pipes which cover 
the long distances between the three further cordons in their 
present positions, the lazaret will have something like two 
kilometres of piping in reserve. It is further recommended 
to provide all the reservoirs with ball-taps, permitting of 
their automatic filling, and with water gauges. 

(6) Fresh-water jservice.—The drinking-water at Oamaran 
is provided by a distilling apparatus, which converts sea 
water into excellent fresh water. The machine was bought 
from the firm of Mirrlees, Watson, and Yaryan of Glasgow 
in 1895. The total cost (including the distilling apparatus 
itseif, transport, mounting, boilers, and other accessories) 
was about £4000. It has given excellent results. It 
produces about 26 tons of fresh water in a day of 12 hours ; 
working day and night it can produce as much as 60 tons in 
the 24 hours. The amount of coal burnt varies with the 
quality ; on an average a ton of water can be furnished by 
burning about 45 kilogrammes of good Cardiff coal, whereas 
of Indian, Newcastle, or Turkish coal it requires 60 kilo- 
grammes to produce the same quantity of water. 

Distilled water is given gratuitously to the pilgrims, to 
the staff of the lazaret, to the local postal and oustoms 
authorities, to the crews of the Turkish stationnaires, to the 
officers of the military guard at the lazaret, to all workmen 
or employees, to ships in quarantine (if asked for), to 
government transports, to the military hospital, and to the 
staff of the Oamaran arsenal. It is also distributed to the 
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ice machine, to the generators of all the machines, and to 
the disinfecting stoves; and finally, a certain amount is 
sold on the island or on the mainland. The is 
60 piastres (10s.) a ton. The quantity of distilled water 
allowed to each pilgrim is five litres a day, to each unmarried 
member of the staff ten litres, and to each married member 
20 litres. 

From the distiller the water passes to 16 large reservoirs, 
eight of which are in the machinery building iteelf (see 
Fig. 14) and the other eight are placed in the curious strac- 
ture which appears in Fig. 15. The basis of this structure 
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Fresh-water reservoirs in the machinery building. 


is of very solid masonry and was origivally intended to store 
the ice made in the ice machine, to which I shall refer pre- 
sently. Asa matter of fact, ice is never stored there, as it is 
distributed as rapidly as it is prepared, but the whole struc- 
ture is still often called the ‘depét de glace.” The eight 
iron reservoirs, four small and four large, are supported on 
very thick masonry walls and are covered over with a roof 


Fig. 15. 


Fresh-water reservoirs over ice depot, 


of matting and palm-leaves, which protects the water from 
the sun’s heat. The whole has rather a droll appearance 
but is none the less a very practical and successful arrange- 
ment. 

From the eight reservoirs in the machine building itself 
the water passes to a filter outside, below which is another 
small reservoir with tap attachment. From here a five-centi- 
metre pipe conducts the water right to the end of the 
Mervani landing-stage, where portable tanks can be filled 
and the water thus conveyed to ships that require it. The 
water from these reservoirs is aleo distributed to the staff of 
the lazaret, to workmen and employees, and, inshort, to all 
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the persons other than pilgrims mentioned above. Some 
of it is even, under existing conditions, carried to the three 
further cordons org ; but that, as will be shown, was 
not originally int to be the case and has been neceasi- 
tated solely because the water does not flow freely to those 
oordons in the piping provided for it. 

From the eight reservoirs over the so-called ‘' ice depot ” 
two pipes conduct (or should conduct) the water to the six 
cordons for the use of the pilgrims. One is a pipe of five 
centimetres (about two inches) and distributes the water to 
cisterns in the first three cordons; the other is a pipe of 
six centimetres and is intended to distribute the water to 
the last three cordons. But for some reason that has not 
been satisfactorily explained the water has never reached 
these distant camps or has reached them in extremely 
small quantity. No doubt the long distance the water has to 
flow, and the fact that some of those camps are on rather 
high ground, increases the difficulty which the water finds 
in reaching them ; but in the opinion of an engineer who 
accompanied the Commission there is a sufficient difference 
in level between the central and peripheral reservoirs to 
allow of a free flow, and he ascribes the difficalty to some 
serious obstruction of the pipes. He suggests that in all 
probability, when the pipes were first laid down, a careless 
workman in soldering them up allowed a quantity of lead to 
ran into the interior at one or more joints and that this has 
caused the obstruction. The explanation is a very probable 
one and is supported by the fact that the obstruction has 
existed from the time the pipes were laid down. The only 
way to prove orto disprove the truth of thisassnmption would 
be to examine every joint, but as the Commission proposes 
in any case to do away with this second piping and have a 
single system of pipes for all six cordons the question 
ceases to be of practical interest, save as indicating the 
necessity of care in future and of supervision of the workmen 
employed to lead the joints. 

In suppressing the second system of fresh-water pipes a 
vast quantity of these pipes (over five kilometres) will be 
set free; some will be needed for continuing the first system 
to the three further cordons and the rest can be employed to 
conduct water to the hospitals, to the houses (new and old) 
where the staff is lodged, and elsewhere. 

In the camps themselves it was originally intended to 
stock water in large underground cement reservoirs, and 
such a reservoir was constructed in each cordon. They vary 
in size; some are large enough to hold 30 or 40 tons of 
water. But they have never been used as originally 
intended. Iron cisterns were ordered, and these have in 
many instances been placed inside the cement reservoirs. 
The Arab employee has to descend a flight of steps to the 
bottom of the underground reservoir and fill the pilgrims’ 
water-jugs from a tap in the iron cistern. The arrangement 
is not a satisfactory one; the bottom of the reservoir is 
always damp and has often an unpleasant smell ; there is 
little room between the walls of the reservoir and the 
cisterns; and the employee fills the pilgrims’ receptacles 
in semi-darkness and away from all control by any higher 
functionary. For these reasons the Commission proposes to 
place the iron cisterns above ground in all the camps, in a 
position where the medical man in charge can control the 
operation and to cover the cisterns with a mat and palm-leaf 
roofing to protect them from the sun, This method has 
already been adopted in one of the cordons and has given 
excellent results. 

In the further cordons, as already stated, though the 
reservoirs exist, no (or little) water reaches them. Water is 
therefore carried in tanks on wheels, which are pushed by 
Arabs along the Décauville railway from the central reser- 
voirs to the camps. This method involves much labour and 
expense ; the water risks getting contaminated, and it 
becomes unpleasantly heat by the sun. One of these 
portable cisterns, under a tent, is seen in Fig. 16; the 
photograph was taken at the fourth cordon. 

The Commission recommends that all the reservoirs, 
central and peripheral, should be provided with ball-taps 
and overflow pipes. By the side of most of these charcoal 
and sand filters already exist. 

The water is distributed to the pilgrims twice a day— 
morning and evening. Each pilgrim receives a small metal 
tally, giving him the right to two and a half litres (rather 
more than half a gallon) twice daily. Before going on to 
describe the third system of water-supply (well-water) it 
will be convenient to mention the ice machine. 

The ioe machine.—This was bought from the firm of 
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de Nayer, of Brussels, in 1896.’ It is installed in the same 
building as the distilling apparatus. It can produce 1200 
kilogrammes of ice in 12 hours, or 3000 in 24 hours; 
ordinarily it works about 11 hours a day in the pilgrim 


Fig. 16. 


Moveable water tank under tent at the fourth cordon. 


season. The ice, which is of excellent quality, is given 
gratuitously to most, if not all, of the persons mentioned 
above as receiving free rations of distilled water. It 
Tequises about one and a third tons of coal to produce a ton 
of ice, 

(0) Well-rwater supply.—In a very picturesque oasis in a 
valley lying to the north-west of the village of Oamaran there 
are a score or more of wells of different sizes and depths, 
Seven of them supply a certain amount of water to the lazaret, 
while the rest furnish the village with their sole drinking- 
supply, and morning and evening a stream of camels and 
donkeys may be met, carrying the water in empty petroleum 
tins or in skins. The seven weils that farnich ‘he lazaret 
have been‘at some time surrounded by walls and a rather 
elaborate arrangement of filters and reservoirs has been 
constructed in their neighbourhood. These have for the most 
part fallen in rain. The enclosure round the wells never- 
theless remains and a masonry tank, in which the water 
deposits some of its grosser impurities, is still in good 
condition. Some of the wells, the enclosure, and the tank 
are seen in Fig. 17. The tank is laboriously filled from the 


Fig. 17. 


The wells. Arab filling reservoir with well water. 


wells by Arabs who use for the purpose a primitive leather 
eles ag shown in the fllustration. It is proposed to 
put up one or more pumps which will render the process 
easier and speedier. From the tank a five-centimetre pipe 
conducts the water down the valley to stand-pipes, situated 
near the brick-fields (to be mentioned later), which is the 
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nearest part of the lazaret. The whole distance is about one 
and a half kilometres. 

The quality of the well water varies, it is said, greatly. 
There is apparently communication between the wells and 
the sea, as when the tides are exceptionally high the well 
water becomes quite salt. After long drought, when the 
water level is low, the water is often muddy and brackish, 
but after rain, and when the level is high, it seems to be of 
by no means bad quality. When in January last it 
was guite sweet and pleasant to the palate, but it was im- 
possible to analyse it. This water is used by the employees 
of the lasaret for washing clothes, for wate: gardens, for 
Before the distill! 


le. 
The disporal of excreta is one of the most difficult 
problems tha annatietion rook a a largo lasared presents. 
are at present in action at Oamaran and neither 
bas given very satisfactory results. They are (a) what is 
known as the 


on the sea beach. 

(@) The Motte system is composed of a series of small houses 
containing the water-closets ; drains or ‘‘collectors” which 
convey the excreta to the cesspools ; cesspools just outeide 
the cordons ; a pump to empty the cesspools ; receptacles on 
wheels into which the excreta are pumped ; and, finally, a 
jetty where the excreta are emptied into the sea’ The 
houses, each of which contains two latrines, are built of 
brick, covered with plaster, with tile roofs. Most of them 
are in a bad state, the plaster having more or less com- 
pletely fallen, and the bricks, thus exposed to the air, tend 


to crumble to pieces. The latrines (‘4 la Turque”) consist 
of a mere hole in the stone ig of the hut; such 
latrines are in use in all Moslem countries. To work well 


it is essential that the stone should be sloped and grooved so 


Fig. 18. 


The Motte system at work; bringing the pump and tanks to 
the cesspool. 


that all liquids and solids are carried to the hole. This pre- 
caution was not taken at Camaran, and in some instances the 
floor actual sloped away from the hole and liquids flowed 
out under the r. A tap of sea-water exists in each 
ira neaions o hocitontelt and ia strong jet of water 
8 e te. covering the occupant with 
Higley A valve was inserted under each hole’ working 
on & pivot with a counter-weight, bat these soon became 
ankylosed with rust and ceased to work. 

The ‘‘collectors” are pipes, constructed of brick, 
covered with cement. T! external diameter is 60 centi- 
metres and their internal diameter 35 centimetres. A pipe 
of this nature and size is disproportioned to the work it is 
intended to do ; it would require an immense flush to keep it 
clean, whereas at Oamaran the only flush is the small 
quantity of water used by the pilgrims for their ablutions. 
It is possible, also, that the internal surface of the collectors 
was never wholly smooth, being made of brick. Asa result 
many of them became completely blocked and had to be 
broken open for cleansing. The defects both of latrines and 
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collectors were indeed so serious that the lazaret antho- 
rities have had to close many of them and the pilgrims have 
to go to the latrine jetties, to be described later. 

‘he cesspools, of which there are from two to eight at 
each cordon, appear to have been well constructed. They 
are lined throughout with stone, covered with cement, and 
are intended to be water-tight, Their covers are either 
of brick or of armoured cement. Their chief defect is the 
absence of a ventilating pipe, and as there are no traps on 
the collectors, and the valves under the latrines do not work, 
the gases escape from the cesspools into the latrines. The 
pilgrims complained much of the odours thus caused, which 
could be smelt not only in the latrines themselves but also in 
the arishes situated at all near the latrines. 

The pamp and excreta tanks (‘‘ wagons-tinettes deo 
vidange”) are seen in Figs. 18 and 19. A glance, indeed, 


Fie. 19. 


The Motte system at work; wheeling the excreta tanks to 
the jetty. 


at these illustrations gives a better idea than any description 
of the process of emptying the cesspools and conveying their 
contents to the sea. Each tank holds a ton of liquid; it 
requires from 25 to 30 minutes pamping to fill it. The tanks 
are pushed by Dankali natives along the Décauville railway 
to a jetty on the shores of a bay to the north of the last 
cordon, where their contents are emptied into the sea. This 
jetty, known as the ‘‘jetée de vidange,” is seen in Fig. 20. 


Fig. 20. 


te ea 
Nee 


Jetty for disposal of excreta. 


The principal disadvantages of the Motte system as 
adopted at Camaran are the following. The latrines, 
collectors, and cesspools have the serious defects pointed out 
above. The process of pumping up the contents of the 
ceaspools involves the use of indiarubber pipes with metal 
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joints. The indtarubber soon deteriorates in a topical climate ; 
the joints, moreover, are with difficulty kept water-tight (by 
constantly plastering them over with putty); a vacuum is 
thus formed only with difficulty ; some of the liquid escapes 
at the joints, anda still larger quantity falls on to the ground 
when the operation is over and the pipes are unscrewed. The 
same liquid tends to drip from the tanks themselves during 
their long transit to the sea, From the first cordon to the 
jetty is about three miles and this distance has to be 
traversed many times to empty all the cesspools. The 
natives dislike the task extremely, and there is no doubt'that 
the work is both very laborious (garticularly with a badly 
laid railway track) and very unpleatant. More'than once the 
natives have threatened to strike altogether. 

(b) Latrine jetties.—Owing to the practical failure of the 
system above described it was soon found necessary to run 
ap temporary jetties on the seashore with latrines at the 
end, while the whole question of excreta removal could be 
re-studied and some better and more permanent system 
found. The character of these jetties, of which there are 
three in front of each of the first three cordons, is seen in 
Fig. 21, They are simple wooden structures with matting 


Fie. 21. 


A latrine jetty on the seashore. 


enclosures at the end. The results they give are very un- 
eatisfactory and unpleasant. The tide goes out a long way 
beyond their ends, and it is only for a short period befcre 
and after high tide that they have water underthem. The 
effect can be imagined and need not be described. But it must 
be added that, as the pilgrims bathe in the seain the near 
netghbourhood of these jetties, the condition is one that is 
ikely to be as dangerous as it is certainly unpleasant. ‘I'hese 
jetties should disappear as soon _as the new system proposed 
by the Commission is introduced. 

New system proposed.—The Commission recommends the 
introduction at Oamaran of a system of trough closets with 
automatic flashing tanks, There should be four chalets in 
each camp of average size, each chalets containing five 
closets, or 20 in all. It is unnecessary here to describe the 
details of this kind of closet, so well known to English sana- 
tartans in all parts of the world, but practically unknown in 
this country. The report of the: Commission describes the 
arrangement in full detail and that of the engineer who 
accompanied the Commission is illustrated with plans and 
sections. An arrangement of this kind is probably the most 
satisfactory one that can be suggested where lat accom- 
modation to be found for large numbers of relatively 
unctvilised persons, ag most of the pilgrims are. It requires, 
it need not be said, to be properly installed in the first 
instance, and a certain amount of care and attention are 
wevessary to keep it in good working order. 

For the ultimate disposal of the excreta it is recommended 
thart.a trial should be given to absorbing cesspools—that is to 
eny, to cesspools with unlined bottoms, by which all the liquid 
Ppertion of the sewage can be absorbed. Such cesspools 
Ct fossee & fond perdu”) would obviously be undesirable in an 
ordi town or village and it is only on account of the 
exceptional conditions prevailing at Camaran that it becomes 
posible to approve of their use. To begin with, the lazaret 

an isolated institution occupied for only about four or 


five months in the year. During the rest of the year the 
soil, which would otherwise become permanently fouled, has 
time to purify itself completely by natural processes of 
oxidation or nitrification. The soil is, for the most part, 
an absorbent sand; hard rock occurs here and there, but 
apparently strata of sand can always be found if the rock 
be penetrated to a few yards’ depth. 

In. order to ascertain the absorbent power of the soil the 
Commission caused two such pits to be dug, one near the first 
cordon and the other near the second, Near the first cordon 
nothing but sand was met with; near the second (which lies 
high) alternate layers of rock and sand were found. 
Measured quantities of fiuid—both pure sed-water and 
sewage from the existing cesspools—were poured into these 
experimental pits and the time taken for their absorption 
was noted. The results (the details of which are fully set 
forth in the Commission’s report) were very satisfactory. In 
some of these experiments eight or ten times the amount of 
sewage likely to enter any one of the cesspools in 24 hours were 
poured into the experimental pits at the second cordon 
(the one offering the least favourable conditions) for days 
together, without the bottom losing its absorbent power. 
Apparently (certainly at the pit near the first cordon) the 
sea-water at high tide infiltrates to the bottom of the pit, 
and as the tide descends a marked suction action is set-up 
and most or all of the fluid contents are thus absorbed. 

The ultimate fate of the solid portion of the sewage isa 
problem of some interest. Oerspits of this kind exist at 
the lazarets of Suakim and of Tor (at present only for the 
hospitals and some other portions of these establishments, 
and it is proposed now to introduce them also for the 
pilgrims at Tor). Experience there has shown that the solids 
disappear in a remarkable manner and the pits rarely, if 
ever, require cleaning out. By the side of some of the pits 
water-tight cesspools have been constructed in which the 
sewage deposits most of its solids before flowing into the 
absorbent pits, but even these ‘‘almost never,” it is said, 
require cleaning out. At the village of Camaran also such 
absorbent pits are in use in most of the better-class Arab 
houses. I examined several of these and was not a little 
struck by the complete disappearance of the solids from 
them. At one house, for example, which had been con- 
tinuously occupied for five years by an Arab family, the 
cesspool (only one and a half metres deep) had never required 
cleaning during the whole of that period. At another, which 
had been occupied for five a half years and only 
evacuated two weeks before it was inspected, I had the 
cesspool opened up. It was only about a metre deep 
yet there was not a trace of solid matter in it, 
and it was entirely odourless, Whether equally satis- 
factory resulta will be obtained with the larger pits 
and the more numerous population represented by the 
lazaret (when full) only experience can show; and 
the Commission proposes therefore to try it first at one of 
the cordons only before'introducing it in all. The cesspools 
will be about two metres in diameter, and from two to tbree 
metres deep, according to their position and the nature of 
the soil. They will be about 20 metres (65 feet) away from 
the latrines and outside the cordons; their walls will be 
lined with masonry without mortar for about a metre from 
the bottom, and with mortar for the rest of their height ; 
they will be covered with a cement vault with a manhole in 
it. They will be ventilated by a pipe carried up well above 
the roof of the latrines. 

There are no surface springs or wells to be contaminated 
by infiltration from these cesspools. The lazaret is supplied, 
as already shown, with drinking water distributed in closed 
pipes, which lie for the most part on the surface of the soil. 
Care will be taken that these pipes occupy a higher position 
(i.e., further from the sea) than the cesspools, so that even 
if they should leak there should be no possibility of the 
contained water being contaminated. 

It may confidently be hoped that this new system of 
latrines and excreta disposal will give better results than 
does that now in use, All manipulation of the sewage 
matter will be avoided as it will be disposed of automatic- 
ally. The wearisome and unpleasant task of pushin; 
sewage-laden tanks for many miles under a tropical sun an 
on a badly laid railway track will no longer be imposed on 
the unwilling natives, There will be no pumps or india- 
rabber tubes to get out of order and leak, and liquid sewage 
will not, as at present, escape on to the surface of the soil 
near the cordons or be sprinkled on the railway track from 
one end of the lataret to the other, 

(To be continued.) 
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THE BASLE MODEL MUNICIPAL 
ABATTOIR. 
(FROM OUR SPECIAL SANITARY COMMISSIONER. ) 


(Continued from p. 1389.) 


THE slaughter hall for pigs at Basle is as carefully built 
and organised as is that for the large cattle. The fiooring and 
the walls are made of the same non-absorbent, glazed, and 
washable materials. But there are different appliances. 
Thus with pigs the removal of the bristles necessitates a 
special process. Here, as in most other places, the scalding 
process is adopted. Within the slaughter hall there are two 
railed-off compartments or pens which can contain a batch 
of pigs brought in from the outside to be slaughtered. After 
these have been killed in the usual way there are revolving 
cranes ready for use and close at hand. The body of the 
pig, fastened to the pulley chain, is lifted from the ground ; 
the crane makes a half turn and then lowers the dead 
animal into a tank containing boiling water. When it has 
been scalded enough to loosen the bristles the crane raises 
the body out of the water and deposits it on the long plank 
tables where the bristles are scraped off. The large open 
tanks of boiling water naturally give off a great deal of 
steam, especially in winter, and as this does not readily 
dissolve in the air or float away a nuisance would be caused 
unless suitable arrangements were made. Therefore, a large 
shaft has been fixed near the ceiling with inlets descending 
closer to the tanks. Hot air is propelled through the shafts 
and as there are apertures every 30 feet the colder steam 
and air of the slaughter hall are drawn away into the shaft. 
On the opposite side of the slaughter hall and along the 
whole length of the wall there is a row of enamelled 
sinks about one foot deep. Above each sink there is 
an ingenious arrangement of taps—one for hot and one 
for cold water, and a third that provides a mixture 
of hot and cold water. It is here that the intestines are 
washed out. The bulk of the foul contents is emptied into 
metallic receptacles standing on wheels that are placed by 
each sink and then the gut is washed. Underneath these 
sinks the floor takes the form of a gutter or open drain, so 
that anything spilt or splashed or any dirt which accident- 
ally falls on the floor is readily and rapidly washed away. 
As a result, and though this is very dirty and unpleasant 
work, there is little or no odour to be noticed. 

The water, of which a very large quantity is required, is 
pumped up from a well dug to a depth of 18 metres, this being 
two metres, or rather more than six feet, below the level of 
the bed of the Rhine. Some 70 hectolitres are pumped up per 
hour, There is a large cold-water reservoir and another in 
which the water is warmed by steam. To do this pumping and 
all the other work for which mechanical power is needed there 
is a steam engine of 125 horse-power. This is used not only 
for pumping and ventilating and for compressing carbonic 
acid gas but also to set in motion some American meat-cutting 
machines. All this is a great convenience to the trade. Pork 
butchers and others not only avail themselves of the steam 
power and perfected machinery to make their sausage meat, 
but instead of taking it all to their shops, where it would 
soon go bad, they only carry away just enough for their 
immediate needs and come every day for a fresh supply, 
leaving the rest in the cold storage where it can be preserved 
indefinitely. At the same time all this meat is watched, 
and sbould any of it go bad or prove not to be good 
it is at once confiscated. So complete and excellent are 
all the appliances that skilfal men can kill and dress 
a pig and send it away out of the slaughter hall in 
20 minutes, As there is room enough in this hall to 
kill 80 pigs at the same moment, and though rapidity 
is not the object held in view, it will be seen that 
nevertheless the work can be done very promptly and 
quite quickly enough for all practical purposes. Tndeed, it is 
accomplished with so much greater celerity than would be 
the case in a private slaughter-house that the time and 
trouble saved must go a long way towards paying for 
whatever expense may be caused by the abolition of private 
slaughter-houses, 

A long time ago' I described the Berlin cattle station, 
but that at Basle, though much smaller, is even more perfect 
in its arrangements, First, 1 should remark that the site 


1 Tae Lanoet, July 14th, 1894, p. 101. 


for the abattoir has’ been well selected from the point of 
view of isolation and yet of accessibility. On the north- 
east side there is the Rhine, and the dwellings on the opposite 
side of the river are more than 200 metresaway. To the south- 
east there is a garden and the remnant of an old rampart and 
these are inalienable State property. On one side only are 
there any dwellings, and these are for the most part inhabited 
by workers at the abattoir. The rest of the surrounding 
space is occupied by large warehouses. Then the ground, 
though close to the Rhine, is some ten metres above the 
river, so there is a good fall for the and no fear is 
entertained of back currents of sewage or sewer air. 

Along the Rhine embankment there is a carriage way with 
& row of trees, next comes the railway siding, and then 
there are the slaughter-house grounds. Here, where the 
cattle vans stop, the whole of the space between the railway 
metals is built in a concave manner and carefully cemented, 
and there is a drain under the line. The inlets to this 
drain are, of course, in the centre and immediately under 
the middle of the cattle vans or relway. carriages. 
Thus anything falling is drained away and does not 
sink into the earth. At Basle a landing platform 
has been carefully built so as to be on just the same 
level as the fioor of the railway cattle vans, and the animals 
are thus able to step from the van on to the platform with 
the greatest facility. The platform is, of course, absolutely 
watertight, being made with paving stones and asphalte 
between them. At both extremities of the platform there is 
a fire hose which sends powerful streams of water on 
to the platform to wash everything away after each arrival 
of animals, There is an ingenious system of iron bars and 
railing for the separation of the cattle and other animals. 
And the vans are strewn with a sandy earth, which is 
preferable to straw, as the latter when wet becomes very 
sli a 
Roar the railway siding is a large and model pig pen or 
stable. Ina little outer building there is a cemented and 
railed-off corner where the pigs are placed on arriving. Here 
they cannot escape from a strong jet of water which is played 
upon them till they are thoroughly cleansed. It is only after 
they have satisfactorily terminated their toilet that they are 
admitted into the larger building. Within there are numerous 
partitions. All these railings and gates are, of course, of 
iron. There are double hinges, so that the doors or gates open 
both sides, and very enlone conteiranoe are need sto 
compel the to go precisely to the partition or pen that has 
leer theme Granulated porcelain tiles, carefully 
cemented together, cover the whole flooring. The floor is 
nowhere absolutely flat but there is a slight slant, so that all 
liquids drain into a sort of gutter which surrounds all the 
pens. This gutter is covered with an iron grating. This 
is found more practicable than a drain-pipe underground. 
The iron grating oan be lifted off, straw or other impediments 
removed, and the drain itself scoured or brushed and kept 
thoroughly clean. There is thus no danger of a stoppage 
in the drains. The pigs are fed from iron troughs which 
can be filled from the outside by partially lifting 
a railing in a slanting direction, eo that the swill 
can be poured in without letting the pigs escape. 
By a crank and windlass arrangement all the windows 
on one side of the building open simultaneously when 
a handle is turned. At one end there are boilers in which 
to cook the pigs’ food and serve it hot—at least in winter. 
Finally, when the pigs are conducted from this ideal abode, 
where they spend the last days of their existence under the 
most comfortable and hygienic conditions, there is no need 
to drive, to push, or to beat them, Passages made by iron 
railings conduct them to the pen within the slaughter hall. 
They have no choice as to the road ; they must go forward, 
slowly or quickly ; the slightest urging from the attendants 
suffices to lead them to the final stage of their life’s journey. 

Near the pigs’ ns there are stables for cattle, the 
quarantine station at the frontier which is so near 
and where the cattle on arriving are examined by the 
vetel surgeons who detain suspicious cases. This 
stabling within the abattoir premises is placed opposite 
the railway siding where the ground becomes narrower. 
In the broader space there are various large buildings, the 
largest and central one of which contains the engine 
and boiler rooms with all the cooling and ventilating 
machinery, and the cold storage adjoining. On one side 
of this big block is the model pig slaughter hall and on 
the other side is the model slaughter hall for cattle. 
Opposite these fine buildings there remains the old 
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‘The Basle municipal abattoir. 
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The Basle municipal abattoir. The tripe-preparing depart- 
ment. Calves’ heads, sheep's feet, 4c., are boiled in tl 
smaller building to the Teft. The oj louvre windows, 
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tanks is full it is closed, the horses are brought out of 
the neighbouring stables harnessed, and the tank is taken 
away. It will be noticed that these tank-carts are outside 
the slaughter-house premises, though they are filled from 
within, They therefore do not enter that part of the 
abattoir where the meat is conveyed out of the slaughter- 
house, where these carts never go. Then it will be 
observed that where this dirty work is done nearly 
all the wall space is perforated by windows or doors 
andthe windows have louvre openings to direct the 
draught upwards. Bat not content with the ventilation and 
the through. draughts thus provided and for fear that the 
windows might at any time be shut there is a large lantern 
ventilator on the roof which cannot be shut. Then the 
troughs themselves also .act as ventilators, for they have 
openings about a foot square, through which the refuse falls 
into the cart below, but air also passes through, 

The tripery is next to this compartment and a small 
opening in the wall enables the men to throw the tripe 
throngh. As it falls in the tripery it is placed in deep 
troughs made of granite where it is left to soak. The floors 
throughout are of granite flagstones carefully cemented 
together and the walls, toa height of five feet, are of glazed 
bricks. Thus all dirt is readily washed away and none can 
be absorbed. But the elaborate methods of ventilation are 
still more remarkable. The accompanying illustration 
(Fig. 6) shows two buildings side by side. In the larger 
structure the tripe is dressed; in the smaller the heads 
and feet are boiled. It will be noticed that throughout 
loavre windows abound on all the external walls. But 
there are also two large glass-framed lantern ventilators 
on the apex of each roof and a considerable number 
of Dr. Platner’s ventilating cowls. It might be thought 
that) such abundant means of natural ventilation would 
saffice. All scientific authorities, however, know full well 
that natural ventilation is not to be relied upon. COon- 
sequently there are air shafts along the inner walls and near 
the ceiling. An electric motor causes a fan to revolve so 
as to propel through these shafts some very hot air. This is 
easily obtained as throughout the building there are pipes 
supplying hot and cold water for the preparing of the tri 
and boiling of the feet, the calves’ heads, &c. The air shafts 
have small openings every three feet to draw away the steam 
and vitiated air. 

On the other side of the building, constructed especially 
for the emptying of the contents of the stomachs and 
large intestines, is a small bat wonderfully airy building 
reserved exclusively for the making of sausage skins. In 
this work it is impossible to prevent a very unpleasant odour, 
therefore it should be carried out in a separate and specially 
well-ventilated building. Consequently this de ent is 
kept scrupulously clean. The walls and the floor are of 
water-tight non-absorbent material. Thus they can be, and 
are, constantly washed with a deluge of water and therefore 
the odour does not adhere to them, cularly as the 
abundance of light and air further helps to dispel the sickly 
smell of the dried pat. 

Such are some of the most striking features of this recently 
built and model abattoir. But it will be said that thongh all 
this isadmirable the cost is likely to prove prohibitive. Such, 
fortunately, is not the case. The butchers have to pay to the 
municipality 7 francs (58. 7d.) to kill a bull or bullock, 4s. 
for a cow or heifer, 1s, 3d. for a calf, 8d. for a sheep, and 2s. 
fora pig. The last charge includes the cooking of the head 
and feet. Then there is another source of revenue—namely, 
£10 a year for a large cage and £6 a year for a cellar to 
keep sausage meat and other meat. Then, again, when 
there is a case of teniasis and cysticerous, a larval 
form of tapeworm, the carcass need not be destroyed. 
It must be placed in the cold storage under lock and key 
and the key is kept by the director of the abattoir for 
three weeks. This procedure kills the larve and the meat 
can then be safely consumed. But for the cold storage it 
would have to be destroyed, so that the butcher is pleased 
to pay the necessary rent and thus to escape a consider- 
able loss. Nevertheless the cold-storage department does 
not pay and for the simple reason that it is just double 
the size that is at present required, If all the space 
available was utilised it would pay. It was, however, 
thought best to make provision for the probable increase of 
the population. Actualiy the receipts cover the working ex- 

but there is nothing remaining over to create a 
sinking fond. With regard to the slaughter-houre the 
financial position is satisfactory, for the receipts suffice to 


pay 44 per cent. interest on the loan capital and 2 per cent, 
to the or amortisation fund. 

Therefore it will be seen that it is possible to build 
perfectly satisfactory public slaughter-houses without in- 
volving the taxpayer in unremunerative enterprises, On 
the contrary s valuable public property is oreated ; at the 
same time a great guarantee is provided in regard to the 
wholesomeness of the food-supply and thus the outlay is 
rendered doubly remunerative. 


BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT.) 


The Ingleby Lectures. 

In his second lecture Dr. Thomas Wilson proceeded . to 
consider the diagnosis and treatment of inflammatory condi- 
tions of the uterine appendages, basing his remarks, as in the 
previous lecture, on a series of 260 cases which had been 
under his direct supervision. The origin of the inflammatory 
condition in this series of cases was directly connected with 
the puerperal state in considerably more than half the 
patients (160), and in a general manner as 1s the 
of infection the cases were divisible into an early and a late 
group, the infection occurring in the latter group after the 
lapse of two or three weeks. Dr. Wilson emphasised the 
necessity for diagnostic purposes not only of a thorough 
local examination but also of a careful consideration of all 
the bodily functionr, and he mentioned the main sym- 
ptoms and physical signs on which reliance could be 
placed. In association with the cases of serous in- 
flammation he noted a distinct tendency to localisation 
of the effased fiuid, and in this condition he thought 
that the patient's aspect was devoid of the anxious, 
drawn, and toxic look so frequently seen in septic cases, 
whilst the swelling itself was, as a rule, elastic. He 
deprecated too great reliance upon leucocytosis as being 
diagnostic of pus formation, well-marked leucocytosis occar- 
ring in purely serous cases. With regard to the treatment of 
serous collections he advocated incision and drainage, rapi 
improvement being thereby attained, and he recommended 
the opening and draining of all collections of pus but 
emphatically deprecated more radical treatment. Dr. Wilson 
discussed gonorrhceal inflammations at some length and 
advocated in chronic and subacute cases the use of hot 
douches, glycerine tampons, and electric heat baths. In the 
concluding part of his lecture he ex, the hope that 
newer methods of treatment would initiated with the 
object of stopping disease at the outset and that then, as a 
consequence, the more or less barbarous methods now 
adopted would become matters of history. 


The Birmingham Medioal Benevolent Society. 

The object of this society is to aid medical men and their 
families who have fallen into necessitous circumstances, It 
is at present providing 23 annuities and it has invested furtds 
to the amount of £15,940. The area of ite o) tions extends 
for 100 miles round Birmingham and, as James Sawyer 
points out, there are in the area about 4000 medical men, of 
whom less than 400 are members of the society. This is much 
to be regretted, for the design of the society, mutual help, 
should appeal strongly to a class of men many of whom 
are liable to be cast out of active work at any moment by 
many causes. At the recent annual meeting Dr. E. Rickards 
resigned his position as president at the end of his term of 
office and Dr, E. B. Whitcombe was appointed in his place. 
Mr. W. F. Haslam and Mr. F. Marsh were appointed 
treasurers in the place of Sir Thomas F, Chavasse, Mr, Haslam 
having first resigned the eeoretaryship which he had held 
for a period of 16 years. Dr. J. E. H. Sawyer was appointed 
secretary, and Sir Thomas Chavasse, Dr. E, Malins, and Mr. 
A, O. Underwood were elected to three vacant positions on™ 
the court of directors. 

The Birmingham Lying-in Charity. 

The governors of the charity are establishing a new 
maternity and training hospital with the object of meeting 
a long-felt want in this city in which, as the chairman and 
treasurer state in their appeal, there has hitherto been ‘‘no 
institution for the reception of serious maternity cases except 
in connexion with the Poor-law.” The total sum needed for 
land and buildings is £15,500 and for additional income 
£800 a year. Towards the former £13,400 have already been 
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collected and the chairman and treasurer now appeal for 
more, sepecially to the women of Birmingbam, to provide 
the £2100 for buildings and the necessary annual income. 
It is to be hoped that the appeal will receive the answer which 
it deserves and in that case more than the necessary sum will 
be forthcoming, for the suffering which it is sought to 
alleviate bas the sympathy of all peoples and all classes. 

The Employment of Specialists in Workhouse Infirmaries. 

It is quite obvious that the medical officer of a workhouse 
cannot be e: to be capable of dealing in the most 
satisfactory manner with all cases which require operative 
interference, yet until quite recently it has apparently been 
the custom at Aston, as at many other places, that the 
medical officer should do all that has to be done or himeelf 
paya peared to do any operations which he does not feel 
himself competent to undertake. It seems, however, that at 
Aston this custom has gone on rather from want of knowled; 
than from design and when the matter was brought to the 
notice of the guardians at a recent mee 
proper map and authorised the employment of a specialist in 

cases 


Suggested Compulsory Notification of Conswmption. 

At a recent meeting of the Yardley district council it was 
that the council should its conviction that 
pulmonary tuberculosis should be included amongst the com- 
pulsorily notifiable diseases. The medical officer of health 
‘was not prepared to support the motion ; nevertheless it was 
carried by a vote of 16 to 1, and it was decided that a copy 
of the resolution should be sent to the Local Government 
Board, There is but little probability that the wish of the 
Yardley council will be gratified for some time to come 
but the action which it has taken may be welcomed 
as a sign that the infective character of the disease is 
becoming better understood, for as the knowledge of the 
danger spreads the task of medical men who have to deal 
with the sufferers and their friends will be considerably 

htened, whilst more care will be taken to deal effectivel: 

ith the sputum, with the result that muoh trouble an 

many lives will be saved: 
Food for Sohool Children, 
The education committee has had the matter of pro- 
meals for children under its consideration for some 
time and it appears from the evidence which it has gathered 
that something must be done. The voluntary agencies have 
ceased work and the number of meals provided by the 
guardians has fallen considerably below that which is well 
known to be nt . There are 98,000 children on the 
registers of the public elementary schools and it is estimated 
that at least 4500 of them need food before the opening of 
the schools each morning. It is proposed to spend £2000 per 
ear out of the rates for the purpose of providing breakfasts 
Tor these children and to this there can be no objection, for 
the children must not be allowed to suffer; but it is to be 
hoped that the authorities will not permit parents who have 
the necessary means to shirk their personal obligations. 


Bequests to Wolverhampton Hospitals, 

By the will of the late Miss Perry of Wergs Hall, near 
Welverhampror, a large sum of money is bequeathed to the 
hospitals of Wolverhampton. The Wolverhampton General 
Hospital, the Women's Hospital, and the Queen Victoria 
Nursing Institution will each receive £5000, the Eye 
Iafirmary £3000, and the Blind Institute £2000. 

May 28th. 


LIVERPOOL. 


(FRoM OUR OWN CORRESPONDENT.) 


The Port Samitary Authority and the Dangers of Anthram ; 
Medioal Inspeotion of Emigrants, 

In the annual report of the medical officer of health to the 
port sanitary puthorisy the statement appears that the 
constant recurrence of cases of anthrax amongst labourers 
and others working cargoes on ships or carting material into 
the city gave rise to some anxiety, and the matter was 
in’ ited by the assistant port medical officer. It was ascer- 
tained that during the three years ending December, 1906, 
no less than 21 cases, mostly of dock labourers, had come to 


the knowledge of the department; all of them, with one 
exception, were cases of the external form of anthrax— 
namely, malignant pustule. 14 of the cases ended fatally. 
Mach bas been done by the omoiels of the’ Home se and 
the Live: rt sanitary authority to sp) a rudimentary 
knowledge of” the first symptoms of the disease among 
dook labourers and others ; they also recommend the 
wearing of gloves, persal cleanliness, and early atten- 
tion to treatment, and advise labourers with cuts or 
scratches on the hands, face, or neck to avoid handling 
those products which cannot be disinfected without serious 
danger to the ‘material. Dr. E.°W. Ho states 
that anthrax ought to be placed in Live amongst 
the compulsorily notifiable diseases under the Infectious 
Diseaso (Notification) Act, 1889. During the year 1906 
there were seven cases reported amonget dock labourers 
handling dry hides and skins from various parte of the 
world. The medical inspection of emigrants on board the 
outward-bound steamers is carried on by Mr. J. de Vere Hill 
and Dr. J. R. Stocker, the medical officers appointed by the 
Board of Trade. Emigrants showing symptoms of illness, or 
coming from localities where infection is rife, are Hable to 
be rejected. One of the port sanitary inspectors is present 
at these Board of Trade clearances. There were 407 
tions during the year 1906 and 111 persons (mostly children) 
were rejected on account of disease of an infectious nature, 
or because of being under suspicion of developing such. 
These persons were taken charge of by the inspector whe 
made arrangements for their removal, if n , to 
hospital. The constant stream of emigration westward to 
Canada and the United States of America from all parts 
of the continent of Europe and the British Isles finds in the 

rt of Liverpool its main and natural outlet. This 

creased passenger traffic brings with it increased risks of 
imported disease. 

Home for Epileptic Children at Maghull. 

In view of the great need for further provision for the care 
and treatment of epileptic children the committee of the 
Home for Epileptics at Maghull has decided to erect a 
special building for boys girls, the estimated cost of 
which, with furniture, will be £8000. So far £3255 have 
been promised, Miss Ohilton (lady sq tendent of the 
home), heading the list with a contribution of £800. 


Hospital Saturday Collection, 

The thirty-seventh annual collection on behalf of the 
medical charities of Liverpool was made in the workshops, 
offices, and warehouses of the city on Saturday, May 18th. 
Last year’s total was £9142 and ial efforts were 
made on this occasion to raise £10,000. The movement 
{nitiated last year by Mr. W. P. Hartley and Alderman L. 8. 
Cohen whereby ten ladies and gentlemen each promised to 
add 10 per cent. to any increase which might take place in 
the Saturday and Sunday funds will continue to apply to this 
year’s receipts, and inasmuch as the Hospi Sunday 
collection shows a substantial increase over that of 1906 it is 
hoped that the medical charities will be materially benefited 
as a result of the generous offer. The ladies’ street collection 
will take place on Saturday, June 8th. 

May 28th. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Institution of Fownders’ Day at Queen Margaret College, 
Glasgow. 


At the institution of Founders’ Day, which was held on 
May 23rd, a large number of students, and present, 
assembled at Queen M: tt College, which is the section 
of the University of Glasgow devoted to the education of 
women. Miss Galloway, LL.D., gave an interesting account 
of the rise and of the higher education of women 
movement in G! asgow. In the course of her remarks she 
spoke of the splendid work done by the late Mrs, Campbell, 
LL.D., of Tallichewan. Mrs. Oampbell was the last of the 
founders and it was felt that something should be done to 
perpetuate the memory of the great services rendered 
to Queen Margaret College by Mrs. Campbell, Mrs. Elder, 
the donor of the Oollege buildings, and Professor John 
Young, the founder of the medical school. Miss Galloway 
accordingly proposed a motion to the effect that an annual 
meeting of present and past students of Queen Margaret 
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‘College and Gilmorehill should be held in May. She further 
that this meeting should be called Founders’ Day. 

les commemorating those who had gone before Founders’ 

Day would do much to keep together past students and to 
unite all more closely together. Miss Galloway stated that so 
‘Yong as she remained at Queen Margaret’s she would give 
the annual ‘‘At Home” and she the hope that 
Founders’ Day would thereafter be kept up by the Students’ 
Union and Graduates’ Association. The motion was adopted 
‘and it was resolved to maks Founders’ Day an annual event. 


“Fresh Air Fortnight” Soheme in Scotland. 

To those interested in the physical well-being of the young 
children in our large cities the report recently published by 
the Fresh Air Fund Oommittee should cause consider- 
able gratification. In a list published of the towns now 
covered by the Fresh Air Fund Aberdeen is represented 
by 3000 children, Dundee by 38000 children, Edinburgh 
by 4000 children, and Glasgow by 6000 children. A note- 
worthy feature of the report is that there are no expenses of 
management in connexion with the fund. Every penny 
trabscribed goes to the children in food or fares. 

Sewage Purification Works in Scotland, 
It is interesting to note in connexion with the sewage 
cation scheme for Dumbarton that 18 Scotch burg! 
ve bacteriological systems of sewage purification already 
in operation. seven cases systems are being laid down 
and in the oase of 14 burghs schemes are under oon- 


sideration. 
Corebro-spinal Meningitis. 

Another death from this disease took place in Dundee 
during the past week. The victim was a young man aged 25 
years, This is the first adult who has succumbed from the 
disease in Dundee. Two suspected cases of cerebro-spinal 
fever have been removed to the Forfar county isolation 
hospital. 

Aberdeen University Anatomical and Anthropological Sootety. 

Ata meeting of this society held at Marischal College last 
week Professor R. W. Reid conducted the members round 
the new anthropometrical museum and gave an excellent 
description of the various sections, describing more minutely 
certain articles which were especially interesting for their 
local associations or extreme rarity. Afterwards Dr. Moir 
demonstrated a number of specimens from West Africa. 

Aberdeen and Small-pon. 

Binoe March, 1904, no cases of small-pox have occurred in 
Aberdeen till the past month, when the steam trawler 
Machoda arrived from Lisbon with a crew, mainly 
Portuguese, one of whom was from the disease. 
The patient, who was removed to the city hospital, suffered 
from a comparatively mild attack of small-pox and has 
made an excellent recovery. No further cases have arisen 
‘among the crew or among persons in contact with them. 

May 2th. 


IRELAND. 
(FROM OUB OWN CORRESPONDENTS.) 


Post-graduate Classes in Dublin, 

THE syllabus of lectures and demonstrations in connexion 
with the School of Physic of Trinity College has appeared 
differs little from former editions. This course has 
uring the last three years proved very comprehensive, 
¢@ffective, and popular. It has been largely attended by 
medical men from the country. It will begin on June 17th 
and will terminate in three weeks—an arrangement which 
suite the practitioner from the country who cannot leave his 
duties for any long period. The medical school of the 
Catholic University in connexion with the Mater Misericordiz 
Hospital, which is the largest hospital in Ireland giving 
olinteal teaching, advertises a post-graduate course to 
commence on June 10th and another—an autumn course— 
on Sept. 16th. Each course will extend over a period of 
three weeks. The registrar of the medical school, Cecilia- 
eae Doblin, will furnish any particulars of these courses. 
‘he Hoyal College of Surgeons in Ireland will arrange also 
for two courses of lectures and demonstrations, the first to 
begin on June 10th and the second on Sept. 23rd. In 
ition to the usual subjects of instruction practical 
demonstration of operations on the cadaver will be included, 


Each course will occupy three weeks. The inclusive fee for 
each of the above-mentioned courses is 5 guineas. 
Royal Medical Benevolent Fund Society of Ireland, 

The central committee of this society passed the following: 
resolution at their last meeting :— 

‘The central committee of the Royal Medical Benevolent Fund Soci 
of Ireland desire to ex; to Dr. Richard Purdon of Belfast their high 
appreciation of the valuable services he has rendered to the society 

16 capacity of honorary secretary of the Belfast branch for ten years, 
and have learned with regret of his resignation of this position. 

Health of Belfast. 

At a meeting of the public health committee held on 

May 23rd it was reported that 24 cases of cerebro-spinal fever 

been notified d the week as compared with 29 in 
the previous week. It is said that the ‘ype of the disease 
is not so severe now as in the early cases. e total namber 
of cases notified in Belfast up to May 23rd is 445, with 316 
deaths. Three deaths have occurred in Lurgan workhouse 
from the disease, the last being on May 23rd. There is at 
present an epiienio of measles in the north portion of the 
city and it been found necessary to close one of the 
schools. It was aleo re: that Fe would te 
submitted next week by which the Forster Green Hos- 
pital would supply 25 beds for consumptives. The sub- 
committee a) ‘ted for the purpose recommends fortnightly 
cleansing of ashpits but has not yet decided on the adop- 
tion of ashbins, and all the rent agents in the city have 
been summoned to meet the committee to discuss the 
question. : 

Health Proseoutions in Belfast. 

The Belfast city corporation has been showing consider- 
able activity in prosecuting offenders for violation of the 
Public Health Acts in connexion with milk ( it for 
sale in unwashed vessels and allowing rubbish to be con- 
veyed in milk-carts), for keeping pigs within 15 feet of a 
dwelling-house, and for not taking down houses in a 
dangerous condition. This action of the city council, 
though belated, is to be commended ; it is entirely due to the 
revelations brought out at the Health Oommission, which 
have compelled, through the force of public opinion, the city 
council to put in force its Acts. In the past the excuse was 
too often put forward that it had not power. Its action 
now supports the view of the Local Government Board that 
it had ample power under its sanitary Acts if it would only 
put them in force. 

Asylum Accommodation in Belfast, 

It is clear from a report presented to the finance com- 
mittee of the Belfast city council on May 27th that the time 
bas arrived when it will be necessary to erect further villas 
and administrative buildings at Purdysburn city asylum 
where at present there is accommodation for 400 patients. 
At the Grosvenor-road institution (the original asylum) there 
are still 680 inmates and at the Ballymena annexe 62, and 
to provide room for these additional 750 patients would 
cost about £75,000, and to build administrative buildings 
(hospital, churches, recreation hall, workshops, farm 
buildings, &c.) a sum of £35,000 would be required—that 
is, £110,000 in all. This most important question was post- 
poned for further discussion. 

May 28th. 


PARIS. 


(FRoM OUR OWN CORRESPONDENT.) 


The Treatment of Syphilitio Nephritis. 
AT a meeting of the Hospital Medical Society held on 
May 18th M. Dufour and M. André Martin communicated 
the case of a patient sullering: from syphilitic nephritis 
with copious albuminuria. condition lasted for two 
and a half years, after which the patient recovered. The 
two observers stated that they had noticed that a salt-free 
diet exercised a most favourable influence upon the patient 
who rapidly relapsed whenever a little salt was added to his 
diet on some four or five occasions. The effecta of mercury 
in syphilitic nephritis are very variable. Sometimes the 
cedema disappears and the quantity of urine lessens under 
its use, while at other times the drug has apparently tio 
effect. 
The Aotion of the Thyroid Gland upon the Hairy System. 
At a recent meeting of the Society of Biology M. Levi 


spoke of the action of the thyroid gland upon the hairy 
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system. Patho! affords numerous examples of this as in 
myxcedema, whether spontaneous or acquired by tion, 
in both of which tions the hair falls out, or in cases 
of hypothyroidia when premature greyness occurs. He 
mentioned the case of a stunted (arriéré) child suffering 
from hypothyroidia whose hair was quite white. Thyroid 
hair during 


The Provision of loyment for Widows and Orphans 
we ital on ues sf 


The General Association of French Medical Men recognises 
that any effective scheme of helping, medical men’s widows 
and orphans who, though capable of work, have been left 
destitute must include the provision of employment and 
situations of which they are capable rather than the giving to 
them continual monetary aid which is too often insufficient 
and 5 Beato ical At the cone meeting bad A mid lg we 

to 01 ise an agency for work an 
situations in accordance with the Tisetaeatoinns contained 
in a report presented by Dr. Bouloumié, 
further been expressed that the scope of this organisation, 
with the same provisions as have been made for the central 
society, may be extended to the whole of France with the 
consent of the united societies so that the association’s 
‘beneficiaries may everywhere fit by it. The end par- 
ticularly aimed at is the provision of permanent situations, 
bat the search for employment suitable to each individual 
case is often a | y proceeding, and the association, by 
offering immediate work, will provide means for waiting and 
will help in the search. To carry out these plans the central 
society has appointed a special relief committee which is to 
delegate to a ladies’ committee those parts of its duties 
which personally concern its cliente. It has opened in its 
secretarial offices a of ‘‘situations vacant and 
wanted,” reserved for cases of distress amongst families of 
medical men and it has obtained the support, on the one 
hand, of the medical press syndicate to give these lists 
all necessary publicity, and, on the other hand, of various 
charitable employment organisations, so that work in accord- 
‘ance with the requirements of each individual case may be 
obtained at once. The institution of this new scheme of relief 
cannot fail to command the sympathies of the entire medical 
profession who know well with what difficulties the task of 
efficiently relieving the wants of a destitute n for life 
is beset, and what a large number of families of medical men 
live after the breadwinner’s death in need and in daily dread 
‘of destitution. 
Obituary. 


Death continues to be busy among the members of the 
medical profession in France. The latest to pass away is Dr. 
Charrin. He recently died at the age of 52 years, He was 
professor at the College de France, an agrégé of the Paris 
Faculty of Medicine, and physician to the hospitals. A 
pupil of Pasteur and of Professor Bouchard, he has left 
numerous works dealing with embryogeny and bacteriology 
which have gained him great reputation throughout the 
scientific world. He had been for many years physician to 
M. Loubet, late President of the Republic. 

The Thyroid Treatment of Infantiliem. 

At a meeting of the Hospitals Medical Society held on 
May 24th M. Apert mentioned the case of a patient the sub- 
ject of hereditary syphilis. He had always been a sickly child 
and at the age of 12 years his growth stopped completely. 
Moreover, his weight began to decline. When he was 14 years 
of age thyroid treatment was begun, with the result that the 
child, who for two years had remained absolutely stationary, 
rapidly made up for lost time. He is now 18 years of age, 
appears quite normal, and was recently accepted for military 
service, 


May 27th. 


ITALY. 
(FROM OUR OWN CORRESPONDENT.) 


Forty Families Poisoned by ‘' Preserved” Tunny. 

Tae Tuscan press, professional and lay, has been much 
exercised by the wholesale Poisoning (fortunately without 
fatal consequences) of some 40 families at Figline Valdarno 
after the consumption of ‘‘ preserved” tunny. Grave gastric 


and intestinal trouble was the symptom in each case and the 
local sanitary authority had no difficulty in tracing it 
to the ingestion of that favourite edible among the Italian 
pouegorieie Sunny fish reduced to paste and preserved 
in . The examination by the said authority was con- 
firmed by three experts commissioned from headquarters, 
who found that the fish had been ‘‘badly prepared,” and 
that the consignment consumed at Figline Valdarno ly 
was charged with microbes other than ‘‘ benevolent.” Every 
shop where the article was on sale had forthwith to give it 
up to the authorities, while the Spanish firm from which it 
had been imported was promptly advised of the quality of 
ite wares, As I have said, “preserved” tunny is in much 
favour as food with the Italian lower middle class and 
is often to be had at ntious restaurants, where, eaten 
in conjunction with ‘ lolini” (hartoots verts), it forms 
a piquant, even pleasant addition to the menu. Indeed, 
the English- g_ visitor is often tempted by the 
attractive look of the dish to make a trial of it and, 

it in Italian phrase ‘‘ molto saporito,” to make it the chief 
part of a noonday or evening repast. The ‘‘fagiolini” 
accompanying it, moreover, are oftener than not ‘‘ preserved ” 
in tins and deleterious in consequence, so that if eaten with 
bread which owes ite seductive whiteness to alum, and 
washed down with ‘Ohianti,” the ‘prickly after-taste” 
of which, so pleasant-at the time, is due to the same 
asi ent, the adventurous ard unsuspecting consumer 
is likely to find by subsequent rience that his meal 
bas been somewhat of a chastened joy. However, fore- 
warned, forearmed; and the systematic ‘‘ boicot Be 
(boycotting) of tinned foods on the part of the travelling 
public is beginning to reduce the consumption and the sale 
of such edibles (especially when the date of the tinning 
process is withhel ) and be minimise ae occurrence of such 
“avvelenamenti” (poiso: )) as reported official: 
from Figline Valdanso. or ?. 

A‘ Civic Hospital” at Caprera. 

The first centenary of the birth of Giuseppe Garibaldi 
will, on July 7th next, be celebrated all the world 
over wherever two or three Italians can meet in the 
name of ‘Italia Unita ed Indipendente.” A special 
feature of the programme, now in course of completion for 
Italy, will be a fe to the island of Oaprera, the 
sea-girt rock in the Straits of Bonifacio which the hero 
purchased out of his South American savings, to which he 
retired when ‘‘at bay,” after the failure of this or that raid 
upon the temporal power and on which he died just a 
quarter of a century ago. That pilgrimage will consist 
of many thousands of visitors to his tomb, mainly of 
Italian, but also, to some extent, of English-speaking 
nationality. To commemorate this tribute to the ‘ es” 
of the most unselfish of ‘‘liberators,” his son and daughter- 
in-law (General Ricoiotti and Madame Garibaldi) 
the dedication of a column suitably inscribed, and, more 
significant still, the erection of a ‘‘Spedale Oivico” for the 
rehabilitation (presumably) of the convalescent among the 
“‘elassi. meno agiate” (less favoured classes). Nothing 
would have gratified the humane and tender-hearted hero 
more than such a hospital, devoted as he was in his declining 
period to public sanitation in its widest sense and to the 
physical well-being of the compatriots whom he had helped to 

thrall. His scheme for the reclamation of the Campagna 
and its restoration to the salubrity which it enjoyed under the 
Antonines was but one of the many proofs which he gave of 
this humanitarian spirit—a spirit which went out lovingly 
even to the lower animals, notably to the birds that are so ruth- 
leasly shot down all over Italy. In his dying hours he found 
it (according to Madame Garibaldi) a pleasing distraction to 
watch from his pillow his little feathered favourites as they 
fluttered down on his window-sill, as if prescient of the 
departure of their protector. Henceforth, it seems, no wild 
birds will be killed in Oa; a law in keeping with the 
all too tardy legislation by which the wholesale destruction 
of the feathered tribe is being arrested throughout Italy— 
not only to the restored amenity of the woodland but to the 
safeguarding of the root-crops so disastrously affected by the 
worm. 


“* Propaganda Sanitaria.” 

Such is the title of a new periodical to be published at 
Florence under the eminently capable direction of 
fessor Di Vestea, Professor Lustig, and Professor Sclavo, its 
rédactewr-en-ohef being Professor Mercanti. Its object is to 
popularise the laws of health and to bring the ‘‘norme 
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i eh Ee rat i NCC RE nL 
so | Medicines, the composition of which has either not beem 


Wigiene” within the purview of all Italians, high and low, 

as to make the inhabitants of every town and the inmates of 
every dwelling intelligent codperators in the carrying out of 
the great ‘‘Oodice Sanitario” devised and reduced to prac- 
tical working by the Garibaldian Surgeon-General Agostino 
Bertani of Genoa. Tbe new venture ‘‘deserves,” and I 
hope, will ‘‘ command” success. 

May 25th. 


CONSTANTINOPLE. 
(FROM OUR OWN CORRESPONDENT.) 


Corebro.spinal Meningitis. 

THE local newspapers announce that the Chief Sanitary 
Municipal Council of Constantinople has found that several 
isolated oases of cerebro-spinal meningitis have occurred in 
different districts of the metropolis. Thus from the mortality 
returns for last week it is seen that out of the total of 288 
deaths one died from scarlet fever, three from small-pox, 
three from enteric fever, 45 from tuberculous diseases, and 
four from cerebro-spinal meningitis. Precautions have been 
taken to prevent the spread of the disease. ° 

Enterio Fever at Philippopolis. 

From Philippopolis comes the news that an epidemic of 
enteric fever has broken out in that city. The epidemic 
seems to be of an alarming character, as it is reported that 
over 1000 people have been attacked in the course of a few 


days. 
Pilgrimage Statistics, 

The total of this year’s pilgrims to Mecca and Medina 
was 281,100. Of this number 113,000 were Ottoman sub- 
jects, 12,000 were Bokhariotes, 4500 were Malays, 40,000 
were Indians, 10,000 were Afghans, 16,000 were Russians, 
15,000 were Persians, 13,000 were Soudanese, and 17,000 
were Moroccans. The state of health of the pilgrims 
on the way to and from the holy cities of Islam has been 
very satisfactory, which is partly due to the more speedy 
transport and communications by means of the new Hedjaz 


railway. 
Troo Cases of Remarkable Longevity. 


In the village of Biréli, near Anamore (vilayet Adana), 
there died last week a Mussulman, Khalil Codjaoglou by 
name, at the age of 115 years, the cause of death 
awere accident. He enjoyed good health to the very last. 
His youngest son was only 20 years old. Another case of 
longevity has occurred at Smyrna. This time it was a 
Greek named Frankaki who died when he was 108 years 
old. He is said to have had all his teeth, was never ill, and 
was to the last moment in full possession of his mental and 
physical faculties. 

May 24th. 


VIENNA. 
(From OUR OWN CORRESPONDENT.) 


The Legal Position of Unqualified Medical Practitioners 
and Quack Medicines. 

SoME of the abuses which are connected with quackery 
have been recently engaging the attention of the higher 
courts of justice, and in jadgment delivered not long 

fo the Supreme Court decided that for the conviction 
of a person charged with an offence of this description it was 
not necessary to prove that the treatment employed by him 
was detrimental to the patient ; the mere fact that a person 
offered medical advice or undertook the medical treatment 
of a patient without being in possession of proper quali- 
fications was sufficient to bring him under the power of 
the law. If he be convicted as a quack it must be proved 
that he received payment on more than one occasion for his 
medical work. The punishment was then much more severe. 
Several ordinances of the Ministry of the Interior have quite 
recently been published dealing with the sale of proprietary 
and other medicines of secret composition ‘and announc- 
ing that the advertisement of remedies which are sold 
by pharmaceutical chemists and in the so-called Apotheke 
is allowed only under the restriction that such ad- 
vertisements do not contain medical advice and recom- 
mendations from other than medical men, and that the 
statements made are not preposterous or misleading. 


disclosed to the Board of Hoalth or has been intentionally 
misdescribed, must not be sold in these shops, even on the 
request of a qualified medical man. Another ordinance 
deals specially with electrical apparatus and so-called 
“cures.” Quite a number of appliances are advertised in 
the Austrian newspapers under various high-sounding names, 
such as the “electro-vitalizer” and others of a like kind. 
The majority come from America but some come from 
England and some come from Germany. Nervous disorders 
and diseases of the ear are the class of cases mainly 
appealed to in the advertisements of the ‘‘cures.” Acting 
on a suggestion made by the Austrian Antiquackery Society, 
the Minister of the Interior has forbidden the newspapers to 
accept these advertisements and has issued a warning to the 
public informing them of the fraudulent nature of such state- 
ments, : 
Puerperal Fover and its Treatment, 


Dr. Latzko read recently before the Gesellschaft der 
Aerzte a paper on the Treatment of Puerperal Fever and 
put forward some new views relative to surgical operations 
on the abdomen and genital organs. He recommended 
active measures in regard to the peritonitis 20 often seen 
post partum and in regard to the parametritic process 
which he believed to be of the same nature as the peri- 
phlebitis of the uterine veins. The parametritis was 
therefore aptly called by him ‘‘ phlegmasia alba dolens liga- 
menti lati.” For this condition he operated by the vaginal 
route and if possible he extirpated the uterus, thus re- 
moving the cause of septic infection of the organism. He 

ferred supravaginal amputation to any other procedure 

such cases. If diffase peritonttie was present he opened 
the abdomen by means of a large incision and drained it, 
leaving it open for a few days until the condition of the secre- 
tion improved. In serious pyssmic affections of the pelvis, such 
as metrophlebitis, he opened the veins after double ligature 
and drained the vessel after removing the thrombosed masses 
in a way similar to that employed by otologists when dealing 
with thrombosis of the sinus of the internal jugular vein. 
In less urgent cases a trial of collargol inunotions and anti- 
streptococcic serum might be made. The results obtained 
with the latter in Dr. Chrobak’s clinic were very favourable— 
even better than those of the operations performed by Dr. 
Latzko. In the clinic amongst 225 cases not treated with 
serum there were 27 deaths, whilst amongst 246 cases where 
the serum was used only 13 deaths occurred—i.e.,a mortality 
of 5°28 per cent. During the last two years 55 patients 
suffering from peritonitis have been operated upon by Dr. 
Latzko. Of these 28 were cases of free diffuse inflamma- 
tion and 27 were cases of circumscribed inflammation; of 
the former 28 patients 9 recovered and 19 died, while of 
the latter 27 patients 23 recovered and only 4 died. His 
results were therefore fairly favourable. 


Removal of a Tumour of the Hypophysis Corebri through 

the Nose. 

An interesting account of one of the rarest operations was 
given by Professor Schloffer of Innsbruck at a recent meet- 
ing of the Medical Society. The patient was a man, aged 30 
years, who was so weak that only a quick and not extensive 
operation could be attempted. ‘The symptoms were constant 
headache, anmmia, bitemporal hemianopsia, and lately a 
very unusual symptom presented iteelf—namely, the rapid 
disappearance of all the hair on the body except a few hairs 
on the pubes and on the chin. Examination by x rays 
revealed the presence of a tumour of the hypophysis ; the 
sella turcica was manifestly enlarged, being of about the size 
of a walnut, and its contents cast a shadow similar to that 
of the neighbouring brain tissue. The patient complained 
of unbearable pains in the head and neck, his sexual power 
was almost entirely lost, and he was prepared to undergo 
any operation which gave a prospect of relief. The first 
stage of the operation consisted in freeing the whole nose 
by the method of Brans and turning it to the right 
side. All the turbinated bones were removed and the 
septum was excised, the resulting profuse hemorrhage 
being checked by plugging. The inner wall of the 
left orbit was removed until the optic foramen was~ 
reached; the inner walls of the antrum of Highmore 
and the nasal process of the upper jaw were broken away 
without loss of blood. The ethmoidal sinus was then cleared 
out and the sphenoidal cavity was opened. By careful 
measurement it was ascertained that the operator had 
1 actually reached the sella turcica, for the difficulty lay in 


THE LANCET,} 


this, that it was essential for a good result to know whether 
the cavity exposed was really the sphenoidal cavity, 
ciaintaed oy one sularged sella turcica, or whether the 
ethmo! yrinth was s' present. An x-ra: otograph 
showed the distance between the root of the nose and 
the sella turcica to be six centimetres but as x-ray photo- 
graphs are usually enlarged copies of the original the actual 
istance was computed to be 5°3 centimetres, and at this 
depth, after perforating another lamina of bone, a bluish 
tumour was visible; it was very soft and friable, and 
although carefully removed parts of it were lost in the 
blood. The greatest part of the tumour (about four- 
fifths) was extirpated in this way, but the remainder 
could not be got at without damaging the dura mater, 
so it was left behind. A large quantity of cerebro- 
spinal finid escaped at the end of the operation. The 
cavity in the sella turcica was plugged with gauze dipped 
in balsam of Pera, a similar gauze drain was packed 
on the base of the skulJ, and both drains were led out 
towards the nose, which was replaced and carefally fixed in 
ition with sutures, The after-history was uneventfal. 
‘or the first few days cerebro-spinal fluid came out at the tip 
of the nose every few minutes. The headache completely 
vanished. The drains remained in situ for nine days and 
were not renewed. Except for an attack of erysipelas no 
trouble intervehed and recovery was complete by the fifth 
week after the operation. The hemianopsia was the same as 
before, but the patient could enjoy life again. A curious 
fact was that his hair began to grow again everywhere ; the 
explanation was not easy, perhaps the hypertropby of the 
hypophysis produced an over-action of the organ, which was 
probably detrimental to the growth of hair. The examina- 
tion of the removed parts proved them to be simply an 
enlarged hypophysis. Notable features of the operation were 
the un ted ease with which the gland was reached, the 
small amount of hemorrhage in the latter stages, and the 
absence of post-operative meningitis. No more than 20 
cases of operation for such conditions are at present known 
and this is supposed to be the only successful one. 
May 27th. 


AUSTRALIA. 
(FROM OUR OWN CORRESPONDENT.) 


Epileptio Colony. 

THE first epileptic colony in Australia was opened by Lady 
Talbot just before she left Victoria. It is situated at Clayton 
on a block of 165 acres of fertile land presented by Mr. 
Mason, Accommodation will be afforded for 70 patients, at 
acost of about £7000. It is intended to make the institu- 
tion so far as possible self-supporting from the start, using 
the land for farming and raising bees, silk, and flowers. 


Hopital Matters. i 

During a recent inquest on the body of a child who had 
reviously attended at the Melbourne Ohildren’s Hospital 
it was disclosed that it was the custom of the resident 
medical staff to give death certificates on information 
obtained from the hospital records. The coroner said 
it was a practice that should be stopped.—At a recent 
meeting of the committee of tho Western Suburbs Cottage 
Hospital (Sydney) attention was drawn to several cases which 
were admitted to the hospital on the recommendation of 
outside medical practitioners, though the patients were well 
able to afford private treatment. A resolution was 
asking the codperation of residents in seeing that only 
deserving cases among the poor of the district are sent in for 
treatment.—Tenders have wn accepted for the erection of 
a@ consumption block at the Hospital for Incurables, Water- 
fall, New South Wales. 

Pollution of Sydney Water-supply. 

The Sydney Water and Sewage Board has endeavoured to 
get the public works department to take measures to prevent 

lution of the Sydney water-supply from the Cataract 

iver, but the department is not inclined to do anything as 
the Government analyst was of opinion that the water was 
not so bad as Dr. E. 8. Stokes, the board’s medical officer, 
stated. Dr. Stokes never said that it was injurious to health but 
that it oontained a large amount of organic matter. The board 
Paseed 8 resolution at ite last meeting earnestly requesting 
he Minister of Public Works to allow the board to clear 
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away as much as possible of the vegetable matter in the 
catchment area. 
Nuisance from George's River, Liverpool. 

Dr. W. G. Armstrong, medical officer of health of the 
metropolitan district, New South Wales, has furnished a 
report on the alleged nuisance at Liverpool caused by pollu- 
tion of the George’s River. He finds that the river is grossly 
polluted: mainly from wool-washing, and that wastes there- 

from should be satisfactorily purified before they are ad- 
mitted to the river and that wool-wasbing and fell-mongering 
should be proclaimed as noxious trades. 
Aid to Friendly Sooieties, 

The Premier of New South Wales announced at a demon- 
stration given by the Grand Lodge of the Independent Order 
of Oddfellows on April 9th that tte Government proposed 
to aid the friendly societies by giving— 

1. One-third of the cost after 12 months’ sickness of all members 
under the age of 65 years, or belng women, under the age of 60. 

2. To pay the whole coat of sick pay for all members over the age of 
65 in the case of men, and over the age of 60in the case of women. 
The cost to the State not to exceed 3s. 4d. per week under 65, nor 5. 
per week over 65— . 
subject to the following conditions :— 

(a) That sickness fund is proved solvent by valuation and that a 


pro-rata reduction be made on certificate of registrar of friendly 


societies, acoording to degree of insolvency; (b) where no previous 
valuation and degree of insolvency unascertained, half rates payable 
until first valuation. 

Medical attendance cost to be paid for all members above 65 
(females 60). Trustees of society to pay subvention into proper funds 
and to render adjustment vouchers to Government. egistrar of 
friendly societies to tabulate and certify as to sickness. Payment con- 
ditioned on due observance of requirements under Friendly Societies 
Acts. Friendly societies may provide in their rules for raising moneys 
for purchase of annuity grants for their members. Any surplus 
appearing on valuation of friendly society may be devoted to the 
purchase of Government annuity for its members. 

Action against a Dentist. 

A dentist was the defendant in a recent action in Sydney to 
recover £100 compensation for injuries alleged to have been 
received by the plaintiff through negl ce of the defendant 
in extracting her teeth. The plaintiff a number of teeth 
extracted under an anmsthetic. She subsequently became 
very ill with lung trouble and finally coughed up a tooth 
four months afterwards. The judge said the evidence clearly 
showed that the plaintiff's illness was due to the defendant's 
action and negligence and gave a verdict for £75. 

April 23rd. 


Irish MeEpIcaL ScHooLts’ AND GRADUATES’ 
ASSOCIATION.—A smoking concert in connexlon with this 
association will be held at the Oafé Monico, Piccadilly 
Circus, W., on Thursday evening next, June 6th, at 9 P.M. 
Members can obtain tickets from Mr. E. Canny Ryall, 
77, Harley-street, London, W. 

CEnTRAL Mipwives Boarp.—A special meeting 
of the Central Midwives Board was held on May 17th at 
Caxton House, Westminster, Dr. F. H. Champneys being in 
the chair. The Board considered charges as stated after 
their names against the following midwives whose names 
were ordered to be erased. Sarah Scott, that at a confine- 
ment she did not send for a medical man, the patient being 
ill with a high temperature. Mary Broxson, that ata con- 
finement she did not send for a medical man on the occur- 
rence of rigor. Ellen Lang, that at a confinement the perineum 
being ruptured she did not send for a medical man. Mary 
Lewin, that at a confinement she did not send for a 
medical man, the patient suffering from puerperal fever. 
Emma Applegate, that at a confinement the child when 
born being apparently in a dying condition she did not send 
for a medical man. Bridget Doffy, that at a confinement, 
the child being stillborn and no registered medical practi- 
tioner being in attendance, she failed to notify the occur- 
rence to the local supervising authority. Mary Elliott, that 
at a confinement she was intoxicated. Mary Dunn, that she 
had been convicted of keeping a disorderly house. Martha 
Ann Laurance, that at a confinement she was guilty of negli- 
gence and misconduct. Elizabeth Jane Brennand, Charlotte 
Hales, and Emma Page, that they persistently refused to 
provide themselves with the appliances and antiseptics re- 
quired by Rule E,2. After charges had been considered 
against the following midwives they were censured by the 
Board: Ellen Pomfret, Oatherine Johnson Waugh, and 
Louisa Wood. After charges against the following midwives 
had been considered they were cautioned by the Board: 
Hannah Rhodes, Mary Ann Smith, and Mary Upton. 
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$m JOSEPH FAYRER, Bart., K.C.8.I., M.D. Ep1n., 
LL.D. Epm. anp 8T. ANDREWS, F.R.O.P. Lonp., 
F.R.0.8, Ena, AND Eprn., F.R.8. Lonp. 
AND EDIN., &€0., 
PHYSICIAN-EXTRAORDINARY TO THE KING. 


Ir is with very great regret that the profession at large, 
the Indian Medical Service, and a very large circle of per- 
sonal friends have heard of the passing away of Sir Joseph 
Fayrer. He died at his residence, Belfield, Falmouth, on 
Tuesday, May 2l1st, at the advanced age of 82 years. 

Joseph Fayrer was the second son of Robert John Fayrer 
and Agnes, daughter of Richard Wilkinson, a Lancashire 
gentleman. His father, who attained to the rank of 
commander in the Royal Navy, subsequently commanded 
an Indiaman, for many years sailed in ships of that 
class, and was one of the pioneers of ocean steam navi- 
gation. The distinguished subject of our memoir was 
born on Dec. 6th, 1824, at Plymouth, where his father and 
mother were on a visit after one of the former's voyages 
back from India. He was educated under the Rev. R. 
Wallace at Dalrymple in Ayrshire, under pevate tutors, and 
at a private school at Liverpool. In 1840 he began the study 
of engineering, but, finding it too mechanical, at the age 
of 17 years was appointed a midshipman to the Thames, one 
of the fine fleet of steamers of the newly inaugurated West 
Indian Mail Steam-Packet Service, and in her he went to the 
West Indies, to Mexico, and to South America. He subse- 
quently sailed with his father on H.M.8. Tenedos to Bermuda. 
On arrival the vessel was detained there as a receptacle for 
prisoners, as Bermuda was then a convicf station. While 
at Bermuda his future career was determined during an out- 
break of yellow fever. Becoming strongly impressed with the 
importance of the medical profession and seeing how highly 
it was valued and how great an influence its members 
exercised for good he determined to study to enter it. He 
first attended the practice of the naval hospital at Bermuda 
and in August, 1844, it was decided he should go to London to 
become a pupil at Charing Oross Hospital. He duly entered 
the school and as a student at the Royal Oollege of 
Surgeons of England in the winter session of 1844, at the end 
of which he was awarded a scholarship at his school of £15 
a year for two years, At Charin; Cross his chief friends 
among the students were W. 6. Hunter, subsequently, 
as Sir W. Gayon Hunter, surgeon-general of the Bombay 
army, and T. H. Huxley, the great Professor Haxley. His 
interest in his “hospital never abated and 34 years later 
he was appointed consulting physician to the hospital and 


made a life governor. At the end of his second year as a 
student he was appointed house surgeon at the Westminster 
Ophthalmic Hospital under Guthrie and Hancock and in 


July, 1847, passed his examination at the Royal College of 
Surgeons and was nly enrolled. He became F.R.C.8. Edin. 
in 1858, M.D. Edin. in 1859, F.R.O.P. Lond. in 1872, and 
F.R.C.8. Eng. in 1878. 

On A 4th, 1847, Sir William Burnett, the Naval 
Director-General, procured him a commission to H.M.S8. 
Victory for service at Haslar Hospital, and accordingly 
he went to Portsmouth and was placed on the books of 
the Victory, where among his comrades was Dr. Andrew 
Clark, afterwards the President of the Royal College of 
Physicians of Londen. After a few weeks of ordinary 
duty, in October he was permitted to his oom- 
mission temporarily in order that he might accompany 
Lord Mount-Edgoumbe on his travels. With Lord and 
Lady Mount-Edgcoumbe he travelled through France, 
Germany, and Italy. While with them at Palermo poli- 
tical troubles commenced—the Sicilians were in opposi- 
tion to the Neapolitan Government and before long broke 
out into open revolution. Together with his friend, Dr. 
Valentine Mott, he attended to, and did all he could for, the 
wounded, and obtained his first experience of gunshot 
wounds. While at Rome in January, 1849, he underwent the 
examination and received the degree of M.D. Returning to 
England he held for a few months an appointment in the 
Ordnance Medical Department, an Mg CaP as assistant 

n in Bengal, and on June 29th, 1850, he left Gravesend 
in the Camperdown, an East Indiaman, for Calcutta in medical 
charge of recruits for regiments in India. He arrived ag 


Fort William on Oot. 9th and commenced his Indian service. 
His first appointment was to the civil station of Cherra 
Poonjee, whence he was soon ordered to Dacca, which at 
that time was extremely unhealthy, to take over medical 
charge of the 74th Bengal Native Infantry. He found on 
arrival that, with the exception of a few men for orderly 
work, all the sepoys at headquarters were in hospital ; be 
gained at this time his first experience of cholera. 

In 1852 he was selected as one of the field assistant 
surgeons to accompany the Bengal Division of the Burmah 
force. When it was decided to send a force up the river on 
the way to Rangoon to destroy the Thilawa stockade he asked 
permission to accompany the troops and was ordered to join 
the war steamer Phlegethon; he subsequently landed to 
escalade the stockade and was present at the spiking of the 
guns and destruction of the stockade by fire. At the 
of Rangoon, having obtained permission, he landed 
formed a field hospital in a poongie-house, near to the White 
House picket, which was of the greatest service not only for 
the wounded but to the sufferers from sunstroke. After the 
city was in our ion, in addition to his other duties, he 
had those of civil surgeon of Rangoon assigned to him. For 
his services in Barmah he was transferred to serve under the 
Indian Foreign Office and was appointed residency surgeon 
at Lucknow. The offer of the appointment was made to him 
in an autograph letter signed ‘‘ Dalhousie,” in which the 
Governor-General explained that he had kept it vacant as 
the best medical appointment in his pitt to bestow it upon 
the assistant surgeon who should be found to have rendered 
the most approved services during the war with Burmah. 
His designation was ‘‘ Residency Surgeon, Superintendent 
of the King’s Hospital, and Post-master.” Colonel Sleeman 
was at the time the Resident but towards the end of 
1854 he fell ill and Colonel Outram assumed the duties. 
Shortly before this o| e Fayrer was appointed an 
Honorary Assistant Resident and thus had litical 
combined with his other duties. The time come 
when effect was to be given to one of the articles of 
Lord Dalhousie’s creed, ‘‘the extinction of independent 

rovinces within our dominion.” The Oudh Government 
Bad been so corrupt, despite all warnings, as to have forfeited 
all claim to further consideration, and Outram was sent to 
bring this state of things to a conclusion. Early in 1856 the 
annexation of Oudh, the last important act of Lord Dalhousie’s 
administration, was carried out in detail by Lord Canning’s 
orders, and Outram, anxious to provide for the old Residency 
officers, recommended that Dr. Fayrer should be made 
Deputy Commissioner of Lucknow, but the Governor-General 
wrote suggesting that as Dr. Fayrer had done well in his 
profession it was a pity to give it up, and that if he chose to 
continue in his present office he would guarantee his allow- 
ances and privileges. He accepted the suggestion and selected 
the designation of ‘‘ Civil Surgeon of Lucknow and Superin- 
tendent of all charitable institutions.” His new appoint- 
ment dated from March 20th, 1856. During the succeeding 
months he reo the ments cx she arumten 
which was then extended over the whole 

Then came the Indian Mutiny and sles Mery one of the 
principal actors during those dark days in the Lucknow Resi- 
dency. He was one of the foremost men of action during the 
siege and defence from June 30th to the time of the first relief 
by Havelock and Outram on Sept. 25th, 1857, and during the 
continuation of the siege till the final relief by Sir Colin 
Campbell on Nov. 17th, 1857. After the evacuation of the 
Residency he with others made a forced march to Cawnpore 
to relieve Wyndham, who was en; with the Gwalior 
rebels, and then proceeded to Allahabad where they sojourned 
in the fort. During the siege of Lacknow, when Sir Henry 
Lawrence proposed to remove the ladies and children to the 
Mutchi Bhowan, thinking they would be safer, Dr, Fayrer 
opposed the suggestion on hygienic grounds in the strongest 
terms and it soon became known that the last stand was to 
be made in the Residency. On the eventful day, July 2nd, 
when Sir Henry Lawrence was mortally wounded, Dr. Fayrer 
was one of those who tenderly carried his friend to the 
doctor's bungalow, where he was placed on a bed in the 
deep front verandah, from which he made an affecting 
leave-taking, adjuring his staff never to surrender or to 
treat with the enemy, and to do  evaryaning possible to 
protect the women and children, and, speaking most pay. 
of himself and all that be had "done, he ex 
desire that the only epitaph on his tomb should be, “Here 
lies Henry Lawrence who tried to do his duty.” The notes 
made by Dr. Bayrer during the siege are very ciroumstantial 
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and thrilling and extracts from them are freely quoted in his | of the Army Medical School and a little later a member of 


** Recollections.” During the siege Dr. Fayrer received a 
severe contusion of the leg from a spent bullet and his eldest 
son, then an infant, was slightly wounded in the leg bya 
fragment of shell. 

On the suppression of the mutiny Fayrer embarked with 
his family in March, 1858, from Oalcutta, and during his 
furlough in England studied at the University of Edin- 
burgh with a view to taking the M.D.; this he did 
after a special examination in March, 1859. In the 
January of the same year he was elected a Fellow 
of the Royal Society of Edinburgh. Early in 1860 a 
vacancy having occurred in the chair of surgery in the 
Medical College, Oalcutta, by the resignation of Professor 
O'Shaughnessy, the was offered to Dr. Fayrer while 
still on furlough and was duly accepted. He returned to 
India, landed on April 29th, 1859, and at the age of 34 years 
took up his appointment as professor of surgery in the 
Medical College and first surgeon to the College Hospital, 
and thas commenced the second part of his Indian career. 
In the following year he was given the additional medical 
charges of the Lower Military han School and of the 
Mysore oes. In Jan , 1861, he was elected a member 
of the Council of the Asiatic Society of Bengal and shortly 
afterwards a Fellow of the University of Calcutta. In 1863 
he was elected a member of the Senate of the University and 
President of the Faculty of Medicine. In January, 1867, he 
was appointed President of the Asiatic Society and delivered 
an address on taking his seat. In this capacity he wrote to 
the Government recommending that a scientific mission 
should be sent to Abyssinia and to the Nicobar Islands and 
Pp a scheme for a zoological society and gardens in 
Calcutta, which was recommended to be carried out. 

On Lord Mayo’s arrival on Jan. 12th, 1869, he invited 
Dr. Fayrer to become his surgeon, which offer he accepted 
for as long a time as the Viceroy should remain in Calcutta. 
He at that time submitted a long memorandum upon the 
native hospital for Lord Mayo’s information and was fre- 
quently consulted by him on all medical matters connected 
with the service or the local hospitals. It was about this 
time that Dr. Fayrer was promoted to the rank of surgeon- 
major and was appointed consulting surgeon to the Howrah 
General Hospital. On Deo. 29th, 1869, at a Ohapter of the 
Star of India held at Calcutta, in which the Duke of 
Edinburgh was invested as a Grand Commander of the Star 
of India, Dr. Fayrer rode with the other Companions of the 
Order, having been made a Companion the previous year. On 
Jan. 1st, 1870, the Viceroy invited him to accompany the 
Duke of Edinburgh in his travels through the North-west 
of India, His Royal Highness subsequently made him his 

hysician in ordinary. In the March of the same year 
fe was made honorary physician to the Queen. At this 
time he was investigating the nature of the poisons of the 
ophiophagus elaps, the different species of bungarus, and of 
the salt-water snakes. The results of his experiments were 
sent home in the rough to his friend Dr, Francois C. Webb, 
in London, who put them into the form of a book, 
which was afterwards published the Government. 
An acknowledgment of Dr. Webb’s work is made in 
the introduction to the volume, which is entitled the 
‘«Thanatophidia of India.” This great work, which was 
dedicated to the ill-fated Viceroy, was the result of his 
extensive ental study into the action of snake-poison. 
Dr. Fayrer’s attention had long been fixed on this matter 
owing to the appalling mortality amongst natives from this 
cause, The book was magnificently produced and illustrated 
by beautiful plates, mostly drawn by native members of the 
Calcutta School of Art. Dr. Fayrer also devoted much 
attention to the means of checking the loss of native life and 
property from the ravages of carnivorous animals, 

Early in 1873, a year after Lord Mayo’s assassination in 
the Andaman Islands, Dr. Fayrer prepared for a long absence 
from India, his health having suffered from the climate. 
Daring his furlough he was elected a Fellow of the Royal 
College of Physicians of London and with Lauder Brunton 

a series of investigations into the nature and action 
of snake-poison. In the same year he was appointed a 
member of the Medical Board at the India Office, of which 
Sir Ranald Martin was the president. In November, 1873 
Sir Ranald Martin sent in his resignation as president and’ 
Dr. Fayrer was offered the a) tment by Lord Salisbury, 
Secretary of State for India. He retired from the active list 
of the Indian army as a deputy surgeon-general, with a 
pension of £1 a day, and on Dec, 8th took his seat as 
president. He was also appointed a member of the Senate 


the Army Sanitary Committee. He was gazetted a surgeon- 
general with local rank, which rank was ultimately confirmed 
on his retirement from the India Office. 

In March, 1875, General Probyn interviewed him about the 
Prince of Wales’s projected visit to India; the Prince had 
expressed a wish that Dr, Fayrer should accompany him, and 
Lord Salisbury desired to know if he would undertake the 
duty. He did so with pleasure and wrote a memorandum for 
the Queen and for Lord Salisbury on the Indian climate. In 
April he visited the Prince at Sandringham and in August he 
was commanded by the Queen to go to Osborne, when he 
reassured Her Majesty on the safety of the expedition and 
undertook the full responsibility that it entailed. The Prince 
with his suite left London on Oct. 9th and embarked.on the 

at Brindisi on the 16th. Of the great and memorable 
tour through India an interesting account is given in Dr. 
Fayrer’s ‘‘ Recollections,” where he tells of the careful way 
in which the tour was arranged on his advice so as to avoid 
cholera and other dangers due to climatic causes. When at 
Lucknow he took the opportunity of showing the Prince the 
shot-riddled remnants of that house which 18 years before 
he had so heroically helped to defend. It was at Dbolepore, 
on the return from visiting the rock-fortress of Gwalior, 
that the Prince told him that a telegram had come to the 
Viceroy from the Queen saying that he (together with 
Probyn and Browne) was to be made a Knight Commander 
of the Star of India. His Ropal Highness subsequently held 
a Ohapter of the Order at bad and invested him with 
the insignia. They left Bombay on March 13th and on the 
return journey visited Cairo, Malta, Gibraltar, and Madrid 
where they were received by King Alfonso. On May 10th the 
Prince presented Sir Joseph Fayrer with some valuable 
souvenirs of the expedition, among them a gold bracelet set 
with diamonds, with his portrait, for ly Fayrer. On 
May 11th the Serapis entered Portsmouth Harbour and on the 
fe lowing day he attended the drawing-room with his wife, 
the suite were presented to Her Majesty by the 
Prince. His name also ay in that day’s Gazette as Hon- 
orary Physician to the Prince of Wales. In 1879 his journal 
while with the Prince was published for private circulation. 

In April, 1877, Sir Joseph Fayrer was selected as one of 
the 15 new Fellows of the Royal Society. In conjunction 
with Dr. (now Sir) Lauder Branton he had read a paper before 
the society on the Physiological Action of the Poison of Naja 
Tripudians which is recorded in the Proceedings ; he became 
a member of the council in 1895. In 1880 he was chosen by 
the Secretary of State for War to succeed Mr. Busk as 
examiner in anatomy and physiology at the examination for 
admissions to the Medical Services, an appointment he held 
for some years. In the November of 1882 he was elected a 
governor of Guy’s Hospital and later a governor and con- 
sulting physician to the Italian Hospital in London. During 
this he had an extensive consulting practice which 
was naturally largely amongst Anglo-Indians. In the 
August of 1883 he was deputed to represent the Indian 
Government at the International Congress at Amsterdam. 
He there read a paper, written oconjointly with the 
late Sir Joseph Ewart, in French, on the Treatment 
of Tropical D es in Temperate Climates. In the May 
of the next year he commenced giving clinical lectures at 
Obaring Cross Hospital upon Liver Abscess and ical 
Diarrhoea. It was in the same year that the Prince of Wales 
invited him to be a Royal Commissioner for the Indian and 
Colonial Exhibition to be held in 1886. In May and June he 
represented India both technically and diplomatically at the 
International Cholera Congress held at Rome, and in Decem- 
ber he inted the Royal College of Physicians, and the 
University of Edinburgh at the tercentenary of Galileo at 
Padua, in the great hall of whose University he addressed the 
assembly in Italian. The University conferred on him the 
honorary de, of Doctor of Philosophy; On his retirement 
from the India Office the officers of the Medical Services, at 
the suggestion of Major W. W. Webb, I.M.8., who acted as 
hon secret to the movement, invited him to sit for 
his portrait to be placed in the mess at Netley. It was 

ted by Sydney Hall in 1896 and was unveiled by Lord 
olseley. On Jan. 8th, 1895, he attended his last board at 
the India Office and on the 12th retired with a superannua- 
tion allowance of £300 a year. Later he was accorded a 
good service pension of £100 a year. In January, 1896, the 
Prime Minister informed him that the Queen had conferred 
a baronetcy on him in recognition of the position which 
he had attained in his profession and of his long services. 
Sir Joseph Fayrer was a prolific writer. In addition to 


when 
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the publications already mentioned, there came from his pen 
the following works and articles of note: ‘' Clinical 8: 
in India ” (1866) ; ‘‘ Osteomyelitis and "and the 
“Nature of Visceral Abscess ” (1867) ; ‘‘Fibrinous Coagula 
in the Heart and Pulmonary Artery as a Cause of Death 
after Surgical Operations” (1867) ; ‘‘Olinical and Patho- 
Observations in India” (1873) ; ‘‘ Tropical Diseases” 
Letteomian lectures and other papers on cognate 
subjects), (1881); ‘‘The Climate and Fevers of India” 
Oroonian lectures at the Oollege of Physicians 
of London), (1882); ‘‘Venom, Effects of: Venomous 
Animals” (Quain’s ‘‘ Dictionary of Medicine,” 1882); ‘‘Epi- 
demiol of Cholera” (1888); ‘‘Sunstroke,” ‘‘ Olimate,” 
and ‘Fevers of India” (Allbutt’s ‘System of Medicine,” 
1804); ‘‘On Preservation of Health in India” (1894); 
‘*Sir Ranald Martin” (1897); ‘‘The Hill Stations of 
India as Health Resorts” (British Medical Journal, 1900); 
‘Recollections of my Life” (1900); ‘Tropical Abscess 
of Liver ” (Murchison’s ‘‘ Lectures on Diseases of the Liver,” 
third edition) ; ‘‘ Liver Abecess” ; ‘‘ Tropical Diarrhoea” and 
‘*Sunstroke” (Davidson’s Hygiene of Warm Olimates) ; and 
“« Natoral Pepi of the eh saeteees was tle on admirable 
linguist and he devoted much o! spare time to languages. 
In India Burmese, Urdu, and Persian, the last being the 
of official correspondence with the Court of 
Lucknow, oooupied his attention; in Europe the study of 
Italian was a favourite relaxation, while was a good 
French scholar. Sir Joseph Fayrer was associated with most 
of the learned societies of the day. We have already recorded 
his election as a Fellow of the BSooiety and also as 
a Fellow of the Royal Society Edinburgh. While a 
student he was elected a Fellow of the Royal Geographical 
Society, a Comromponaing amber of the Zool |, and 
a member of the luyt Societies. He subsequently 
became a Fellow, member of the council, and Vice-Pre- 
sident of the Zoological Society, a Fellow of the Royal 
Medical and C! cal Society, and a member of the 
Pathological Society, to the membership of the council of 
whioh he was elected in 1880. He was also at one time 
President of the Medical Sooiety and was President of the 
tplaemtologion) Sooiety during the years 1879 and 1880. In 
1885 he was elected a corresponding member of the Academy 
of Medicine of France and later was promoted to be a foreign 
associate. In wie one Mer a = made an hon 
corresponding member of the Société d’Hygiéne Publique of 
Paris and an_ honorary member of the Royal Academy of 
Medicine of Rome. He was also a foreign corresponding 
member of the Royal Academy of Science of Lisbon and a 
Fellow of the Academy of Science and College of Physicians 


of Philadelphia. Taking a great interest in sanitary science, 
he became President of the Association of Medical Men hold- 
ing Sanitary Sci Diplomas, afterwards called “ The Royal 


Society of Public Health.” In 1878 he received the honorary 
degree of LL.D. from the University of Edinburgh and 12 
years later the University of St. Andrews honoured him with 
a similar d le 

Sir Joseph Fayrer’s interest in education was continued 
throughout his life. In addition to his direct interest asa 
teacher in the Calcutta and Oharing Oross Medical Schools he 
took a lively interest in the welfare of many other educational 
establishments. He was a governor of Wellington College 
and of Epsom Oollege of which latter institution he 
was appointed a member of the council in 1877 and 
subsequently chairman ; to this College he had previously 
handed over as a thank-offering, all his prize money and 
batta for Burmah, and the batta and 12 months’ prize-money 
for the defence of Lucknow. For many years the 
welfare of the Army Medical School at Netley greatly 
oconpied his time and thoughts. He distributed the 

on more than one occasion and was a regular 
attendant at the meetings of the senate and at the 
gatherings which closed the different sessions of the school 
as long as he remained in office. After his retirement he 
visited the school and addressed the young officers at the 
close of the sessions as often as his health permitted him. 
He for years gave a prize. 

Sir Joseph Fayrer will be remembered in after as 
a tt official and as one with whom his professional 
al was ever first. In Calcutta he was deservedly 

led as a great surgeon, and this reputation might 
have been continued and extended in this country, 
but having in 1872 become a Fellow of the Royal 
Oollege of Physicians of London etiquette forbade his 
undertaking any work of the kind. In 1881 he delivered 


the Lettsomian lectures on Dysentery. He was the Oroonian 
lecturer in 1882 and a member of the council of the College 
of Physicians in 1886. He was a consulting physician and 
governor of Obaring Cross Hospital. The medical officers 
of the military and naval services owe a great debt of 
gratitude to Sir Joseph Fayrer, and by them his name will 
ever be held in special honour ; by his own life and actions 
he consistently supported the dignity of the medical officer 
and his calling, as, indeed, he did that of the whole pro- 
fession of medicine. 

Sir Joseph Fayrer was all his life through a keen 
sportsman, which proclivity was inherited from, and 
fostered by, his father. In India he killed a great 
number of tigers and much other game, eg] ly in 
the Terai, where he made tions in 1855, 1857, 
and again with the Prince of Wales. After his retire- 
ment from India almost every year he shot and fished at 
Dunrobin with the Dake of Sutherland and at St. Mary’s 
Isle with Lord Selkirk. In 1877 he wrote a paper for Nature 
upon the subject of the towering of birt 
ascribed it to asphyxia from bleeding of the lungs, and not 
necessarily from injury to the head, as commonly supposed. 
In the following year he gave a lecture on the destruction of 
life in India by anakes and wild animals at the Society of 
Arts. His paper not only dealt with the mortality but with 
the animals that caused it. For it he was awarded a silver 
medal by the society. After his retirement from active work 
he passed his time between his house in Devonshire-street 
and Falmouth, of which latter place he had a great 0] 
asa winter resort. At Falmouth he devoted much 6 to 
boating and dee: fishing and up to the last he maintained 
a keen and active interest in these sports. 

In appearance Sir Joseph Fayrer presented the physical 
characteristics of the sturdy Briton and his manners were in 
ke with his looks. Although so frequently the com- 

of Royal es and a persona grata in Courts he 
in no respect fi led the popular idea of the courtier. He 
was gently dignified, blunt, humorous, and no great respecter 
of persons. An admirable talker, he required drawing out, 
and it was especially to the questions of young men that he 
responded most sympathetioally. The record nef prety 

t he possessed intense personal bravery, an 

moral, and his career as well as his qualities of mind and 
body tended to make him uske a broad and wide view of 
things. There was nothing of the learned professor about 
him. He was superlatively well read in medical and general 
literature, and excellently versed in that knowledge which 
cannot be gained from books—knowledge of human nature— 
but his attitude in argument and general conversation was a 
modest and unobtrusive one ; it was impossible not to feel 


that he spoke only when he was quite sure of his ground, and 
then never for effect but always on the side of justice or 
humanity. The record of his work and public ices which 


we have given shows that the world has lost in Sir Joseph 
Fayrer a distinguished man of science and a successful and 
energetic man of affairs ; those who knew him are regretting 
a friend of the kind that cannot be replaced. 

Sir Joseph Fayrer married in the cantonment church at 
Lucknow, on Oct. 4th, 1855, Bethia Mary, the eldest daughter 
of Brigadier-General Andrew Spens, who was then command- 
ing the troops there, and by her, who survives him, had a 
family of six sons and two daughters. The marriage proved an 
exceedingly happy one and to his wife ‘‘in remembrance of 
45 years spent together ” in 1900 he dedicated the ‘‘ Recolleo- 
tions of my Life.” To her in her bereavement and to her 
children we offer our sincerest sympathy and these ‘‘in 
memoriam” notes of a life in all respects well spent. 
eldest son Robert Andrew Fayrer predeo 
second son, Lieutenant-Colonel Joseph Fayrer, R.A.M.O., 
succeeds to the baronetcy. The next son isa colonel in the 
Ghoorkas and the youngest is a member of the Royal Army 
Medical Corps. 


JOSEPH GROVES, B.A., M.B. Lonp., L.R.O.P. Lonp., J.P., 
MEDICAL OFFICER OF HEALTH OF THE ISLE ON WIGHT RURAL 
DISTRICT. 

By the death of Dr. Joseph Groves one of the foremost 
practitioners and certainly the foremost local champion of 
ublic health is lost to the Isle of Wight. Dr. Groves’s 

th was due to overwork and the recrudescence of an old 
lung trouble which dates back, as to its genesis, quite 
40 years. A King’s College man in the days of William 
Fergusson, Ri Partridge, Robert Bentley Todd, and 
George Johnson, his early training was associated with 
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the teaching of a day when public health as a science 
had not yet come into its kingdom. Yet so young did 
his mind remain and so ive was he to each ‘new 
thing” that official recognition of public health as the 
foremost need of the hour found Dr. Groves fully equipped 
for the office which he sought and held as rural medical 
officer of health of the important district of the Isle of 
Wight for the last 25 years, and though his private ce 
was large it will be by the work of that official position that 
he will be chiefly remembered in the island; indeed, it 
would be well-nigh impossible to forget that work. Devotion 
hardly describes his toil therein and fearlessness and inde- 
dence are almost inadequate words whereby to paraphrase 
ublic conduct. And he did not lack honours, though 
he did not greatly seek them ; indeed, like the Shunamite, he 
seemed to value most the appreciation of his ‘‘ own people,” 
but other praise and commendation were his for all that. He 
was the vice-president of the Section of State Medicine 
when the British Medical Association met in Canada 
and was intimately identified for many years with much of 
the work of that association. He was also a past President of 
the Incorporated Society of Medical Officers of Health. He 
was a London graduate, held many appointments at King’s 
College Hospital in his post-qualified days, saw the cholera 
epidemic of 1866 through (with Conway Evans), then 
travelled for a short time and finally settled down in the 
island of which he was a son—ocoming as he did of an old 
Vectian family—and lived and toiled and died at his 
beloved Oarisbrooke on May 21st. In local life and 
local endeavour his name was always first and his influence 
ever a good influence. To name all he did for those ‘‘ sons 
of men” whose local contemporary he was would hardly be 
understood or appreciated outside the environment in which 
his tender sympathy was exercised and felt. He leaves one 
of those blanks in the life of his late home which make men 
pause and wonder as to how any other man will now fill it. 
Dr. Groves was aged 68 years and was unmarried. 


DeaTHS OF EMINENT FoREIGN MEDICAL Mzn.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Wm. B. Fletcher, formerly professor of 
neurology and mental diseases in the University of Indiana.— 
Dr. O. F. Roler, formerly professor of mi wifey i the 
North-Western Medical School, Chicago.—Dr. ‘m. H. 
Drummond, professor of forensic medicine in Bishop’s 
College, Montreal.—Dr. H. Jordan, professor of midwifery 
in the University of Oracow.—Dr. Theodor von Jiirgensen, 

lessor of medicine in the University of Tibingen, aged 

years. He was the author of a manual of Special Patho- 
logy and Therapeutics and of a considerable number of 
pay and articles in medical encyclopedias on acute 
Mifections diseases and heart and lung affeotions.—Dr. 
Ivan Nasiloff, formerly professor of operative medicine ‘in 
the St. Petersburg Military Medical Academy. 


Medical Hetos. 


Socrery or AporHEecaRtEs oF Lonpon.—At 
examinations held in May the following candidates passed 
in the subjects indicated :— 

Surgery.—R. Beesley (Sections I. and II.), Manchester; H. 8. 

Burnell-Jones (Section II.), Cardiff, Leeds, and London Hospital; 

8. A. Mahmood, Middlesex Hospital ; E. Moir (Sections I. and II.), 

Manchester; C. C. Morrell ion II.) and @. H. Rodolp! 

Sections I. and II.) London Hospital; and 8. H. Watton 
‘Section II.), Manchester. 
Belfast ; 


Medicine.—B. V. Connellan (Section _I.), Bristol; J. Cree, 
¥. M. Cunningham (Section I.), Royal Free Hospital; RB. 
Sections I. and II.), University College Hospital; and B. &. C. 

8. 


‘ollet (Sections I. and II.), Ls 
Forenste Medicine.—O. L. i, Obaring Cross Hospital; H. B. 
iddlebrooke, London Hospital; and E. H. Paterson, Guy's 


Mi 
Hospital. 
al .—H. W._ Phillips, Manchester; W. P. Pinder, Leeds; 
a.  Aquire, 8t. Mary’s Hospital; and G. L. Walker, Leeds. 
‘The diploma of the Society was granted to the following candidates, 
them to practise medicine, surgery: and midwifery : 
ir, 


entitlin; 
Hf . C. Morrell, B. Spears, 


H. 8. Barpell-Jones, 8. A. Mahmood, B. Mot 
and 8. W. Squire. 

RoyaL CoL.Ece or Surakons In IRgELanp.— 
FELLOWSHIP EXAMINATION. —The following candidates 
having paseed the necessary examination have been 
admitted Fellows of the College :— 

¥. J. Cahill, L.2.0.8.1., &c.; R. H. Dickson, L.8.C.8.1., &c.; T. W.A. 
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Fullerton, B.Ch., &., R.U.I., Major 1.M.8.; P. BE. Ha a 
LR.C.8.1., &e.; H. Stokes, B.Ch., &0., Univ, Dub.; and P. D. Sulli- 
van, L.R.C.8.1., &. 
The following candidates have passed the primary part of 
the Fellowship examination :— 
. F. O'Connor, B.Ch., &c., R.U.I.; Miss E. R. Benjamin, R. 
Charles, F. J. Colgan, E. A. Gregg, P. M. J. Power, and RB. 8. 


His Majesty the King has sent a gift to the 
Royal Waterloo Hospital for dren and Women, 8.E., in 
the shape of a quantity of cast linen. 


DerMatoLogicaL Society oF Great BRrivTain 
AND IRELAND.—The annual meeting and conference were held 
at 11, Obandos-street, London, W., on May 22nd, Dr. Leslie 
Roberts, the President, being in the chair. Upon the com- 
pletion of the usual business formalities an oration was 
delivered by Professor Dr. Lassar of Berlin, who chose for 
his subject, ‘‘ The Relationship of Dermatology to the Other 
Branches of Medical Science.” The lecture was illustrated 
by a series of beautifully coloured lantern slides. The 
annual dinner of the society was held the same night at the 
Imperial Restaurant, the distinguished orator of the afternoon 
being the chief guest. 

Adam 


UNIVERSITY OF CAMBRIDGE.—Mr. 
Sedgwick has been reappointed a manager of the Balfour 
Fund for Animal Morphology.—A course in Systematic 
Botany will be given during the long vacation in the new 
botany school, beginning on July 6th.—It is proposed to 
establish a university diploma in anthropology for advanced 
students and graduates who have pursued | the subject under 
the direction of the Board of Anthropological Studies.—An 
exhibition of £50 year for two years is offered by Emmanuel 
College for an advanced student pursuing a course of 
research in the University. The student will have to begin 
residence in October, 1907. 


Donations AND Bequssts.—By the will of Mrs. 
Stephanie of Hampstead the Middlesex Hospital will benefit 
by asum of £1050, and Charing Oross Hospital, the North 
London Hospital for Consumption, the Victoria Hospital for 
Children, Guy’s Hospital, St. Mary’s’ Hospital, and the 
Hampstead Hospital and Nursing Institute will each receive 
£1000. £500 each have been left to the Kilburn Dispensary, 
Brompton Hospital for Consumption, Royal Hospital for 
Incurables, and the French Hospital, while the Surgical 
Aid Society and the Freidenheim Hospital will receive £250 
each for charitable purposes. Subject to other legacies, the 
testatrix left the residue of her estate to the following 
hospitals: the North London Hospital for Consumption, 
Oharing Oross Hospital, Victoria Hospital for Ohildren, 
Middlesex Hospital, Guy’s Hospital, St. Mary’s Hospital, 
and Hampstead Hospital. The amount available for t- 
able purposes will be about £16,000.—Mr. William Young of 
Peebles has by will bequeathed land the value of which 
is about £12,000 to the town council of Peebles for the 
purpose of founding a sanatorium for the treatment of 
pulmonary tuberculosis. 


THE IMPROVEMENT OF Rome.—Mr. Morgan, 
the British Consul, in his annual report, just received at 
the Foreign Office, states that after a somewhat protracted 
period of economic depression Rome has awakened to a new 
existence. Within the brief period of 37 years the city has 
been almost rebuilt, and by comparing a map of 1870 with 
one of the present time it can be seen at a glance that its 
topography has altered considerably. The population at 

t is believed to be about 520,196, the number of 
foreigners being nearly 10,000, including some 1800 British. 
The pretty small towns and villages near Rome are now served 
by a regular electric tramway service, The country is being 
ually opened up and symptoms of activity are everywhere 
fscernible. The two railway stations in Rome, known as 
Termini and Trastevere, are to be shortly connected by means 
of a direct line. The death-rate has decreased considerably 
since 1871, as will be seen from these figures: 1871, 41°8 
1000 inhabitants ; 1875, 33:9; 1879, 25-1; 1883, 24°3; 
Tee7, 22°8; 1891, 20°9; 1895, 19°2; 1900, 19-0; and 1905, 
20°6. The former scourge of the district of Rome was 
malaria. Improved sanitation and the measures everywhere 
adopted in order to avoid infection through the dreaded 
mosquito have largely contributed to reduce the rate of 
mortality from that disease. The deaths from malaria were 
189 in 1893, 189 in 1895, 73 in 1897, 87 in 1899, 76 in 1901, 
46 in 1908, and 65 in 1905. The Vice-Consul at Oivita Vecchia 
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says that the position of that bathing resort is gradually 

improving. The waterworks are now ready and a plentiful 

supply of good drinking water is available. As a scarcity 

of water was the chief reason why visitors shunned Civita 

Vecchia during the summer months it is hoped that the 

sown will again become the favourite watering-place of the 
omans, 


Tae Cotontan Nursine Association.—On the 
invitation of the Duke and Duchess of Westminster a 
meeting of the Colonial Nursing Association will be held on 
Jane 14th at 3.30 P.M. at Grosvenor House. Princess Henry 
of Battenberg, the patroness of the association, has signified 
her intention of being present, and Lord Ampthill will 
preside, The speakers will include the Right Hon. Austen 
Ohamberlain, M.P., the Right Hon. Sir George T. Goldie, and 
Sir Francis Hopwood. 


Lonervity.—Mrs. Honor Coleman of Cleeve. 
Somerset, is perhaps the oldest woman in England, having 
recently attained the remarkable age of 107 years. Her 
mother was a centenarian, as was her grandmother who lived 
to the age of 101 years, while her daughter who lives with 
her is nearly 80 years of age.—The Rev. John Aldis of 
Bockington, Somerset, entered his 100th year on May 12th.— 
Mrs. Metherell of Tavistock, Devonshire, attained the 103rd 
anniversary of her birthday on May 21st. 


Mepican Sickness, ANNUITY, AND Lire AssuR- 
ANCE FRIENDLY SocieTY.—The report of this society for 
1906 was Presented atthe general meeting of the members 
held on May 23rd. At the end of 1906 there were 2488 
members, being an increase of 59 during the year, all being 
male members of the medical profession or Licentiates of 
Dental Surgery practising in the United Kingdom, The 
funds increased by more than £12,000 and now amount to 
£208,357. The amount paid in sickness benefit during the 
year was £11,494, being the largest yet disbursed in one 
year. The annual premium income in this branch is 
£15,302. The management expenses are low and there is 
a large balance to the credit of the management fand—viz., 
£13,469. We should bave preferred to see the interest on 
this sum set out more clearly but it is no doubt included 
in the investment fluctuation reserve fand which amounts to 
£12,966. A full list of the assets is given and it is interest- 
ing io notice the large amounts invested in Australian 
stocks. 


THE PREVENTION OF PULMONARY TUBERCULOSIS. 
—A conference of representatives of the metropolitan 
borough councils on the question of taking measures to 
limit the spread of pulmonary tuberculosis will be held at 
the Paddington town hall on Thursday, June 6th. Notice 
of the following motion has been given by Councillor W. J. 
Nolan of Paddington :— 

(a) That it is desirable that the notification of nimonary tubercu- 
losis (consumption) should be compulsory. (b) Phat application be 
made to the Local Government. for an order to be made—(i.) To 
include pulmonary tuberculosis (consumption) among the diseases to 
be notified under Section 55 of the Public Health (London) Act, 1891; 
and (ii.) to extend the provisions of the following sections of the above 
Act to pulmonary tu losis (consumption)—Section 60, cleansing 
and disinfecting of premises, &c.; Section 61, disinfection of bedding, 
&c.; Section 62, infectious rubbish thrown into ash-pits, &c., to be dis- 
infected; Section 63, penalty on letting houses in which infected 
persons have been lodging; Section 64, penalty on persons lettin; 

ouses making false statements as to infectious disease; Section 
penalty on ceasing to occupy house without disinfection or notice to 
owner or making false answer. 


And further— 

That the President of the Local Government Board be asked to 
receive a deputation from the conference in support of the resolution 
(if adopted). 

The propositions include a further motion on behalf of the 
Poplar borough council :— 

That, in the opinion of this conference, it is desirable, in order to 

Umit the spread of pulmonary tuberculosis, provision should be made 
for public inspection and control at its several sources of the milk- 
supply of London. 
We have before us an excellent report issued to the 
Paddington public health committee at the beginning of 
this year by Dr. 1d Dudfield, medical officer of health 
of the borough. In this he gives a good account of the 
etiology of, and rational means of combating, tuberculosis, 
and adduces cogent reasons in favour of compulsory noti- 
fication of at least the pulmonary form of the disease in 
order to limit its spread. The pamphlet would appear to 
have borne food fruit and although we think that the 
evidence in 


insufficient to justify ite general adoption we hope that the 
deliberations of the borough councils’ representatives may 
have beneficial results ; the awakening of public interest in 
these matters of national health is an excellent sign of the 
times, and the exertions of medical officers of health cannot 
be more profitably directed than in instructing the public on 
their grave importance. 


- ne es ee 

Tue Royat Warer1oo Hospitau.—The Festival 
Dinner Committee has announced that the net proceeds of 
the dinner at the Savoy Hotel on May 14th last would exceed 
£1100. 


Hotmay Guipes.—The municipal authorities 
of several of the English health resorts now issue free 
guides to their respective towns, which can be obtained 
from the town clerks by forwarding on a post-card a request 
for a copy. These guides are admirable productions both 
from the li and pictorial pointe of view, and are 
valuable aids in the selection of a suitable holiday resort. 
We have received specimens of the guides issued by the local 
authorities of Bournemouth, Hastings, Leamington Spa, 
Southwold, Tenby, and Weymouth. 


Parliamentary Jutelligence, 


NOTHS ON OURRENT TOPICS. 
Compensation for Industrial Diseases. 

THe Departmental Committee on Compensation for Industrial 
Diseases has just issued an elaborate and interesting report. This 
Committee was appointed by the Home Secretary in August, 1906, to 
inquire and to report “ what diseases and injuries other than‘injuries by 
accident are due to industrial occupations, are distinguishable as 
such, and can properly be added to the diseases enumerated under the 
third schedule of the Workmen's Oompensation Act, 1906.” The 
members of the Committee were Mr. HERBERT SaMUEL, the Parlia- 
mentary Under Secretary of State for the Home Department (chair- 
man); Professor T. CLIFFORD ALLBUTT of Cambridge; Mr. H. H. Ounyna- 
HaME, O.B., Assistant Under Secretary, Home Office; and Dr. T. M. 
LEGGE, medical inspector of factories. After prolonged investigation 
the Committee recommends that a large number of industrial diseases 
should be added to the third schedule of the Act, thus entitling work- 
people who contract them in the course of their employment to com- 
pensation. 

It may be explained that Section 8 of the Workmen's Compensation 
Act permits the Home Secretary to include additional diseases in the 
third schedule from time to time. Oompensation is to be paid toa 
workman who is found to be suffering from a scheduled disease, and if 
the workman has been employed in any process mentioned in the 
schedule opposite to that disease, then, in the ordinary course, ‘the 
disease shall be deemed to be due to the nature of that employment . 
unless the employer proves the contrary. The members of the 
Committee have summarised their recommendations in a tabulated 
form. 

If the Home Secretary acts on the advice of the Departmental 
Committee compensation to workpeople incurring these diseases in the 
ordinary nature of their employment will be payable in exactly the 
same manner as in the case of anthrax, lead poisoning or its sequeley 
mercury poisoning or its sequel, arsenic poisoning or its sequele, and 
ankylostomiasis incurred in mining. These are the diseases which 
already appear in the third schedule of the Act. In recommending the 
numerous additions to the schedule the Departmental Committee 
mentions that some of the diseases are seldom seen by medical men and 
occasionally difficulties of diagnosis may arise. It thinks it most 
desirable that the medical referees, who will be appointed to adjudicate 
on medical points in disputed cases, should be specialists with 
particular knowledge and experience of these diseases. 

The Whiteuntide Holidays. 

The House of Lords resumed on Tuesday last after the Whitsuntide 
holidays. The House of Commons reassembled on Thursday, 
May 23rd. 


The Butter and Margarine Bill. 

One of the Standing Committees of the House of Commons had 
the Butter and Margarine Bill under consideration on Monday. 
Sir Epwarp SrTracHEy, who represents the Board of Agriculture 
in the House of Commons, induced the committee to accept 
amendments reclassifying the substances dealt with in the Bill 
As originally drafted the Bill took cognisance of pure butter, 
milk-blended butter, butter substitutes or imitation butters, and 
margarine, Sir Epwarp Stracuey explained that the effect 
of his amendment was to have one butter substitute only and 
that to be what was now known as milk-blended butter. All other 
imitation butters were to come under the definition of margarine. 


favour of compulsory notification is at present | Some discussion arcee on the moisture clause which lmits the 
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proportion of water in butter and margarine to 16 per cent. and 
in butter substitutes to 24 per cent. Sir Francis Lowe moved an 
amendment to limit the proportion of water in milk-blended butter to 
16 per cent., on the ground that a higher percentage of moisture in it 
would lead to the perpetration of fraud on the consumer. In the 
course of the discussion Sir RpwaRp STRACHEY intimated that the 
regulations of the Board of Agriculture would be framed to prevent 
this substance being sold under the title of milk-blended butter, 
Whilst they did not object to the sale of an article demanded by the 
public, yet they objected to the name “ butter” being used in the de- 
scription of it. This amendment had not been voted upon when the 
committee rose for the day. 
Purtty of Milk Suppltes (Scotland) Bil. 
Mr. Warr has introduced into the House of Commons s Bill toinsure 


the purity of the milk-supplies of the rural and urban districts of 
Scotland. It was read a first time. 


HOUSH OF OOMMONS. 
TaurspDay, May 23np. 


Hunictpal Milk Depots. 

Mr. RipspaLe asked the President of the Local Government Board 
whether he could state the cost of installation and of working and the 
receipts of any municipal milk depéte for which figures might be 
available.—Mr. J. Burns gave a long and elaborate written reply 
relating to municipal milk depéte in Battersea, Lambeth, Woolwich, 
Bradford, Burnley, Liverpool, St. Helens, Ashton-under-Lyne, aod 
Dukinfield. In case of Battersea the cost of the installation was 
set down at £659. For the year ended March, 1907, the receipts were 
estimated at £796 and the expenditure at £1259. The cost of adapting 

in Lambeth for a milk depdt and of fittings and utensils was 

. During last year the receipts from it were £286, whilst the 
expenditure was £480. In Woolwich the cost of installation was 
, but the department had only been nm since November. 

At Bradford the cost fot me machinery, fixtures and fittings was £444 and 


Year. 


At St. Helens the cost of installation was returned at £391, and the 


depot bad been worki: for seven or eight years. In the year ended 
March, 1907, the recei| amounted to £78. The expenditure for the 
same period “was . At Aahton ander Lyne the receipts of the 
municipal miik depot daring the last financial year amounted to £449, 


whilst the expenditure on it came to £659. At Dukinfield the milk 
depot was closed after an existence of two years. 


Paray, May 247TH. 
The Vacctnation Bil. 

Mr. J, A. Pease (on behalf of the President of the Local Government 
Board) formally moved the second reading of the Vaccination Bill. 

Sir Joun Batry Tuxe moved the rejection of the measure. Hoe sald 
that he objected to the Bill because it was illogical. It would neither 
meet the views of the anti-vaccinationists nor of the vaccinationists and 
it would afford increased Opportunities for evading the law, and this 
would become a danger tothe public health. The Bill, if it became 
law, would have the effect of increasing the anti-vaccination agitation 
and also the number of the extremists. It would not. affect the honest 
objector to vaccination, for ho was at present willing to sacrifice 
himself and to take trouble to vindicate his opinions. It was unluckily 
the case that even the honest conscientious objector dragged in his 
train a large number of persons who had no settled convictions on the 
subject of vaccination, such as ignorant parents and guardians. This 
class, be feared, would soon become a dangerous element. Soon it 
would be declared that the Vaccination Acts had become dead. At 
present small-pox was in abeyance, but as sure as the sun would rise 
to-morrow small-pox would reappear inan unprotected community. A 
large portion of it would be unvaccinated and when an epidemic of 
small-pox broke out there would be a rush of persons to be vaccinated 
and then it would be found that the local authorities were unable to 
meet the demand. He often wondered whether the antivacina- 
tionists had ever seen an epidemic of small-pox among an un- 
protected community. If they had gone through this experience, 
as he bad done on more than one occasion, they could not fail to 
realise the horrible condition of things that ensued from the outbreak 
ofsmall-pox. With few exceptions all civilised countries had adopted 
vaccination with great, advantage. In these circumstances was the 


Government justified in bringing forward a measure which saj 
the ve foundations of the Vaccination Acts? The President of the 
ment 


was, at the instance of a small section of the 
community, throwing the responsibility on the shoulders of the 
illiterate but in the long run the responsibility for what would happen 
must fall on the right Boncurable gentleman himself. It must, owe 
ever, be adfnitted that the time come fora revision of the work- 
ing of the law on thi ibject. He therefore suggested that the present 
Bill should beabandoned and a small representative committee appointed 


toconsider the subject. Such a committee, he ho; might arrive at 
8 modus vivendt, which would be the foundaton of ‘Bill goceptable to 


Mr. Cave seconded the motion for the rejection of the Bill. 
believed that the Bill would not effect a settlement of the saccination 
question. The measure was regarded by anti-vaccinationists as an instal- 

tment leading up to the larger policy of the abolition of the vaccina- 


tion law. Itwas beyond controversy that vaccination was a real pro-' 


tection against smail-pox and against a fatal termination to the attack 


it much easier to obtain exemptions. 


would be very seriously increased. B: 


of the disease when it did occur. The effect of the Bill was to make 
If they made the process of 
obtaining these exemptions as much easier as the Bill proposed they 
would have persons in all classes either from mere carelessness or from. 
unwillingness to undergo trouble, signing the proposed statutory 
declaration. The result would be that the number of exemptions 
passing the Bill they would be 
running the great risk of exposing the public toa great increase of a 
dangerous and loathsome disease. 
ir. Burxs (the President of the Local Government Board) said that 
he had earlier in the session promised certain alterations in res] to 
vaccination. The first thing was a reduction in the cost which in 
recent years been unduly inflated. Only in the course of the 
present week he had issued a Vaccination Order carrying out to the full 
the pledge he had given on this point. Then he had promised some 
form of statutory declaration in place of the existing exemption certi- 
ficate. The Bill now under consideration gave effect to that promise. 
He had further promised that the Government would do its 
best to secure uniformity of action by the magistrates pending 
the adoption of the measures promieed, and the Home 
Secretary had issued a circular advising magistrates not only to be 
more discreet but also more reasonable and uniform in the administra- 
tion of the law relating to exemptions. He had further undertaken 
that the Government would consider the possibility of transferring the 
whole administration of vaccination from the boards of guardians to 
the public health authorities. However, until the Royal Commission 
which was juiring into the Poor-law re) he could not e out, 
as he should like to do, the transfer. nally, he promised that they 
would consider the question of suspending vaccination in early 
infancy and Postponing it until a later period of life. However, 
until two sete of opinion represented respectively by the honourable 
Member for Sleaford (Mr. Lupton) and the honourable Member for Edin- 
burgh and St. Andrews Universities (Sir John Batty Tuke) reconciled 
themeelves more amicably on other phases of vaccination, he could not 
see a way to redeem this promise. Proceeding, the right honourable 
fontieman, said that it must be a subject of congratulation to every- 
ly that the terrible scourge of small-pox was diminishing, and it was 
Griiiying to know that in the year 1906 there were in England and 
‘ales only 21 deaths from this disease, and that in London, with a 
Ropalation of 5,000,000, there was not s single death from the disease. 
e object of the Bill now under debate was to bring about an altera- 
tion in the manner of obtaining exemption from penalties for omitting 
to have a child vaccinated by substituting a statutory declaration for 
the certificate of conscientious objection required by the Act of 
at Those who were responsible for inserting the word 
“satisfies” in Section 2 of that Act were to some extent 
responsible for the necessity of amending it now. The diffi- 
culty of administering the section had been foreseen by certain 
Mompers, whose predictions had been justified by the event. It was 
now ddmitted, even by opponents of the present Bill, that some of the 
magistrates Dad exceoied their powers. The Home Office had at last 
been compelled to issue circulars asking magistrates to do their duty in 
t would not give offence to applicants for exemption. 
Another matter of complaint under the present law was that in 
order to obtain a certificate of exemption parents were compelled to 
attend the court under a quasi-criminal aspect. The Bill substituted 
for the present process a simple statutory declaration before a commis- 
sioner for oaths or a justice of the peace. The parent who made such a 
declaration would be exempted from the stamp duty, which the Chan- 


cellor of the Exchequer hi erously consented to waive. He would, 
however, have to pay a small fee required by the Statutory Declara- 
tions Act, 1885, which varied from a shilling to eighteenpence. It might 


be urged that this Bill would make the way of the conscientious obj rr 
tooeasy. Similar predictions were made in 1898, but, as a matter of 
fact, the conscientious objections since that date had remained practi- 
cally stationary. It was the case that the Royal Commission had con- 
templated a statutory declaration of some kind and desired to call the 
parent before the local authority. That procedure would be more in- 
convenient and irritating than appearing before a justice of the peace, 
or @ commissioner for oaths, or a stipendiary magistrate. A sugges- 
tion had been made that recourse for the Purposes of the statutory 
declaration should be had to the registrar rather than to the com- 
missioner for oaths and the magistrate. He saw no reason for adoptin; 
that suggestion, as the registrar was in no sense connocted with vacel 
nation and it was undesirable to create any more vested interests with 
regard toit. In the administration of the law with respect to vacci- 
nation they ought not to have an officer who might be supposed to be 
increasing his professional business bY taking theese declarations. It 
was exceedingly important to satisfy all parties that the commissioners 
for oaths, the magistrates, and the justices of the peace who would 
take these declarations under the Bill should be regarded as neutral 

us and that they received their fees for the declaration and 
jor no other pur, In his belief, the nuisance which had 
grown up under the Bill of 1898 was intolerable and could not be 
allowed to continue. He also believed that the useful little Bill now 
under consideration would go a long way to remove the grievance of 
the conscientious objector. He trusted that it would receive the 
hearty sympathy of the House. 

Mr. PICKERSGILL thought that the Government ought to have gone 
further in its legislation and have removed the neglect of vaccination 
altogether from the purview of the criminal law. 

Sir Hewny Craik said that it was impossible for him to remain 
silent on this question in view of the fact that a large proportion of 
his constituents, as medical graduates of the Universities of Aberdeen 
and Glasgow, were ioterested in the matter from the point of view 
of medical science. He felt that the Bill was a concession to prejudice 
and ignorance. It left no discretion whatever in the hands of the 
commissioner for oaths and the justice of the peace. It substituted a. 
secret signature for a statement of conscientious objection in the light 
of publicity with the ald which publicity gave to distinguish between 
ignorance, carelessness, thoughtlessness, or prejudice and a con- 
scientious objection to vaccination. He fe t there would be 
avery serious diminution in the percentage of vaccination. Surely it 
‘was unwise to yield to the pressure of those who were in opposition to 
the fixed conclusions of the great mass of scientific medical opinion. 

Sir Freperick Bansury Op} the second reading of the Bill. 
It was with regret that he aaw the President of the Local Government 
Board yielding to the pressure of the anti-vaccinationists. This con- 
cession to them would only be made the jumping ground for further 
demands. The Bill, in his view, was a step tows the abolition of 
compulsory vaccination. 
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The;House then divided, when there voted :— 
For the rajection of the Bill, 14; against, 122; majority against 
rejection, 108, 
jir JouN Barry TUKe’s amendment being thus defeated, the motion 
for the second reading of the Bill was agi to without a division. 


Monpay, May 27Tn. 


Reported Remedy for the Optum Habit. 

Mr. Pree Pease asked the Secretary of State for India whether his 
attention had been called to the statement by Mr. L. Wray. director of 
Museums of the Federated Malay States, in to the new anti- 
opium remedy and to the results obtained from its use in Selangor; 

to the statement that at the Weld-road establishment of the 
Selangor Anti-Opium Society, in Kuala Lumpur, from Nov. 16th to 
23rd last about tients had reported that they were completely 
cured of the habit of opium smoking; and whether in these ciroum- 
stances His Majesty's Government would aj it a committee 
to investigate the matter.—Mr. OHURCHILL said, in reply: I shall 
answer this question instead of the Secretary of State for India. I have 
not seen the statements to which the honourable member refers, but the 
High Commissioner for the Federated Malay States reports that there 
is considerable conflict of opinion with regard to the alleged cure. The 
Government analyst of the Straits Settlements bas been unable to find 
any special constituent in the plant or plants from which the decoc- 
tion is prepared and it is sald that the same effects have been produced 
by a strong infusion of tea. A further analysis is now being conducted 
at the Imperial Institute, and pending a report on the results it would 
be premature to consider the question of appointing a committee. 

Motor Acctdents in London. 

In reply to Mr. Carncart Wasox, Mr. GuapsTone (the Home 
Secretary) said: The number of accidents in the metropolis known to 
the police to have been caused in the streets by motor-cars, motor- 
cycles, and motor-omnibuses during the six months ended April 30th 
last is 4451. Of theee accidents, personal injury resulted in 1 
and fatal injury in 41 cases. 


Turspay, May 26rx. 


The Inspection of Irish Pork. 
‘ Mr. Warr asked the Chief to the Lord Lieutenant of 


5 cases 


has no power to enforce its adoption. The inspection of meat 
intended for human food is a matter for the local authorities them- 
selves. The Board has no power to prohibit the{export of meat. I 
have no information that unfit meat is exported to Scotland, but if it 
be si ged that such: tthe case 1 :imagiae that the Scottish local 
suthorities would have power to deal with the matter. Upon that 
point however, my honourable friend should address the Secretary for 


Schools and the Dtssemtnation of Disease. 

Mr. WHITEHEAD asked the President of the Board of Education 
whether his attention: had been arava. to the soot that wien individual 
children were away from an elementary schoo! order of the 
medical officer of healt their absence, by reducing the tvernge attend- 
ance, reduced the Parliamentary grant; whether he was aware that 
reduction in such circumstances operated hardly upon poor districts 
and discouraged proper precautions against the spreading of disease ; 
and whether steps could be taken to assimilate the administration of 
elementary schools in this particular to that prevailing in second: 
schools where no loes of Parliamentary grant was sustained throug! 
absence caused by illness. —Mr. McKenna answered: The absence of 
individual children, whatever bs the cause, necessarily reduces the 
average attendance of the school, but I do not think any serious 
loss of grant results from exclusion under medical authority— 
for example, the exclusion of 40 children for a week would 
only involve a loas of about £2 to the local education autho- 
rity. The method of computing average attendance will, of 
course, be one of the questious demanding careful consideration in 
connexion with any scheme for reorganising the system of ita, but 
I have ears outa Asher ene: tystem at present in force in 
secondary schools cou! applied without very considerable modifica- 
tions to elementary schools. . 


Wepwespay, May 29TH. 
The National Physique. 

Captain FaBER asked the Secretary of State for the Home Depart: 
ment whether there were any statistics to show that the national 
physique had bettered or deteriorated during the last ten years, in 

tion to the findings of the Departmental Committee recently 
issued.—Mr. GLapstone replied: I am not aware of the existence of 
eny general official statistics on this subject. I think the deficiency is 
to be regretted. 


Sppointments. 


applicants for Vacanctes, Secretaries of Public Institutions, 
and others pomceny. information suttable for 


Amxanp, W. Faaser, M.D., B.S. Lond., M.R.O.8., L.B.0.P. Lond., 
has been “‘sppalnted Physician to the Staffordshire General Infir- 
'. for 
Buapusy, Frepeaiox H., M.B., Oh.B. Bdin., has been appointed 
Senior House Surgeon at the Liverpool Stanley Hospital. 


L.B.C.P. Lond., L.D.8., has been 
Royal Dental Hospital of London 
rgery: 


Cooper, R. W. O., L.D.8.B.0.8. Eng., has been appointed House 
Surgeon, at the Royal Dental Hospital of London and School of 
urgery. 
Cosrounos, J., wD. L.M., has been appointed Clinical Assistant to 
the Chelsea Hospital for Women. 
Crossy, Harry Mair, M.B., O.M. Bdin., has been appointed Honorary 
Surgeon to the General Hospital, Stroud (Gloucestershire). 
Ourraiss, W. A.. L.D.8. R.C.8. DB bas been appointed House Sur- 
n at the Royal Dental Hospital of London and School of Dental 


jurgery. 
Purvar F., L.B.O.P. & 8. Irel., bas been appointed Medical 
Cree foe the Riverstown Dispensary District of Birr, King’s 
unty, Ireland. 
JuBB, ARCHIBALD, M.D. G! .. has been appointed Extra Honorary 
Physician to the Ninpsl Hospital for Sick Children, Glasgow. eas 
Office 


School 


Mognis, Witu1aM Davip Josera, M.R.0.8., L.R.0.P. Edin., 
has been appointed Medical Officer to the Cardiff Post 
(Bastern District). 

Parrick, J. Kine, M.B., Ob.B.Glaag., has been appointed Extra 
Honorary Physician to the Royal Hospital for Sick Children, 

Iasgow. 

RusseE.1, W. K., M.B. Glasg., has been appointed Medical Officer and 
Public Vaccinator for the No. 1. (Ilminster) District by the Chard 
(Somerset) Board of Guardians. 

S1pBaLp, 14x Geanam, M.B., O.M. Edin., has been appointed Medical 
Officer of Health by the Chard Somerset) Rural it Council. 

Sprawson, F. B., M.B.0.S., L.R.C.P. Lond., L.D.8., has been a 
House Surgeon at the Royal Dental Hospital of London 
of Dental Surgery. 

Srevens, BertaaM CrossrtELp, M.S., M.D. Durh., F.R.O.8. Hdin., 
LR O.P. inted Additional Honorary Anse- 


Infirmary. 
Surcuirrs, P. E., &.D.8.B.0.8. Eng., has been sppointed House 
the Royal Dental Hospital of London and School of 


M.B.O.8., 
Post 


ict). 
Virtras, G. 0. Louis, M.D. Durh., has been appointed Director of the 
French ‘Convalescent Home at Brighton and of the Annexe for the 
W. pe OnanL LOE. Lond MRO bas been appointed 8S: 
ADE, BLES, L.B.C.P, |.) M.R.0.8., a] jar- 
geon to the Boscastle (Cornwall) Friendly Society. 


MP acancies. 


For further information ding each vacancy reference should be 
Monae to the advertisement (see Index). 


Ayr Diraior AsyLuM.—Junior Assistant Physician. Salary £120, 
with board, apartments, and laundry. 

BETHLEM HosPITAL.—Two Resident House Ph: 
six months. £50, with apartments, 

BRADFORD CHILDREN’S HospiTaL.—House Surgeon. Salary £100. 

BraprorpD Royal Inrirmary.—House Surgeon, unmarried. Salary 
2100 per annum, with board and residence. 

Brixton Dispexsary.—Resident Medical Officer, unmarried. Salary 
£150, with apartments, attendance, coal, and gas. 

Bury 81. Bomunns, Wxst SUFFOLK GENERAL HosprTal.—House 
Surgeon, unmarried. Salary £100 per annum, with board and 
lodging. 

OxsELTENHAM GENFRAL HosptraL.—Surgeon-in-Charge of the Branch 
ee , unmarried. Salary £90 per annum, with board and 
lodging. 

OHESTERFIELD anD NoRTH DERBYSHIRE Hospital AND DISPENSARY.— 
Junior House Surgeon. Salary £380 acyear, with apartments, 
and laundress. 

Orry or Loxpon HospitaL Fok Diskases oF THE CuxxEst, Victoria 
Park, E.—Resident Medical Officer. £120 per annum, with 
board, &c. Also Surgeon and Physician to the Out-patients. 

CoveNTRY axD WARWICKSHIRE HosPitTaL.—Junior House Surgeon for 
six months, renewable. S: £60 per annum, with rooms, board, 
washing, and attendance. 

Devonport, RoraL ALBERT HospiTaL.—Resident Medical Officer. 
Salary £100 per annum, with apartments, board, 4c. 

DUMFRIES AND GaLLowayY Royal [NFinMaRy.—Assistant House Sur- 
geon. Salary £25 per annum, with board and washing. 

Beypt.—Sub-Inspector of Ophthalmic Hospitals, Salary 

Assistant Medical 

and 


£500 a year. 

Epsom, Loxpor County AsyLum, Horton.—Fifth 
Officer. Salary £150 a year, with board, apartments, cS 

Guiiprorp, Royal SusRey County HospiraL.—Assistant House Sur- 
geon. Salary £50, with board, residence, and laundry. 

Haxirax Unton Poor-Law,HosPitat, Salterhebble.—Resident Medical 
Officer. Salary £125 per annum, with apartments, rations, and 
Pens "s HospiraL yor CHILDREN (DR. BaRNanno's Homes) 

AJESTY'S 

HEE (gpney Causeway, B.—House Surgeon and Resident Medical 
Officer. Salary "26; with board, lodging, and washing. 

HosprraL FoR Sick CHILDREN, Great Urmond-street, London, W.0.— 
House Surgeon, unmarried, for six months. Salary £20, with 
board and residence. Also Anesthetist. 

Hut, RoyaL InrinmaRy.—Casualty House Surgeon. Salary £60, 
with board and lodging. 

Iypun Mepicat Seevick.—An Examination for not lees than 11 
Commissions. 

Ista or WiakT Rurat District Counctt.—Medical Officer of Health. 
Salary per annum, 


clans (unmarried) for 
and washing. 


THE LANcET,] 


VAOANOIES.—BIRTHS, MARRIAGES, AND DEATHS. 


(June 1, 1907. 1589 


- lod 
Man 


‘MuancHEsTEeR, Univenstry or.—Junior Demonstrator of Physiology. 
Salary £100, rising to £150 per annum. 

NEwpPort amp Moxmourusntre HosptraL.—Junior Resident Medical 
en Salary £70 per annum, with |, real and 
aun o 

NEwcast.e-upon-Trxz, City ap Counry_oF.—Assistant Medical 
Officer of Health and Resident Medical Officer of the City Hospital 
seesintecdons Diseases, unmarried. Salary £300 per annum, with 

ing, &c. 

Noxroik ‘aNpe NoRWion HospitTaL.—Assistant House Surgeon for six 
months. £20, with apartments, board, and laundry. 

Nonru-Eastren Hospital, FoR CHILDREN, Hi -road, Bethnal 
Green, B.—House Physician, aleo House Su: mn, both for six 
months: Salaries at rate of £60 per annum, with board, residence, 
and laundry. 

NortinaHaM GEwERat Hospitat.—Locum Tenens for three and a half 
months. £45, with board, lodging, snd washing. 

PADDINGTON INFIRMARY 4ND WORKHOUSE.—First Assistant to the 


Medical Superintendent of the Infii and Assistant: Medical 
Officer of the Workhouse, unmarried. £120 annum, 
tising to £150, with board. lodging, and washing. Also Second 


Assistant to the Medical Superintendent of the Infirmary and 
Medical Officer of the Workhouse, unmarried, for six months, 
at the rate of £72 per annum, with board, lodging, and 


washing. 

Royat Eye Hospirat, 8.E.—House Surgeon. Salary £52 10s. per 
annum, with board and residence. 

8. BanTHoLomMEw’s HosriTaL.—Lectureship in Anatomy. 

Satrorp RoraL Hospirat.—Junior House Surgeon for six months. 
Salary at rate of £50 per annum, with board and residence, 

Sy x a Somunskt nibs hearer nideat Assistant 

louse mn for six mont at rate o! annum, 

with Doard. lodgin, , and laundry. ae 

‘TaRoaT HosritaL, Golden-square, W.—House Surgeon. Salary at rate 
of £75 Ree annum, with residence, board, and laundry. 

Victoria Hospital FoR CHILDREN, Tite-street, Chelsea, §.W.— 
Honorary Anesthetist. 

Wasa anv District Hosprrat.—Senior House Surgeon. Salary 
£100 per annum, with board, residence, and washing, 

wae BroMwIcH eraice Hosmer At. Resident Sesiotant House 

jurgeon, unmarrit Salary per annum, wi board, resi- 

dence, and washing. Also Senior House Surgeun, unmarried. 
Salary £110 Re. annum, with board, residence, and washing. 

West Lonpow Hosprrat, Hammersmith-road, W.—House Physician 
for six months, Board, lodging, and laundry allowance provided. 


Tue Chief Inspector of Factories, Home Office, 8.W., gives notice of 
‘vacancies as Certifying Surgeons under the Factory sant ‘Workshop 
Act at Withnell, in the county of Lancaster; at Hemsworth, 
in sie county. of York ; and at Horamonden, in the county of 


Births, Marriages, and Deaths, 


BIRTHS. 


Panfnire, the wile of H. Cool Barlew, BOER GE Mee eT 
MoE OR UNL ED That Mee ee ow. 2 
Bvot J Din Rumell, FRCS Hag. ofa soar ret cree No tho wife 
SqHOFIELD.—On May 29th, at 1, a eaeE his Kensington, the 


wife of 8. Robert Schofield, M.B.Lond., a 


MARRIAGES. 
MACSHERRY—AUBRIL.—At the Oratory, Bi ham, Mauri 
Macshersy. THOS. &e., 72, Summoerhill-road, Girmingheee to 
‘alérie 


larie Louise Aubril of Summerhill Court, Kingswinf: 
daughter of Louis Stanislas Aubril, Sartilly, Manche, France. 
sLER.—On May 22nd, at Rosslyn-hill Ohapel, Hampstead, 
Clive Riviere, M.D., to Henrietta Maria (Hotes), daugheer of 
Thomas Osler, and granddaughter of the late T Smith Osler of 
Hampstead. 
SranwE.L—GiLiing.—On May 23rd, at St. John's Parish Ch 
F. Skey Stanwell, M.D., to Edith ‘Bilzabeth, 
R. Gilling, J.P., of Sowerby, Ravens- 


F DEATHS, 

Gnoves.—On May 2ist, at his residence, Oarisbrooke, Isle of W!; 
Joseph Groves, B-Ay, M.B. ‘Lond., in Eis 68th piece wr 

‘Woop.—At Margaret-street, Oavendish-square, W., 25th, 
Caroline Augusta Charlotte, wife of T. Outterson Wood, ny : 


N.B.—A fee of 68, te charged for the insertion of Nottoes of Births, 
Marriages, and Deaths. 


Hotes, Short Comments, and Anshers 
to Correspondents, 


A MONSTROUS COUNTER-CLAIM. 


At the Greenwich county court on April 19th, before his honour 
Judge Willis, K.C., Mr. B. Middlebrooke, L.8.A., of Eltham, sued Mr. 
David T.,McOulloch, of 104, Earlshall-road, Eltham, for £3 12s. 6d., 
fee for medical attendance, and the defendant counter-claimed for £50 
damages for careless treatment and faulty diagnosis of his wife's 
illness, alleging that the deceased met her death from this cause. Mr. 
Mathew (counsel), instructed by the solicitors of the London and 
Counties Medical Protection Society, appeared for the plaintiff and 
Mr. Walton (solicitor) for the defendant. The plaintiff's claim 
admitted, judgment was entered for him for the £3 12s. 6d., and 
his honour then proceeded to hear the counter-claim. The defendant 
said that he called in Mr. Middlebrooke to attend his wife in 
November, 1904. Mr. Middlebrooke proved from his books that he had 
diagnosed and treated the case as Bright's disease and Dr. John 
Rice deposed that he had made the same diagnosis independently, 
The defendant stated that Mr. Middlebrooke had diagnosed “gall. 
stones and a growth.” After hearing the evidence his honour, in 
giving a judgment in favour of Mr. Middlebrooke, expressed himself 
in very warm terms on the defendant's conduct in raising sucha 
counterclaim. It was a monstrous claim that should never have been 
Ppersistedin. He had spoken strongly because there were always base 
minds ready to entertain any insinuations, but so far as his voice 
could help he wished it to go forward that Mr. Middlebrooke’s treat- 
ment of the deceased had been skilful and proper and there was not 
the slightest evidence to show that any one of the defendant's state- 
mente was justified. We are glad to be able to record so trenchant 
judicial pronouncement on the impropriety of such preposterous 
claims against medical men. 


THE TREATMENT OF DIABETES. 
To the Edttors of Tax Lanoxrt, 


Sres,—Oould any of your readers give me the name of any drug 
that has proved in their experience a ‘‘cure” for diabetes? The case 
is of the obese type and of some duration. The worst symptoms are 
great depression of spirits, bodily weakness, and constipation, 

Tam, Sirs, yours faithfully, 
May 13th, 1907. M.B., O.M. 


“LEONARD DE BAYER.” 
An Aberdeen correspondent writes :— 

“The capture of a man wanted by the Liverpool police autho- 
rities took place at Aberdeen last week, the arrest having been 
made through the inatrumentality of a letter which appeared 
last week in THE Lancer. In that letter information was given'that 
@ young man, ‘Leonard de Bayer,’ was wanted on s charge of 
obtaining money by false pretences, he being in the habit of calling 
at hospitals and upon medical men at their private addresses and 
under the pretence of being connected with the firm of Bayer 
Co., Ltd., borrowing money which he did not pay back. A man, 
about 36 years of age, exactly answering the description published 
in Tax Lancet, wearing gold-rimmed eye-glasses and dressed in a 
frock coat and a silk hat, arrived in Aberdeen on Thursday night, 
He called on the medical superintendent of the Aberdeen Royal 
Lunatic Asylum and produced letters of introduction from two 
well-known medical men in Glasgow. It was too late in the 
evening, however, to show him the institution. Next day the 
young man appeared at Marischal College and attended the 
Giffard lecture by Dr. Hans Dresch, Heidelberg, the well-known 
embryvlogist, who was dealing with cells and cell-formation in 
his course, the Science and Philosophy of the Organism. After the 
lecture the young man, who represents himself as a Prussian 
doctor, entered into conversation with the lecturer and with one 
of the university medical professors, subsequently accompanying 
the latter to his house in the west-end of the city. The professor 
atated that he would show the visitor over Marischal College on the 
following day. The professor's suspicions were aroused when the 
man declared himself as one of the leading medical men connected 
with the New York State Asylum and also as associated with the 
firm of Mesars. Bayer Co., Ltd., combining the professional and com- 
mercial interests. Nor did the visitor manifest the interest or 
knowledge expected of him on being taken through the anatomical 
museum, although in the anthropological museum he had & good 
deal to say regarding interesting specimens he had secured while 
in Bohemia and other countries while “ doing Europe” in a motor- 
car. Subsequently at luncheon in the profeseor’s house, the latter's 
suspicions were further aroused by the references his guest made 
to visite paid to eminent and Royal personages and to having been 
associated with thé Thaw trial, Reading Tax Lancet after 
luncheon on Sunday afternoon the professor that 
the man wanted by the Liverpool police might be his guest of the 
previous day. He telephoned to the house of another medical 
professor with whom the young man had previously intimated he 
waa to have luncheon that day, and the answers to inquiries revealed 
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the fact that the visitor was in the garden enjoying asmoke. On 
Tae Lancet’s letter having been read to him over the telephone 
the other professor was also convinced that the man wanted was 
enjoying the brilliant sunshine in the garden, peacefully smoking. 
Subsequently the police were informed from the asylum where 
the visitor was to have dined in the evening and the man was 
arrested at his hotel late at night. He passed the bar at the 
Aberdeen Pollce-court on Monday and was handed over to the 
Liverpool authorities.” 


A NEGLECTED TEXT. 
To the Editors of Tae Lancet, 

Srrs,—In rejoinder to ‘* Soberness” the name Jotham does not mean 
“Jot” and “Ham” but ‘Jehovah is upright.” Aleo, when he says 
that ‘‘Jotham ran away, and fled, and went to Beer, and dwelt there,” 
and “They go to Beer because they take to beer as a drink,” he 
spparently does not know that ‘‘ Beer” meant a “well,” and that the 
well contained good water, as may be seen by Numbers xxi. 
16, as follows: ‘‘And from thence they went to Beer: that 
ia the well whereof the Lord spake unto Moses, Gather the people 
together and I will give them water.” I learn that some people 
think that the word “God” in the line ‘“‘whtch cheereth God and 
man” should be “‘ gods” as the parable was addressed to the idolatrous 
Shechemites and that others think the word meant “nobles” or 
“rich"—Le., “cheereth rich as well as poor.” Yet others find an 
explanation in the ‘drink offering unto the Lord,” as referred to 
in Exodus xxix, 40, and Numbers xv.7. But even sober commen- 
tators have admitted that “‘These are strange words.” And some 
have called the parable of the trees the most ancient and beautiful 
apologue extant. T am, Sirs, yours faithfully, 

May 27th, 1907. CepaR. 

A DIPHTHERIA PATIENT IN A PUBLIO VEHICLE. 

‘THE district council at Brentford prosecuted a woman recently who had 
moved her child from one part of Brentford to another in a cab with- 
out giving any intimation tothe cabman that the child was snffering 
from diphtheria. The defendant’s husband stated that the mother 
herself had had the disease and there was aleo evidence that she had 
been warned by the medical man who was attending the child as to 
her behaviour. Before the cab used could be traced it had been twice 
employed by other fares. The defendant was fined £2, with costs, 
which was certainly not more than her reckless and selfish conduct 
deserved. 

THE OZONAIR MACHINE. 


THE commercial applications of ozone are now numerous, owing 
largely to the success which has attended the designing of machines 
which give a steady and pure supply of the gas direct from the 
atmosphere. Amongst the machines which produce pure ozonised 
airis that known as the “ozonair,” by the action of an alternating 
electric current of high frequency on the oxygen of the afr through 
the medium of the silent or condenser discharge. An alternating 
current is therefore all that is required, but if this is not available a 
motor transformer may be used, by which the continuous is con- 
verted into the alternating current. This machine canbe made 
to almost any scale and, in fact, large installations have been 
designed for such big operations as the freeing of the air in 
breweries from adventitious organisme and s0 ensuring a pure 
environment and s sound beer. The machine has also been 
applied to the bleaching of fabrics, oils, fate and waxes, sugar, and 
to the purification of water-supplies. Oue very important feature of 
the ozonair machine is that the ozonised alr which it produces is 
entirely free from irritating nitrogen compounds. The small 
machines, therefore, are well adapted for therapeutic requirements, 
as, for example, for inhalation for antiseptic treatment, and so forth. 
There is attached to the machine a special air filter in cases in which 
avery pure air-supply is demanded, as, for example, in the operating 
theatre. These machines are made by Messrs. Ozonair, Limited, of 
27, Chancery-lane, London, W.C., at which place they may be in- 
spected. The cost of producing ozonised air by these machines is said 
to be reduced to a minimum. 

—_——_.+—___ 

D. N. T. calls our attention to a method of learning the lessons to be 
taught by the stethoscope which is quite a useful one but by nomeans 
new. In many of the London medical schools the artifice is habi- 
tually employed. 

OommunicaTions not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.50 a.m. by Steward’s Instruments.) 
THE Lancet Office, May 30th, 1907. 
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Medical Diary for the ensuing Werk, 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
ard),-London, (2 P.M), (St, Bartholomew’s (1.20 p.. ee St. 
MM. ‘a ° Hedy 


stiri Gh Rarer Ga gra 


(2.30 P.m.), London Throat (9.30 4.m.), 
Gu: Ben apd 
P.M.). 
London (2 ), St. Bartholomew’s (1.30 p.m. 
P.M.) Bare we } Pe. ), Middlesex (1.. 0 Fu) 
p.m), Weat ion (2.90 P.m.), Universi atte 
P.M.), St. George’s (1 p.m.), St. Mary’s (1 P.m.), St. 's 
P.M.), Cancer (2 P.M.), jletcopoliten 20 P.M), Throat 
-), Samaritan ( aM. and P.M.), QGolden- 
equare (9.50 4.m.), Soho-square (2 P.M.), Chelsea (2 P.m.), Central 
Rar Mi Children, Gt. 


Bartholomew's (1.30 P. 
ty College (2 P.M. . 
m (2 P. 


ie 


. Otty Or 30 
London eRaweG 


joare 
Children, Gt. 


rmond-street: £ a.M., Aural, 2 P.m.), Tot (2.30 P.m.), 
St. Peter's (2 P. x oval 
SATURDAY (sth). 8 foyal ree (9 4. ms London (2 p.u.), Middlesex 
ei) pert , St. Thomas's (2 P.m.), University College (9.15 a.m.) 


Grex), St, Geo oO Pit), 8t Ma: 
Throats Golden square 0.00 a.M.), Guy's a3 P.M), 


Ormond-street (9. 
Londcn Ophthalmic 


ee ee 


At the ee, Bye Hospital (2 p.m), 
Go aoe aM) ‘Woetml sar ed ic (1.30 P.M.), and the 
Ppa ‘thalmic Hospitals farmriny are performed daily. 
SOCIETIES. 
TURADAY. (4th).—Parno1oaicaL Soorrry oF Loxpox (20, Hanover- 
mare, W.)—8.30 P.w.1 Communication :—Dr. Sambon, ' Papers -— 
Dr. Ba Bayon: The Histogenesis of Goitre.— Dr. P. Weber and Dr. 
nates. Seen of Brain. Valedictory Address: The President 
ir. Pye-Smit! 
wabi Y (5th).—Ossrerricat Society oF Lonpon (20, Hanover- 
‘W.).—8 P.m.: Specimens will be shown by Dr. Longridge, 
re. re Bebarteb, The President (Dr. H. R Spencer), perso Dr. MsOatn. 
Short Communication: Dr. H. R. Andrews: Two Oases Preg- 
nancy in a Rudimentary Uterine Horn. Papers Mr. ‘TT 
Hicks: Primary Vaginal Bmbolic Chorion-epithelioma. — Dr. Griffith 
and Dr. Williamson: A Case of Chorion-epithelioma complicated by 
Bematometra. 
AY (6th).—NeEvRoLoGicaL Society or THE Unirep Krne- 
Dom (11, Chandos street, Cavendish-square, W.).—8.30 p.m.: Discus- 
sion on Posterior Basal Meningitis and its Relation to Epidemic 
Cerebro-epinal Meningitis (to be opened by Dr. F. B. Batten). 
NorrTs-East Lonpon OLmnicat Society (Tottenham Hospital, N.).— 
4 p.m: Clinical Cases. 
VAY (Tth).—Waest_ Lonpon Mepico-CHIRuRGICAL SoclETY.— 
8.30 p.m.: Papers:—Dr. A. W. Addinsell : Chronic Metritis.—Dr. D. 


Arthur: The Diagnosis of Chest Diseases by the X Rays. (Both 
papers will be illustrated by lantern slides.) 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o. 
MOmDAY (8rd).—MxpioaL GrapuaTes’ CoLLEGE aND PoLroLono 

(22, Ohenies-street, W.0.).—4 P.m.: Dr.J. M. H. MacLeod : Clinique. 
(Skin.) 5.15 p.m.: Lecture:—Dr. B. Abrahams: How to Examine 
the Heart (with {llustrative cases). 

Post-GrapuaTE CoLiEer (West London Hospital, Lapa eaay ree 
road, W.).—12 noon: Pathological Demonstration :—Dr. 
2 P.M.: Medical and Surgical ics. X Rays. Mr. Dunn Dieses 
of the Bye. 2230 p.m.: Operations. 6 p.M.: Lecture:—Dr. Low: 
Insects as Carriers of Disease in Tropical Medicine. 

NorTa-Bast Loxpon Post-GRapuatsz CouLeae (Prince of Wales's 
General Hoe; tal, aouennams pra liniques :—9.30 a.m: Si joel 

P. 


Oat-patient ( H. Bvans). M.: Medical Out-patient 
Fiipham); ‘Throat, Nose, and Har (Mr. eaget Ray ‘Br 
e) 
yx BoHooL oF OLpncaL MEDICINE Hospital, 


Greenwich).—2.15 p.m.: Sir Dyce Duckw: ' wre 2.20 Pm: 
Operations. 3.16 p.m.: Mr, W. Turner: Surgery. 4 p.x.: Dr. StOlair 
1 Diseases of the Throat, Nose, and Ear. Out-patient 
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Demicnstrations 10, a.M.: Burgical and Medical. 18 noon: Bar 


roupay r cath) —MEDIOAL GRaDUATES’ COLLEGE aD PoLyoLmm0 
WO) A P.M. Dr. L. Williams: Olinique. 
Modi) 6 P.M.: Lantern Demonstration:—Mr. J. W. T. 
ay eiti lethods of Estimating the Renal Function. 
Coren: London Hospital, 


ATE 
road, Amery A.M: faye, Be bal 


Hammersmith- 
Operations. 
Modical and 61 as08 


Mo 
the Zhrost, Hoss, and . 2.30 P.M: Opera! Dr Abranare 
iseases of the Skin. § pant Clinical Lectore soDr, Resee 1. 

Nonru- feneral Host Lonpon Post: Gas ovate CoLLEeR Prince of trae 


fee 


st the ‘Northwood 
Gxtmacat Mepiomre (Dreadnought Hospit 

Greenwich).—215 P.M: . RK, T. Hewlets, Medicise. 250 ea 

Pperatlons. 3.15 Pam: Mr. Thictues Some sae ne a Morris : 


are:— 


CENTRAL Lonpox TuRoaT anv Bag Hospirat (Gray's Inn-road, 
Lda edad P.M: Demonatration:—Dr. W. Wingrave: Clinical 
0) 
Barionan a Hosprrat ron ae PARALYSED 4xD EPILEPTIO (Queen- 
equare, Bloomsbury, W.0.).—330 P.M.: Olinical Lecture:—Dr. 
Ferrier: Cases in the Wor 


AY (5th).—MEDIcAL GnapvaTzs’ Contxex amp Potr- 
10 (22, Cheniee-street, W.0.).—4 P.m.: Mr. M. White: Clinique. 
(Gurgica) 6.15 p.m: Lecture:—Dr. F. W. Mott: The Causes of 


nsanity, 
Porn Gnsbuare Ootteex (West London Hospital, Hammersmith- 


road, W.).—10 4.m.: Dr. Ball and Dr. Davies: Diseases of the 
Throat, Nose, and Bar. Dr. Saunders: Diseases of Children. 
2 p.m: Medical and Clinics, X Rays. Dr. K. Scott: 


Diseases of the Hye. 2.30 p.m.: Operations, 6 p.m.: Lecture:— 
Dr. Robinson: Gynecological. 

Norru-Hust Lonpom Post-GrapuaTE Coiieer (Prince of Wales's 
General Hospital, Tottenham, N.).—Oliniques:—230 P.m.: Skin 
eee Meachea), ‘Bye (Mr. Brooks), Medical Out-patient (Dr. 


yy OLINIoaL Mepicore (Dreadnought 
Dr. F. Medicine. Pe) at 


useell-square, W.C.).— 
. PB 1, Hameln mare, WO.) 


henies-street, W.C.).—4 P.M. 
a 6.15 Tact Lecturer Dr, Fe 


Posr-GBLbUATE Cortrex (West London Hospital, Hammersmith- 
road, W.).—8 P.u.: Medical and Surgical Clinics. X Rays. Mr. 
Dunn: Diseases of the, se. 230 p.m.: Operations, 6 P.M.: 
Clinical Lecture :—Dr. D: 

Norra-East Lonpow Fone ORADUATE Gorzxae (Prince bk Jeo Wales's 


Hutchinson: Clinique. 
W. Mott: The Causes of 


General Hospital, N.).—2.30 p.m. 

tions (Dr. Giles). es fedical Out-patlent (Dr Whiting), 

i or Ourpatent 0 (lr. Garson). 3 P.xc: Medical In-patient 
ir. Chappel). 


RoyaL Ikerrr0re or Pusiio HeattH (37, Russell-square, W.O.).— 
6PM: 8) 1 Lecture :—Prof. G. 8. Woodhead: Blood Immunity. 
FRIDAY MEDICAL GRaDUATES’ COLLEGE aND POLYCLINIO 


ae.) eet, W.O.).—4 p.m: Dr. H. Tilley: Clinique. 
ir. 

ATE OOLLEGE (West gt London Hospital, Riga 
road, W.).—10 4.m.: Dr. Moullin Operation: 
2 P.M: Medical and 8: Ball: Diseases of the 


Throat, Nove, and Har. X Rays. 230 p.M.1 Operatior Dr. 
1 Diseases of the Skin, “6 Psat Ollaical Lecture '—Mr. F 


Nonrs-Bast Lowvow Post-GaapvaTe Couteen, (Prince of Wales's 


General Hospital, Ae nn ee OO A.M que 1 Surgical 
Binnnds) ar Medion! Outgationt(Dr. Acie) ive (iE, 
)e 168 ut 7 » 

Sag Waray ee eee gee ire ¢ 


Brooks). 

Lowpom "staan or OLomcaL MEDICINE (Droednooght Hospital, 
Green yrieh) 20 P.M.t Dr. R. Bradford: Medi 2.30 P.M: 
Operations. 3.16 p.m.: Mr. MoGerin: 8 en t Demon- 
strations:—10 4.a.: Surgical and Medical, 12 noon: 

Barionat Hospiran non THE PARALYSED 4ND HPILEPTIC (Queen- 

equare, roel .O.).—3.30 P.M.: Clinical Lecture:—Mr. 
Armoor: Surgical tment of Infantile Paralysis. 

Oxwrzat Lonpow TueoaT amp Bak Hospital (Gray's Inn-road, 
W.©.; Sep higg P.M.: Demonstration: Dr. W. Wingrave: Clinical 
Pathology. 

Royau InstrruTx or Pusiic HEALTH (37, Buseell square, W.C.).— 
5 P.M.: Harben Lecture: Prof. Br. P. Bhrlich: Experimental 


Foor Gaanvare Coren: 
‘Throat, 


ital, Greenwich. )—2.30 P.m.: O} Out, 
t Hospital, Gr aM Borgia and Mebel tax 
Lond me tal, 


“2 PM 


X Rays. Dre Boott, ‘Diseases of the 16 Bye. 2.20 Pans Operations. 


EDITORIAL NOTICES. 

It is most important that communications rela\ foo the the 
Editorial business of TH® LaNogT should be 
exolusively ‘‘TO THE Epitors,” and not in any case tony any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It ts cspecially requested that early intelligence of local events 
a medtoal interest, or Bion iia devraba trig 
wader ihe otce of the profeson, may be went direct te 

this o 
, original articles, and reports should be soritten on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT I8 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLE, SHOULD 
BH WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 
Letters, whether intended for insertion or for private informa- 
by the names ana addresses of 


Looal pa 4 


Letters pec iore to the publi advertising 
artments of THE Sti be cdaeaies “To the 
er,” 


We cannot undertake to return MSS, not used, 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THe LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 


THE Lancet Offices. 

Subscribers, by sen their subscriptions direct to 
THE Lanogt Offices, will insure r ity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND ForgIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 


to all parts of the world. 
The rates of subscriptions, post free, either from 


Tm LANCET Offices or from Agents, are :— 
For THE UNITED Kurgpow. 


FoTRE COraurEs 44D AEROAD,. 


ich may commence at an’ ay. time) are 
ble in advance. Cheques and Post Office lers (crossed 
pane Weenies 7 iter aa ") 
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THE LANCET 


SPECIAL SUPPLEMENT 


IN SUPPORT OF THE 


METROPOLITAN HOSPITAL SUNDAY FUND 


Published in aid of the Appeal to be made on Sunday, June 9th, 1907. 


of the Metropolitan Hospital Sunday Fund. 

For thirty-five years the Collection has 

been made in the places of worship of all 
religious denominations in London and its suburbs, 
and in localities beyond those suburbs, on behalf of 
the noble medical charities of which not Londoners 
only but all Englishmen are justly proud. Once 
more THE Lancet urges its appeal, and if our Supple- 
ment may be said in its present issue to attain its 
majority, it is appropriate that it should find its 
responsibilities increased by circumstances. 

On the present occasion it is our endeavour to direct 
the attention of those into whose hands these pages 
may fall to the need of the Hospitals of the Metropolis 
for help; to remind those thousands of friends whom 
the Metropolitan Hospital Sunday Fund has already 
won that now is the time to give fresh proof of their 
goodwill; and to win for the Fund new friends who 
may vie with the old ones in proving their claim to 
the title. Of new friends in this present year of 
1907 the Metropolitan Hospital Sunday Fund stands 
truly in need, for it has endured sad loss during the 
past twelve months. Every year obliterates from the 
roll of London’s citizens the names of good and 
generous men who have helped to make the burden 
of the poor lighter in their days of sickness and 
pain, and among these the name of Mr. George 
Herring will ever stand conspicuous. 


WENTY times already THE Lancer has 
published its Annual Supplement on behalf 


The late Mr. Herring 


died on November 2nd, 1906, and while we dwell 
in grateful recognition upon his charity we hope that 
the example which he set may live after him. Itis for 
those now surviving him to bring about that which 
he would most have desired—that his loss shall not 
beirreparable. In 1899 Mr. George Herring first con- 
tributed a donation of £10,000 to the Metropolitan 
Hospital Sunday Fund, and he repeated his generous 
gift in 1900. After that year he adopted the method 
of stimulating others which proved so valuable to 
the Fund. Possibly it was suggested to his mind by 
the sporting instincts of his younger days, and it 
certainly had that sporting element in it which 
appeals to many of our countrymen. He pledged 
himself to add to the amount collected in places of 
worship and in the City a sum equal to one-fourth 
of its -total. The proviso that he should not 
thus be called upon to pay more than £25,000 
was never called into operation, but at the time of 


his death he had enriched the Fund directly to the 
extent of over £78,000. Mr. Herring’s magnificent 
legacy to the Fund, which approaches, and may even 
pass £750,000, remains as a permanent benefit and a 
princely memorial to his munificence, but his living 
example is gone, and living endeavour is wanted to 
replace his efforts. It would not be easy to say to 
what extent he increased the Fund indirectly, but 
his pledge afforded to all who gave the pleasant 
knowledge that their donations, whether great or 
small, would bear immediate fruit to the extent of 
25 per cent., and it is impossible not to believe that 
some were influenced by the fact. May they now 
remember that Mr. Herring has died since last 
they contributed, and may they make good the 
deficit which otherwise will be felt by the Hospitals 
and by those whom the Hospitals assist. In other 
words, ‘let them select a sum greater by, at least, 
one quarter than the amount of their last year’s 
gifts, in deciding how much they shall contribute 
to this year’s Offertory. It may not be possible for 
all to do this; it is not likely that the suggestion will 
meet the eyes of everyone who gave last year and 
who will give on the present occasion, but a general 
increase of the public generosity will be required if 
the efficiency of the Hospitals is not to be impaired. 


The Late Mr. Wakley and the Development 
of the Fund. 


Another prominent friend of the Hospitals and of 
the Metropolitan Hospital Sunday Fund, whose 
death has been mourned since that of Mr. George 
Herring, was Mr. Thomas Henry Wakley, the 
Senior Editor of THe Lancet and the eldest son of 
its founder. Imbued throughout his life with a 
keen and practical interest in all that pertained to 
the medical profession, he had watched the birth 
and growth of the Metropolitan Hospital Sunday 
Fund, of which his brother, Dr. James G. Wakley, was 
one of the original founders, and throughout the 
period during which our Supplement has been issued 
he personally supervised its production, using as a 
guide his knowledge of the working of the Fund 
acquired as an active and assiduous member of its 
Council and of its General Purposes Committee. 
When we consider the growth of the Hospitals them- 
selves, and the huge increase which has taken place 
in the field in which their work is performed, we can 
easily see that one who had enjoyed the long life of 
Mr. Wakley must have been more impressed by the 
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never diminishing needs of the institutions them- 
selves than by the success of any appeal made on their 
behalf. In contrasting the London of 1849 with that 
of the reign of Charles II., Lord Macaulay, in Chapter 
III. of his History, drew a vigorous picture of modern 
civilization as he saw it around him, and of the com- 
parative barbarism of the later portion of the 17th 
century. Of the growth of London since that date he 
wrote, as if with pride, “The inhabitants, who are now 
at least nineteen hundred thousand, were then prob- 
ably little more than half a million”; and in describing 
its extension in all directions he said, ‘Chelsea, 
which is now peopled by more than forty thousand 
human beings, was a quiet country village with 
about a thousand inhabitants. On the north cattle 
fed and sportsmen wandered with dogs and guns 
over the site of Marylebone. . . . . On the south the 
Capital is now connected with its suburb by several 
bridges, not inferior in magnificence and solidity to 
the noblest works of the Casara.” 

That the historian should have been justified in 
classing what we now should call “ London south of 
the Thames” as a “suburb,” is a vivid illustration of 
the difference which half a century has wrought. 
Let us remember that this difference arose in the 
life-time of Mr. Wakley, in order that we may 
appreciate what the work of the Hospitals has been 
in whose prosperity he took so keen an interest. The 
Hospitals have had to keep abreast of the growth and 
progress around them, and the need of the poor will 
not diminish while London is trading with the 
whole civilized and uncivilized world. 


The Increasing Demand. 


Weare reiterating a tale that has been told not 
twice but many times in these columns, and if we 
lay stress upon the fact of London’s increase in 
population we have supplied the reason for a 
reiteration which should be couched, if it were 
possible, in stronger terms from year to year. The 
ever-widening circle of those who depend upon the 
Metropolitan Hospitals calls for a provision of the 
necessities imposed by the progress of modern 
science. There is a demand for buildings, for 
operating theatres, for instruments and apparatus 
of all kinds, for nursing and service of ever 
description, which must all be in conformity wit! 
the highest standards. 

Therapidimprovementin science, contemporaneous 
with the recent growth of the population, must be 
remembered, while we remind our readers of amodern 
development for which they are in part responsible, 
and which they will not, we know, desire to see 
arrested. Public benevolence as we understand it in 
1907 is largely an outcome of our civilization. There 
were kind-hearted men, all honour to their 
memory, who founded the great Hospitals of 
London in the old days that have passed away, 
but none can say that the attitude of the 
public mind was what it now is towards poverty 
and suffering. Let us remember the small bands of 
men and women who first organized attacks upon 
the slave-trade not so very long ago, and the Howards 
and the Frys who called public attention to our 
prisons. The increase of London’s population since 
the age of the Stuarts, and again since the commence- 
ment of the Victorian era, the improved social 
conditions, the altered sanitary surroundings and 
demands of its inhabitants, have taken more than 
two centuries to bring about, and the change, rapid 
of late years, was at one time more gradual and 
more easily observed and controlled. Perhaps 
if there had been during all those years the same 
public demand for philanthropic enterprise as 
now, if the support of hospitals organized like those 
of to-day had been a recognised form of universal 


almsgiving—if, for example, the Metropolitan 
Hospital unday Fund had been first instituted by 
Nell Gwynne when she promoted (or did not pro- 
mote) the foundation of Chelsea Hospital—who shall 
say that the growth of the Hospitals’ resources 
might not have kept pace with the expansion of the 
sphere within which their beneficence was to be 
exercised ? What might have been the result, too, 
of donations and legacies invested in suburban land 
in the days when, as Macaulay reminds us, Oxford 
Street (surely not the Oxford Road) ran between 
hedges ? 

The organization of charity, however, so far as 
this has been achieved (and much remains to be 
done), the periodical concentration of public atten- 
tion upon the Hospitals of London, and the energetic 

ublic appeals now made on behalf of individual 
institutions, belong to our own times, The increase 
of London’s inhabitants by some millions has 
come more or less with a rush, and who can justly 
express surprise or dissatisfaction if the end to be 
desired is not yet reached and if the Hospitals are 
“ begging ” with insistency and with tales of poverty 
that do not diminish. They live from hand to mouth 
through no fault of theirs, and if they fail to attain 
the ideal position which their well-wishers desire for 
them, or if from time to time they permit their 
expenditure to exceed their incomes, the remedy is 
still the same. Give! Give freely and without stint 
or economy. The Hospitals will practise economy 
when it comes to spending what they receive. The 
Metropolitan Hospital Sunday Fund will see to that, 
and will itself exercise prudence and economy in 
administering the resources placed at its disposal ; 
but the gifts of the public need to be regulated by 
no consideration that the amplest charity will ever 
be either superfluous or misplaced. 


The Ever-growing Population. 


It may be suggested that as London spreads se its 
wealth increases, and that from the fringe of villas 
which marks the enlargement of its borders, from 
those ever-rising blocks of flats and rows of houses 
which spring up where slums have once stood, there 
should flow almost automatically enough money to 
compensate for any augmentation of the working 
classes and of the horde of casual workers and non- 
workers who are chronically and irremediably poor. 
If, however, any think seriously that the increase of 
London’s population has been accompanied by such 
an increase of wealth that the Hospitals might have 
been expected to secure financial benefits corre- 
sponding to the fresh demands for their help, let 
them reflect that the influx during the past twenty- 
five years has taken place from the poorer classes 
of society. Just as the Hospitals open their doors 
to all alike, excluding none on account of race 
or of religious opinion, examining the moral 
character of none and taking no account of a 
criminal record, so in like manner London has been 
a Mecca for pilgrims of all ranks and degrees of 
riehes or of poverty, with this difference, that, 
unlike the pilgrims who visit a shrine and depart, 
those least likely to make desirable inhabitants 
come to stay. London has attracted, as if by some 
magnetic influence, the energetic worker (with or 
without capital) and the confirmed idler, the artizan 
in search of better wages, and the unskilled labourer 
from rural districts together with the degenerate 
and the vagrant in search of relief for the “un- 
employed.” It has opened its doors (with the 
exception of the enforcement of a recent statute of 
limited application) to a miseellaneous crowd of 
aliens, desirable and absolutely undesirable, healthy 
and diseased, from every country under the sun. In 
such circumstances it would have been nothing short 
of miraculous if the power of the Hospitals to deal 
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with the human suffering at their doors had 
increased in proportion to the swelling crowd of 
those congregating to seek admittance, and the 
governing bodies of Hospitals do not claim to work 
miracles any more than do the physicians and 
eons who perform their duties in the wards. 

It is, we fear, utopian to suggest that the large 
number of those who come to us as strangers and 
who accumulate wealth in our midst should give with 
sufficient liberality to meet the demands which 
newcomers like themselves but in humbler social 
les maake for charitable assistance. We would, 
owever, point out to those practising their callings 
with success, or, perhaps, piling up fortunes in 
London, but who nevertheless are recent sojourners, 
that the Metropolitan Hospital Sunday Fund en- 
ables them to offer some return for the hospitality 


united they are allsufficient. No questions of 
character or of religion are raised when human life 
is or may be at stake. Probably this fact was 
brought forcibly home to some who had not reflected 
upon it before when they read recently of the 
murderer of Mr. William Whiteley being taken 
straight to a Hospital, tended there,and nursed back 
to life. They saw in the newspapers accounts of the 
lice officer who watched over the wretched Rayner’s 
dside,.and they talked of the incident as if it were 
an extraordinary one. 

It was nothing of the kind; the policeman in 
charge of the would-be suicide, or of the burglar who 
has injured himself in trying to escape apprehension 
is, 80 to speak, a “ common object” in Hospital wards. 
A few years ago we published in one of our Annual 
Supplements “testimonials” from grateful patients in 


STATISTICS OF HOSPITAL WORK IN LONDON DURING THE YEAR 1906. 
TABLE I.—GuNERAL Hosprrais.* 


N.B.—The figures referring to out-pattents tn these Tables represent the number of vistTs patd by out-patients—NoT the NUMBER of out-pattents. 
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1,069 2,301 1,852 129 141 208 | _76,753 10,029 
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* We reproduce the term “ General Hospitals” as employed by the Council of the Metropolitan Hospital Sunday Fund. 


which we Londoners so freely accord to them. Let 
them look, moreover, at the list of Hospitals to 
which the Fund distributes the money subscribed, 
and they will see included in it institutions the titles 
of which proclaim the nationalities of those for whom 
they are primarily designed side by side with our 
native institutions. Let them visit the Hospitals of 
London that are purely British in title, and they will 
find in their wards foreigners of every description. 
it is this unquestioning charity of the Hospitals 
which drains their resources and which at the same 
time strengthens their claim upon the generosity of 
all. Still more forcibly should this claim be recognised 
when it is pressed in the places of worship of all 
ee tions of every shade and variety of religious 
belief as an appeal to the common humanity of those 
who assemble within their walls. Poverty and sick- 
ness; need and pain—if only these two causes are 


the principal Hospitals of London, and our Commis- 
sioner, in describing his experiences while collecting 
them, narrated how in one Hospital he had come 
across @ man lying in bed while a policeman kept 
watch and ward over him. He made inquiry, and 
found that this man had broken his leg in jumping 
from a wall after breaking open and robbing—what ? 
—a collecting box for contributions to the very 
Hospital in which he was being tended. The 
Samaritan tended the wounded stranger who had 
fallen among roadside thieves; the Hospital in this 
instance tended him who had been trying to filch 
from it the money essential to its subsistence. 


Who should give. 


During the years in which THE Lancer has issued 
its Supplement we have chronicled subscriptions 
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which amount to a goodly sum. In many years 
£40,000 has been exceeded, and £40,000 per annum is 
a large income to raise and to distribute, but when 
we look at the donations of £1,000 or more, and when 
we note the large amounts contributed by some of the 


thing, whether man, woman, or child; very few to 
whom to do so would necessitate an act of self- 
denial of a serious character. A few ounces of 
tobacco, a seat at a place of amusement, a yard or 
two of ribbon ora few ounces of sugar plums, these 


TABLE II.—SPrctaL Hosprrays. 


sunday Funa| 12 | pet o valent |p| tea pattonta'| “Wand 
Name of hospital. leved.| Cured. lescent un patients’ 
» pt ‘award. | Patient, homes, | treatment. visite. \emergeacies 
2 
Oity of London for Diseases of Chest .. 900 1,025 974 - - 133 61] 62,060 =; 
Hospital for Consumption... ... 2,203 1,455 1,130 27 314 101 61,168 — 
Mount Vernon Consumption ... ‘909 1 - {| - - - 2%} 15,260 = 
as 
Hospital for Diseases of Chest... ... 563 583 472 a ti) 62 24,412 - 
Bova National Hosrttal for Consumption... 338 THA 621 = - 146 7 - =. 
Alexandra Hospital joe Ely, Disease .. 384 180 4 62 3 a7 4 1,125 
Banstead Surgical Home . oe . 23 87 60 2 - 14 1 = 
Barnet Home Hospital 43 14 18 3 _ 12 1 —_ aa 
Belgrave Hospital for Children 136 608 160 45 32 132 34,560 64 
Qheyne for Incurable —,, 14. 16 2 8 60 4 =— a 
Bast Lond. Hosp. for 150 2,064 928 608 281 116 402 98,835 4,647 
Hveline Hosp. for Sick 183 =_ = - - = = = 4 
Home for Incurable 80 15 n - ed 34 3 = = 
Home for Sick ” uz 276 =_ =— 130 aL 13 3,968 - 
Hospital for Sick 1,041 3,068 1,257 985 373 200 519 | 104,683 145 
patente Hospital, Hampstead = 147 95 - 16 n next = 
‘ensington Hosp for Obildren 84 ts us = = _ — — _— 
it. Hosp. for ,, 1,832 a4 1,067 & 123 288 ‘16,247 12,591 
an 
Paddington Green for 637 560 151 a 96 934 1,684 
St. Mary’s for 658 166 | 436 =~ 25 86} 19,933 | 16,638 
St. Monica's for 137 104 _ 22 ll — = 
Victoria Hospital for 1,008 Bl 528 300 BB 129 64,634 2,000 
Victoria Home, Margate 127 55 22 - 47 3 = me 
Bee Laine for Hip Disease 60 - i oe 37 aac = yr 
see 616 - fad 3 2 ba = = 
City of Eonden Ly fag: Hin 639 - 637 10 31 2 467 a 
Olapham Mate: oe om 465 - -_ = = 2) 16,401 = 
Hast-End Mothers’ Home... ... ... 430 1 20 2] 9,416 i 
General Lying-in... .. . 624 - - 3 1,790 - 
n Charlotte's Lying-in 1,704 138 — 10] 18,880 - 
helsea, Hospital for Women ... T13 200 42 ll 9,390 
Hospital for Women ... ... 896 88 6 13} 16,338 
Grosvenor Hosp. for Women. 406 - 31 16 15,360 
New Hospital for Women 103 — 58 =| 31,905 
Royal Waterloo Hos. for Childret 312 ll 23 4 37,962 
Samaritan Free... ... ... .. 690 50 38 18 16,889 
817 ry ve 13 17,376 
Wiatosex ‘(Cancer Wing)” 169 _ 44 3 487 
London Fever... wee 691 47 n B = 
Gordon for Fistula” 361 - 4 2 2,935 
Bt. Mark’s ,, eee nee nee ae 481 - a 5 4,480 
Bational for Diseases of Heart, be. 165 172 = 24 18 948. - 
le Lock 253 430 - 82 1 2,178 
Beepltal for Epilepsy, 127 139 3 35 4 12,568 
Hop fonal for the pay, Be. &e. 1,078 1,108 83 158 42 860 = 
West-End for Nervous System 21 480 G “4 3 64,790 - 
cent Penden Cphehaimis oe 159 355 3 ll - 31,230 514 
Royal E: 267 668 = 19 - 990 
Bogal London’ Ophthalmic” 1,031 2,071 9 83 4 | 123,365 1,921 
Royal ay coral nator: ” 159 TB. 6 21 - 38,600 = 
‘Western Wit 34 _- 1 ~ 29,358 ee 
Olty Orthopedic ... 164 —_ - - a - - 
Royal National Orthopedic... 150 268 - 52 = 9,126 
Royal Sea Bathing Hospital 272 688 me 7 7 _ 
8t. Fohn 's Hospital for Diseases of Ski 19 224 24 1 858 
Western Skin... .. 5 _ - = 8219 
St. Peter's for Ston 70 460 - 16 28 40,867 
Central London Throat and 8B 43 3 10 3 47,032 
Hospital for Diseases of Throat B 668 8 19 1 51,555 
London aaron 2B aor 4 8 2 17,348 
Royal Bar... 27 460 = 9 3 11,854 
Royal Dental... 291 - _ - = 505 
National Dental“); 15 - - - - 588 
| 
217,439 %,579 7,030 9,028 2,357 2,926 
‘Baetimated to supply cmissions 1,321 6,821 8,670 184 222 
Total £17,439 37,900, 13,851 17,698 i 2,641 3,148 


Churches which are known to have rich congregations 
we may well feel doubtful as to whether the giving to 
the Hospital Sunday Fund is in the least general 
among our population. There are few of those re- 
moved from actual poverty who cannot give some- 


are the abnegations which would enable “ quite poor 
people” to exceed the average donation of the London 
citizen to the Fund. The Metropolitan Hospital 
Sunday Fund has earned the goodwill of rich givers 
like Mr. George Herring because it has done its work, 


THE LANOET,] 


with care and efficiency, but it was instituted not 
merely to convey the donation of the wealthy man, 
but in order to collect the anonymous offerings of 
all who in a particular week attend 1 religious worship, 
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whether it does so or not, is not the object 
worthy of the sacrifice? That object is to relieve the 
poor when. overcome by bodily suffering, or in- 
capacitated by injury or disease ; to help those to 


TABLE III.—Cortacg HosPITaLs AND CONVALESCENT HOMES. 


N hospital. suns Rana) 28, | petleved| Cured. | vafescant| “und oneal 
fame of hos} jun .| Ou lescent under 
i ‘award. | Patients. homes. | treatment. emergencies 
— ——— |__| |_—__., 
Metropolitan Oonvalescent ‘alton and 2 
Broadstairs) be 623 4,838 2141 2,554 - 1a. eo 
M politan Convalescent (Bexhill) ” 43 2714 413 2,242 -_ 59 - 
(East! 375 3,415 11% 2118 - 92 - 
23 250 6 14 - 9 - 
7 213 bias na = ex iz 
9 140 = = = =e pr’ 
70 388 = 385 Ty = 
42 6 - ~ 20 - 
19 = S - — ~ = 
23 179 = = — 15 3 = 
a 1,061 = es = a ee = 
a 
89 818 724 - = 1 - 
183 im 2 - 2B - _ 
16 214 214 - - 2 ~ - 
Hendon, Ossulston Home 63 620 — aed - = = - 
Herbert Convalescent 494 267 161 - 53 3 - 
Herne Bay (Baldwin-! Saown} ‘Convaicecent 6 450 - =- - = - - 
Homeeopathic Hospital » 23 212 = = - 6 - ae. 
Hemel Hem ” 43 481 110 353 - 9 1 
ef rated Morley and Bevan ,, 281 1,366 -_ =- a7 - - 
Mra. Kitto’s ” “7 364 = =- =- - - pee 
London, Hospital ” i 148 4 86 - 12 - - - 
Mary Wardel ” 56 187 - - - B 2 - - 
nas 
Police Seaside Home _.. 47 784 184 - - - =- a 
St. Andrew's (Clewer) Con’ lescent 94 — = - - - == oy = 
fa (Folkestone) 169 2,166 - - - 7 2 - - 
St. John’s Home for Convalescent Chitecent a 3B HS = = - 27 - - - 
a 56 583, 423 133 - 2 = - - 
St. 6 927 - - - - = - _ 
ees 
a 105 106 _ 1 - - - 
3B 328 - - - - - - -_ 
” ry = - = = - = = = 
—_ 
Acton ( Cotta e Hospital... 6 198 174 - 1 19 | 6,618 1,410 
Hospital VC) 280 50 206 - 4 10 427 B 
7 148 35 ll 8 6 13,813 - 
17 613 40 421 B 18 24 —- 159 
3 153 16 121 2 7 2 1,118 Ww 
—— 
Canning Town ” 5 256 253 WwW - - 
Chisletirs, Sidcup, &c., i 61 fg = ay = ae = 
7 21 Th Pa 18 - = 
on. Ham 2 178 6 143 - 14 a 
Bitham 45 255 2 200 4 14 B 
Enfield 68 205 16 195 - 16 12 
m and Ewell 51 128 B E7 15 lh iT. = 2 
founslow 42 173 2 Bi 1 10 9 3,680 Be 
Dartfo: ey 164 18 119 - 16 12 - 45 
Ki victors Hospital, Cs 226 2 172 9 6 4 =- & 
Mildmay fe Hospital 23 197 88 ‘B 18 2B al - = 
Reigate and , 103 582 x4 370 - = 15 = Ey 
Sidcup 3 183 cu 144 2 9 4 49 - 
‘Tilbury (Passmore Bdwarda) Cottage ‘Hospital 47 123 - - = 9 - 2,200 fs 
Willesden i 103 27 - 19 18 eas es 
weimbiedon. . 47 182 21 143 - 8 6 1%4 53 
47 265 12 230 4 6 11 - 199 
Wosbee and Pluiaetend Cottage "Hospital 62 108 21 62 3 10 10 a 26 
Bolingbroke H. fs 272 683 138 456 - 23 66 | 31,706 6,784 
He 1 for Ini fd Gentiewomen e 94 189 3 167 - W 2 —_ ae 
St. Saviour’s Hospital and Nursing 95 136 43 80 - 9 4 — pak 
National Sanatorium for Consumption 94 398 395 = ~_ 85 1 Az, = 
Eavalta Asylum... ... 38 231 Vy 127 6 22 1 - - 
Firs Home ... 2B 66 2 = = 18 16 = -_ 
Bt. Catherine's Home :.. s 23 32 30 _ = 12 2 = ae 
Friedenheim Home ed po Dying x0 150 10 2 6 42 121 - iat, 
Oxygen Home ... 37 = = es = arm cae = se 
Santa Claus Home ... fe: 68 47 4 - 19 ae: = ee 
Free Home for Dying 122 86 23 es =, 9 a = = 
8t. Luke’s House 112 140 P74 - _ 32 81 - s 
Royal Mi Mineral Water Hospital ; ‘a7 1,203 | 1,147 18 - 165 3 = = 
we =- 322 207 a - 6 nh 1,938 - 
Be Winitred’s Home" ie: 51 32 =_ _ 18 au pees ie 
25,990 32,956 7,751 11,972 107, j «(1,416 607 | 96,178 9,307 
Estimated to supply omissions ... ... = 1,301 3206 || 7,844 - 66 | 3,660 add 
Total... eee cee ee £5,990 34,257 10,966 19,816 107 1,744 663 | 98,838 9,307 


and of all who on the day set apart for rest enjoy 
that leisure which the work of the week has earned 
for them. To many of these a substantial gift 
means very little in the way of self-denial. But 


whom no relief can come save only if charity will 
provide it, and for whom bodil weakness and disease 
mean ineapacity for work, he Plcssness, and starva- 
tion. Surely such an object should appeal to men 


; 
} 
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and women alike, and to children as well as to those 
who are of riper years. In all these also self-denial 
may be supplemented by a little effort. There is 
ever 8 little work to be done on behalf of a good cause ; 
supporters of the Fund should not be content with 
giving themselves, but should induce others to do so 
too, reminding all who might otherwise forget, and 
winning for the Fund those new friends of whom 
it can never have too many. 

It is not difficult, by the way, to forget; and 
it is always easy to plead forgetfulness. There are 


TABLE [V.—DISPENSARIES, 


Hospital Out- 
Name of dispensary. Sonday patients’ 
award. visita, 

Battersea Provident a 2112 67,424 
Blackfriars 19 6,085 
Bloomabury 14 4,025 
Brixton, &c. 50 26,404 
Brompton Provic 19 2,653 
Buxton 81 5 19 3,660 
Camberwell Provident 8 100,313 
Camden Town ,, 16 8,096 
Chelsea, Brompton, 44 1,818 
Chelsea Provident 13 2,672 

Child's Hill 16 _— 
City... ... 52 24,504 
City of London and East London 9 102,740 
Clapham Genersl and Provident 2B 12,144 

Deptford Medical Missio 2 — 
Eastern... w.. oo 3 26,614 
East Dulwich Provident 38 21,414 
Farringdon General 42 11,421 
Finsbury ... ... a7 27,861 
Forest Hill Provident 3 5,724 
Greenwich 32 15 071 
17 1,700 

8 = 

42 _ 
56 55,585 

Islio; 33 = 
Ken 3 4,619 
Kensal 16 4,449 
Kentish Town Medical Miss! 20 3,500 
Kilburn, Maida Vale, and St. Joh 38 11,816 
Kilburn Provident Medical Mission 47 1€30 

London ose eee nee cee tee tee oe 14 — 
London Medical Mission 116 34,814 
Margaret-street, for Con 22 6,362 

Motropolitan ... ... 58 a 
Mildway Medical Mies! 23 5.537 
Notting Hill Provident a . - 13 5,170 
Paddington ” wee a . a 32 1114 
Public see a “ . . 36 5,140 
Jueen Adelaide’ 29 17,251 

foyal General 23 8 

Royal Pimlico Provid a 34" 
Royal South London... . 47 13,376 

St. George's and St. James's... ... . 47 — 
St. George's (Hanover-quare) Provident 23 2,484 
St. John's Wood Provident 46 25,040 
St. Marylebone General 48 12,441 
St. Pancras and Northern .. 30 9,088, 
St. Pancras Medical Mission... 7 : 20 5,684 
South Lambeth, Stockwell, & North Brixton 3 9,664 
Stamford Hill and Stoke Newington. . 56 39,677 
Tower Hamlets 43 11,276 
Walworth Provident 15 7,062 
Wandsworth Common Prov 14 2,678 
Westbourne Provident. . 17 10,632 
Western... ve 6&3 21,233 
Western General ... . 104 40,138 
‘Westminster General ... 47 45,660 
‘Whitechapel Provident B 25,035 

Woolwich ” - 
976,208 
Estimated to supply omissions 111,670 
Total .. 1,087,878 


some who attend a place of worship but who only go 
provided with their usual offering, something which 
custom has perhaps reduced toa minimum. These 
surely may be reminded that Hospital Sunday is an 
occasion for exceptional generosity. Some may be 

from attending Divine worship ia the par- 
ticular week in which Hospital Sunday occurs. fis 
is no reason why their alms should not be intrusted 
te the hand of someone who may have recalled the 
needs of the Fund to their slumbering memories. 
Many leave London for the day on Sunday and attend 
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no place of worship at all, or, in pursuance of what 
bas now become a fashion of wide influence, leave 
London at the end of the week not to return until 
Monday morning. It is not for us to criticise them 
or to question their motives; but we would ask 
them not, in their absence, to forget those to whom 
health means the power to earn wages, and upon 
whose wages depends the very existence of their 
homes. e ask for a substantial gift from these 
absentees, and we earnestly beg all who are able to 
do so to remind them of a duty the performance of 
which should be a privilege and a pleasure. 


TABLE V.—NURSING ASSOCIATIONS, 


Boney 
Name of association. Fond) | Viste, 
award. 
Aldgate Freedom ... 2 _- 
Aldgate ‘Lordship 5 = 
Belvedere and Ab! 6 4,482 
20 36.680 
15 9,968 
20 16,509 
% 27,68 
16 10,734 
40 21,568 
Kenguto B® | ines 
aes vas) asi Aes i 
Metropolitan (Bloomsbury) 50 — 
St. Olave's (Bermondsey) ... 0 27,023 
Paddington and Marylebone 35 182 
Plaistow... 85 8,411 
Rotherhithe 10 6,337 
Shoreditch... ... 85 42.520 
+ South London (Battersea) 45 40,989 
Tovtenham 5 Be 
- Southwark... 2% 19,982 
South Wim 5 pay 
Weatminater 25 16,662 
Woolwich, Plumstead, and Chariton 30 17,000 
East London ... . 150 104,500 
North London 50 36,! 
London Distri 360 218,100 
21,180 620,413 
Estimated to supply omissions... ... ... .. — 3h 
Motil ase eat crea desucites Sous oe 21100 731,313 


The Inducements to Give. 


Do any hesitate to give on account of a feeling of 
ignorance as to the work in aid of which the Metro- 

olitan Hospital Sunday Fund craves their alms > 
br do any of those who would be willing to try to 
induce others tocontribute lack arguments wherewith 
to enforce their recommendations? The strongest 
arguments, the most convincing proofs that could be 
supplied cannot be brought before all, for it is not 
possible that the millions who might contribute 
should visit the Hospitals and see for themselves 
what goes on within their wards. It would be very 
interesting, however, for them, and a pleasant task 
for those conducting them, if all these uninformed 
or indifferent ones, some of them leading lives of 
extravagance or of luxury, could be taken through 
the wards of one or two of our principal hospitals, 
and could be directed to pause rom time to time 
beside a bed, and to ask a few questions of its 
occupant. The stories which they would hear would 
vary in their details, and in some instances the 

atients would be more freein their confidences than 
in others. The main outline would, however, be often 
the same—a life of hard work interrupted in the 
monotonous course of its routine by the onset of 
painful disease or by some serious occurrence; 
possibly an accident, perhaps a crime of violence com- 
mitted by another. Some of the patients are 
wretchedly poor, some in possession of regular work 
are in fair circumstances while they can work, and 
some receive wages which, if treated thriftily, might 
enable them to receive private medical aid; but ala 
are in the same plight, they cannot work because 
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they are ill, and they have no money because they 
cannot work. The intervention of the Hospital saves 
them. The degree of success achieved in that inter- 
vention will vary with the patient's case; the d 

of gratitude will differ between one patient and 
another according to temperament. One question, 
however, should follow, either to be replied to by the 


TABLE SHOWING THE RESULTS OF COLLECTIONS SINCE 
THE COMMENCEMENT OF THE BUND. 


Year. Totals. Donations. | Year. Totals. Donations. 
1873. ... £27,700 ... £1844 1890... £42,814 £3991 
1874... 29,936 1506, 1801... 9019 
1875... 28,386 1424 1882... 

1876... 27,062 1338 1893... 

1877... 26,082 947 1894... 

1878... 24,904 1199 1896. 

1879 ... 26,501 1120 1896 .. 

1880 ... 30,423 1567 1897. 

1881 .., 31,856 1638 188 .. 

1882 ... 34,146 2106 1989... 

1883... 33,935 1980 1900 . 

1884... 39,329 6410 1901... 

1885... 34,320 2555 1002... 

1886... 40,399 4817 1903 .. 

1887... 40,607 1904... 

1888... 40,379 1905... 

1889... 41,744... 1906. 


1884. Including £4500 from the International Health Exhibition. 

1885, 1686, 1887, Including three donations of 21000 each from 
Dr. James Wakley, Editor of Tae Lancer. 

1891. Including £5000 from the late Duke of Cleveland, &c. 

1894. Including # legacy of £5000 (less duty) from the executors of 
the late Mr. W. J. Whitaker. 

1895. Including £10,000 from Messrs. Barnato and friends; £3400 
from the Stock Exchange; £1000 from Lord Iveagh; and £1000 from 
Mr. J. B. Robinson. 

From 1891 to 1896 Sir Saville Crossley, Bart., P.C., M.P., gave an 
annual donation of £1000, and since has divided his contribution 
between this Fund and King Edward's Fund. 

1897. Jubilee year. H.R.H. the Prince of Wales started a Special 
Fand for Hospitals. 

1899. Including £10,000 from Mr. George Herring, and £1050 from 
Mr. J. Lane Densham. 

1900. Inctuding s further 210,000 from Mr. George Herring, £1090 
from Mr. Thos. King, and ‘F. H.” £1000. 

1901. Including a further £10,000 from Mr. George Herring, and 
£4000 from Sir F. Cook, Bart.,M.P. . 

1902. Including a further £11,575 from Mr. George Herring, and 
£1000 from Mr. Charles Morrison. 

1903. Their Majesties the King and Queen, with most of the other 
Members of the Royal Family, attended at St. Paul’s Cathedral. 
Including a further £12,302 from Mr. George Herring. 

1904. Including a further £11,926 from Mr. George Herring. 

1905. Including a further £12,400 from Mr. George Herring, and 
£12,500 from the executors of Mr. F. W. Cook. 

1906. Including a further £11,000 from Mr. George Herring and 
£3000 on account of the legacy bequeathed by Mr. Herbert Lloyd. 


patient, or for the interlocutor himself to supply the 
answer, “ What would have happened if there had 
been no Hospital?” The nature of the probable 
answer we leave to our readers who may care to 
imagine the scene which we have suggested, and we 
add the further question, “What would happen to 
the Hospitals without money ?” The Metropolitan 
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Hospital Sunday Fund supplies the Hospitals with 
part of their incomes, a substantial item which for 
many years they have learnt to expect regularly, 
with the hope always of a possible increase in 
the sums allotted. We ask that a generous and 
general rise in the gifts of individuals and in the 
number of those giving may cause that hope to be 
realized in the present year. 

There can be no doubt that the influence of the 
Metropolitan Hospital Sunday Fund, together with 
the income which the public intrusts to it annually 
for distribution, has steadily increased, and that it 
owes its growth to the confidence which it has earned 
by what it has done. In the absence of any Central 
Board directing and controlling the management of 
the Hospitals as a whole, the Council of the Fund has 
made its influence felt in the conduct of various institu- 
tions. It has accompanied the distribution of the 
amount intrusted to it with suggestions and 
criticisms, in such a manner as to lend weight to 
its recommendations. In this way it has exercised 
supervision over expenditure and has laid down 
for the guidance of all the principle that a pound 
of revenue is expected to prodnce not less than 
a full pound’s value of that which a Hospital 
should supply. It is the knowledge that its 
subscribers “get their money’s worth” which 
wins contributions for the Metropolitan Hospital 
Sunday Fund from those who recognise the fact 
that economy and organization combined render 
charity effective, whereas indiscriminate and ill- 
directed almsgiving will only result in waste of 
money and energy. It is to the practical man 
who is a man of business as well as a benevolent 
citizen that the Fund commends itself as repre- 
senting order, fairness, and economy in the distribu- 
tion of limited and valuable assets among those 
entitled to enjoy them. 


The Appeal is to All. 


When we ask for contributions to the Metropolitan 
Hospital Sunday Fund we confine ourselves to no 
rank or division of the community. We believe that 
a large proportion of the class that benefits directly 
by the Hospitals can give of their small means 
because, leaving out those who are absolutely 
destitute, there is a considerable population of work- 
ing men and women who, in their day of need, if it 
should ever come, will be helped by the Hospitals 
out of all proportion to any gift that they may ever 
have brought, and who, in their time of health and 
of comparative prosperity, should do what they 
can to provide aid for their fellow workers les 
fortunate than themselves. We do not ask them 
to give in order to provide or to assist Hospitals 
for their own reception, or to regard their 
gifts as maintaining institutions into which they 
will be received as a right or as the result of their 
own prudence. We prefer to urge upon them that 
the Hospitals are charities which they, in health and 
therefore comparatively affluent, help to support for 


SUMMARY OF TABLES. 


Hospital | Con- | Remaining Out- | Accidents 
- Sunday Fund In-patients.| Relfeved.| Cured. | valescent | under | Died. | patients’ |" and 
award, homes, treatment. visits. [emergencies 
General Hospitals... 230,831 2,982 | 34,183 8,327 4,586 6,024 | 2,936,234 | 308,843 
Special Hospitals... 17,439 13,861 | 17,698 2,541 3,148 2668 | 1684272 | 66,032 
Comnge Hospital nd Con-t| 5,090 10,66 | 19,816 107 1,744 663 98,838 | 9,307 
Dispensaries... - = - - - 1,087,878 | = 
Nursing Associations = = = - - 1,313 - 
| en | eared 
Total ase | mies | 1097 | 9477 9,255 | 6,638,535 | 461,082 
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the reception of others worse off than they are. We 
hope for their sakes that they will never need the aid 
afforded; but if ever they chance to do so their gifts 
should thereafter take the form of thankofferings. 
But though all can help according to their means, 
in the main the Hospitals must always be the 
gift of the richer to the poorer, bestowed by the 
class which cannot expect to benefit directly from 
its generosity upon those who without that generosity 
must suffer unhealed and perhaps die. We have 
used the word “directly,” because indirectly every 
man who calls in medical or surgical aid benefits from 
the training which his medical attendant has obtained 
from the Hospitals and which could have been im- 
parted to lim nowhere else. We do not forget, also, 
that the rich man may find himself the inmate of a 
Hospital at any time when some sudden emergency 
arises palling for his reception. He may, for 
example, be the victim of an accident in the streets, 
and then he will be benefited directly by an institu- 
tion to the upkeep of which he may have contri- 
buted. What would be the feelings of one who 
on such an occasion found himself tended and 
brought back to life without ever having done any- 
thing to make the hospitals efficient ? What would 
be his position after receiving that aid which can be 
given promptly and surely in Hospitals only? He 


would, indeed, feel himself the recipient of charity | 


not intended for him, but bestowed upon him with 
the same freedom as upon others. He might be one 
of those who at times criticise unfavourably the 
never-ceasing appeal for pecuniary aid to our medical 
charities—such appeals, for example,as we are urging 
now on behalf of the Metropolitan Hospital Sunday 
Fund. He would not when lying in the Hospital 
ward complain because the latest, the best, and 
perhaps the most costly appliances of science had, 
in hands skilled to use them, warded off death. 
He would hardly then grudge to the poor men lying 
around him that measure of comfort which the 
Hospital ailowed him to share with them. 
Nevertheless, although we may glance at such 
possibilities as these, we do not ask those whose 


circumstances allow them to give to be generous 
simply because they may some day profit themselves 
thereby, either directly or indirectly. That would 
not be generosity at all; it would be a payment made 
after calculating the prospect of obtaining advantage 
from it. The real claim must be upon the charity of 
the giver; the true appeal must be to his heart, not to 
his head. It is to the poor that he gives, because 
they are poor, and because when struck down by 
injury or by disease they are helpless so far as their 
own resources are concerned, and he must give with- 
out hope of reward, save in the consciousness of his 
food action. In giving to the Fund, moreover, he 

nows that his charity will be distributed with justice 
and economy, so as to insure the best possible 
results, for, as we have said above, and now repeat, 
the Metropolitan Hospital Sunday Fund represents 
order in the distribution of charity. 


THEREFORE GIVE. 


The appeal is to all; therefore give. The rich 
should give out of their superfluity, and not only 
because they are rich, but because they are them- 
selves benefited by the Hospitals. The poor should 
give out of their scanty means, relying upon 
their numbers for their influence. The shilling of 
the individual poor man, however steadily contributed, 
can never repay the Hospital for the expense that is 
incurred if he becomes an inmate; but out of 
London’s 7,000,000 inhabitants there must be a third 
whocould pay an annual shilling regularly tothe Fund, 
and the income represented by such a subscription 
would restore all the Hospitals to solvency. To the 
benevolent man no scheme should make a surer 
appeal ; to the practical man it must appear as a vast 
economic agency. 


WE ALL SHOULD GIVE. 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 
Receipts and payments for the year ending October 31st, 1906. 


1906. £ 8. da £ad. 
To Balanceat Bank of England, Ist Nov.,1905 3,105 17 2 
+ Balance in hands of Secretary... ... ... 19:13 11 
—_— _ 315n 1 
» Collections made 
Worship... .. 44,633.13 2 
» Collections at School 514 6 
+ Donations—City Appeal .. a 1,576 0 8 
*. Donations... oe “1283226 35 
» Dividend ga £224 los. 2d. Consoles 006 670 
3) One year's Interest on ¥ of 
from the late Herbert Biova vee «BB 
1» Dividend on £45,346 1s. 3d. 24 Consols, 
Executors to the Will of W. A. 
ruesdon, dect ~ 1,133 13 0 
+» Interest on Deposit 109 5 1 
” eo 
\erbert. Loyd. Bsa * Best 
instalment of legacy of 
£10,000... ... £3,000 0 0 
Mr. William Birt 3 89 
—— 308 89 
————_ 63,075 12 2 
£66,201 3 3 


Audited and found correct, this 2ith day of November, 1906. 


(Signed) W.H. PANNELL & Co., Chartered Accountants, 13, Basinghall-street, B.C. 
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+, Rent and Telephone 
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*,* In the preparation of the voluminous statistics of hospttal work which have been here digested and exhibtted in collected form (and 
whitch have been specially supplied to us in response to our applications, and are quite independent of any returns made to the Metropolitan 
Hospital Sunday Fund Committee), we have been greatly indebled to a large number of secretaries and other officers of the various medicat 
chartttes of the metropolis. To them we desire, as on many previous occasions, to tender our sincere thanks.—Ep. L. 
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VAGAL AND VASO-VAGAL ATTACKS, 


Delivered at the National Hospital for the Paralysed and 
Epileptic on May 21st, 1907, 
By Sir WILLIAM R. GOWERS, M.D. Loyp., 
FRS., 


CONSULTING PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL, ETC. 


GENTLEMEN,—The term ‘‘vagal attacks” is, no doubt, 
unfamiliar to you. It seems a useful designation for pro- 
longed seizures, the symptoms of which consist chiefly in 
disturbance of some of the functions of the pneumogastric, 
for the most part sensory and subjective. Eimilar attacks 
have been described by Pierre Bonnier as ‘syndromes 
médallaires.”' With the vagal symptoms there is often com- 
bined a slight mental change and also disturbance of the 
vaso-motor centre causing constriction of the vessels and 
coldness, especially of the extremities. Associated with the 
latter may be some sensory impairment and sometimes also a 
form of slight tetanoid spasm. These features vary much 
in relative proportion, so as often to obscure the relative 


resemblance. When the vaso-motor spasm preponderates 
the case may seem to differ from the ty, more 
than it really does. Such cases may be termed ‘‘vaso- 


vegal.” The attacks are never really brief ; they seldom 
last less than ten minutes and more often continue for half 
an houror more. There is a sudden onset of slight symptoms, 
rapidly increasing, and the ending is gradual. The seizures 
recur at varying intervals, often for months or years, 

Women suffer far more frequently from these attacks, but 
they are also met with in men. This, and the fact that the 
pneumogastric and vaso-motor systems are readily influenced 
by emotion, has probably led to the submergence of these 
attacks beneath the vague conception of hysteria, a con- 
ception which conceals whatever it covers. You must rescue 
from it whatever you wish to study. You can put it back 
again afterwards if you like. Before describing to you some 
ot the cases I have met with, the special symptoms may be 
briefly considered. 3 

The vagal symptoms are chiefly sensations referred to the 
stomach, the respiratory system, and the heart. At least, 
we may probably ascribe to the gastric nerves a sensation 
referred to the epigastrium, described as a sense of oppres- 
sion or of fulness, but often indescribable. It begins suddenly, 
irrespective of the state of the stomach or of its fanctions, 
and often seems to ascend to the chest, very seldom to the 
throat or head, as does the aura of epilepsy. There is seldom 
nausea and never vomiting. Even more common, especially 
as an early symptom, is a sense of respiratory distress, of 
difficulty in breathing. It is sometimes so intense as to 
amount to orthopncea and to compel the sufferer, if lying, to 
sit upright, although there is no corresponding sign of impair- 
ment of breathing. With this may be combined cardiac 
symptoms, discomfort, acute pain in some cases, often a 
sensation of sudden stoppage of the heart, followed by rapid 
action, With the dyspnoea, or the cardiac sensation, or both, 
is often associated a sense of impending death, so intense 
that no recollection of its falsity in preceding attacks 
prevent the conviction of its present reality. It naturally 
causes alarm, but apart from this there is sometimes a sense 
of intense fear and dread, which is recognised to have no 
adequate cause. 

Although there is no impairment of consciousness in typical 
cases, a peculiar slight mental state is common, ‘and may 
even be the first symptom. It is generally described as a 
difficulty or slowness of mental operations, a diffi- 
culty in thinking or in concentrating attention. Trifling as 
it may seem, it always begins suddenly and strikes the 
patient asa state quite unlike the normal condition. Some- 
times it involves a slowness in speaking but this seems partly 
due to the sense of dyspnoea. Perhaps allied to this, is a 
sudden sense of physical fatigue, which also is often an 
initial symptom. 

The vaso-motor spasm sometimes attains a high degree. 
To it the symmetrical coldness is certainly due, for the pulse 
becomes small at the same time. When general, there is 


4 Pierre Bonnier: Le Vertige. 
No. 4371. i) 


pallor of the face. Shivering is common and may amount to 
& definite rigor. but this ocours when the coldness is beginnin, 
to lessen. With the coldness of the extremities tingling and 
numbness in them are often described and sometimes there 
is the tetanoid spasm we shall consider later. 


OasE 1,—A fairly typical case was a single woman, aged 
28 years, whose cousin was epileptic. She had suffered for 
nine months from attacks that were heralded by occipital 
headache on waking in the morning. Some time in the 
forenoon she suddenly found that she-could not fix her 
attention on any subject. After this had lasted an hour or 
so a sense of sleepiness came on; then suddenly she felt wide 
awake with an intense sense of fear, extreme coldness of the 
hands, feet, and legs, and inability to move. Presently a 
peculiar, indescribable sensation was felt at the epigastrium 
and back, sometimes with slight nausea, After a few 
minutes of this, violent beating of the heart set in, acoom- 
panied almost at once by an intense sense of suffocation. 
If lying she had to sit up to breathe, though there was no 
evidence of dyspnea. Then the attack subsided, as a flush 
developed, attended by slight perspiration and a flow of 
tears (without any sense of emotion). The flush was accom- 
panied by a sense of warmth, beginning in the head and 
Rasning to the arms, but with this there was always a slight 

tinct rigor. The teeth would chatter and the hands would 
shake, It was greater the more severe the attack. This 
soon ceased and she was well. During the attack there was 
@ curious sense of unreality in all she saw and afterwards 
objects were blurred and indistinct. Some more severe 
attacks began with tingling in the hands and arms, face, and 
trunk ; the epigastric sensation developed to definite nausea : 
the general coldness was extreme, ‘‘as if made of stone,” 
and the violent action of the heart was sproveded. by a 
feeling that it had stopped and that she was dyin; 

Case 2.—The case I have next to mention is remarkable 
in its features, although the true vagal symptoms are sub- 
ordinate to the disturbance of the vaso-motor system. It is 
notable also from the fact that the subject of such pro- 
nounced attacks was a man, an officer in the army, aged 30 
years. ‘Two of his sisters were insane, The seizures were 
not frequent ; they had occurred about once in six months 
for 12 years, ever since he was 18 years old. Their character 
was always the same, such as one of which I saw the later 
part. arlfer in the day he had been in specially good 
spirits, an antecedent often noted. Quite suddenly, a dreamy 
mental state came on, a reminiscent state, the well-known 
feeling that whatever was happening had happened before. 
It was not momentary as in epilepsy, but went on. With it, 
or just after its commencement, his hands and feet became 
cold ; his own belief was that the mental state was first 
noticed. With the coldness, his face became increasingly 
pale and physical prostration set in, speedily reaching such a 
degree that he was scarcely able to move. If he tried to sit up 
he fell back at once. His extremities became icily cold, even to 
an observer. So great was the prostration that he could only 
utter one or two words at a time with an effort (a) ‘ently 
from the respiratory difficulty in phonation). jis pulse 
became smaller and smaller, until it was hardly perceptible. 
There was not a moment's loss of consciousness throughout. 
His own sensation was that he was dying, gradually passing 
out of physical existence. This state lasted about half an 
hour and then he gradually became aware simultaneously 
that his mental state was improving and that his feet were a 
little less cold. The amelioration went on, but two or three 
minutes after its commencement a distinct rigor set in, with 
shivering and chattering of the teeth. It lasted about two 
minutes and always occurred at this stage, coincident with 
gradually increasing warmth. A few minutes after the rigor 
an urgent need for micturition was felt and went on during 
the rest of the day, a large quantity of limpid urine being 

._ No sense of undue warmth or rise of temperature 
followed the attack ; indeed, he continued pale for the rest 
of the day, Treatment arrested the attacks almost at once 
(as will be presently mentioned) and 17 years afterwards I 
ascertained that his recovery had been enduring. Although 
he had been in India and had soffered from malaria before 
the age of 30 years, this could not have been the cause 
of the rigor, because it was a feature of the attacks 
from the beginning, before he entered the army. 

It is instructive to compare these two cases. Although 
isolated vagal symptoms were not conspicuous in the second, 
both present certain features in common—an initial slight 
mental change, the sense of impending death, the coldness, 
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and the shivering as this was beginning 

it may be thought possible that in eome 
men: the feeling of coldness may have 
only, independent of the vaso-motor system, 
it cannot 


, if of respiratory origin, is 
another point in potion other cases. 

have been described and considered I think it 
doubted that this case is closely allied to the others. 

Case 3.—Let me mention, as briefly as I can, some other 
examples of vagal attacks. The 
death, so frequent in severe 
disturbance sometimes of the cardiac, sometimes of the 
respiratory functions of the vagus, or with both. In 
ite 


by and 
more prolonged attacks. First he felf a sensation of slight 
ing in his hands and feet, combined with a cramp-like 
ig; they became colder and colder, and his face grew 
pale, After about a minute he felt at the heart a peculiar 
sensation, which he could not describe, accompanied by 
intense fear and a feeling that he could not get his breath. 
So intense was the sense of distress that he ‘‘ hardly knew 
where he was,” but he was oertain that he never lost 
consciousness. After about five minutes in all the attack 
gradually away. The fact that no pain attended the 
sense of thoracic distress is a sufficient distinction from true 
angina , for which it had been mistaken. Sensations 
are often called pain which careful questioning shows to be 
different, and this always implies a different significance. 
OasE 4,—The two cases that follow are of similar 
character. They exemplify, moreover, a relation of these 
attacks to p) migraine which is not uncommon. A 
married woman, aged 47 years, with gouty heredity, had 
suffered from characteristic migraine as long as she could 
remember. For two can she had been liable to peculiar 
attacks at intervals of a few days or longer, even as much 
astwo months. A dis! sensation at the epigastrium, 
described as ‘‘ fulness” or oP ression,” came on quite 
suddenly and ascended to the dle of the chest; it was 
attended by an extreme sense of prostration, but there was 
no pain or nausea. Her heart became excited and her pulse, 
usually 90, rose to 120; the face became pale, and the ex- 
tremities cold and clammy; the were hands so insensitive 
that she could hardly feel what she touched. There was no 
impairment of consciousness and after ten minutes the attack 
gradually passed off. 
Casz §.—In another woman, aged 52 years, also subject 
for long to migrainoid neuralgia, attacks occurred which 
with a sense of dyspnoea followed by coldness, 
especially of the feet, and a sense of ‘‘ numbness” which 
passed up the legs and -boay and involved the arms. The 
hands became dusky and |, with the fingers flexed. Some- 
times she was unable to for a few minutes. The attack 
iasted about half an hour and ended gradually. 


Coldness in the extremities is often, as I have said, 
attended by tingling in them and some defeotive sensation 
and also by a tendency to tonic spasm. The last is like 
that of tetany exoept that the posture of the fingers is 
different from that of typical tetany, the fingers being flexed 
at all joints, a position sometimes assumed in the ordinary 
form. This opens feature is conspicuous in some vagal 
attacks apart vaso-motor spasm, 

Cask 6.—One case in which it was marked had given rise 
to much doubt regarding ite possible epileptic nature. A lady, 

25 years, had married at 19 years of age and had borne 
five children during the next four years, The attacks began 
after phlebitis subsequent to her last confinement, at the 
age of 23 years, and had continued since, sometimes as 
frequently as two or three each week. Each began by 
a sense of difficulty in breathing and coldness in the 
hands, with some tendency to contraction in them. In 
a few minutes pain was felt at the heart and the 
sense of dyspnoea increased and there was a slight flush 
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and sounds faint and distant; ahe was also conscious of 
an ‘inability to think and a difficulty in finding words; ‘‘it 


was a bother to 6; .” In one wi I saw she uttered only 
two or three ata time, as if she could not get enough 
breath for speaking, and her was distressed. this 


there was no evident contraction of the hands but she was 
constantly trying to bend back the fingers of one or the other 
hand, as if from a feeling of cramp i Sen Severe attacks 
breathing sometimes the sense of 
compelled her to ait up, with deep flushing of the 
luskiness. The hands became very oold, with 
strong flexion of the fingers, The duration was from five 
minutes toa quarter of an hour. She never lost consciousness, 
even for a moment. 

The symptoms of this case are typical, and the conscious 
difficulty in thinking, as an early symptom, is of interest in 
connexion with the similar symptom in Oase 1. The sym- 
ptoms were peculiar in the dominant tetanoid contracture, 
which was out of (Proportion to the vaso-motor spasm. I 
learned later that the attacks gradually lessened until she 
became almost free but were subsequently renewed by an 

carriage accident. 

Case 7.—An instructive oonnexion between ordinary 
paroxysmal tetany and the vagal form was presented bya 
married woman, aged 31 years. A year ‘ore she had a 
long attack of gastric catarrh, with vomiting, in the course 
of which ahe had a severe attack of tetany, lasting six days, 
accompanied by elevation of temperature to 102° and 103° F, 
and a feeble pulse. The fingers were in flexion at all joints, 
as is sometimes the case in the ordinary form, The gastric 
symptoms away but she had another attack of tetan: 
a month much shorter, a third three months later, an 
afourth after another four months. The latter two attacks 
lasted only a few hours. Each with an unpleasant 
sensation at the ¢ triam, followed in a few minutes by 
contraction on both sides of the face, with the mouth open ; 
the tonic spasm passed to the arms and hands and down the 
legs to the feet, which were fixed in extension, the fingers 
being flexed. As this developed, the epigastric sensation 

to the thorax gen and became intensely dis- 
tressing, giving the impression that she was about to die. 
Brief remissions occurred during the attack, which, after a 
few hours, passed off in the opposite order to that of the 
oaset, For some days before an attack she experienced, for 
afew minutes at a time, slight premonitary symptoms. A 
brief sensation at the e trium, with some nausea, seemed 
to her to pass into the limbs and to cause slight rigidity in 
them. These symptoms occurred without relation to food or 
external circumstances. In the severe attacks the of 
the sensation to the thorax was not attended by dyspnea 
and the sense of impending death was not apparently the 
result of spam but resembled that experienced in severe 


vagal attac! 
RELATIONS TO EPILEPSY. 


The cases I have described present no definite relation to 
epilepsy. The symptoms were deliberate, slow in evolution, 
unlike the sudden flash-like character of the elements of the 
epileptic attack. But we meet with cases that seem to 
connect the two classes and to establish the position of even 
the vagal attacks in the borderland of epilepsy. The 
features of such cases must be individually studied, for they 
do not admit, at present, of clear generalisation. 

OasE 8.—One patient, when a girl of 13 years, began to 
have attacks at intervals of a day or a week. Each began 
with a sudden feeling of intense fatigue and ess—A 
sensation that objects were moving swiftly to the left and 
changing in colour to purple and red. The feeling made her 
inclined to fall, but in a few seconds it was over. Note that 
the colours, as well as the initial sense of fatigue, dis- 
tinguish the attacks from simple vertigo. She had 
also occasional severe headaches, without sensory prodroma, 
These went on until the age of 16 years. She was 
first seen then, buat not until she was 28 years old. 
She had married in the meantime and the attacks, which had 
ceased after she was seen, subsequently recurred in a some- 
what altered form, which is peculiarly instructive. Each 
began as before by a sudden sense of fatigue, which was not 
followed by the sense of movement and of colours, but by a 


another year their 
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after which she was well, But she did not always thus lose 
consciousness ; 


itressing 
tion and also bya sensation of peculiar distress below the 


heart. The effect of these was to make her feel that she | epileptic 


must keep perfectly still or she would faint. If she kept 
quiet the sense of suffocation continued for an hour, 
or even for two hours, before subsiding, but at any 
time during ite oourse it might be suddenly ended 
by a moment’s loss of consciousness. The attacks 
came on when awake or asl but if sleeping they 
were always of tho early brief form. She waked up 
with the sense of fatigue, at once lost consciousness for a 
moment, and was better. By day they often occurred when 
sitting still, but sometimes they were excited by rising 
suddenly from the sitting posture. The brief attacks were 
clearly epileptic. In those of long duration a vagal sym- 
ptom was int , the respiratory and cardiac distress, 
which endured for long, but was at an: 
a moment’s loss of consciousness ; 
relieve the state of brain tension that caused the distress. 
We can ive the mysterious relation, although we cannot 

it. The im t fact for our present subject is the 
interposition of prolonged vagal symptoms in the course of 
an epileptic attack, as if symptoms, usually momentary, as 
the aura of epilepsy, became protracted, extended as it were, 
intoa . 

CasE 9.—The following case is similar but differs in that 
the loes of consciousness did not end the attack but was 
Lire! pr pes thcnhlna gi Soliant aareacc tear A 

ied woman, aged 36 years, without neurotic heredity, 
had suffered for two years. The attacks occurred at intervals 
of ten days to two months, always without excitant, often 
when sitting still. A sudden intense sense of suffocation, 
with a feeling of tightness in the head, was followed, after a 
minute or so, by a moment's complete loss of consciousness. 
On its return she felt cold, first and most in the extremities. 
The coldness was so intense that it made her shiver. After 
about ten minutes she burst into perspiration and simul- 
taneously her heart began to beat violently and the sym- 
ptoms slowly subsided. Most attacks were similar, but she 
cocasionally had one that was much slighter and consisted 
only in a brief sense of suffocation. 

ASE 10.—With the last case it is instructive to com; 
another. A woman, aged 28 years, had suffered m 
attacks for three years, at first at intervals of two or three 
months, then more often, until of late she had two a week. 
A sudden sense of great fatigue, succeeded by coldness, 
was followed in a minute or two by dimness of sight 
and then loss of consciousness, so sudden as to cause a fall, 
always backwards. There was no convulsion. After five 
minutes consciousness began gradually to return. First she 
could hear loud sounds, then voices, at first indistinctly. 
‘Then objects could be seen as in a fog, afterwards clearly. 
The of slow recovery occupied about half an hour. 
But the most significant fact is that she bad also slighter 
attacks with no loss of consciousness, half an hour and 
closely resembling those of ‘‘ vagal” character, There was 
a sudden sense of dyspnoea, respiratory distress, and of faint- 
ness, accompanied by a sensation of coldness, ly in 
the face, on which ‘icy air seemed to be blowing.” Sight 
became rather dim, and when it slowly returned objects 
seemed unreal, ‘‘as if in a picture.” Thus the patient 
seemed to suffer from epileptic attacks and also from those 
of the class now considered, but the two were not entirely 

in their features. 

The case I just now described, in which prolonged - 

distress was instantly terminated by a moment's loss of 
consciousness, is suggestive for another reason. We must 
regard it as epilepsy, but it was a minor attack extended, 
protracted, drawn out as it were, so that the initial sensory 
stage, instead of being momentary, often continued for a 
long . It might even subside without the usual loss of 
consciousness. It is foreign to our thoughts to conceive the 
i epileptic attack as capable of extension, and yet 
we that the aura varies in length and we have no 
reason to believe that it cannot be prolonged. In local 
attacks from organic disease, we meet with some that are 
longed, either as sensory or as clonic spasm. 
The slighter attacks may sometimes endure fora quarter of 
an hour or longer. In these the tendency for consciousness 
to suffer is not great. In vagal attacks the symptoms, respi- 
ratory and cardiac, which are gone as soon as felt in a 
trae epileptic seizure, seem to be most distressing when 
prolonged. This can readily be conceived. Full perception is 


not momentary and with time there seems to be what physio- 
term a ‘‘summation of sensation,” even of that which 


‘hese facts that if we can conceive a minor 
attack that is extended, its elements protracted, 
with no tendency to be terminated by loss of consciousness, 
suspeciad, Velocity altogether alters the effect of momentum, 
suspected. Vel r alters momentum. 
A bullet fired from a rifle makes a round hole in a pane of 
glass, which it would smash if thrown against it. Velocity 
is an essential element of epilepsy, but this does 
not preclude the bility of deliberation in attacks not far 
removed from ¢ . 

I will with the description of an attack of slow 
deliberate character which has some features in common 
with those that merit the term ‘‘ vagal,” and yet differs from 
them in its more pronounced subjective emotional distress. 
It is easily led as hysterical, but even then its features 
deserve tion. 

Casz'1l.—The subject was a married woman, aged 35 
years. Her nervous system was unstable and excitable ina 
high degree, such as to suggest any kind of hysterical dis- 
turbance. Yet t her life she never had any 
ordinary hysterical attack. She was apprehensive of evil in 
a degree that made her life distressing to herself and 
perplexing to others. In childhood she bad some attacks 
that seemed to be definite petit mal, with loss of conscious- 
ness so sudden as to cause her to fall in each. They 
ceased after childhood, but there were subsequently 
occasional, but rare, » When 33 years old she 
had another definite minor ; there was a sudden 
sensation of intense coldness at the vertex; she instantly 
fell unconscious, but at once recovered. The special attack 
with which we are concerned occurred two years later, after 
some mental anxiety. She was feeling well, and was ocoupied 
as usual, when she had a sudden strange sensation that her 
mind was acting slowly; an effort was needed to understand 
what was said to her. difficulty increased and extended, 
so that in a quarter of an hour all about her seemed strange 
and unfamiliar, and an observant nurse who was present 
averred that for a short time she clearly did not know where 
she was. She walked into the garden but became worse 
rather than better. Then, quite suddenly, some intense 
physical sensation occurred which gave her the impres- 
sion that she was dying. She begged that her husband 
should be called in order that she might say farewell to 
him, although he was then far away. seemed to 
mark the turning point, for in a few minutes the 
distress lessened and she to improve, but for an 
hour more, when spoken to, seemed to hear the words 
at once, but could only grasp their meaning slowly and with 
considerable difficulty. At the end of one and a hours 
from the onset she was quite well again. Throughout, the 
nurse closely observed her and could see no pallor, while her 
pulse was unc! in frequency or . It was after- 
bsp ascertain beret porta: sy te indications of minor 

lepsy already mentioned, experienced, many times 
daring her life, and two or three times during the previous 
year, a sudden sense of strangeness. Fora moment she did 
not know where she was. Once she seized her husband’s arm 
and exclaimed, ‘‘Oh, where am I?” but almost as soon as 


suffoca- | is ly subjective. 


the words were uttered the feeling was gone. This is 'a 
familiar form of minor epil . A significant fact is 
that she the identity of this momentary sensation 


with that which developed gradually in the prolonged attack. 
This, as I said, may easily as hysterical, but its 
features s that ite nature was rather that of a prolonged 
slow cerebral process which, if condensed into a few seconds, 
might have involved loss of consciousness and have been a 
characteristic attack of minor epilepsy. It was attended by 
intense distress to the patient left her with constant 
dread of a recurrence, but this had no effect in producing 
one. If ite features are compared with those previously 
described it will be found to present two characters in 
common with them. It began with the 
difficulty in mental processes, tinned, 

we have seen, common in vagal attacks. It also 

the sensation of impending death, which was probably pro- 
duoed in some way through the functions. Perhaps 
the term “ psycho-vagal” would be the most accurate 
designation for such an attack. 


TREATMENT. 


In the treatment of sufferers from such attacks it is, of 
course, essential to discover any defect in the general health 


— | = 
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and anything in the conditions of life that involves strain on 
the nervous system and to put these right as far as may be 
‘possible. Oonspicuous anzmia is not often to be found, but 
constipation is common and harmful, especially with ite 
attendant indigestion. It is very seldom that any exciting 
cause can be traced for the attacks that can be avoided but 
it is important that the patient should be free from all causes 
of over-fatigue. When an epileptic element can be traced 
much good is usually obtained From bromide in moderate 
doses, combined with belladonna or digitalis. Nitrite of 
amyl] deserves a trial at the onset of attacks and a slight 
inhalation of chloroform if the opportunity presents itself. 
‘But in all cases in-.which there is vaso-motor spasm the 
regular administration of nitro-glycerine is by far the most 
aseful agent. Taken regularly, although no effect may be 
perceived from it at the time, it seems to exert a per- 
amanent, steadying effect on the vaso-motor centre, and 
‘#trychnine may be combined with it with advantage. A 

king instance of its effect was presented by the patient 
with such severe coldness and prostration (Case 2). In his 
own words it seemed to act ‘like a charm.” He had no 
other attack and after taking it regularly for many months 
it seemed to leave him free from any tendency to those 
which had gone on for 12 years. Nerve tonics, such as 
phosphorus, quinine, and valerianate of zinc, are sometimes 
useful, 
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The infeotive nature of tumour growth.—When bacterial 
cells gain access to the animal body one of two things may 
bhappen—either they are antagonised and are killed off by 
the defensive mechanisms of the tissues or the resisting 
powers of the tissues are overcome by the numbers and 
viralence of the bacteria. Inthe former case the bacteria 
disappear from the body and no infection occurs; in the 
latter case the bacteria thrive and multiply in the tissues 
and the animal is said to become infected. The essence of 
the process of infection, therefore, is that the bacterial 
cells concerned have entered the tissues and have begun to 
multiply there. A disease which depends upon the pro- 
liferation and multiplication of alien cells within the animal 
body is termed an infective disease, and if, in addition, the 
disease is capable of being transmitted from one animal to 
another (by transference of the infective cells) it is spoken 
of as infections. A disease may thus be infective—that is, 
due to invasion and proliferation of hostile celle—without 
being infectious—that is, transmissible to other animals, To 
this category, as we shall presently see, cancer may be said 
to belong. 

For our present pt the ultimate unit in a cancerous 
growth may be taken to be the individual cancer cell, and 
although each cancer cell is the direct descendent of some 
pre-existing cell within the organism in which it grows, 
nevertheless the cells of a cancer become at a very early 
stage differentiated and sharply marked off from all the other 
cells of the organism. Whereas the cells of the healthy 
animal body are all working for the common good, the 
groin and activities of each tissue and cell being 80 con- 

litioned and regulated as best to attain this end, the cancer 
cell appears as a seceder from this commonwealth. The 
growth of cancer proceeds independently of, and, indeed, at 
variance with, the requirements of the organism and, further, 
the regulated and orderly growth of the parent tissue is 
exchanged for the unregulated and disorderly growth of the 
tumour. The absolute nature and extreme Segre of this 


two-fold independence—independence: of the needs of the 


organism and independence of the laws of tissue growth—are | 


the basis of that hostility so characteristic of cancerous 
tumours, Although bearing a most intimate developmental 
relationship to the cells of the parent organism or tissue the 
cancer cell is essentially hostile, just as hostile, for example, 
as bacterial cells may be when they effect a lodgment in the 
tissues. 

There is yet a third manifestation of independence ex- 
hibited by cancer cells, inasmuch as they grow independently 
of one another. Particularly is this the case at the advanc- 
ing margin of a cancerous growth, where any one cell 
ap to be equivalent to any other, and all are mutually 
independent. So far as we know any one cell detached from 
the advancing margin is capable of starting a secondary 
nodule in another part of the body, and it is as untrammelled 
in its growth as, in similar ciroumstances, a jogenic 
bacterium would be. There is thus a close Jelism and 
a suggestive analogy between the general characters of 
cancer cells and the general characters of bacterial cells. 
For whatever the ultimate nature of cancer may prove 
to be, this at least is certain, that it constitutes an inva- 
sion of the organism by a brood of independent and hostile 
cells, and that once these cells have made their appear: 
ance within the organism they may undergo a practically in- 
definite and unlimited multiplication and proliferation. But 
these are precisely the conditions that go to make up the pro- 
cess of infection, and so we reach the general conclusion t, 
in a very definite and intelligible sense, cancer is an infective 
disease—as certainly infective as any disease due to an in- 
vasion of the organism by other parasitic cells, whether of 
baoterial or of animal origin (as in malaria and in trypano- 
somiasis). This is not a new theory ; it is merely a re-state- 
ment of accepted facts, marshalled, I trust, without distor- 
tion. So far as I can conceive the nature of cancer growth, 
this attribute of infectivity is fundamental and the recogni- 
tion of it is independent of any hypothesis that may be 
formed regarding the origin of cancer. To my mind, also, a 
due ap) ation of the infective nature of cancer tends, not 
to confuse, but to codrdinate certain phenomena of tumour 
growth, such as relative malignancy, which otherwise are 
hard to apprehend. 

One hypothesis regarding the origin of cancer, widely 
known as the “ parasitic theory of cancer,” is suggested by 
the analogy between cancer cells and other bacterial or 
animal parasites capable of producing disease. This hypo- 
thesis is based on observation that cancer cells not in- 
frequently contain within their substance peculiar bodies, 
a cell-inclusions,” which bear a more or less close resemblance 
to certain low forms of organised life. un os aecumod that 
these appearances represent stages in the life-history of some 
parasitic micro-o! which has invaded the cancer cell, 
and it is su; that the malignant proliferation of cancer 
cells is induced by some stimulus supplied through the 
agency of the minute parasites within them. It may be that 
the cause of cancer will ultimately prove to be some parasitic 
microbe infesting its cells. As yet, however, this is far from 

an established fact, and the hypothesis has the further 
demerit of being hard to reconcile with some of the known 
facts of tumour growth, But our point is this, that although 
the existence of a specific cancer site is at the best 
doubtful, the existence of the parasite cancer, is beyond a 
doubt. It is not in the commonly accepted sense, therefore, 
that I would advocate a ‘* ite theory of cancer”; what 
I would emphasise is the fact that the cancer cell is in 
iteelf a parasite and is endowed with that formidable 
attribute of the more highly pathogenic parasites—the 
attribute of infectivity. 

The non-infeotious nature of tumour growth.—Two of 
the most serious obstacles to the scientific study of tumour 
growth have been the impossibility of originating a new 
growth by any artificial means and the difficulty of trans- 
mitting a new growth from one animal to another. The 
former bas not even yet been overcome, the latter only 
within recent years. Up to the year 1902 (I am quoting 
from a previous address of mine on this subject) only a few 
isolated instances of suogessful transplantation of tumours 
from one animal to another had been recorded. The first to 
achieve systematic success was Professor Jensen, of Copen- 
hagen, whose results were not made generally known until 
1903. Inthe same year Borrel of Paris published another 
series, and in 1904 there appeared the first scientific report 
of the Imperial Oancer Research Fund, in which farther 
examples were noted. All these successful results were 
obtained by transplanting tumours of mice to osher mice. 
In the case of no other animal, with the single exception of 


Tae Lanozt,}] DR. D. A. WELSH: INFECTIVITY IN RELATION TO TUMOUR GROWTH. [June8, 1907. 1555 


the rat (which is of the same genus as the mouse), has the 
transplantation of new growths been successful. 

Jensen’s original tumour growing in a white mouse was 

arded by him as an epithelioma. Introduced into other 
mice it yielded from 30 to 60 per cent. of successful inocula- 
tions and it has proved to be one of the most readily trans- 
missible of all new growths hitherto tested. It is still 
growing, like a pure culture of bacteria, in various 
laboratories on the continent of Europe, in England, and in 
America, the medium on which it thrives being successive 

erations of mice, In its duration of life (five years) it 
fas nearly doubled the natural term of life of a mouse and in 
bulk it has exceeded that of many thousands of mice. This 
great power and persistence of growth are equalled only by 
the natural propagation of successive generations of mice 
and indicates a source of potential vitality in the cells of the 
cancer comparable only to that which secures the continuance 
of the race. 

Having regard to these considerations and bearing in mind 
also that cancers have never been transferred from man to 
other animals, nor, indeed, from any animal to another of 
different species, we must admit that the transmissibility of 
cancer is exceedingly restricted—that, as a matter of fact, 
it is limited to the occasional rimental infection of one 
small rodent from another by direct inoculation with living 
cancer cells. Nevertheless, evidence of endemic outbreaks 
of cancerous, or cancer-like, tumours among various animals 
bas from time to time been advanced. Hanau and Loeb in 
rats, Borrel and Michaelis in mice, Cooper and Loeb in cattle, 
Pick and Bonnet in trout, have each reported instances of 
the appearance of cancer affecting so large a proportion of 
animals in one place as to suggest some common source of 
infection. More recently Gaylord has submitted certain 
facts which suggest that infected cages may be the source of 
spontaneous canoer developing among small caged animals, 
including rats and mice, And, in regard to the lability of 
the human subject, the existence of ‘‘cancer houses” and 
“canoer districts ” in which there occurs a succession or an 
undue proportion of deaths from cancer has repeatedly been 

R Twould not criticise adversely statements advanced 
by able and competent observers, which I have no means of 
testing for myself, further than to point out to you that 
many cancer-like tumours are admittedly infectious, that 
they are often hard to distinguish from true cancers, and that 
much of the evidence above quoted is open to the objection 
that the tumours either were not examined at all, or were 
not convincingly differentiated from infectious non-cancerous 

owths. 

an approaching the study of a subject so vast, so elusive, 
and so occult as that of the nature of cancer we must be par- 
ticularly careful to keep our minds free from bias and to avoid 
precipitate conclusions, We must be prepare’ to admit all 
evidence on its merits without discounting its significance by 
reference to our preconceived notions. We must, for example, 
hold ourselves intellectually in readiness to accept the possi- 
bility that cancer may be due to the agency of some Parasite 
or that cancer may be naturally infectious. With this pro- 
viso, however, and with the evidence before us, I am bound 
to confess that, in respect of human forms in particular, I 
fail to discern any cogent reason for regarding cancer as an 
infectious disease, 

the nature of relative malignancy.—It is customary to 
divide new growths into two groups—the simple, benign, or 
innocent on the one hand, and the malignant or cancerous on 
the other. The more opportunities I have for the study 
of tumour growth the more am I convinced that all new 
growths are essentially malignant, though all are not 
equally malignant. The differences recognisable in their 
mode of growth are differences in degree and not in 
kind, and all degrees are possible. The most beni; 
of tumours possesses, though in lesser measure or in modi 
fied form, all the fundamental attributes and capacities 
with which the most malignant new growth is endowed. 
From a clinical standpoint it is of the utmost importance to 
be able to say whether a growth is of a low order (benign) 
or of a high order (malignant) of malignancy ; but from a 
scientific point of view it is no less important to recognise 
that the distinction does not mark any fundamental differ- 
ence between the two classes of new growth. Malignancy, 
as I understand the term, is only another expression for in- 
fectivity, an attribute common to all forms of new 
growth, but developed to a variable degree in different 
forms. Clinically ‘‘ malignant” growths are made up 
of cells whose infective capacity is high; olinically 


“benign” growths are composed of cells of low infective 


capacity. 
‘e can best understand how the cy of a new 
growth is determined by its infectivity if we have recourse 
once more to the analogy furnished by bacteriology. Among 
infective diseases marked differences exist as re, Is the dis- 
tribution of the caueal bacteria witbin the ly and as 
regards their capacity for infection. In some infections the 
multiplication of the bacteria is localised, and the microbes 
are restricted to the original site of infection, as in the case 
of a small local abscess. In other conditions the bacteria are 
not so restricted, but may extend widely into the adjacent 
tissues, as in cases of spreading inflammation or suppura- 
tion, though they may not appear in the blood or in remote 
tissues until just before death. In yet other circumstances 
whether the local proliferation be restricted or extended, the 
bacteria may show a special tendency to enter the lymphatic 
or the blood channels and thus to give rise to widely dis- 
seminated lesions, as in tuberculosis or in pyemia, Every 
one of these types of lesion, apparently! so diverse, may be 
produced by one and the same organism, according as its 
virulence—in other words, its capacity for infection—is 
modified. , iets J 

Now the phenomena of tumour growth present may cloce 
analogies to these phenomena of bacterial infection.g Some 
new growths remain localised and their component cells 
show little or no tendency to infiltrate (infect) adjacent 
tissues, nor do the growths tend to recur after removal. In 
others the cells are prone to local infiltration (infection) and 
the growths to inveterate local recurrence, but they may not 
give rise to secondary nodules until late in the course of the 
disease. In yet others the tumour cells, in addition to local 
infiltration, may have developed a special tendency either 
to extensive lymphatic infiltration or to invasion. of 
blood-vessels, in the former case originating a widespread 
lymphatic infection, as in tuberculosis, and in the latter 
case causing the dissemination of secondary embolic growths 
analogous to pysmia. In fact, if for the word ‘‘ bacterium ” 
we substitute ‘tumour cell” and for ‘‘inflammation or 
suppuration” we speak of ‘‘tumour growth” we obtain a 
corresponding series of statements which are in acoordance 
with the main facts of tumour, growth, and we are in a 
better position to understand that, just as in the case of 
bacteria, co also in the case of tumour cells, it is their 
capacity for infection that conditions the extent and manner 
of their dissemination within the body. What we denote 
“ viralence” in respect of bacteria becomes ‘‘ malignancy” 
in respect of tumour cells, and each expression may, for our 
present purpose, be regarded as equivalent to ‘‘ infectivity.” 
The effective malignancy of a new growth, however, may be 
modified by the physical conditions of its structure. Some 
of the more malignant forms may be largely restricted to 
local manifestations of malignancy because of the structural 
cohesion among the individual cells and the physical 
difficulty of their becoming detached from the parent mass. 

The local amd the general reaction.—In many bacterial 
infections the proliferation of the bacteria induces a local 
reaction and proliferation of tissue cells which may thus 
come to form a localised swelling or ‘‘tumour.” But it is 
not in this sense that the term tumour ia employed in refer- 
ence to cancers and other new growths. In the so-called 
“tumours” of bacterial origin the bulk of the bacteria is 
Practically negligible and the mass is made up of pro- 
iferated tissue cells and other inflammatory products; 
whereas in the tumours proper, including cancer and other 
forms of new growth, the mass may consist almost entirely 
of the infective tumour cells, although in many cancers the 
products of tissue reaction may come to bulk more largely 
than the cancer cells themselves. Other differences between 
cancerous and bacterial infections may be correlated with 
differences in the nature of the infecting agent. Thus 
cancer cells, unlike bacterial cells, are the direct descendants 
of cells within the organism. Probably on account of this 
intimate genetic relationsbip they induce a less: marked 
reaction on the part of the than do the alien 
bacterial cells. For example, while cancer cells’may induce 
a local inflammatory reaction greater than that associated 
with some bacteria, they do not appear to ‘stimulate that 
general reaction on the part of the organism which is so 
Prominans and characteristic a feature of most bacterial 
infections that recovery is the rule and death the exception. 
The elaboration of anti-substances in response to 8 cancerous 
infgction is correspondingly defective, no recognisable 
immunity becomes entabliehee. and spontaneous recovery is 
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‘ exceedingly rare. The fact that the infecting cells of cancer 
olaim kinship with the infected organism may be the cause 
of the deplorable uniformity with which untreated cases 
progress to the inevitable end. 

The of the imfeotive cells.—The probable origin of 
infective tumour cells within the animal body is indicated by 
certain biological considerations which we can only briefly 
pass in review. In the first place we note, from clinical 
observation in man and from the experimental Propagation 
of Jensen’s mouse tumour, that cancer cells are endowed 
with great vitality and longevity; that, indeed, they ap) 
to 8s a reserve of vital energy in excess of that retained 
by the natural tissues of the body. The second point is that 
in their manner of growth cancer cells appear to be liberated 
from the conditions that regulate normal tissue development, 
that they are a law unto themselves, that they form 
independent and autonomous growths equivalent toa new 
individual or rather to a swarm or brood of new individuals 
parasitic upon their host. Hence, two of the first questions 
that present themselves are : ‘‘ Whence this vitality?” and 
‘Whence this autonomy?” A sudden increase of vitality 
among higher animal cells (of which cancer cells are but a 
particular variety) is nat ly effected by the conjugation of 


two mature reproductive cells of opposite sex. No other | pri 


circumstance, so far as we know, is adequate to initiate that 
new generation of cells which we ri ise as a new and 
independent individual and which alone is endowed with an 
accession of vital energy. In the higher animals and plants 
this process of cell conjugation does not take place except 
between cells specially set apart in the reproductive tissues 
and specially prepared by a succession of peculiar nuclear 
divisions, termed maiotic divisions. These nuclear divisions 
are of so definite a character that they are unmistakeable, 
and, with a few recognised exceptions, they make their 
appearance only in the reproductive tissues and only in 
the cells which are attaining maturity. Now these distinc- 
tive forms of nuclear division may be encountered in the 
dividing cells of early cancerous growths (Farmer, Moore, 
and Walker). You will at once recognise that this is a most 
significant circumstance, indicating, as it does, that the 
cancer cells have assumed one of the fandamental characters 
of reproductive tissue and that some at least have undergone 
& process analogous to that which in the reproductive tissues 
of higher animals is universally found to be an invariable 
preliminary to cell conjugation. This analogy is reinforced 
by the further observation that the ‘‘cell inclusions” of 
many cancer cells closely resemble bodies which naturally 
make their appearance within certain reproductive cells at a 
certain stage of development (Farmer). 

Again, the laws of natural growth are very definite for 
each tissue and the special laws of any one tissue appear to 
be equally impressed upon all the cells that develop from it 
and to form part of their natural heritage. But in the un- 
natural growth of cancer there is the anomaly of cells 
descended from tissue cells but growing at variance with the 
conditions that regulate the development of the parent cells. 
The only consistent biological explanation of this inde- 
pendence and autonomy would be that the cells differen- 
tiated off as early cancer cells should conjugate with other 
cells inheriting and conforming to other conditions of 
growth. A truly remarkable fact in the life-history 
of cancer is that such a process suggestive of 
cell-conjugation has actually been observed. At all 
events, an interchange of nuclear matter, which may 
be led as equivalent to conjugation, has been 
shown to take place between developing cancer cells and 
emigrated leucocytes (Farmer, Moore, and Walker), and it 
has also been demonstrated that the leucocyte is peculiar 
among the normal non-productive cells of the body in having 
already undergone nuclear divisions peculiar to cells under- 
going preparation for conjugation (O. E. Walker). It is 
possible, therefore, that the fully developed cancer cell may 
be the offspring of a fixed tissue cell and of a wandering 
ieucocyte, both cells having undergone the nuclear meta- 
morphoses of reproductive tissue. Should this be so it is 
only reasonable to expect that the resultant cancer cell should 
Parcicionte in the varied capacities of its twofold heritage. 

lence may be the reason why the cancer cell, while 
retaining a many of oe strncenral features of the tissue of 
onlgin, come acqui in so high a degree the 
-_ soon capacity for wandering, for infiltrating, for 

infecting. 

To recapitulate, then, we find that certain biological 
phenomena emerge from this recent work on cancer. We 
find that certain forms of nuclear division appear early in 


cancer. cells. Now, can we further 7 Can we point to any 
condition which might predisy & group of tissue cells to 
assume the character of reproductive cells? Asa matter of 
fact, there is evidence that two conditions are commonly 
present—one general and the other local—both of which may 
Bossi influence this transformation, The general con- 
ition is a chemical change in the reaction of the body 
fluids. It has been shown that developing cells may be 
induced to undergo increased and abnormal nuclear divisions 
when the chemical reaction of their environment is altered 
and when, in particular, the alkalinity of the medium is 
increased (Moore, Roaf, and Whitley), and there is evidence 
that the body fluids of a cancer patient commonly exhibit 
this increased alkalinity (Moore, Alexander, Kelly, and 
Roaf). Hence it may at least be said that the body fluids 
of a cancerous subject are commonly in a condition which 
independent biological research has shown to be favourable 
to abnormal nuclear transformations. 
The local condition is indicated by the fact that the 
mary appearance of cancer in any tissue is most fre- 
quently associated with the senescence of that tissue. This 
is not strictly the aging of the tissue but the advent of the 
period of its functional desuetude. Of the many factors that 
may be supposed to influence the appearance of new em 
the senescence of the tissue of origin is probably the least 
variable. In all probability, too, the influence of local irrita- 
tion is exercised in the induction of premature senescence. 
It is, therefore, not improbable that in some way the 
senescence of the tissue is related to the appearance of 
reproductive divisions in certain cells. It is not impossible 
that, as the period of functional sottvily draws to a close, 
the tissue is induced by some obscure biological stimulus to 
make preparations for self-propagation, which preparations 
we may designate unnatural or erted, since they occur 
in cells not specially set apart for reproduction but which 
may in reality be the natural expression of a fundamental 
biological law. It may be that at the root of the cancer 
process there is this inherent paradox that in trying to 
achieve immortality for the cells of one tissue it precipitates 
the death of all. 


Tue TentH ConGREss oF THE PrrogorF SoctEty. 
—The tenth Congress of the Pirogoff Society, a society 
of Russian medical men, has just been held. About 
1000 medical men were present, besides about 2000 
invited guests. The President of the society, Professor 
Rein, opened the proceedings and the President of the 
congress was chosen in the person of Professor Salasckin, 
hono! president of the Women’s Medical Institute, after 
which the congress divided into ups to discuss special 
subjects. It on this occasion celebrated the twenty-fifth 
year of its existence. The course of its deliberations does 
not appear to have been marked by any specially noteworthy 
event and the series of sittings was closed quietly. It was 
decided to convene the next congress in 1909 at Odessa. 


British Home For IncuraBies.—A festival 
dinner in aid of the British Home and Hospital for Incurables 
at Streatham was held at the Prince’s Restaurant, Piccadilly, 
on May 28th, when Lord Oheylesmore presided. In propos- 
ing the toast of ‘The orm "the rman the need 
for wider support from the public. The benefits conferred 
by the institution were far-reaching and those who received 
the benefits of the charity were suffering through no fault of 
their own from incurable diseases. Canon Fleming said that 
the charity was doing a really pathetic work which com- 
menced where the metropolitan hospitals left off. The 
British Home for Incurables, which was instituted in 1861, 
assists those of the middle class who have formerly 
lived in comfort and respectability but who have 
been reduced by incurable disease. Besides providing 
a home for those suffering from incurable disease, it gives 
pensions of £20 a year to those who are incurable but not 
wholly destitute, and who desire to reside with their friends. 
A sum of £15,000 a year is needed to pay the monthly 
pensions and to maintain the home. Since the institution 
of the charity, 330 incurable cases had been received in the 
home and 968 persons had received pensions of £20 a year. 
Subscriptions and donations amounting to £2345 have 
already been received as a result of the dinner, 
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On the introduction of high-frequency currents into 
practice a great, if not the whole, impetus came 

from D’Arsonval’s laboratory riments. So much did the 
results obtained by him lay hold upon the medical mind that 
men of even ordinary enthusiasm were carried away by them. 
What, it was asked, could high-frequency currents not do? 
Whilst we were assured that no harm could result from 
these currents we were told that by their use blood 
pressure fell, and then rose, remaining at a higher level, that 
the amount of urea was increased, that the quantity of 
urine became greater, that the relation of the purin bases 
to the urea more nearly approached to the normal where the 
relation had been abnormal, that the amount of exhaled 
carbonic acid was higher, that the muscular system was 
in ted, &c. The dramatic physical effects appealed also 
to the ignorant and the excitable, and so there was a boom 
in this new marvel of therapeutic potency. The whirligig of 
time, however, as usual, brought its revenge. From h 
hopes as to its possessing a power to do everything, dis- 
appointment followed disappointment, till it became a 
question with honest men whether it was, after all, worth 
the time and expense. Was it indeed capable of doing 
anything? True, some wonderful cures were effected—oures 
where drugs had failed and where prolonged holidays had 
failed; and the conclusion seemed justified that, after all, 
there must be something in it, if only this something could 
be got out of it. This position of hopeful scientific scepticism 
was my own, after one or two years’ experience of high- 

juency currents. 

@.01 ents on its efficacy on the rabbit, the 
mouse, and the man in the laboratory had been announced in 
every text-book, new as well as old. I grew tired of this 
reiteration and asked myself what physiological effecte this 
treatment might have on the man in the street or the invalid 
at home; not the physiological effects in health but the 
physiologic disease. When are these therapeutic ? 

are they pathological effects? How do they act not 
only on the same patient or in the same disease but in the 
same and the same patient in different conditions of 
thet patient? 

The question to be solved is, Why are such gratifying 
results obtained in some cases and why are the results 
so disappointing in others? The swing of the pendulum 
in this case must not damp us. We are all familiar with 
this stage in the evolution of scientific medicine. 
simply continue to labour and to wait. My researches, 
in my opinion, justify me in looking is the future 
of electro-therapeutics with more confidence than ever, and 
with the conviction that we are only now on the fringe of great 
possibilities. This desirable future will come all the sooner 
if we, individually and as a society, continue not only to 
wait bat to labour, measuring, measuring, measuring. The 
pod gel of my work seemed to promise labour only. I 

to be merely recording and to be unable to see any 
useful results Son these csi They s peomes opel to 
ve my previous assumptions or to con! ict each other. 
ealceee: however, occasionally converted a puzzle and an 
apparent contradiction into a new discovery, or at least a 
new theory which sometimes reconciled previous seeming 
contradictions, Science, like art, is long and life’s oppor- 
tunities are few, so I am, after one year of investigation, 
able to indicate only some of the ph siological effects which 
in my lence have resul ym these currents in 
disease, hope you will test my facts and oriticise my 
inferences. 

There has been much stir in our society and in medical 
journals regarding the question of restriction of electro- 
therapeutics to members of the medical profession. In the 
interests of our profession and of the public I sympathise 
with this movement ; but partly from a natural anxiety to 


—— 
tA read at the meeting of the British Blectro-Therapeutic 
society, Londo ir. 


mn, on Feb. 22nd, 


be always strictly fair towards rivals and opponents I have 

f ition towards these 
fear that our craft 
maay ba red by them. Let us only do our part 
towards the public with the same amount of zeal with 
which some of these unqualified operators do their 
work, and with all the advantages of scientific train- 
ing and clinical experience on our side the victory is sure 
in the end to be ours. I feel inclined to leave the public 
to find out the difference between us for themselves. I 
confess that I am often so disgusted and impatient with 
their credulity that I am tempted to say, as was said of 
Ephraim : ‘‘ They are joined to their idols, let them alone.” 
Another word I would say regarding the illegitimate prac- 
titioner of electro-therapeutics. Before we attempt to 
remove the mote that is in his eye, let us make sure there 
is not one quite as large in our own. If he is zealous in his 
work and honest in his motives, and if, believing in himself, 
he feels proud of bis many cures where ‘‘ the Faculty” have 
failed—and in all fairness we must admit that this was often 
the case in the past, when electro-therapeutics was looked 
upon less kindly than it now is by the profession—let us 
not too readily thank God that we are not as he. Let 
us see, with all our advantages, that we are more 
scientific in our methods than he is. If, instead of 
being scientists, we are only artificers—mere switch-pullers 
indeed—let us see to mend our ways, and having 
ourselves a high ethical standard, electro-therapeutics 
will through us attain to its true and honourable 
position, whilst we as electro: sherspentists will gain, 
in the highest sense of the term, in due time. In one 
point the unqualified and the legally qualified practi- 
tioners are alike, and in the present unstable position of 
electro-therapentics this is pardonable—nay, it is necessary. 
Both are, and must be, empirics in the proper and original 
meaning of the term; both find by lence that elec- 
tricity in certain forms cures or ameliorates certain diseases 
or disorders ; neither can say exactly how. Of how many 
of our drags may this not be said? We, however, must 
not remain content with this. Ours is to reason why 
and to find out, if at all ible, why the same 
treatment sometimes does | sometimes harm, and 
sometimes neither the one nor the other where circum- 
stances are apparently similar. Sinoe the date of intro- 
duction of the galvanometer much has been done in a 
scientific direction. The physiological action of electric 
currents can now be determined more readily, and than the 
determination of the physiological effects of electric current 
in disease no work oan be more profitable and more interest- 
ing. The field is large and the work might well be appor- 
tioned amongst the members of this society. For this 
purpose a committee of investigation might be appointed 
and valuable work might be done. 

Cardio-vasoular system.—Few subjects have occupied the 
time and attention of medical scientists during the past few 
years more than that of blood pressure, and I have read 
almost everything that has been written on the subject in our 
medical journals. Writers differ in their mode of investiga- 
tion, and, as usual, in their conclusions, yet all have agreed on 
the importance of this subject. I know, however, of no one 
who has made independent in’ and has published 
details of his o1 research in this department of 
medicine, from the point of view of electro-therapeutics 
as apart from electro-physiclogy: What has impressed me 
most of all in m: ly of blood pressure literature is the 
almost universal dread, expressed or implied, of high blood 
pressure, It has seemed to me to be something of a bogey 
to many. Only a few writers have mentioned the importance 
of having in certain cases a high blood pressure. One of | 
these speaking on h blood pressure in cases of nephritis 
says: ‘‘I do not co h biped pressure in itsel£ 8 good, 
thing, but I prefer to see it in the subjects of this disease.” 
Another writes: ‘‘ High blood pressure is possibly in old age 
8 necessity for the purpose of permeating the less patent 
channels and stimulating more torpid cells.”? We must not 
forget that a low or even in some oases a moderately high 
blood pressure may mean deficient cardiac force. 

The more I have considered the question of blood 
the more I have come to feel that this dangerous desire to- 
have a low blood pressure requires to be checked. We are 
apt to forget that blood pressure is the product of peripheral 
resistance and systolic force. With a given peripheral 


3 Ewart: THe Lancer, Dec, 1st, 1906, p. 1541. 
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resistance the greater the systolic force the higher the blood 
pressure, A reduced blood pressure may mean either a 
reduction of the resistance or a diminution of the force. 
While the former resalt may sometimes be desirable the 
latter can hardly, unless temporarily and for a 8) pur- 
pose, be an advantage. The danger in cases of high blood 


Fie. 1 


| 
f » lO mins. 


Note that the curreat here has been applled from 10.25 a.m. 
till 10354.m. The pulse was 92 ten minutes before the 
application, and fell to 72 ten minutes after the treatment. 
The blood pressure (B. P.), which was 108 before, became 
120 after. These alterations of the pulse and the blood 
pressure indicate diminished frequency and increased force 
Of systolic action. 


pressure—I mean high relative to the age of the indi- 
vidual—is not in the blood pressure per se, but in the 
cause of this high pressure and in the fact that 
with it there are apt to be some weak 

ints in the arterioles, notably of the 
Bre , when a sudden increase of the 
vis a tergo may determine a fatal result. 


render the records of scientific value the following five pre- 
cautions are necessary: (1) position of the patient and 
of the arm always the same; (2) same examining fingers; 
(3) band applied Ma loosely; (4) several records taken 
before current applied ; and (5) records taken for each case 
at the same hour, if possible. 

Important changes are sometimes observed in the pulse- 
rate. Physiologists state that, as a rule, a low blood 
pressure is accompanied by a quick pulse, and according to 
mechanical laws one would expect this. I find, however, 
that in disease this is mainly temporary, the cardio-vascular 
mechanism adjusting iteelf sooner or later, according not 
only to the individual but according to the then condition 
of the individual. Where the heart becomes seriously dis- 
abled the high blood pressure causes a rapid pulse, rapid 
in proportion to the height of the peripheral resistance and 
to the degree in which the heart is unable to meet the 
demand made upon it. I might explain how the pulse-rate 
is affected under different conditions of peripheral resistance 
by the following analogy. Let us suppose that three men 
are required to walk a certain distance in the same time, 
each being at liberty to choose his own length of step, one 
taking short and frequent steps, those of another being 
longer and leas frequent, but going at the same pace. 
Suppose one of these men to be of ideal strength with 
abundant neuro-muscular reserve, the second a man of 
only moderate strength, and the third distinctly below 
the average in staying power. They are walking against 
a moderate head wind when suddenly the wind abatee. 
The first man is hardly conscious of any difference in his 
pace and an onlooker would probably observe no change in 
it. The second man, when the wind abates, has to step 
out somewhat more quickly till he recovers himself, when he 
resumes his ordinary pace, whilst the third man, unleas he 
bas been warned of the change in the force of the wind, has 
to run for some steps and almost falls forward on account of 
his difficulty of at once adjusting himself to the sadden 
change. Let the head wind as suddenly increase, and whilst 
no effect is apparently produced on the of the first man 
the second one will take longer and less frequent steps for a 
few seconds till he fiads what pace will enable him to pro- 
gress at the required rate with least fatigue. The third man 
again may even miss a step before he recovers himself. This 
analogy of the muscular effort of walking against a varying 
wind resistance in front, to a heart acting against a varying 
arteriolar resistance is a ueefal one, and although analogies 
must not be pushed to an extreme it is as close a one as I can 
think of, Thus the pulse-rate will depend upon the condition 


Fig. 2. 


But a sudden decrease of this systolic oe 
force might quite readily cause death as Blast 1) 10 


inn Lenni] 
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surely by heart failure ; especially, asl 
shall show might happen, after influenza. 
It will thus be seen that I do not con- 
sider high-frequency currents an unmixed 
good because they are said to cause a 
fall in the blood pressure any more than 
I consider the rise in the blood pressure 
which they are said to cause sometimes 
necessarily an advantage, since this rise 
might be due to increase of peripheral 
resistance only. You will find, however, 
that I have reason to dispute the state- 
ment that these currents do always, 
after a therapeutic dose, cause the blood 

ressure to fall, They frequently, in- 
seed, do the very reverse and with much 
advantage to the patient. And here we 
see the importance of studying their 

hysiological effects in disease. Let me 
Bove show you the apparatus which I 
have used for these blood pressure 


Bed \GuchGuck 10 mins. Sed! Sod Bod Bed ~ 


experiments. [Dr. Sloan here showed 
the Hill and Barnard pocket sphygmo- 
manometer and the Riva-Rocci (Martin) 
instrament and explained his reasons 
for thinking the former untrustworthy, 
not only absolutely but also relatively. 
He had every confidence, however, 
in the latter as a means of measuring 
the systolic pressure.] In order to 


to 100, though 


76. An asterisk has beon omitted in this fi 
pulse rate at 10.45 a.m. 


at 19-10. 


Note here the effect of the exertion of going from the bed to the couch in raising 
the pulse rate from 92 to 102, This waa largely owing 
ment. The result is at first a dangerous lowering o 


to previous mental excite- 
the blood pressure from 108 
afterwards the blood pressure rose to 112 and the pulse rate fell to 

gure aboye the point indicating the 
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of the cardiac force when the arteriolar resistance varies, 
at least for a shorter or longer interval after the change of 
resistance. If the arteriolar relaxation is sudden and the 
asthenia severe or increased by previous undue exertion the 
heart may be even seriously hampered. The blood pressure 
will in these ciroumstances give an indication of the amount 
of cardiac reserve. If the heart’s energy is only slightly 
diminished it will maintain the blood pressure at its initial 
-height in virtue of the tonic effect of the current upon it if 
‘the dose has not been so strong as to cause excessive 
relaxation of the arterioles, the relaxation of the arteriolar 
resistance being exactly counterbalanced by the inorease of 
the cardiac force. I shall give the evidences of this tonic 
effect on the heart when I come to explain the charts. 
Should the arteriolar relaxation be excessive the blood 
pressure may rise, but only if the current is suited to the 
-oase and the cardiac force is increased at a greater rate than 
the arteriolar resistance has been reduced. 


Fig, 3. 


few ont of many possible equations, which may help to 
elucidate this, as well as to show some of the effects on 
blood-pressure. These, I claim, are reasonable deductions 
from my charts. It is to be noted that all possible combina- 
tions of increase of cardiac force and decrease of peripheral 
resistance result in an inorease of blood-fiow. Let # equal 
unit increase of cardiac force. Let y equal unit decrease of 
peripheral resistance. Then the immediate effects are :— 


2% 4 y =change of blood-pressure, 0 ; change of pulse-rate, 0. 
” ” ts on ” — or 0." 
” ” 7G ” ” + or 0." 
.* According to tone of cardiac innervation. 


e+24y= 


These remarks may pave the way for the following details 
as to the conclusions to which I have come regarding the 
effects on the pulse and the blood pressure by these high- 
frequency currents. I shall illustrate them by screen views 
of actual results obtained. 1. These currents cause in all 
cases at first diminished peripheral resistance. 
2. In all cases this is followed sooner or later by 
increased cardiac force when the currents are 
given in therapeutic doses. 3. The effects on the 
blood pressure and the pulse-rate of this double 
action will depend on the cardio-vascular stability. 


4, Should this be normal, there may be no change 
whatever in either the blood pressure or the pulse- 


rate; only, as may be seen from Waller’s table, 


an inorease of blood fiow, Fiving rise to slight 
elevation of the temperature of the blood. 5. Should 
there be slight jio-vascular instability then the 
diminished peripheral relaxation is only in 
compensated by the heart, and so the blood 
ure falls slightly and there may be no change 
Ee the pulse-rate. (See Table II. (a).) 6. On the 
other hand, shot the heart be in a state of 
. asthenia and the blood pressure have been already 
low on this account, then, if the patient on reaching 
the couch is for him fairly fresh, there having been 
nothing to depress or to fatigue just before the 
treatment, the increase of. the: cardiac force 


obtained from the current may. so. wer the 


tendency to peripheral relaxation that the blood 


Here the blood 
cardiac force, from 90 at the beginning of the treatment to 110 at 


its close. 
Tass I, 
eart, Blood | Blood 
Hie # Arserioles: pressure.| flow. 
1] Force constant. Resistance increased. + = 
2 ” ” +» diminished.| + 
3 +, inoreased. ” constant. + + 
4 +» diminished. ” ” - - 
6 + Increased. » diminished. | + — ++" 
8 » diminished. » increased. | — + Saif 
1 increased. ” i ++ +- 
8 » diminished. »  d@iminished.| — — s 


* Blood flow + whether blood pressure + or -, 
t Blood flow - whether blood pressure - or +. 


As bearing on the question of the physiological effect of 
alterations of cardiac force and of arterial resistance the 
socompanying, table from Waller® (Table I.) will be interest- 
ing and may be helpful. The only portion of this table to 
which I shall ask your attention at present is combination 
No, 5. It is obvious that with this combination the effect on 
the blood-pressure will depend on the relation which the 
inorease of the cardiac force bears to the decrease of the 
peripheral resistance. No mention is made in Waller's table 
as to the effects on the pulse-rate and I cannot find any 
information on this subject from text-books on physiology. 
A professor of physiology whom I consulted told me that the 
question was too involved for him to be able to answer it. 
I have thought it well, therefore, to draw up the following 


* Human Physiology, third edition, p. 59. 


ressure has risea, on account of improvement in the 


pressure rises whilst the pulse-rate falls. (See 
Fig. 1.) 7. Again, should matters be as in the 
last case with the exception that the patient has 
recently been fatigued or undaly excited the heart 
may be unable to respond to the action of the 
current, just as the breeze which will fan a steady 
flame may extinguish a flickering one. The heart 
may be at first staggered, the cardiac force failing 
to rise to the occasion ; the result will be a dangerous fall 
of the blood pressure with a relatively high pulse-rate. 
Any immediately succeeding fatigue, though moderate, 
may in such a case give rise to the need for stimu- 
lants. (See Fig. 2.) 8. The after-effect is, in low blood 
pressure due to diminished cardiac force prior to the 
treatment, a higher level of blood pressure. (See Fig. 3.) 


TABLE II. 


Current. 
—, 
Before.) After. 


12.11.06 | Palse. 


8 8 Blood 170 158 | (a) 
pressure. 
19.12.08 | Pulse. 81 68 Blood 16 148 | (b) 
pressure. | 


12 applications from 12.11.06 till 19.12.06. 


In this case the age of the patient was 57 years, and the 
blood pressure, which I took several times to insure accuracy, 
was 80 low as to be unique in my experience for that age. 
With the rise of the blood pressure under the electric treat- 
ment the attacks of faintness ceased and the patient’s health 
was completely restored. 9. If the blood pressure be already 
high, due to the high arterial resistance of albuminuria 
with somewhat weakened cardiac action, the current will 
probably have the effect of raising the blood pressure without 
raising the rate of the pulse. (Table III.) Where the 
above is the case and from long illness the cardiac asthenia 
is great, as shown by a high pulse-rate which no medicine 
is able to reduce, the beneficial effect on the pulse-rate is 
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TaBLe III. 
- Before. ° oO. After. 
Palee se soe soe ne see 85t 84t 
Blood preasure ... ... ... 145 180 
Temperature—mouth ... 98°8° 99° 
Fr rectum .., 99-5° 99°40 
* Current 300 milliampéres for 10 minutes. 
+ Soft and small before; much fuller after. 
sometimes striking. One such case will be referred to in 


TaBLe IV. 
14/11/06. co” 
Pulse... .. ad T 4 
Blood press: ns 18 
Temperature—mouth ‘96° 98°8° 
” 988° 99°4° 
” me 70° 


* Auto-condensation current 500 milliampdres for 15 minutes. 
‘Two observations of pulse, £c., were taken before current was 


turned on.) 


5/12/06, oO.” 

Hour 
Pulse... ... R T2 TR 
Blood pressure wee ae 103 102 102 
Temperature~mouth ... 98° 99° | 991° 

” rectum ... 100-20 | 99°9° | 998° 

= forearm ... ge 945° | 96°6° 

” room 68° 6° ‘To° 


103 
90°20 
90°8° 
97° 
Ts 


® Auto-condensation current 500 milliampéres for 15 minutes. 


Age of patient 29 years. 


apparent disease to account for it, I have observed 
that after several applications of the current the 
blood pressure is diminished and there is a corre- 
sponding improvement in the pulse-rate. (See 
Table If. (5), also Table IV.) 

I shall show you presently the effeot on the 
rhythm of the pulse in the case referred to in 
Table II. 11. In some instances of intermittent 
pulse—radial only or cardiac as well—the inter- 
missions may diminish or disappear, although as 
in one case this intermittent pulse had caused 
anxiety to the patient for many years. Should the 
intermission have existed for a short od only, 
as from temporary gastro-intestinal disorder, the 
intermissions of the pulse may cease after two 
or three applications of the current; probably 
from the beneficial effects of the current on the 
gastro-intestinal canal. A very interesting case 
of intermittent pulse came under my notice about 
the beginning of the present researches. The 
patient was ‘“‘run down” and she was ‘'nervous.” 
So weak was she and so unstable seemed the 
cardiac innervation that, although I knew that 
her object in coming to see me was to get electric 
treatment, I decided first to put her under bromide 
of potassium and tincture of nux vomica. At her 
next visit to me there was no change in the pulse 
condition, there being still about ten intermissions 
per minute. Auto-condensation was given for 15 
minutes, the pulse-rate fell, and during the follow- 
ing 90 seconds no intermission was detected. The 


condition in this case was that at the early part of the treat- 
ment the temperature in the mouth and in the rectum was 
subnormal, the former being usually under 97° and the latter 
under 99°. By the end of the treatment the temperature in 
both the mouth and the rectum became nearly normal. 

I think after what I have said regarding the tonic effects of 
high-frequency currents on the heart I need hardly adduce 
farther evidence of my contention. I have dwelt on 
this fully because I consider it of the greatest importance, 
and I think you will agree with me in this. As on 
this, however, and also on the much-debated question as to 
the comparative value of the living fingers as against 
dead, though mechanically more perfect instruments for 
gauging the condition of the pulse, I may say that the 
only times I have been impressed with the fact that I 
was having under my finger a full puise, as a contrast 
to what it had been before, was at the close of an auto- 
condensation and. before I knew that my watoh and my 
sphygmomanometer were going to register a lower rate of 
pulse and a higher blood pressure than before the appli- 
cation of the current. One other t I shall merely 
mention. Where the pulse is variable before the current 
application it may become quite regular and steady imme- 
diately after. On one occasion the rate varied between 70 
and 84 per minute, whereas it was 78 and absolutely steady 
in its rate immediately after the couch treatment. Some 
confusion in judging of the influence of the current on 


TABLE V. 
Hour .. 5.27 | 6.38 | 5.50 | 6.68 | 6.4 | 610 |e1s 6.23 
Pulse... .. soe 84 | 84 | 84 | 84 | 84 | 84 | 80 | 80 
Blood pressure . 240 | 216 | 185 | 185 | 182 | 185 | 185 | 180 


Current 400 milliampéres from 6.5 till 6.20, 


e blood pressure is apt to arise where the effect of 
immediately pt exertion or excitement has been 
to raise the blood pressure and to lower the pulse- 
rate or raise it before application of the current. In 
the former case the heart has been quite able to respond 
to the exertion and so becomes slower. In the latter it 
has not, but has to beat faster on account of the 
fatigue. (Fig. 2.) If no change has taken place in 
the fulse-rate—this having been normal before—a good 
opinion may be formed of the cardiac force. (See 
Table V.) This case and cases where the pulse-rate is 
high, owing to nervous dread of the physician, show the 


Fic. 4. 


number of intermissions per minute had decreased at {importance of allowing sufficient time for restoration of 
in | the cardio-vascular status quo before any conclusion can be 


her next visit to me four days later, and they 


disappeared after 15 minutes of the current. 


wards the pulse is always noted as regular, A notable | pressure an 


A 


come to ig the effect of the current on the blood 


on the pulse-rate in any particular case. If a 
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vise of blood pressure and a fall of pulse-rate result from 
previous exertion a fairly good dose of the current may be 
given, the final result being probably a lower pulse-rate, 
with no change in blood pressure. In the case shown in Fig. 4 
the tonic effect on the heart is evidenced by a lowering of 
the pulse-rate without any reduction of the blood pressure.‘ 
If, however, a rapid palse be the result of very slight 
exertion and the blood pressure not have been high, danger 


Fic. 8. 


iN: 
vow: 


Ritrrent AOQMAL*: \estrodte ite right hatnt only 


but purely physical. For examples of local rises of tem- 
perature see Tables VI. and VII. The diffloulty of deter- 
mining the physiological production of heat is stated very 
clearly by Waller.’ He says: ‘‘By the thermometer we 
ascertain the temperature of the body, not the amount of 
heat that it produces or loses. The thermometer gives no 
measure of the activity of heat production, nor even any 
positive indication that it is above or below the normal. 
This must obviously be so when we reflect that 
the amount of heat in a given body and con- 
sequently its temperature, is the resultant of 
two factors—heat production and dissipation— 
either or both of which may vary. Theoreti- 
cally, of course, temperature varies directly 
with the amount of heat produced and in- 


Yate. 


Rentialt Kerectarth) 


versely with the amount of heat dissipated, but 
practically the thermometer does not show 


ERR RE EES 


whether more or less heat is being produced or 
dissipated.” We are thus left part 
to infer a heat production in the blood by 
*| these currents rather than to test it by the 
= thermometer. Here let me state what may 
not have occurred to some of you, that whilst 
the rectal temperature is the internal tem- 
perature proper, being that of the latge 
| splanchnic storehouse of heat, that of the 
| mouth, as pointed out by Haig, is a peripheral 
temperature. On starting my investigations I 
= allowed too little time for heat distribution 


may follow even a moderate dose, unless the time be 
materially shortened (Fig. 2). Should the pulse rise as soon 
as the current is turned on the patient if asked will probably 
complain of faintness towards the end of the application, 
there being a delay of a few minutes in the increase of the 
cardiac force. The tonic effect on the heart, however, will 
‘appear later by the fall in the pulse-rate and the rise in the 
blood pressure. I may mention here incidentally that in my 
experience the best results from electric treatment in any 
form are obtained after all the benefit possible has been 
derived from drugs and these have failed materially to 
benefit the patient and when sufficient rest has been taken 
before each ap lication and for an hour or so after. The 
best time for a change of air so as to complete the recovery 
is after the conclusion of the course of electric treatment. 
Immediate thermio effects.—We are all much indebted to 
my fellow-townsman, Dr. W. F. Somerville, for his investiga- 
tions into the problem of surface heat production as a result 
of high-frequency currents. These are so complete and so 
firmly established that I need not dwell on them, nor 


trouble you with my own results more than is necesensy to 
prove what, in my opinion, is the cause of them, and to 
show that these thermic effects are in no way physfological, 
TaBLE VI. 
‘Time. 2.30-) 2.40] 250) 3 C.* | 3.20 | 3.25 
— | 982°) — 98:20) — 
— 978°) — 99°20) — 
90° | 91-42] 920 we | 93° 
-. | ee} — 660 | — 
* Auto-condensation current 450 milliampéres for 15 minutes. 
TABLE VII. 
‘Time. 4.40 | 4.45 | 4.50 | 4.65} O.* | 5.20} 5.30 
‘Temiperature— 
Mouth ... —|—-— |] — {984 — | 98-40 
Rectam ... = _ — | 99°2° — | 98:9° 
Right forearm 90° | 93° | 94° | 93° gBo} — 
Left forearm ... goo | — | 925°] — go | — 


ree ee 
* Auto-condensation current 480 milliampéres from 6.5 to 6.20. 
Hiectrodes in both hands. 


4 See Causes of Variation in the Blood Pressure, ‘Circulation and 
Bespiration,” Lauder Brunton, first series, 1906, p. 273. 


consequent on the recumbent position of the 
patient. In fact, 1 did not know of it then. 
‘When I found, therefore, that at the end of 
the séance the mouth temperature had risen 
on an average one degree and the rectal had fallen 
one degree I came to the conclusion that this was 
the effect of the current, by relaxation of the peri- 
pheral vessels. In one instance—a case of nephritis— 
exactly the opposite change had resulted, why I cannot 
tell; but amongst the many I have tested it is the only 
exception. After some control experiments I discovered 
that the transfer of heat from the internal to the 
peripheral circulation was natural and in no sense 
electro-physiological. A considerable amount of time, 
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‘This figure shows that all parts of a metallic plate are at the 
aame Potential: whereas the difference of potential between 
the and the end of a 25 feet long thick copper wire 
attached to it is considerable. This is increased should the 
patient's body intervene also. 


I find, is required to bring about this state of heat 
equilibrium, something like from 30 to 40 minutes. This 
gives time also for determining to what extent heat 
reduction is taking place. This latter will depend on 
previous exercise the time of the patient’s last 
meal, Physiologists are evidently agreed that the greatly 


5 Human Physiology, third edition, p. 284. 
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reduced morning temperature, internal and peripheral, 
is wholly due to diminished heat production consequent 
upon long rest. If the blood temperature as ascer- 
tained in the mouth and rectum has been diminishing 
before the current was applied and is found to be stationary 
during the time of the current, the natural inference is that 
the current has had some share in this by causing increased 
heat production. My researches have pointed in this 
direction, but I have little of definite proof to bring forward 
in support of it. Waller’s statement may explain this. It 
will be a natural inference also that the heat distribution I 
have spoken of will account for the rise in the surface tem- 
peratare throughout as well as in that of the mouth. There 

evidence of this contention in the heat tables I now show 
you, as an explanation of some at least of Dr. Somerville’s 
results. In no case where I have allowed sufficient time to 
elapse before turning on the current has there been anything 
like such a rise as he, in some cases, has found. (See 
Tables VI., VII., and VIII.) 


TABLE VIII. 


cod | Intervals of ten minutes. 


current. 
a ——;——, — 
Foot... 78° 79° ‘19° ‘78° ‘78° 
Groin 96° 96°8° | 97° gT-1° 7° 
Rectum .. 99°29 | 99:20} 99:10 | 98:80 99° 
Forearm g4°0 94°8° | 94-79 | 94-7 98° 
Axilla 98° 98° 98° 98° 982° 
Mouth .. 98°8° | YB6° | 984° | 983° 98°6° 


* Auto-condensation current 500 milliampéres for 15 minutes. 
During Current. 


_ Intervals of five minutes. 


96'6° 
78° 


955° | 


Temperature of room 63°, rising to 70°. 
Blectrodes in both hands. 


It will be noticed that the greatest increase of heat is near 
the electrodes, and this increase of heat diminishes in amount 
in proportion, as a rule, to the distance of the parte tested 
from the electrodes. It is plainly not blood heat, but only 
surface or superficial tissue heat. Table IX. is a good 


TABLE IX. 

Current 
Time. 6.48 | 6.58 | 7.10 | 7.20| C.* | 7.42 | to zero. 

m.a. 

Right forearm .. 96° | 95° | 96-5? | 96-8° 982°) 350 
» «axilla... ., "2° | 98-20 | 98:2° 986°} 325 
Left forearm 96:2° | 96-8° 97° 250 
» axilla... 97-8° | 97°8° 98° 320 
Right calf ... .. 93 5° | 94° 95° 275 
Left wwe 92°59 | 93:6° 948°] 300 


* Auto-condensation current 500 milliampéres for 15 minutes. Obeer- 
vations begun after having been one hour in warm room. 
Electrodes in right band and on left foot. 


example of this, the electrodes having been in the right hand 
and on the left foot. In some of my observations the tem- 
perature in the axilla is actually higher than that of the 
mouth. The only time I have ever observed this, apart from 
the action of the current, was when a patient came to see me 
one cold night and I found the temperature in the axilla 98°, 
whilst that of the mouth was 97°7°. This, however, was 
obviously due to the fact that he was in part a mouth- 
breather and had left at home his artificial teeth, as these 
were uncomfortable. As soon, however, as the warm atmo- 
sphere of the room had time to tell the mouth temperature 
became 98°6°. Now, how are these increased surface tem- 
peratures caused? I have pointed out that they are greater the 
nearer the tested are to the electrodes, and you will see 
that this is, by physical laws, just what might be expected, 


since the current to earth is greatest there and the local heat 


will be directly proportioned to the square of the current, 
It mast be borne in mind that the quantity of the electricity 
in the case of the static form is proportioned only to the 
capacity of the part; whereas in high-frequency applications 
the current decreases in proportion to the distance of the 
parts from the electrodes and to the difference of the 
potential between these and the points from which we are 
measuring it. (See Fig. 5.) =| 

The heat production is the product of the resistance, as. 
measured by the difference of potential, into the square of 
the current, and the closer these points of potential difference 
are to each other in proportion to the amount of potential 
difference the greater will be the heat concentrated there. 
This is, of course, a purely physical law; and it can easily 
be seen that, considering the enormous ohmic resistance 
of the dry skin, this resistance might quite equal a ke 
gap of one to two millimetres between the hand and the 
forearm, as you can see is the case in some of the charts. 
That distance, as well as ohmic resistance, determines the 
length of the spark-gaps, and therefore the amount of the 
current from various points to zero is shown in Fig.6. Of 
course, we must remember that although the heat production 
is directly increased by the potential difference, yet as this 
inoreases it will be seen that the current decreases, and so 
the heat production is leas in spite of the resistance being 
greater, since the current has more influence than the resist- 
ance in causing heat. 

I need hardly say anything as to how the amounts of 


points from which the potential difference 
is to be measured should have a metallic connexion to 
either side of a spinthermeter for the former. The 
current to zero is measured by making a metallic con- 
nexion from any part to earth with a milliampéremeter in 
series. With both hands on the ordinary electrodes it would 
be seen that the largest amount of current is, as might be 
expected, from the hands, The next in amount of current 
of those measured is from the forearm, and the potential 
difference between the hand and the forearm is quite con- 
siderable, varying from one millimetre to two millimetres, 
so that nearly the full amount of the current from the hand 
must act on the wrist and lower forearm. (See Fig. 5.) That. 
the lines of the potential difference and of the current to 
zero in this chart do not quite run parallel is due, I suspect, 
in part to the fact that all the potential difference records 
are taken at one time and then all the current records. This 
will result in the points of each region from which the 
readings are taken not being exactly the same, The 
potential difference and the current may differ in various 
cases, but though this will in part depend on the ohmic 
resistance it also depends, at least in the case of the 
potential difference, on the initial total potential difference 
—that is, length of spark-gap from hands to earth, 
the same quantity of current being obtainable from 
the same apparatus and on the same individual by 
different arrangements of solenoid and spark-gap, but. 
with a different amount of total initial potential ference 
to earth. (See Fig. 7.) Query, what, if any, difference 
therapeutically will there be from the same amount of 
current but at different voltages? This I bave not had time 
to test. 

I have no doubt that some of the rise of temperature in the 
mouth and in the rectum must be electro-physical, but how 
much it would be difficult to say. I should expect, however, 
that this would tell more on the mouth temperature than on 
that of the rectum, when the electrodes are grasped by both 
hands, Like Dr. Somerville, I have noticed that the increase 
of heat on the left forearm is less than that on the right. 
The cause of this I find is that the resistance is usually 
greater, and the current to zero less, in the left than in the 
right forearm. For obvious reasons the reverse would 
probably be the case in left-handed people. 

Penetration of the currents into the jer tissucs.—I have 
already taken up 60 much time with the part of my thesis bear- 
ing on the cardio-vascular system that I must be brief with the 
remaining departments outlined in my synopsis. On another 
occasion I may return to them. It has been generally 
assumed that high-frequency currents are confined practi- 
cally, if not wholly, to the surface, and that their physio- 
logical effects arise from their action on the peripheral nerves 
and the peripheral circulation. Dr. H. Lewis Jones, in his 
admirable text-book on ‘‘ Medical Electricity,” contests the 
truth of this assumption, basing his argument on the physio- 
logical resulta being such as to require for their explanation 
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@ deeper action of the currents. My researches have 
quite convinced me that there is abundant evidence of 
Dr. Jones’s contention from the electro-physical stand- 
point. Before going into this matter, however, let 
me say that if anyone doubts the fact that these 
currents traverse the neuro-muscular apparatus, let him, with 
one hand holding one of the usual couch electrodes, place 


Fig. 7. 


——— Kino -coundousadrow —— 


times as great as that between the mouth and the rectum: 
that is to say, the resistance and the distance between the 
mouth and the rectum are not those by the chin, neck, breast, 
and abdominal walls, but by the gastro-intestinal tract. 
Again, the potential difference between the axilla and the 
groin is less than that between the axilla and the waist. 
Why, indeed, unless the current has gone from the axilla to 
the groin not simply by way of the body wall 
but also by the gastro-intestinal canal. I have 
come to suspect indeed that it takes an even 
easier road—namely, by the thoracic and abdo- 
minal viscera direct, as well as by the gastro- 
intestinal tract. For if by the latter route only, 
then, though the ohmic resistance is not great, 
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it is greater than that of a No. 14 copper 
wire, and the distance is quite as long as 25 


= 
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feet. Yet we see how large a drop of potential 
this wire caused. (Fig. 6.) The amount of 
current to zero at the mouth and at the 
rectum is almost as if these were different 
parts of a metallic plate over which the 
current is flowing easily. Since the current is 
thus seen to be acting on the whole lining 
membrane of the alimentary canal there is no 
wonder that this electric energy bas an influence 
on the appetite and on the general health. 


this department have, like those in connexion 
with the cardio-vascular system, led to a good 
deal of confusion and uncertainty ; and although 
in the case of the latter I think I have been 


another electrode held by an insulated handle on the upper 
portion of the sterno-mastoid muscle and with metallic con- 
mexiou to the hand electrode, a small spark-gap only 
intervening, and he will have sensible demonstration of the 
fact. An objection to this will probably be made that it is 
the spark which is causing this and not the current from 
fhe hand tothe neck. Well, let anyone this riment 
without any flow of current by letting go the hand electrode 
but retaining the spark-gap to the connexion between the 
couch terminal and the neck, and he will find that so long as 
he holds the hand electrode so long will there be muscular 
response, but as soon as he lets go the handle no 
muscular contraction will occur, although the connexion 
still exists. Let the gap be so wide, however, that no 
sparking occurs, then no muscular contraction occurs. The 
current from the hand to the neck requires to have its 
potential and the amount of its current disturbed by the 
varying condition of the outer spark-gap circuit. If an 
additional ment were required that it was the current 
from the hand to the neck which was causing the disturbance, 
it might be found in the fact that as soon as the neck 
electrode is applied contraction of the muscles of the fore- 
arm is set up as well. Another objection which might be 
raised is that the current causing the muscular contraction is 
not a pure high-frequency current. If by that is meant that 
when high-frequency currents are pure they do not cause 
muscular contraction, I admit this. All the same, however, 
they are high-frequency currents, the only difference being 
that at the time they are suffering from a frequent 
change of potential, through the irregular action of the 
spark-gap, just as the unidirected current causes muscular 
contraction only when its potential is changed. In the latter 
case, however, it is not contended that since there is no 
muscular contraction during the steady flow of the current 
there is therefore no current reaching and jing through 
the muscle. The electro-physical evidence will, I think, 
appeal to you without much argument from me. A mere 
statement of some facts, indeed, and an explanation of these 
by means of Fig. 5, will, I think, satisfy you. 

I have referred to the fact that the potential difference 
varies according to the resistance and in proportion to the dis- 
tance from the entering current. You see that it may amount 
to about one millimetre at the forearm, two millimetres at 
the axilla, three millimetres at the waist, three millimetres 
at the groin, and four millimetres at the foot. If you 
examine this chart, however, is will find that the poten- 
tial difference from the hand to the month is practically 
the same as that from the hand to the rectum ; now the 


able to bring some order out of this confusion, 
I am not quite sure that this has been so 
in the present department of this work. It 
will readily be seen that the difficulties are 


greater. In the laboratory experiments absolute rules as ta 
diet can be, and must be, enforced ; whilst in the case of 
patients such rules are difficult, if not impossible, to 
enforce, and, if possible, not generally desirable ; the tastes 
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This figure {s meant to show the ¢mmediats effect of the 
current on the urine. Five preliminary investigations are 
made on tbe urinarv excretion of four hours, namely, from 
10a.M. till2 p.m. Thereafter the current {s applied daily 
at 10 a.m. and similar measurements of the urinc are made 


potential difference between the neck and the groin is five 
i 


to determine the changes, if any. 


Effects on renal eworetion.—My researches. in. 
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and habits of the patients forbid this in the interests of 
recovery which must be the principal result aimed at. 
Again this variety in the matter of diet, exercise, &c., brings 
about such a daily variation in urinary excretions that one 
day, or even an average of several days, cannot be taken as a 
criterion ; so that the effect of the current may be difficult 
to detect or measure with any degree of accuracy. It will 
be obvious, then, that the results of investigations in this 
ec riser es the subject can only be, in a vague way, of 
weight. I show you examples which will illustrate these 
v les of the urinary products. (See Figs. 8 and 9 

urine tables.) You will see here that one day more 
or one day less on either side of the dividing line which 
indicates the beginning of the electric treatment may quite 
ol anap| tly important modification in the one direo- 
tion into one quite in the opposite. This, however, will hardly 
account for a steadily maintained change in the direction of 


the normal for that individual under the influence of the 
current, where this factor oan be obtained. (See 
Table X.). This table shows a steady advance towards the 


TABLE X, 
Saray March, 1206 March, 1908. Average 
in ours. ——, ay, 
4th) Sth) 6th! 17th 18th| 19th} Before | After 


Urine (ounces) ... | 28°5| 266) 21°6) 250/345 /300) 25:5 | 208 
Solids (grains) 660 | 672 | 589 ‘707 | 834 | 660 | 640 TS 
Urea on 192 172) 193 235/269 | 240 | 186 | 248 
Purins 5a 5°83] 50 58] 74) 63 66 65 
* Current daily. 
Ratio of purins to urea before = 1 to 33. 
” ” after = 1 to 38. 
1 
In 2¢ hours. 12/10/06 | 28/10/06 | 9/11/06 | Ayerage. 
Urine (ounces) . 6 bi 3 40 
Solids (grains)... vind 651 1003, TS 
Urea oy “ 225 34 250 
Purins ,, T% 81 19 1 


Ratio of purins to urea = 1 to 32, 


normal; taking as this the urinary excretion of several 
months later, when the condition of the patient is noted as 
‘very good,” though there still existed the kidney disease 
as evidenced by a trace of albumin being constantly found 
in the urine. This is only one case but it may be none the 
less a valuable one. It is one that I have been able to watch 
and to gauge the progress of with exceptional care and 
acouracy. Inacase like this where so much benefit has 
followed the treatment the question arises, What has been the 
primary action of the current? Dr. Alexander Robertson, 
formerly professor of medicine, St. Mungo’s College, was in 
charge of the case, and I was acting in conjunction with 
him. It was one of a very slow convalescence from uremic 
convulsions. Coma had lasted for about a week; general 
blood-letting had been resorted to and for some days it 
seemed impossible for the patient to recover. Convalescence, 
as I have said, was very protracted and after ten weeks no 
appreciable progress was being made, the pulse remaining 
between 96 and 102. No medicine seemed to have any 
influence on the pulse-rate. At this stage I suggested high- 
frequency treatment. I said that I felt sure it would do some 
good ; whether by influencing the general health through the 
kidneys or the latter through the former I could not tell. 
It was prey empirical knowledge only I could s from 
then. Dr. Robertson agreed to the trial. We decided to 
stop all medicines and simply to note the condition of the 
tient from day to day, allowing ten days for this before 
ning the electric treatment in order that we might be 

able to eliminate any source of error in the final result. The 
effect on the pulse-rate was marked. Whereas during the 
ten days preceding high-frequency treatment it varied 
between 96 and 102, it came down to 83 after the third 
application, practically remaining at 85 thereafter. I have 
no records in this case of the blood pressure at this stage 
because this was always taken by means of the Hill and 
Barnard sphygmomanometer, in which I have explained to 
you I have no confidence ; bat later, at about the time this 
patient’s health is noted as ‘‘ very good” the pulse after rest 


was found to be 88 and the blood pressure 218 by the Riva- 
Rocol (Martin) sphygmomanometer at 8 P.M. The blood 
pressure, therefore, may be taken at the of convales- 
cence indicated as about 180 to 200, and the cause of the 
high pulse-rate at that time as the high blood pressure plus 
the cardiac failure, es] lly the latter. 

Into the question of purins in the blood and their effect on 
the circulation and on the general health this is not the 
occasion to enter. I have been studying this question for 
many years and have made a large number of examinations 
of urine in connexion with the subject. Whilst Haig may be, 
I believe is, right in many cases in withholding a diet rich 
in uric acid, I have come to the conclusion that, in the case 
of most people, if only the diet is suited to the individual in 
quantity and a fair consideration given to the natural 
instincts in the matter of appetite, attempts should be 
made to improve the cardiac force and to set right the 
gastro-intestinal digestion, leaving the purins to take care of 
themselves, rather than to try to rectify faults of metabolism 
by washing out the purins or taking special steps to avoid 
their intake. I should like to draw your attention to one or 
two points in this connexion, however, which are illustrated 
in my charts and tables. In the case of nephritis referred to I 
found that whilst the 24 hours amount of albumin fell as the 
polsc rate fell, the curve of the total purins actually rose. 

‘rue, the urea was probably rising also; but if you examine 
Table X., which refers to this case, you will see that whilst 
the average daily amount of purins in the early part of the 
treatment was 5°6 grains, that excreted later was 6°5 grains, 
whilst that at the time of greatly improved health was 
7°8 grains. The relation of purins to urea became 
lower after the treatment and was again higher at the later 
stage of improved condition. Probably each man has hisown 
purin ratio, as each one has his own urea factor; and until 
we can ascertain this for the individual in health it 
is a waste of time to argue as to the effect of the increase or 
decrease of the purins excreted on the general health. Look 
now at Table XI. Here in Case (A) we have practically the 


TasBLeE XI. 
Case A. 
i; i] 
December. | December. , Average 
inehoure. | Gonna | Oo" | So I 
etn tote ine j2sth [26th |asth Before) After 
—=| ——- —— == 

Urine (ounces) ...} 47| 45] 51 | 30} 38) 42’ a76 | 366 
Solida (grains) ...| 1189] 940| 953 | 792}1045| 924; 1027 | 920 
Urea ..| 470] 450] 408 | 345) 418/ 309! 443 | 387 
Purins ,, .| 11-7 | 10°8 | 118, | 67| 10/123) 14 | 96 


* Current—10 applications 500 milliampéres for 15 minutes. 


Ratio of purins to urea before = 1 to 38. 
” ” » = after = 1 to 40. 
Case B. 
In 4b November S | ber. Average 
ours. oF | 8.48) 

pas vourk | sea | 2ath | 26th = Zh | Before | Attar 
Urine (ounces)... | 34 2 4 47 35 3 a 
Solids (grains) ... | 785 | 669 | 851 982} 1001) 768 | 9 
Ures ” | — | — | 344 446 | 350 - oes 
Puring yw | — f121 ug | 154 - Be 


* Qurrent—12 applications 450 milliamp2res for 15 minutes. 
Ratio of purins to urea before = 1 to 28. 
after = . 


” wooo 


Case C. 
1 
24 November: cr iDecemabers: | Peis ne 
hours, | —~—— | C. 

Ta 24 hours. | si oth pana iéth 117th Teth | Ketore; After 
Urine (ounces) ...| 72] 84) 72 | es| 66! 60’ 76 | of 
Solids (grains) ...{1188| 1203 | 1108 1089 1089) 990! 1196 | 1066 
Ure 432| 504] 468 — | 462] 420) 468 | 441 
Purins y, .[17-7| 18] 167 168 /163|13:9/ 17-4 | 15% 


* Current—six applications. 
Ratio of purins to urea before = 1 to 27. 
after =1 to 28. 
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same ratio of purins to urea at the close as at the beginning 
of the treatment; although the treatment immediately 
improved the general health. The same may be said of 
the case referred to in Fig. 9, where the ratio is 1 in 55 
before and 1 in 53 after treatment ; and yet my notes say 


Fic. 9. 


Bake corsdornnudbiors 
a 690 Bak ie 


Slee Te 


a are 


L 


EREEER CSTE H FS 


PREBEVERRBE RE BD 


Bea 


Here measurements are made of the total urine from 10 4.31. 
till 10 p.m. for five days before and for six days atten ce 
iy 


Inning of the electric applications, these 
at 10 ao. 


regarding this case at the close of tke 
treatment: “‘General condition im- 
proved, no rheumatism, no restlessness 
of legs now.” The rheumatic condition 
must be more than a mere matter of 
purins. Look again at Cases (B) and 
(©) in Table XI. and you will find very 


Retino-cerebral mechanism.—I have considered the physio- 
logical effects of high-freqaency currents from the points 
of view of the cardio-vascular, thermo-genetic, gastro- 
intestinal, and renal systems. Oan any of these, or all of 
them put together, explain the various signs and symptoms 
we know to expect from this treatment? I am sure they 
cannot, They give no explanation of certain sensations 
remarked upon by patients when undergoing auto-condensa- 
tion treatment. One patient will eay that the after-effect 
is a sense of ‘‘comfortable weariness in contrast to 
fatigue or faintness.” Another I have heard remark: 
“I feel for an hour or two after a restful weariness 
which is just lovely.” One lady, after the vacuum 
electrode from the high-frequency solenoid had been 
applied to the supra-orbital region for neuralgia, remarked 
to me the following day: ‘I don’t know what you have 
done to me or how you have done it, but since yesterday 
a load has been lifted from my mind and all my cares are 
gone.” For years this lady seemed to have a weight of care 
on her and there bad I knew been much cause for this. Yet 
at her subsequent visits and until I last saw her she 
declared that her burden of mental distrees had not returned. 
Unfortunately, this is an exceptional case ; but it will serve 
as an illustration of the point I wish to enforoe—vis., that 
some action on the central nervous system takes place under 
the therapeutic use of these currents. How is effect to 
be seen or measured? We cannot see what is going on 
in the brain, but we may see and measure what is going on in 
the retina, which, after all, is a prolongation of the brain. 
What is called the ‘‘after-image” may by the measure- 
ments of its duration give us some indicat of the con- 
dition of the retino-cerebral mechanism. Physiologists whose 
works I had consulted declare that the duration of this after- 

is proportional to the cerebral fatigue present. Haig 
maintains that the undue prolongation of the positive after- 
image is due to a state of collzmia of the oa) les of the 
retina, and this condition, according to him, is caused by 
excessive uric acid in the blood, which again is a cause of 
cerebral malnutrition. I tried to measure the duration of 
the positive after-image on myself but gave this up for 
several reasons. The exposure of the eye toa strong light 
for several seconds was uncomfortable, if not mischievous ; 
besides, it seemed impossible for me to fix a moment of time 
in the course of its disay ice as a measure of its 
duration, and further it continually eluded me in my 
endeavour to keep it stationary. I then decided to measure 
the duration of the negative after-it as an index of the 
cerebral fatigue. I soon, however, reason to doubt 
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little change in the purin-urea ratio in 
either, and yet, in the former at least, 
the condition improved vastly after the 
electric treatment. In this Oase (B), 
one of obesity, the urea and the purins 
have both increased under the treat- 
ment. I have pointed out, however, 
that this is not an invariable result. 
Indeed, looking at Case (A) you will 
there see that where a like benefit had 
followed exactly the opposite had 
occurred 


I have left myself very little time to 
speak of the Joulie urinary coefficients. 
Let me just say that by this is meant 
the actual amount of phosphates of the 
urina sanguinis ee litre per cent. 
specific gravity, divided by the total 
acidity per litre per cent. specific 
gravity. The normal figure for the Phorrhates, reckoned 
as P,O,, is 11°17, that of the acidity 4°55, the ratio 
being thus 2°45. From the variation in these figures 
Joulie draws important conclusions regarding the metabolic 

and the indications for treatment. Whether 
electric treatment by high-frequency currents would modify 
these figures I have not yet settled in my own mind, 
though fave made numerous experiments in this direction. 
i may return to this subject on a future oocasion. 
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whether this, the duration, was directly proportional to the 
cerebral fatigue, and I began to suspect that it was rather 
inversely proportional to this, since the fresher I was the 
longer did the after-image remain. I also noticed that 
the duration was longer in the morning than at night and 
longer with the young and the strong than with myself, On 
satisfying myself as to these points I consulted various other 
authorities and discovered that the opinions of physiologists 
were about equally divided on the subject of the after-image 
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as an indicator of the retino-cerebral condition, some main- 
taining that its duration was directly proportional to the 
fatigue, others that it was inversely so. 

Let me here explain, for the benefit of those of you who 
may not have studied this subject, the nature of the negative 
after-image and the means for acourately measuring its 
duration. 

(Eeplanation given and the means of observation shown.)— 
My experience has led me to the following conclusions: 
1. That the duration of the negative after-image is 
different in different individuals. 2. That in the same 
individual it differs according to the state of the health, 
being longer when the person is well and fresh than when 
ill and fatigued ; according to the time of day, being, at 
least in my own case, longest just after breakfast and 
shortest at bedtime. I could, indeed, tell with a fair amount 
of certainty how fit or unfit I was going to be during the day 
by taking my negative after-image in the morning, and I 
could fairly correctly gauge what it was going to be when 
I had finishéd my day’s work. When, by reason of tem- 
porary good spirits giving me the feeling of being 7 
ticularly fit, I expected to find it high in spite of a 
specially hard day’s work, I discovered that this was not 
the oase, the duration being less owing to the pre- 
vious fatigue. I can with a metronome beating balf 
seconds reckon the duration in my own case to a 
quarter of a second. A considerable amount of experi- 
ence is necessary, however, to be able to measure with 
sufficient scientific accuracy the duration of one’s own after- 
image, Accordingly I have not been very successful with 
other people ; but I recommend the matter to your considera- 
tion as interesting and as of scientific value. The examina- 
tion must take place as near as possible at the same hour, 
the light must be the same, the distance of the light from 
the image the same, and the distance of the eye from the 


dbject and the image also the same, as well as must the |, 


metronome beat at exactly the same rate and for the 
same number of half seconds before the eye is turned 
towards the white paper. The image generally appears 
at once, but with some people there is a delay of a 
few half seconds before its appearance. With most the 
image returns two or three times but this is not reckoned in 
the measurement. Unless the eye be kept fixed on one spot 
the record is spoiled. Accordingly I have, a8 you see, fixed 
a pin in the centre of each paper to keep the eye fixed on, 
since if it wanders from the spot it was originally fixed on 
the image at once disappears. Fig. 10 is a good example of 


the negative after-image record in a case where the benefit |. 


derived from the current was most marked. You will observe 
that the average for the six times noted before the beginning 
of the treatment is slightly under 11:5, that for the time 
succeeding the treatment slightly over 14. Note also the 
effect of fatigue on one occasion and also that, when the 
duration of the image is ceasing to be so favourable after 
the treatment had stopped, one application of the current has 
raised the night record to a higher level than that of the 
morning of the same day. 

Questions worthy of consideration as to future investiga- 
tions.—1, Do the physiological results differ where the 
amount of the current is the same but the initial voltages 
differ? 2. Can any changes in the retinal vessels be 
observed? 3. What influence may the time of application 
have with relation to meals? 4. What are the effects of 
varying doses and duration of application under exactly the 
same conditions of the patient? 5. What might be the 
effect of high-frequency currents on the growth or virulence 
of bacteria, with special reference to those found in dis- 
ordered conditions of the intestinal canal? 6. What, if any, 
influence have these currents on the urina sanguinis with 
relation to the Joulie ratios? Finally, let me again advise 
the appointment of a scientific investigation committee, 

Glasgow. 


We tsa Mepicat Dinner.—The fourth annual 
‘Welsh medical dinner was held in London on May 31st, under 
the presidency of Sir Isambard Owen. There was a good 
attendance and amongst those present were Sir R. Douglas 
Powell (President of the Royal College of Physicians of 
London) and Mr. Henry Morris (President of the Royal 
College of Surgeons of England). Sir Ieambard Owen, in the 
course of an interesting speech, alluded to the fact that the 
University of Wales was securing a supplemental charter to 
empower it to confer degrees in medicine and surgery. 


VARIATIONS IN THE AGE-INCIDENCE OF 
MORTALITY FROM CERTAIN DISEASES." 


By 8m SHIRLEY F. MURPHY, 


MEDICAL OFFICER OF HEALTH a THE ADMINISTRATIVE COUNTY OF 
u IN, 


AT the request of your secretaries I am proposing to 
submit for your consideration a series of diagrams showing 
change in the age-incidence of mortality from certain 
diseases. The subject has been from time to time discussed 
in reports I have presented to the London County Council, 
but although it is not entirely new I hope the diagrams will 
be found to be of sufficient interest to the meeting to justify 
me in ocoupying a part of the evening in their exhibition. 

I wish, in the first instance, to state how these diagrams 
have been constructed, in order that they may be perfectly 
intelligible. The method of construction is the same in each 
instance. The mean death-rate at each age in the whole period 
under consideration is taken as a standard, and the death-rate 
ateach age in each quinquennial or decennial period is stated 
as a percentage above or below the mean of the whole period. 
Thus the death-rates at the several ages over the whole 


:period are represented by a straight line, and the excess or 
‘defect of the death-rates at these agee in each quinquenniab 
.or decennial period forms a curved line above or below the 
‘mean, It is obvious that by this method any deviation 


from a straight line represents variation in the age-incidence 
of mortality. 

The first diagram (Fig. 1) which I will ask you to look at is 
based upon the deaths in London from diphtheria and croup 
from the period 1859 to 1905. The first period represented bya 
curved line relates to the years 1859 and 1860, while all other 
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1896-1900 


1901-5 —_ TT 


lines relate to quinquennial periods. The curves of 1859-60 
and 1861-65 closely resemble each other. The line is bent 
with the convexity downwards, the ages 4, 5 to 10 and 10 to 
15 being in the second period the three lowest points in the 
curve. The period 1859-65 was one of epidemic prevalence. 
The next three quinquennial periods are periods of decline of 
prevalence, but it will be seen that this decline has been 
obtained not so much by decline at the ages I have 
mentioned as by decline at ages below and above those 
ages, so that the line representing the period 1876-80 


1A paper read before the Epidemiological Society on March 5th, 
1907. 
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is almost a straight line. The periods 1881-85 and 
1886-90 are periods of increase of prevalence and the 
increase has been much the same at each age, although it 
will be noted that in 1881-85 the ages 2, 3, and 4 are a trifle 
above the mean, and in 1886-90 the ages 1, 2, 3, 4, 5 to 10 


and 10 to 15 are also above the mean. There is, indeed, a | ages. 


slight tendency in both these periods for the line to become 
Fig, 2. 


—— Scarlet 


Giirmnad O25 # SO 


curved with the convexity upwards. . In 1891-95 the recent 
epidemic in London was at its height ; there was increase at 
each age, but this increase was most marked at ages 4, 5 to 
"10 and 10 to 15. In 1896-1900 there was some decline, but 
the mortality from this disease was still much above the 
average, especially at the ages 5 to 10 and 10 to 15. In 


1901-05 the death-rate at all ages was lower than it has been 
since the deaths from diphth have been separately stated 
by the Registrar-General, and the line has now become almost 
straight, with a slight tendency for the decrease to be less 


manifested at ages 5 to 10 and 10 to 15 than at the other 
‘There has, therefore, been a change in age-incidence 


Fig. 4, 
—— Boing Gi — 


Fig. 5 
—— Enteric Fever, 
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which there is reason for thinking is rhythmical, but the 
whole story is not yet complete, for we need the periods 
1906-10 and 1911-15, or indeed still later periods, to enable 
us to see whether the lines which they will provide will 
resemble those of 1866-70 and 1871-75. Possibly, however, 
there will be less conspicuous curves than in these years, 


LES 
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owing to the greater aggregation of children in school lead- 
ing to increased incidence of mortality at the school age. 
It is noteworthy that the increased incidence on 4, 
5 to 10 and 10 to 15 when there was decline in the 
‘all ages” death-rate. I think this may probably be a natural 
inorease, although it may have been accentuated by increase 
in aggregation of children at school. However this may be, 
I should expect to find the first evidence of recurrence of 
epidemic prevalence of diphtheria in increase of relative 
incidence upon the ages 4, 6 to 10 and 10 to 15, 


Rie. 6. 
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The scarlet fever diagram (Fig. 2) is only able to show 
a story of decline during practically the whole period for 
which the figures are available. There is, however, a 
greater tendency for the lines to become straight in the 
later jods than in the earlier. The line for the period 
1861 shows greater relative incidence on the ages 4, 
5 to 10, 10 to 15, and 15 to 20 than that of any others; 
and again in 1876-80, when there was some inorease in 
mortality at all ages, this was especially manifest at ages 4, 
5 to10 and 10to15. Of course it needs to be remembered 
that the periods between epidemic prevalences of scarlet 
fever may ‘be much longer than in the case of diphtheria, 
and that the time for the minimum incidence on the ages 
mentioned has not yet come ; otherwise a depression of the 
curve in the last period or two might have been expected ; 
unless, of course, as the result of greater ition of 
children, at ages 4, 5 to 10 and 10 to 16, the depression in 
the curve at those ages, which might otherwise have 
occurred, has been obscured. All that can be said is that, 
there is some suggestion in the last two curves of depression 
at these ages, 

The measles diagram (Fig. 3) tells much the same story. 
In 1861-65, a period of high mortality, this was exceptionally 
manifest at ages 2, 3, and 4 (the figures for ages over 10 are 
comparatively small and no great importance can attach to 
them). With decline of mortality the line becomes more 
nearly straight. With increased mortality in 1881-85 and 
1886-90 the increase is manifested especially at ages 3, 4, 
and 5 to 10; and then with decreasing mortality at all ages 
this special incidence becomes less evident. 

The whooping-cough diagram (Fig. 4) closely resembles 
that of measles. Here, again, the figures for the higher 
ages are small and apt to yield exceptional results. With 
slight exceptions there has been decline in the period repre- 
sented, The curve which is seen in the line of 1861-65 


becomes flattened ont in subsequent periods. The small 
increase in mortality at all in the period 1876-80 does 
not appear to have ma‘ ly affected the curve of those 


years. 
The diagram of enteric fever (Fig. 5) is interesting because, 
aered oe a been decline. in the death-rate ‘iene ages 
uring the whole period represented, with very it excep- 
tion in 1896-1900, there has been inoreasingly greater relative 
incidence on the age-period 25 to 35, and on the ages which 
immediately precede and follow that age-period. The 
shows that these ages have not participated in the 
general decline anything like so much as the others. In the 
period 1901-05, however, the line is straighter than it was in 
1896-1900. Although it is quite conceivable that the age- 
incidence of mortality from this disease would be affected by 
alteration in the opportunity for infection to reach man by 
particular channels, in view of what is seen in the diagrams 
relating to the other diseases I cannot deny the possibility 
that this change is a natural variation. It will be recollected 
that the aiphsheris diagram manifested increase of incidence 
on age-periods 4, 5 to 10 and 10 to 15 with decline of 
mortality at ‘‘all ages.” 

For the purposes of a diagram representing small-poxr 
mortality I have been obliged to abandon London and to 
use figures relating to England and Wales, so as to avoid the 
error which would result from the removal of cases of 
small-pox from London to districts outside where the deaths 
were registered. It is, of course, impossible from this 
diagram (Fig. 6) to learn what is the natural behaviour of 
small-pox in respect of age-incidence on account of the 
disturbing effect of vaccination. It is, however, interesting 
to compare the incidence on the age-periotis 0 to 5 and 5 to 
10 in the two epidemic periods 1851-60 and 1871-80 and to 
observe that in the two later decennia, in the absence of 
epidemic prevalence, the lines lose their curvature and 
become more nearly straight. 


Fig. 7. 
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The diagram for phthisis (Fig. 7) shows, of course, general 
decline of mortality from this disease and shows also how 
much more marked this decline is at the younger ages than 
at the older ages. It gives no indications of that behaviour 
of the curves which is noticeable especially in the case of 
diphtheria, but is suggestive of decline of mortality owing to 
successive additions by birth of a more resistant race. 

The canoer di (Fig. 8), based on the figures for 
England and Wales, is in the main interesting as showing 
behaviour which, I think, can only be explicable on the hypo- 
thesis of change in nomenclature. It will be seen that the 
incidence on ages below 25 years was in the second and third 
decennia actually and relatively less than in the first, while 
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on ages above 26 the incidence is increasing. Further, the in- 
c§dence on ages 25 to 35 is in the second and third periods 
relatively. increasing. In the fourth period the line becomes 
practically straight, but in the fifth period the incidence on 
ages 25 to 35 becomes relatively leas than on other ages. The 
actual incidence on ages 25 to 35 has, however, remained 
practically constant throughout the whole 50 years. 

The last of this series is the relat to “all 
causes” (Fig. 9). It closely resembles the diagram for 
phthisiz, but differs from it in exhibiting a tendency for the 
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whooping cough being especially maintained in the first 
fe, but is probably largely due to the more com- 
plete registration during later periods of deaths of infants 
who survive their birth but a short time. There is here also 
the suggestion of the birth in successive periods of a more 
resistant race. 


I have said little concerning the effect which change%of 
pomenalavare, Detter cisgnoels, &c,, must have had on the 
diagrams; an only mention it now to protect 
myself from the suggestion that I have not had it in my 

id. I have preferred to present the diagrams based 
as they are on the actual records of the Registrar: 
General, I think, however, in the case of the infectious 
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maladies, scarlet fever, diphtheria, measles, and whooping- 
cough, that variations in the age-incidence of mortality 
occur as a natural phenomenon, not improbably as; the 
result of variation in virulence, and affect also no doubt 
by such infiuences as difference in opportanity of acquir- 
ing infection, and perhaps in small degree by differences in 
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the proportion of perzons at the several ages rendered im- 
mune by attack in antecedent periods. That these varia- 
tions are not the same as those seen in the other diagrams 
tends to confirm this view. 

Apart from the variations which ocour over long periods 
variations can also be shown to occur as the result of season. 
The last two diagrams I have to exhibit show this in respect 
of diphtheria and scarlet fever. It will be seen that in the 
case of diphtheria (Fig. 10) the incidence of attack on the 
ages{5, 6, 7, aud 8 increasingly declines until April, after 
which it increases until August, when the inorease is 
iuterrupted by the school holiday. It is again manifest in 
September and October, and then again declines. 

The diagram relating to scarlet fever (Fig. 11) shows prac- 
tically the same behaviour, except that the decline at the 
ages mentioned is continued to May. 


LIGATURE OF THE RENAL VESSELS BY 
THE TRANSPERITONEAL METHOD FOR 
THE CURE OF PERSISTENT URINARY 
RENAL FISTULA, 

WITH NOTES OF ONE SUCCESSFUL CASE, 


By MAURIOE P. HOLT, M.R.O.8. Enc., 
MAJOR, B.A.M.O. 


1. Choice of procedure: (a) nephrectomy.—In the absence 
of well-known contra-indications nephrectomy is commonly 
acknowledged to be a legitimate ical procedure in certain 
of these cases. But where there is extensive matting of the 
kidney and perinephritic tissues to surrounding structures 
nephrectomy may be extremely difficult or even impossible, 
The severity of the operation, the risk to the patient from 
hemorrhage, shock, and damage to important organs and 
serous cavities, justify the authoritative admission that the 
maintenance of good drainage is then the sole resource in 
the vague hope that at some future and quite uncertain date 
healing may occar. 

(b) Subocapsular nephrectomy; (c) morcellement.—In other 
cases subcapsular nephrectomy, piecemeal nephrectomy or 
morcellement may be tried, but these operations are often 
followed by prolonged suppuration or by permanent fistala 
owing to a portion of r tissue having been left behind, as 
it frequently is. i 

2. Disabilities attendant on a persistent renal sinus.— 
Taking the case of a young and otherwise robust man who 
has to earn his living, and who would find the expenses 
entailed by the purchase of voluminous and frequently to be 
changed dressings, or of any special apparatus, quite beyond 
his resources, or taking, on the other hand, the case of a 
weakly patient, in whom the drain of prolonged suppuration 


- would appreciably curtail life, the surgeon may well hesitate 


baors coming to a decision as to which of these methods to 
lopt. 

Pt Dangers and difficulties of nephrectomy.—In not a few 
cases death from hemorrhage alone has been the immediate 
result of operation. Greig Smith recognised cases where the 
kidney and surroundings were so much altered that the 
kidney ‘‘ could i have been poner? from serene by any 

roceeding claim: to regarded as si .” Hens 

Morris adnits cases ‘‘in which it was difficult even to dissect 
the organ away in the post-mortem room,” in which it is 
difficult or impossible to identify where kidney tissue 
begins and soar tissue ends (if, indeed, they are not in- 
separably blended), and in which, farther, the closure of a 
urinary, sinus is ‘‘ sometimes impossible”; and other similar 
opinions could be quoted. 

4. Nature of case for whioh renal vessel ligation was per- 
formed.—It was upon a case of this nature that the operation 
which I devised was successfully performed. The patient was 
a short, thick-set, strong young man, otherwise healthy. Nine 
months before he came under my care he sustained a rupture 
of the left kidney, and his very short subcostal space was 
filled with soar tissue, and a sinus through which pus and 
urine were freely discharged. I made four attempts to per- 
form nephrectomy but had to abandon the operations partly 
on account of furious hemorrhage. partly on account of the 
impossibility of distinguishing renal from surrounding scar 
tissue. (Notes of the case are given below.) 


“6. No precedent to go upon.—I have not been able to find 
any reference to ligature of the renal vessels as an operation 
to secure a definite surgical result per se. 

6. Kaperimental ligation of renal vessels.—In various 
physiological publications and text-books references are 
made to atrophy of renal epithelium and cessation of 
urinary secretion as a result of ligature either of the renal 
arteries or veins. Beddard’s experiments on the frog,” even 
allowing for differences between batrachian and mammalien 
renal blood-supply, lend support to the view that by ligature 
of the renal vessels the glomeruli of the whole kidney are 
cut out of the circulation, that. complete ligature prevents 
spontaneous secretion of urine, and that ‘‘cutting off the 
arterial blood-supply of the kidney causes the epithelium of 
the tubules to degenerate rapidly.” De Souza* supports 
Heidenhain’s contention ‘‘that the amount of urine 
secreted is directly proportional to the velocity of the 
blood-fiow through the kidneys,” and suggests that probably: 
asimilar result might be obtained by tying only renal 
veins. 

7. Deductions from laboratory experience.—Reasoning on 
these lines I concluded that if the renal artery and vein were 
ligatured complete atrophy of the renal secreting tissue 
would be insured, and belt neg Presence of urine to be 
the sole hindrance to healing, that if once the secretion of 
urine within the limits of the abscess ceased, then healing 
by normal granulation would follow. And this, indeed, was 
found to be the case; the sinus healed, and I had a letter 
only a few weeks ago, nearly two years after the operation, 
in which the patient said he remained quite well, was 
earning a living, and that the sinus had never reopened. 

8. Significance of blocked wreter.—In the notes of the 
case it will be seen that evidence pointed to the con- 
clusion that the ureter had become blooked. It seems 
obvious that when this is so a renal fistula can never heal 
spontaneously ; it would be quite fortuitous that a blocked 
ureter (excluding, of course, the case of a removeable, or 
moveable, calculus) should ever again become patent. It 
is very seldom advisable to undertake any surgical pro- 
ceeding with the object of re-establishing patency of a 
blocked ureter in old suppuration cases; for a successful 
result, even if achieved, is not likely to remain a permanent 
one, 

9 The presence of, and final cessation of, urine in the 
discharge from the sinus.—At this point I may say that it 
remains a matter for regret that I did not have some 
estimate made from time to time during the healing period 
of the urinary constituents in the disc! e from the sinus, 
for the purpose of comparison with similar analyses made 
before operation. The presence of urine in the discharge 
was only too obvious before the operation. After the 
operation for the first few days the discharge was scanty 
and smelt faintly of urine. Then, on the fifth day, a 
large amount of discharge came away in which the smell 
of urine was not apparent ; nor was it ever again present, 
the discharge appearing as a clear, odourless serous fiuid. 
Healing was complete on the fifty-seventh day after opera- 
tion. Apparently, then, atrophy of urine-secreting epithelium 
occurred within five days or so. 

10. Pathology of the cessation.—It must remain a matter 
for speculation whether infarction of the whole kidney 
occurred or whether a more gradual process of atrophy took 
place. The urine appearing in the discharge for the first 
few days may well have been a residuum remalning in the 
various recesses of the abscess. 

Having stated the indications for, and the object of, the 
procedare adopted, one or two points remain to be considered 
as to (1) the technique, (2) the advantages, and (3) the 
limitations of the operation. 

11. Teohnique.—(a) The technique is rather obvious, but 
remembering the possible existence of accessory or abnormal 
renal afferent vessels,.a search should be made along the 
aorta to a limited but reasonable extent for these; 
Zondek found accessory arteries in five out of 15 subjects 
examined. (+) Asepsis can only be assured by avoiding the 
sappurating area at all costs; this is effected by keeping as 
far From the kidney as possible and as close to the aorta and 
vena cava as is safe to apply a ligature. (c) Access to the 
renal pedicle in abdominal nephrectomy is claimed to be 
safer when made through the outer layer of the meso-colon 
by reason of less danger to the colic blood-supply ; to follow 
this route, however, would almost certainly open up the 


1 A paper read before the Royal Medical and Chirurgical Society on 
May 28th, 1907. : wh 
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septic area, and moreover the colon may be found insepar- 
ably united to the kidney. In my case no evil resulted 
from approaching the renal vessels through the inner meso- 
colic layer, and this notwithstanding that a search was made 
for possible renal afferent vessels. 

12. Adrantages.—Properly carried out there is little 
or no risk from hemorrhage, shock, or sepsis. As regards 
Sed hemorrhage, this method is in great contrast to any 

lorm of piecemeal nephrectomy; (>) it is an aseptic opera- 

tion which nephrectomy would certainly not be ; and (c) sub- 
capsular or piecemeal nephrectomy is at best a very severe 
operation ; ligature is not so and shock should not occur; 
there is inappreciable risk as regards posable damage to the 
colon or other surrounding organs and serous cavities (septic 
infection). 

18. Limitations,—Ligature of the.renal vessels may be a 
very simple proceeding or may be insuperably difficult, and 
of course there may ocour cases where the kidney is so 
closely adherent to the aorta or the vena cava as to make it 
impossible to apply a ligature to the vessels. Greig Smith 
mentions a case where ‘'the aorta and vena cava were 50 
adherent to the kidney that it was found impossible at the 
autopsy to dissect them apart.” I take it that such a con- 
dition would be easily recognised through a sufficiently free 
opening in time to save a blunder. But in the case of the 

ht kidney it might still be possible to ligature the artery 
by getting at it behind and to the left side of the vena cava, 
pushing the vessel aside for the purpose of access. Ligature 
of the artery alone would suffice on laboratory experience 
to bring about atrophy of the renal epithelium. In the case 
of the left kidney the renal vein would be accessible and 
ligature of this alone should bring about a similar result. 
Von Bergmann mentions a case of Schede’s in which an 
elastic ligature necessarily included a part of the vena cava. 
The right renal vein is so short (about one inch long) that 
there would always be danger of opening the septic area in 
trying to isolate it for purposes of ligature. 

Consultations and advics.—An unusual procedare of this 
sort was naturally not undertaken without first asking the 
advice of others whose experience would be of great value. 
First, on several occasions Sir Charles B. Ball very kindly 
saw the case with me. He quite acquiesced in the view that 
a farther attempt at nephrectomy would not be justifiable, 
and when at a later date I suggested ligation of the renal 
vessels he agreed that, though there was no precedent to go 
upon, it would be worth trying. Finally, I showed the case 
to him when the sinus had quite healed. To Professor 
W. H. Thompson, of Trinity Oollege, Dublin, I put the 
qnestion of the probable result in man of ligature of the 
renal vessels, and he argued that, from laboratory experience, 
immediate cessation of urine secretion might be anticipated 
and then, at an early date, atrophy of the kidney should 
follow. I had the great advantage of the valuable assistance and 
wide experience of Dr. W.8. Haughton, surgeon to Steevens’s 
Hospital, Dublin, at two of the attempted nephrectomies, 
and on each occasion he agreed that the profuse hemorrhage 
justified abandonment of the operation. At the final opera- 
tion (ligature of the renal vessels) I was fortunate in 
seouring the assistance of Dr. R. Atkinson Stoney, senior 
demonstrator of anatomy, Trinity College, Dublin, and 
surgeon to the City of Dublin Hospital. My gratitude to 
these gentlemen is not easily expressed in words, 

Conolusion.—In conclusion, though in the first instance 
this operation was performed when nephrectomy had been 
attempted and found impossible, I should not hesitate to 
employ renal vessel ligation in the future as a substitute for 
nephrectomy where this latter operation promised great 
difficalty and the likelihood of such severe hmmorrhage as 
would suffice to turn the scale between life and death in an 
exhausted patient. Moreover, as a preliminary to a sub- 
sequent nephrectomy (a septic operation) an aseptic ligation 
of the renal vessels would be sound surgery, though I claim 
that nephrectomy would then be unnecessary, as the ligature 
would be followed by rapid and permanent cure. Ligature 
of the renal vessels is surely a great improvement on any 
form of subcapsular piecemeal nephrectomy or morcelle- 
ment. The former is a simple, and the latter a very serious, 
procedure, and both effect the same result, 

While quite conscious of the imperfect support that a 
single successful case affords to a new method, the very rapid, 
satisfactory, and permanent cure so obtained seems to 
warrant my bringing the subject before the notice of the 
Fellows of the society with some confidence that it may be 


deemed worthy of oriticism at least, and possibly of some 
degree of approval as to its suitability in cases of a similar 
nature. 


Brief history of case.—The patient was aged 19 


orine. 


Jan. 21st, 1903: Extensive qmpyems evacuated ; previous abscess still 
discharging pus and urine. April 4th: Abscess explored. It extended 
forward amonget abdominal muscles to near umbilicus, upwards to left 
pleural cavity, backwards and upwards to left kidney area, downwards 
into pelvis. Pus in vesical urine. Disgnosed ruptured kidney. 
June 8th: Sent to Dublin for nephrectomy. 2let: Pyuria; pus and 
urine discharging from sinus in loin. July 17th: Operation.— 
Attempted nephrectomy ; abandoned owing to profuse hemorrhage ; 
removed five calcull. August 6th: Scar in eighth intercostal space 
opened. spontaneously. Nov. 10th: Skiagraph; shadow of calculus in 
idney. 12th: Empyema scar again opened spontaneously, having 
remained closed six weeks. Deo. let: Operatton —Attempted nephreo- 
tomy; abandoned owing to inadvertently opening peritoneum and 
inability to define limits of kidney tissue; three calculi removed; very 
profuse hemorrhage. 
March 6th, 1904: Skiagraphed; further shadow of caloulus. 16th: 
Operation.—Two calcul! removed ; profuse hemorrhage, therefore gave 
up attempt at piecemeal nephrectomy; unable to clamp pedicle; col- 
lapsed and critical condition for many hours. Sept. 26th: Cathelin’ 
separator: Right ureter, urine acid, clear, no pus or blood, no albumin. 
Left ureter, urine neutral, opaque, ‘‘smoky,” pus and blood cells. 
Nov. 17th: No pus in urine; free discharge of pus and urine from 
sinus. Operation.—Attempted nephrectomy; began by peeling peri- 
toneum from scar tissue; opened peritoneum inadvertently, at once 
closed; further separation impossible; removed |. calculus from 
? pelvis of kidney, having a rounded process of shape and size of 
ureter, one-third of an inch long; kidney tissue and scar quite 
inseparable; very severe hemorrhage. Saline transfusion adopted. 
18th: Sudden profuse hemorrhage threatening life; condition very 
critical for some hours; hemorrhage controlled by gauze packing. 
Jan. 29th, 1905: Urine (vesical), clear, neutral, no trace of albumia ; no 
pus or blood cells. May 2nd: Urine clear, normal; no shadow of 
calculus visible: abundant urine and pus from sinus. Cathelin’s 
separator: Right ure‘er, urine clear, normal; none collected from lef, 
ureter. June l3th: Operation —Laparotomy by Lennander's incision. 
Some difficulty in finding renal vein owing to enlarged lymph glandst 
vein ligated, then renal artery tied and divided. No accessory afferent 
vessels found. August 9th: Sinus in loin completely closed. 15th: 
Discharged quite well. 
1907.—Letter to say patient remains quite well. Sinus has never 
reopened or given any troub!e. Until the last operation it had been 
necessary to apply every day four or more very voluminous dressings ; 
even these were often quite insufficient to take up all the urin 
and pus, his bed and clothes occasionally becoming soiled. There was 
not the least tendency to heal, nor did the amount of discharge and 
urine ever tend to lessen until after the final operation. 


TWO CASES OF INFECTION BY THE 
PARATYPHOID B BACILLUS. 
By EDWARD A. GATES, M.D. Lonp., M.R.C.P. Lonp. 


Case 1. Continued fever; four relapecns venous throm-, 
bosis ; acute bronchitis ; cholecystitis tigines ; agglutina-, 
tion reaction with paratyphoid B bacillus.—The patient was ; 
a woman, aged 54 years. After a week's malaise she took to. 
her bed on Nov. 26th, 1906, and remained there until 
March 19th, 1907. The initial symptoms were intense 
headache, slight epistaxis, vomiting, and fever. There were 
a few roseolous spots on the chest and abdomen ; the tongue 
was furred ; the spleen was enlarged, descending two fingers’ 
breadth below the costal margin, and the liver one finger’s 
breadth. The right kidney was freely palpable. Oonstipa- 
tion was present. The urine gave a well-marked diazo 
reaction and contained a trace of albumin with, micro-, 
scopically, many white cells. On Dec. 3rd the blood serum 
was sent to the laboratory of the hospital of Santa Maria 
Nuova to be tested for the reaction with the typhoid bacillus. 
The report was returned that the reaction was positive. The | 
other features of the case being so strongly in favour of this — 
diagnosis the exact details of the reaction were not demanded 
until a much later date, when it was found that the test 
had only been made with a dilution of 1 in 40, and that it 
was at the end of three hours thatagglutination was observed 
to haye taken place both macroscopically and microscopi 
cally. The temperature gradually mounted, reaching its 
maximum (104°4° F.) on Deo. 6th, the pulee-rate varyin 
between 88 and 104. After this the temperature declini 
gradually with daily oscillations of about 2°, the maximum 
on Dec. 20th being 100:6°. After this it gradually rose 
again and reached 103-2° on Jan. 8th, 1907, and continued 
irregularly raised until the 30th, when the patient had a 
severe rigor. Immediately after this for two or three days | 
rhonchi were heard all over both lungs. 
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MR. J. C. SALE: A CASE OF RECURRENT PNEUMOTHORAX. 


[June 8, 1907. 


Up to this time, though ne fever continued, the patent 
appeared to be making satisfactory progress, except for the 
fact that on Jan. 24th she had had pain in the left groin and 
inner side of the left thigh, with tenderness over the left 
femoral vein, This, however, subsided in a couple of days 
and was not accompanied by any edema. There was now no 
headache, the mind was quite clear, the patient was cheerful, 
the bowels acted well to daily enemata, the urine was normal 
ex for a fine trace of albumin, and food was well taken, 
consisting of one and a half litres of milk and two eggs daily. 
During the first fortnight of February the temperature 
oscillated between 98° and 100° but on the 14th it began 

to ascend, reaching 103°6°, with a slight shivering 
attack on the 20th. The general condition remained 
excellent. There was no new symptom to account for the 
rise of temperature. On the 26th a few fresh rose spots 
appeared on the abdomen. During February the patient and 
her nurses obeerved that she had become extensively freckled 
on the face, trunk, and limbs, the spots on the last being 
stains as large as a shilling-piece. The patient declared that 
ae had never before in her life had any freckling of the 


On Feb, 27th blood serum was taken and sent to the 
pathological laboratory of the University of Florence for 
examination of its reaction on typhoid and typhoid 
bacilli, The examinations were made by Dr. Menini, 
assistant to Professor Lustig, under Professor Lustig’s 
personal supervision. The report was returned : ‘‘ Agglutina- 
tion test executed March 2nd, 1907, with the blood serum of 
Mrs. ——. In the dilution of 1 in 100 at the temperature of 
the room : Negative for the bacillus of typhoid (origin of 
culture, Berlin). Negative for the paratyphoid bacillus A 
(laboratory culture). Positive (in about half an hour) for 
the paratyphoid bacillus B (laboratory culture).” 

From Feb. 25th the temperature had been slowly falling, 
and on March 2nd and 3rd had not risen above 99°. On 
March 3rd the patient began to have pain round the upper 
part of the abdomen. This pain was very severe during the 
night. On the following day the temperature rose with a 
slight shivering attack to 101°8°. There was great tender- 
ness in the right hypochondrium but the outline of the gall- 
bladder could be mapped out, its lower edge reaching to the 
level of the umbilicus. There were no jaundice and no bile 
in the urine. The temperature was normal on the 5th and 
remained so for ten days. The tenderness soon subsided, but 
the enlargement of the gall-bladder had not wholly dis- 
appeared even on the departure of the patient from Florence 
in the middle of May. On March 13th fish was allowed and 
on the 15th minced chicken. On the 16th the temperature 
began to rise slightly but never above 100° and on the 28th it 
was normal morning and evening. On the 19th the patient 
was up for an hour, having been continuously in bed until 
this date from the 26th of the preceding November. At the 
beginning of April the temperature was again irregularly, 
though but slightly, raised, reaching 100°2° on the 8th and 
9th, and did not become regularly normal until the 19th. 
On the 8th and 9th there was some return of the tenderness 
over the gall-bladder and the patient was kept in bed 
for three days. After she began to walk the left leg 
and thigh swelled to some extent, with pitting over the 
tibia, The swelling was not great and had already 
become. less when the patient left Florence in the middle 
of May. 

CasE 2. Catarrhal jaundice ; slight fever; agglutination 
reaction with paratyphoid B bacillus.—The patient, aged 
21 years, who was the daughter of Case 1 and lived in the 
same apartment, was taken ill with a “'‘bilious attack” on 
Dec. 7th, 1996, and developed jaundice with symptoms of 
obstruction of the outflow of bile. There was slight eleva- 
tion of temperature, but never above 100° F. The symptoms 
rapidly subsided except the slight rise of temperature, which 
persisted for a week and probably longer, as the patient, 
feeling quite well, was allowed up and the temperature was 
no longer taken. During the rest of the winter and spring 
she was in the best of health. After the blood serum of the 
mother (Case 1) had given such a decided reaction with the 
paratyphoid bacillus that of the daughter was also sent for 
examination at the pathological laboratory of the University 
and submitted by Dr. Menini to the same tests on March 6th 
with identical results—that is, the reaction was negative 
with typhoid and paratyphoid A bacilli, but positive in a 
dilution of 1 in 100 in half an hour with paratyphoid B 
bacilli. 

Florence. 


A CASE OF RECURRENT PNEUMO- 
THORAX. 


By JOHN CARUTHERS SALE, M.R.C.8. Ena., 
L.R.C.P. Lonp. 


On Jane 3rd, 1906, I was called to see the patient, a well- 
developed woman, aged 21 years, by occupation a draper’s 
assistant, who complained of pain in the right side of the 
chest and shortness of breath. The history of her illneas was 
as follows. In July, 1901, she had a cough and began to 
spit up a little blood. She had never previously had a cough 
except when suffering from an ordinary catarrh. She had 
whooping-cough in childhood but had never had pleurisy or 
pacumionta: There was no history of tubercle in the family 

ut her mother suffers from well-marked acromegaly. In 
August, 1901, about three weeks after she commenced to 
spit blood, whilst brushing her hair in the morning, she 
suddenly felt a sharp pain in the right side, which was 
worse on lifting the right arm, She also had a cough, 
was short of breath, and could not lie on her right side. 
When the pain came on the spitting of blood ceased. She 
was seen by a medical man who diagnosed pneumothorax. 
She was in bed for a month and resumed work at the shop in 
three months, feeling quite well. She was told at the time 
that she had not got consumption. In April, 1902, she had 
a similar attack which was not so severe. She stayed at 
home fora week but did not go to bed and did not consult a 
medical man. In August, 1902, she was again taken with 
shortness of breath and a dry cough but on this occasion had 
no pain, In each of the years 1903 and 1904 she had two 
attacks. On three out of the four attacks she was seen by a 
medical man who told her that she had pneumothorax but 
that he could discover no signs of consumption. In February, 
1905, whilst staying at a distance she had another attack 
and was in bed for three weeks. The medical man who 
attended her there told her that it was another attack of 
pneumothorax and that her lungs were not diseased. 

In April, 1906, she had a farther attack but not a severe 
one, It came on just as she came downstairs. She remained 
at home for a week but did rot consult anyone. From then 
she remained in good health until the day on which I saw 
her. On the night of June 2nd, 1906, she went to bed at 
12 o'clock. At 1 A.M. she awoke with pain in the right side 
and shortness of breath. When I saw her at 6 a.m. her con- 
dition was as follows. She was lying on her back ; her face 
was rather flushed ; her respirations were 32 per minute ; 
her temperature was 99°F. and her pulse-rate was 108. 
She had a slight dry cough. The right side of the chest 
moved badly but was not immobile. Vocal vibrations were 
absent over the whole of the right chest. There was hyper- 
resonance all over the right side of the chest ; there was no 
dulness at the base. On auscultation amphoric breathing 
was heard over the whole of the right chest; the vocal 
resonance was faint; there was no metallic tinkling ; 
the ‘bell sound” could be obtained. The heart was not 
displaced. She remained in bed for three weeks, at the end 
of which time all the symptoms had subsided. The cough 
disappeared in a week and at no time was there any 
expectoration. In two months the patient returned to her 
employment and at that time on examination her chest 
appeared to be quite natural. The percussion note and 
respiratory murmur were equal on both sides, the chest 
expanded well, and there were no added sounds. Up to the 
present time--April, 1907—she has remained in health 
and runs up and down stairs without any discomfort. She 
has had no further cough and her lungs, on examination, 
appear to be quite healthy. 

According to the patient’s account she has had ten attacks 
of pneumothorax. I think her account can be relied upon, for, 
20 far as I have been able to ascertain, she can invariably 
diagnose her own condition with certainty. She knows the 
onset accurately. There is little shortness of breath as a 
tule, but there are usually some pain and a dry irritating 
cough which soon passes off. Between the attacks she has 
no cough or sputum and she has never had any hemoptysis 
since the first attack of pneumothorax. In each attack, so 
far as I can ascertain, there has been a complete pneumo- 
thorax with no sign of fluid at any time during the progress 
of the case, qet sometimes she is very little affected, at 
others much distressed. Possibly the size of the opening 
may account for this variation, a small opening causing a 
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more gradual and therefore less distressing development of 
iptoms, 

Most of the reported cases of recurrent pneumothorax 
in an apparently healthy mn have eventually turned out 
to be tuberculous ip o1 . The hemoptysis immediately 
preeeding the initial attack seems to point to that theory 
in this case, but though it is now nearly six years 
since the first attack no signs of pulmonary tuberculosis 
have developed and the patient is becoming stouter and more 
robust. The largest number of attacks of pneumothorax 
in one person that I have been able to find is four in a case 
reported by Dr. D H. Gabb in the British Medical Journal of 
July 28th, 1888, and reprinted by Dr. Byrom Bramwell in 
vol. iv. of ‘Clinical Studies.” In this case there was no 
sign of pulmonary tuberculosis. 

Since the above was written this patient has had another 
attack of pneumothorax, making 11 in all. The attack came 
on as she was walking in the street and was not attended by 
much distress. She insisted on going back to business in 
three weeks from the onset before the air was entirely 
absorbed and is apparently none the worse for so doing. 

Skegness. 


Clinical Hotes: 
‘MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
aaa 


DISLOCATION OF THE OLAVICLE DUE TO PROMI, 
NENT OERVIOAL RIB. 


By F. DO. BENNETT, M.R.O.S.Enc., L.R.O,P. Lonp, 


THE following case may be of interest as I am unable to 
find a similar one recorded, 

A boy, aged 14 years, of normal physique came before me 
for examination and presented the following condition. On 
the left side was a prominent cervical rib projecting to, and 
touching, the clavicle about the centre. At first sight it pre- 
sented the appearance of an old fracture of the clavicle with 
considerable callus around. During the passage of the clavicle 
over the end of the rib in elevation or lowering of the shoulder 
the sternal end of the clavicle to admit of its passage over 
the rib was dislocated forwards and returned to its normal 
position immediately the bone had passed above or below the 
rib. Owing to the difficulty of photographing the part some 
x ray phot phs do not show the condition as I should 
have wished. ‘The lad suffered no inconvenience and was 
unaware of any abnormal condition, 

Weymouth-street, W. 


A CASE OF OLD-STANDING DIAPHRAGMATIC 
HERNIA DISCOVERED POST MORTEM. 


By PENROSE WILLIAMS, M.R.C.S. Ena., L.R.C.P. Lonp. 


A MAN, aged 77 years, was admitted to the Bridgwater 
Hospital under my care for hematemesis with a history of 
difficulty in swallowing and wasting of several months’ 
duratien ; he died rather suddenly within 40 hours, 

At the necropsy the left side of the chest from the 
diaphragm to two inches above the horizontal nipple 
line was found to be occupied by an oval cystic 
swelling which proved to be the stomach. Behind 
it was a coil of intestine consisting of the whole of 
the transverse colon, part of the ascending colon, and the 
great omentum. The heart was displaced to the right, being 
eotively on that side of the middle line, and completely 
covered by portions of the right and left lungs, The right 
lung occupied a normal position but the left lung was pushed 
upwards and to the right and was shaped to accommo- 
date the stomach. In the diaphragm to the left of the 
middle line and posteriorly was a horse-shoe shaped opening, 
having its convexity forwards and bounded posteriorly by the 
chest-wall ; the in was smooth, rounded, and thickened, 
and terminated behind in two ‘‘crura,” one overlapping the 
other ; the opening admitted four fingers on the flat, or the 
whole band cone-shaped. The omentum was firmly adherent 
to the margin of the opening, the upper surface of the 
diaphragm, the chest-wall, and the left lang, and the fundus 
of the stomach was adherent to the left lung. The cesophagus 


apparently passed through the diaphragm in its usual posi- 
tion, the stomach thence passing abraptly back again into 
the chest through the accessory opening; the pylorus lay 
just below this opening ; the other abdominal contents were 
normal except that the transverse colon in a straight 
line from the c#cum to the diaphragmatic opening, and the 
descending colon, which was empty and contracted to the 
size of a man’s forefinger, p: in a straight line to the 
sigmoid flexure. 

The dense adhesions, the characters of the opening, 
and the shape of the left lung, which was not merely dis- 
placed by pressure but had apparently grown into a hollow 
shell-like covering for the stomach, suggest that the hernia 
was not recent and not traumatic, and this, together with 
the unusual extent of the displacement, seems worth 
recording. 

Bridgwater. 


Medical Societies, 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Lantern Demonstrations.— Colour Vision.—Syphilitic A ffeo- 
tions of the Hye.—Rupture of the Peotinate Ligament.— 
After-Cataract.— Perinaud's Conjunotivitis. — Telangieo- 
tasis of Retinal Vessels.—Kohibition of Specimens. 

A MEETING of this society was held on May 25th, Mr, 
J. PRIESTLEY SMITH, the President, being in the chair, 

Mr. GzorGE Coats gave a lantern demonstration on the 
Pathology of Rupture of Descemet’s Membrane. This was 
first discovered microscopically by Becker in 1875. Mr. Coats 
had found these ruptures in 12 of 13 cases of buphthalmog, 
and in two of eight cases of glioma with increased tension, 
They were absent in four cases of high myopia. The ruptured 
ends were sometimes found to be flat, and sometimes curled 
up, but the rupture itself was almost always covered with 
endothelium. At times extensive detachment of the mem- 
brane was found. Experimentally he found that the globe 
would give way before the membrane would rupture, but if 
the membrane was first scratched many features of the 
rupture could be reprodaced. 

ir. F, W. EDRIDGE-GREEN gave an account of his observa- 
tions with Lord Rayleigh’s Oolour-mixing Apparatus and 
showed a table which brought out the fact that there were 
extraordinary differences in the way in which people were 
able to match the colours. This was not due to any physical 
condition present but could be readily expiained physio- 
logically in accordance with his (Dr, Edridge-Green’s) theory 
of colour vision, 

Dr. ALEXANDER BRUOE gave a lucid lantern demon- 
stration of the Third Nerve Nucleus and its surrounding 


Mr, SYDNEY STEPHENSON described the present position of 
the Spirochsta Pallida in Relation to Syphilitic Affections of 
the Eye. After briefly reviewing the evidence in favour of 
the spirochmta pallida being the specific element of syphilis 
he described the special researches which had been made 
on the eyes of man and the lower animals. In congenital 
syphilis the organism had been found by Stock, Peters, 
Romer, Bab, and himself. He detailed the experiments of 
other observers who had produced interstitial keratitis in the 
eyes of monkeys and rabbits with syphilitic material from 
man and had found spirochzte in the lesions thereby pro- 
duced. As regards clinical syphilis of the eye, the organism 
had been found by himself and other observers, and he 
expressed his belief that the presence of Schaudinn’s 
organism was the strongest possible proof of the syphilitic 
natare of any given disease of the eye or of any of ita 
appendages. 

Dr, LESLIE BUCHANAN showed a series of lantern slides of 
Preparations of Eyes of Invertebrates with the object of 
indicating that from the anatomical structure a certain 
amount of information can be obtained as to the degree of 
functional activity of which the organ is capable. The 
preparations included sections of the eye of the ootepan: 
the clam, the spider, the caterpillar, the house fly, the bee, 
and the snail. Sections of the eye of the Australian mole 
and of the leech were shown to illustrate the fact that 
loss of functional activity leads to anatomical degeneration. 

Dr. BucHANAN also demonstrated a case of Rupture of 
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the Pectinate Ligament. A man was struck on the left eye 

‘ by a broom handle at the end of June, 1906. Amongst other 
injuries to the eye there was what appeared to be a large 
coloboma of the iris in a downward and inward direction 
“accompanied by high tension and loss of vision. The case 
‘was considered to be one of rapture of the peotinate liga- 
ment with displacement of the iris and ciliary body back- 
‘wards along the sclera. As the eye continued to be painful 
it was excised in January, 1907, when, after histological 
yexamination, the diagnosis was proved to be correct. 
Microscopic preparations were shown. 

Dr. ANGUS MOGILLIVRAY read a paper on the Treatment 
‘of After-Cataract. To obviate the dragging on the ciliary 
‘body and the risk of cyclitis he divided the capsule diagon- 
‘ally from above downwards and inwards by very short and 
steady sawing movements by means of a specially designed 
cutting needle. Since adopting this sawing method of 
dividing opaque capsule after cataract extraction little or no 
trouble had been experienced ; so little, in fact, that he did 
not now hesitate to divide an opaque capsule when the 
vision was, from this cause, below ,{,ths. 

Dr. McGILLivray also showed a very convenient Storage 
Battery for ophthalmic use, 

Dr. ARTHUR H. H. SmNcLare and Dr. THEODORE SHENNAN 
described a case of Perinaud’s Conjunctivitis in a man, aged 
61 years, who was a painter’s labourer. The left eye became 
affected during the third week in July, 1906. About three 
-weeks later the surrounding lymphatic glands became en- 
larged. The patient was under observation for four months 
and had not completely recovered when he ceased his attend- 
ance and could not be further traced. Dr. Shennan described 
carefully the histological and bacteriological condition found. 
Two varieties of staphylococci were the o: ms discovered. 
: Dr. W. B. Incris PoLLock described a case of Telangi- 
,eotasis of the Retinal Oapillaries and Venous Radicles, The 
condition followed on fracture of the left side of the skull, 
due to a heavy weight falling upon the head. He showed 
an ophthalmoscopic drawing of the fundus, 

Numerous card specimens were shown. 

Dr. SINCLAIR showed: (1) A Collapsible Apparatus for 
Testing the Field of Vision; (2) the charts from a case of 
Glaucoma, showing remarkable restriction of the fields of 
‘vision in both eyes; and (3) a case of Retinitis Punctata 
_Albescens, 

Dr. BRUCE showed two cases of Intracranial Neoplasms. 

Dr. RoBERT A. FLEMING gave a microscopical demonstra- 
tion of an Optic Neuritis in Relation to Intracranial Tumours, 
with special reference to the changes in the neuroglia cells, 

Dr. KE. BRAMWSLL exhibited: (1) A Brain showing Occipital 
Abscess from a case in which epileptic fits were preceded 
-by visual aurs and in which hemiachromatopsia developed ; 
nd (2) a case of Ocular Palsy, with Congenital Absence of 
Cranial Nerve Nuclei. 

Mr. G. A. BERRY showed several cases. He exhibited a 
Loupe for the Use of Myopes and Test Objects for Illiterates. 

Dr. G. Mackay exhibited some Unusual Olinical Cases 
and Coloured Drawings. 

Dr. W. G. Sym showed a cage of Oomplete Congenital An- 

ophthalmos and other cases. 

Dr. J. V. PaTERSON showed a case of Tubercle of the 
Conjunctiva and a well-marked case of Reticular Keratitis, 

Dr. A, MAITLAND Ramsay exhibited on Opaque Projector 
for Teaching Purposes and some Pathological Specimens, 

Lieutenant-Colonel H. HERBERT, I.M.8., gave a lantern 
demonstration of the Sinaous Lid Border as a sign of 

Trachoma. 


EprpemioLoaicaL Socrery.—At a meeting of 
this society on May 31st Dr. Axel Holst, Professor of Hygiene 
‘of the University of Obristiania and Foreign Secretary for 
Norway, said that the symptoms of ship beri-beri con- 
‘sisted in weakness and a pronounced dropsy of the 
lower limbs, extending often to other parts of the body. 
There were also shortness of breath and other symptoms 
of a weak heart, causing not infrequently sudden 
death from acute cardiac paralysis. Considering that 
neuritis was the essential symptom of the beri-beri of 
tropical countries and Japan it seemed rather doubtfal 
-whether ship beri-beri was identical with it. Further, 
the great majority of patients suffering from the ordinary— 
i.e., dropsical—ship j@ recovered as soon as they were 
able to change their diet, which was not the case with the 
disease of the tropics and Japan. Proceeding to the question 
-what defects of the food might be able to cause ship beri- 
beri, he said that the Norwegian sailors nearly always 
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used on long voyages soft bread of an inferior quality, 
to a large extent raw and baked without yeast. The 
sailors on long voyages were mostly compelled to use dried 
potatoes instead of fresh ones, because the latter did 
not easily keep in the tropics.- Dried potatoes, however, as 
well as dried green vegetables, during the North American 
War of Rebellion proved to be of no value as a remedy 
against scurvy. At the same time they were, in course of 
their preparation, usually boiled in water containing some 
hydrochloric acid before being dried. Norwegian sailors 
ate very freely of tinned meat that had been strongly heated. 
Such meat might, however, have lost some of its anti-scorbatic 
power, or it might even be able to produce scurvy, because 
strongly heated milk seemed to be able to produce infantile 
scurvy. Dr. Holst showed from his experiments on pigeons 
that bread of wheat-flour—i.e., the flour ordinarily used by 
Norwegian sailors in Sropical waters—was much more 
injarious than rye bread. The experiments farther showed 
that the effect of wheat bread prepared with baking powder 
similar to the poor quality bread used by the Norwegian 
sailors on long voyages was more injurious than that of 
bread baked with yeast. The latter difference could not be 
ascribed to any poisonous effect of the baking powder, 
because the rye-bread, prepared in the same way, did not 
produce the same result. From experiments on chickens it 
seemed evident that beef was able to produce poly- 
neuritis in chickens, even when boiled at a lower tempera- 
ture than the 120°C. usually reached in the manufacture 
of tinned meat, and the polyneuritis must be considered as 
due toa special injurious effect of the nutriments applied. 
The beef had always recently been boiled. The effect of 
the strongly heated beef could only be ascribed to a decom- 
position of one or more constituents of the beef produced 
by the high temperature or high steam pressure used in 
the boiling. The experiments were of interest on account of 
the additional light which they threw upon the deterioration 
of food by strong heating. That point was important not only 
in regard to the nutritive value of tinned food but also 
in reference to the steam boiling of different articles of 
food used in modern hospitals, because the latter was often 
carried out at a temperature of about 110°0., which tem- 
perature when applied for half an hour produced alteration 
of the nutritive elements of beef.—Dr. Axel Holst and Dr. 
Theodor Frélich contributed a paper on the Etiology of 
Scurvy, showing that a diet consisting of grains, groats, 
and bread, regularly produced in guinea-pigs a disease 
that was macro- as well as micro-scopically identical 
with scurvy. On the other hand, this disease did not appear 
when the animals were fed on fresh cabbage or boiled fresh 
potatoes only. Again, it was produced by an exclusive 
feeding on dried potatoes. It was further found that 
the disease was influenced favourably by the nutriments 
which were known in human pathology as ‘‘ anti-scorbutica,” 
but that cabbage lost some, but not all, of its anti- 
scorbutic power when boiled for half an hour at 110°O. 
Examples were given showing that the same or similar 
nutriments that produced the disease in guinea-pigs had also 
produced scurvy in man. On the other hand, they had not 
hitherto been able to produce the malady known as ship 
beri-beri. It was true that they had repeatedly seen, after an 
addition of anti-scorbutic nutriments to grains or bread, the 
occurrence of a disease with oedema, but without hamor- 
rhages. The cedema, however, did not occur regularly, nor 
was it accompanied by neuritis. They were, therefore, at 
present not able to form any distinct idea as to the causa- 
tion of ship beri-beri. ‘I'he same applied to the question as 
to the precise causes of the influence of certain diets. 


Socrery FoR THE Srupy or Disease 1N 
CHILDREN.—A meeting of this society was held on May 17th 
at which the Wightman lecture was delivered by Dr. 
Frederick Taylor on Pneumonia in Ohildren, He discussed 
the relative frequency of lobar and broncho-pneumonia in 
children. He mentioned that till the test of inflation was 
systematically employed collapse was confused with broncho- 
pneumonia; when this was demonstrated it was considered 
that the previous error had led to an under-estimation of the 
importance of lobar pneumonia in children. This had led 
to many papers on the subject. Clive Riviere stated that the 
greatest incidence of lobar pneumonia was in the second year 
of life and after that in the third year. Vere Pearson also 
found croupous pneumonia more common in infancy than 
in any other age of childhood. Bertram Abr. hams regarded 
it as a common affection from the age of two years upwards. 
Ashby considered it more common after the first two years. 
In Gay's Hospital Dr. Taylor found during one vear 35 cases 
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of broncho-pneumonia and 24 of lobar; of the latter only 
one was as young as two years of age. In the mortem 
records of lobar ' pheumonia during 1905 of cases only 
seven were in children, one in the first year, two in the 
second, and one in the third year. Similar discrepancies 
existed with regard to the mortality of lobar pneumonia, con- 
sidered by most writers not to amount to more than from 1 to 
5 per cent., while others put it as high as 25 per cent. or even 
more in the first two years of life. Very different estimates 
had been given of the relative frequency of the two forms 
of pneumonia, but lobar pneumonia had been generally 
admitted to be less frequent by those who had seen the 
largest number of cases. The discrepancies were due to many 
causes, such as varying conditions of admission into the 
hospitals, the influence of epidemics, or errors of diagnosis, 
&c. Some relied upon a crisis as a sign of lobar pneumonia 
but in the first two years half the cases recovered without this 
sign. Again, extensive consolidation might be produced by 
broncho-pneumonia and lobar and broncho-pneumonia might 
co-exist. Bacteriology was of little help. The conclusions 
seemed to be that great differences in frequency might occur 
in different places and at different times, broncho-pneumonia 
was uncommon after three years of age, and lobar pneumonia 
was more frequent in infants than used to be thought, possibly 
it varied more with epidemic prevalence than broncho-pneu- 
monia. The observations of Nobecourt and Voisin were 
mentioned ; they found that when nervous symptoms 
appeared the cerebro-spinal fluid was unusually abundant, 
and in two cases it was turbid and contained polymorpho- 
nuclear cells and pneumococci. Dr. Taylor concluded 
by alluding to treatment and to the probable value of 
a bacteriological method when such a treatment was dis- 
covered, 


PatHotoaicaL Society oF MANcHESTER.—A 
laboratory meeting of this society was held on May 8th, Dr. 
A. Hill Griffith being in the chair.—The following specimens, 
&c., were shown :—Dr. J. Cameron : Microscopical specimens 
illustrating the Peripheral Development of Nerve Fibres.— 
Dr. D. E. Core: (2) Microscopical specimens of Blood from a 
case of acute Lymphatic Leucocythemia and (b) Verminous 
Bronchitis in a hedgehog.—Dr. E. N. Ounliffe: Blood films 
illustrating (2) a case of Splenic Anemia of unusual type and 
(b) Lymphatic Leucocythemia.—Dr. Hill Griffith: Patho- 
logical Eye specimens.—Dr. A. E. Johnson: Method of 
Sterilising Animal Ligatures.—Dr. Arnold W. W. Lea: 
Lantern demonstration illustrating various Micro-organisms 
occurring in Puerperal Septic Metritis.—Professor J. Lorrain 
Smith; An unusual case of Cirrhosis of the Liver.—Dr. G. E. 
Loveday : Wright’s Method of Counting the Blood Oorpuscles, 
—Dr. W. Mair: Hydrocephalic Brain in a case of Tuber- 
culous Tumour of the Cerebellam.—Dr. C. H. Melland: 
Granular Degeneration of the Red Corpuscles in Lead 
Poisoning and other conditions.—Dr. H. H. McNabb: 
Methods of Mounting Eye Specimens, with examples.—Dr. 
J. G@. McNaughton : (a) Congenital Absence of One Kidney, 
and (b) Cerebellar Abacess.—Dr. D. Orr and Dr. R. G. Rows: 
Sections showing Invasion of the Spinal Cord by Micro- 

ms vi@ the Spinal Nerve Roots.—Dr. A. Sellers and 
Dr. Sidebotham: The Bacteriology of Oerebro-spinal 
Meningitis.—Dr. ©. Powell White: (a) Apparatus for 
Regulating the Temperature of a Warm Stage for the 
Microscope, and (4) Anisotropic Globules in Tumours.—Dr. 
R. B. Wild and Dr. O. 8. O'Neill; An Improved Method for 
the Physiological Standardisation of the Digitalis Group.— 
Mr. R. H. Wolstenholme : Stomach of a Horse with Larve 
of the Gastrophilus equi in situ. 


Tue Royat BraprorpD Eye anp Ear Hospirat, 
—tThe Bradford Eye and Ear Hospital, which was founded 
in 1857 by the late Dr. Edward Bronner and will this year 
celebrate its jubilee, is in future, by the permission of the 
King, to be called ‘‘The Royal Bradford Eye ard Ear Hos- 

ital.” It is now one of the largest special hospitals in the 
lom and contains 46 beds. During last year 7270 new 
parent were treated, 1091 anspatlonts were admitted, and 
084 major operations were performed, including 160 extrac- 
tions of senile cataract. Since the foundation of the hos- 
pital 158,848 cases have been treated and 20,791 major 
operations have been performed. The present hospital is 
too small for the large number of in- and out-patients and 
the committee is considering the question of building a 
large separate out-patient department, 
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Gesohichte der Medizin (History of Medicine). Von Dr. 
Max NEUBURGER, 4.0. Professor fiir Geschichte der 
Medizin an der k.k.Universitit in Wien, &c. I. Band. 
Beubeare 3 Ferdinand Enke. 1906. Pp. 408. Price M.9, 
or Us. 

HoweEveRr distinct the various sciences may appear they 
are yet only branches of human knowledge and are largely 
influenced by each other and by current metaphysical and 
even ethical opinions. The science and art of medicine are 
thus to a great extent dependent on a variety of surrounding 
circumstances, and it has been the aim of the author in the 
work before us to trace the gradual development of the 
healing art in connexion with that of knowledge in general 
and to point out the traces which are to be found at 
different epochs of the moulding of its tenets in accord- 
ance with the philosophy of the day. In the earliest 
times, as represented by the oivilisations of Babylon 
and Egypt, superstition of all kinds was rampant. 
Gods and demons were believed to interfere directly 
with all the affairs of human life, and charms and 
incantations were an important part of medical procedure. 
Yet as knowledge grew and the mechanical and physical 
sciences were evolved medicine tended to develop on 
scientific lines; a large number of medicinal substances were 
recognised and surgery reached a considerable degree of 
technical efficiency. In Greece where superstition was early 
thrown off and free speculation pushed into all regions of the 
unknown rational medical methods were soon elaborated, and 
beside the spiritualistic and occult rites of the Orphics and 
other mystics, schools of medicine came into existence in 
association with various temples and priestly orders, at 
which a surprising degree of real knowledge appears to have 
existed. About the period of the highest intellectual develop- 
ment of the Greek race, in the fifth century before Ohrist, 
arose the great master of medicine—Hippocrates—whose name 
is still synonymous with the spirit of the trae physician. Dis- 
carding all reliance upon occult influences and regarding all 
diseases as equally due to natural causes—none more directly 
sent from heaven than another—he pointed out the sure 
way to advance the knowledge of medicine, by careful 
observation of clinical phenomena, and at the same time 
laid down those canons of professional conduct which are 
still regarded as binding on the physician in his relations 
with the sick. Just as Socrates represents the application 
of the inquiring Greek spirit to the philosophy of ordinary 
life, so Hippocrates personifies the scientific spirit in 
medicine, the refusal to be bound by preconceived theories 
and the recognition of the good of the individual patient as 
the object at which to aim. After his death, with the 
decadence of Greek intellectual life, a large number of 
different sects arose, each insisting on some one aspect of 
the problem of disease and neglecting that sane apprecia- 
tion of the whole subject which alone enables us to see 
order among a chaos of details, instead of distorting 
the facts to fit a fine-spun metaphysical theory. With the 
conquests of Alexander and the spread of the influence of 
Rome Greek methods of thought were distributed throughout 
the world and brought under their influence Asiatic and 
African races as well as those of Europe. The silver age of 
Greek literature at the court of the Ptolemies corresponded 
with a development of the arts and sciences, and the 
practical side of medicine was advanced by such teachers 
as Heruphilus and Erasistratus. Anatomy and surgery were 
brought to a high pitch of development, whereas little of 
importance was added to the field of pathology. In Rome 
medical knowledge owed everything to imported Greek 
culture ; no original writer of Suy Importance arose among the 
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adherents of the old empirical methods of Italy. The writings 
of Pliny and Celsus in the days of the empire are valuable 
storehouses of information as to the history of medicine 
and show the advances made by the practical Roman mind 
when stimulated by Greek theory, and still later the names of 
Aveteus, Rufus, and Soranus form landmarks on the road of 
progress. Finally, by the genius of Galen the scattered 
facta and theories observed and elaborated by many pre- 
decessors were united into a complete methodical system 
and his works remained until comparatively recent times the 
recognised authority in all medical matters. 

Professor Neuburger has written an interesting, indeed a 
fascinating, book, and we shall await with impatience the 
appearance of the second volume which will presumably 
deal with medisval medicine and bring us through the dark 
ages into the dawning light of the Renaissance, and finally to 
the wonderful illumination of all the sciences which was the 
glory of the past century. We can only hope that the 
second volume will equal the first in merit and that the 
whole book will find a translator into our own language 
capable of doing justice to the excellence of the original. 


Hypnotism or Suggestion and Psychotherapy. By Dr. AUGUST 
ForREL. Translated from the fifth German edition by 
H. W. Armit, M.R.C.8. Eng., L.R.C.P. Lond. London: 
Rebman, Limited. 1906. Pp. 370. Price 7s. 6d. net. 
‘Tus book is the first English edition of Dr. Forel’s work 
on Hypnotiem and is a translation of the fifth edition of this 
writer's well-known work. The opening chapter is, as the 
author states, of a theoretical nature and much psychological 
deliberation is required in order to grasp it. After briefly re- 
ferring to ‘‘The Theory of Mneme” of Richard Semon, he 
rapidly reviews certain data which go to prove that we have 
no right to presume that consciousness itself has no part in 
the activity of the brain, nor is it correct merely to study the 
phenomena of superconsciousness for ‘the contents of our 
superconsciousness is always influenced and caused by hypo- 
conceived activities of the brain.” He devotes several pages 
to the study of Daalism and Monism. He speaks of ‘‘ monistic 
identity ” rather than psychophysical parallelism and brushes 
aside as scientifically untenable the dualistic hypothesis. 
He makes a distinction between ‘‘ pure scientific monism ” 
(the hypothesis of identity) and ‘‘ metaphysical monism.” 
The latter teaches that there is nothing ‘‘ psychical ” without 
being at the same time ‘‘ physical”; farther, there is no 
“‘matter” without ‘“‘energy” and no ‘‘energy” without 
‘‘matter,” consequently there can be nothing ‘‘soulless” 
(Unbeseeltes) in the world. The ‘‘ hypothesis of identity,” 
according to Dr. Forel, is not so wide, for ‘‘it is content to 
accept the identity of being of every psychical phenomenon, 
which is available for direct psychological observation, with its 
so-called brain-physiological correlative, and leaves the hypo- 
thesis of the ‘soul’ to metaphysical speculation.” The 
second chapter deals with the conditions of consciousness, and 
reference is made to some personal researches of the author. 
Under General Remarks on Hypnotism Dr. Forel briefly 
reviews the theories held by the various schools on this 
subject. He casts aside ‘‘ Mesmer” and the ‘ materialisation 
of spirits,” and equally objects to the somatic theories ; and 
finally concludes hie remarks on this subject by saying, 
‘there is therefore only one theory which stands in accord 
with the scientifically assured facts of hypnotism, and which 
explains the same satisfactorily, and this is the ‘ suggestion’ 
theory of the Nancy school. All the others are built on mis- 
conceptions.” When discussing sleep Dr. Forel states that ‘‘the 
relationship of hypnosis to normal sleep is unmistakeable.” 
Although agreeing that in many ways sleep-consciousness 
appears to resemble hypnosis, viewed from the evolutionary 
standpoint the association between the two is difficult to 
connect. Is it due to auto-suggestion that the infant sleeps? 
Tt certainly cannot be the result of habit when it occurs in 


the opening hours of a child’s existence, however much of 
a habit it may ultimately become. The author deals with 
many interesting subjects in the chapter on Suggestion ; 
especially instructive are the sections on resistance 
of the hypnotised person, amnesia, suggestion as to 
time, ‘‘hallucination rétroactive,” or suggested falsification 
of memory and its relation to those false accusations so 
commonly made by insane persons. In a subsequent chapter, 
when discussing suggestion and diserders of the mind, the 
author writes: ‘‘I cannot emphasise sufficiently that sug- 
gestibility is an absolute normal characteristic of the normal 
human brain,” and he strongly controverts the Charcot 
school who define hypnosis as a form of hysteria. 

Dr. Forel differs from an authority such as Wetterstrand in 
his belief in the efficacy of hypnosis in cases of epilepsy, for 
he considers that only a limited number of these cases are 
curable by suggestion. The author makes a strong reply to 
Dubois’s book entitled ‘‘ Les Psychanévroses et leur Traitement 
Moral” and severely criticises many of this writer's opinions. 
In the chapter on Hypnotism and Psychotherapy Dr. Forel 
records many interesting cases which he claims to have cured 
by hypnotic suggestion and these cases consist of persons 
suffering from disorders of the menstrual function, constipa- 
tion, insomnia, and so on, The author makes a direct attack on 
medicinal therapy and directs against it a scathing criticism. 
A certain amount of what Dr. Forel states may be true 
but he is too carried away in the belief in his own subject to 
be free from bias. On p. 188 we read that ‘‘of all people 
the insane are the least suggestible, and those whose mental 
disturbances are severe are usually absolutely unsuggestible.” 
Therefore even from Dr. Forel’s standpoint they are fair 
persons on whom to watch the effects of drugs, for here we 
can largely eliminate the power of suggestion, and yet un- 
fortunately for his argument drugs act with equal potency 
on the insane as on the sane. The author is too reckless in 
his statements, for in his annoyance at the many unwarrant- 
able charges that have been from time to time hurled at 
the school of ‘‘suggestion” he makes equally extra- 
vagant statements which would be difficult to substantiate. 
Referring to the subject of crime in its relationship to 
hypnosis the author states that he is convinced ‘‘that 
every conceivable crime may be committed on a hypnotised 
person, provided that a higher degree of hypnosis is 
attained.” Nevertheless, he believes this danger can be 
over-rated as it is possible by suggestion to protect the 

from the inftuence of unscrupulous persons. We 
cordially agree with Dr, Forel when he states ‘‘that public 
exhibitions of hypnotised somnambulists ought to be rigidly 
prohibited on the ground that they represent a grose nuisance 
which is detrimental to public morals and public health.” 

Except for the chapter on therapeutics we have no hesita- 
tion in recommending this work as a useful text-book on 
hypnotism, as it contains much valuable information, and 
Mr. Armit oan be congratulated on his carefal translation. 


Employment Pictures from the Census. By M. G. SPENCER 
and H. J. Fak, M.A. With a Preface by C. 8. Locu, 
D.C.L., LL.D. London: P. 8. King and Son. 1006. 
Pp. 101. Price 2s. 6d. net. 

Tuts book must be read with imagination as, in the words 
of the writer of the preface, ‘‘the figures are people—men 
and women—they are a vivid interpretation of life.” We 
cull from it the following particulars. The total population 
of the County of London on March 31st, 1901, was 4,536,541 
persons, comprising 3,598,253 persons older than ten years 
of age and 938,288 children under that age. The numbers 
of each sex were, of the older persons, 1,924,368 females 
and 1,673,885 males; of the children, 470,088 girls and 
468,200 boys. As regards occupation, of the females 
1,205,037 are classed as ‘‘ unoccupied” (we do not know 
what the ladies themselves would say to this) and 719,331 
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as ‘‘oooupied ”; and of the males 1,399,969 were occupied 
and 273,916 unoccupied. Further, as regards occupa- 
tion, the compilers divide each of the sexes into 
five groups, comprising “orders” or trades arranged 
according to the importance of the number of persons 
employed therein. Of the occupied males, 781,798, or 55°8 
per cent., of them were employed in the conveyance of men, 
goods, and messages, in building, in providing food, tobacco, 


drink, and lodging, in commercial life, and as general or’ 


undefined workers and dealers; while 367,545 others of 
them, or 26°3 per cent., were employed in the following 
“‘orders””"—viz.: (1) metals, machines, implements, and 
conveyances ; (2) dress ; (3) professional ; (4) paper, prints, 
books, and stationery; and (5) wood, furniture, fittings, 
and decorations. These two groups account for 1,149,343 of 
the occupied males, or 82°1 per cent. of the total thereof 
occupied, The balance of them—viz., 250,626 men, or 17°9 
per cent.—is made up by the remaining three groups com- 
prising 12 ‘‘ orders,” 

Of the occupied females, 586,841, or 81°8 per cent., of 
them were employed in domestic offices and services, in dress, 
in professional occupations, and in providing food, tobacco, 
drink, and lodging. The balance of them—viz., 132,490 
females, or 18°2 per cent.—is made up by the remaining four 
groups comprising 16 ‘‘orders.” In London in 1901 the 
greatest number of occupied men was employed in the con- 
veyance of men, goods, and messages to the extent of 
243,924, or 17°4 per cent., of the total occupied men, and 
the greatest number of occupied females was employed in 
domestic offices and services to the extent of 328,337, or 
45-8 per cent., of the total oocupied women. It is a case 
of transportation and domestication, The book then pro- 
ceeds to deal by means of diagrams and tables with the 
proportion of the various orders of the occupied in the 29 
metropolitan boroughs, of which Islington, Lambeth, 
Stepney, Camberwell, St. Pancras, and Wandsworth, in 
descending order of magnitude, include over one-third 
of the population of the county of London, and of 
which Wandsworth, Woolwich, Lewisham, Camberwell, 
Lambeth, Greenwich, and Hackney, include over half 
the acreage. The proportion of males to females varies 
greatly in the different boroughs. Thus in Kensington 
there are more than three women to every two men, but in 
Woolwich men outnumber women, which is doubtless due to 
the numbers at the Arsenal and in the army. The first 
general feature is the predominance in the boroughs of the 
same orders as in the county as a whole. As regards 
domestic service a table shows that in Hampstead there 
were 16,908 families or separate occupiers and 13,843 
domestic indoor servants, male and female, and in Ken- 
sington 38,340 families and 30,670 servante—that is, 80 per 
cent. of the families had servants, whereas in Shoreditch 
only 5-7 per eent. of the families had servants. In the 
general or local government of the country there were 
engaged ‘eight males to one female. Men engaged in the 
defence of the country were distributed mainly at Woolwich, 
Westminster, Greenwich, Kensington, and St. Panoras. 

Those males occupied in ‘‘ professional occupations and 
their subordinate services” are distributed chiefly among 
the following boroughs in order of their importance: 
Lambeth, Islington, Kensington, Wandsworth, St. Pancras, 
Westminster, Oamberwell, and St. Marylebone ; while the 
females thus occupied are chiefly resident in Lambeth, 
Islington, Wandsworth, Hackney, Kensington, and Camber- 
well, We are told that ‘‘the medical profession is one of 
the few occupations in which women outnumber men, this 
being accounted for by the large number (nearly 16,000) of 
women engaged in nursing.” We presume that the term 
**medical profession” as here used is meant to include 
ancillary or ‘‘subordinate services.” We are told also that 
“there are 92 women doctors and surgeons in London, as 


against 4709 men. The expression ‘‘ doctors and surgeons” 
is quaint. It is stated that there are no women 
veterinary surgeons, engineers, or surveyors in London. 
The boroughs which have the largest proportion of male 
and female clerks are Islington, Camberwell, Lambeth, 
Hackney, and Wandsworth. The women have been gaining 
on the men at a rate probably too high to last and already 
form nearly 20 per cent. of the total. More than one-third 
of the men and more than one-fourth of the women engaged 
in tailoring in London are to be found in Stepney. Of men 
under ‘‘ sanitary service ” nearly half are found in Islington, 
Lambeth, Stepney, Paddington, and St. Marylebone. Speak- 
ing roughly, in the whole of London about one-third of the 
total unmartied women over 16 years of age are engaged in 
domestic services, 

These are only a few of the interesting points. The book 
contains numerous diagrams and we agree with Mr. Loch 
that ‘‘to read it well the text and pictures have to be 
studied together and then recast in the mind so as to form 
living ‘pictures’ of the industrial life of the country, or of 
the metropolis, or of the metropolitan boroughs.” 


LIBRARY TABLE. 

On the Evolution of Wound Treatment during the Last Forty 
Years, By Sir HecToR CLARE CAMERON, M.D. Glasg. 
Glasgow: The University Press. Pp. 96.—Under this title 
are published the two James Watson lectures delivered in 
1906 which were then briefly reported by our Glasgow corre- 
spondent; their issue in book form is opportune, for in a 
year that has heard much said in Lord Lister’s bonour no 
better tribute to his epoch-marking work has been paid than 
is afforded by this book. Its distinguished author had the 
privilege of assisting Lord Lister in his pioneer work at 
Glasgow, and these lectures have passed under the eye of 
the master himself, so that the record which they give of the 
evolution of modern surgical methods is doubly trustworthy. 
Sir Hector Cameron is very naturally a firm adherent of the 
true Listerian methods and deprecates the differentiation of 
@ so-called “aseptic” school of teaching; he urges that 
the reaction that caused it was entirely due to a mis- 
conception of Lister’s methods which were successfally 
practised by their author until he retired from practice 11 
years ago, and gives his own experience to show that 
simple ‘‘ antiseptic” methods are as safe and trustworthy 
as, and far less cumbersome than, those which have called 
into existence the elaborate machinery of the modern 
operating theatre. He points out that the criticism 
so often passed on Lister’s earlier methods of carbolised 
‘‘putty” and shellac dressings, that these were devised to 
seal up wounds, arises from a complete misconception of 
their application and gives their inventor the credit of intro- 
ducing the now universally employed open-meshed gauze for 
surgical dressings. A very interesting note by Lord Lister 
is appended on the preparation of the perfected ‘‘double 
cyanide” gauze, in which he gives good reason why this 
dressing should be moistened in carbolic and not perchloride 
lotion. The story of Lister’s final abandonment of the 
carbolic spray, when he at length became convinced that it 
was not necessary, eloquently testifies to the splendid absence 
of prejudice that he bas shown throughout his life work. 
This little book is a fascinating addition to recent surgical 
history and may be very profitably read. We are surprised 
at the author’s statement on p. 30 that cat-gut is now almost 
universally employed in tying arteries ; this is certainly not 
the case in London. 

Glimpses of American Surgery in 1906. By O. HAMILTON 
Wuirgrorp, L.R.O.P. Lond., M.R.C.8. Eng. London: 
Harrison and Sons. Pp. 63. Price 2s, net.—The author of 
this little book has jotted down the impressions of the 
practice of surgery in America that he gathered during a 
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visit to that country last year. Many years ago, when the 
late Frank Buckland’s ‘‘ Curiosities of Natural History ” was 
issued, one reviewer remarked, ‘‘It reads like the contents 
of a note-book thrown out pell-mell,” and we feel inclined 
to repeat that saying of the present small work, with the 
proviso, however, that this was probably just what its author 
intended. Most of the observations refer to differences of 
detail between English and American methods and they 
inclade some interesting information, especially that about 
the ‘‘Mayo clinic.” The author's conclusion is that 
‘*American surgery is, with one notable exception—that of 
the treatment of the vermiform appendix—of the highest 
class, being based on logical reasoning and common sense.” 
We acquiesce in his exception, at least as far as that hospital 
is concerned of which Mr. Whiteford remarks: ‘‘A grand 
total of 1031 appendices removed from 2727 patients,” 


The Poetical Works of John Keats, Edited by H. Buxton 
Forman. The Oxford edition. London: Henry Frowde. 
1907. Pp. 486 and index. Price 3s. 6¢.—Medical men have 
not infrequently written verses and some have written poetry 
and there is at least one medical real poet at the present 
day. But of all medical poets Keats stands on Parnassus’ 
top and we are most grateful to both Mr. Forman and Mr. 
Frowde for this admirable edition. It consists of the whole 
of Keats’s known works in verse, with footnotes giving 
variorum readings, a most interesting introduction, two 
portraite, and facsimile titles, so far as the type goes, of 
Keats’s three books. We hope that ‘‘The Oxford” Poets 
will eventually include an edition of Cowley, who was both 
@ poet and a D.M. of the University of Oxford, though as he 
obtained the degree ‘‘by order of the Government,” it is 
possible that his medical knowledge was not profound. 


Notes on Hastings and St. Leonards, By A. SCARLYN 
Wixson, M.B., D.P.H. Oantab., Medical Officer of Health 
of the Borough.—This little brochure sent to us by the mayor 
of Hastings gives good reason for the claim of that old 
town to be considered a fine health resort ; indeed, such a 
teminder can hardly be neceasary to anybody who has spent 
a winter in St. Leonards and basked in December or 
February sunshine on the ‘‘ White Rock” parade, but to 
others it gives the information that the Campbell Stokes’ 
recorders show a sunshine record during the last five years 
which alone serves to recommend it to invalids, The meteoro- 
logical data supplied by Mr. H. Colborne, M.R.O.8. Eng., 
the borough meteorologist, are very full, An attraction 
that Hastings can also claim for those not confined to the 
town by ill health is the beautiful and interesting nature of 
the country that constitutes its ‘‘ hinterland.” We con- 
gratulate Dr. Wilson on the attractive arrangement of his 
brochure. 

- London Botanic Gardens. By PIERRE E. F. PERREDéES, 
B.8c. Paper No. 62. London: The Wellcome Chemical 
Research Laboratories.—This paper gives a most interesting 
account of the development and present conditions of the 
various London Botanic Gardens—i.e., the Royal Horti- 
cultural and Botanic Societies’ Gardens, the Kew Gardens, 
and the delightfully named Ohelsea Physic Garden. It is 
to the last and oldest that half of the book is devoted and 
we are told in the introduction that this and all the other 
public botanic gardens owed their inception to the collec- 
tions of private herbalists in the seventeenth century. The 
Chelsea Garden was founded by the Society of Apothecaries 
of London in 1673 and in 1722 Sir Hans Sloane, the illustrious 
President of the Royal Oollege of Physicians of that date, 
who was the lord of Chelsea Manor, presented it, under 
certain light conditions, to the Society, ‘‘ to the end,” as the 
deed of conveyance has it, ‘‘ that the said garden might at all 
times thereafter be continued as a physick garden, and for 
the better encouraging and enabling the said Society to 
support the charge thereof, for the manifestation of the 


power wisdom and glory of God in the works of the creation, 
and that their Apprentices and others might better distin- 
guish good and useful plants from those that bore resem- 
blance to them and yet were hurtful, and other the like 
purpose.” The troublesome task of distinguishing between 
official specimens may well have been less irksome in that 
old-world garden than amongst the dried-up preparations 
that confront the student in the modern materia medica 
museum. It is pleasing to note that one of the duties laid 
down for the curator or praefectus horti was to accompany 
students in summer ‘‘herborisings” or botanical field 
days when he was ‘‘desired to use his best endeavours. 
to preserve strict decorum among his pupils, and for 
directing and confining their attention solely to the’ 
intended business of the day”—a very necessary injunc- 
tion, we have no doubt. The history of the gardens 
up to the present day including their re-establishment 
as an adjunct to the botanical schools of London under 
a committee is fully given; it is interesting to note that the 
latter includes ew-officio the Earl of Oadogan as the lineal 
descendant of Sir Hans Sloane whose statue in the gardens 
still testifies to his ancient generosity. The other botanical 
gardens of London are well described and lists are given of 
the medicinal plants occurring in all of them. The paper is 
well illustrated with reproductions of photographs and plans 
which include an elaborate eighteenth century ‘‘ survey” of 
the Ohelsea Garden. The author and the publishers are to be 
congratulated on having issued such an acceptable paper. 


JOURNALS AND MAGAZINES. 

The Journal of Mental Socience.—The number for April 
contains the Morison lectures, by Dr. A. R. Urquhart of 
Perth. The subject of these lectures this year was Insanity, 
with Special Reference to Heredity and Prognosis. The first 
lecture is entitled ‘‘ Prolegomena,” the second ‘' Statistics,” 
and the third ‘‘Somatic Oorrelations and Résumé.” The next 
original article is by Dr. W. W. Ireland on the Psychology 
of the Orusades. In this paper he gives examples of the 
great credulity of the people in the Dark Ages. This 
article is followed by an interesting and instructive paper 
by Dr. J. ¥. Sutherland, Deputy Commissioner in Lunacy 
for Scotland. The subject is Recidivism Regarded from 
Environmental and Psycho-pathological Standpoints. He 
introduces his subject by saying that ‘‘ Recidivism is the 
French-coimed term most appropriate to express the per- 
sistent, reiterated lapses of the same individual in that small 
section of habituals found in every country, both among 
criminals engaged in serious crimes against person and 
property and among petty offenders, whose delinquencies or 
misdemeanours are drunkenness, public disorder, prostitution, 
and vagrancy.” Dr.G. F. Barham of Olaybury Asylum writes 
a short paper on Notes on the Management and Treatment of 
the Epileptic Ingane, with a Special Reference to the NaCl- 
free (or ‘‘Hypo-chlorisation”) Diet. He refers to the difficulty 
of carrying out this treatment in a large asylum ; on the 
other hand, he points out that something can be done in a 
modified form. For instance, he found that by the simple 
substitution of sodium bromide for table salt the results 
were distinctly encouraging both in diminishing the number 
and the severity of the seizares and in improving the general 
behaviour of the patients so treated. 

The Jowrnal of Clinical Research. No.1, Vol. 1.—We 
have received the first number of this journal which is the 
official organ of the Olinical Research Association, Limited. 
It is intended to issue the journal periodically at intervals of 
about three months. Among the contents of this number is 
an article by Dr. Nathan Raw upon Human and Bovine 
Tuberculosis, with Reference to Treatment by Special Kinds 
of Tuberculin, Other articles deal with the methods of 
collection and preservation of morbid growths and tissues for 


THe LaNozt,] 


examination and give directions for the collection of speci- 
mens of blood, sputum, diphtheritic swabs, and the like. 
The Post-Office regulations for the transmission of such 
substances by post are also given in foll. 

The Gentleman's Magazine.—The number for the current 
month has some very interesting articles, Mr. Lewis Melville 
recalls the career of that Frederick Prince of Wales of 
whom his father said, ‘‘My dear first-born is the greatest 
ase, the greatest liar, the greatest canaille, and the 
greatest beast in the whole world, and I heartily wish 
he was out of it.” This is a hard verdict but it must be said 
that ‘‘ Fred, who is dead,” was not an estimable character. 
Mr. Carl Bock’s article upon Chinese Beggars will be quite 
news to many. They have an official chief who has an 
income of about $15,000 per annum. Again, there are Im- 
perial Beggars who are descendants of the ancient Ming 
dynasty. They ‘‘ obtain a livelihood by swearing false oaths 
in court.” Mr. 0, W. Brodribb gives us a little dialogue 
between an Incunabulum (which, we may remind our readers, 
is the title given by German bibliophiles to an early printed 
book) and its owner, the book in question being a Tacitus, 
and Mr. O. H. Dant describes the ceremonies of that curious 
survival of ancient folk-rites, the Helston Flora Day. 


Helo Fnbentions. 


‘‘KINGER-GRIP” FOROEPS. 

THESE forceps are intended to take the place of the finger 
and thumb in grasping any organ, such as the uterus, with- 
out it. The blades terminate in oval rings into 
which are fixed cone-shaped springs, The apposition of 
these resembles the action of the ‘‘ pads” of the finger and 
thumb in grasping and holding a soft organ. The blades 
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may wiih advantage eekoatcy eh with an old rubber glove 
inger. e great superiority they possess over the o! 
finger-grip of an assistant is security of and the small 
amount of space oocupied—that is to say, hand of the 
assistant is not in the way. They have been made for me b 
Messrs. White and Wright, 93, Renshaw-street, Liverpool, 
and may be obtained in two sizes. 
ania Opa 
}ynteco! logic urgeon, Royal Infirmary, 


A PERINEAL “HORN.” . 

Mesers. Fannin and Co. of Dublin have made to my 
design a simple instrament which may be called a perineal 
horn. It is practically the principle of the shoe-horn 
reversed, I have put it to many tests and am convinced that 
by its use rapture of the perineum will become a complica- 
tion of much less frequency. In every case in which it bas 
been used the eum has never caused the slightest 
anxiety and needles and sutures are now omitted from my 
midwifery bag. The action of the perineal horn is that of a 
protector to the maternal tissues and a distributor of the 
Pressure over the internal surface, preventing that initial 
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rupture of the wall of the vagina of which the perineal tear 
is only the outward and visible sign. It will observed 
that the rent takes place generally after the birth of the 
forehead and occurs simultaneously with the elastic rebound 
of the perineum. The perineal horn inserted between the 
child’s face and the posterior vaginal wall takes all undue 
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strain off the tissues, internal and external, equalises the 
presmare and affords a smooth surface along which the child’s 
lace glides. By manipulation the pressure on the thinned- 
out margin of the perineum can be transmitted posteriorly. 
Joun F, Evuiott, L.R.C.P. & 8.Irel. 
Verulam, Natal, 8.A. 


ASYLUM REPORTS. 


Kingseat Asylum, Aberdeenshire (Annual Report for the 
Year ending May, 1907).—The second annual report on 
Kingseat Asylum has just been issued by Dr. H. de M. 
Alexander, the medical superintendent. The total cost of 
the asylum at May 15th, 1905, amounted to £125,335. 
During the year ending May 15th last there was added 
to the providing account the sum of £6515 for the 
improvement of grounds, &c., making a total cost of 
£130,851 at that date. For the year ending May 15th 
last the total cost of maintenance amounted to £9471 
and the average number of patients for the year being 375, 
the cost of maintenance per patient was £25 6s. 54d. The 
reports on the asylum by the Commissioners in Lunacy con- 
tinue to be satisfactory. On Deo. 31st, 1906, there were on 
the register 412 patients, of whom 216 were men and 196 
were women. The most prevalent forms of mental disease 
among admissions were acute melancholia, acute mania, 
and delusional insanity due to alcohol. ‘Six patients, 
all men, were admitted suffering from general paralysis 
of the insane. Among the assigned causes of insanity 
29 patients were hereditarily predisposed and eight had 
suffered from one or more previous attacks. Among the 
physical exciting causes alcohol accounted for 18 cases, 
pregnancy and lactation for seven, general paralysis for 
six, acquired epilepsy for three, influenza for three, 
acute rheumatism for one, and injary to the head for 
one. Neurotic inheritance was probably present in all 
cases where the exciting cause of the mental attack was 
attributed to alcohol, as in those cases where inquiry 
into the family history proved futile the presence of 
neurotic stigmata in the individual told its tale. In con- 
nexion with moral causes five were assigned to emotional 
stress. The disol during the year numbered 71. 29 
men and 26 women were discharged recovered. The per- 
centage of recoveries on the admissions was 41°6. Of those 
discharged unrecovered five men and three women were 
transferred to other syloms. three men and four women 
were ‘‘ boarded ont,” and one man was discharged by escape 
—this man broke his parole and not being taken back 
within the statutory period of 28 days he was discharged. 
The deaths numbered 34—18 men‘and 16 women. The chief 
causes were pulmonary tuberculosis, senile asthenia, and 
valvular disease of the heart. Tuberculous disease of the 
lungs was definitely ascertained on admission in only 
one of the seven patients who eventually died from that 
disease. It must be remarked, however, that in the 
ingane {it is almost impossible to diagnose the incipient 
stage of tuberculous disease of the lungs. All these patients 
suffered from incurable mental disease and from those 
particular varieties of chronic insanity with which tuber- 
culosis is unfortunately so often associated. Three accidents 
occurred to patients daring the year. One was a case of 
fracture of the humerus, another a slight accident in the 
laundry, while the third was a case of ruptured intestine 
caused during a struggle between a warder and a rolzaotory 
patient. Into this last case the usual inquiry was held an 
no blame was attached to the attendant. On Deo, 31st, 1906, 
there were 86 vacant beds, 33 male and 53 female, and 
although the decrease in the admission-rate for the year must 
be regarded as exceptional, nevertheless the accommodation 
at Kingseat Asylum is ample to meet the requirements of the 
district for some time to come. 
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THE LANCET. 


LONDON: SATURDAY, JUNE 8, 1907. 


The Metropolitan Hospital Sunday 
Fund. 

TWELVE months have gone by since last we pressed the 
claims of the Metropolitan Hospital Sunday Fund upon the 
public to whom we address ourselves upon this annual 
occasion rather than to the narrower circle of our pro- 
fessional readers. Our supplement, published in last week’s 
number of THE LANOET, has been issued and is doing 
its share, we venture to hope, in stimulating the generosity 
of subscribers and in producing a result worthy of the 
great cause for which we plead. To-day we can scarcely 
do more than reiterate with renewed earnestness that 
which we have said on other oocasions, for it is not 
easy to find a fresh argument or a fresh ground of 
appeal where the features of the case presented by the 
advocate vary so little from those which have been dwelt 
upon already. Even the year that has passed since the 
Metropolitan Hospital Sunday Fand last held its collection, 
filled as it has been with events of political interest for the 
nation, and with incidents which may long be memorable to 
individuals as affecting their personal lives and fortunes, con- 
tains little to which we can refer in emphasising the need of 
the hospitals of London for loyal and ungradging support. 
Their year’s chronicle contains no events of sensational 
aterest to arrest the glance of the passer-by ; they have no 
story of startling achievement or of unusual success to 
which they can appeal, in order to unloose the purse-strings, 
For them the past twelve months have brought, as ever, 
merely 52 weeks of earnest, anxious, useful work in the cause 
of charity; weeks in which health has been restored to the 
suffering poor, in which pain has been relieved, and in 
which death has been averted ; but although the aid which 
medicine and surgery bring through the medium of the hos- 
pitals into the homes of the helpless may mean renewal of life 
to its actual recipients, the world at large has little oppor- 
tunity of estimating that which has been achieved. It has 
also no means of judging what restored health may mean 
when it is that of the wage-earner, toiling to support a 
family, or of the mother tending that family. Any alleged 
shortcoming on the part of a hospital can readily be noted 
and extensively advertised. When it is publicly stated that 
a patient has not been able to obtain admission to an 
institution already filled to overflowing and unable through 
lack of money to increase its accommodation, then, indeed, 
we see and hear plenty of unfavourable comment, but the 
comment is usually based upon a wholly false impression 
of the facts and takes no account of the lack of funds 
or of other causes arising out of poverty that impose limits 
upon the beneficence of all charitable institutions. Censure 
is more readily listened to than praise, and it is 


far easier to make known the possibly causeless 
complaint of an individual than to blazon abroad the 
everyday tale of duty performed with monotonous efficiency. 
If there be failures on the part of the hospitals of 
London to achieve perfection, such as there must be 
where human agendies are concerned, the promotion of 
sound organisation and economy is ever the care of the 
Metropolitan Hospital Sunday Fund, and the causes of 
failure could be for the most part removed by unloosing 
the public purse-strings. 

If we are unable, however, to point to anything but a year 
of ordinary work on the part of the hospitals we do not for 
& moment suggest that the year has not been a period of 
progress on their part, and we feel that the sympathy of al} 
should be with those who energetically do their daily duty 
of charity without vaunting their performances and with 
thoze who aid the gradual but sure advance of medical 
science without lending themselves to anything in the nature 
of dramatic display or of sensational advertisement. The 
greater number of those who live throughout the year in 
London and in the districts surrounding it, whether they be 
rich or poor, do so in order to earn their living, or to add to 
wealth already accumulated in London’s countless trades 
and vast industries. It is with the captains of industry, 
mainly, that the power lies to maintain the income of 
the Metropolitan Hospital Sunday Fund at the high leve} 
which it has reached during past years, because into their 
hands flow during the year the proceeds of the mighty 
commerce of the greatest city of the world. At the same 
time we cannot ignore the fact that during the past ‘12 
months a certain depression has been apparent, and that 
with many of those to whom we refer ‘‘times are bad,” to 
use a popular phrase. With their anxieties we sympathise, 
but we would urge upon all, even though their financial 
circumstances may not be what they would wish them 
to be, and although the supply upon which they usually 
draw for the purposes of charity may be diminished, 
not to allow the hospitals to suffer thereby if any effort 
of self-denial can enable them to maintain their gifte 
to the Fund at their usual level. It is possible that 
some portion of their income may be usually divided 
between charity and pleasure. We would urge them 
in such a case to sacrifice their pleasures to some extent, 
rather than that charity should suffer loss; and in this we 
address ourselves not to those only whose revenues are large 
but to those whose yearly profits in their own estimationa, 
or seen in the light of their ambitions, are but small. Let 
them think of those for whose sakes they are asked to give 
and remember that for them there can be no question of 
surplus when the week’s wage is reckoned, Let them not 
forget those who in time of illness or injury would be helpless 
but for the aid given by the hospitals, those upon whose 
earnings from day to day their families depend for the 
supply of their daily needs. But although we may address 
ourselves first to that section of London’s millions to whom 
London and London’s suburbs represent home with all its 
associations or business with all its claims and emoluments, 
to the Londoners who should give for the benefit of 
their humbler fellow citizens, we do not forget the vast 
and wealthy crowd of those who flock to the metropolis 
in June in pursuit of pleasure before all other objects. The 
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wenson is at its height and within a small portion of the 
ast area of London are gathered men and women from 
every quarter, not of England alone bat of the world, bent 
‘apen the enjoyment of the lururies and the amusements 
that a great and wealthy city oan supply. We doubt if 
the bad times to which we have referred with regret 
bave greatly diminished the gaieties of the London season, 
and we would urge upon those whe are filling with pleasant 
cocupations every hour that they can spare from necessary 
west not to forget their poorer brethren to whom no season 
‘rings recreation or leisure, and who, when they are over- 
come by accident or disease, must tarn to the hospital as to 
the only friend who can save them from suffering and from 
death. We would press our appeal upon those who in 
the pursuit of pleasure visit our metropolis from foreign 
countries, asking them to remember how many of their 
thambler countrymen have made of London their temporary 
home in order to seek a livelihood in eur teeming 
anetropolis. Gar hospitals close their doors to none on 
account of race or of religion; they seek no aid from the 
tate or from the municipality, but from the charity ef 
private individuals only; and we now ask those to whom 
such a system is new to consider what is meant by charit- 
able institutions supported by the voluntary contributions of 
the benevolent, and to aid in a good work which cannot fail 
to win their admiration. 

We are compelled to express the hope that those con- 
mected with London’s commercial enterprises will make 
a special effort lest their annual contribution to the Metro- 
politan Hospital Sunday Fund falls below its usual level on 
account of ofroumstances to which we cannot shut our eyes— 
the fall in securities, and general feeling of unrest in the 
world of labour. We mast also dwell briefly upon the loss 
which death has inflicted upon the hospitals and upon the 
Fond in the removal of their staunch and generous friend, 
Mr. GRorGE HERRING. No one has stepped forward to repeat 
tris challenge of past years, under the terms of which he 
patd to the Fund a sum equal to one-fourth of that collected 
in the places of worship of the metropolis. Perbaps emula- 
tion of his princely generosity was not to be anticipated, but 
we must point out how much the hospitals will suffer by his 
death, in spite of the generous provisions of his will, unless 
an effort be made by those who survive him to increase their 
gifts. With many this should not be difficult, and there must 
‘be thousands of others having the means to give who in past 
years have afforded no support at all to the Fund, but who 
&f urged by those having influence with them would, perhaps, 
give generously. We ask those whe do not forget their 
own offering to use their inflaence to increase the gifts of 
others and to insure that they shall not remain ignorant of 
what ‘‘ Hospital Sunday” implies. And with the suggestion 
hat all should induce others to give in addition to contribut- 
ing themselves we cannot but associate the name of one 
ear to ourselves, In the late Mr. Wax Ey, Senior Editor 
of this journal, as in Mr. HERRING, the Metropolitan 
Hospital Sunday Fund in the past 12 months has lost a 
true friend, and we point to the issue of our annual supple. 
ment year after year by him and under his supervision 
to show how fully he belived in the efficacy of persuasion 
areroised on behalf of charity and how practically he brought 
persuasion to bear where it might take effect. 
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Garden Suburbs and Garden Cities. 


THE word “suburb,” and still more the adjective 
“* subarban,” catl up te the mind a picture of mach that is 
commonplace, philistine, and even positively unievely. Now 
suburbs, especially these of our provincial capitals, are often 
pictoreeque, and their inhabitants are in bulk as intellectual 
and as progressive as their fellows dwelling actaally in the 
cities. But these facts are obscured by our recollections of 
the outekirts of mary large towns with their long stwaggHng 
lines of monotonous small houses, without form and without 
organic unity. We have often pointed out in THE Lancet 
that this mean and depressing environment is not essential to 
our town development, and have described with some detail 
the attempts now being made te show how the evils, practioal 
aswell as ssthetic, which characterise our suburbs no less 
than our large towns are due to the utter want of thought 
and system with which we allow our residential centres to 
develop. Given the opportunity of laying out some portion 
ot the outskirts of a town upon a rationally conceived plan, 
many of the evils connected with housing would disappear of 
themselves, That there is no intrinsic difficulty in carrying 
this out is shown by the fact that this principle is already 
being acted upon at Hampstead where a few weeks ago 
“‘The Hampstead Garden Suburb” made its departure in 
town development, and where this week the foundation- 
stones of the first buildings were laid, as we report elsewhere. 
‘‘The Hampstead Garden Suburb” is an estate of some 300 
acres which has been bought by a company, the Hampstead 
Tenants’ Society, and which is being held in trust for the 
community. Instead of allowing the speculative builder to 
erect upon the land as many small houses as municipal 
regulations will permit, employing an architectural style and 
a building standard that will allow of the maximum profit 
to the vendor of the houses, certain parte of the estate are 
ear-marked ab initio for gardens and open spaces, and these 
can never be built upon. In addition suitable sites for the 
schools, the bakery, washhouses, and shops have been 
decided upon before any building is begun. In this way 
symmetry can be secured as well as the requirements of 
hygiene. There will not be more than eight houses on the 
average to the acre of land held by the Hampstead Tenants’ 
Society, so that the occupants will have adequate breathing 
space. By such systematic planning it is easy to pre- 
serve the natural featores of special beauty of any 
building site, and treated in this way the environs of 
8 large town may become not only health-giving but 
attractive to the eye and a source of pleasure and pride 
to the inhabitants who though not all of the same social 
class will be drawn together by a common and pleasant 
desire to live in a beautiful environment. For the aim 
of the garden suburb is to provide not for ome olass 
only but for many, so that while a large area may be devoted 
to workmen’s cottages, other sites would commend tbhem- 
selves for the erection of larger houses. Most suburbs by 
providing for one olass only add to the architectural 
uniformity a moral and intellectual monotony, and thus the 
segregation of classes which is so serious an evil of modern 
city life becomes still further accentuated. 

On similar principles the Garden City at Letchworth is 
being developed and we make no excuse for returning to 
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discussion of the Letchworth experiment. It is one of great 
importance to the medical profession and its developments 
should be watched by our readers. The proceedings here 
are, of course, on a much larger scale than at Hampstead, 
for at Letchworth the estate purchased by the company was 
nearly 4000 acres and already in three years the population 
has increased from 300 to about 3000; there are some 400 
houses upon the land and nine factories. At the outeet 
about one-third of the whole area was set apart for building 
purposes, the remainder being designed to consist of gardens 
and open spaces within the city which will be surrounded 
by an agricultural belt like the rampart of a medisval town. 
This agricultural belt will doubtless in the course of time be 
Jet for small holdings, the owners of which having thus a 
market at their very doors may be expected to find dairy 
farming a profitable undertaking. The essential point, how- 
ever, is that the agricultural belt cannot be built upon, so 
that the ultimate size of the olty is limited. That there is 
nothing chimerical in the idea is shown by the fact that this 
principle has been acted upon by such practical people as 
the Australians who have surrounded Adelaide with park 
lands in such a way that the town can only increase by 
making a sort of ‘‘knight’s move” over these park lands, 
A similar method of treating the ring of land encircling a 
great city has been attempted in many American cities and 
in some instances the endeavour has met with great success. 
Both the Hampstead Tenants’ Society and the managers of 
the Letchworth Garden City are paying special attention 
to the construction of workmen’s dwellings, and it is hoped 
that the principle of a common kitchen and service for 
chambers may be introduced, if not actually among the 
cottages of workmen at least for that large class which 
can hardly afford to keep a servant and is yet incapable 
single-handed either of cooking satisfactorily or of pro- 
viding for {ts household needs wisely. A plan with much 
to recommend it consists in building small houses round 
three sides of a quadrangle, the centre being occupied 
by a common kitchen and dining hall which might 
serve from 12 to 24 families. By paying a small sum 
towards the common kitchen a woman would not 
only be spared the trouble and worry of cooking the 
family dinner, but would be saved from the unnecessary 
expense which must always result where unskilled people 
engage in activities for which they are unfitted. We have 
recently called attention to the deplorable ignorance of the 
English women of the lower classes of the principles of 
domestic economy as applied to cooking, and division of 
labour is as applicable to domestic economy as to other 
things. The health of such colonies as those which we are 
considering must improve if one efficient cook is substituted 
for four bad ones, 

All the schemes for garden cities and garden suburbs 
should interest the medical profession, for who realises more 
clearly than the medical man, whatever may be his sphere of 
practice, how much disease, poor health, and ineffective life 
are due to the bad housing conditions which prevail in our 
large towns? No one can be more alive than the medical prac- 
titioner to the far-reaching opportunities which here present 
themselves for making a fresh start in our urban life and so 
removing the various conditions which foster the growth and 
hasten the development of disease. More air and sunshine, 
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larger open spaces, fewer houses to the acre, and greater 
amenities of city life, must surely all make for an improved 
level of health. Oonsequently, it is to be hoped that 
wherever kindred movements are on foot medical men will 
give them their heartiest support. One immediate way of 
assisting this very practical method of reform would 
be to join the Garden City Association (Central Office, 
601, High Holborn, London, W.O.) which has sister associa- 
tions in France, Germany, Belgium, and America, and with 
its branches at Liverpool, Manchester, Newcastle, and 
Glasgow advocates these principles throughout the length 
and breadth of the land and aids effectively in their 
actual carrying out. From this parent association have 
issued the two practical undertakings already mentioned 
and there are others in prospect. The Garden City at 
Letchworth by starting de novo with a well-thought-out plan 
shows how a modern town, instead of meriting RUSKIN’s 
description of it as a ‘‘congeries of bad building and ill 
living,” may be an organic whole, neither defying the laws 
of wsthetics nor sinning against the rules of hygiene. The 
Hampstead Garden Surburb should indicate the lines on 
which existing towns can extend and develop in a sane and 
rational manner for the benefit of all. 


An Inclement May: the Psycho- 
physical Aspect of Climate. 


It is a well-established fact, proved as well by common 
and shuddering observations as by the statistics of meteoro- 
logists, that these islands are more liable to suffer from east 
and north-east winds during the spring than at any other 
time of the year. May is more frequently the selected time 
than April, while in March, despite popular notions, the cold 
current is likely to be from the north or north-west rather 
than from the north-east and east. No one will deny that 
the May which has just finished its course was a disappoint- 
ing as well as a very trying month, and an examination of 
the daily charts of weather published by the Meteorological 
Office makes it clear that the inclement condition was due to 
the wretched persistency with which the atmospheric pressure 
remained greatest over the Icelandic and Scandinavian region 
and lowest over the Spanish Peninsula, France, and Germany. 
This distribution of pressure is exactly the reverse to that 
obtaining over these parts of the earth’s surface during the 
greater portion of the year and, of course, compels the air to 
flow from the Arctic north-east of Europe across the British 
Isles. There were certainly occasions during the month 
when a temporary displacement of the northern anticyclone 
and the near proximity of cyclonic systems to our west and 
south-west coasts brought about winds from milder quarters, 
enabling the thermometer to rise to the normal and for a 
brief period far above it, but these leniencies were few. At 
the commencement of the month the wind was westerly to 
south-westerly, and from the 7th to the 12th there was a 
southerly current that brought up very warm air from the 
Mediterranean region and raised the shade temperature 
to 79°F. in London and to 80°, even a little above it, in 
several parts of the home counties and in the north- 
east of England, There was also another short interval 
of warmth from the 23rd to the 25th, when the thermometer 


THE LANCET,] 


THE SOCIETY OF TROPICAL MEDICINE AND HYGIENE. 


[June 8, 1907. 1583 


rose to about 70° in the south-east as well as in some 
districts in the north and north-west of England, The 
wind as it blew over the metropolitan area during this 
period was sometimes from the eastward, but in reality the 
air-current then prevailing came from a more southerly 
point of the compass and was only deflected into east as it 
arrived on this side of the Channel. These summer-like 
interludes were very enjoyable but they only served to 
render the subsequent relapse to abnormal cold the more 
disagreeable and the more perilous. The worst spell of cold 
occurred about Whitsuntide; during three days the thermo- 
meter in London and over the greater part of the country 
failed to rise above 51°, and on the fourth day only touched 
52°, As the average temperature for the afternoon during 
that period of the month is about 62° it will be seen that 
the universal complaints against the weather at the 
holiday period were veritably justified. In Scotland 
and the north of England the weather was even 
more consistently cold, the occasional warmth in the 
south only reaching those districts in a modified 
degree or failing to affect them altogether. But 
certain parts of Scotland were capriciously hot; on the 
26th, for instance, the shaded thermometer at Lairg in 
Sutherlandshire ascended to the high point of 79°. Owing 
to the few warm spells and to fhe absence of any abnormal 
frosts the mean temperature for the month was not as a role 
much below the average, but the sunshine was almost every- 
where gravely deficient, while the quantity of rainfall was 
generally in excess over some parts of the north and north- 
east of Great Britain, the aggregates being more than double 
the average amount. 

The reason why we, asa nation, invariably introduce con- 
versation with a stranger, and not infrequently with a 
friend, by remarks upon the weather is, of course, that in 
our so variable climate the weather is actually of prime 
importance to our lives, We have just had placed before u8 
an interesting pamphlet! which may be regarded in a sense 
as a plea for more exact talking about the weather, and 
as such we bring it to the notice of our readers. 
About three years ago we gave some account of the scheme 
by which Mr. W. F, TYLER of Shanghai proposed to make 
exact comparisons of climates and this pamphlet farther 
develops his scheme. He says that in a general sense the 
term climate indicates the idea of varying degrees of physical- 
comfort or discomfort resulting from the local meteoroe 
logical conditions. In mild climates, among which, despite 
our recent experiences, he includes the climate of the British 
Isles, the means of describing the combined effects of local 
conditions is generally limited to calling the climate either 
“bracing” or ‘‘ relaxing,” as the case may be. In tropical 
or semi-tropical climates, euch as those encountered in 
China, a means of describing the varying degrees of dis- 
comfort is practically non-existent. The weather may be 
called ‘‘ muggy,” but the degree of mugginess can only 
be denoted by various inexplicit adverbial adjuncts. 
There are, however, very strong grounds for suspect- 
ing that temperature and humidity are the most 
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important of the conditions that go to make up 
“‘mugginess.” These can, of course be measured by 
ordinary physical methods with considerable precision, and 
Mr. TYLER has endeavoured to show how the varying bodily 
sensations associated with changes in the weather may be 
numerically expressed. For the purposes of this investiga- 
tion it appeared necessary to invent a word indicating the 
sensation caused by a ‘‘muggy” climate and the term 
selected is ‘‘hyther” (a ‘‘ portmanteau” word coined from 
hydrothermos). The ‘‘hyther” scale has for its limits the 
numbers 0 and 10. Limit 10 represents the very worst day 
an observer remembered to have experienced in China—hot, 
damp, and enervating ; while limit 0 represents an ideal 
summer day—warm, of course, but bright and bracing, so 
that a person suitably clothed and not exerting himself 
unreasonably or unseagonably suffers no discomfort from 
the climatic conditions. On each day of the month of 
August, 1902, at Shanghai, 12 individuals at noon estimated 
the degree of ‘‘hyther.” They were all persons of normal 
condition, regular habits, and equable temperament. In- 
strumented meteorological observations for the purpose of 
comparing with the estimated ‘‘hyther ” were obtained from 
the neighbouring Zicawei observatory. When the estimated 
“*hyther” numbers and also the readings of the wet-bulb 
thermometer were plotted on squared paper a remarkable 
correspondence between the respective graphic curves was 
apparent, and Mr. Tyler found that the relation between 
the ‘‘hyther” numbers (4) and the wet-bulb readings (7) was 
approximately represented by the equation— 
hata 66, 
3 
Mr. TyLER reinforced his observations on the production 
of a sensation scale, founded on the estimations of the 
temperature of water by persons who dipped their bands 
successively into water at 43°F., at 120°F., and at the 
temperature to be estimated, but for his interesting 
observations in this direction we refer our readers to his 
record of his work. We have referred to it in connexion with 
a brief consideration of the disagreeable May which we have 
just experienced because it suggests to us that the scientific 
study of weather is not sufficiently pursued among us. We 
are most of us content in our frequent allusions to the 
subject to employ any inaccurate terms which come into our 
mouths, because meteorology is not really studied by a 
sufficiently large number of persons to make the carelessness 
of our phraseology noticeable. 


Annotations. 


“Ne quid nimis,” 


THE SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 


AT a meeting of medical men, biologists, and others 
interested in tropical diseases, which was held in London on 
May 10th, the Society of Tropical Medicine and Hygiene 
was duly constituted. Laws for the government and ad- 
ministration of the society were at the same time considered 
and passed and the first council was elected. The formation 
of a society to promote the study of the diseases of warm 
climates and to facilitate intercourse and discussion among 
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those who pay special attention to this branch of medicine 
thas long been desirable, but its inception on a sufficiently 
broad basis has only recently been found to be practicable. 
That end has, however, now been attained, the success of 
the movement having in a great measure been due to the 
approval and codperation which it has received from the 
Schools of Tropical Medicine in London and Liverpool, from 
the Universities and other teaching bodies, from the Naval 
and Military Medical Services, and from the large and 
rapidly increasing mumber of physicians who are engaged 
in mission work and in the practice of medicine and 
hygiene in tropical countries. An interesting and im- 
portant feature in connexion with the society is the 
active support which has been accorded to it by many 
eminent biologists, the value of whose assistance in their 
own field of research—by no means the least important 
department of tropical medicine—will not readily be over- 
estimated. The acceptance of seats on the first council, by 
representatives of these various services, institutions, and 
interests, furnishes an effective guarantee as to the extent 
of the sphere of activity and as to the energetic and capable 
aAministration of the society. All registered medical men 
and others who are interested in the sciences related to 
tropical medicine are eligible for election as Fellows; and 
the council is empowered, for a period of six months, to 
elect without ballot, on application being made and on 
its being satisfied as to the eligibility of the candidates, 
a limited number of original Fellows. The annual sub- 
scription is one guinea, there being at present no entrance 
fee. The headquarters of the seciety have been established 
at 20, Hanover-square, London, W., where ordinary meetings 
will be held at 8 30 p.m. on the second Wednesday of every 
month except August and September. The first meeting of 
the society is fixed to take place on Wednesday, Jane 26th, 
at 8.30P.mM., when it is expected that the President, 
Sir Patrick Manson, will deliver an inavgural address, 
and objects of interest in tropical medicine will be exhibited. 
The first council of the society is as follows :—President : 
Sir Patrick Manson. Vice-President: Professor Ronald Ross. 
Treasurer: Dr. W. Hartigan, 4, Bond-court, Walbrook, E C. 
Sesretaries : Dr. F. M. Sandwith, 31, Cavendish-square, W., 
and Dr. W. Carnegie Brown, 32, Harley-street, W. Coun- 
cillors: Mr. Ernest E. Austen, Fleet-Surgeon P. W. Bassett- 
Smith, R.N., Mr. James Cantlie, Dr. C. W. Daniels, 
Lieutenant-Colonel G. M. J. Giles, LM.8., Mr. W. M. 
Haffkine, Dr. O. F. Harford, Dr. T. 8, Kerr, Dr. G 0. Low, 
Professor E. A. Minchin, Lieutenant-Colonel C. H. Melville, 
R.A.M.C., Professor G. H. F, Nattall, Dr. L. W. Sambon, 
Mr. Arthur E. Shipley, Dr. J. W. W. Stephens, and 
Mr. Fred. V. Theobald. 


THE PUBLIC ATTITUDE TOWARDS CON- 
SUMPTIVES. 


UNDER the heading of ‘Panic and Prejudice” Mr. 
W. K. McClure, writing in the Westminster Gazette has 
drawn attention to the growing tendency among a con- 
siderable section of the public to treat the sufferer from 
pulmonary tuberculosis almost as an outcast, or, at any rate, 
as one to be shunned from fear of infection. He very 
cogently and rightly points out that a wider recognition of 
the simple fact that infection is chiefly conveyed by careless 
expectoration would ‘‘do far more to prevent the spread of 
consumption than the callous ignorance which brands all con- 
sumptives as outcasts.” The knowledge of the communica- 
bility of consumption from person to person so long disputed, 
but now so universally recognised, has resulted in a widespread 
misconception as to the mode of infection, in virtue of which 
no little hardship is inflicted upon the unfortunate sufferers 
from that disease. An instance of this is brought forward 
by Mr. McClare. He points out that the fear of infection 


has so taken hold of many people’s minds that the wam 
health resorts of Southern Europe and Northern Africa are 
practically barred to those suffering from puimonary tuber- 
culosis. Mentone led the way in excluding them; some 
years ago the proprietors of first-class hotels agreed among 
themselves to refuse to receive guests known to be suffering 
from consumption on the supposition that their presence 
hindered the development of Mentone as a pleasure 
resort. Since then a similar action has almost beem 
forced upon the hotel proprietors in other parts of 
the Riviera, so that practically consumptives can only 
visit these places when they conceal the nature of their 
illness. Mr. McOlure states that inquiries were made 
in the autumn of 1905 and again last autemn at the 
principal hotels at every resort from Hyéres to Rapallo as 
to whether consumptives were received, the reply in almoas 
every instance being an uncompromising negative. One of 
the answers was a striking testimony to the reason under- 
lying these refusals, for the hotel proprietor replied that 
many of the visitors to his hotel made {it a condition that 
no one suffering from disease of the lungs should be taken 
as a gaest. As Mr. McClure points out, ‘‘the pleasure 
seekers have made up their minds that consumptives muse 
either remain jn sanatoria in their own countzy, or if they 
come abroad go straight to the Davos valley and stay 
there,” This attitude towards the unfortunate sufferer 
which Mr. McClure so rightly and so strongly depre- 
cates is one with which the medical practitioner is very 
familiar, He is frequently asked whether it is not 
dangerous to retain the services of a tuberculous person, 
or, if he be attached to a hospital, often bears that the con- 
sumptive has been discharged from his employment owing to 
the fear of infection. Instances could easily be multiplied 
showing the growing tendency to treat the consumptive like 
the leper or to regard him as a pariah to be avoided in every 
way possible. Mr. McClure’s thoughtful article deserves to 
be read widely. It cannot be too generally known that practi- 
cally the only means of conveying the infection from one 
person to another is from the drying of sputum and its dis- 
semination as dust containing tubercle bacilli, if we except 
intimate personal contact, such as kissing or occupying the 
same bed. Further, that given the most simple precautions 
in regard to the disposal of his sputum by the consumptive, 
the danger of infection is almost non-existent. The public 
have obviously a right to expect that such precautions shall 
be rigidly carried out, and in return it is their duty to treat 
the sufferer with the consideration and the sympathy which 
he deserves and not to increase his sufferings further by 
branding him as dangerons and to be avoided. 


“LOATHSOME BED STUFFING.” 


OuR attitude on the above subject, as explained in several 
articles in recent numbers of THE LANCET, continues to 
attract the attention of the trade and it is gratifying to us 
to find so many representatives of the bed-furnishing 
industry giving hearty support to our views. We have 
consistently urged that the evil can be suppressed by a 
simple system of inspection of the factories where bed 
stuffing is made and handled. We are convinced that no 
respectable firm would resent this plan should it become 
part of a Government scheme for preventing this scandal 
On the contrary, the great furnishing houses, we feel sure, 
would welcome such an innovation and the plan of contro) 
could be conducted without needlessly submitting their 
business to inconvenience. This, at any rate, is the opinion 
of one great furnishing house—nameiy, Messrs. Maple and 
Co. We understand from the representations made to us 
by this firm that the root of the mischief is simply and aclely 


the disgusting policy of raking up the cheapest possible raw 
material. Any offensive rags, left off clothes, and.so on, cam 
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‘be torn to shreds and converted into flock by the machine 
‘@ppropriately known as ‘the devi.” The resulting mass, of 
course, should be thoroughly washed and scoured but that 
process obviously makes it more cestly and so sanitary pro- 
cedure is ignored and all sorte of abominations are merci- 
lessly stuffed into the mattress, By the courtesy of Messrs. 
Maple and Co. we had the opportunity of inspecting their 
bedding factories and of watching the processes or series of 
“processes which bed stuffing of varying qualities goes through 
before it is considered fit for the purpose of stuffing 
mattresses, The raw material comprises hair, feathers, 
torn up carpets, rags, and so forth, all of which are 
-carefally submitted not only to a cleaning process but 
also to a dust-extracting process also. During the 
teasing out of this material the operation is conducted 
within the field of an exbaust fan or cyclone, so that all 
irritating and easily scattered dust is effectually removed. 
Is it unreasonable to demand that all raw material destined 
ultimately to be used for filling bedding should be treated on 
the scrupulous sanitary lines indicated? We not only think 
not but maintain that some form of Government machinery 
-ebould enforce such treatment. 


THE SULPHUR FIEND. 


THE smoke nuisance is not only a menace to health but 
threatens also to destroy our buildings. Even if scientific 
-ekill and energy, bearing in mind also economic con- 
siderations, are able to suppress the visibility or opacity 
-of smoke, a quality which shuts out health-giving light 
rays, it still remains to eliminate the products of com- 
bustion of the sulphur which {s contained in more or 
less quantity in all ordinary coal. It is bad enough 
to have the daylight screened from us by a pall 
of dense smoke and vapour, but it is probably worse 
when that atmosphere is charged, as {t invariably is, with 
sulphurous and sulphuric acids, both irritating to a degree 
and destructive to many of London’s interesting buildings. 
We are inclined to the view that after all the sulphurous 
-outpourings of London’s chinmeys are more responsible for 
the ill-effects of fog than is any other factor. It must be 
remembered that during a fog there is practically no move- 
ment of the air of that kind which is calculated to attenuate 
or to remove these outpourings, and it has been estimated 
that quite, if not more than, half a million tons of 
sulphuric acid are emitted annually in London from the 
coal burnt in our fireplaces, The air is thue regularly 
reinforced with a corrosive chemical ready to do mischief to 
our throats and lungs and alike to the structure of our 
buildings. Limestone is converted into gypsum or sulphate 
of lime, a substance which is more voluminous than 
the native material and which readily powders and 
detaches itself, playing havoc with delicate mouldings and 
tracery. St. Paul’s Cathedral and the Honses of Parlia- 
ment are victims of the sulphur fiend. The rain descends 
and by the time when it reaches the buildings it has become 
a weak but nevertheless destructive solution of sulphuric 
acid. The surfaces are thus exposed year in and yeap out to 
@ more or less continuous stream of acid washings, This is 
no case for palliative measures or a remedy bat one: calling 
absolutely for prevention. It is, however, of interest to 
mention one idea in regard to a remedy which so far 
has met with most pleasing success when applied to 
surfaces which have already been attacked. A solution 
of baryta appears to have the property of re-cementing 
together the particles of the decayed stonework and it is 
assumed that it acts by forming with the gypsum insoluble 
sulphate of barium, at the same time liberating lime which 
eooner or later becomes converted into carbonate, the sub- 
stance of the original limestone, by absorbing the carbenic 
acid gas of the air. Professor A. H. Church gives an example 


of the success of this treatment in the case of the Chapter 
House at Westminster. ‘‘ Before treatment a touch of the 
finger sufficed to bring away the surface of the carving; 
afterwards the stone was as sound as that newly quarried 
and harder.” This sounds satisfactory enough but obviously 
it would be still more satisfactory if the destructive agent was 
never allowed to exercise its corrosive property, or, in fact, 
to have any existence at all. There can be no objection to 
washing the surfaces of buildings with baryta water but 
that does not solve the question of the injurious action of 
sulphuric acid on the health of man and of plants. We may 
cover our buildings, as has been suggested, with a veneer of 
impermeable or protective wax and thus preserve them from 
the inroads of sulphuric acid in the air but we still leave our 
respiratory tract open to the irritating action of ‘‘the London 
particular.” We cannot wax our throats, our eyes, or our 
noses. 


THF ADMINISTRATION OF ETHER BY THE 
DROP METHOD. 


In the Maryland Medioal Journal for May Dr. 8. G. Davis 
strongly advocates the administration of ether by the drop 
method which is adopted in St. Mary's Hospital, Rochester, 
and in several other American hospitals, It certainty 
possesses the great merit of simplicity. Dr. Davis places 
a piece of rubber protective over the patient’s eyes to shield 
them from the vapour of the ether. Since he began to do this 
he has not had a single case of conjunctivitis due toether. The 
face is protected with a moist towel or gauze which extends 
over the rubber tissue and around the chin. The inhaler 
consists of a wire frame like that of Esmaroh’s chloroform 
inhaler but larger, in order to give more space for mixture of 
air andether. The air space under the frame should contain 
about 25 cubic inches—i.e., be about thrice that of Esmarch’s 
chloroform inhaler. The frame is curved so as to fit the 
face closely. It may be covered with one or two layers 
of stockinette or with several layers of gauze, The best 
covering is about six layers of ordinary gauze which can 
be quickly applied and thrown away when done with. The 
frame should be boiled after use. The inhaler is applied 
over the face and the ether is administered drop by drop, 
very slowly at first, then gradually more rapidly as the 
patient is able to take stronger vapour. Finally, at about 
the time when he will not respond to questions, a moist 
towel or some gauze is wrapped snugly round the mask, 
leaving a small area in the centre for the free passage 
of air through the gauze. Thus the air is prevented 
from passing under the edges of the inhaler and is made to 
pass through the ether-laden gauze. The ether should 
not be dropped on more quickly than the patient can 
comfortably breathe it, Dr. Davis lays great stress on slow 
administration and advices the anesthetist never to be in a 
hurry to produce unconsciousness and not to let the operator 
hurry or worry him. The patient, it is stated, will 
become unconscious in two or three minutes and will 
be ready for operation in about ten minutes. After com- 
plete anmsthesia is induced very little ether, dropped 
slowly bub continuously, will suffice to maintain the 
proper degree of narcosis, The further duties of the 
anesthetist consist in watching the respiration, pulse, 
pupils, and general condition, and in not allowing 
respiratory paralysis to be induced. The respiration 
should be quiet, with perhaps a slight snore. Panting 
and rapid, irregular, or stertorous breathing indicate that 
the patient needs more air. The pulse should be regular, full, 
and bounding. The pupils should be of normal size and quickly 
respond to light, Since adopting this method Dr. Davis has 
abandoned the cbloroform-ether sequence, as he found that 
it presented no advantage over the simple administration of 
ether. Another advantage of the drop method which is 
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claimed is that vomiting is much diminished by its use. 
This method has been extensively employed in Europe but 
has few advocates in Great Britain, Duamont’s ether mask is 
practically identical with that described by Dr. Davis and has 
been employed in Berne and elsewhere in Switzerland. The 
plan is wasteful both in the matter of time and material and 
does not appear to offer any advantages over the nitrous-oxide- 
ether method introduced by Olover. It is, perhaps, easier for 
the advice to be given that the anmsthetist should not allow 
himself to be ‘‘ hurried” or ‘‘ worried” by the operator than it 
is for it to be taken. In busy hospital practice the loss of ten 
minutes for every period of induction means a serious leakage 
of time when six or eight operations have to be performed 
in an afternoon. 


WELL DESERVED HONOURS. 


THE University of Oxford at a Convocation held on 
May 28th conferred the honorary degree of M.D. upon Mr. 
Wilfred Thomason Grenfell, L.R.C.P. Lond., M.R.C.8. Eng. 
The honour was given in recognition of the good work carried 
out among the fisherfolk of Labrador under Dr. Grenfell’s 
supervision. Dr. Grenfell, who was educated at Queen’s 
College, Oxford, and at the London Hospital, qualified in 
1888 and joined the Royal National Mission to Deep Sea 
Fishermen in 1889. At first he worked on board the mission 
vessels in the North Sea but in 1892 he initiated work of a 
similar kind among the fishermen in Labrador where, having 
obtained his certificats as a master mariner, he commanded 
his own vessel. In Labrador and Newfoundland he has 
helped in establishing four hospitals, besides various 
codperative stores and other institutions for the good of 
the inhabitants. Sundry most interesting articles from his 
pen have recently appeared in the columns of our con- 
temporary the Standard, which give a vivid account of the 
hardships of a medical missionary, as well as of the benefits 
which his skill and knowledge can confer. We congratulate 
Dr. Grenfell upon the compliment paid to him by his Uni- 
versity—a compliment which is all the more noteworthy 
inasmuch as it is the first occasion upon which the honorary 
degree of Doctor of Medicine has been conferred. On 
May 31st Dr. Grenfell was the recipient of another honour, 
for he was invested by His Majesty the King with the 
insignia of a Companion of the Most Distinguished Order of 
8t, Michael and St. George. 


WIDAL’S REACTION IN JAUNDICE. 


Soon after the discovery of the Widal reaction in typhoid 
fever it was noticed that the serum of certain persons not 
suffering from the disease agglutinated typhoid bacilli. This 
was observed particularly in jaundice. Bat in most cases 
a reaction was obtained only in low dilutions and after long 
periods (from two to eight hours). Judged by the usual 
standards of the present time such reactions would not be 
regarded as positive and as any evidence in favour of the 
diagnosis of typhoid fever. But there remains a small group 
of cases of jaundice in which the serum possesses high agglu- 
tinative properties. In the Boston Medical and Surgical 
Journal of April 25th Dr. H. A. Christian has contributed an 
important paper on the subject. He reports the following 
cise. A man, aged 42 years, was admitted into hospital on 
Nov. 6th, 1906. Five weeks before he was awakened from 
sleep by severe pain in the right hypochondrium. Frequent 
attacks of pain followed and jaundice, with clay-coloured 
stools and dark urine, developed. On admission there were 
deep jaundice and marked tenderness and slight rigidity and 
spasm in the region of the gall-bladder. The patient had 
suffered from typhoid fever seven years previously. The 
blood serum agglutinated the typhoid bacillus in a dilution of 
1 in 50 in 20 minutes. On the 10th choledochotomy was 
performed and a stone was removed from the common duct, 


The patient did well for a time but gradually failed and died 
on Deo. 9th. The stone was two centimetres in diameter, 
slightly irregular, semi-translucent, and crystalline. Oultures 
made from the almost colourless fluid in the gall-bladder 
and from the centre of the stone showed the typhoid bacillus. 
At the necropsy no typhoid lesions were found in the 
intestine. The gall-bladder was contracted and thickened. 
The bile-ducts seemed normal and contained no calculi, 
A positive agglutinative reaction in jaundice may be ex- 
plained as due to the action of biliary substances dissolved 
in the serum, But there is much evidence against this view. 
The reaction cannot be obtained in many cases in which the 
jaundice is deeper than in those in which the reaction is 
present. Normal serum to which bile has been added does 
not give the reaction. Analysis of the reported cases of 
jaundice with an agglutinative reaction as high as a dilution 
of 1 in 50 in 30 minutes shows that they be divided into 
several classes: (1) those with a history of an attack of 
typhoid fever; (2) those in which typhoid bacilli are found 
in the biliary tract ; (3) those in which there is acute infectious 
jaundice ; and (4) those not belonging to any of the preceding 
classes. The fact that the agglutination reaction persists 
for some time after typhoid fever explains the first class. 
When the fever much antedates the jaundice the inference is 
that the bacillus persists in the system. The case recorded 
above is an example. A case has been recorded by Droba 
in which the bacillus was isolated from the gall-bladder 17 
years after an attack of typhoid fever. With regard to the 
second class, several cases of cholelithiasis have been reported 
with no history of typhoid fever in which the typhoid bacillus 
has been found in the biliary tract. The third class in- 
cludes the condition known as ‘‘ Weil's disease” and others 
which may be examples of atypical typhoid fever. With 
regard to the fourth class, it has been shown that even in 
the absence of a history of typhoid fever a person may 
harbour the typhoid bacillus. The reason for the frequent 
association of jaundice with the agglutinating reaction is 
the fact that the gall-bladder is a site of election of the 
typhoid bacillus which often persists there long after an 
attack of typhoid fever, possibly producing cholecystitis and 
cholelithiasis. 


THE BICENTENARY OF LINNAUS. 


THE bicentenary of Linnzus, celebrated by the Royal 
University of Upsala on May 23rd (May 13th, O.S.), has 
been the occasion of some graceful tributes to the memory 
of the great Swedish naturalist. Notable among these are 
the addresses forwarded to Upsala by the trustees of the 
British Museam and the director of the British Museum of 
Natural History. Professor Edwin Ray Lankester makes a 
happy allusion in the opening sentences of his address to the 
visit of Linnzus to this country in 1736. ‘‘ There is preserved 
in the British Museum a letter from the celebrated Boerhaave 
introducing to our founder, Sir Hans Sloane, a young Swedish 
friend. ‘ Linnsus,’ the letter runs, ‘Linnezus qui has tibi 
dabit literas est unice dignus te videre, unice dignus a te 
videri; quai vos videbit simul, videbit hominum par, cui 
simile vix dabit orbis.’” Despite this excessive compliment, 
or because of it, Sloane is said to have given the young man 
of genius a cold reception, little divining what a valuable 
connexion would in future exist between the learned of 
England and of Sweden. ‘‘ Upon the material foundation of 
Sloane,” to quote the address farther, ‘‘ have arisen the vast 
collections of the British Museum ; from the genius of Linnseus 
have branched out the sciences of descriptive botany and 
zoology, enabling us to reduce to order these ever-growing 
collections. And throughout this growth there have ever 
been conspicuous the cordial intercourse and mutual aid be- 
tween the naturalists of our two countries, initiated when 
Linnseus visited this ‘punctum saliens in vitello orbis,” 
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Linnzus is of course best remembered as a botanist and 
zoologist, the originator of the nomenclature named after 
him, but he was also much more, In the first place, he was 
eminent as a biologist : ‘‘he found biology a chaos, he left it 
@ cosmos.” Then, too, he was a traveller interested in folk- 
lore, and wrote an admirable book about the Lapps, among 
whom he journeyed for thousands of miles. Nor did he cut 
a mean figure as a practising physician. Indeed, his earlier 
associations are chiefly medical, and Stobzus, an eminent 
physician, was one of his kindliest patrons. There is much 
in the early struggles of Linnsus, his vivid character, his 
brilliant powers of observation, his passionate pursuit of 
science, and his enormous originality that reminds us of 
John Hunter. Both men were destined to conventional 
pursuits and were threatened with apprenticeship to 
mechanics. Indeed, Hunter was for a time a cabinet- 
maker. Both men early escaped by sheer force of genius 
from the influence of their environment, achieved an 
infinity of original work, and at length became shining 
stars in the firmament of time. 


MR. BALFOUR AND POST-GRADUATE STUDY. 


THE meeting of the Federal Conference on Education, 
which was held on May 31st, was occupied with a dis- 
cussion upon universities and was remarkable in many ways. 
The views which were expressed as to the real function of a 
university, of the importance of post-graduate study, and of 
the necessity for interchange and reciprocity among univer- 
sities were not new, for in point of fact they were a recur- 
rence to medisvalism. But they were revivals. Ohief among 
the many excellent speeches was, perhaps, that delivered by 
Mr. Balfour, which dealt mainly with the importance of post- 
graduate study. After a protest against the tyranny of 
examinations, he continued :— 


“But, at all events, let us rejoice in common that there is one 
branch of university work, of growing interest and importance, daily 
receiving more recognition from all that is best in the intellectual life 
of the country—I mean the it-graduate course. There the slavery of 
examinations is a thing of the past, the intellectual servitude in which 
the pupil has hitherto been is a thing he may put on one side; and he 
is in the happy position of being able to interrogate nature and to study 
history with the view of carrying out his own line of investigation and 
research, instead of being in Efreetat subservience to the idea 
whether such and such a subj is worth getting up for examination 
purposes, whether he may not have omitted to read with sufficient 
attention something which to him is perfectly useless, perfectly 
barren, perfectly uninteresting, but on which some question may be 
asked by a too curious examiner.” 

And farther, he added that it was in connexion with the 
post-graduate course that there could be a communication 
between ourselves at home and the more distant parts of the 
Empire. “If,” he said, 

“‘we can so arrange the post-graduate course of our universities that 
it will be thought a normal and natural thing for any man who has 
the talent and the time to devote his life to investigation, first, to get 
his education at one of the universities of his own country, and then 
to go and conclude that education in a post-graduate course in one of 
our colonies, how great will be the advantage, not merely to the 
student, but to the communities which will be brought together by a 
tie which may unite us all in a common interest in these higher 
subjects.” 

This is a noble ideal—one, moreover, which there should be 
no great difficulty in making a reality. In the Middle Ages 
the universities of Europe were free to all duly authorised 
scholars, and in many instances the teachers of one uni- 
versity were free to teach in any other university. In those 
days the curse of Babel was removed by the universal 
knowledge of Latin as a language common to learning. If 
this is so no longer, there exists for British students a 
number of universities in far distant lands where their own 
tongue is spoken, and in addition to the countries under the 
British Empire there is that great country allied to our- 
selves—namely, the United States of America. From our 
own particular point of view how much benefit would arise 
to humanity in general from the labours of a band of earnest 
students who could study the diseases of tropical climates 
in the universities of those lands where such diseases are 


prevalent. Much has already been done in this matter, but 
much also remains to be done. It is of good omen that the 
conference unanimously carried the following motion :— 


That it is desirable that a committee representing universities 
should be formed which should investigate the question whether it is 
possible to facilitate the exchange of information as to their courses 
and standards between the universities of the empire, and to take 
action accordingly. 


We hope that this is but a prelude to an interchange of 
students and teachers among the universities of the empire. 


PEPTIC ULCER FOLLOWING GASTRO- 
ENTEROSTOMY. 


IN the Cleveland Medical Journal for May Dr. C, A. Hamann 
has reported a case of peptic ulcer of the jejunum following 
gastro-enterostomy, a lesion which has only recently attracted 
attention. A man, aged 48 years, suffered for some time 
from symptoms of gastric ulcer—pain, tenderness, emacia- 
tion, heematemesis, and hyperchlorhydria. Anterior gastro- 
enterostomy and entero-enterostomy were performed. The 
Murphy button was used in both anastomoses. Recovery 
from the operation was uninterrupted and the smaller button 
was passed, but on the twenty-second day epigastric pain 
began. An indistinct tender mass was felt in the epigastric 
and left hypochondriac regions. The patient was allowed to 
go home as his condition was not regarded as serious. He 
died rather suddenly 26 days after operation. The necropsy 
showed on the anterior wall of the jejunum just beyond 
its junction with the stomach a perforated ulcer about an 
inch in diameter with a sharply marked border. The button 
was in situ but the perfect nature of the union and 
the position of the ulcer showed that the button could 
not have caused the ulcer by pressure. The ulcer 
was exactly in the position where the highly acid. gastric 
juice would come into contact with the intestinal mucosa. 
The gastric mucosa showed erosions but no round ulcer. 
There was also general peritonitis. The operation of gastro- 
enterostomy was introduced in 1882 but not until 1899, 
17 years later, was the first case of peptic ulcer following it 
reported by Braun. In an extensive review of the subject 
Gosset collected 31 cases, mostly German.’ Of these 29 
occurred in males—a preponderance in striking contrast to 
the greater frequency of gastric ulcer in females, The ulcer 
occurred most often after anterior gastro-enterostomy (15 
cases out of 27). It occurred once after Roux’s operation, 
four times after anterior gastro-enterostomy with entero- 
anastomosis, six.times after posterior gastro-enterostomy, 
and once after this operation with entero-anastomosis. 
But it must be remembered that the anterior opera- 
tion has been performed more often than the posterior, 
at any rate in Germany, where most of the cases have 
been recorded. Mr. A. W. Mayo Robson has pointed out 
that many cases must have been unrecognised because 
perforation did not occur and that in many others death 
must have resulted from abscess formation or in other 
ways, the adhesions and other complications obscuring the 
parts, so that at the necropsy the true nature of the affection 
was not ascertained. The time after operation at which 
symptoms of ulceration appeared varied from seven hours to 
ten years. Ten of the cases were fatal, 19 terminated in 
recovery, and in the remaining two the result is not stated. 
In all the operation was performed for benign disease. Of 
14 cases in which the method of operation is stated suturing 
was performed in nine, the Murphy button was used in 
four, and a bone bobbin in one. In 17 out of 21 cases 
there was hyperchlorhydria. In consequence of the 
apparent relation between hyperchlorhydria and post-opera- 
tive uloer the administration of sodium bicarbonate after 
operation has been recommended. Most, if not all, the 
ulcers have occurred in the jejunum. The duodenum seems 
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more resistant to the gastric juloe, no doubt because it is 
accustomed to it. The morbid anatomy of these uloers is 
the same as that of peptic uloer of the stomach or 
duodenum ; they are almost always single. The symptoms 
resemble those of the gastric uloer. There may be none until 
perforation takes place; this oocurred in eight of the 31 
cases. In 20 of the remaining cases there were signs of 
adhesive peritonitis—the anterior abdominal wall was in- 
filtrated and an indistinct mass was felt. 
THE COMPULSORY RETIREMENT OF POSTAL 
MEDICAL OFFICERS UNDER AN 
AGE LIMIT. 


We are informed that the Postmaster-General has 
intimated to the Association of British Postal Medical 
Officers that he ‘‘recognises that on the first introduction 
of a new practice as regards medical officers over 70 some 
inconvenience may have been caused in particular cases, 
and if there are instances in which hardship could be shown 
and at the same time the officer is fully efficient Mr. Buxton 
would be prepared to consider whether the date of retire- 
ment might be postponed fora time.” Any postal medical 
officer desirous of availing himself of this offer would do well 
to communicate immediately with Dr. R. R. Giddings, 206, 
Mansfield-road, Nottingham, the honorary general secretary 
of the Association of British Postal Medical Officers. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


THE annual election of members of Council of the College 
will be held on Thursday, July 4th next, at3 p.m. There 
will be four vacancies caused by the retirement in rotation 
of Sir John Tweedy, Mr. Herbert William Page, Mr. Charles 
William Mansell Moullin, and Mr. Frederic Samuel Eve. 
‘We understand that Sir John Tweedy does not intend to 
offer himself for re-election, but the three other retiring 
members will again become candidates. The names of 
several other Fellows have been mentioned as likely to be 
candidates, among others those of Mr. W. Bruce Olarke, 
Mr. Charles Higgens, Mr. Charters J. Symonds, and Mr. 
W. Dunnett [Spanton (Hanley), but we hope to give the 
complete list next week. All nominations must reach the 
secretary by Monday, June 10th, at the latest. It will be 
noticed that the hour of meeting has been put later than on 
previous occasions; this has been done to facilitate the 
attendance of Fellows, six of whom unconnected with the 
Council must be present before the commencement of the 
proceedings. Personal attendance, however, is not essential 
for the exercise of the privilege of voting, for a voting paper 
will be sent to every Fellow in the United Kingdom whose 
address is known to the seoretary, 


HEREDITARY MAL-DEVELOPMENT OF ENAMEL. 


A VALUABLE series of cases illustrating hereditary mal- 
development of enamel is recorded in the March issue of the 
Transactions of the Odontological Society. The defect con- 
sisted in a stunted development of certain teeth accompanied 
by a deficiency in the amount of the enamel, the number of 
teeth affected varying in different members of the family. 
In all the cases the earlier formed teeth suffered most— 
namely, the incisors and the first molars, and following these 
the canines, premolars, and second molars in the order named, 
In all the cases the third molars, when present, showed a 
fall covering of enamel. On the lower incisors no enamel was 
found in any case, but some of the upper incisors showed 
anarrow ring of enamel at the alveolar edge. The eruption 
and order of succession of the teeth showed no marked 
irregularity and no trace of tubercle, syphilis, or gout was 
found, all members of the family being well formed 
‘nd strong. Lesions of the eye, skin, nails, and hair 


were absent with the exception of one male, whose 
vision was corrected with + 1D. sph. Mr. J. G. Turner 
was unable to find any explanation of the condition, 
the lesion, he considered, being a want of energy which 
allowed cell production to proceed but which inhibited 
the actual enamel formation and so limited the growth 
of the enamel organ. An analysis of the particulars 
given showed that every member married an unaffected 
stranger and that the defect was transmitted only by 
abnormals, never by normals, five separate families showing 
this latter paint ; males and females were affected, the pro- 
portion of abnormals to normals being nearly 2to1. The 
series is interesting to those engaged in the study of 
heredity and disease. The pedigree of the family is as 
follows :— 
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@ indicates an affected person. 
O indicates an unaffected person. 


A large circle with a number inside indicates a child; where sex 
is known it is added. 


THE BACTERICIDAL PROPERTIES OF TEARS. 


Our Copenhagen correspondent has recently ' drawn atten- 
tion to a work by Dr. C. Lindahl on the bactericidal 
properties of tears. The subject is one which has been sub- 
mitted to a considerable amount of investigation with 
contradictory results. Dr. Lindahl finds that the bacteri- 
cidal properties are abolished by heat and are hence attri- 
butable not to the inorganic constituents of the fluid but to 
organic constituents and leucocytes. Such a view is a priori 
the more probable but the diametrically opposite results 
obtained by Bach have to be taken into consideration. 
Bernheim, Marthen, and others agree that the lacrymal 
seoretion has a deleterious effect upon the growth of 
staphylococcus aureus but Ahlstroem, de Bono and Frisco, 
and others failed to confirm this result. Helleberg found that 
the slight effect observed with staphylococcus aureus was 
abolished by heating to 58°C, and attributed it to alexins. Van 
Genderen failed to find any bactericidal effect with bacterium 
coli, and de Bono and Frisco with typhoid, cholera, and diph- 
theria bacilli, though the virulence of staphylococcus aureus 
and the diphtheria bacillus was diminished. Rémer found 
that anthrax bacilli kept for eight days in the conjunctival 
sac, the lids having been sewn together, were atill living and 
virulent. It will be seen, therefore, that the evidence is 
conflicting and we are only justified at present in asserting 
that the lacrymal secretion is a bad culture medium for 
bacteria. A cognate question which has received some atten- 
tion is the presence or absence of the products of immunisa- 
tion in tears. Here, again, the evidence is conflicting, 
though generally in the negative. As regards diphtheria 
antitoxin, Gosetti and Jona and de Bono and Frisco 
obtained positive results but these were not confirmed 
by the researches of Ooppez and Demaria. Rymowicz 
failed to find agglutinins in the tears of dogs immunised 
against typhoid fever and cholera but Schulz, Dieulafoy, 
Widal, and Siccard obtained a positive Widal reaction 
in typhoid fever patiente. Another problem nearly allied 
to the foregoing is the question of the elimination of 
toxins by the ocular fluids and attention has been drawn to 
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ftin the same number of TH LancsgT by our Paris corre- 
spondent. Dr. Bouchard of Limoges reports four cases of 
irido-keratitis in women with irregular menstruation which 
cleared up only when the menstrual functions became 
normal. We have recently referred te the same matter in 
our review of Berger and Loewy’s Diseases of the Eye of 
Sexual Origin in Women.’ The association of irido-cyclitis 
with pyorrhcea alveolaris must be regarded as beyond 
dispute and is explained with greateat probability on the 
theory of the elimination of toxins with the intraocglar 
lymph by the ciliary processes. If this be true it is likely 
that toxins of other origin are similarly excreted and in the 
absence of oral sepsis and disorders of. the generative 
system the most probable site is the gastro-intestinal tract. 
We are not aware that any observations upon the opsonic 
reactions of patients with irido-cyclitis have yet been 
carried out. It is not unlikely that a subnormal index for 
bacterium coli might be found in some of these cases. 


EPIDEMIC CEREBRO-SPINAL FEVER. 


Srarigrics recently published by the medical officer of 
health of Glasgow show that in that city up to March 31st 
there bad been a total of 312 cases of epidemic cerebro- 
spinal fever treated in hospital to a termination, and that 
among them there had been 230 deaths, giving a death-rate 
of 73°7 percent. Of the total number of cases, 175 were 
verified bacterially, and the deaths numbered 145, a rate of 
82°9 per cent.; 137 were not bacterially verified, but on 
clinical grounds were regarded as cerebro-spinal fever, and 
of these 85 died, giving a rate of 62:0 per cent. The out- 
break consisted mostly of single cases in separate house- 
holds distributed over a wide area. It occurred chiefly in 
children who were related to each other with regard to the 
date of sickening but had, as a rule, no common centre of 
infection which was discoverable. Discussing possibilities 
of infection he suggests that the prevalent habit of kissing 
children may be one method by which the organism is trans- 
ferred to them from ‘‘carrier” cases, In Scotland during 
the week ended June 1st there were 17 deaths from this cause 
registered in Glasgow, two in Leith, and one in Edinburgh. 
In Glasgow the weekly report issued on May 31st showed 
that there were at that time 110 cases under treatment. In 
the quarterly summary of the births and deaths in the 
principal urban districts in Ireland special tables dealing 
with this subject have been inserted. During the 13 weeks 
ended Saturday, March 30th, there were 13 deaths from this 
cause recorded in the Dublin registration area. In Belfast 
during the same period 233 cases were notified and there 
were 154 deaths, 90 of males and 64 of females, deaths of 
persons admitted from without the county borough being 
excluded. The first of the 13 weeks of the quarter ended 
on Saturday, Jan. 5th; the progress of the epidemic 
in Belfast is marked by the number of deaths during 
each of these weeks, the successive numbers being two, 
one, one, two, 12, 14, 12, 12, 22, 22, 19, 14, and 21. The 
deaths at yarious ages were as follows: under one year, 
12 males and seven females ; one year and under five years, 
33 males and 12 females ; five years and under 20, 34 males 
and 37 females ; 20 years and under 40, 14 males and four 
females; and 40 years and under 60, one male. Almost all the 
deceased belonged to the labouring, artisan, or lower middle 
classes; one was the infant child of a ‘‘ medical doctor,” one 
‘was a medical student, and one was a schoolteacher. As 
regards duration of the illness, 117 of the 154 patients died in 
less than seven days, the periods being as follows: under 
24 hours, 35 cases ; one day, 24 cases; two days, ten cases ; 
three days, 19 cases; four days, eight cases; five days, 13 
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cases; and six days, eight cases. In Belfast during the week 
ended June 1st 14 deaths were registered. 


EPSOM COLLEGE. 


A copy of the voting paper for the election of pensioners 
and foundation scholars in connexion with the Epsom 
College Foundation has reached us, ard we notice with regret 
that the perceutage of cases where the husband or father of 
the candidate has supported the institution in his better 
days is still very small. In but two instances out of the 
16 applications for pensionerships has such support been 
given and in only seven out of the 33 applications for 
foundation scholarships; we note that four of these are 
recommended by the selection committee as being in its 
opinion the most urgent cases. Another point worthy 
of attention is the fact that candidates reside in various 
parts of the British Isles. At times the foundation is 
referred to asa ‘‘South of England charity” by those who 
are not familiar with the scope of its work, and the addresses 
of candidates on this voting paper are the best refutation of 
such a statement. There are several applicants in Scotland, 
Ireland, Yorkshire, and Lancashire—in fact, quite one-fourth 
of the candidates are from these four distant centres. It is 
unfortunate that whilst there are only seven vacancies for 
foundation scholarships there are no fewer than nine 
applicants who cannot again stand as candidates owing 
to age, but since the maintenance of these scholarships 
depends almost entirely upon the receipts from annual 
subscriptions and donations the profession is to blame 
that the number available is not greater. If every 
medical man were to contribute half a guinea annually 
the numbers of pensions and scholarships could be materially 
increased, if not actually doubled, and it is difficult to 
imagine that there are many who could not afford to send 
this sum every year, which works out at about 24d. a week. 
The working classes set a good example in making provision 
for old age and for days of trouble ; it is a pity that medical 
men show loss forethought and too frequently leave widows 
and orphans to face the heart-breaking trials of poverty. 
When it is recollected that there are over 30,000 members 
of the profession and that the total amount received by the 
college in annual subscriptions from all sources is under 
£A000, it can hardly be said that generous support is given 
to the foundation attached to the college which provides for 
pensions of £30 a year to 50 medical men or their widows 
and educates, clothes, and maintains free of charge 50 
scholars, the sons of medical men. 


THE TUBERCULOSIS PROBLEM IN SOUTH 
AFRICA. 


AN important conference was held at the beginning of May 
in Capetown between the mayors and the medical officers of 
municipalities in the Cape Peninsula to consider the steps 
to be taken for the prevention of pulmonary tuberculosis. 
One of the speakers stated that 20 years ago the life 
insurance companies, relying on the excellence of the 
climate, did not take much notice of the disease when con- 
siderirg a proposal for a policy, but that now, in consequence 
of the enormous spread of consumption during the last few 
years, it was reckoned, as in England, one of the chief factors 
against which they must guard themselves. There was 
abundant medical testimony as to the great spread of the 
disease throughout the white and the black populations, and 
the chief danger was asoribed to lack of hygienic precautions 
in dealing with the later cases of the disease, especially 
amongst the natives who are very much afraid of hospital 
treatment and herd in small rooms in such a way as to pro- 
duce a great number of cases by direct infection. It was 
felt that the compulsory removal of advanced oases to special 
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houses or hospitals should be enforced at once, and in resolu- | the week ending on that date no case of plague occurred, in 
tions adopted by the conference the Cape Government was Brisbane. 

invited to provide such accommodation, to complete the 
Alexandra Hospital at Maitland which is to have special 
wards devoted to cases of tuberculosis, and further to appoint 
a commission to inquire into, and to report upon, the best 
means of dealing with consumption. A deputation of mayors 
was appointed to wait on the Government to present these 
resolutions, copies of which were also farnished to the 
members of the legislature representing the Oape division. 
Support for the scheme has been promised by some of 
the Members of Parliament but there seems to be a 
general feeling that the funds at the disposal of the 
Government will not permit of an efficient scientific com- 
miesion being appointed ; it is suggested that a Government 
inquiry might serve instead. The whole matter is to be 
brought up in the Parliament of the colony and it is to be 
hoped that no dilatory or cheese-paring policy will be adopted, 
for there is no doubt that the soundest economy will be in 
tackling the problem in a systematic and energetic manner 
before it has reached such well-nigh overwhelming propor- 
tions as is unfortunately the case in the countries of Europe. 


THE annual general mecting of the Medical Officers of 
Schools Association will be held on Thursday next, June 13th, 
at 3.45 P.m., at 11, Chandos-street, Oavendish-square, W., 
when it will be proposed that members of the scholastic 
profession shall be eligible for election as associate members. 
This is an excellent proposal and we hope that it will recom- 
mend itself as such to the members, 


AT the meeting of the corporation of the City of London 
held on May 30th it was decided to present the honorary 
freedom of the City to Lord Lister and to the Karl of 
Cromer. It is over 100 years since the freedom of the 
City was bestowed upon a member of the medical profession, 
the last of our confréres so honoured being Edward Jenner. 


ON THE DIFFERENTIATION OF THE 
MENINGOCOCCUS FROM OTHER GRAM- 
NEGATIVE DIPLOCOCCI IN THE 
NASOPHARYNX OF CEREBRO- 
SPINAL FEVER CONTACTS. 


By R. M. Bucuanan, M.B. Guasc., F.F.P.8. Guasc. 
BACTERIOLOGIST TO THE CORPORATION OF GLASGOW. 


INVITATION cards in connexion with the National League 
for Physical Education and Improvement have been issued 
for the Duchess of Devonshire’s ‘‘At Home” at Devonshire 
House, Piccadilly, London, W., on June 11th, from 3.30 to 
6P.m. The Duke of Devonshire, K.G., will preside at the 
reception. Those announced to speak are the Lord Ohief 
Justice, Sir Gilbert Parker, M.P., and the Lord Bishop of 
Ripon, Communications should be addressed to the Secre- 
tary, National League for Physical Education, Denison 
House, Westminster. At the reception those members of the 
league who wear a knot of ribbon will be pleased to answer 
questions and to give information to any who may desire it. 


THE very considerable number of Gram-negative diplococci 
met with in the naso-pharyngeal secretion of persons who 
have been in contact with cases of cerebro-spinal fever has 
stimulated the desire for some method by which these 
organisms might be accurately and rapidly differentiated. In 
the course of the epidemic of cerebro-spinal meningitis in 
Upper Silesia in the winter of 1904-05 von Lingelsheim * 
izolated seven Gram-negative cocci from the naso-pharynx 
and was aided in their identification by the presence or 
absence of ability to decompose certain sugars. These 
sugars were glucose, levulose, galactose, mannite, dulcite, 
saccharose, maltose, lactose, and inulin. The medium on 
which he tested the action of a given coccus on a given 
sugar was plated ascitic agar with litmus as indicator. An 
acid reaction was produced by the meningococcus in 24 hours 
at 37°C. in glucose and maltose only, while by contrast the 
micrococcus catarrhalis for example produced no change in 
the whole series of sugars. 

In 1905 Dr. M. H. Gordon? pointed out that glucose, 
galactose, maltose, and saccharose in a fluid medium tinted 
with litmus had a special application for the pu: 
of differentiating Gram-negative cocci, and in his recent 
report to the Local Government Board ‘‘On the Micrococcus 
of Mpidemie Cerebro-spinal Meningitis and its Identification” 
he demonstrates the value of this differential method, with 
special reference to the meningococcus. The question of 
acid production was observed during incubation aerobically 
at 37°C. for a week, when it was found that acid production 
took place also in galactose. The time required for the 
production of the acid reaction in the fluid media (from 
48 hours to seven days) is undoubtedly a drawback to this 
valuable differential test. 

In the course of extended trials of various nutrient media 
for the cultivation of the meningococcus in this laboratory 
it has been found that ox serum after Léffler’s formula 
(three parts ox serum, one part bouillon, and 1 per 
cent, glucose) gave the best results. Accordingly, to 
this medium neutral-red in the proportion of 1 to 10,000 
was added as indicator. On this medium the meningococcus 
grows rapidly and profusely, and the neutral-red causes the 
growth to assume a pink tint. For primary cultures from 
the naso-pharynx Petri plates are used, and the resulting 
mixed growth generally shows a number of organisms 
capable of acid production. There may be one or two 
species indistinguishable with the naked eye from the men- 
ingococous, but, on the other hand, the medium renders 
great service in at once differentiating between meningo- 
coccus and micrococcus catarrhalis (the latter producing no 


Tu Home Secretary has issued an Order (Statutory Rules 
and Orders, 1907, No. 407) extending the provisions of 
Section 8 of the Workmen’s Compensation Act, 1906, to a 
number of other industrial diseases and injuries, The 
schedule of diseases and injuries, 18 in number, was drawn 
up by a committee appointed by the Home Secretary to 
inquire into the matter. This committee recently issued a 
report of its deliberations with which we dealt in a leading 
article published in our issue of June 1st. 


AN endeavour is being made to arrange an annual dinner 
of past and present members of the West African Medical 
Staff. It is hoped to hold the inaugural?dinner in the first 
week of July. Members of this service who are at present on 
leave and who have not yet received any communication on 
the subject are requested to communicate with Dr. W. T. 
Prout, late principal medical officer, Sierra Leone, as early 
as possible, at 17, Canning-street, Liverpool. 


THz annual Bolingbroke lecture of the South-West London 
Medical Society will be delivered on Wednesday evening 
next, June 12th, at 9 P.M., at the headquarters of the 4th 
Volunteer Battalion East Surrey Regiment (opposite Olapham 
Junction station). Dr. G. H. Savage is the lecturer and has 
chosen for his subject the Factors of Insanity. Medical 
men, whether residing in the district or not, are cordially 
invited to be present. 


THE medical officer of health of the Cape Oolony states 
that for the week ending May 11th 2 cases of plague in man 
were discovered, 1 on May 5th in a European girl and 1 on 
May 8th in a native male adult. Both patients resided at 
King William’s Town. The Department of Public Health of 
Queensland, in a bulletin dated April 27th, states that for 


1 Deutsche Medicinische Wochenschrift, 1905, No. 26 u. 31. 
2 Dunn and Gordon: Brit. Med. Jour., August 25th, 
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reaction). The same medium in Petri plates is also of service 
for the subculture by means of parallel stroke inoculations 
of all Gram-negative cocci which may be found in the primary 
culture. In these subcultures there is usually such a marked 
differentiation of the species that the menin; us, if 

resent, can be selected at once for further diagnostic tests 
By means of four serum tubes, each containing one of the 
four sugars recommended by Gordon—namely, glucose, 
galactose, maltose, saccharose. With 18 hours’ incubation 
the meningococcus shows an acid reaction in glucose, 
maltose, and galactose. The reaction in the glucose tube is 
further distinguished in the case of the meningococcus by the 
production of fluorescence in the water of condensation and 
by the formation of a yellow deposit of the growth which, as 
seen through the glass, has often the appearance of pus. 
This reaction has not been observed in connexion with any 
other Gram-negative diplococcus. In the galactose tube the 
reaction is not nearly so pronounced, the growth never 
appearing more than faintly acid, while in the saccharose 
tube sromth takes place without any apparent change in the 
mi am, 

This method, together with the temperature tests (i.e., 
failure of the meningococous to grow at 23° to 25° C.) affords 
@ very rapid means of isolating the meningococcus. 1t ons 
the farther advantage also that the same medium is suitable 
for all the tests, for it has been found that a considerable 
loss of vitality is apt to be incurred in transferring the 
growth from one kind of medium to another. It may be 
added that the organism retains its vitality on this medium 
in capped tubes for at least a fortnight when kept in the 
incubator. 

Public Health Laboratory, Glasgow. 
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THE LANCET, SATURDAY, June 6th, 1829. 


FOREIGN 


DEPARTMENT. 


LITHOTRITIC OPERATION. 

M. Dusotis, the Nestor of French surgery, was lately in 
8 very precarious state of health, so that for a long time 
his recovery, and even his life, was despaired of. The 
disease under which he laboured, was stone in the bladder, 
and we are happy to inform our readers, that it has alti- 
mately been successfully removed by M. Civiale’s method, in 
justice to whom we subjoin the following letter of M. Dubois 
to the editor of the Gazette de Santé :— 

‘Sir, allow me to acknowledge, by the channel of your 
journal, the obligations which I feel to my colleagues, for 
the lively interest they have shown towards me, during my 
late illness, from which, by the skill of my friend M. Civiale, 
I have eventually been freed, so that my health is rapidly 
recovering. I feel proud to be able to add something to the 
recommendation of M. Civiale’s method, which {is an effectual 
substitute for one of the most painful and dangerous opera- 
tions in surgery, and the invention of which renders his 
name worthy of a place in the list of the benefactors of 
mankind. 

“«T have the honour to be, &c. 


“*A, DUBOIS.” 
“4th of May, 1829.” 


Irattan Rep Cross Socrety.—The Official 
Gazette of Italy contains a report of the annual meeting of 
the Italian Red Oross Society held at Rome on May 20th. 
In his presidential address Count Taverna referred to the 
society’s work in the anti-malarial campaign in the Roman 
agro and pontine marshes districts and to its exceptional 
work in dealing with accidents caused by the eruptions, &c., 
in Calabria and the surroundings of Vesuvius, Special votes 
of thanks were to Professor Postempski for his 
administration of the anti-malarial campaign and to the 
Pessidens: The new council was elected as follows: Pro- 
fessor Commendatore Gaetono Mazzoni, Professor Bonaldo 
Stringher (Grand Oordon Oross of Italy), General Doctor 
Francesco Randone, Commendatore Filippo Geneovesi, and 
Avvocato Giovanni Ciraolo, 
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THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 
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WEDNESDAY, May 29TH. 
THE sittings of the Counoil were resumed at their offices 
in Oxford-street on Wednesday afternoon, May 29th. Dr. 
DoNALD MACALISTER, the President, again occupied the 


chair. 
Penal Cases. 

The Council took up the consideration of penal cases. 

The first case was that of George Covey, registered as of 
1, Heathcote-street, Mecklenburgh-square, London, W.C., 
Mem. R. Coll. Surg. Eng. 1864, Lic. Soc. Apoth. Lond. 1865, 
who had been summoned to appear before the Council on the 
charge that he was, on April 23rd, 1907, convicted of the 
following misdemeanours at the North London sessions— 
namely, of obtaining money by false pretences and of 
obtaining money by fraud while being an undischarged 
bankrupt. 

Tbe SoxiciToR (Mr. Winterbotham) read the charge and 
put in a certificate of the conviction. 

Mr. Covey did not appear, nor was he represented. How- 
ever, a letter was read from him expressing his sincere regret 
for the position in which he stood. He stated that he had 
been 40 years in the profession and no professional complaint 
had ever been brought against him. 

After consideration of the case in camera, 

The PRESIDENT said: I have to announce that the decision 
of the Council is that George Covey, having been proved to 
have been convicted of various misdemeanours, the Registrar 
has been directed to erase his name from the Medical 
Register. 

The Council then considered the case of Andrew Dunn 
Turner, registered as of 71, Marina, St. Leonards-on-Sea, 
M.B., Mast. Surg., 1882, Univ. Glasg., who had been 
summoned to appear before the Council on the charge that 
he was on Nov. 21st, 1906, convicted of the following mis- 
demeanour at Lewes asgizes—namely, of unlawfully, 
maliciously, and scandalously writing and publishing an 
obscene letter at Hastings on June 25th, 1906. 

The SoLicitoR handed in the certificate of conviction. 
Mr. TURNER appeared in person but did not address the 
Council. A letter, however, was read from him in which he 
expressed the hope that the Council would be lenient with 
him for his wife’s sake. 

The Council having considered the case in cameré, 

The PRESIDENT announced its decision. He said: Mr. 
Turner, I have to inform you that, having been proved to be 
guilty of a misdemeanour, the Registrar has been directed 
to erase your name from the Medical Register. 

The next case that came up for consideration was that of 
Edward John Havens, registered as of East Donyland, 
Colchester, Mem. R. Coll. Surg. Eng. 1879, Lic. Soc. Apoth. 
Lond. 1879, who had been summoned to appear before the 
Council on the charge that he was on Nov. 5th, 1906, con- 
victed of the following misdemeanour at Thorpe petty 
session, Thorpe-le-Soken, Essex—namely, of obstructing 
the highway; also that he was on Dec. 17th, 1906, con- 
victed at the like session of disorderly behaviour whilst 
drunk ; and also that he was on April 8th, 1907, convicted 
of the following misdemeanour at Mistley petty session— 
namely, of common assault. 

Mr. HAVENS appeared in person. After the charge had 
been read and various reports with regard to it submitted 
Mr. Havens shortly addressed the Council. He mentioned 
that he had not practised for ten or 12 years, 

The PRESIDENT, after the Council had deliberated in 
oameré, announced its decision in the following terms: Mr. 
Havens, the Council baving considered the case proved 
against you, adjourn the further consideration of the 
question until the November session, when you will be 
asked to appear again before the Council to hoor the final 
result of their deliberation. 

The Council then considered the case of James Marston. 
It was reported to the Council by the Dental Committee that 
the following facts were established by the evidence :— 

(a) The said James Marston is on the Dentists’ Register asin prac- 
tice before July 22nd, 1878, and of the address: The Shrubbery, East 
Howe. Kinson, Bournemouth. 

(b) The said James Marston was convicted of bigamy on Jan. 16th, 
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1906, at the Dorset assizes and was sentenced to 12 months’ imprison- 
ment with hard labour. 

Mr. Marston did not appear nor was he represented. 

After consideration of the case in camera, 

The PRESIDENT said: I have now to announce that 
James Marston, having been proved guilty of a felony, the 

rar has been directed to erase his name from the 
Dentists’ Register. 

The next case considered was that of Thomas William 
Frederick Stewart. The complaint against Mr. Stewart 
having been referred to the Dental Committee, he appeared 
before it on May 27th, 1907, and was duly heard. The Com- 
mittee found that Mr. Stewart was on Nov. 21st, 1906, con- 
victed at Lewes assizes of feloniously embezzling the several 
sums of 10a. on July 15th, £1 8s. on Sept. 23rd, and £5 5s. 
om Oct. 7th, 1906, moneys of Frederick Charles Proctor, his 


master, 
report having been read Mr. StRWART briefly ad- 
dressed the Oouncil. 

The Presipant, after the usual deliberation of the Council 
in oamordé, announce’ the decision. He said: Thomas William 
Frederick Stewart, I have to announce that the Council have 
carefully deliberated on your case and have come to the 
following finding : Thomas William Frederick Stewart, having 
been proved to have been convicted of a felony, the Regis- 
trar has been directed to erase his name from the Dentists’ 

ister. 

The Conncil took up consideration (adjourned from 
Nov. 29th, 1906) of the facts proved against William Henry 
Moseley and James Parkinson, whose names appear on the 
Dentists Register as ‘‘in practice before July 22nd, 1878,” 
and who were connected with the company of Foley's, 
Limited. 

A supplementary report on these cases was received from 
the Dental Committee in which it was stated that the 
committee had found that both Mr. Moseley and Mr. 
Parkinson had, since the hearing of the case by the Council 
in November last, done their beet to sever their connexion 
with the company and they had both parted with their shares 
in the oom , and they had ively practised at 
Ipswich and at Uxbridge-road independently of the company 
and there was no evidence that their professional conduct in 
the interval had been otherwise than satisfactory. 

air Paxkingon. appeared in person but Mr, Moseley did not 
attend. 

The PRESIDENT said that he was authorised by the Dental 
Committee to say that a certificate had now been received to 
the effect that Mr. Parkinson had entirely severed his con- 
nexion with the company by transferring his shares in it. 

The PRESIDENT, after another brief deliberation with the 
Council in cameré, said: Mr. James Parkinson, I announce 
to you and through you to Mr. William Henry Moseley that 
the Council, having further considered the charge against 
you and the report of the Dental Committee, have not 
adjudged you guilty of disgraceful or infamous conduct in a 
professional respect. 

That concluded the consideration of the penal cases on 
the agenda. 


The Council and the British Medical Association. 


A report by the Executive Committee on a communication 
from the British Medical Association was received and 
entered on the minutes. 

The report is in the following terms :— 


The Executive Committee reports that at its meeting on Monday, 
May 27th, 1907, it considered the following communication from the 
British Medical’ Association :— 


British Medical Association, Medical Secretary's Office, 
429, Strand, London, W.C.; 
Temporary address, 6, Catherine-street, Strand, W.C., 
__ April 16th, 1907. 

Dear S1n,—The annual representative meeting in July last decided 
that the British Medical Association should act as complainant in cases 
which, in the judgment of the Association, might require to be brought 
before the General Medical Council. 

The Central Ethical Committee of the Association is the body whose 
duty it would be, on behalf of the Association, to consider whether a 
given case should be brought before the General Medical Council and 
Prepare the case for the consideration of that Council. 

The attention of the Central Ethical Committee has been drawn to 
certain decisions of the courts which make it clear that no member of 
the General Medical Council who has acted in such a position, for 
example, as member 0: council of a medical defence or protection 
society, could take part in the hearing by the General Medical Council 
of a case presented dy the council of which he was amember. Krom 
one at least of the=:virded cases, it would appear doubtful whether a 
person who was inocely an ordinary member of a body, such as the 

edical Defence Union, engaged in the presentation of cases on behalf 
of individual medical practitioners, could sit as a member of the Council 
in hearing a case presented by such a body. 


The committee finds that a large majority of members of the Genera? 
Medical Council are members of the itish Medical Association, and’ 
some members of the General Medical Council are members of the 
contra} connell of the British Medical Association or of central 


001 ; 

Having regard to these facts, but recognising at the same time that: 
the position of the British Medical Association is somewhat differens. 
from that of bodies whose sole object is the defence of their owm 
members, it appears to the committee advisable that the attention of 
the General Medical Council should be called to the position created 
the decision of the Association to act as complainant in cases whi 
may be thought to require the consideration of the General Medical 
Counctl, in order that the ition of the various classes of members 
of the Association who might be concerned may be considered without 
reference to any particular case. 

The committee conceives that some distinction might possibly be 
recognised at law in the position of the following different classes as. 
regards their respective degrees of responsibility for the action of the 
Association in bringing individual cases before the General Medicak 
Council :—(a) members of the Central Ethical Committee of the Associe- 
tion, which has been entrusted with the general duty of bringing cases 
before the General Medical Council without waiting for a specific 
authority in each case; (6) the central council,to which the Central 
Ethical Committee reports, and under whose direction it acts in some 
matters, while having a general authority in others; (c) members of 
central committees, other than the Central Ethical Committee, who are 
not members of the central council ; (2) members of the annual repre- 
seutative meeting, a body snnuslly elected, which appoints some 
mer:"ers of and receives an annual report from the committee and 
giv. ~ general instructions to it, but would not have any direct respon- 
sibility for the presentation of a specific case; and (e) ordinary 
members of the Association, who are not directly engaged in its eentrab 
administration. 

In considering the position of these various classes it is suggested 
that may also be had to the wide range of objects of the Associa- 
tion and ite large membership. extending throughout the British 
Empire, which may, {t is submitted, be held to make the reeponsibility 
of an individual member of the Association, who is not a member of the 
Central Ethical Committee, merely nominal. At all events, such a 
member could not, it is submitted, reasonably be held to have pre- 
judged a case of which he had no previous knowledge. 

Tam, yours faithfully, 


KINSEY, 
Chairman of the Central Ethical Committee. 
Donald MacAlister, Beq., M.D., President of the General 
Medical Council, 299, Oxford-street, W. 


(0) The foregoing letter had, by direction of the President, been 
forwarded by the Registrar to the Couneil’s solicitor for his remarks. 
The following reply, which had been received, was read to the 


Committee :— 
1, New-eourt, Carey-street, Lincoln’s Inn, W.C., 
April 24th, 1907. 

Dear Mr. AtLEN,—In reply to your letter of the 23rd with regard to 
membership of the British Medical Assoelation, I don't think anyone 
reading Lord Justice Fry's judgment in Leeson’s case, pages 53 to 58 of 
the Cases, could say that {t is at all desirable that members and sub- 
seribers to the funds of the British Medical Association should sit in 
judgment on cases in which that body are prosecutors. Lord Justice 
Fry was in a minority, but both the other learned judges treated the 
matter as a very serious one, while coming to the conclusion that there 
was no sufficient proof of bias to justify them in setting aside the 
judgment of the Council. Lord Justice Fry held that a subscriber to 
‘an association of this kind is virtually a prosecutor, that by subscribing 
to the society he indicates his sympathy with the general proceedings. 
of the body in carrying on those transactions, and that such subscribers 
cannot be said to be free from suspicion of bias or prejudice in the 
cases of prosecutions instituted by the association to which they 
subscribe, 

I think Lord Justice Fry’s judgment covers this case, the only 
difference being that this Association has many objects, and this is a 
new object which hey, are now undertaking, but I really don’t think 
this makes any material difference. 

As Lord Justice Fry says, it is a matter of public policy that the 
proceedings of the Council should not only be free from bias or pre- 
judice of the judges, but that they should be free from the sueptcton 
of bias or prejudice, and clearly tlre proper course is not for a member 
of the Council to withdraw from the decision of a case in which the 
B.M.A. are prosecutors but to withdraw from membership of that 
body. Faithfully yours, 

Wa. H WrvTeRpoTHaM. 

H. 5. Allen, Esq., Registrar, 299, Oxford-street, W. 

Mr. Lushington, at the request of the committee, also advised them 
in regard to the legal aspects uf the question raised by the action of 
the British Medical Association. 

It was resolved— 

“That the Executive Committee, being advised that no member of 
the British Medical Association should act as a member of the Penal 
Cases Committee or take part in adjudicating as a member of the 
Council in cases in which the British Medical Association or any 
branch of it acts as complainants, are unavimously of opinion that it 
is under the circumstances undesirable that a member of the Council 
should during bis tenure of office be a member of the British Medicat 
Association or any other body which may submit complaints to the 
Council for inquiry. 

May 27th, 1907. DonaLD MacALIsTER, Chairman.” 


Dr. SAUNDBY moved that the report should be sent to the 
general secretary of the British Medical Association for the 
information of that body. The letter of the chairman of 
the Ethical Committee, he said, seemed to be anticipating 
the powers which might at some future time be possibly con- 
ferred on the British Medical Association under the charter 
which was now being discussed and which at the present 
moment it did not es, It was most desirable that the 
position of the British Medical Association towards this 
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Council should be made clear before they did anything 
more, 

Sir T. McCaLL ANDERSON seconded the motion. 

The motion was agreed to. 

Dr. SauNDBY then moved that the report should be 
formally approved of. 

Sir JoHN W. Moore seconded. 

The motion was unanimously agreed to, 


Students’ Practical Midwifery Committee. 

The reports by the Students’ Practical Midwifery Committee 
as to the inclusion of clinical and practical work in the 
qualifying examinations in midwifery and gynecology and 
also as to the further communications sent by the licensing 
bodies and teaching institutions of the United Kingdom 
were received. 

The consideration of the recommendations in those reports 
was deferred until the following day. 

The Oouncil at this point adjourned until Thursday. 


THURSDAY, May 30TH. 


The Council resumed its sittings to-day at its offices at 
299, Oxford-street. Dr. DONALD MACALISTER, the President, 
was again in the chair. 

Instruction in Midwifery. 

Sir JoHN WILLIAMS moved the adoption of a series of 
recommendations which, the Students Practical Midwifery 
Committee submitted, should be substituted for the existing 
recommendations of the Council in regard to instruotion in 
midwifery. 

The firat recommendation of which Sir JonN WILLIAMS 
moved the adoption was in the following terms :— 

Every student before commencing the study of practical midwifery 

shall be required to have held the offices of clinical medical clerk and 
surgical dresser and to have attended a course of lectures on surgery 
and midwifery. 
He said that in submitting a series of recommendations from 
the committee on the teaching and practice of midwifery, it 
‘was not necessary for him to enter into the reasons why they 
bad come to the conclusions contained in them. Oommuni- 
cations had been sent by the committee to the licensing 
bodies and institutions of the United Kingdom con- 
taining a request for their observations on the committee's 
first report which was received by the General Medical 
Council on May 28th, 1906. This report was sent to the 27 
licensing bodies and the answers which had been received 
were considered by the committee. 

Mr. YounG formally seconded the motion for the adoption 
of the recommendation. 

Sir THoMAS FRASER thought that the Council should have 
good reasons from the committee why it put forward the 
recommendation in this particular form. 

Dr. FINLAY pointed out that the adoption of any pro- 
visions beyond what were really necessary was likely to lead 
to difficulty. 

Sir JoHN Moore then moved as an amendment that the 
word ‘‘medicine” should be inserted before the word 
*‘ surgery ’ so that it should be set out in the recommendation 
that every student should have attended ‘‘a course of lectures 
on medicine, surgery, and midwifery.” 

Dr. PyE-SMITH seconded the amendment. 

Dr. SAUNDBY did not see that the amendment would make 
any serious difference as the recommendation would, without 
it, provide that every student before commencing the study 
of practical midwifery should be required to have held the 
ottice of clinical medical clerk. 

Dr. McValt explained the reasons which had influenced the 
committee in not including the word ‘‘ medicine.” The reports 
of some of the most important licensing bodies showed that it 
‘was useless to make the recommendation as to medicine, and 
it was undesirable for the General Medical Council to make 
important recommendations which the most important bodies 
would not adopt. It was for that reason that the members 
of the committee—some of them with great regret—cut out 
the lectures on medicine. Many of the members of the com- 
mittee thought that medicine should be included, but from 
the replies they got they saw it was hopeless to get any 
ebservance of arule if they made it. They got a consensus 
of opinion in favour of including surgery. 

Dr. Linpsay STEVEN considered it would be wrong to 
make any regulation whereby a man should be a clinical 


medicine. 
proposition. 

Sir Joun Moors, in replying to the discussion on his 
amendment, emphasised his view that it was desirable that a 
man entering on a course of practical midwifery should have 
a good knowledge of practical and systematic medicine and 
surgery. 

‘The amendment was declared to be lost after a show of 
hands had been taken. 

Sir Joan Moore then moved another amendment that the 
words ‘‘surgery and” should be omitted from the recom- 
mendation. 

Sir T. McCALL ANDERSON seconded the amendment. He 
considered that it was unnecessary to bring in this reference 
to surgery. A clinical medical clerk was a senior student, as 
was also a surgical dresser. 

Dr. NORMAN MOoRE supported the amendment. To put 
these lectures into the recommendation would be a most un- 
necessary obstacle to the student in arranging his work. 

Mr. Morris said that it was very certain that if they in- 
sisted on these students being clinical medical olerks and 
surgical dressers they would have attended lectures, 

The amendment was defeated by 16 votes to 13. 

Dr. Mackay moved as a further amendment that the 
following provision should be substituted for the recom- 
mendation as moved by Sir John Williams :— 

That every student before commencing the study of practical mid- 
wifery shall be required to have attended acourse of clinical instruction 
in medicine, and to have held the office of surgical dresser, and to have 
attended # course of lectures on surgery and midwifery. 

Dr. Frnuay seconded the amendment. 

Dr. CaTON remarked that the committee believed that in 
framing its recommendation it had outlined a reform 
which would make the study and practice of midwifery 
much more serious and much more practical in the future 
than it had been in the past. 

Sir JoHN WILLIAMS mentioned that a e majority of 
the licensing bodies were in favour of having the provision as 
to medical clerks and surgical dressers as the committee had 
set it out. 

The amendment was lost on a show of hands. 

The recommendation proposed by Sir JoHN WILLIAMS was 
then adopted nemine contradicente, 

Sir Joun WitiAms then moved the adoption of the 
following recommendation :— 


He felt inclined to support Sir John Moore’s 


the lying-in wards o ral hospital for x period of 
Re recelved therein practical instraction 


supervision; or 
(b) To have condueted not less than 20 cases of labour, subject to the 
. 


following conditions— 
That he bas, during one month, given regular daily attendance upon 
ospital or the lying-in wards of a 


the indoor practice of a lying-In 
general hospital; and that he has therein conducted cases of labour 
under the personal supervision of a medical officer of the hospital, who 
shall, when satiatied of the student's competence, authorise him to 
conduct outdoor cases under official medical supervision. 

Mr. Younc seconded the motion. 

Mr. Morris remarked that such a provision would throw 
difficulties in the way of London students owing to lack of 
opportunities they would experience in obtaining the mid- 
wifery cases. 

Dr. LANGLEY BROWNE moved as an amendment to insert 
in Clause (b) after the words ‘‘ general hospital,” ‘‘or of a 
Poor-law infirmary having a resident medical officer reoo- 
gnised for that put by any of the licensing bodies.” 
Some of these Poor-law infirmaries, he said, would be as 
good as lying-in hospitals in providing the necessary mid- 
wifery experience for students, and he did not see why the 
opportunities which they afforded should not be utilised. 

Dr. LINDSAY STEVEN seconded the amendment. 

Sir CHARLES BaLL commented on the provision in the 
recommendation that the student should be required ‘‘to 
have conducted 20 cases of labour.” If by ‘‘ conducting ” 
it was meant that one case of labour would only be attended 
by one student it would be impossible for every stadent to 
get cases. It seemed to him that it was an impossible thing 
to require that each student should have the con- 
duct of 20 cases. He could not, therefore, see how this 
recommendation could be carried out. 

Sir Tuomas FRASER, speaking from the experience on this 
point in Edinburgh, thought that the committee had fixed 
the number of cases much too high. The same purpose would 


clerk before he had received any systematic instruction in | be served by eight or ten cases, 
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Dr. LATIMER, a8 a general practitioner, expressed the 
opinion that the whole profession would welcome the increase 
in the systematic instruction on midwifery. It behoved 
them as a profession to have their members fully equipped 
in this matter. With the new departures in respect to mid- 
wives, he considered that a good deal of consultative work 
would occur for them and therefore they should not whittle 
down the number of cases to be attended. 

The PRESIDENT at this point announced that two amend- 
ments besides that of Dr. Langley Browne had been handed 
to him bearing on the subject now under consideration. It 
would be for the convenience of the Council in carrying on 
the general discussion if their terms were announced at this 
stage. He would put them one by one after the discussion 
had terminated. 

Sir OHARLES Bai intimated that he would move an 
amendment to the effect that in the case of the student who 
attended at a lying-in hospital or the lying-in wards of a 
general hospital for three months only ten cases of labour 
should be personally conducted, and in the case of the 
student who gave attendance for one month only 15 cases 
should be required. 

Sir T. McOaLL ANDERSON undertook to second this 
amendment. 

Dr. SAUNDBY put forward an amendment to the effect that 
the Council should record its opinion that it was desirable 

* that the provisions contained in the recommendation should 
only be put into operation ‘‘where the necessary hospital 
facilities exist.” He said that he did not think it was fair to 
pass a resolution of this sort with the knowledge that a great 
many teaching bodies could not carry out its provisions. 
While he did not want to throw cold water upon them he 
thought that the Council should, at least, prefix them with 
such a preamble as would show that it recognised that 
they could not be carried out in parts of the country like 
Birmingham. 

Mr. Morris was the seconder of Dr. Saundby’s amendment. 

Dr. McV alu hoped that the Council would not accept any 
qualification of the kind put forward by Dr. Saundby. He 
said that there was a it scientific school of medicine at 
Cambridge. He wondered how Parliament would regard 
matters if that University said that their men need not know 
anything abont clinical medicine or clinical surgery because 
they had not got the requisite opportunities of obtaining the 
training on the spot. Now, the question before the Council 
really resolved itself into this—what was the number of 
cases requisite for obtaining practical instraction in mid- 
wifery? He did not think any committee had ever given 
more attention to the matter remitted to it than had the 
committee which brought forward the recommendations 
which they were now discussing. From the information 
which the members had‘ before them they came to the 
conclusion that a man should not be certified as being 
qualified in midwifery in the sense of the requirements 
of the Medical Act unless he had attended 20 cases of 
labour. If a teaching body said that it could not pro- 
vide 20 cases for each student it was surely not a part 
of the Counoil’s work to help in passing men into the pro- 
fession who had not been sufficiently taught. If students 
could not get the requisite number of cases in one locality 
they should go elsewhere for their midwifery experience. He 
objected entirely to the proposals of Dr. Saundby. The 
Council had to insist on the students getting adequate teach- 
ing. The committee had felt that they should take some 

to secure that students should be apprised of the strides 
which had been made in the teaching of midwifery. 20 cases 
should be the minimum of the number conducted by them. 

Dr. Lrrrce considered that the Council should only 
expect what was reasonable and what could be done at 
medical schools, but so far as they had power the authorities 
of the latter should make the recommendations of the 
Council obligatory. He would support the amendment of 
Sir Charles Ball, although he thought that that gentleman 
undereased the facilities for midwifery in the Dublin 

Sir HucH BEEVoR expressed sympathy with Dr. Saundby’s 
propositions. 

Sir CHRISTOPHER NIXON confirmed all that Dr. MoVail had 
said about the time and labour given by the committee to its 
report. Members of the Council must remember what it was 
that led to the appointment of the committee to consider the 
instruction given in midwifery. It was appointed to deal 
with statements to the effect that the practice of midwifery 
as carried on throughout this country led to a considerable 


amount of mortality. This was, therefore, a question which 
affected the community generally and on which the general 
pantic would watch with very great interest the action taken 

yy the Council. It was a question of human life. He did 
not think that the Council ought to hesitate for a moment to 
make a recommendation on this subject which, if not carried 
out now, would be carried out in the future. The recom- 
mendation of the Council should be based on what they 
considered necessary to prevent the loss of human life, even 
although it would not be possible in particular places to 
have it carried out at once. 

Dr. Kipp, as a general practitioner, expressed agreement 
with the views advanced by Dr. McVail. 

The PRESIDENT then proceeded to put the various amend- 
ments seriatim to the vote. 

the amendment of Dr. Saundby was lost on a show of 
hands, 

Dr. Langley Browne’s amendment to include Poor-law 
infirmaries amongst the institutions where students might 
gain midwifery experience under the conditions of Clause (5) 
was unanimously agreed to. 

Sir CHARLES BaLt said that before his amendment was 
put to the vote he would like to make some remarks on it. 
It was quite possible that a student might have seen 100 
midwifery cases but might not have conducted 20. He 
would repeat that if each case was to be conducted by one 
man, and one man only, then the material available in 

e towns was not always sufficient to provide each 
student with 20 cases. In asking the Council to reduce that 
number he would point out that under the conditions of 
Clause (a) of the proposed recommendation much more 
careful teaching would be given than under the conditions of 
Clause (>). That was the reason why he proposed to sub- 
stitute 10 cases for 20 cases in the first clause and 15 cases 
for 20 cases in the second. It had been shown that while 
mortality was decreasing in hospitals in midwifery cases it 
was not decreasing outside. That bore out his argument for 
differentiating the cases as he had done in his amendment. 

Dr. WALKER declared that he was in entire sympathy with 
Sir Charles Ball’s amendment. As a teacher he did not 
believe that it was ne for each student to have 20 
cases. If he had resided in a maternity hospital for one 
month he would know a great deal more about midwifery at 
the end of the time than if he had conducted 100 cases on his 
own responsibility. 

a CHARLES BALL's amendment was lost on a show of 
hands. 

The original motion as amended by the introduction of 
Dr. Langley Browne's proposal was then put as a substantive 
motion and agreed to. 

Sir JouN WILLIAMS then moved the adoption of the follow- 
ing recommendation of the committee :— 

No certificate that the student has conducted the above-mentioned 
20 cases of labour should be accepted unless it is given by a member 
of the staff of a lying-in hospital, or of the maternity charity of a 

eral hospital, or of a dispensary having an obstetric staff re 
for that pu! by the licensing bodies, or of a Poor-law infirmary 
having a resident medical officer as recognised. 

Dr, LATIMER seconded the motion which was agreed to, 

Sir JoHN WILLIAMs then moved :— 

That the attention of the ‘licensing bodies should be called to the 
necessity in the public interest of Inatituting clinical and practical 
examinations in midwifery and gynecology in connexion with each of 
the qualifying examinations. 

Dr. LATIMER seconded the motion which was carried by 
16 votes to11. Four members who were present declined to 
vote. 

It was also agreed that copies of the resolutions which had 
just been passed and of the reports of the Students Practical 
Midwifery Committee should be sent to the licensing bodies 
and teaching institutions of the United Kingdom. 


The Report of the Education Committee. 


On-the motion of Dr. Mackay the interim report of the 
Education Committee was received and entered in the 
minutes, 

Dr. Mackay then moved that the recommendation con- 
tained in the interim report of the committee should be 
adopted. Its terms ran thus :— 

That the President be authorised to apply to the licensing bodies for 
information regarding the dates at w! the various professional 
examinations were entered for and completed in the cases of those of 
their licentiates the statistics of whose educational career are included 
in the table upon which the report is founded. 


He proceeded to explain to the Oouncil the scope of the 
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report of the Education Committee, one of the features of 
which was a very elaborate table of statistics referring to the 
‘ages at which students commenced study and at which they 
‘qualified, together with figures relating to the length of the 
curriculum actually pursued. Great care and labour had 
been expended by the office staff of the Council in drawing 
up this large table which dealt with the educational history 
of 1111 Licentiates and Graduates in Medicine of the year 
1906. Of these, 542 qualitied in England, 402 in Scot- 
land, and 167 in Ireland. Now this table of statistics, 
which was presented with the report, had been divided 
into three great sections. There was amongst the 
entrants one central group containing about 80 per cent. 
of the whole and these commenced study at an age falling 
within the period of five years from 17 to 21 years inclu- 
sive. The group of those who entered earlier than 17 
years of age contained about 5 per cent. of the whole, 
whilst the group of those who entered after 21 years of 
age was 15 per cent. Amongst the licentiates a similar 
arrangement prevailed. The central group, numbering 
about 80 per cent. of the whole, was composed of those 
who qualified within the period of seven years between 23 
and 29 years of age inclusive. Those who qualified at 22 
years of age or under numbered 5 per cent. of the whole. 
Some interesting statistics had been tabulated with regard to 
the mean age of the 1111 entrants, the ages above 25 being 
reckoned as 25. That table set forth that in the case of 
England the mean age was 19 years 2 months, in Scotland 
19 years 3 months, and in Ireland 19 years 7 months. 
That gave a general mean age over all the country 
of 19 years 3 months, The preliminary examination was 
associated with students’ tration, but everyone was 
aware that the registration of the student was a voluntary 
act. In anything which the Council might do with the 
object of improving the standard of the preliminary examina- 
tion it had to be careful to carry with it the good will and 
support of all the licensing bodies. This question had 
much of the attention of the Council. In 1891 more 
active work was begun in respect to it. In consequence of 
the many complaints which been sent to the Counvil 
the matter was taken up very thoroughly and the whole 
system of entrance examinations was revised. In 1900 a 
most important step was taken and an elaborate report on 
the subject was undertaken by three experts appointed by 
the Oounocil. He could only characterise that document as 
one of the most important educational documents ever drawn 
up in this country, because it went into the educational 
conditions of the time, and it showed the Council what could 
reasonably be demanded and the lines upon which further 
progress should be laid. The Council had had since that 
time a definite purpose and they were reaching the stage at 
which the senior examination should be the sole portal of 
entry to the medical profession. He thought that it ought 
to be recognised that the Council had played a most im- 
portant part in the general education of the country. Now, 
with regard to the length of the curriculum something must 
be said. There were many complaints with regard to the 
length of the present curriculum, and the final teachers had 
stated that the time for their important subjects had 
been much encroached upon. One suggestion was to add 
a eixth year to the curriculum, and another was to 
out out certain preliminary studies. A third suggestion 
was to institute a system of ‘‘blocks.” Whether any 
one or two of these suggestions should be adopted 
would require considerable attention on the part of the 
Council, because in whatever they adopted they must enlist 
the sympathy of the licensing bodies. The mean length of 
the curriculum of the licentiates who qualified in 1906 was 
6 years 11:3 months over the whole of the country. In 
England it was 7 years 4:9 months, in Scotland 6 years 
6-2 months, and in Ireland 6 years 5:1 months. Dr. Mackay 
then directed the attention of the Council tu certain remarks 
made in the concluding paragraphs of the report. The 
figures which were submitted in the report, it was therein 
stated, would afford material for a preliminary study of the 
questions at issue. It was important to determine whether 
in the present circumstances the later years of the curriculum, 
in the case of those who completed the course under seven 
years, were being encroached upon by work properly belon; 
to the earlier period, and whether any action was neeted 
to insure for each or any of the groups of subjects a due pro- 
portion of the time allotted to the whole. The statistics 
embodied in the report threw a certain amount of light on 
the subject. In connexion it became ex gly 


important to know that there was a marked difference 
between the course pursued in Scotland and that pursued in 
England. They had in the case of the larger bodies in 
England, in the Conjoint Board and the University of 
London, in full operation what was known as the ‘ block” 
system. That was to say, that candidates were forced to give 
at least two years to studies belonging to the final examina- 
tion. In the case of the Scottish universities there was no 
such requirement and it was not unreasonable to infer that 
the difference between the average lengths of the curriculum 
as actually pursued in the two countries might be agso- 
ciated with this important diversity. The Education Com- 
mittee now wished to apply to the licensing bodies for 
further particulars about those licentiates who qualified in 
seven years, They did not think it would be necessary in 
this connexion to deal with the cases of those who had spent 


more than ejght years in the study of medicine. Suc! 
investigation promised to yield valuable results. 
Dr. NorMAN Moore seconded the motion. After the 


thoroughly explanatory and lucid statement of Dr. Mackay 
on the report it would be unnecessary for him to make any 
remarks except to emphasise that this was an interim report, 
or, so to speak, the first volume of a collection of information 
which would be of great assistance to the Council. 

The PRESIDENT said that he had seldom seen a body of 
statistics which promised to yield more fruitful results than 
those embodied in the report. 

Dr. Mackay’s motion was then unanimously agreed to. 

The Finance Committee's Report. 

De. Pyg-SMITH moved the adoption of the report of the 
Finance Committee. That report showed that the income 
of the General and Branch Councils for the year ending 
Dec. 31st, 1906, baving been £8473 14s, 2d. and the expendi- 
ture for the same period having been £8433 8s. 7d., there 
was a surplus of £40 5s. 7d. The Finance Committee 
further put on record its opinion that this result might 
fairly be considered satisfactory when it was remembered 
that the cost to the three branches of the election of Direct 
Representatives amounted to £870 4s. Had it not been for 
this expense the surplus would have been £910 9s. 7d., as 
against £907 18s. 8d. last year. The committee in the 
course of its report congratulated the Council on the 
expedition with which it carried out its business last year. 
The number of days occupied by the sessions was the same 
as in 1906, for though the summer session was a day longer 
a4 day was saved at the winter session. This was the only 
way in which any large economy could be effected and the 
committee desired to ask the Council to continue to bear in 
mind the great importance of carrying on its deliberations 
with business-like brevity. The committee embodied a 
recommendation in its report that a grant of £100, if 
required, should be made towards the expenses of the Irish 
Branch Council during the current year. 

Mr. TomEs seconded the motion for the adoption of the 
report and it was unanimously agreed to. 


The Dental Committee's Report. 

The report of the Dental Education and Examination 
Committee was received. 

Mr. ToMES moved that the application of the University 
of Sydney for the recognition of its degree of Bachelor 
of Dental Surgery should be acceded to. He said that the 
Dental Committee was now prepared to recommend the 
Council to accept this motion. At the November sittings of 
the Council it was agreed to defer the consideration of the 
application of the University of Sydney for recognition of 
its degree of Bachelor of Dental Surgery until further 
information had been received whether the general medical 
and surgical instruction was given at a general hospital or at 
a special school, and whether reciprocal recognition was 
given to British qualifications. The University of Sydney 
had informed the Registrar of the Council that the medical 
and surgical portions of the dental students’ education were 
conducted at a large general hospital, and the committee 
reported on the ‘information furnished that no exception 
could be taken to the conditions prevailing at it. They also 
were satisfied that reciprocity was adequately secured. 

Mr. Morris seconded the motion, which was carried. 

Mr. TomEs farther moved that the following recommenda- 
tion of the Dental Committee should be adopted by the 
Council :— 

‘That it be represented to the Secretary of State for the Colonies that 
it is desirable that nition of foreign dental diplomas shall only be 
granted in the case of those countries which give reciprocal recognition 

British diplomas in dental surgery. 
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He pointed out that this motion was brought forward to 
meet a state of affairs which had arisen in Mauritius. 
He said that instead of prohibiting the use of a title 
the colonies were with complete uniformity adopting an 
absolute prohibition of unqualified practice—a state of things 
which they hoped for in this country but which seemed to 
be far distant. The committee noted that under a Mauritius 
ordinance it was made unlawful under penalty for unquali- 
fied and unregistered dentists to tise in that colony. 
However, by a section of that ordinance the holders of 
British qualifications were placed in the same position as the 
holders of certain foreign diplomas as regarded practice in 
Mauritius. These foreign diplomas could be obtained under 
less stringent conditions than in this country, and would, on 
account of their insufficiency, not be recognised for registration 
in Great Britain. It was, however, the case that in certain 
other colonial ordinances a safeguard had been provided by 
the requirement that the diplomas of foreign countries 
should be recognieed only in the case of those countries 
which provided reciprocal recognition for British registrable 
diplomas. The committee thought that all these ciroum- 
stances should be brought under the notice of the Secretary 
of State for the Colonies. 

Dr. Linpsay STRVEN seconded the motion, which was 
agreed to without farther discussion. 

Ewaminations for the Services, 

Dr. McValtt, as chairman of the Examination Committee, 
presented a report analysing the successes and failures of 
medical licentiates who had undergone the examinations for 
the Royal Navy Medical Service, the Royal Army Medical 
orps, and the Indian Medical Service within the past eight 
months. 

The report was received and entered on the minutes. 

Students’ Registration Committee, 

Sir HucH Begvor presented the report of the Students’ 
Registration Committee, to which the Council gave its 
approval. 

Appointment to Committees. 

The following committees of the Council were then 
appointed :— 

Examination Committee.—Dr. Pye-Smith, Mr. Young, and 
Dr. Oaton (nominated by the English Branch Oouncil) ; Sir 
Thomas Fraser, Dr. Finlay, and Dr. McVail (nominated by 
the Scottish Branch Council); and Sir Thomas Myles, Dr. 
Little, and Sir Charles Ball (nominated by the Irish Branch 
ouncil). 

Education Committee.—Dr. Norman Moore, Sir G. Philipson, 
and Sir J. Williams (nominated by the English Branch 
Council) ; Dr. Mackay, Sir John Tuke, and Sir T. McCall 
Anderson (nominated by the Scottish Branch Council) ; and 
Dr. Little, Sir C. Nixon, and Sir John Moore (nominated by 
the Irish Branch Council). 

Public Health Committee.—Dr. Cocking, Mr. Power, and 
Dr. Langley Browne (nominated by the English Branch 
Council) ; Dr. Norman Walker, Dr. Lindsay Steven, and Dr. 
McVail (nominated by the Scottish Branch Council), and Sir 
John Moore, Sir T. Myles, and Dr. Adye-Curran (nominated 
by the Irish Branch Council). 

Pharmacopaia Committee.—The President (chairman), 
Dr. Norman Moore, Sir G. Philipson, Dr. Caton, Dr. Barrs, 
tr Thomas Fraser, Dr. McVail, Sir John Moore, and Dr, 
Little. 

Finance Committee.—Dr. Pye-Smith (chairman), Mr. Tomes, 
Sir Jobn Tuke, and Dr. Little. 

Dental Commitice.—The President (chairman), Mr. Tomes, 
Mr. Hodsdon, and Sir Thomas Myles. 

Dental Education and Examination Committee.—Mr. Tomes 
(chairman), Mr. Morris, Dr. Lindsay Steven, Dr. Finlay, Sir 
Thomas Myles, and Sir Charles Ball. 

Students’ Registration Committee.—Sir Hugh Beevor (chair- 
man), Dr. Norman Moore, Sir John Tuke, Dr. Mackay, Sir C. 
Nixon, and Dr, Adye-Curran. 

Ezeoutive Committee.—Sir Hugh Beevor, Dr. Pye-Smith, 
Mr. Young, Mr. Tomes, Sir John Tuke, Dr. McVail, Sir John 
Moore, and Sir Charles Ball. 

Penal Cases Committee.—Dr. Saundby, Mr. Tomes, Dr. 
Finlay, and Sir C. Nixon. 

The Council then adjourned until the following day. 


Fripay, May 31st. 


The Council resumed ite sittings at noon to-day, Dr. 
“LACALISTER, the President, again occupying the chair. 


The Report of the Pharmacopaia Committee. 


Dr. NoRMAN Moore presented the report of the Pharma- 
copcela Committee and moved its adoption. The report con- 
ed a copy of the international agreement respecting the 
unification of the Pharmacopceial formulas for potent rugs 
signed at Brussels on Nov. 29th, 1906. The committee in 
the course of its report expressed the opinion that the 
time had now arrived when a communication should be 
addressed to the Royal Colleges of Physicians of London, of 
Edinburgh, and of Ireland, and to the other medical 
authorities, inviting their suggestions for the revision of 
the Pharmacopoeia, in preparation for the next issue, A 
circular letter had accordingly been drafted and would shortly 
be issued by the President on behalf of the Council. 
Sir JoHN Moor seconded the adoption of the report which 
was agreed to without debate, 


The Proposed Ordinance of the University of Edinburgh. 


The Council then proceeded to consider reporte sub- 
mitted to it bearing on the alterations in regulations for 
degrees in medicine introduced into the pi ed new 
ordinance of the University of Edinburgh. The Oounofl had 
béfore it the sections of the ordinance at present in force 
and the provisions by which it was intended to supersede 
them. The proposed new ordinance contains the following 
provisions :— 


Bach candidate shall be examrined both in writing and orally, and also 
clinically where the nature of the subject admits, in the following 
divisions—viz.: first, in botany, zoology, physics, and chemistry; 
second, in anatomy and physiology; third, In pathology and materia 
medica and therapeutics; and fourth, in surgery and clinical surgery 
medicine and clinical medicine, midwifery, forensic medicine, and 
public health. 

Candidates who profess themeelves ready to submit {o an examina- 
tion in any of the subjects comprised in the first division, viz. : 
botany, zoology, physics, and chemistry, may be admitted to examima- 
tion in one, or in any number of, these subjects, at any examination 
held after they have attended ‘the necessary qualifying course or 
courses in each of the subjects professed. 

Candidates who have passed their examinations in the subjects 
comprised in the first division may be admitted to examination in each 
of the subjects of the second division, after they have attended the 
necessary qualifying course or courses in that subject - viz., in physto- 
logy at any time; in anatomy at any time after the end of the first 
half session of their third winter seeslon. 

Candidates who have passed their examinations in the subjects oom- 
prised fn the first and second divisions may be admitted to examins- 
tion tn each of the subjects of the third division after they have 
attended the necessary qualifying course or courses in that subject— 
viz, in pathology at any time after the end of the third summer 
session in the case of those students who begin the medical curriculam. 
in October, and at the end of the fourth summer session {n the case of 
those students who begin thelr medical curriculum in May; and in 
materia medica at any time after the end of the fourth winter seasion : 
provided always that candidates may be admitted to examination in 
practical pharmacy, and aleo the physical, chemical, and botanical 
characters of medicinal substances, at any examination held after they 
neve attended the necessary qualifying course of instruction in thet 
subject. 

Candidates who have passed their examinations in the subjects 
comprised in the first, second, and third divisions may be admitted to 
examination in each of the subjects of the fourth or final division after 
they have attended the necessary qualifying course or courses in that 
subject—viz., in forensic medicine and punite health at any time; in 
midwifery at any time after the end of the first half-session of the fifth 
winter session ; in practice of medicine and surgery at any time after 
the end of the fifth winter session ; and in clinical medicine (including 
the subject of the diseases peculiar to women) and clinical surgery at 
the end of the fifth year of study. 


The Examination Committee, after considering these 
sections, came to a resolution that they were not in 
accordance with the terms of the thirteenth recommendation 
on professional examination adopted by the General Medical 
Council on Jane 9th, 1896, which recommendation ‘' suggests 
that a percentage of not less than 60—supposing that the 
pass requirement be 50 per cent.—should exempt from re- 
examination in such subject.” 

The Presipent said that before they considered this 
matter he would like to express his wish that the resolution 
of the Examination Committee should not be entered upon 
the minutes in the form in which it stood, as the reference 
in it was misleading and historically inaccurate, He thought 
it was for the members of the Examination Committee to 
withdraw what was a mistaken reference. 

The reports bearing on the subject of the proposed new 
Edinburgh ordinance, with the exception of the resolution 
referred to by the President, were then entered in the 
minates. 

Dr. Mackay thereupon moved that the Council should 
adopt the report of the Education Committee to the effect 
that ‘‘ the changes embodied in the proposed new ordinance 
of the University of Edinburgh are in acoprdance with the 
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requirements of the Council in to educa- 
tion.” He wished it to be understood that the committee 
erst ve opinion as to one aati wich the subjects 
should be combined or distributed for the purpose of teaching 
and examination. 

Dr. NoRMAN Moore seconded the meéion, which was 
carried 


Dr. MoVart then meved::— 


That se ey: Counelt is of opinion shat when she subjects sweet 
are usual on ether are Ay ie at 
sbould bent least Goer cant. sce a La 

The PRESIDENT said that before Dr. McVafl spoke to his 
motion he would like to eat that the Council was 
asked by the Privy Council whether this ordinance was 
contrary to its existing regulations. However, they were 
now befag invited by Dr. MoVail to an ad Aeo resolu- 
tion which was not now on their books, He could not help 
thinking that was a dangerous course for the prestige of the 
General Medical Council. The motion was contrary to their 
actually existing resolution and therefore if it were carried 
it would mean rescinding the latter. 

Dr. MoVaiv said thas he must ask the kindness of the 
Council to allow him to explain the position. The Council, he 
might point out, was required to inspect the licensing bodies. 
What kind of inspection could they carry out if they were te 


have a man coming up for a single subject? They were. 


asked by the University of Edinburgh to believe that the 
t bulk of the students would take their subjects in 
ivisions, Who were the men who would take them in 
divisions? Would it be the good men or the weak men? 
He asked the Council to answer for themselves the question 
whether this proposed legislation was for strong men or weak 
men. It already happened that the University of Edinburgh 
had power.under a particular ordinance. 

The PRESIDENT : Excuse me interrupting you, Dr. MoVail, 
but I might suggest that it would be better to keep out of 
these university matters and stick to the subject of the 
motion, 

Dr. McVam: Very well. He beld that as the Privy 
Council had submitted the ordinance for the opinion of 
the General Medical Council they should make their repre- 
sentations in reply. He held that they were invited to make 
any observations which they had on it. Further, he might 
point out that this ordinance had a moat important effect. 
Tt would at once lead to changes in many of the other 
licensing bodies. Of course, if the changes would be for the 
better, good and well, For his part he thought that they 
were very much for the worse. The ordinance would hinder 
the inspection work of the Council. The examiner would 
not see the student at work on more than one or two subjects. 
He did think that there was the gravest objection to the 
ordinance from the examination point of view and from the 
point of view of the inspection of examinations. It was 

bad for the student, and the ordinance should not pass 
without the opinion expressed in his motion being placed 
before the Privy Council. 

Sir JoHN Moore seconded the motion. He understood 
that it was the intention of the Edinburgh faculty that the 
standard to be attained by students in the various subjects 
should be raised. However, he thought that the Council 
should express the opinion contained in Dr. McVail’s motion. 
It was a most mischievous thing that students in the first 
years of their study should be allowed to take the subjects 
of examination piecemeal. 

Dr. Mackay thought that what Sir John Moore had men- 
tioned with regard to the raising of the standard should 
bring the discussion to an end. They were all of opinion 
that a higher standard ought to be exacted when subjects 
were taken separately, but the University of Edinburgh had 
assured them that the standard there was to be heightened. 

Sir THomas Fraser said that Dr. McVail bad told them 
that the great object of the ordinance was merely to allow 
men to scrape through. That was nonsense. 

Dr. McVaiu: I did not say that. 1 said that the object 
of the ordinance was that men would be allowed to go in for 
examination in separate subjects. 

Sir Tuomas Fraser: And the result would be that men 
would scrape through. That was not the case, The 
Edinburgh authorities, on the contrary, wanted to make 
their medical education more thorough and they could only 
do that by the changes which they proposed in the ordinance, 
He repudiated in the strongest and most emphatic manner 
the suggestion that the aim and object of this change of 
ordinance was to let men get through easily. 

Dr. McVar : I must take exception to that, Sir Thomas 


"be generally uniform but which was 


Fraser has imputed to me opinlons which are not in my 
mind. I am speaking here as 8 momber of the tion. 
Committee which has to satisfy the Privy Council in dealing 
with certain changes in the ordinance. The object of the 
ordinance is to let mes through in single subjects. 

The PRESIDENT: You bave made your explanation, Dr. 
MoVail. You are not entitled to make a second speech as: 
this stage. 

Sir Tuomas FRASER: I accept the explanation, 

Dr. McVau: It ia not an ion, 

Sir THomAs FRASER said that the passing of the motion of 
Dr. MoVail might be a very serious matter. It had taken 
the Edinburgh authorities more than five years to determine 
upon the change. If the Privy Council accepted the sugges- 
tion the only course for them would be to throw out the 
ordinance. That would be a matter for deep regret. 

‘The PRESIDENT pointed out that Dr. McVail’s motion was 
not the motion of the Examination Committee. He (the 
President) was a member of the University Oourt of 
Glasgow which had taken a definite position against thie 
ordinance. For himeelf he bad determined when he was 
occupying the chair at the meetings of the General Medical 
Council that he must be absolutely neutral, and that he must 
guide it so that it might come on this occasion to a decision 
which was universal in ite application and not particular te 
this ordinance. His view was that iad rove seasonal red 
now asked to do was to carry a motion which ap) to 

only applicable te this 
ular case, 


Dr. MoV al, in replying to the discussion, said that it was 
somewhat unfortunate in this connexion that he happened to 
be on the governing body of a university which opposed the 
principle ef this ordinance. That university opposed it om 
the broad ground of general medical teaching. Personally 
he would therefore rather not have had to deal with 
this matter, but if had fallen to him officially to 
consider it as chairman of a committee. However, he 
could not advocate opinions which he did not believe. He 
could aseare the Council that there was no desire on his 
or on that of anyone with whom he had been connected to 
reflect in any way upon the University of Edinburgh. That 
University thought that by splitting up the subjects it 
would attain to a higher standard. He believed that it 
would not do so. The standard would be lowered and the 
influence on other institutions would be bed, and the 
ordinance would make the work of inspection on the part of 
the General Medical Council extremely difficult and of far 
less value than it had hitherto been. 

‘On a division Dr. MoVail’s motion was dofeated. Seven 
members voted in favour of it and 17 against it, whilst five 
members who were present declined to vote. 

Mr. THOMSON then moved. :— 


That the Council baving considered the proposed ordinance of the 
University of Edinburgh find nothing therein which {s contrary to the 
Council's resolution on professional education and examination. 


Dr. Mackay seconded the motion which was carried by 15 

votes to three, Nine members present did not record votes. 
Appointment of Registrar. 

The Council unanimously agreed to reappoint Mr. H. 

Allen to the office of General Registrar. 
Concluding Proceedings. 

Replying to a vote of thanks, 

The PRESIDENT said that he had been accused this session 
of having made the Council sweat. He was sure that he had 
drawn an equal amount of perspiration from himself. He 
thanked members for the sympathy which they had extended 
to him in the difficult position which he had that day 
occupied. From one point of view he sympathised with Dr. 
McVail, but he could not follow his own bent in that matter 
if by doing so he felt that he was leading the Council beyond 
the proper lines of action. 

This concluded all the business on the agenda paper, and 
the sesaion being at end the Council rose to meet again in 
November. 


Tue Hanpe. CossaM MEMoRIAL HosriTaL.— 
The Handel Cossham Memorial Hospital, Kingswood, near 
Bristol, was formally opened on June 1st by the Right Hon. 
Augustine Birrell, M.P., in the presence of a very large 
gathering. It bas been erected in accordance with the will 
of the late Mr. Handel Cossham, formerly M.P. for a division 
of Bristol. The cost of tbe building has been £30,000 and 
about £80,000 have been set aside for its maintenance and 


support. 
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NOTES UPON HEALTH RESORTS. 


Tse BRINE BATHS OF DROITWICH. 

DRortwioH was the scene of an interesting ceremony on 
Baturday, June Ist, on the occasion of the opening of 
extensions to the world-famous brine baths. It speaks 
well for the reputation of this quaint, restful place as a 
health resort that the number of visitors undergoing treat- 
ment there steadily increases year by year, and the little 
borough has moved with the times and, determined not to be 
outstripped by continental spas, has made a praiseworthy 
attempt to provide for its visitors improved accommodation 
and to increase such comforts as minister to the needs of 
those particular cases which are benefited by saline bath 
treatment. The class of patient to which Droitwich appeals 
most includes sufferers from muscular rheumatism, sciatica, 
and chronic gout, and there can be no doubt that 
these and others gain relief by a course of warm natural 
brine baths. The waters of Droitwich enjoy the dis- 
tinction of being the strongest natural brine found in 
Europe. The total salts amount to no less than 50 ounces 
per gallon, which is ten times as much as is contained 

a gallon of sea-water. Common salt, however, is not 
the only constituent, for there are present also sodium 
sulphate, magnesium chloride, sodium iodide, and calcium 
sulphate. Droitwich brine is richer in salines than even the 
waters of the Dead Sea. Suitably diluted the water acts as 
a purgative saline when taken internally. Further, Droit- 
wich brine is decidedly radio-active, or at least yields a gas 
on boiling which exhibits marked radio-active effects. It 
seems probable that radio-activity isan important factor in 
balneo-therapeutics and may possibly account for the thera- 
peutic effects of natural water being so marked, while 
frequently waters artificially prepared are not analogous in 
their action. 

At the opening ceremony referred to an interesting account 
of the history of Droitwich was given by the town clerk. 
It appears that Droitwich, under the name Salinm, was 
a town of considerable importance in the time of 
the Romans, but the first record of the manufacture of salt 
is in A.D. 816, when Kenulph, King of Mercia, endowed the 
great church at Worcester with ten salt furnaces at 
Droitwich. At this time the town was called Wyche, from 
the Scandinavian ‘‘wic,” a shallow bay for the evaporation 
of sea-water, and hence any place where salt is manufactured. 
The prefix ‘‘droit” was given by Edward III., the word 
signifying the granting of a royal assent or right fo 
manufacture salt in the town. The therapeutic effects of an 
immersion in Droitwich brine were apparently first observed 
during the cholera visitation of 1832, certain sufferers having 
been put into the heated brine because no other hot water 
happened to be available. In 1836 the Royal Brine Baths 
were opened and since that time a very large number of 
patients suffering from rheumatism, sciatica, gout, and 
nervous disorders have sought relief at Droitwich. The 
baths bave now grown to the dimensions of a _con- 
tinental spa, hotel accommodation has been increased and 
improved, and every effort is being put forward to make 
the place attractive to the visitors. The extensions to the 
brine baths, known as St. Andrew’s Brine Baths, which were 
formally opened by the Earl of Coventry, Lord Lieutenant 
of the county of Worcester, were decided upon by the late 
Mr. Thomas Cobbett, but on his death over a year ago the 
work was taken in hand by the present trustees of the estate, 
Lord Cobham and Mr. J. W. Willis Bund. The additions 
consist of an enlarged entrance hall, lounge, waiting rooms, 
and a new series of ladies’ baths, all well planned, sub- 
stantially built, and conducive to the comfort of the patient. 
In addition there are two large swimming baths, one for 
ladies and one for gentlemen. ‘Swimming baths” is, how- 
ever, hardly the correct term to apply, since so buoyant is 
the water that it is impossible to swim in it, and any effort to 
swim terminates in a few futile kicks of the legs in the air. 
In the erect position the patient sinks to about the level of his 
armpits. In treatment by immersion the patient's body is 
kept under the brine by means of bars of wood placed across 
the bath. The temperature is regulated by means of steam 
which is turned directly into the brine. 

Amongst those present at the opening ceremony on 
Saturday were several medical men from London and the 
provinces who were entertained at luncheon in the Salters’ 

‘all by the mayor (Councillor O. J. Pond) and corporation. 


Appropriate speeches were made by the Mayor, Lord Cobham, 
Mr. Harmsworth, M.P., and Dr. F. de Havilland Hall. The 
last-named gentleman proposed the toast of ‘Success to 
Droitwich,” and he expressed the hope that the day’s pro- 
ceedings would be the means of impressing upon the medical 
profession that there were no brine baths of the same kind 
anywhere in Europe or indeed anywhere else in the world. 
The toast ‘‘The Medical Profession” was proposed by Mr. 
Harmsworth and was replied to by Dr. G. W. Hamilton 
Cumming and Mr. E. Shirley Jones. A conversazione held 
in the Salters’ Hall in the evening brought a very pleasant 
and successful day's proceedings to a close. 


Public Pealth and Poor Fab. 


LOCAL GOVERNMENT BOARD. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD, 


On the Samitary Circumstances and Administration of the 
Ebbw Vale Urban District, with special reference to the 
Prevalence of Infectious Diseases therein, by Dr. R. A. 
FarrRarR.'—Dr. Farrar gives some interesting particulars 
regarding housing questions in Ebbw Vale, a Monmouth 
district with a population of about 25,000, occupied mainly 
in mining, smelting, forging, and similar works. Not lon, 
ago this district was conspicuous for the squalor an 
insanitary condition of most of its house property, 
and many dwellings and their surroundings are still 
in a very objectionable state. But recently well- 
planned and well-built artisans’ houses have been erected 
at the rate of between 100 and 200 in each year and 
at present there are no signs of diminution in bu 
activity. The competition for new houses is keen and they 
are taken up as fast as they can be built. The principal 
credit for the great alteration thus effected is due to the 
establishment of building clubs among persons employed by 
the Ebbw Vale Steel, Iron, and Coal Company. The com- 
pany, which employs about 7000 workmen, has financed the 
building clubs by advancing the necessary money for building 
(at 4 per cent.), and has also in most instances leased the 
sites at a very moderate ground rent and given stone free 
for the labour of quarrying it, The company holds the title 
deeds of houses built by the clubs until such time as they 
becomo by purchase the absolute property of the members 
renting them. The usual arrangement is to pay 3s. a week 
to the sinking fund in addition to the rent of the house, 
which is usually about 6s. a week. Various provisions are 
made to meet delays in payment and to enable members 
to tide over periods of sickness. The clubs are limited 
to a membership of 20 and about 17 have so far 
been formed. An appendix to the report gives in full 
the rules which are adopted. Dr. Farrar reports favourably 
on the character and sanitary condition of these building- 
club dwellings. Houses rented at 6s. a week contain, on the 
ground floor, a sitting-room, front and back kitchens, a bath- 
room with hot and cold water laid on, and a pantry, and 
upstairs there are three bedrooms. Most of them have 
garden plots and the report recommends that cultivation 
of these plots should be insisted upon as a condition of 
tenancy. In addition to the above building clubs various 
building societies are doing a considerable business in 
the district. One of these societies makes a speciality of 
houses built of cement-concrete blocks ten inches thick 
with a hollow space within of three and a half inches. 
Houses built of these blocks are warmer and drier 
than those built of solid brick or stone, and the material, 
made from waste slag, is found to be cheaper than 
brick. There are evidently many conditions in Ebbw Vale 
to which serious objection must be taken by the sanitarian, 
but it is satisfactory to note that in some of these matters 
the district is passing through the same kind of transition 
stage as can be seen in the case of its housing. The public 
water-supply is being supplemented by the construction of a 
new reservoir of 180 million gallons capacity and the distriot 
will soon participate in the extensive works of sewerage 
now being carried out by the Western Valleys Sewerage 
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Board. Public scavenging in part of the district is carried | course the effluent from the Barking and Crossness outfalls— 


out by direct labour and in the rest by contractors, and 
the report compares the two systems to the advantage 
of the former. There is 5 i need for the provision 
of a dust destructor and for the abolition of existing 
“tips” for refuse. The elementary schools of the dis- 
trict present many grave sanitary defects. The isolation 
hospital accommodation is limited and no attempt is 

le to isolate cases of scarlet fever. In dealing with 
the latter it is the custom of the sanitary authority to 
give free supplies of preparations of eucalyptus oil for in- 
unction. The report contains an account of the local 
incidence of the Principal infectious diseases in Ebbw Vale 
during the last five years. The infantile mortality-rate, in 
view of the general character of the district, cannot be con- 
sidered exceptional : in the five years reviewed it has ranged 
between 125 and 169 per 1000 births. Dr. Farrar strongly 

es the advantage of combining a series of districts in the 
neighbourhood, which are conveniently linked by railway 
communication, for the purpose of securing a medical officer 
of health who would be able to give the whole of his time to 
the supervision of the sanitary condition and administration 
of the areas under his charge. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The Port of London.—The Aliens Act, 1905, which came 
into operation at the commencement of 1906 has apparently 
worked smoothly in the Port of London during its first year 
of operation. By the provisions of this Act any ship convey- 
ing more than 20 alien steerage passengers is an ‘‘ immi- 
grant” ship. This, at least, is the number fixed by the 
Secret of State at the present juncture. During 1906 
the tof number of passengers arriving in the Port of 
London who were liable to examination under the Aliens 
Act was 14,939 and out of these a certain number were 
found to be ‘‘ undesirable” on medical grounds and were 
refused leave to land. With reference to plague, it appears 
that the French Government now insists upon the destrac- 
tion of rats by means of a special apparatus in the case of 
ships coming from a port regarded as being ‘‘infeoted” 
with plague or having called at such a port, and in the case 
of ships having en on board more than 60 tons of 
merchandise coming directly from a country considered to 
be “infected” with plague. These regulations apply even 
to ships which have already discharged the whole oF their 
cargo in one or more foreign porte. In Great Britain 
destruction of rats is only required when plague has 
occurred either in persons or in rata on board ship. 
With reference to cockle-borne enteric fever it is gratify- 
ing to find that the corporation has apparently suo- 
ceeded in spre renting the laying down of cockles taken 
from the Maplin sands in the sewage-polluted water of 
Leigh Creek, where they are placed to ‘‘ cleanse ”’ themselves 
from the gritty sand which collects in their branchiw and 
other parts while on the sands. Some interesting analyses 
of Thames water from Teddington to the Nore have recentl: 
been made by the City analyst, but, as a matter of fact, they 
do not add much to the knowledge which we already possess 
as the results of ebemical analyses made by Royal Commis- 
sions in former years and of the work done in a bacteriolo- 
gical sense by Dr. A. C. Houston for the present Royal Com- 
mission on Sewage Disposal and for the London Count: 
Council. The samples dealt with by Dr. Herbert Williams 
in his current annual report were all taken, in order to insure 
uniformity in comparison, during the last one and a half 
hours of ebb tide—i.e., during the period of greatest concen- 
tration. The samples show, what must obviously be the case, 
that the water coming over Teddington Weir is already 
linted. The fact that it receives between Oxford and 
Feddington either directly or indirectly the sewage effluents 
of the valley of the Thames is sufficient to account for this 
fact and the remarkable circumstance connected with the 
occurrence is that the population of London drinks the water 
from this source, after filtration, with, in so far as water- 
borne diseases are concerned, almost, if not quite, absolute 
impunity. Between Teddington Weir and London Bridge the 
analyses show some increase in pollution, a fact which 
may be perhaps explained by the circumstance that the 
sewage of effluents of Richmond, Kew, and Sheen, as well 
as storm outfalls from the main intercepting sewers of the 
London County Council, discharge into this portion of the 
river. It is well to remember in connexion with these storm 
outfalls that in certain circumstances the liquid dis- 
charged therefrom may be almost crude sewage. At Green- 
hithe the river has received for the last five miles of its 


i.e., some 250,000,000 gallons daily—but ere Gravesend is 
reached the degree of pollution is only about the same as 
that found at Greenwich. It is stated that the effluent from 
the Leigh sewage outfall near Southend is much more 
impure than that from Barking, where, be it noted, precipi- 
tation and subsidence have alone been resorted to. Some 
details as to the installation at Leigh would have been , 
instructive, as we seem to have read somewhere that a very 
considerable sum was spent upon a biological process. But 
one of the worst offenders of all the towns along the Thames 
estuary would appear to be Southend, where, according to the 
report before us, ‘‘ crude sewage containing masses of human 
excrement was pouring out in great volume and the odour 
given off was extremely offensive.” Moreover, ‘‘ the stream of 
sewage could be distinctly traced for nearly a mile by the 
scum visible upon the surface of the water as well as 
by floating human excrement.” The general conclusion at 
which Dr. Williams arrives is that, although there is a con- 
siderable amount of sewage entering the river Thames and 
river Medway, the general condition of the water within the 
district of the Port of London sanitary authority ‘‘ cannot 
be considered as being in a state of serious pollution.” It 
may be added, too, that Southend intends to purify its 
sewage at a cost of about £150,000. In the matter of the 
importation of food Dr. Williams states with reference 
to the large quantities of boned meat and casks of sausage 
meat that none of it could be determined to be unsound and 
consequently it had to be for human consumption, 
but he adds that in the case of meat which is cut up into 
small pieces there is no means of determining that it has not 
come from animals the subject of disease in some form or 
other, nor is there any sufficient guarantee that such meat 
has been derived from only those animals which in this 
country we are accustomed to devote to human food. Certain 
consignments of ‘*blown” tins were condemned. Suggestions 
were made by Dr. Williams during the year for the amend- 
ment of the Merchant Shipping Act, 1906, such suggestions 
being mainly directed to the necessity for the plans of all 
ships built in any port being submitted to the medical 
officer of health of such port for approval as regards the 
adequacy of cubic space, &c. While we entirely concur in the 
desirability for improvement in this respect it appears to us 
that to submit the plans of vessels built in small ports to the 
local medical officer of health would lead to a great diversity 
in the requirements and that some definite and improved 
standards had better in the first place be laid down for 
general guidance. 

Borough of Kast Ham.—Dr. G. Sowden does not regard the 
rovision of a municipal milk depét as the panacea for a 
high infantile mortality. Such institutions are useful, but 
for his part he would prefer to spend the money available 
upon the employment of a lady health visitor. As a result 
of investigation into infantile diarrhea in East Ham daring 
the months of August and September last it was foun: 
that 78 per cent. of such mortality occurred in children fed 
either wholly or partially on cow’s or condensed milk, while 
out of 98 deaths from diarrhea only five children were 
entirely breast-fed. Dr. Sowden thinks that it is insanitary 
house conditions which are very largely responsible for 
deaths from infantile diarrhoea. He points out that con- 
densed milk as purchased is nearly sterile and that, if so, 
seeing that 40 per cent. of the deaths from diarrheea are in 
children fed on condensed milk the pollution must have 
taken place in the home. He adds that as a tin of condensed 
milk usually lasts several days, and that during this 
time it is not infrequently left uncovered and exposed to 
dust and files, its contamination is not a matter for 
surprise. What is necessary is the diminished use of 
condensed and cow’s milk and more breast-feeding, 
together with greater cleanliness in the children and their 
surroundings. The remedy for infantile diarrhoea is, Dr. 
Sowden urges, the encouragement of breast-feeding and not, 
as is done by municipal milk depéts, the encouragement of 
artificial feeding. 1t should, however, be added that man: 
of the existing milk depéts quite accept this position an 
only assent to the use of sterilised milk as a pis aller when 
the mothers cannot for one or another reason suckle their 
offapring. Elsewhere in his report Dr. Sowden furnishes 
some interesting data relative to the use of condensed milk. 
Such milk is divided into condensed whole milk—i.e., milk 
containing the whole of its cream—and condensed skim 
milk from which practically the whole of the fat has been 
removed. This latter is popularly known as ‘‘ Starvation 
Brand.” Investigations in East Ham showed that in eight 
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sehops situated in the more parts very many dozen 
‘tins of condensed skim ‘were sold weekly. We quite 
-agree with Dr. Sowden as to the importance of educating the 
working-class mothers up to the standard of ay the 
«weal difference between these brands and also to the fact that 
the skim variety is often labelled in misleading fashion. No 
-betber means of education in this sense can be devised than 

_ the teaching of elementary hygiene to the older school girls 
-and Dr. Sowden has, we are glad to see, written some notes 
-on infant feeding for the use of teachers in the schools. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest Hoglish towns 8940 births and 4442 
-deaths were registered during the week ending June lst. 
The annual rate of mortality, which had steadily declined 
from 17:9 to 14:9 per 1000 in the eight preceding weeks, 
forther fell to 14°6 in the week under notice. During 
the first nine weeks of the current quarter the death- 
rate in these towns averaged 16:0 per 1000, the 
rate in London during the same period being 15:5. The 
lowest annual death-rates in the 76 towns during the 
week were 3°5 in Hornsey, 5:8 in Rotherham, 7°1 in 
Handsworth (Staffs.), 7°6 in Kast Ham, and 7°8 in Oroydon ; 
in the other towns the rates ranged upwards to 20°2 in 
Oldham, 20:4 in Sunderland, 22°0 in St Helens, 25°7 in 
Bolton, and 35°3 in Middlesbrough. The 4442 deaths in the 
76 towns showed a further decrease of 136 from the number 
in the preceding week, and included 474 which were referred 
to the principal infectious diseases, 507 and 
474 in the two previous weeks; of these, 201 resulted 
from measles, 111 from whooping-cough, 48 from dip! 
47 from diarrhoea, 45 from scarlet fever, and 22 from ‘‘fever” 
(prinotpally enteric), but not any from small-pox. The 
ths from these principal epidemic diseases were equal to 
an annual rate of 1:5 per 1000, the rate from the same 
diseases in London being 1:4. No death from any of these 
epidemic diseases was registeved last week in Southampton, 
Norwich, Wolverhampton, Swansea, York, Devonport, or in 
six other of the 76 towns; the annual death-rates there- 
from, however, ranged upwards to 3:0 in Tottenham, 3:3 
in Portsmouth, 3°9 in ley, 4°3 in Sunderland, 5°2 in 
Grimsby, 9°1in Bolton, and 9-2 in Middlesbrough, The 201 
fatal cases of measles showed a further slight decline from 
the high numbers in the two preceeding weeks; the death- 
rates from this disease ranged upwards to 2-7 in Sunderland, 
3:0 in Portsmouth, 3:1 in Hanley, and 7°7 in Bolton 
and in Middlesbrough. The deaths from whooping- 
cough, which had deolined from 176 to 116 in the four pre- 
ceding weeks, further fell to 111 during the week under 
notice, the highest death-rates from this cause being 1-1 in 
Auddersfield, 1:2 in West Ham, Walthamstow, and Wigan, 
1-3 in Salford, and 2°2 in Grimsby. The fatal cases of 
diphtheria, which had been 41 and 46 in the two preceding 
weeks, forther rose last week to 48 and included 14 in 
London and three each in Bristol, Birmingham, and Sunder- 
jand, The deaths from diarrhoea, which had been 51 in each 
of the two preceding weeks, declined to 47 in the week under 
notice, the greatest proportional mortality being recorded 
in Walsall and St. Helens. Scarlet fever caused a death- 
wate of 1°4 in King’s Norton, and ‘‘ fever” a rate of 1°5 in 
Grimsby. No fatal case of small-pox was registered in 
any of the 76 towns ; and no cases of this disease were under 
treatment in the Metropolitan Asylums Hospitals during the 
eweek. The number of scarlet fever patients in these 
hospitals and in the London Fever Hospital, which had 
been 2658, 2679, and 2732 at the end of the three pre- 
weeks, had further risen to 2824 at the end of the 
‘week under notice ; 437 new cases were admitted during the 
week, against 349, 363, and 382 in the three preceding weeks. 
‘The deaths in London referred to pneumonia and other diseases 
of the respiratory organs, which had declined from 412 to 
230 in the eight preceding weeks, further fell to 192 last 
week, and were 20 below the corrected average in the 
corresponding weeks of the previous five years. The causes of 
37, or 0°8 per cent., of the deaths registered during the week 
‘were not certified either by a registered medical practitioner 
or bya coroner. All the causes of death were duly certified 
in Bristol, West Ham, Newcastle-on-Tyne, and in 54 other of 
. the 76 towns ; the proportion of uncertified deaths, however, 


again showed a marked exdéess in Liverpool, Birmingham, 
Sunderland, and St. Helens. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 19°7 and 17°5 
per 1000 in the two weeks, further declined 
to 16°7 in the week en June 1st, but exceeded the 
rate in the 76 English towns by 2:2. The rates im the 
eight Scotch towns ranged from 9°3 in Aberdeen and 
12-0 in Dundee to 18-6 in Glasgow and 20°5 in Greenock. 
The 580 deaths in the eight towns showed a decrease 
of 27 from the number in the preceding week, and in- 
cluded 91 which were referred to the principal epidemic 
diseases, 112 and 92 in the two preceding weeks. 
These 91 deaths were equal to an annual rate of 
2:6 1000, which exceeded by 1°'1 the rate 
from the same diseases in the 76 English towns; 
they inoluded 38 which were referred to whooping- 
cough, 24 to “fever,” 14 to diarrhosa, seven to measles, 
six to diphtheria, two to scarlet fever, and none to 
small-pox. The 38 fatal cases of whooping-cough showed 
a slight decline from the numbers in recent weeks, and 
included 26 in’ Glasgow, seven in Edinburgh, and two 
each in Paisley and in Greenock. The deaths referred to 
different forms of ‘‘fever,” which had been 36, 41, and 
28 in the three preceding weeks, further declined to 24, 
of which 20 occurred in Glasgow, two in Leith, and one each 
in Edinburgh and in Aberdeen ; 17 deaths were certified as 
cerebro-spinal meningitis in Glasgow, two in Leith, and 
one in Edinburgh. The fatal cases of diarrhea, which 
had been seven and nine in the two preceding weeks, 
further rose to 14 in the week under notice, and included 
seven in Glasgow, two in Edinburgh, and two in Dundee. 
Of the seven deaths from measles four were registered in 
Edinburgh and two in Glasgow, while of the six fatal cases 
of diphtheria three occurred in the latter and two in the 
former city. The deaths in the eight towns referred to 
diseases of the respiratory organs, including pneumonia, 
which had declined from 127 to 83 in the four precedin; 
weeks, were 82 in the week under notice, and were 1 
below the number in the corresponding week of last year. 
The causes of 23, or 4 per cent., of the deaths regir- 
tered in the eight towns during the week were not certified or 
not stated; the proportion of uncertified deaths in the 76 
English towns during the same week did not exceed 0°8 per 
cent. 


HEALTH OF DUBLIN. 


The annua) death-rate in Dablin, which had been equal to 
26°7 and 25-8 per 1000 in the two preceding weeks, further 
declined to 23:1 in the week ending June Ist. During 
the first nine weeks of the current quarter the death-rate 
has averaged 26:8 per 1000 ; the mean rate during the same 

did not exceed 15°5 in London and 17:7 in Edin- 
burgh. The 173 deaths of Dublin residents registered during 
the week under notice showed a decline of 20 from the 
number in the preceding week, and included 13 which 
were referred to the principal epidemic diseases, against 
seven and 17 in the two preceding weeks; of these, eight 
resulted from whooping-cough, feur from measles, and one 
from ‘‘fever,” but not any from small-pox, scarlet fever, 
diphtheria, or diarrhoea. These 13 deaths were equal to an 
annual rate of 1:7 per 1000, the rate during the same week 
from the principal epidemic diseases being 1°4 in London 
and 2°6 in Edinburgh. The fatal cases of whooping-oough, 
whioh had been eight, four, and ten in the three p 
weeks, declined again last week to eight; while the fatal 
cases of measles numbered four in the week under notice, 
having been six, one, and six in the three preced: weeks. 
The 173 deaths from all causes included 25 of children ander 
one year of age and 55 of ns aged upwards of 60 years; 
the deaths of infants showed a decline, while those of elderly 
persons considerably exceeded the number in the pre- 
vious week, Five inquest cases and six deaths from 
violence were registered ; and 76, or nearly 44 per cent., of 
the deaths occurred in public institutions. The causes of 
four, or 2°3 per cent., of the deaths in Dublin last week 
were not certified; only one death in London was unoer- 
tified, while in Edinburgh the proportion was 6:8 per cent. 
The 156 deaths registered in Belfast during the week under 
notice included 14 which were referred to cerebro-spinal 
fever or cerebro-spinal meningitis. 
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THE SERVICES. 


Royat Navy Mepica SERVICE. 

THE following appointments are notified :—Fleet Surgeons: 
J. K. Robineon to the New Zealand, on recommissioning ; 
W. Hackett to the Goliath, on recommissioning ; A.G. W. 
Bowen to the Canopus, on recommissioning ; and E. St. M. 
Nepean to the Niobe. Staff Surgeons: M. L. B. Rodd and 
A. J. Laurie to the Mars, on recommissioning. Surgeons: 
W. F. Archibald to the Goliath; T. A. Smyth to the 
Canopus, on recommissioning ; J.C. F. D. Vaughan to the 
Hebe; A. 0. Renwick to the Vew Zealand, on recommission- 
ing; E. B. Kenny to the Indus; and J. O'Heato R.M.A., 
Enstney. 

In accordance with the provisions of Her lute Majesty’s 
Order in Council of April 1st, 1881, Fleet Surgeon Henry 
John Hadden has been placed on the Retired List, at his 
own request (dated June 2nd, 1907). 

RoyaL Army MEpIcaL Corps. 

Captain W. H. 8. Nickerson, V.C., lately serving in West 

Africa, has been appointed to the Dablin district for duty. 


InpIan MEDICAL SERVIOE, 

‘The services of Captain 8. H. L. Abbott have been placed 
at the disposal of the Government of India for plague duty 
in the Punjab. 

The King has approved of the transfer to the temporary 
half-pay list of the under-mentioned officers: Oaptain 
Stewart Ranken Douglas (dated Sept. 15th, 1905); and 
Captain Harold Budgett Meakin (dated March 23rd, 1907). 

The King has also approved of the retirement from the 
service of the undermentioned officers : Lieutenant-Colonel 
Osborne Henry Channer (dated April 15th, 1907); Major 
Wilfred Emest Arbuthnot Armstrong (dated March 12th, 
1907); and Lieutenant John Henry Gill (dated March 27th, 


VOLUNTHER OoRPS. 

Rifle: 6th Volunteer Battalion the Royal Scots (Lothian 
Regiment): Arthur Jalian de Spiganovicz to be Surgeon- 
Lieutenant (dated March let, 1907). 2nd Volunteer Battalion 
the East Lancashire Regiment : Surgeon-Major W. Deans is 
granted the honorary rank of Surgeon-Lieutenant-Colonel 
and resigns his commission, with permission to retain his 
rank and to wear the prescribed uniform (dated March Ist, 
1907). 1st Oadet Battalion the King’s Royal Rifle Corps: 
Acting Sargeon J. H. Reynolds, V.0: (Lieutenant-Colonel, 
retired pay), resigns his appointment (dated April 22nd, 
1907). 1st Dumbartonshire Volunteer Rifle Corps: Surgeon- 
Lieutenant F. Gracie to be Surgeon-Captain (dated 
April 22nd, 1907). 

Royal ARMY MEDICAL Corps (VOLUNTEERS). 

Cadet Corps (8t. Michael’s, Woolwich) attached to the 
Eastern Command : Woolwich Companies: The announce- 
ment of the resignation of his commission by Captain J. P. 
Ekins is cancelled. 


RoyaL ARMY MzpioaL Corps REGULATIONS. 

New regulations for admission to the Royal Army Medical 
Corps have now been issued. Candidates who have been 
specially employed in consequence of a national emergency, 
either as an officer or in a position usually filled by an 
officer, will be allowed to reckon such service towards 
retired pay and gratuity, and if over the regulation limit of 
age at the date of commencement of the competitive 
examination shall be permitted to deduct from their actual 
age any period of that service if such reduction will bring 
them within the age limit. 


THE Kine’s LevEE: HEROES OF THE INDIAN MUTINY, 

At the Levée held at St. James’s Palace on June 3rd by 
the King a number of naval and military officers and 
civilians who served in the Indian Matiny were in attend- 
ance in order that His Majesty might mark the fiftieth 
anniversary of that campaign by. recei survivors. 
Field-Marshal Lord Roberts in introducing the survivors 
of the siege of Delhi did so as the leader and senior 
of them. The Mutiny campaign, it may be mentioned, 
yielded the greatest number of Victoria Orosses of any war, 
the total gained being 182, as against 111 for the Crimea and 
78 for the last South African war. The following medical 
officers who took part in the siege of Delhi and the defence 
and relief of Lucknow attended the Levée: Deputy Surgeon- 
General J Fairweather, Deputy Surgeon-General C. A. 


Innes, Surgeon-Major H. M. Greenhow, and Brigade-Surgeon 
H. E. Busteed, 0.1.5. 
Tue ORDER OF ST. JOHN OF JERUSALEM. 

The annual commemoration service of the Order of 
8t. Jobn of Jerusalem in England will be held at St. John’s 
Church, Clerkenwell, on June 24th, at 2.15.P.m. The service 
will be followed by a general assembly of members and 
associates of the Order at St. John’s Gate. 


Correspondence, 


“ Andi alteram partem.” 


UNION OF MEDICAL SOCIETIES. 
To the Editors of THR LaNogr. 


Sirs,—The following societies have decided to amalga- 
mate, vis. :— 


Established. 
Royal Medical and Chirurgical Sootety... ... ... 1805 
Pathological Society of London... ... ... ... 1846 
Epidemiological Society ... 6. ce eee nee vee 1850 
Odontological Society of Great Britain... 


Obstetrical Society of London... ... wo 
Clinical Society of London... ... we ase 


Dermatol Society of London... ... ... 

British Gynscological Society... ... ... ... -.. 1884 

Neurological Society... ... 0 0. 00. wee eee eee 1886 

British Laryngological, Rhinological, and Oto- 
logical Aasociation... ... 0... 0 ese eee vee ore 1888 

Laryngological Society of London ... 1893 


Dermatological Society of Great Britain and 
Breland’ (c.5 (cists oeetticomes: 1804 
British Blectrotherapentic Society 1901 


Therapeutical Society ... oo 1902 


The Otological Society of Great Britain and Ireland (1899) 
will give its decision on June 10th. His Majesty the King 
has graciously granted the petition of the above societies. 
that the amalgamation shall be known as the Royal 
Society of Medicine. The new Society will be housed at 
20, Hanover-square. The balance of assets over liabilities 
is more than £37,000. The estimated balance of income over 
expenditure is about £1000. This estimate is based on sub- 
scriptions actually promised. As answers have yet to be 
received from 700 persons entitled to join the new society, 
and as many members of the profession who are not members 
of the amalgamating societies and therefore are not entitled 
to be proposed for election until the society has been con- 
stituted, have expressed their desire to join, the balance of 
income over expenditure will be increased. The first meet- 
ing of the Fellows of the Royal Society of Medicine will be 
held at 20, Hanover-square, on Friday, June 14th, at 5.30 p.m. 
for the purpose of adopting by-laws and electing the counci} 
and honorary officers. 

We are, Sirs, yours faithfully, 
ARTHUR LATHAM. 
HERBERT 8. PENDLEBURY. 


Honorary Seeretaries of the Committee of Re} 
sentatives of the Societies. ee 


Tune 4th, 1907. 


To the Editors of Tam Lanogt. 

S1ns,—The recent amalgamation of several of the medical 
societies under the title of the Royal Society of Medi- 
cine is an event with regard to which many members 
of the profession will rejoice. It also seems to me to be an 
occasion for the adoption of certain small reforms the desira- 
bility of one of which at least has been foroibly im 
upon me by the receipt of a circular of a society which will 
henceforth form one of the sections of the Royal Society of 
Medicine. In this circular a list.is given of names pro- 
posed by the council of the society for election as officers and 
members of council of the section for the year 1907-08. 
In this list is noticeable what would appear to be an 
invidious distinction—that ‘is to say, that amongst the 
names of 29 gentlemen one alone ap| without any 
title at all, On further perusing the list two other 
well-known surgeons are also found to be destitute of 
medical titles, though in this case evidence is given 
of their having received honoure—eminently well won— 
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from the King. 
evidently that university titles, medical ard surgical, are 


The explanation of the whole matter is 


alone recognised. Surely this is not desirable. What have 
the Presidents of the various Colleges of Physicians and 
Surgeons to say on the matter? (If I remember rightly a 
similar course is pursued with regard to the official issue of 
the names of. the successful candidates for admission into 
the Royal Navy and Army Medical Services.) It is possible 
that a member possessing the qualifications of F.R.C.8. Eng. 
and M.D, Brussels would be designated in these lists by the 
latter and not by the former title, which, without wishing in 
any way to disparage the examination for the M.D. Brussels, 
seems to be absurd. It is to be hoped that the Royal Society 
of Medicine will inaugurate a little more liberal and a little 
less invidious spirit. Let me add that I have no personal 
interest whatever in the matter, having, in fact, been 
educated at a university and not possessing a Fellowship of 
any of the Royal Colleges. 
1am, Sirs, yours faithfully, 


London, June 3rd, 1907. Lipra, 


THE NEW VACCINATION ORDER. 
To the Editors of THE LANCET, 


Strs,—The Local Government Board has just issued a 
General Order about vaccination to ‘‘ boards of guardians, 
public vacoinators, and all others whom it may concern,” 
which, when working in conjunction with Mr. Burns's new 
Vaccination Bill, which: passed the second reading in the 
House of Commons on Friday, May 24th, virtually means 
the repeal of the Vaccination Acts. Let us see what will 
be the effect of this new Order and this new Bill. Let 
us take the new Bill first, which when it becomes law will 
allow the so-called conscientious objector to simply make a 
statutory declaration before a commissioner for oaths, or 
justice, and pay 1s. or 1s. 6d., and thus be exempt from the Act. 
But this is not all. For when a baby is three months old the 
vaccination officer, according to the new Order, must notify 
the parent of the date when the child will be four months 
old, and tell him that if he does not receive a legal exemp- 
tion ora certificate within seven days from that date, the 
public vaccinator will be instructed to call and offer to 
vaccinate. This means that the vaccination officer is to 
write and warn the people that they have only another 
month in which to obtain their exemption, and so they had 
better bestir themselves. In other words, the vaccination 
officer is to stultify himself by warning the people not 
to do what he was placed there originally to enforce. 
Now the conscientious objector is really a very small 
minority, although perhaps somewhat a noisy one, but he 
does not give any real trouble, and in spite of him the 
people are to-day better vaccinated than ever they have 
been. There are, however, a great number of people, less 
earnest than the conscientious objector, ‘‘ who do not believe 
in it,” and who ‘‘think it a shame to out the poor little 
mite about,” and a very great number who think it 
“*nonsense” and a ‘‘lot of trouble.” These people take it 
as a matter of course and submit, but when shown how easy 
it is to become exempted they will willingly make the 
declaration and so save themselves trouble and thus become 
a danger to the rest of the public. A good many of the 
public believe that small-pox has been, and can be, kept 
away by sanitation, &0. Now, if this were the case scarlet 
fever, which isa very similar disease as regards ite infectious 
properties, would be as rare a disease as true small-pox. 
This is, however, very far from being the case, and epidemics 
of pearls fever are about as common now as ever they used 
to be. 

In sending out the new Order the Local Government Board 
incloses a circular in which it, in a way, apologises for 
introducing the Order. It excuses itself chiefly on the 
ground of economy, and yet in the same breath it 
says that the remuneration was not excessive. The letter 
reads :— 

The committee found that, apart from the great increase in the 
number of operations performed since 1898, the principal factor in the 
increased cost of public vaccination hes been the increase in the fees 
payable to public vaccinators. But,as the committee pointed out, some 
increase in the remuneration of the public vaccinators was inevitable, 
in view of the additional duties which were imposed upon them by the 
provisions of the Act and of the Vaccination Order, 1898. The 
committee thought that having regard to the work required the 


remuneration for primary vaccination since the Act of 1898 came into 
operation had in many cases not been excessive. 


Yet, in spite of allthis, it has decided to reduce the fees 


for primary vaccination by half. This, however, is only a 
minor point when viewed from the standpoint of public 
health. It does not appear to me that it will matter greatly 
to the public vacoinator whether his fees are big or little, as 
there will be precious few to collect under this régime. 

There can only be one result if this Order is long in force 
or the Bill becomes law, and that is that within the next 
decade the country will be put to the expense of a real small- 
pox epidemic. But still we must submit, as it is one of the 
many mandates with which the present Government seems to 
be over-burdened.—I am, Sirs, your obedient servant, 

Chiswick, May 28th,1907. ARTHUR D, Ducat, M.B. Lond. 


SANITARY AUTHORITIES AND SANITARY 
OFFICERS. 
To the Editors of THR LANCET. 


S1rs,—Dr. J. H. Garrett’s able and expert critique of 
modern sanitary government in THE LaNncET of May 25th, 
p. 1447, shows up the defects of the present system. 
There is, however, another side to the question. The 
essence of British government is constitutional democracy ; 
let the people rule themselves and find out what they 
want and find out how to get it. If they blunder on 
the way no matter; experience teaches. So it is in the 
matter of public health. Let the people wallow, so says our 
Constitution, in their insanitary streets and houses, their 
polluted water- and food-supply, their filthy habite, and 
general ignorance. They will get their experience; they 
will compare it with that of their neighbours who take 
thought ; they will have the power to adopt such methods as 
are proved good and to reject such as are proved bad. They 
have suffered meanwhile; the helpless in their midst have 
suffered ; but by these very sufferings, altruistic and personal, 
their responsibility and powers have been realised, and 
they know they have only themselves to blame. The result 
is scientifically a compromise—an essentially British institu- 
tion, Take Dr. Garrett’s second alternative—a great central 
department of government with plenary executive powers 
over the whole country—a sanitary despotism. Even were 
this despotism benevolent it would take from the local 
laity all responsibility and all stimulus to help; it would 
throw on the central department the burden of each local 
grievance ; it would give fuel for a political conflagration of 
the most dangerous character. The ten years’ story of 
Indian plague has taught this lesson all too well. The 
result is lethargy or revolution. 

But Dr. Garrett’s first suggestion, a revised version of the 
findings by the Select Committee on the Housing Bill, is more 
constitutional. As sanitary authority, the committee proposes 
county councils, Dr. Garrett proposes more uniform districts 
with committees formed ont of existing district councils. 
I would Propose city and county councils, the latter 
standardised down to areas of a quarter to a half million 
inhabitants, with local sanitary committees corresponding to 
the managers of schools. The committee again focus atten- 
tion on the councils, Dr. Garrett on the officers, and Dr. 
Garrett would give the appointment of local officers to the 
Local Government Board. But the Constitution demands 
that they who pay the piper shall call the tune and that 
local officers shall be locally appointed. I would suggest 
appointments by the city and standardised county councils 
out of a standing list of candidates approved by the Board. 
Dr. Garrett considers the local council as of secon: 
importance ; I beg to differ. The medical officer of health 
may on occasion be the leader; he should, as a rule, be the 
guide. The power and responsibility must always rest with 
his council and he will effect his object best by convincing 
them of the lessons of adversity in their own or their 
neighbours’ experience rather than by seeking powers to lead 
where they will not follow. 

Official progress must, then, be stimulated by allowing 
complaints to be made over the heads of the eanitary autho- 
rities to the Local Government Board ; by publishing broad- 
cast and outspokenly for the United Kingdom—as by us for 
our counties—the results of each year’s work, not sparing the 
criticism afforded by figure and fact; and by a very large 
increase in the Local Government Board inspectorate who 
should be able to keep themselves in actual touch with the 
sanitary administration of every part and give sympathy and 
pesonl support to every medical officer of health in his now 
isolated ‘‘ Aussichtsturm.” We are far too much tempted to 
think of our district as a physician thinks of his patient and 
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consider that the treatment and responsibility for the result 
are in our hands. This error is a stone wall against which 
many medical officers of health run their heads and those of 
their pupils. I beg to raise a voice for constitutional 
democracy and its application to the sanitary branch of our 
profession. Tam, Sirs, yours faithfully, 
FRANCIS FREMANTLE, 
Chester-street, 8.W., May 25th, 1907. 


PRESENT MEANS OF COMBATING 
SLEEPING SICKNESS. 
To the Editors of THR LANCET. 


Sr1rs,—In the admirable article under the above heading in 
THE Lancet of Feb, 2nd last by Dr. A. Kinghorn and 
Dr. J. L. Todd there is a point which, I think, may fairly 
be raised. 

In reference to gland palpation it is said: ‘‘We have 
therefore an exceedingly simple method of detecting early 
cases of human trypanosomiasis which may be applied by 
almost any intelligent person.” This is true as it stands, but 
it needs the qualification that the stage previous to consider- 
ably enlarged glands may well permit the passing of cases 
even in the hands of the profession. This is rendered the 
more difficult by the fact that a large percentage of natives 
from uninfected districts are found on palpation to have 
slightly enlarged neck glands (viz., 43 per cent. in my 
hands). T am, Sirs, yours faithfully, 

SHEFFIELD NEAVE, M.R.C.P. Lond. 

Kambové, Congo Free State. 


PULMONARY COLLAPSE AND TUBERCU- 
LOSIS: A SUGGESTION FOR PHYSICAL 
EXAMINATION OF THE 
THORAX. 

To the Editors of THE LANOET. 


Srrs,—A short article by Dr. William Huggins on Pul- 
monary Atelectasis in Adults recently designed to demon- 
strate that if percussion of the chest precedes palpation it 
is not unusual to find temporary collapse at the apex of one 
or other lung. At thé time this paper appeared the fact was 
a familiar one to myself since for many years I had been 
accustomed to percuss the chest before deep breathing was 
performed, but so little, if any, attention has been paid to 
this point and its importance is so great that I am 
emboldened to bring it forward once again. 

The facts are as follows. In a certain proportion of 
healthy chests examined during quiet breathing and before 
deep respirations have been taken the apex of the lung is 
found temporarily collapsed. The signs of this collapse are 
generally impairment to percussion and feeble breath sounds, 
these signs disappearing on deep breathing with the produc- 
tion of the dry crackling sounds of expanding lung. The 
area affected is generally the supraclavicular fossa in front, 
extending over the shoulder to the supraspinous fossa 
behind. In more marked cases the collapse may remain for 
a while in spite of deep breathing and may give rise to 
deficiency of movement at the affected apex. I have never 
seen the condition in children (in whom apical phthisis is 
rare), but closely analogous to it is the temporary collapse of 
the middle lobe which sometimes occurs in childhood. 
This, in my experience, is always the accompaniment of 
bronchial catarrh ; it generally persists for weeks and some- 
times, I think, becomes permanent and leads to bronchiec- 
tasis of the affected lobe. The apical collapse of adults is not 
necessarily the result of bronchial catarrh, it often occurs 
in healthy lungs. An estimation of its frequency is very diffi- 
cult to make, but I believe it may be found in at least from 
+ to 1 per cent. of the lungs examined in a hospital olinic. 

And now, granting its occurrence, What is its importance ? 
Firstly, it may give rise to errors of diagnosis. Those who 

pate before they percuss may find temporary limitation 
of movement at one apex which may induce an unwarranted 
suspicion of phbthisis, Those, too few in number, who 
percuss first will find an impairment at one apex whose dis- 
appearance after deep breathing may puzzle them unless they 
are familiar with condition, The practitioner who 
omits to demand deep breathing during palpation may find 
that the lung is not led when he comes to auscultate, 
and crepitations are heard which closely simulate those of 


early phthisis. These may be temporarily heard in some 
cases even after deep respiration. 

The second point of importance in this apical collapse is 
the relation it may bear to the localisation of apical phthisis. 
In a most interesting and instructive paper read by Dr. 
Arthur Keith before the London Hospital Medical Society in 
October, 1903, the question, ‘‘ Why does phthisis attack the 
apex of the lung?” was discussed from the anatomical 
standpoint. Dr. Keith shows clearly, among other valuable 
facts, that the apex of the lung is the part most difficult to 
ventilate, only slight direct expansion being possible through 
movements of the first and second ribs, the main expansion 
being indirect and brought about by movements of the 
diaphragm. Dr. Keith insists that the diaphragm becomes 
functionally less active as adult age is reached ; he points 
out that in most of us the lungs are only used to the 
minimum of their capacity and, he says, ‘‘when a shutting- 
down process sets in the apex is the first to feel it.” 
These contentions of his as to the inefficient expansion 
of the apex of the lung in adult life are borne out 
clinically by the occurrence of collapse as already described, 
and, since this is the main point in which the apex differs 
from the remainder of the lung, we may conclade that it has 
much to do with the apical deposition of tubercle. Deficient 
expansion means sluggish blood and lymph circulation. 

And now, having considered shortly the bearings of 
pulmonary apical collapse on the diagnosis and etiology of 
phthisis, it behoves us to inquire how our knowledge on these 
points may be most usefully applied. First, I would like to 
suggest the advantage of modifying the order of our examina- 
tion of the lungs. Iam led myself, and would suggest 
it to the consideration of others, that the order—inspection, 
percussion, palpation, is preferable to the old order— 
inspection, palpation, percussion. Palpation must be 
accompanied by deep respiration and I am persuaded that 
it is best to perouss before this and, if necessary, afterwards 
aswell. The second lesson I would impress upon myself and 
others is the importance in young adult life of overcomin; 
this tendency to apical collapse and through it to apleal 
phthisis. To this end the lungs should be ventilated at least 
twice daily by deep breathing and, in those leading a 
sedentary life, I can think of no more convenient means of 
accomplishing this purpose than the night and morning use 
of exercisers or light dumb-bells. 

Tam, Sirs, yours faithfully, 
Cuive RIviERE, M.D, Lond., M.R.O.P. Lond., 
Senlor assistant physician, East London Children’s Hospital, 


inadwell ; physician to outpatients, City of London 
heat Hospital, Victoria-park, B 
June 3rd, 1907. 


THE ESTIMATION OF SUGAR. 
To the Editors of THE LANOET. 


Sirs,—The estimation of sugar by means of a colour test, 
as described on p. 1446 of THE Lancgz, is not new ; but it is 
of great value, as I have proved by a considerable experience 
of it. The method was introduced many years ago by Sir 
William Gowers and will be found duly incorporated in the 
third edition of my ‘‘ Index of Symptoms,” section 679. 

I am, Sirs, yours faithfully, 
R. W. Lerrwicu, M.D. Aberd. 

Buckingham-gate, 8.W., Jane 3rd, 1907. 


CALCIUM CHLORIDE ON ROADS. 
To the Editors of THE LANOET. 


S1rs,—In your issue of May 25th, under the heading ‘‘ The 
Chemicalised Road,” you comment on the use of calcium 
chloride for dust prevention and give expression to fears as to 
the possible injurious effect of the product. We have used 
this article ourselves during the past 15 the for the 

rention of dust on roads our own neighbourhood and 
ve never experienced any of the ill effects you name. 
When motor-cars took possession of the high roads in 
enormous numbers and the dust became an intolerable 
nuisance we made careful experiments to ascertain what 
effect, if any, a weak solution of calcium chloride would have 
on the feet of animals, rubber tyres, metals, clothes, the 
skin, and so on. We found it had no injurious effect and 
consequently strongly advocated its use by the public. 

We wish to emphasise the fact that we are not dealing 
with a strong solution of calcium chloride, but with one 
sufficiently weakened to keep a road free from dust, and with 
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regard to the suggestion that it may attack iron and other 
metals, as our calcium chloride is absolutely free from acids, 
ite action on metals is no more deleterious than that of a 
solution of common salt, which, for generations, has been 
used without harm on roads in the salt districts. Calcium 
chloride is a neutral substance, contains no tar, oil, grease, 
or other objectionable matter, and not only does not injure 
but positively preserves the surface of a road. The article 
in your journal has been copied into other public prints, and, 
unfortunately, has had the effect of making some people 
nervous about using calcium chloride on roads. In common 
fairness to the public, who suffer so much from the ill effects 
of dust, we trust you will give publicity to the facts 
mentioned in this letter. 
Tan, Sirs, yours faithfully, 
For Brunner, Mond, and Co., Limited, 
Tuomas H. ForGcAN, 

Northwich, June 1st, 1907. Managing Director. 

*,” It is quite clear that the results which we mentioned 
might and would occur if the rolution were of sufficient 


strength—that was surely implied in the article.—Ep. L 


THE LESSONS OF THE OUTBREAK OF 
SMALL-POX AT METZ. 

To the Hditore of Tue Lancet. 
8Srrs,—Much capital is being made by the National Anti- 
vaccination League at the present time out of the fact that 
there has recently been some small-pox in Metz, Germany. 
The Vaccination Inquirer for May contains a long article 
headed in huge type, ‘‘Small-pox in the German Empire— 
Collapse of the Argument from Germany.” The argument 
is this : Germany is a well-vaccinated country ; there is small- 

pox in Germany ; therefore vaccination is useless. 

As you are aware, Sirs, no official report of the outbreak 
at Metz has yet been published in this country and the 
Vaccination Inquirer gives no information from which it 
would be possible (assuming its veracity) to draw any con- 
clusions as to the protective effect of vaccination. I there- 
fore wrote privately to Dr. Pawolleck, State medical officer 
at Metz, asking him for such information. I have received 
a reply from him which contains the following facts. 
1. Since the end of July, 1906, there have been in Metz 
and the district 164 cases of small-pox, of which 37 
have died. 2. No case has ocourred since May 12th, 1907. 
3. Of vaccinated children under ten not one has been 
attacked. 4. Of vaccinated children up to 14 one was 
attacked and had the disease very lightly and very few 
marks were left. 5. Of unvaccinated children up to 14, 22 
were attacked, all of whom were very iil, and 12 died. 6. 
In the town of Metz itself (which Dr. Hadwen of Gloucester 
has recently described as ‘‘the hot-bed of vaccination 
tyranny ”’)not one child was attacked. 7. In the garrison and 
outposts, consisting of 24,000 men, no case of small-pox 
occurred. 


It must be remembered that Metz is a frontier town, which 
may be assumed, in the. absence of evidence to the contrary, 
to have a considerable French population, and to have 
extensive intercourse with the other side of the frontier. 
Also that the German vaccination law was paseed in 1874, so 
that all German subjects who are now over 50 years of age 
had their vaccination and revaccination before 
the law was passed and may therefore all be un’ . 

lam, Sirs, yours faithfully, 


Dorking, June Sth, 1907. J. D. RAWLINGS. 


THE PORTSMOUTH MEMORIAL TO 
CHARLES DICKENS. 
To the Editors of THE LANOET. 


Smrs,—It is a well-known fact that Charles Dickens, one of 
the greatest glories in English literature, whose imperish- 
able writings will ever remain among the world’s most 
precious possessions, strictly desired that no statue should 
ever be erected to his memory. The wish of such a man, 
however unreasonable it may appear to be, is bound to 
be respected for all time, but the borough of Portsmouth, 
where Charles Dickens first saw the light, has at last 
resolved to raise a permanent memorial to its illus- 
trious townsman in the shape of a cot in the 
hospital situated in the parish in which he was born. 


Failing a statue, no happier object could be conceived than 
this. To accomplish so noble an aim, however, it will, I 
hear, be necessary to raise the sum of £500. The first £100, 
and a little over, is already assured, among the subsoribers 
being some of the most distinguished names in the country. 
There surely ought to be no great difficulty in raising the 
remainder of the sum required, and I deem it a special 
privilege and honour to be permitted by the chief promoter 
of this memorial to make, through the medium of your 
influential journal, an earnest a) to every Dickens 
lover in the land to farther this noble object by sending a 
subscription, large or small, to Mr. C. Louis de Wolff, the 
indefatigable honorary secretary of ‘‘ The Dickens Birthplace 
Fellowship,” 73, Laburnum-grove, Portsmouth. 

I am, Sirs, yours faithfully, 

St. John's Wood, N.W., June 3rd, 1907. ALGERNON ASHTON. 


LARGE VESICAL CALCULI. 
To the Editors of THR LANCET. 


81rs,—Mr. H. Littlewood’s letter regarding large vesical 
calculi which was published recently in THE LANCE? 
recalls to my mind a case that came under my notice 
some three years in which a large stone was removed 
from the bladder by the suprapubic operation. The calculus 
when dry weighed 164 ounces. I was able to follow the 
history of the case for 12 months, but then lost sight of the 
man. A year after the operation he was in perfect health 
and had no trouble with his bladder. It is of interest to 
note that it was only a week or two prior to the ion 
that the calculus caused him inconvenience such as to 
interfere with his work.—I am, Sirs, yours faithfully, 

Jane lst, 1907. 3. A. 


THE GERMAN CONGRESS OF INTERNAL 
MEDICINE.* 


(FRoM OUR BERLIN CORRESPONDENT.) 


THE German Congress of Internal Medicine was held at 
Wiesbaden from April 156th to 18th, Professor voN LEYDEN 
(Berlin) being in the chair. . 

The Treatment of Neuralgia. 

Professor SCHULTZE (Bonn) described neuralgia as a disease 
in which fite of pain of great intensity developed within the 
sensory nerves and followed their track. The nerves might 
sometimes show certain pathological alterations, but as a 
rule such lesions were absent. He enumerated the six 
following causes of neuralgia. 1. Mechanical action, such 
as compression and tearing. To this category belonged the 
adhesions between the nerves and the scar which occurred in 
the stump left after an amputation, It was remarkable that 
malignant growths, notwithstanding the adhesions associated 
with them, seldom produced ne Gallstone colic and 
intestinal colic were at present believed to be caused by 
tearing of the nerves of the mesentery and gall-bladder. 
2. Neuritis and polyneuritis. These conditions were exem- 
plified in patients suffering from tabes dorsalis, rheumatism, 
gout, diabetes, infectious diseases, and alcoholism. Neuralgia 
when occurring as a complication of malaria and of chills 
was probably connected with neuritis, 3. Psychical influences, 
hysteria, and neurasthenia. This category included neuralgia 
due to occupational neuroses and to over-exertion ; degenera- 
tion or injury of the affected nerve might perhaps be caused 
by a toxin produced by over-exertion. 4. Toxins either enter- 
ing the body from outside or produced within it. Neuralgia 
associated with constipation was an example of this kind. 
5. Arteriosclerosis. The connexion between this condition 
and neuralgia was, however, not yet explained. 6. Anzmia 
and chlorosis. In these diseases psychical influences were the 
determining factors of the neuralgia. Professor Schultze said 
that the pathological anatomy of neuralgia was very 
imperfectly known as it was impossible to examine the 
nerves throughout their whole length. In rheumatic sciatica 
red discolouration of the nerve and slight adhesions have 
been sometimes observed together with obliteration of the 
small vessels within the nerves. In neuralgia following 
amputations Professor Bardenheuer has met with cedems 


1 For this report we wish to tender our sincere thanks to the editer 
of the Deulsche Medtzintache Wochenschrift, through whose courtesy 
it has been forwarded to us by our Berlin correspondent. 
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and h: 
adberent to the bone. With regard to the symptomatology, 
Professor Schultse said that points which were painful on 
pressure might either be present in neuralgia or not ; it was 
necessary to test not only the classioal pointe but also their 
surroundings and to uvoid the use of too strong pressure at 
the examination. The painful points must not be found by 
questioning the patient but by observing the occurrence of 
responses, such as movements of defence, the expression of 
the face, or even the pulse-rate. Hyperssthesia or anzs- 
thesia of the skin was often a symptom of neuritis. The 
diagnosis of genuine neuralgia, such as neuralgia of the fifth 
nerve or sciatica, was easy ; pathological conditions which 
were very like neuralgia were the meralgia parssthetica in 
the fascia lata described by Bernhard, the Achillodynia, 
which was caused by inflammation of the bursa mucosa 
situated in the neighbourhood of the tendo Achillis, 

and metata in the metatarso-phalangeal joint of the 
fourth toe. Sciatioa might be confounded with coxa vara, 
but the diagnosis between them might be made by radio- 
graphy; other diseases from which it must be distinguished 
were morbid conditions of the sacrum, flat-foot, and recurrent 
lameness. In bilateral sciatica, disease of the cauda equina 
might be present, Neuralgia of the trigeminus nerve was 
often a symptom of catarrh of the frontal sinus, especially 
when cerebral and meningeal symptoms were observed. 
Hysterical and neurasthenic neuralgia differed from the 
ether forms: (1) by the absence of the classical points 
sensitive to pressure ; (2) by the symptoms depending on 
psychical causes; (3) by recovery following the use of the 
most dissimilar remedies ; and (4) by the pains not following 
the track of the nerves. Methods of treatment might be 
divided into the following four classes: 1. The administra- 
tion of drugs, such as aconitine, strychnine, &c. 2. Physical 
methods, such as the application of electricity and heat. 
Using hot air, Professor Bier successfully treated 12 out of 
20 cases which had been sent to him to be operated on. 
Stretching of the nerve merited consideration in cases of 
perineuritic adhesions, although this operation was some- 
times followed by paralysis. 3. Injections of morphine, 
acenitine, water, air, antipyrine, or methylene blue into the 
nerve. Dr. Schlésser’s method of injections of alcohol has 
proved successful in four cases under Professor Schultze’s 
care. 4, A surgical operation when all other means had 
failed. This consisted in a resection of the ganglion as 
simply cutting the nerve was liable to be followed by 
relapses. Professor Bardenheuer has completely relieved 
sciatica in five cases by removing the nerves from contact 
with bone and embedding them in soft tissue. 

Dr. SCHLOSSER (Munich) read a paper on the treatment 
of ne ia by injections of alcohol. He said that 
injections of alcohol of 70 or 80 per cent. strength produced 
a degeneration of the nerves the effect of which was 
that they became absorbed until only the neurilemma 
remained. The injection must be made near the point of 

4; of the nerve, so that as much as possible of the 
substance of the nerve might be reached. In sensory 
nerves repeated injections, varying in amount from two to 
four grammes, must be made; in motor nerves small 
quantities of alcohol must be injected at intervals of about 
five minutes. Mixed nerves must be treated like motor 
nerves, but more energetically. He then gave a detailed 
account of an injection in a supposed case of neuralgia of 
the trigeminus nerve. The improvement, as a rule, con- 
timued for about a year and the injections must then be 

if required. When it was doubtful which was 
really the affected nerve the treatment must be applied to 
«pore than one nerve. The use of a general anesthetic 
should be avoided during the injection, as the pain indi- 
exted the proper point for the injection. Facial paresis 
might come on after the injections and Dr. Schlésser had 
geen one case of paralysis of the facial nerve from which, 
however, the patient recovered in less than three months. 
Limitation of the motions of the jaws might be produced 
by the growth of connective tissue between the masseter 
muscles as a sequel to the injection and might have to be 
treated by fibrolysin or by massage. He had had under his 
oare 123 cases of neuralgia of the trigeminus nerve and 
among these a relapse did not occur on an average until 
after ten months. Among 38 cases of sciatica no relapse 
ecourred in 36 cases; in other patients who were success- 
fally treated without relapse the neuralgia existed in the 
occiput (16 cases), in the arm (eight cases), in the intercostal 
spaces (one case), and in an amputation stump (two cases), 


emia and Professor Witzel has found cicatrices {while in two cases it was associated with tabes dorsalis. 


Of 11 cases of clonus of the facial nerve nine relapsed after 
a period varying from three to seven months. Krause’s 
operation gave better results but its mortality was high. 

Dr. LANGE (Leipsic) recommended in sciatica the injection 
of a solution containing 1 per cent. of eucaine and 0°8 per 
cent. of sodium chloride. 

Professor MINKOWSKI (Greifewald) mentioned a case in 
which sciatioa was successfully treated by intraspinal 
injections of stovaine. 

Professor FINKELBURG (Bonn) said that he had made 
experiments in which alcohol, sodium chloride, cocaine, and 
other compounds were injected into the substance of the 
nerve, with the result that paralyses occurred which did not 
make their appearance when the fiuid was injected in the 
neighbourhood of the nerves. He was of opinion that the 
majority of observers who have obtained good results from 
such injections had made them not into the nerve itself but 
in the neighbourhood of it. 

Professor KRAUSE (Berlin) admitted that his operation 
(the resection of the ganglion of Gasser) was still rather 
dangerous, the mortality being eight out of 56 cases, but 
was the only remedy known in obstinate cases, 

Professor BRIEGER (Berlin) reported the results obtained 
in his hydrotherapeutic institute, where 80 per cent. of the 
cases of neuralgia recovered. 

Dr. SCHILLING said that he had had considerable success 
by the production of passive congestion according to the 
method of Professor Bier. 

Professor VON NOORDBN (Vienna) said that patients 
suffering from neuralgia should in the first stage be kept in 
bed. 
Professor SCHULTZE, in concluding the discussion, 
supported Professor von Noorden’s opinion, especially as 
regards the treatment of sciatica. 

The Frequency of Tuberculosis, 

Dr. NAEGELI-N AEF (Ziirich) said that he had on a former 
occasion quoted statistics based on necropsies which tended 
to show that 97 per cent. of the adult population suffered 
from tubercle to some extent. In opposition to this view it 
has been argued (1) that in other places a much smaller per- 
centage of tuberculosis was found; (2) that it was not 
possible to infer the frequency of tuberculosis throughout 
the population from the number of bodies found to be 
tuberculous at necropsies; and (3) that in the statistical 
returns every case of induration has been registered as 
tuberculosis. Dr. Naegeli-Naef in reply to these objections 
pointed out that other observers in estimating the proportion 
of tuberculous individuals among the general population had 
arrived at results varying from 89 to 94 per oent., which 
were therefore not far removed from his own estimate. The 
presence of tuberculosis was completely proved in all the 
cases which were entered in his statistics as tuberculous, 


The Distribution of the Tubercle Bacillus in Tuberculous 
- Subjects. 

Professor LIEBERMEISTER (Oologne) said that in examin- 
ing the bodies of tuberculous patients who had died without 
general millary tuberculosis he had found that guinea-pigs 
became tuberculous when inoculated with the blood or with 

ions of organs which under the microscope did not show 
any tuberoulous lesion. These organs and the blood must 
therefore have contained highly virulent tubercle bacilli. 
This was so in the case of the kidneys, the heart muscle, the 
nerves, and the veins. This circumstance seemed to show 
that the tubercle bacillus has a wider distribution throughout 
the body than has hitherto been supposed. 


Pathology of the Edema of Bright's Disease, 

Dr. SCHLAYER (Tiibingen) said that he had examined the 
kidneys after the administration of vaso-constrictor and vaso- 
dilator compounds respectively. The administration of 
uranium give rise to the same morbid condition as occurred 
in poisoning by corrosive sublimate—namely, tubular 
nephritis. Under doses of a uranium salt varying from 
0-1 to 0°3 gramme the normal secretion of urine was 
arrested, but it was resumed on the administration of 
diuretics, to be again stepped by the administration of 
sodium chloride. The essential factor was the nature of 
the lesion of the renal vessels which in nephritis produced 
by uranium caused a decrease of the permeability of the 
kidney, whereas in other forms of nephritis it caused an 
inorease of the permeability. In order to determine the 
relation of these phenomena to the production of cedema, the 
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subjects of experiment were copiously supplied with water, 
but no cedema made its appearance until the dilatation of the 
renal vessels had ceased. 

Dr. WIESEL (Vienna) said that, according to his ob- 
servations in chronic Bright’s disease, the chromophilic 
system inside and outside the suprarenal glands was 
abnormally developed, but only in oases where hypertrophy 
of the left ventricle of the heart was present. The 
increase of the chromophilic elements depended on the 
sympathetic nerves. He was of opinion that nephritic 
arteritis was due to a degeneration which began in the 
media of the arteries and led to hyperplasia only after 
atrophy of the elastic elements and of the muscles had taken 
place. Nephritic arteritis was anatomically very like 
arteritis caused by adrenalin. 

In the course of the discussion Professor STRAUSS (Berlin) 
said that vascular lesions were essential for the production 
of cedema—an opinion which was proved by the clinical fact 
that after a nephritic apoplexy the paralysed leg remained 
cedematous for a longer time than the healthy one. A dietary 
containing a great amount of sodium chloride might cause 
cedema in patients with Bright’s disease because the sodium 
chloride attracted water. The principal question was the 
natare of the symptoms from which it might be inferred 
that a patient suffering from nephritis would probably 
develop cedema. Professor Strauss was of opinion that this 
might occur in cases where only a small amount of sodium 
ne was present and where the body increased in 
weight, 

Professor VON NoORDEN was op} to the systematic 
withholding of sodium chloride from patients, because 
salt-free food was unpalatable and the patients became 
weaker through having little or no appetite. 


The Ciroulation of the Blood in the Coronary Vessels. 


Dr. SPALTEHOLZ and Dr. Hirscu (Leipsic) said that, 
according to the late Professor Oohnheim, the coronary 
arteries were end arteries, but by means of injections they 
had discovered anastomoses between these arteries both in 
the dog and in the human subject. 

Dr. SCHWALBE (Berlin) said that several other arteries 
besides those of the heart were erroneously believed to be 
end arteries. 

(To be continued.) 


THE RENEWAL OF THE SANDGATE 
SANATORIUMS SCANDAL. 
(FRoM our SPECIAL SANITARY COMMISSIONER.) 


ONCE more the Sandgate scandal has come before the 
public and this in a manner that will cause an unpleasant 
surprise. The pretence that outdoor treatment such as is 
given to patients at Nordrach, Davos, and Leysin, could be 
obtained at the Jones’s homes of Sandgate was exposed 
long ago.’ Mr. Jones, junior, declared that he had destroyed 
10,000 circulars, making assertions to that effect. Com- 
mittees of the Honse of Lords and then of the House of 
Commons inquired into the matter and finally the Sandgate 
Urban District Council (Sanitary Powers) Act of 1905 
received the Royal Assent on August 4th of that year. This 
law was supposed to herald the dawn of a new era. 
To Sandgate appertained the honour of having become 
the pioneer town of Great Britain, It is but a small 
place with barely 2000 inhabitants, but it is so close 
to Folkestone as to become practically a suburb of 
that fashionable seaside resort. This very small com- 
munity has spent £3000 to get a special Act of Parlia- 
ment which, as an example, was to prove of great 
benefit to all towns in general and to Folkestone in 
Rarsiculat: From the Jones’s homes of Sandgate the un- 

iplined patients who, for the most part, are suffer- 
ing from pulmonary tuberculosis, can easily stroll up to 
the Leas, mingle with the fashionable crowd that gathers 
on this favoured spot, and listen to the Folkestone band. 
Doubtless these pauper patients behave as well as can be 
expected in the circumstances; but there are some rough 
elements among them, and the inhabitants of Sandgate 
naturally complain when they find that about one-tenth of 
the residential population consists of sick paupers imported 


1 See Toe Lancet of August 22nd, 1903, p. 565. 


from other parts of the country and from notably such poor 
districts of London as are represented by the Poplar Union. 
Nor are the inhabitants, who treat their own paupers in a 
very different manner, inclined to believe that the ratepayers 
of London and other centres would approve of the manner 
in which their money is spent at Sandgate. 

If patients are sent to the seaside at the public expense 
this done so that they may be cured by undergoing 
regular treatment. It is true that in most cases lis to 
music on the Leas does the patients more good than loitering 
about the public-houses at Sandgate. The ratepayers of 
Folkestone, however, are not animated with such loving 
kindness as to tax themselves so as to provide bands for the 
benefit of the paupers from Poplar and other such places. 
Thus at Folkestone, as well as at Sandgate, there was a 
joyful anticipation that, after an Act of Parliament had 
been obtained, something more like order and discipline 
would prevail at the Jones’s homes. It was supposed that 
the patients would be classified and those who were in 
such a condition as to be a danger to the com- 
munity would only be accepted in places where there 
exist. private (grounds sufficiently large to assure their 
complete isolation from the general public. The Jones 
family does possess a property well suited for this purpose— 
namely, Manor House. It is well away from the town and 
surrounded by a park and gardens. In regard to its beauty 
as a private residence this had already been desecrated by 
the building of pigsties and the attempt to convert an 
admirable site into a pig farm and dairy. Strange to say, 
however, that the one and only property which the Jones 
family possesses which is really suited for the outdoor treat- 
ment of tuberculosis is the only place where they have 
never sent a patient of any description. Moreover, these 
homes never were under the real and unfettered manage- 
ment of a qualified medical practitioner. It was for this 
Teason that, after a lengthy debate during the congress of the 
Royal Institute of Public Health when it met at Folkestone 
two years ago the following resolution was adopted :— 

That homes or sanatoriums for the aggregation and treatment of 
tuberculous patients should stand in their own grounds in an isolated 
position away from the general population and be placed under the 
absolute control of fully qualified medical practitioners. 

Formerly it was not reasonable to expect that there should 
be effective medical control. Before the House of Lords 
Committee evidence was given and a document was read 
which did give Mr. A. J. Gore the post of ‘‘ consulting and 
acting physician” to the said homes and made him 
“solely responsible” for the welfare, food, and treat- 
ment of the patients, The matrons and nurses who did not 
carry out his instructions were to be dismissed, and, in fact, 
on paper the whole arrangement seemed satisfactory. But 
it also appeared, in evidence, that this deed had been 
drawn up by Mr. F. T. B, Jones, who was dead, on behalf 
of his father, Mr. J. J. Jones who was also dead, and was 
supposed to be applied by Mr. P. H. Jones who had no 
legal authority whatsoever to deal with the question. 
Besides, and as pointed out at the time,* whatever docu- 
ments might be drawn up, the medical officer employed 
could not be really master of the situation. The simple 
fact of being employed destroyed his freedom of action. 
The fact that the payments made would not be less than 
£200 a year and might amount to about £300 placed 
the medical officer in a dependent position. No medical 
practitioner would accept such a post if he had sufficient 
private means to be independent of the remuneration. But, 
on the other hand, the medical officer would soon discover 
that he could not keep his post if in his zeal for the welfare 
of the patients he compromised the profits which his em- 
ployers derived from the business. Therefore it was felt that 
so long as such sanatoriums were allowed to be man: 
on the lines of a commercial enterprise the law should step 
in between the speonlator on one side and the patient 
on the other and lay down certain principles that must 
be observed. These rules and regulations of manage- 
ment were not to be left to the medical officer, as he would 
probably lose his post if he attempted to render them 
effective. Therefore the Sandgate Sanitary Powers Bill 
established two very important principles: Firstly, that 
after March Ist, 1906, no one should keep within the district 
a building used to receive paticnts without being licensed ; 
and, secondly, that the district council should draw up rules 
in regard to the structure and management of such places 


3 See THE Lancet of July 1st, 1905, p. 51. 
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‘These rules or by-laws, if approved by the Local Government 
: Board, could then be enforced and penalties inflicted in case 
’ of non-observance. 

Such an enactment seemed very much to the purpose. It 
was only necessary for the Sandgate authorities to draw up 
suitable rales and regulations. As good advice from 
competent authorities would be readily tendered rules could 
‘be drawn up that would render Sandgate free from the 

grievances from which tt had suffered for so long. Other 
towns seeing how the little community of had 
substituted Jaw and order for the anarchy which had pre- 
vailed during many years, would naturally apply for 
similar powers. Parliament finding such demands flowin; 

in from various quarters would soon conclude that inste: 

of dealing with many local Bills it would be best and 
would involve less trouble to enact one general law for the 
entire kingdom. Thus, by its initiative, Sandgate might 
have taken the first trial step destined to save this country 
from the slur of having no law to prevent a scandalous 
exploitation of a large number of patients. If a tradesman 
wishes to open a shop for the making up of medical pre- 
scriptions the drugs must only be handled by a qualified 
pharmacist. Here, in any case, we have law. But if another 
tradesman opens a sanatorium for the medical treatment of 
tuberculous patients, he can construct or purchase the most 
unsuitable building, he can feed his patients on inappropriate 

Giet, he can overcrowd them, he can lodge them in sucha 

manner as to make it impossible for them to obtain sufficient 

pureair, he can let them frequent public- houses or music-halle, 
and, generally speaking, besport themselves in such a manner 
;88 to become a ger and a nuisance to the community and 
greatly to compromise their own chances of recovery. It may 
-pay better, at Sandgate it does pay better, to allow such 
- things to happen than to enforce suitable rules for the care 
and control of patients. This state of things is pure 
. anarchism—that is to say, there is no law, no government. 
-But at Sandgate it was now thought that law and govern- 

-ment would be introduced. The principle was accepted and 

a law was enacted to that effect. Rules and tions were 

to be drawn up and sanatoriums would only be sanctioned if 

‘they observed such rales. All this seemed so just, so simple, 

and so likely to be effected that apparently it was considered 
too good to be true. 

The Lords Committee, it will be remembered, at-once ret 
to work to destroy the good which it had done, Events have 
now proved that this mischievous purpose has been most 
successfully accomplished, for the law remains a dead letter. 
The Lords Committee added a clause to the Bill which is 
. worded as follows :— 

If the owner or ocoupler of any house, building, or premises used as 
:@ hospital for disease on the 22nd day of May, 1905, sustains any 
damage or loss in respect of such house, building, or premises, or in 
‘respect of the busines conducted in any such house, building, or 
‘premises by reason of any regulation made under this Act, or by reason 
‘of any condition imposed by the council on the t or renewal of any 
licence under this Act, or by reason of the refusal by the ‘council to 
grant or renew any such licence, the council shall pay to such owner or 
occupier respectively full compensation for all such damage or loss, 
and the provisions of the Lands Clauses Acts with respect to the 
claiming, settlement, and recovery of compensation shall apply with all 
Necessary modifications to compensation under this section. 

The term ‘‘a hospital for disease,” as employed in this 
-Act, is taken to cover homes where tuberculous patients are 
received and does not inolude convalescent homes. As it 
was pointed out at the time, this compensation olause is 
a premium offered to evil doers. At pretent anyone who 
before May 22nd, 1905, established in a crowded London 
-thoroughfare, or in any other unsuitable position, a home 
for the treatment of tuberculosis may look forward, if the 
‘Bandgate precedent holds good, to receive ‘‘full” com- 
‘pensation. 

It is said that when the Sandgate Bill came before the 
Committee of the House of Commons a strenuous effort 

ht have been made and that the compensation clause 
might then have been removed, but there was a risk that 
this would wreek the entire Bill. At that time the 

Sandgate district council was anxtous to get the Bill 

in any form, thinking that an imperfect measare would be 
‘better than nothing and that it was preferable to pay compen- 
sation rather than to allow the scandal of the Jones’s homes 
to ccntinue. It did not reckon, however, on the revalsion 
of feeling that the disappointment would cause. Here were 
people the value of whose property and whose incomes had 
‘been reduced 50, and even more than 60, per cent. If any 
eompensation was to be given they claimed it for themselves, 
arguing that the persons who had been ruined should receive 


compensation and not those who had caused the ruin. 
Already the impoverished inhabitants heard that their 
taxes must be increased so as to pay the £3000 which 
it had cost to carry the Bill through both Houses of 
Parliament. Now, under this Bill which was to brin; 
them relief they were to be further taxed for the e 
paying compensation to the Jones family so that they might 
cease to create a nuisance. Coinciding with this discontent 
came an election for the renewal of a of the district 
council, This election effected a local revolution. The resigna- 
tion of the clerk of the Sandgate urban district council, who 
had engineered the Bill through Parliament and was prepared 


to apply this new law, was now accepted. A new dis- 
trict sarveyor and sanitary OtOr Was OF 
the three most important local functionaries the medical 


officer of health remained. With the new men came a new 
policy which has led i to the recent and 
judgment against the Jones’s homes before the Miham 
county bench. This result, however, was not obtained under 
the new law bat under the old Public Health Act of 1875. 
All the difficulties that for so long afflicted the inhabitants of 
Sandgate are of more than local interest. In the absence of 
any law on the subject similar diMiculties may arise in any 
part of the country. Therefore it is of practical utility to 
understand in its principal features the problem as it now 
stands, For this purpose it will be necessary to analyse the de- 
tails of the proceedings which have taken place anid to examine 
carefully the situation created by the new Act of Parliament. 
(To be continued.) 
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Vit 
THE CAMARAN LAZARET (continued). 


Ewisting Hospitals for Infectious and for Ordinary Discases,-— 
Inadequacy of Present Buildings (Arishes).—Statistics of 
Ordinary Stokness among the Pilgrims.—Proposed New 
Hospital for Ordinary Diseases.—History of Plague and 
Cholera at Camaram since 1890.—Proposed New Hospital 
for Infeotious Diseares and Small Disinfeoting Pavilion 
common to the 1wo Huspitals.—The Porsonnel of the 
Lazaret: Permanent Stoff and Annual Mission; the 
Accommodation Provided for Them —New Houses Pro- 
posed for the Medical Officers and for Bevral Minor 
Employees. 

THE present hospital accommodation at Camaran fs not of 

a very satisfactory character. As already stated, was 

originally intended that the sick should be treated within 

the cordons, instead of being removed to a central hospital ; 
and with this object a masonry building was constructed in 

(or near) each cordon. The characters of these buildings 

were briefly described in Article IV. They are built of 

bricks prepared at Camaran ; the flooring is raised and mp 
ported on a geries of arches and piles, also of brick. 

Unfortunately the bricks have proved to be not sufficient], 

strong to support the weight of the buildings. In each o! 

them, with a quite remarkable uniformity, the walls have 

become badly cracked, and there is a serious outward 
thrust at the junction of the basement and the walis. 

In addition, the flooring, composed of tiles, has been badly 

distorted ; the two rows of tiles corresponding to each row 

of brick piles underneath have been crushed together (like 
the angle of a roof); and the brick arches threaten to fall 
in. In one of the buildings (that at the fourth cordon) this 
has actually happened : one arch has entirely collapsed and 

@ gap 8 yard or more wide runs right across the floor of the 

bui . The exterior of one of the camp hospitals is seen 

in Fig. 22. The Commission, on the advice of its engineer, 
condemns these ‘‘ hospitals” as too dangerous to be put to 
any use and recommends their demolition. Some of the 


2 Nos. 1, I1., IIL, IV., and V. were published in Tae Lanorr of 
April 27th (p. 1188), May 4th (p. 1251), llth (p. 1317), and 18th 
(p. 1389), and June let (p. 1518), 1907, respedtively. - 
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material of which they are built (notably the woodwork 
and tiles of the roofing) can be employed for other con- 
structions. 

For some years past it has been recognised that it is more 
satisfactory to treat the sick in a central hospital than in the 
cordons themselves. Two temporary hospitals composed of 
‘*arishes ” have been run up, one on the small island already 
mentioned near the third cordon and the other some way 
inland and near the oasis and Sheikh Iraki’s tomb. 
The hospital on the small island consists of two mat 


Fic. 22. 


Hospital in one of the cordons. 


sheds; it is occasionally used to isolate cases of 
small-pox. The sheds are old and in bad condition, and 
this ‘‘bospital,” which, as the Commission states, scarcely 
merits the name, is condemned to disappear. The other 
hospital consists of three arishes, of practically the same 
construction as an old-type arish for pilgrims in the cordons 
but rather smaller. It is surrounded by a lath fence and 
connected with the rest of the lazaret by a branch of the 
Décauville railway. The arishes were originally put up to 
lodge the military guard of the lazaret and have only been 
used as hospital wards since 1902. The interior of one is 
seen in Fig. 23. Each arish can hold 12 patients. At the 
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Interior of a hospital arish, 


end of one is a small compartment used as a laboratory ; and 
there are other sheds used as a kitchen and offices. Outside 
the enclosure there are two pits in the sand into which the 
excreta are thrown and covered with lime. In place of this 
hospital, which does not falfil the reqairements of a modern 
institution of this natare, the Commission pro; to build 
a masonry hospital for ordinary diseases, the plan of which 
is annexed to its report. This plan provides for four wards, 
in separate pavilions, two of which would hold 12 patients 


each and the other two eight patients each. There would 
thus be accommodation for 40 patients. Experience has 
shown that this will suffice for the needs of the lazaret ; 
indeed, up to the present the total number of sick under 


Number of sick. Number 

Ton: | woaen and’) oar: /\omsee oe 

Men. Total. small-pox. 
1903-4 oe 164 62 216 12 
1904-5 a. wee 120 ry 144 -:) 
1906-6 ... w 168 27 195 3 


The plan of the proposed hospital farther provides for an 
operation-room, a bacteriological laboratory, a kitchen, a 
pharmacy, and rooms for attendants and for linen, &c. 


Surgical cases are not very common am the pilgrims but 
they do occasionally occur and, in addition, cases requiring 
operation are not infrequently attracted to the Camaran 
hospital from among the Arab population of the island and 
of the mainland, Lithotomy or lithotrity and amputation 


for mycetoma ¢Madura foot) are the operations most 
frequently performed. I have published e! here? what 
are, I believe, the first recorded o! tions on the existenoe 


of the last-named disease in Arabia, As far as they go, they 
would seem to show that Madura foot is of quite common 
occurrence in the Yemen province of that country. 

In addition to the hospital for ordinary diseases the 
Commission strongly urges the construction of another 
hospital for infectious diseases, especially p! and cholera, 
It is, indeed, one of the most serious deficien: in the lazaret 
as it now is that there is no proper accommodation for the 
isolation and treatment of cases of these diseases. For- 
tunately, of recent years neither plague nor cholera has been 
very frequently seen at Camaran, but it is obvious that th 
may occur at any time and that means should be provided 
for promptly dealing with them if they should break out, 
The history of both these diseases in the Camaran lazareé 
daring the last 16 years is of considerable interest and may 
be briefly summarised as follows. Acourate records for the 
years preceding 1890 are unfortunately wanting. 

In 1890 the 8.8. Deooan arrived at Oamaran from Bombay, 
having bad 34 deaths on board during the voyage, seven of 
which were ascribed to cholera. There were three cholera 
patients on board at the time of arrival; 12 other cases 
developed suring ‘ths landing operations ; and in all there 
were 36 deaths from the disease among the from 
this ship. The rest were detained 59 days in the lazaret. In 
addition, a soldier on guard, three Arab ‘* ns,” the 
* bakal” Cprovision seller), and three inhabitants of the 
vi died from cholera which was therefore the cause of 
44 deaths in all. Two other infected ships arrived at Camaran 
the same year on their way back from the Hedjaz (already 
invaded by cholera) ; on one there were four cases and three 
deaths, while on the other there were 11 cases and six deaths. 

In 1891 the s.s, Soulptor arrived at Oamaran on May lst. 
Nothing suspicions had occurred during the voyage. On the 
8th cholera broke out among the pilgrims from this ship and 
up to the 2lst there were 18 cases and 14 deaths from the 
disease. In addition, an Arab Board died from cholera. In 
the same year one fatal case of cholera ocourred among the 
pilgrims returning to the Yemen from the Hedjaz. 

In 1893 the 8.8. Adana arrived at the lazaret, 4 
soldiers from Hodeidah, the principal port of the Yemen. 
Cholera was then present in that province. The disease 
attacked the men in the lazaret and caused 37 deaths, The 
ship remained 39 days at Oamaran. In the same year a 
suspected case of cholera occurred on the vo: and another 
at the lazaret among the ofa m Calcutta. 
In May of the same year the 8.8. Knight of St. John arrived 
at Camaran ; cholera broke out amongst the passengers three 
days after they had landed in the lazaret. There were in all 
34 cases with 25 deaths, The ship remained 31 days in 
quarantine. 

In March, 1894, the s.s, Mohammadi arrived at the lazaret 
with 818 pil; . On the seventh day after the landing of 
the latter cholera appeared and in 17 days waa the cause 
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of 27 cases and 25 deaths among the pilgrims. In addition 
a native employed in empi the and three 


tying 
soldiers died from the disease, brin; the total number of 
cases to 31 and of deaths to 29. In the same month of the 


In April, 1895, the 8.8. Hosscince arrived at Camaran with 706 
pil, . Bix days later cholera broke out amongst them ; 

demic lasted a month and caused 20 cases with 15 
deaths among the pilgrims and one death among the Arab 


Since the date last given no case of cholera has been 
observed in the Camaran lazaret. It is certainly a striking 
fact that, while in the first five years of the series, cholera 
was imported there on 11 occasions, in the last 11 years it 
has not once made its ay oe. This difference is 
is; sictower mansares taken in 

ilgrims since the 
, and also in some 


partlonlarly The 1 introduction of steam disinfecting stoves and 
of a di ling oppersiis to provide a Fz drinking water. 
plague observed at 


sailing ship in 1900 ; 


The Commission proposes there- 
fore the construction of a small hospital of three wards, in 
separate pavilions, each ward sufficing for eight persons, The 
plan of such a hospital, with its annexes, is inserted in the 


rt. 

Each of the two hospitals proposed by the Commission will 
be surrounded by a high wire fencing of the same character 
as that p. for the cordons. The hospital for infectious 
diseases will be built at some distance to the north of the 
hospital for ordinary diseases. Between the two it is pro- 
posed to build a s1 disinfecting A ahve for the common 
use of both, and to establish here moveable disinfecting 
stove of which mention has already been made. The new 
hospital sections will be con with the rest of the 
lasaret by a loop line of the Décauville railway. 

In the T receding articles I have desoribed at considerable 
length those portions of the lazaret of Camaran that are 

cially intended to serve the needs of the them- 
selves. ere remain, however, a large number of buildings 
and installations connected with the administration of a 
large institution such as the one in question. These may be 
somewhat more summarily dealt with. 

The staff of the lazaret and their residences. —The staff 18 
made up of two groups of employees—those who remain at 
Oamaran all the year round (personnel permanent) and those 
who go there only for the five or six months of the pilgrim 
season (personnel provisoire), The latter form what is 
commonly spoken of as the annual ‘‘ mission” to Oamaran. 
The permanent staff consists of the director (a medical man), 
a first olerk, a first kiatib (Turkish clerk), a ‘‘ magasinier,” 
three disinfectors, first, second, and third engineers 
(méoanicions), two assistant engineers (aide-méoaniciens), a 
stoker, two berass ewe menent, ters two ioe 
guards, eight guards, a ‘‘chef-arichdji,” and eight 
GS arate de. builders of arishes), two boatmen, and 
some other employees. The ‘‘mission” consists of from 
seven to ten medical men, a lady practitioner (from India), 
a chemist, a second clerk, two additional disinfectors, two 
additional boatmen, three male and one female hospital 
attendants, and others. In addition to the above there is 
the crew of the tug, consisting of a ca , an engineer, a 
stoker, and three sailors, and a large and variable number of 
Arabs and Dankalis, employed as ‘‘ guards” in the cordons, 
to assist in the machinery building, in the disinfecting 
pavilions, or in the emptying of the excreta ite ( jeurs), 
as postmen, messengers, servants, and in a lety of other 
capacities, The number of ‘‘ guards” employed varies with 
the number of ims interned in a given cordon. In 


ciple there should be one guard for every ten ms, 
Bae maximam is rarely attained, Still there een 


30, 40, 50, or more guards in a single cordon ; they are paid 
from four to five piastres (8d. to 10d.) a day. A consider- 
able number of the persons mentioned in the above list live 
in the village of Oamaran. The rest (including all the 
European members of the staff) are housed at the lavaret in 
a series of structures which may be briefly described as 
follows. 

In each cordon is the ‘‘doctor’s house” mentioned in 
Article III. It is proposed, as there stated, to give up these 
houses to pilgrims ‘‘of distinction” and to build a new 
smaller house for the medical man in each camp. The plan 
of such a house is annexed to the Commission’s report; it 
provides for two rooms, with a verandah back and front, 
and kitchen, bathroom, and water-closet (all lacking in the 
present houses) attached. 5 

When not on duty in the cordon the medical members of 
the staff are mostly lodged in rooms in the upper atorey of a 
building known as the logement du personnel. This is the 
largest and most central of the administrative buildings. It 
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New arish bungalow occupied by the Commission. 


contains the offices of the lazaret and a large store-room on 
the ground floor and was intended originally to have no 
upper storey. But, as an after-thought, the upper storey 
was added with a verandah running round it, A number of 
“*kutcha” constructions, used as kitchens, depdte, &c., in 
its immediate neighbourhood are condemned to disappear. 


Fic. 25. 


The lady practitioner's house. 


As a whole, the building is of solid construction and in fair 
condition; it has certain defects which it is proposed to 
remedy but which scarcely need to be enumerated here. 
The rooms in the upper storey serve to house not only the 
medical officers of the lazaret but also some other members 
of the staff, The Commission proposes to build a separate 
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house for the medical officers, the plan of which is furnished 
in ite report. It would provide for a large common room, 
six bedrooms, two deep and shady verandahs, kitchen, bath- 
rooms, and water-closet. 

Hig. 2A is a view of the arieh-bungalow built for the 
me! of the Commission and occupied by them daring 
teeir stay in the idland. It will henceforth serve as the 
residence of the director of the lazaret and his family. It 
is bailt of the same materials as the arishes for pilgrims, 
only of rather better quality, and the whole has been more 
carefally constructed. It consists of a central dining-room 
of hexagonal shape, with three bedrooms and three deep 
verandahs leading off it. In the climate of Oamaran it 
made a pleasant, cool, and shady house to live in. 

The lady practitioner, who comes to the lazaret from India 
each Pilgrimage season, occupies a stone house specially 
bpilt for her and only recently finished. It is seen in Fig. 25 
and is one of the most satisfactory of all the residences pro- 
vided for members of the staff. In another stone house, at 
mo great distance, is lod the British Vice-Consal, who 
comes over from Hodeldah to reside at Camaran during the 
pilgrim season. On the ‘‘ Mervani plain,” close by, are five 
small houses occupied by different employees of inferior rank. 
They. were originally built as temporary lodgings for the 

en employed in the repair and completion of the lazaret 
tem years ago. The Commission found them unsuited for 
permanent residences in a climate such an that of Camaran, 
and it fa proposed consequently to build five houses in their 
place, not on the same site but on a hill close to the 
nortbern shores of the bay, koown as the Djebel Hadija. 
This hill rises some 40 or 50 feet above ses-level and is one 
of the most airy and pleasant apota in the island. Finally, 
there are several arishes, some on Djebel Hadija, rome near 
the machinery building and eleewhere, occupied by the guards 
and other inferior members of the ataff. 


(To be continued.) 
—_—_—_———— 
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Sehools as ‘' Poison Dens.” 

In the course of a discussion at a recent meeting of the 
Cheshire education committee some strong language was 
used as to the insanitary condition of many of the schools in 
the county. The matter arose from the Director of Education 
drawing the attention of the committee to the fact that the 
Government grants to elementary schools were liable to 
reduction on account of the absence of children from school 
either suffering from infectious sickness or coming from 
homes where it existed. One of the members said that some 
of theschools were ‘simply poison dens where children were 
crowded to the prejadice of their health. When they were 
polsoning the children it was no wonder they had epidemics.” 

In the face of this statement, which does not appear to have 
been contradicted, it was decided to ask the Board of Educa- 
tion to com: education authorities for any loss of grant 
owing to the absence of scholars on account of infectious 
disease. If the condition of some of the echools is as bad 
as described, and the educational authorities allow it to 
continue, they are asking for com ion for loss of grant 
due to the insanitary state of schools under their authority, 
for which conditions they are responsible. Their obvious 
duty is to get rid of the insanitary conditions and afterwards 
ask for compensation. 


The Rearing of Infante. 

Mg. A. W. Martin, the medical officer of Gorton, has been 
speaking some plain words in his report as to the prevalence 
ot diarrbosa among the children during the latter part of last 
year. He states that of the number of cases only about 
balf the mothers had made an attempt to suckle their 
iofante. ‘‘The present generation is witnessing an ocour- 
renoe in evolution never probably before experienced by the 
human race, and that is, a race of breastless women.” He 
says it is difficult to estimate the extent of the connexion 
between this and the increased drinking habits of women, 
buat he believes it has an important bearing on it. The 
evolution he of is not an agreeable one, independent 
of its being of ill omen for the coming race. 


Death from Anthrax. 
Two butohers, living near Blyth and working for the 
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Seaton Delaval Codperative Society, developed aymptome of 
anthrax on May 23rd. One of them has died at the’ 
Newcastle-on-Tyne Infirmary, but the other is said to be 
going on favourably. 

June 4th. 
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Military Hospitals in Scotland. 

THs War Office recently approsohed the St. Andrew's 
Ambulance Association to see whether it could, in case of' 
war, take charge of the military hospitals in Scotland and so 
release the Army Medical Corps for service abroad. I 
understand that the association has expressed its willingness 
to undertake the duty. It has been arranged that the 
officers and men in time of war would receive payment on a 
similar scale to that in force in the Royal Army Medical 
Oorps and would have to hold themselves ready for service at 
48 hours’ notice. 

Industrial Diseases in Glasgow. 

In connexion with the evidence taken by the Departmental 
Committee on Compensation for Industrial Diseases the in-. 
formation given by Dr, A. K. Chalmers, medical officer of 
health of Glasgow, was distinctly interesting. The death- 
rates from these diseases when in tabalar form bring out 
very clearly the diminution in the number of deaths from 
the various so-called industrial diseases. From all causes, 
for males and females at each decennium the rates are now 
lower than in the 1871 period, an‘, as a rule, the male rate 
is in excess of the female rate save between the ages of 25 
and 35 years. As regards pulmonary tuberculosis in the 
“* seventies,” the female rate exceeds the male rate at each 
age period and is still above it at ages from 25 to 45 years 
in 1902; from 45 to 65 years it is below it. As regards 
other respiratory diseases, the female rate is uniformly lower 
than the male rate throughout. As some inequalities ap- 

ed in the tables when pulmonary tuberculosis and other 
jissases of respiration were shown separately it was thought 
well to group all diseases of the lung, including pulmonary 
tuberculosis, together. The result was to produce a more 
uniform movement in the rates and showed that between 
the ages of 25 and 35 years those for females were almost 
always, although only slightly, in excess ; but in the suoceed- 
ing decennial periods, and particularly after the age of 45 
yeara, the reverse was the case and became pretty marked. 


Arbroath Infirmary. 

The honorary treasurer of the Arbroath Infirmary has . 
received a cheque for £100 to go to the funds of the infirmary 
from the North British Railway Company in recognition of 
the services rendered by the infirmary at the time of the 
Elliot Janction disaster. 


Motor Ambulance Vane and Speed Limit. 

At Kilmarnock sheriff court last week thé driver of a 
motor ambulance was charged with exceeding the ten-mile 
limit io passing through the village of Fenwick. The 
defence was that a motor ambulance was privileged in the . 
same way as a fire brigade, and the driver stated that he had 
never been interfered with in Glasgow or elsewhere when -- 
exceeding the limit. In this case the ambulance was empty 
but the driver was hurrying back to take a patient to the 
infirmary. The sheriff, in imposing a modified penalty of 
£1, said he should be inclined to regard with great con- 
sideration any ambulance van or fire engine which was. pro-- 
ceeding for the preservation of life or property, but it - 
would be a very curious way of promoting the public eafety 
if ambulances were to ogo at such a rate as to cause people - 
to be killed or accidentally run down. 


Ks Asylum Tragedy. 

A most nnfortunate incident is reported. from Sunnyside 
Asylum, Montrose. In a dormitory where several men were 
sleeping was one old man, 68 years of age, who was partly 
paralysed. Daring the night he was attacked by the patient 
ip the next bed to him and died from a wound inflicted on the . 
Head with a.wooden chair. No blame is attached to the 
hospital authorities as the. assailant had previously shown no, 
homicidal tendencies. 


‘1. Heavy Infantile Mortality at Stirling. 
| The Stirling town council has decided to appoint a lady as. 


Tae Lancet,] 


IRELAND.—WALES AND WESTERN COUNTIES NOTES. 


(Jone 8, 1907. 1611" 


health visitor and nurse in view of the alarming infantile 
mortality prevailing in the poorer districts of the town. The 
mortality last year among infants was 212 per 1000—a number 
exceeding the infantile death-rate in even one of the lowest 
and poorest localities in Glasgow. 


University of Aberdeen: Cancer Research Fellowship. 

At a meeting of the Senatus of the University of Aberdeen 
held last week, the Medical Faculty reported that an appoint- 
ment had now been made to the Fellowship for Cancer 
Research recently instituted in the University by the Hon. A. 
McRoberts, the gentleman appointed being Mr. Bertie R. G. 
Russell, M.B., Ch.B. Aberd., who is at present practising at 
ilford, Essex. The value of the Fellowship is £200 per 
annum. Dr. Rassell was winner of the Anderson research 
echolarship in connexion with the University of Aberdeen. 


Great North of Scotland Railway Ambulance Competition. 
The eighth annual competition for the silver challenge cup 
nt by the directors of the Great North of Scotland 
lway Company for the team most proficient in ambulance 
work was held on Saturday of last week at Inverurie under 
the auspices of the St. Andrew’s Ambulance Association. 
The competition is open to teams of five men each drawn 
from the servants of the company and the Joint Station 
Committee who have gained ambulance certificates or hold 
medallions of proficiency in the work. Four teams entered— 
Aberdeen Guards, Elgin Station, Locomotive No. 2, and 
Locomotive No.1. The result was as follows :— 


General ing, 
ee angeeIPE Transport. Total 


1. Locomotive No.2... ... 77k... 83 ... 82h .. 243 
2. Aberdeen Guards ... ... 764... 75 .. 84 .. 

3. Locomotive No.1... ... Tid... 74 ... 87£... 233 
4. Elgin Station... ... ... 75 ... 75 .. 78 228 


It may be mentioned that since the inauguration of the com- 
petition in 1900 the locomotive department has gained the 
coup five times—namely, in 1900, 1901, 1904, 1906, and 1907, 
while the Aberdeen guards were successful in 1902, 1903, 
and 1905. 

June 4th, 
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The Public Health of Belfast. 

At the last weekly meeting of the Belfast health com- 
mittee, held on May 30th, it was reported that there were 
22 cases of cerebro-spinal meningitis notified for the week 
ended May 25th, as compared with 24 in the previous week, 
the total cases up to the date named being 465 and the 
total deaths 336. The cases recently admitted are of a 
milder type. The Registrar-General, Mr, Robert E. Matheson, 
bas issued a special return relative to the epidemic for the 
quarter ended March 30th which gives some interesting 
statistics with regard to age and sex incidence. During 
thé week ended May 25th the death-rate of Belfast was 
23-1 per 1000, and during the four weeks ended at that 
date there were 221 notifications of infectious disease.— 
At the usual monthly meeting of the Belfast city corporation, 
held on June 3rd, it was reported that between April 14th 
and May 18th the general th-rate of Belfast was 23:7. 
The report of the medical officer of health was largel: 
statistical, but a comparison of Belfast with smaller Iris! 
towns like Cork, Limerick, and Londonderry is unfortunate. 
The bolder lessons to be drawn by comparison with towns of 
equal size in England and Scotland should be given to the 
popalatice. The complete scheme for the new asylum put 

+ forward by the chairman of the asylum committee has been 
dropped on the ground of expense, and preliminary plans are 
to be for extensions at Pardysburn to consist 
of administrative buildings, places of worship, and four 
additional villas. 

J Queen's College, Belfast. 

It will be recollected that about a year ago Sir Donald 
Currie, who gave the munificent sum of £20,000 to the 
equipment fund of Queen’s College, Belfast, in reply to a 
request from the students, promised also that, if by June, 
1907, a sum of £3750 was raised he would contribute £1250, 
so that £5000 might be available for an athletic ground 
adequately equipped. The students thought that the best 


lan was to organise a great féte, and this was opened on 

ay 30th by Mrs. Wisely, a daughter of Sir Donald Currie, 
and it has been in full swing every weekday until the evening 
of June 3rd. Unfortunately, the weather was most inclement 
and interfered with the outside ‘‘ shows,” but it is hoped that 
the desired sum will be raised to fulfil Sir Donald Ourrie’s 
offer. The students and their friends worked very hard to 
make the fancy fair a success. 


: The Weather. 

Daring the past week the weather in the North of Ireland 
has been very severe, cold, wet, and stormy, so that up to the 
present there is no appearance of summer. 
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Infantile Mortality in Newport. 

THE question of infantile mortality has for some years 
occupied the attention of the sanitary committee of the 
Newport (Mon.) corporation. Di the five years 1896-1900 
the infantile mortality rate in the borough was 170 per 1000 
births and in the five years 1901-05 it was 142 per 1000. 
These show that the efforts made by the sanitary 
authority to reduce the mortality have not been without 
effect. It is of interest to note that water carriage is almost 
universal in Newport, so that there has been no abolition of 
privy middens, to the existence of which in the midland and 
northern towns the large amount of infantile mortality is so 
often attributed. In a recent exhaustive and instractive. 
report the medical officer of health (Dr. J. Howard-Jones) 
points out that the chief measures by means of which 
the amount of child mortality may reduced include 
(1) the’ education of the expectant mother in respect 
to the importance of attending to her personal 
health and of making every effort to bring up her 
child at the breast ; (2) education of the girls in the higher 
standards in domestic hygiene and temperance and the 
formation of continuation classes in these subjects ; (3) the 
notification of all births within 48 hours to the medical 
officer of health ; (4) measures for the better protection of 
infants, such as the strict supervision of illegitimate and 
farmed-out children; (5) measures operating through the 
mother, such as the feeding of expectant and suckling 
mothers ; (6) measures for providing @ pure milk-supply for 
hand-fed infants ; and (7) measures for promoting cleanliness 
outside the homes. Dr. Howard-Jones considers that in the 
past too much attention has been paid to the provision of pure 
milk depéts instead of obviating the necessity for them by 
inducing mothers io nurse their offepring. He suggests that 
the midwives in practice in the town should be asked to 
codperate in the work of persuading their patients to adopt 
breast-feeding and that there should be an organised system 
of. visitation of the mothers for the par of educating 
them in regard to infant and domestic byglene. 


Cardiff Police Surgeons. 

The Cardiff corporation has decided not to appoint a chief 
surgeon to the city police. A recommendation to make such 
an appointment was made last year by the head constable 
who proposed that the duties of the surgeon should be to 
examine all recruits for admission to the police force and to 
the fire brigade, to examine and to report upon cases of 
constables recommended for temporary pensions in con- 
sequence of incapacity, to deliver ambulance lectures and to 
consult with the divisional surgeons in cases of suspicious 
death where a second opinion was required. Until 1901 
there was only one police surgeon in Oardiff but early in that 
year three surgeons were appointed, each with a separate 
division. 


Notification of Pulmonary Tubersulosis in Shrensbury. 


The Shrewsbury town council has resolved on the recom- 
mendation of the medical officer of health (Mr, M. Gepp) to 
adopt a system of voluntary notification by the medical 
practitioners in the town of cases of pulmonary tuberculosis 
and to offer to disinfect, free of cost to the occupier, every 
house which has been vacated by a consumptive patient. 

June 4th. 2 
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PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


The Early Reaction of the Shin in Radiography. 

At the Academy of Medicine on May 22nd M. Béclére 
pointed out that in working with the x rays or salts of 
radiam the inflammatory reaction generally takes ten days 
to ppperr i sometimes, however, on the second day an earl; 
and tating erythema comes out which may be call 
the ‘‘pre-reaction.” This is due to the less penetrating 
“* secondary ” radiations given out from the glass wall of the 
Crookes tube or the metallic envelope of the radium salts, 
From the therapeutical standpoint the chief lesson to be 
learnt from this physical theory is this, that the radiographer 
who wants to know if he has reached or exceeded the proper 
time of exposure and if he should continue the treatment 
should not, as is generally held, be guided by the presence 
or absence of this early reaction which is a purely accidental 
phenomenon, but should study as accurately as he can the 
necessary time of exposure to the therapeutic agent that he 
uses, whether the Roentgen or radium emanations ; this is 
_ the best method of estimating the degree of the regular 
reaction which will follow and which is alone of importance. 

Treatment of Oceana by Injections of Solid Paraffin. 

At the Congress of the French Otological, Laryngological, 
and Rhinological Society on May 14th M. Gault showed a 
parafiin syringe which was very simple and ingenious. Instead 
of increasing the force, which is the principle adopted in 
Broeckaert’s apparatus, Gault’s instrament decreases the 
resistance. It consists of a long body and short needle, and 
with it cylinders of solid paraffin at 45°O. can be injected ; 
it is simple, light, easy to sterilise and to manipulate, and 
should prove very serviceable in the marked atrophic cases 
where injection has proved difficult. 

Lumbar Puncture in the Treatment of Syphilis. 

M. Jeanselme and M. Barbé have shown by perform- 
ing lumbar puncture on 53 cases of syphilis that lympho- 
cytosis may appear at any stage of the disease; it ocours 
frequently in the secondary eruptive stage but is not regularly 
found. It may equally well be seen old cases with no 
nervous lesion that can be detected clinically. When a 
lumbar puncture can be done after a course of mercurial 
inoculations the continuance or disappearance of the lympho- 
cytosis gives a useful indication as to whether the treatment 
should be continued or not; in fact, it replaces a guesswork 
system by a rational method of treatment, 


Predisposing Effect of Cola in Experimental Tetanus. 

On May 18th at the Biological Society M. Ciuca gave an 
account of some recent experiments with regard to tetanus. 
He first reminded his audience that the subcutaneous in- 
jection of tetanus spores which have been heated to 80° O. ia 
innocuous, and that M. Vincent has shown that exposing the 
inoculated animals to excessive heat suppresses their re- 
sistance and determines the appearance of general tetanus. 
M. Ciuca has arrived at analogous results by submitting mice 
tocold, Immediately after being exposed to a temperature 
of 2°O. for one hour they were each injected with 4 cubic 
centimetre of tetanus culture eight days old that had 
been heated to 80°. for an hour. After four days tetanus 
developed and immediately became general and the animals 
died in 16 or 20 hours. Controls inoculated with the same 
dose without being exposed to cold showed no sign of 
tetanus. The same general tetanus ocours when the inocula- 
tion with heated spores is done not before but just after the 
exposure to cold. To sum up, chilling mice as well as over- 
heating them abolishes their resistance to the inoculation of 
heated tetanus spores. 

The Prophylawis of Scarlet Fever. 

At a recent meeting of the French Society of Military 
Medicine M. le Rouvillois said that he had ascertained that 
most of the epidemics of scarlet fever in military centres 
were due to infection brought by soldiers returning from 
their New Year's leave. These epidemics occar most 
frequently during the month of January and it would there- 
fore appear that if the New Year's leave were stopped it 
would be a valuable prophylactic measure, 

Poisonous Gases in Wells. 

Only recently five workmen lost their lives by gas poisoning 

in descending a deep well. At the meeting of the Academy 


of Medicine held on May 21st M. Grébant reminded his 
hearers that some time ago he had recommended a very 
simple method of preventing these lamentable accidents. 
It is only necessary before the men go down to lower a cage 
containing some small animal, such as a guinea-pig or a 
rabbit. If the animals die it shows that the air of the 
well is irrespirable by human beings. 
Obituary. 

Dr. Féré, whose death was recently announced, was a 
neurologist whose attention was at the beginning of his 
career directed towards surgery. The influence of Charcot, 
however, and the light which he threw upon the pathol 
of nervous diseases, attracted Féré into a different path. 
Early in his professional life he was appointed physician at 
Bicétre where he remained to the end of his days. He wasa 
man of wide researoh and of flexible intellect while he wrote 
much. His chief published works were ‘‘The Pathology of 
the Emotions,” ‘‘ The Neurotic Family,” ‘* Degeneration and 
Criminality,” ‘‘ Animal Magnetiem,” ‘‘The Evolution and 
Dissolution of the Sexual Instinct,” ‘‘ The Various Forms of 
Aphasia,” and ‘‘ The Home Treatment of the Insane” (dans 
les familles). His researches into the subjects of teratology 
and experimental teratogeny were a marked portion of his 
life’s work and will be the means of keeping his‘memory 
green in the scientific world. 

June 3rd. 


BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


The Use of Tuberculin as a Test for Tuberculosis in Children, 

AT a recent meeting of the Berlin Medical Society Dr. von 
Pirquet of Vienna read a paper on the Diagnosis of Tuber- 
culosis in Ohildren by Cutaneous Inoculation of Tuberculin. 
He said that after vaccination the reaction leading to im- 
munity became visible as a rule on the second day and was 
fally developed within a week. Similarly, after the cutaneous 
inoculation of tuberculin a small papule was formed on the 
skin and disappeared within a week. In children under 
two years of age this reaction showed itself only in the 
case of those who were tuberculous, but at more advanced 
ages all children, whether tuberculous,or not, showed the 
reaction, so that after two years of age the presence of 
tuberculosis could not be concluded from its occurrence. 
After inoculation 88 per cent. of the tuberculous children 
under two years of age showed the reaction, while 12 per 
cent. did not show it, the latter being either in a cachectic 
condition or suffering from miliary tuberculosis. Post- 
mortem examinations, which had been made in 23 cases, 
proved that the reaction occurred in the overwhel 
majority of tuberculous children and that it was absent in 
non-tuberculous children. The reaction in question was a 
purely local manifestation, unattended by general constitu- 
tional symptoms, so that immunity was not produced. 


Nephrectomy for Tuberoulosis of the Kidney. 

Professor Israel at a recent meeting of the Berlin Surgical 
Society gave an account of the after-history of the patients 
on whom he had performed nephrectomy for tuberculosis of 
the kidney. For this disease he had formed 102 opera- 
tions, of which four were nephrotomies and one was a 
resection, the remaining 97 being cases of nephrectomy, 
which was of course the standard operation in the 
circumstances. Of the above 97 cases 11 died from the 
operation, ten died afterwards, and from three no replies to 
inquiries were obtained, leaving 73 patients whose subsequent 
history could be followed. In 45 of these 73 the operation 
was performed between two and 15 years ago, so that 
a definite opinion as to the results could now be 
formed. The patients were examined as to their ht, 
their general state, the function of the bl ler, 
the possible existence of tuberculosis of the bladder, the 
quality of the urine, the state of the other kidney, and the 
cause of death in the case of the deceased. The result was 
that the patients had increased in weight by amounts 
varying from five to 45 kilogrammes, the average gain being 
18-7 kilogrammes. Their general state was desoribed in 
86 per cent. of the cases as being very good, in 5-7 per 
cent. as tolerably good, and in 7°6 per cent. as weakly. 
It was proved by the investigation that nephrectomy when 
tuberculosis of the bladder was also present had a salut 
effect on the latter condition, and from this fact it might 
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be inferred that the disease began in the kidney and 
descended to the bladder. The symptoms connected with 
the bladder consisted in pain and in frequent micturi- 
tion. The pain was relieved by the operation, so that 
80 per cent. of the patients had no pain after it. 
The frequency of micturition, which in 85 per cent. of the 
cases was abnormally high, became so much less that after 
the operation it was normal in 60 per cent., while in 11 per 


cent. more a considerable improvement followed, so that | agains 


71 per cent. of the patients were distinctly benefited by the 
ion. In two cases of bilateral tuberculosis of the 
no improvement was obtained. The causes of the 

cystic troubles in tuberculosis of the kidney were not the 

same in the normal and in the tuberculous bladder re- 
spectively. In a normal bladder these troubles arose from 

e kidney by irritation caused by the secretion of the 
affected kidney and they disa) immediately after 
the removal of that kidney. 8 tuberculous bladder, 
however, the improvement depended on a diminution 
of the tuberculous proces therein, as ht be proved by 

Syetosoopy and by the disappearance of tal le bacilli from 

urine. The improvement of the cystic troubles took place 
much later than in a healthy bladder and corresponded with 
the extent of the tuberculons within the bladder. If 
only a small jon of the bladder was attacked the patient's 
control over it became good in 75 per cent., but in diffase 
tuberculosis of the bladder control became good in 31°5 per 
cent. only. Even when the urine had become normal troubles 
of micturition might continue either from a shrinking of 
the organ after the tuberculous had healed up or 
from psychical causes. The other kidney when healthy at the 
time of the operation did not become tuberculous afterwards. 

In cases where tuberculosis develo, afterwards in the 

other kidney latent germs of the disease had been present 

already. The other kidney was no less resistant than 
before, as was proved by the fact that two cases of Bright’s 
disease hap) in the remaining kidney ran an ‘tion- 
ally easy course. Among the patients treated by Professor 
Israel there were eight who became tt and had 15 
normal deliveries two abortions, without any complica- 
tion attributable to the kidney. Of the ten deaths which 
were not caused by the operation itself one was due to 
cancer of the rectum, five to tuberculosis of different organs, 
three to non-tuberculous affections of the uro-genital system, 
and one to some unknown cause. The deaths from tuberculosis 
included three from acute miliary tuberculosis, one from tuber- 
culous meningitis, and one from tuberculosis of the remain- 
ing kidney. The non-tuberculous affections included one 
case of amyloid degeneration of the abdominal organs, one 
of chronic septicemia, and one of ascending pyelonephritis. 
Death occurred in five cases after three months, in one after 
eight months, in one after 13 months, and in one after eight 
years. In62 per cent. of the deaths the patients sucoumbed 
to secondary affections which were present at the time of 
the operation. These patients would possibly have been 
saved by a more early operation. From the fact that the 
results were the better the sooner the operation was per- 
formed, Professor Israel inferred that spontaneous recovery 
was almost im ible and that until an internal remedy 
it tuberculosis of the kidney was discovered nephrec- 
tomy should be performed as soon as a tuberculous affection 
of one kidney was ascertained. 
Jane 3rd. 


ITALY. 
(FROM OUR OWN CORRESPONDENT.) 


A Nobly Earned Jubilee. 

On May 26th, in Milan, in the great hall of the ‘‘ Federa- 
zione delle Societa Scientifiche,” before a numerous assembly 
of medical men, nature-students, and members of liberal 

, including many distinguished citizens and ladies, 
was celebrated the fiftieth anniversary of the medical gradua- 
tion of the Senator Dr. Malachia De Cristoforis. Letters of 
sympathy were read from men of light and leading all over 
Italy, after which Dr. Oarlo Forlanini, professor of clinical 
medicine in the University of Pavia, opened the business 
of the day with an address in the name of the ‘‘ Associazione 
Sanitaria” to the Senator De Oristoforis as a man illustrious 
in science and exemplary in citizenship. This was followed 

a speech from the assessor Signor Menozzi conveying the 
of the city of Milan to the ‘hygienist and socio- 
logist ” conspicuous for his philanthropy and his patriotism. 


After him came the ‘‘oraison de circonstance” of Dr. Luigi 
Veratti who evoked rounds of applause by an eloquent 
review of the duty-doing, self-denying life of the hero of the 
day—a life devoted to the welfare of the community from the 
humblest to the highest, a life which had been ‘‘ coincident 
and co-efficient” with the elimination of the ailments 
of the artisan and of the ‘‘ accidents ” besetting labour, 
as well as with notable success in the crusade 
it tuberculosis and alcoholism. A ficent album, 
artistically illuminated and framed, containing the auto- 
graphs of a long list of admirers among the citizens and pro- 
essional men of Milan was thereafter presented to the 
Senator Dr. Malachia De Oristoforis, who made a brief, a 
touching, and a singularly effective acknowledgment of 
the honour conferred upon him. ‘‘ With the ple I have 
shared grief and joy. At the people's side I will be so long 
as I live.” These were his closing words, after which he 
asked permission to read the following: ‘‘ Honourable 
Senator, risen again to new and long life, thanks to your 
great skill and kindness, I associate myself, from the depth 
of my heart, with the tokens of affection and esteem of your 
admirers, and I beg you to receive the expression of my 
undying gratitude. Your very humble servant, Teresa 
Parravicini (widow and laundress), your patient at the 
Os) le M lore in 1872, who still enjoys excellent 
health.” And with this dramatic episode the proceedings 
came to an end. 
A Town of 1700 Inhabitants without a Medical Man ! 
Sardinia divides with Sicily the claim to be the “ Cinderella 
of Italy,” and yet either of them might be made the Island 
of Prospero. But vernment and maladministration 
haunt m like a twin Caliban, so that from being the 
cella penaria (the granary) of ancient Rome they can hardly 
their own inhabitants from starvation. Just listen 
to what I learn from Saseari, the northern capital of 
Sardinia and seat of a university. The population of Santa 
Maria d’Arzaghena, in consequence the death of 
“puerpere” for want of medical aid, has 
against the authori- 
promised it the ‘‘medico condotto” 
(divisional practitioner) to which it was entitled. Months 
have passed and yet the township in question, with its 1700 
inhabitants main‘ a life-and-death struggle against 
verty and malaria, is still without a medical man. On 
May 8ist, braving every obstacle presented by roads that are 
little better than bridle-paths, the chief men of the township, 
after 19 hours’ march, waited on the prefect of Sassari, and 
in words of simple, touching eloquence appealed to him 
to do something in face of the mortality which has now 
reached an ap} g percentage, and which, unless brought 
under by effective measures, will rouse the population to 
deeds of violence. What the prefect’s response been I 
have yet to learn, but such cases as that of Santa Maria 
@’Arzaghena are common enough to make Italians inquire, 
somewhat sadly, whether the ‘‘new order” is really an 
improvement on the ‘‘old” or whether Italy can, with 
to her own conscience, pose as a ‘'Great Power” with so 
much domestic misery unrelieved. 


Tuberoulosis in the Etiology of Norvows and Mental Ailments. 


The Genoese school is honourably identified with medical 
psychology and prominent among the cultivators of that field 
is Dr. Morselli, professor of clinical psychiatry in the 
University. A worthy inheritor of the name, himself an 
assistant in the medico-psychological clinique, Dr. A. 
Morselli, has issued a careful and eminently instructive 
volume under the title ‘‘La Tubercolosi nella Etiologia e 
nella Patogenesi delle Malattie Nervose e Mentali.” As 
throwing fresh and clear light on a theme still obecuré but 
fraught with interest to pathologist and practitioner alike, 
Dr. Morselli’s treatise (Torino: Unione Tipografico-Editrice, 
1 vol., 1007) is to be recommended as worthy of translation 
into English and thereby of a yet larger public than that to 
which it primarily appeals. 

Professor Maragliano’s Jubilee. 

As I write, a correspondent informs me of another 
incident connected with the Genoese school—the celebration 
of the ‘‘ professorial jubilee” of Dr. Edoardo Maragliano 
who holds the obair of clinical medicine. Dr. Maragliano 
has long been an indefatigable worker in the field of tuber- 
culosis, and, associated with his name, a yearly prize will be 
instituted for the best contribution to the etiology, patho- 
logy, and treatment of tuberculous disease. King Victor 
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Emanuel III. contributes 1000 francs (£40) to the fund 
required for it, The jubilee, I may add, will be celebrated 
on Jane 22nd. 

June lst. 


COPENHAGEN. 
(From OUR SPECIAL CORRESPONDENT.) 


The Bacteriology of Antarotic Soil. 

Dr. E. Ekeléf has published his investigations into the 
number of bacteria present in the soil of the Antarctic region 
made during the stay at Snow Hill of the Swedish Antarctic 
Expedition in 1901-04. He found a relatively abundant 
bacterial flora but only in the uppermost five or ten centi- 
metres of the soil. During the cold ‘‘ winter months,” 
February to November, the number of bacteria in ‘this 
stratum was on an average 7000 per cubic centimetre. But 
during the two less cold ‘‘summer months,” December and 
January, the number rapidly increased and reached its 
maximum in January, when it became ten times as 
high as it was during the coldest months. A peculiarity 
of the Antarctic bacteria was their very slow growth on 
culture media, often more than a week being needed to make 
them appear as macroscopically visible colonies, Another in- 
teresting fact abont them was that none of them were able 
to liquefy gelatin and that none of the common bacteria 
of putrefaction were found. As a result of this it proved 
possible to keep the flesh of fow!] and seal hanging in the open 
air the whole year round, even during the summer months 
with their strong sunshine, without the least sign of 
deterioration of the meat appearing. Dr. Ekeléf is not pre- 

to state whether pathogenic bacteria are present in 
the soil of the Antarctic region, but he found none and he 
thinks that the following circumstance is opposed to the 
likelihood of their presence. During the two years’ sojourn 
of the expedition at Snow Hill not one of the members 
suffered from any of the common diseases arising from cold 
(catarrh, angina, bronchitis, laryngitis, pneumonia, pleurisy, 
and articular rheumatism). But as soon as they came into 
the mild climate of South America on their way back these 
diseases began to occur amongst them. 

A Medioo-legal Problem in Syphilology. 

About one year ago the Danish legislative body carried a 
law regulating prostitution in Denmark. Before that time a 
control was established with obligatory medical examination 
of the puella publice. The new law provides that prostitu- 
tion is not punishable as such, bat the police are authorised 
to punish as vagabonds females who cannot convince the 
authorities of their being able to earn their livelihood ina 
decent manner. The law provides further that all ns, 
rich or poor, suffering from venereal diseases have a right to 
be cured gratis by certain practitioners who in Copenhagen 
were to be appointed ad hoo and paid by the municipality. 
This regulation, excellent as it is in itself, has had some dis- 

ble consequences to the profession. At the date at 
which the law came into force the best-trained specialists 
abstained from applying for the appointments because they 
would not run the risk of holding them in company with 
other not specially trained colleagues, for fear that the 
public should regard this as a sort of official recognition of 
the said colleagues as specialists. Only general practitioners 
were therefore appointed, but during the last six months 
the public has profited by its right to free treatment 
to such an extent that the actual specialists have hardly 
seen any venereal patients. The attention of the Copenhagen 
Medical Association has been drawn to this abnormal situa- 
tion, and it is hoped that the association will succeed in 
inducing the authorities to arrange the important affair in a 
more reasonable way. It is of the greatest importance that 
this first instance of a sort of monopolising by the State of 
certain branches of practice should not be carried out in 
such a manner as to imply a pecuniary loss to the profession. 
Should such a thing happen it might prove a very serious 
precedent, as rumours are afloat that the Government is 
planning the substitution of a restricted number of physicians 
appointed and paid by the State in the place of the many 
hitherto  privasely practising sick-club doctors. As the sick- 
clubs, friendly societies, &c., comprise the majority of the 
population of Denmark, and as the State would, of course, 
pay as little as possible, it is well that the profession should 
be fully aware of the possible danger. 

May 27th. 


NEW YORK. 
(FROM OUR OWN CORRESPONDENT.) 


Coroner's Jury Consures Physicians, 

THE recent death of a woman who was under the care of 
two ‘*Obristian Science” healers in this city, but who was 
not seen by a legally qualified physician capable of giving a 
certificate of death, led to a coroner's inguesat.. The result 
of the inquiry was the exposure of the practice of some 
medical men of giving certificates of death in cases where 
the deceased had been attended exclusively by so-called 
“Christian Science” healers, The jury, many of whom 
were physicians, returned among other items of their verdict 
the following: ‘‘ We find that a number of medical doctors 
in New York City make it a practice to furnish death certifi- 
cates for persons who die under so-called Christian Science 
treatment, thus enabling Christian Science practitioners to 
evade the laws of the State of New York in their so-called 
treatment, and we respectfully call the attention of the 
Department of Health of New York City and the District 
Attorney of New York County, and the Medical Society of 
New York County to the practice of such physicians and 
request them to take all necessary steps required by law to 
put a stop to such practice and punish the perpetrators 
thereof.” 

International Congress on luberculosis. 

The National Association for the Study of and Prevention of 
Tuberculosis has fixed upon the last ten days of September 
and the first ten days of October, 1908, for the meeting of 
the Congress on Tuberculosis to be held at Washington. This 
time is most fitting to foreign delegates. The attendance 
promises to be very large and every ¢ffort will be made to 
secure success for the work of the Congress. A tuberculosis 
exhibition will be oreated which will surpass any similar 
exhibition in this country. The various departments of the 
Government have become interested and will codperate 
with the association. The latter will provide a fund of 
100,000 with which to finance the Congress. Meantime, 
the American Anti-Tuberculosis League will hold its annual 
meeting at Atlantic City from June lst to 4th, 1907, at the 
same time as the meeting of the American Medical Associa- 
tion, The two subjects for special discussion will be ‘* Tuber- 
oulosis in the Negro Race” and ‘‘ Tuberculosis and Milk.” 

Health in the Canal Zone. 

The improved health in the Canal zone under the strict 
administration of sanitary regulations, prepared and enforced 
by a military rigime, is attracting wide attention. No 
person could have been more thoroughly qualified for the 
position of chief sanitary officer, both by education and 
experience, than Colonel Gorgas of the United States Army. 
He had been very prominent in establishing and entorcing 
sanitary regulations in Cuba by which yellow fever had been 
exterminated in that island where it seemed to be indigenous, 
The results of his work in the Panama district have been 
well-nigh marvellous, as the following recent reports show. 
Since August last the number of sick among the employees 
has steadily decreased until now it is 19°40 per 1000, as 
against 33°72 in August. Among the 4600 white employees 
there were only two deaths from disease during the month of 
March, equivalent to an annual rate of 5°17 per 1000. 
Among the 1200 American women and children living in 
Canal Commission quarters there was not a single death and 
little sickness exiated. 


Places maintained by Abortionists are Public Nuisances, 

An abortionist recently attempted to escape conviction of 
the charge of maintaining a public nuisance on the ground 
that there was no adjudicated case in which it has been held 
that the maintaining of a house for the purpose of prac- 
tising the vocation of an abortionist constitutes a nuisance. 
The Appellate Court of New York, however, held that at 
common law it would have been, and under the provisions it 
is, a nuisance for a person by public advertisement to invite 
and receive a class of the public to his premises for the 
purpose of violating the laws of the State, as was done in 
this case; this constitutes ‘‘crime against the order and 
economy of the State by offending public decency.” 


Commitment of Suspected Insane. 
One of the firat-fruits of the notorious trial of Thaw is the 


introduction into the Legislature of a Bill which makes 
provision for the commitment of a person charged with 
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felony to a State hospital for the insane for the purpose of 
inquiry as to his sanity. The commitment may be made on 
the request of either his attorneys or the prosecuting 
attorneys, and for a term of not less than three nor more 
than six weeks, It is alleged, in opposition to the measure, 
that the time is too limited and that an asylum for the 
insane should not be selected. In regard to time, it is 
stated that in many cases an insane person might conceal 
for that length of time his peculiar delusion, illusion, or 
hallucination, or, on the other hand, a person might 
successfully feign a form of insanity for this period. The 
asylum for the insane is objectionable, for if certified as not 
insane the odium of the commitment to such an institution 
would ever after cling to him. The Bill is generally heartily 
approved as an improvement on the present court procedure 
as illustrated in the Thaw case. 


Inspection of Medical Schools. 

The council of the American Medical Association has 
recently instituted an inspection of the medical schools of 
the United States for the purpose of determining the exact 
character of their work and to classify them on a civil 
service basis. The council reports that there are 160 medical 
schools in the country, which is nearly the number in Great 
Britain, Germany, France, and Austria combined. They 
were found to represent every grade, from the very highest, 
as high probably as those of any country in the world, to the 
very lowest, a number being little better than diploma mills. 
The council states that some schools are absolutely worth- 
lees, being without equipment for laboratory teaching, with- 
out dispensary or hospital facilities. Some were no better 
equipped for teaching medicine than a Turkish-bath 
establishment or a barber’s shop affords. Many of them 
are little more than quiz classes, in which men are drilled 
to enable them to pass examining boards of the States. The 
council concludes that it is in the power of the State 
examining boards and the organised profession to place 
American medicine on an acceptable basis by requiring 
a higher grade of educational qualification of those entering 
the schools. These State boards should agree upon a 
standard of what shall constitute a medical college in good 
standing and enforce that standard in their examinations of 


applicants. 
Medicinal Foods. 

The Council on Pharmacy and Ohemistry of the American 
Medical Association has been investigating the nutritive 
value of so-called ‘‘medioinal foods.” The results of this 
inquiry are as important to the profession as are the 
investigations, by the same body, of the composition and 
medicinal value of the various proprietary drugs supplied by 
manufacturing firms. It is demonstrated that large numbers 
of the most popular of these foods for the sick have little or 
no food value. Alcohol is in many instances the most potent 
factor in liquid preparations. In othera the ingredients 
advertised are either wanting or are worthless as food. 


American Association for the Promotion of the Hygiene 

of Schools. 

At a recent conference held in Washington it was decided 
to organise a National Association for the Promotion of the 
Hygiene of Schools. The object of the association is to 
secure the codperation of all workers in charity and teachers 
in the public schools in the improvement of the hygienic 
condition of the schools of the several States. It is believed 
to be impossible for the schools to take full advantage of 
their opportunities for the children’s welfare without the 
knowledge of the work of the dispensaries, relief and fresh 
air agencies, and other forms of promoting the health of this 
class by workers in charity. It is also deemed of great 
importance that the latter, in order to do their work 
intelligently and satisfactorily, should be brought into close 
connexion with schools and the health authorities. The 
association will be represented in the Conference on School 
Hygiene which will assemble in London in August. 

May 25th. 


Donations AND BEQuEsts.—The treasurer of the 
Brompton Hospital for Consumption has received £100 from 
“A. B.,” Putney, and a donation of £500 from the trustees 
of Smith’s (Kensington Estate) Charity ; the Royal London 
Ophthalmic Hospital and Charing Cross Hospital have 
received donations of £500 each from the trustees of Smith’s 
Obarity ; and the treasurer of the London Fever Hospital 
has also received a donation of £300 from the trustees of 
Smith's Charity. 


Obituary. 


ALFRED SQUARE COOKE, M.R.0.8. Ena., L.S.A. 

Mr. Alfred Square Cooke died at his residence, Badbrook 
House, Stroud, on June lst, in his sixty-fifth year. He 
received bis medical education at St. Bartholomew's Hos- 
pital, becoming qualified as L.S.A. and M.R.C.S, Eng. in 
1863 and 1864 respectively. In 1865 he was appointed house 
surgeon to the old Stroud Hospital, For two years he 
resided at the hospital, but subsequently he removed from 
the institution and commenced private practice, though he 
continued to act as house surgeon for another nine years. 
It was mainly through the efforts of Mr. Cooke that the 
resent well-equipped and commodious hospital was opened 
in 1875. The same year he was elected honorary surgeon to 
the institution, which post he resigned in January, 19(6, 
when he was appointed honorary consulting surgeon. In 
September, 1906, he was presented with a silver salver 
and a cheque for 120 guineas from the residents of 
Stroud and the district, in gratefal recognition of 40 
ears’ devoted service to the hospital. Mr. Cooke was a 


‘ormer president of the Gloucestershire branch of the British 
Medical Association. He at one time had a very extensive 
practice. He was for 37 years medical officer to the Stroud 


union workhouse and was also surgeon to the Post-Office. and 
Admiralty. Mr. Cooke will be much missed in Stroud, where 
he was highly esteemed, and great sympathy is felt there 
with his widow and seven children. 


Medical Helos. 


‘’ University or Lonpon.—At examinations held 
in May the following candidates satisfied the examiners :— 


M.B., B.S. EXAMINATION. 
Honours.—*Harold Garfield Bennett, St. Thomas's Hospital ; }Gerald 
ler Burke and |\Bertram Walter Cherrett, St. Bartholomew's 
fospital; ¢John Henry Farbetein, University College; tJobn 
Athelstan Braxton Hicks, Westminater Howpl ; §William Henry 
Miller, Quy's Hospital; *t!;Henry John Nightingale (University 
medal) and fAlf Charles Foster Turner, St. Thomas's Hospital; 
and “Charles Wilfred Vining, St. Mary's Hospital. 
* Distinguished in Medicine. t_ Distinguished in Pathology. 
} Distinguished in Forensic Medicine and Hygiene. 
§ Distinguished in Surgery. 
1 Distinguished in Midwifery and Diseases of Women. 
Pass.—Godfrey Frederick Bly Allieon, Guy's Hospital; Charles 
James Armstrong-Dash, St. olomew’s Hospital ; John Stanley 
Avery, University College, Bristol; Alfred Ball, University College ; 
Alec Barber and Tom Bates, St. Bartholomew's Hospital; Blia 
Beales, Sylvia Rose Margaret Blackstone, and Mary Alice Blair, 
London (Royal Free Hospital) School of Medicine for Women; 
John Frederick Broughton, University College Stanley William 
Randolph Colyer, Charing Cross Hospital; Eustace James Carey 
Dicks, St. Mary's Hospital; Kenelm Hutchinson Digby, Guy's 
Hospital; Allan Baines Fearnley and John Ferguson, St. Bartho- 
lomew’s Hospital; Kenneth Mayoh Gibbins, St. Mary's Hospital ; 
Elliett Thornton Glenpy, St. rtholomew's Hospital; Samuel 
Lewis Graham, University College; Arthur Donald Griffith, King’s 
College; Leopoldine W. D. Griffiths, London (Royal Free Hospital) 
School of Medicine for Women; Sidney Wilfred Grimwade, St. 
Thomas's Hospital; Geo: Hamilton, Guy's Hospital; Horace 
Brvden Hill, St. Bartholomew's Hospital; Frank Norman 8S. 
Hitchcock, St. Thomes’s Hospital; Frank Percival Hughes, 
Guy's Hospital; Gwilym Gregory James, Westminster Hos- 
ital; Sidney Herbert James Kilroe, Victoria University ; 
erbert Stanfey Knight, Guy's Hospital; Janet E. Lene-Claypon, 
D.8c., London (Royal Free Hospital) School of Medicine for 
Women; Alexander Manuel, St. George’s Hospital; Marian 
Mayfield and Emily He'en Morris, London (Royal Free Hospital) 
School of Medicine for Women ; Frederic Miller Neild, St. Thomas's 
Hospital; Geoffrey Bui oe Oates, St. Mary's Hospital ; Catherine 
Payne, London (Royal Free Hospital) School of Medicine for 
‘Women; August Fr Perl and Arthur John Scott Pinchin, 
St. Thomas's Hospital; John Mackay Plews, St. Bartholomew's: 
Hospital ; David Ranken, University of Durham; Frank Douglas 
Roberts, London roepital Cecil Frederick Robertson, Middlesex 
Hospital; Francis William Schofield, Victoria University ; Henry 
Joate Smith, Guy's Hospital; Ronald Ernest Todd, St. Thomas's 
Hospital; James Aubrey Torrens, St. George's Hospital; Stuart 
Willem Jackson Twigg, University College ; Joseph Unsworth, Uni- 
versity of Liverpool; Thomas William le, Charing Cross Hes- 
Hamilton Walker, St. Bartholomew's Hospital ; 
‘homas Edgar Walker, University of Liv 1; Robert James 
Waugh, St. Bartholomew’s Hospital ; David Wilson, St. Thomas's 
Hospital ; Alfred William George Woodforde, St. Bartholomew's 
Hospital; and Carl Ernst Zundel, London Hospital. 


The following candidates have passed in one of the two 
groups of subjects :— 


Group I.—Leonard Christopher Blackstone, University College; 
Emily Susan Cooke, London (Royal Free Hospital) School of 


pital 3 Norman 


a 


1616 THE Lancet,] 


MEDIOAL NEWS. 


[Junm 8, 1907. 


Medicine for Women; 


ipald Lionel B. Downer, St. Bartholo- 
mew’s Hospital; Thomas 


brough Dudding, London Hospital; 

Edward Henry Hugo, Chari) ross Hospital; Mary O’Brien, 
London (Roya! Free Hospital) School of Medicine for Women; 
Bvelyn Henry Bardens Oram, St. George's Hospital; Edgar Nelson 
Ramsbottom. Victoria University and University of Durham; and 
Harry Gordon Webb, St. George's Hospital. 

Group IIJ.—Laurence Ball. University of Birmingham; Walter 
Rowley Bristow, St. Thomas's Hospital; Thomas Rdmund 
Ashdown Carr, Guy's Hospital; Herbert Stanley Chate, B.Sc., St. 

’s Hospital; David Morgan Davies, Charing Cross Hospital ; 
Carel C. Alexander De Villiers. Guy’s Hospital; Hendrik Houwink, 
London Hospital; Douglas Walter Hume, 8t. Bartholomew's 
Hospital; Alfred John University College; George William 
Lioyd, St. Bartholomew's Hospital; Clement Lovell, University 
College; John Clarke Mead, St. Bartholomew's Hospital; Emily 
Mary Spencer Mecredy. London (Royal Free Hospital) School of 
Medicine for Women; Rdgar Lionel Robert Norton, Guy's Hos- 

tal; John Paulley, St. Bartholomew's Hospital ; Joho George 

{Iipe, University ‘College and Guy's Hospital; Edward Selby 
Phipson, University of Birmingham; Russell John Reynolds, 
Guy's Hospital; Marie Simpeon, London (Royal Hospita!) 
School of Medicine for Women; Frank Standish, London Hospital ; 
Robert Yelverton Stones, London Hoscttal and Reginald Stephen 
Townsend, St. Bartholomew's Hospital. 

B.8. EXAMINATION. 

Pass.—John Acomb, University of Leeds; Dora Elizabeth Lidgett 
Bunting, London (Royal Free Hospital) School of Medicine for 
‘Women; Edward Cecil Brearey Iboteon, Guy's Hospital; Rees 
Phillips, Middlesex Hospital ; Frank Tratman, M.D., London 
Hospital; and Hilda Kate Whittingham, London (Royal Free 
Hospital) School of Medicine for Women. 


N.B.—This list, published for the convenience of candidates, is issued 
subject to its approval by the Senate. 


University oF CamBripeE.—A grant of £150 
has been made from the Balfour Fund to Mr. W. E. of 
King’s College in furtherance of his zoological expedition to 
the Paraguayan Chaco.—The degree of LL.D. honoris causd 
is to be conferred on the King of Siam at a special 
congregation to be held by His Grace the Chancellor at 
Devonshire House on June 25th.—At a congregation on 
May 23rd the following degrees were conferred :— 


¥.B. and B.C.—H. F, G. No: 


Caius. 
M.B.—C. R. Crowther, St. John’s; J. R. C. Greenlees, St. John's; 
and G. F, 8. Bailey, Cuius. 


B.C.—A. I. Cooke, Oaius; and R. F. Young, Christ's. 


—tThe Rev. E. 8. Roberts, Master of Gonville and Caius Ool- 
lege, has been re-elected vice-chancellor for the ensuing 
academical year; Sir Isambard Owen, has been reappointed a 
governor of the University College of Wales, Aberystwyth ; 
Mr. F. A. Potts, Trinity Hall, has keen appointed assistant 
su tent of the Museum of Zoology ; and Mr. Keith Lucas, 

ity, has been appointed an additional demonstrator 
in pbysiology.—Courses of lectures in pharmacology, 
pathology, protozoology, surgery, midwifery, medicine, 
and hygiene will be given at the Medical School 
during the Long Vacation. Syllabuses and time-tables 
are published in the University Reporter of June 4th. 
It is proposed to institute a paper in Heat and Chemistry 
as an alternative to ‘‘ Paley’s Evidences” or Logio in the 
previous examination.—The Vice-Chancellor has been autho- 
rised to accept a tender for the extension of the Cavendish 
Laboratory of Physics at a cost of £7135. A similar exten- 
sion of the chemical laboratory, at a cost of £13,500, is to 
be proceeded with during the summer.—Professor Bradbury, 
Dr. G. N. Pitt, Professor W. Osler, and Dr. Rose Bradford 
have been appointed examiners in medicine; Dr. W. 
Rivers Pollock and Professor H. R. Spencer, examiners in 
midwifery ; and Mr. T. H. Kellock, Professor H. G. Barling, 
Mr. Stanley Boyd, and Mr, L, A. Dunn, examiners in surgery 
for the ensuing academical year.—A complimentary banquet 
was given to Principal Donald MacAlister on June 4th in 
the combination room of St. John’s College. 


Royat CoLLegE oF SuRGEoNs IN IRELAND.— 
The annual meeting of the College was held on June Ist, 
when a very favourable report was submitted to the Fellows. 
During the year 17 candidates, having passed the examina- 
tions, were admitted to the Fellowship; 73 candidates, 
having the conjoint examination with the Royal 
College of Physicians of Ireland, received the diploma in 
surgery and midwifery; 29 candidates, having passed 
the conjoint examination with the Royal Oollege of 
Physicians, received the conjoint diploma in public health ; 
ten candidates, having passed the examinations, received 
the licence in dental surgery; and 64 candidates, having 
passed the conjoint preliminary examination with the 
Royal College of Physicians, received certificates, The 
obituary list showed the death of six Fellows, 51 Licen- 
tiates, and three Licentiates in Dental Surgery. There are 
at present living 15 Honorary Fellows, 466 Ordinary Fellows, 


2908 Licentiates, six Honorary Diplomates in Pablic Healtb, 
269 Ordinary Diplomates in Public Health, and 531 Licen- 
tiates in Dental Surgery.—A meeting of the College was 
held on June 3rd when the following were elected : President: 
Mr. Henry R. Swanzy. Vice-President: Mr. Jobn Lentaigne. 
Council: Mr. William Stoker, Sir Oharles A. Oameron, Mr. 
John B. Story, Sir Cbarles B. Ball, Sir Thomas Myles, Sir 
Arthar Chance, Dr. Richard D. Purefoy, Sir Lambert H. 
Ormsby, Mr. Henry G. Sherlock, Dr. R. Bolton McCausland, 
Mr. John 8. M'‘Ardle, Mr. Robert H. Woods, Dr. R. Lane 
Joznt, Dr. Thomas Donnelly, Mr. William Taylor, Dr. 
Edward H. Taylor, Mr. R. Charles B. Maunsell, Dr. 
William Ireland de C. Wheeler, and Mr. D. Edgar Flinn. 


DurHam UNIvERsITyY MEpIcAL GRADUATES’ 
ASSOCIATION.—The annual meeting and dinner of this 
association took place on May 3ist. The former was 
held at the rooms of the Medical Society of London at 
4Pp.M., when the new scheme for the reconstitution of the 
University, as announced in the Draft Act, was discussed 
at considerable length and a motion unanimously carried 
in favour of the measure, subject to certain modifica- 
tions in details on the lines suggested by the Northern 
and Southern councils of the association. The annual dinner, 
held at the Imperial Restaurant, Regent-street, London, W., 
took place in the evening at 7.30. The newly elected presi- 
dent, Dr. Charles W. Ohapman, occupied the chair, supported 
by 63 members and guests. Excellent music was provided 
under the direction of Miss Jessica Leeson and contributed 
in no small degree to the success of the gathering. 


CrnTRAL Mipwives Boarp.—A meeting of the 
Central Midwives Board was held at Caxton House, West- 
minster, on May 30th, Dr. F. H. Champnueys being in the 
chair. A letter was received from the Privy Coundil trans- 
mitting an Order in Counoil approving the revised rules for 
the period ending Sept. 30th, 1909. A letter was considered 
from the Privy Council transmitting a copy of a letter from 
the medical officer of health of the city TY Manchester with 

to a proposed additional rule that midwives should be 
compelled to take the temperature of patients at every visit. 
The decided that the Privy Council should be informed 
that the proposal will receive the careful consideration of the 
Board on the next revision of the rules. A letter was read 
from Mr. Framjee Gotla inquiring whether a teacher who has 
instructed a pupil by correspondence only is entitled to 
the certificate of instruction on the pupil’s behalf. The 
Board decided that Mr. Gotla be informed that the terms of 
the certificate of instruction, and in particular the words 
“attended” and “lectures,” aj to preclude the possi- 
bility of the signature of the certificate by a teacher whose 
three months’ course of instruction has been given wholly 
or partly by correspondence. The following item in the 
report of the Midwives Act amendment committee was not 
reached before the adjournment of the Board : the committee 
recommends the Board to resolve that it is desirable to 
amend the Act so as to provide, among others, for the 
following alteration :— 
Local supervising authorities and boards of guardians to be enabled 
to pay reasonable fees to medical practitioners sent for in emergencies 


in accordance with the rules of the Board, with power to recover the 
fee from the patient or her husband in suitable cases. 


InrerRNaTionaL Noursinae CoNn¥FERENCE.—An 
International Nursing Conference will be held in Paris on 
June 18th, 19th, and 20th under the auspices of the Inter- 
national Council of Nurses. The General Director of the 
Assistance Publique, M. Mesureur, will act as president of the 
first session of the Conference and will give an address on 
the Work of the Assistance Publique for Nursing Education. 
He will be supported by Dr. Bourneville, Madame Alpben 
Salvador (who has established a training school for nurses in 
Paris on modern lines), Dr. Lande (administrator of civil hos- 
pitals in Bordeaux), and Dr. Anna Hamilton. Other sessions 
of the Conference will deal with the Practical Training of 
Nurses; the Public and Social Responsibilities of the Nurse ; 
Professional Organisation ; International Nursing Reciprocity, 
when a discussion on the opportunities for nurses in a foreign 
land will be opened by Miss OC. Elston, an English trained 
nurse, now directrice of the Civil Hospital and Trainin; 
School for Nurses at Tondu, Bordeaux ; and the History o! 
the Professional Nursing Prese, when representatives of 
the German, Datch, Danish, French, American, British, 
Canadian, and Australian nursing papers will take part ina 
debate. The members of the Conference will be received by 
the Municipal Council of Paris at the Hétel de Ville, by the 
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Assistanoe Publique at the New Nursing Oollege at the 
Balpeuiore Hospital, and at Obantilly by the Baroness James 
de Rothschild, while other invitations to visit hospitals and 
Kindred institutions have been received. 


Lonervity.—Mrs. Mary Davies of Ystrad- 
mayeach stained the 103rd anniversary of her birthday on 
iy " 


Mepicat Bagristers.—The following names 
appear in the list of those who are to be ‘‘ called” during 
Trinity Term, 1907:—By the Middle Temple: Mr. M. I, Ft u- 
cane, M.R.C.8. Eng., L.R.O.P. Lond. By Lincoln’s Inn: Mr. 
Meredith Young, M.D., M.8. Edin., D.P.H., of Stockport; and 
Mr. T.W. N. Barlow, M.R.O.8. Eng., L.R.O.P. Lond., D.P.H. 
By the Inner Temple: Mr. A. R. Henry, of Guy’s Hospital. 
Amongst those listed for call to the bar at the King’s Inns, 
Dublin, to-day (Saturday, June 8th) is Mr. J. O. MoWalter, 
M.D. Brox., F.F.P.S. Glasg. 


HampsteaD GarRpEN SvuBuRB: A - NOVEL 
FoUNDATION STONE-LAYING.—The committee of the Hamp- 
stead Tenants’ Society bas lost no time in getting to work. 
The first sod of the new building adventure was only cut by 
Mrs. 8. A. Barnett on May 2nd, but the committee was able 
to invite each of the first 100 members of the society to lay 
a foundation-stone on Wednesday, June 5th. In connexion 
with the ceremony Mrs. Henry Jephson, the first member of 
the society, invited all the members to tea in the tea-gardens 
of the ‘‘ Royal Oak” Hotel, Finchley-road. The Bath Stone 
Firms, Limited, gave the society 100 foundation-stones, 
each bearing the initials of a member, while a silver- 
plated trowel was handed to each member, with his or her 
initials and namber in the society engraved on it, with 
which to perform a percentage of the ceremony, whose 
collective form was ed by the committee to demonstrate 
that the houses on their part of the estate are owned 
collectively. Mr. Henry Vivian, M.P., presided over the 
stone-laying ceremony, which was, unfortunately, performed 
for the most part in drenching rain. 


Tue Giascow University Cius Dinner.—The 
Glasgow University Olub celebrated its twenty-first year of 
existence by a highly successful dinner at the Trocadéro 
Restaurant, London, W., on May 3lst. Principal Donald 
MacAlister, in academic costume, occupied the chair and 
on his right hand was the Right Hon. Lord Kelvin, 
O.M., G.O.V.0., President of the club for this year. 
The principal guest was Sir Lauder Brunton. 
large and guished gathering which included Sir Henry 
Craik, Sir John Batty Tuke, M.P., Sir Thomas McCall Ander- 
son, Sir John Tweedy, Professor J. M. Thomson, Professor 
John Ferguson, Professor A. H. Young, Professor R. Latta, 
Professor William Jack, Professor W. P. Ker, Professor J, 
Harvard Biles, Professor W. 8. McCormick, Professor D. W. 
Finlay, and Professor Blacklock Henderson, the Rev. David 
McEwen, D.D., Dr. George A. Heron, Dr. D. C. McVail, Dr. 
C. O. Hawthorne, Dr. Oraig Henderson, Dr. Guthrie Rankin, 
Dr. R. Bishop, Dr. James McOlure, Mr. J. W. T. MacAlister, 
and many others, the majority of whom were medical 
men. Principal MacAlister, in giving the toast of ‘‘The 
University and Club,” referred to his unexpected transla- 
tion from Cambridge on the lamented death of Principal 
Story. After enumerating some of the many distinguished 
sons of the University of Glasgow who have made a name 
for themselves in England and abroad in many spheres 
of work he made an ap on behalf of the Students’ 
Union at Glasgow, which was the sole expression of the 
University’s solicitude for her students outside the class- 
rooms. An extension of its buildings was urgently needed 
and he appealed to all members of the club to help the 
students to raise the necessary £3500. If all who had 
succeeded in life through bursaries held at Glasgow would 
repay a part of their obligation another 2000 students 
might be provided for. Lord Kelvin, president of the 
club, on rising to reply, received an ovation. In a 
very vigorous and genial speech he said that from his 
earliest associations he could claim to be a true child of 
the University. He strongly advocated the acquisition of 
Latin and Greek as the first foundations of education and he 
rejoiced that the Scotch universities still insisted on the 
46 ulation ” of all their students with at least small doses 
of logic and metaphysics before they tock up the studies of 
their special faculties, and he humorously showed the 
advantages that they derived from the consequent 
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“immunity” against philosophic errors in after-life. He 
insisted that the function of a university was to teach its 
students knowledge other than that for which they had 
@ natural taste. Sir William Ramsay proposed ‘‘The 
Guests,” on whose behalf Sir Lauder Branton and Dr. 
George Ogilvie replied, and The Ohairman’s Health was 
given by Dr. Heron. During the evening a telegram was 
sent to Lord Lister cordially expressing the affectionate 
regard in which the olub held him and assuring him 
of its gratitude for the interest which he had always 
shown in the club, of which he is an original member. The 
club forms an important link between the University of 
Glasgow and its graduates in England. Its prosperity is 
proved by a satisfactory balance-sheet for the last year. 


GotpEN WeppING CELEBRATION.—Mr. and Mrs 
Samuel Stretton of Hampton House, Droitwich, celebrated 
their golden wedding recently at the Town Hall, Kidder- 
minster. Among the many presents received were a large 
rose bowl from the subscribers to the In: and 
Children’s Hospital, a golden cup from their children 
(of whom there are 12), and a chased golden cream jug 
and sugar castor, the gift of the Mayor and Mayoress. 
Mr. and Mrs, Samuel Stretton went to Kidderminster soon 
after their marriage and removed to Droitwich a few years 

. They have always taken great interest in the welfare 
of the Kidderminster Infirmary, and the sick and suffering 

r of the town and neighbourhood sin them true 
Fiend. Soon after qualifying as M.R.O.8. Eng. in 1854 Mr. 
Stretton saw service as a volunteer in the Orimean war, and 
on his return home he soon acquired a large general practice. 
He is senior consultant surgeon of the Kidderminster In- 

(at which institution one of his sons, Mr. Lionel 
Stretton, is the present senior surgeon) and a justice of the 
peace for the county of Worcester. 


MepicaL GotF TouRNnaMENT.—The Medical 
Golfing Society held a tournament on May 30th at Burnham 
«Beeches Golf Olub, the links of which olub had been kindly 
placed at the disposal of the society. The challenge cup 
presented by Mr. Henry Morris for the best score against 
Bogey under handicap was won by Dr. F. J. Smith, who was 
‘all square” with Bogey. Dr. Smith also secured the gold 
medal presented by the Medical Golfing Society to the 
winner of the oup, and he further carried off the first 
prize in Class II. for players with handicaps over 12, 
the second prize being gained by Dr. Seymour Taylor 
with a score of 1 down to Bogey. The prize offered 
for the best last 9 holes vw, Bogey in Olass II. 
was awarded to Dr. H. Lambert Lack with a score of 1 up. 
Class I. for players with handicaps of 12 and under 
ati & numerous entry and resulted in Dr. R. J. 
Probyn-Williams, Dr. E. F. Buzzard, and Dr. O. M. 
Anderson, handing in scores of 1 down to Bogey. The best 
score v. Bogey for the last nine holes in Class I. was won 
by Mr. Harold A. Kidd who was 1 up. The foursome 
sweepetake was won by Mr. T. H. P. Kolesar and Mr, W. 
Rushton with 2 up on Bogey, the second place being tied 
for with all square by Mr. G. O. Bell and Mr. T. M. Young, 
Mr. H. M. Rigby and Mr. F. B. Cooper, and Dr. C. M. 
Anderson and Mr. J. R. Walker. 


Mepico-LeeaL Socrety.—Mr. Justice Walton 
presided over the first banquet of the Medico-Legal Society 
held on June 4th at the Holborn Restaurant, London, W.O. 
Sir W. J. Collins, M.P., in proposing the ‘‘ Bench and 
Bar,” suggested the advisability of founding a school 
of forensic medicine for the more precise study of 
medical jurispradence. The toast was responded to by Lord 
Justice Kennedy who, in discussing the question of 
sentences for crimes in relation to lunacy and uncon- 
trolled impulses, pointed out that the truest homanity 
did not always exist in unlimited mercy, and by Mr. 
W. English Harrison, K.O., who said that the common 
object in life for doctors and barristers was the elucidation 
of truth. ‘The Medical Profession” was submitted by Sir 
E. Olarke, K.O,, who contrasted the comfortable conditions 
in which lawyers worked and the unfavourable circumstances 
that attended the labours of doctors in many instances; he 
expressed surprise that the medical profession had so 
mapy recruits and concluded that young men joined it 
because of their inclination to occupy their lives in 
doing good. The toast was acknowledged by Sir R. Douglas 
Powell, who showed how closely the two professions of 
law and medicine came into contact, especially in lunacy 
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and insurance work, and by Mr. Henry Morris, who described 
the efforts now being made to prevent unqualified medical 

ctice. Sir Edward R. Henry, in proposing the toast of 
** The Medico- Legal Society,” explained fully the possibilities 
of the use of finger-prints, not only for police purposes, but 
for general work. Mr. Justice Walton, in replying, observed 
that the society could with advantage take up the subject of 
sanitary legislation. The toast of ‘‘Our Gueste,” given by 
Dr. F. J. Smith, was responded to by his Honour Judge J. A. 
Rentoul, and after Mr. Justice Walton had suitably replied to 
the toast of ‘‘The President,” submitted by Mr. W. Blake 
Odgers, K.O., the proceedings terminated with hearty con- 
gratnlations to the: honorary secretary, Mr. R. Henslowe 
Wellington, on the success of the evening. 


Purlinmentary Jutelligence, 


NOTES ON OURRENT TOPICS. 
The Butter and Margarine Bil. 

Tar Standing Committee of the House of Commons which has been 
dealing with the Butter and Margarine Bill decided by 26 votes to 19 
‘mot to accept Sir Francis Lowr’s amendment imposing s 16 per cent. 
moisture limit on milk-blended butter. The rejection of the amend- 
ment was only secured after Sir Epwakp STRacHEY reiterated the 
andertaking of the Board of Agriculture that the substance which bas 
hitherto borne that name would no longer be exposed for sale under 
any title containing the word “butter.” By the regulations of the 
Board it would have to be described so as to make it clear to the 
intelligence of the ordinary working man and woman that the article 
they were buying was not butter in any sense of the word. 

The Soctety of Apothecartes of London Bill. 

The Society of Apothecaries of London Bill has been read a third time 

in the House of Commons and passed without amendment. 
. The Notification of Births Biu. 

Several changes have been introduced into the Notification of Births 
Bill at the instance of the Government during its passage through a 
Standing Committee of the House of Commons. This measure was 
introduced by Lord Rosert OxKcIL with a view to aid in the efforts 
being made to combat infantile mortality. It provided for the notifica- 
tion of births within 48 hours of their occurrence. Mr. Burns, the 
President of the Local Government Board, when the Standing Com- 
mittee met on Monday, announced that the Government, after con- 
sidering the Bill fully, bad come to the conclusion that certain altera- 
tions ought to be made in its terms. It thought that it should 
‘be optional and not compulsory for the local authorities to adopt it 
within their areas. However, the Local Government Board proposed to 
reserve powers to put the measure in force in the area of any local autho- 
rity where it thought that obvious advantage must ensue. The Bill 
placed the period of notification at 48 hours. The Government pro- 
posed that the period should be reduced to 36 hours. Mr. Burns 
then moved his amendment making the measure adoptive. Mr. 
Joun Wasp, Mr. TENNANT, and several other members of the com- 
mittee protested against this change which they believed would take 
the strength out of the Bill. Mr. Burns, however, expressed con- 
fidence that the large towns would adopt it. The great benefit of 
notification, he considered, would be that through the medical officer, 
ladies, public health visitors, and others would visit the mother, help 
her with advice, and, if advisable. induce her to give the child natural 
rather than artificial food. Mr. Burys'’s amendment was ultimately 
carried by 19 votes to 15. Other amendments, including the one 
reducing the period of notification to 36 bours, were also inserted jn 
the Bill, which passed through committee and was reported to the 
House. 


HOUSE OF COMMONS. 
‘WepnesDaY, May 29TH. 
Tuberculosis in Cows. 

Mr. Watt asked the Secretary for Scotland whether he would state, 
for the years 1900 to 1906 inclusive, the number of cows examined by 
veterinary surgeons under Article 3 of the Dairies, Cowsheds, and 
Milkshops Order, 1899, the number of cows certified under the said 
Article to be affected with tuberculosis of the udder, and the manner in 
which the cows so certified were aisposed. of.—Mr. SINCLAIR furnished 


the following written reply: The figures compiled from the returns 
made to the Government Board from 1900 to 1905 are as follows :— 
Year. 
_ DS ———_— + ____. 
1990 | 1901 | 1902 ; 1903 1904 1905 
Number of cows | I 
umber. of cows} | 20,076 | 22,¢os | 26,382 | 22,870 | 28,505 "38,309 
Number of cows | | | 
affected with 
tubercutosis off| 5* | 46 | 40 | ola | a 
the udder... .. ‘ | 
i H 1 


These figures, however, are only spproximate and do not represent the 
exact number of cows certified as affected by tuberculosis of the udder, 
which Iam unable to obtain. I have no information as to how the 
cows certified were disposed of. 


Infantile Mortality. 

Mr. Rrpspa.e asked the President of the Local Government Board to 
give figures relating to the Infant mortality in the boroughs of 
Battersea, Lambeth, Woolwich, Bradford, Burnley, Ashton-under- 
Lyne, Liverpool, and 8t. Helens.—Mr. Burns replied by furnishing an 
elaborate table of statistics, from which the following figures are 
abstracted :— 


Deaths of 
F infants. 
Name 
of borough. 


Taurspay, May 30ra. 


Parish Midwives. 


Mr. Remnant asked the President of the Local Government Board 
whether he could state the number of midwives who were employed 
during the last or any recent period of 12 months as parish midwives ; 
whether midwives so employed were regarded as Poor-law officers; and 
whether any order of the Board had been issued with Ww their 
appointment.—Mr. Burns replied (by written answer): I am not ina 
position to give the information desired by my honourable friend. Tae 
midwives referred to would not usually be regarded as Poor-law 
officers. There is no order of the Local Government Board with 
regard to their appointment. 

Inquest Fees. 

Mr. CLaupg Hay asked the President of the Local Government Board 
whether he could state the number of inquests held on persons who died 
in London workhouses and infirmaries during the latest year for which 
the figures were available; the proportion of inquests held to the total 
number of deaths in such institutions, and the number of inquests held 
on persons over 60 years of and the proportion to the total number 
of deaths over thatiage; whether be could say what was the general prac 
tice in regard to the holding of {aquests, and what were the fees paid to 
medical officers and coroners in connexion therewith,—Mr. Burs fur- 
nished a written reply as follows: I have made inquiry but I do not 
find that any oficial returns ve the particulars desired by the honour- 
able Member. The subject of coroners and inquests is not within my 
province but I may state that the London coroners are paid fixed salaries 
and that a medical man who attends an inquest on a summons from the 
coroner is entitled under the Coroners Act, 1887, to a fee of one guinea 
for attending to give evidence at an inquest at which he has made no 
post-mortem examination, and of two guineas for making post-mortem 
examination and attending to give evidence thereon. 


Public Health in Scotland. 


sll day in discussing Scottish votes in 
Committee of Supply. Several matters relating to public health were 
raised on the vote of for the services and expenses of the Local 
Government Board in Scotland. 

‘Mr. WEIR complained of the inadequacy of medical Inspection in 
Scotland. The ssnitary conditions which prevailed in the Island of 
Lewis, he said, called for increased vigilance on the part of the Local 
Government Board. 

Mr. Wart made some observations on the irregularities of meat 
inspection in Scotland. Some localities did not carry out the instrac- 
tions of the Local Government Board and the districts which did obey 
the instructions were placed at a disadvantage. He urged that the 
Board should be more strict in its regulations regarding the importa- 
tion of chilled beef. It would be beneficial if a akilied veterinary 
surgeon were appointed to have the supervision of the whole of 
Scotland in regard to this matter. 

‘Mr. GULLAND congratulated the Secretary for Scotland on the steps 
taken by the Local Government Board to check consumption. He 
believed that the excellent circular issued by the Board in March of 
Inst year would lead to good results. Deaths from the disease showed a 
decrease and he hoped the decrease would continue. The circular had 
asked the local authorities to adopt compulsory, notification. Edinburgh 
was the first city to goin for it. He believed that many other autho- 
rities shrank from compulsory notification because they felt that it 
would expose the people who notified to a sort of boycott. He could 
assure the right honourable gentleman that the country agreed with 


The House was ev; 
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the’policy of the Local Government Board for Scotland in doing every- 
thing possible to insist upon the local authorities taking every step to 
secure the notification of infectious disease. He hoped that the 
Board would do what it could to get local authorities to increase the 
number of women sanitary inspectors and women visitors who would 
be able greatly to help in the reduction of infantile mortality which 
‘was so serious & matter in Scotland. 

Mr. SINCLaIR (the Secretary for Scotland) expressed his appreciation 
of the remarks of Mr. Gulland with re; to pulmonary tuberculosis 
in Scotland. With regard to the question of the Board's medical in- 
spectore he might say that there were four inspectors who, though not 

the same rank as the chief inspector, were collaborators with him. 
If an additional chief ins; or were necessary @ claim for such an 
officer would be put forw: by the Local Government Board. 

‘The vote was then agreed to. 

On the vote of £3799 for the salaries and expenses of the Board of 


Lupacy) 
Mr. Morton asked for an explanation whether the Board was accom- 
lishing everything which it ought to accomplish with the funds at ite 
. The honourable Member was addressing the committee at 
11 o'clock when the debate automatically terminated. 


Fray, May 3ist. 


The Sale of Unmatured Spirits. 

Mr. Happock asked the President of the Board of Trade whether he 
could state the amount per proof gallon that imported plain spirit con- 
tained of amylic alcohol (fusel ofl); whether he was aware that this 
spirit never matured, and was said to be sold, coloured and flavoured, 
to represent brandy, rum, and British distillations; and, If 80, whether 
His Majesty's Government would take any steps, by legislation, to 
prevent this.—Mr. Ruxciman (who replied) furnished the following 
written answer: The Board of Customs informs me that imported plain 
spirits are not examined with reference to the amount of fusel ofl that 
may be present. and that it has no information on the subject. 
It has no knowledge of such spirits being sold, coloured and 
flavoured to represent brandy, rum, and British distillations subsequent 
to delivery out of official custody, 


TuEspay, JUNE 4TH. 


The Medical Officer to the Tokio Embassy. 

Sir Witttam Contins asked the Secretary of State for Foreign 
Affairs whether the British Embassy at Tokio was a public institution 
within the meaning of the Medical Acts; whether a medical officer 
appointed to the Bmbassy ought to be a legally qualified medical 
practitioner; whether on the occasion of the last appointment to this 
office the vacancy was advertised or otherwise made known in Japan or 
in this country; and whether the gentleman now occupying the posi- 
tion of medical officer to the British Embassy at Tokio held any medical 
qualification entitling bim to act asa legally qualified medical man on 
British territory or to practise in Japan.—Sir Epwarp Grey replied: 
Asre the first, second, ard last parte of the question I am not pre- 

‘to make any statement involving an interpretation of the meaning 
of any portion of the Medical Acts but would refer the honourable Member 
to the last sentence of my reply to him of May 14th. In regard to the 
third pert L may say that no advertisement was issued in the press but 
His Majesty's Ambassador reported at the time that he had made 
numerous inquiries in Great Britain, as well as in Japan, without, 
however, fin a suitable British candidate. 


The Standardisation oy Disinfectants. 

Mr. Rees asked the President of the Local Government Board 
whether he was aware that the Privy Council Order of July 27th, 1900, 
which permitted the sale without trial of fluids containing less than 
3 cent. carbolic acid or its homologues, on the ground that such 
fluids were not poisons within the meaning of the Pharmacy Act of 1868, 
bad resulted in flooding the market with disinfectants containing 
less than 3 per cent. carbolic acid; and whether he proposed to 
take such action as might be necessary to prevent this and to 
insure the standardisation of disinfectants.—Mr. Bugns said, in reply: 
Liquids containing less than 3 per cent. of carbolic acid are, I under- 
stand, chiefly used as deodorants. They would not be likely to be used 
where in the case of an infectious disease disinfectants were supplied by 
the sanitary authority on the advice of the medical officer of health. 
My attention has not been drawn to an increased use of deodorants of 
the kind referred to since the Order of the Privy Council was made and 
it does not appear to me that I could take any action in the matter. 

Mr. Rees asked whether it was not the case that materials of this 
character were bought by the public under the impression that they 
were not only deodorants but disinfectante.—Mr. Burns: If the honour- 
able Member will supply me with further details I shall look into the 


‘The Inspection of Meat for Scotland. 

Mr. Warr aaked the S for Scotland whether, in view of the 
facts that chilled meat, marked U.S., inspected and was 
seized in Glasgow Meat Market on Feb. 18th and 2Uth and found unfit 
for human food; that this meat showed no evidence of having been pre- 
viously inspected ; and that United States’ statistics showed that each 
inspector there has to examine the carcasses and viscera of at least 937 

imals daily, he would take steps to insure greater precaution in 
admitting into Scotland thie class of meat for human consumption.— 
Mr. Sinciarz answered: I am not in a position to confirm the sug- 
gestion in my honourable friend's question as to the conditions under 
which meat is inspected in the United States. The Local Government 
Board for Scotland has no power to take any steps to insure greater 
precaution in the admission into Scotland of the class of meat 
referred to. I am informed that chilled and frozen meat does not 
come directly to Scotland from the United States but that it usually 
foes te London or Liverpool and is consigned to the Scottish centres 

these ports. 


The Election of a Medical Officer in Ireland. 4 

Mr. Lonspate asked the Ohief Secretary to the Lord Lieutenant of 
Ireland whether the Local Government Board had ordered a sworn 
inquiry into the election recently of a medical officer by the 
Skibbereen board of quardiens, in view of allegations of bribery and 
corruption which had been made publicly.—Mr. Cuxrry (the Irish 
Attorney-Genera!), on behalf of Mr. BIRRELL, replied: The answer iein 
the a@irmative. 


The Public Health Bill. 

Mr. Bria@ asked the Prime Minister whether, in consequence of the 
importance to local authorities in framing their Bills for next session, 
he would facilitate the passing into law as speedily as possible of the 
Public Health Bill.—Sir HENRY OaAMPBELL-BANNEBMANN replied: No 
undertaking can be given at present about this Bill but the Govern- 
ment is quite alive to its importance. 


WEDNESDAY, JUNE 5TH. 
The Purity of Water-supplies. 

Mr. MaciEan asked the President of the Local Government Board 
whether he was now in a position to state his intentions with regard to 
the representations made to him last session as to the urgent need for 
an inquiry into the necessity for the protection and develop- 
ment of ‘watergathering grounds and other sources of water- 
supply, the allocation of such sources on a comprehensive and 
equitable basis, and the general control and supervision of this 
subject by a central and properly qualified body or department.— 
Mr. Burns replied: I have had under consideration the recommenda- 
tions made in the third report of the Royal Commission on Sewage 
Disposal with regard to the prevention of the pollution of water and 
other matters such as those referred to in the question, and I had 
hoped that it would be practicable for me to propose legislation on this 
subject Guring the present session. I am afraid, however, that, looking 
to the demands on the time of the House for other business, it will not 
be 0 Able to proceed with the matter this year, but I shall not lose 
sight of 


Medicul and Dental Compantes. 

The Select Committee of the House of Lords which was appointed 
some time ago to consider the Prohibition of Medical Practice by 
Companies Bill and the Dental Companies (Restriction of Practice) 
Bill met on Monday for the purpose of hearing evidence. Lord 
HyYLrTon was in the chair and the other members of the committee 

resent were Lord LupLow, Lord FaLkLanD, Lord KNuTSFORD, and 

rd COLEBROKK. 

The first evidence taken was tendered on behalf of the General 
Medical Council which has brought the Bills forward. Dr. Doraty 
MacAListTER, the President of tho General Medical Council, and Mr. 
Tones. one of the members, appeared to support the Bills by their 
evidence. 

Mr. C. S. Tomes, F.R.O.8.Eng., L.D.S., was the first witness. 
He handed in a general statement of the views of the General 
Medical Council, which he and Dr. MacAlister appeared to 
support. In this statement it was submitted that among the duties 
imposed on the Council by the Medical Act of 1858 was that of main- 
taining an accurate register of legally qualified medical practi- 
tioners and of purging that Register from time to time of persons who 
by infamous professional conduct were adjudged unfit to remaln on 
the Regi . The main object of the Register was to enable the public 
to distinguish qualified from unqualified practitioners and this was so 
stated in the preamble to the Act. An unregistered practitioner 
could not recover fees and was disqualified from holding any public 
medical appointment, and was subject to penalties if he used 
any title calculated to lead the public to suppose that he was 
a duly qualified practitioner registered under the Act. Very 
similar powers were given to the Council by the Dentists Act of 
1878 in respect of persons qualified to practise dental surgery. 
The Privy Council had under these Acts certain: powers of super- 
vision over the General Medical Council in the exercise of its powers, 
and could exercise the powers of the General Medical Council in case of 
default. The practice of medicine and dental surgery, Mr. Tomes sub- 
mitted, was obviously entirely a personal matter. A person was 
qualified to practise by having gone through certain courses of study 
and passed certain examinations, and under the Medical and Dental 
Acts the Council had cast upon it the duty of maintaining the 
necessary standard and of reporting to the Privy Council if the medical 
course and examinations of any body empowered to grant medical 
or dental qualifications were not satisfactory. It was obviously 
not in contemplation when the Acts were that any 
but individuals could practise medicine, surgery. or dental 
surgery. A corporation or company could not enter on a 
course of study or pass an examination or attend to patients. 
The whole idea of corporate qualification was absurd. Un- 
fortunately, however, the Companies Acts had been seriously 
abused. Joint stock companies had been registered which in 
many cases deliberately: stated in thelr memorandum of associa- 
tion that one of their objects was to practise medicine and 
surgery, and many more to practise dentistry or dental surgery. Other 
companies, without stating clearly their object, did in fact carry on a 
medical or dental practice. In some cases the title of the company 
showed Fhe object for which it was registered. In other cases there was- 
nothing in the title to suggest, the object. It would naturally be 
asked why: if the law did not forbid an unqualified person to practise 
if he could find patients, persons who were not qualified should have 
to the Jolnt Stock Companies Acts. There were several 
this was done, In the first place, they thereby avoid 
nalties imposed by the Acts. By Section 40 of the Act 
of 1858 any person who wilfully and falsely took or used the name 
of a physician, doctor of medicine, or any name, title, or addition 
or description implying that he was registered under the Act, or was: 
recognised by Jaw as a medical practitioner or apothecary, was liable on 
conviction to a fine of £20. There was s similar provision in the 
Dentists Act of 1878 to prevent the use of the title dentist or dental 

ractitioner by unqualified practitioners. It had been held by the 

louse of Lords that the word “person” did not include a company 
where the context showed that personal qualifications were necessary, 
and therefore a joint stock company could not be proceeded inst 
under the Act, although it used a falee and misleading title which let 
ignorant people to imagine that they were consulting duly qualified 
medical practitioners. This was a serious matter when it was 
remembered that the main object of the Act was to protect the 
Public from being imposed upon. There was, however, another 
object almed at by those who used the Joint Stock Companies Acts for 
this purpose. These companies were rarely, if ever, bond fide companies 
with a substantial subscribed capital and a large number of share- 
holders. They were usually formed with a pertectly nominal share 
capital, usually by one man, who was for all practical purposes the 
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company. If owing to negligence the persons employed by the com- 
pany to preecribe or stent to patients or to perform dental or other 
ry tions were negligent and rendered the company liable to damages 
ere is no substantial person to sue; and it surély was never 
Intention of the Legislature that the privilege of carrying on business 
with limited ability should be enjoyed by persons who thus sheltered 
themselves from the lability which attaches to the individual practi- 
tioner. Then, again, practice by joint stock companies encou: 
greatly the objectionable practice known as ‘‘oovering.” A quall ied 
medical ractitioner migh' it be included pmong the Sharebol ders 7 
emp! os manager yy the company ; but as these companies usually 
adv extensively and carry on business at many different 
places they simost always employed a number of unqualified 
persons who sheltered themeelves under the name of the qualified 
employee, and are ‘‘covered” (as it was termed) by him. The offence 
of “‘covering” was one difficult to prove even in the case of indi- 
viduals, and it was much more difficult in the case of com ea. 
It was submitted that joint stock companies should be prohibited 
from carrying on medical or dental practice, simply on the ground 
that it was an abuse of the Acts to use them for this purpose. 
The machinery of the Joint Stock Com; les Acts, Mr. Tumes further 
submitted, might as reasonably be applied to the performance of the 
duties of a barrister or solicitor or a clerk in holy orders as to those 
of s medical man or dental surgeon. The fact, however, that medical 
and dental practice by companies led to serious evasions of the Medical 
and Dentists Acts, and exposed ignorant and poor people to serious risks 
was, it was submitted, a conclusive argument in favour of these Bills. 
It only remained to give a few concrete examples which had sotually. 
occurred in recent years, which showed conclusively that these evi 
were not imaginary or slight. In June, 1904, the Hegistrar of Joint 
Stock Compantes furnished to the House of Commons, at the instance 
of Sir Soux TURE, a Seer the compan! potts tered bende the 
lompanies Act for the s le pul of ing on medicat and 
dental practice. The witness bauded In this retern” He proceeded to 
state that while many of these companies were instances of the abuse 
of the Joint Stock Companies Acta as previously described, the 
xeturn included some bond ide companies incorporated for a legitimate 


purpose, while it did not include many of the most pernicious com- 
jes because there was nothing in their titles and often nothing in 
the description of the business were avowedly formed to carry on 


to indicate their real character. In February. 1 » the Registrar of 
the General Medical Council forwarded to the Privy Council Office, st 
the request of the Lord President, particulars of various medical and 
dental companies registered under the Joint Stock Com les Acta 
which offered professional advice to the public, but which were not 
included in the Parliamentary return. The operations of not a few of 
theee companies had been before the courts, or had been the subject of 
inquiries before coroners, or had been brought before the General 
Medical Council in their judicial capacity. {n conclusion, he stated 
that in June, 1902, a firm of company registration agents issued 
a circular very extensively pointing out the advantages to be 
secured by persons not licensed under the Dental Acts by carryin; 

on their business in the form of limited companies, by whiek 
‘the rohibitive conditions of the Dental Acts may be entirely 
avoided.” 
ane Lup.ow: At present there is no lability on unqualified persons 

? 


Mr, Tomes: The unqualified Reno, cannot recover fees. 

Lord Luptow: There are no liabilities on the unqualified person who 
sete up practice. 

Mr. Tomes: Unfortunately not. There is, of course, the prohibition 


Lord Luptow: Under the Bill dealing with dental companies 
qualified persons would have the right to form a dentai company. 

Mr. Tomes: I do not think that they would do it. 

Lord LupLow: At any rate, they would have the right to do it. 

In answer to Lord Knursrogp, Mr. Tomes admitted that the main 
object of the General Medical Council in promoting these Bills was to 
Dlkoe companies in the same position as private individuals who were 
ung! 5 

Lord Kxutsrorp: Would the Council be satisfied if a short clause 
were enacted ssying that the word ‘‘person” in the Act of 1858 would 


include companies? 
Mr. Tomes: It would prefer visions like those in the Bill 
idered. These companies have been 


which has been very carefully co: 
formed for an illegitimate purpose. 

Knvtsrorp: If you extend your powers against companies, 
why have you not usked further powers against unqualified persons to 
prevent them acting ? 

Mr. Tomes: Owing to the difficulty of getting legislation through. 
In ere British colony I may say that unqualified practice is 
rol . 

Dr. Donatp MacAisrsr, Principal of the University of Glasgow 
and President of the General Medical Council, was the next witness. 
He said that he concurred in all particulars in the statement of the 
Council's views which had just been submitted to the committee by 
Mr. Tomes. He ought to say at the outset that this matter of un- 
qualified practice by means of companies had been engaging the serious 
attention of the General Medical Council for ten years. The abuses 
which were occurring by this company practice were brought to the 
Botice of the Council by the occurrence of particular cases which it 
attempted to check by the machinery of the Medical Acta, but it 
was unable to do so owing to the decision of the House of 
Lords referred to in the statement submitted by Mr. Tomes. A 
company was not a “person” and could not be restrained in the 
eame way as an individual unqualified person. He felt strongly 
that the Companies Acts were being ly abused in affording 
tection to unqualified ns. 0 unqualified individual falgnt 
practise. There was nothing to prevent him. 
certain thi that he could not do. 
surgeon, a dentist, or a physician. He could not si; medical 
certificates, nor could he hoid pablic ‘appointment. He was not 
exempted from various civic liabilities as surgeons and physicians 
were. The company, however, gave certain protection to unqualified 
men. It was limited in its lability to the amount of its shares, 
supposing malpractices were found against it and damages were 
awarded. The damages could not exceed the amount of the shares. 
He had found also that the sanction ranted by the present state of the 
law to unqualified persons through the companies had a serious effect 


However, there were 
He could not call himself a 


as regarded their dealings with the public. The Companies Acts were 
not intended for any other purpose than to afford financial enco' 

ment for legitimate industry, and he could not think they were In- 
tended to give their quasi-legal status to a body of persons who could 
not otherwise exercise the functions of the medical profession. That 
was the view which Lord Halabury took when he included clauses on 
this subject in his Bill of 1900. That Bill set forth that it should be 
unlawful for a company to carry on the profession or business of a 
surgeon, physiclan, dentist, or midwife. These clauses were struck out. 
in the House of Commons on the ground that they were not germane 
to the other Purposes of a Companies Bill. No objection was taken to 
them on princip! 

The Caataman: I think that successive Governments, through the 
Presidents of the Council of the day, have never offered any opposition 
to your endeavours to get measures of this kind 2 

ir. MACALISTER: I uld be able, if your lordshipe desire it, to lay 
before you certain communications from the law officers of the Crown 
urging the General Medical Council to bring this matter forward. 

the CHainMaNW: I think we should like a return of that corre- 
spondence. ivow, Dr. MacAlister, have you any concrete cases to put 
before the committee ? 

Dr. MaCALisTER: The number of concrete cases with regard to 
medical practice is smaller than is the case with dental. There had 
been on several occasions threats on the part of persons who had been 
struck off the Medical Register for Se pepe and infamous conduct 
in a professional respect to go into ice again as a company and so 
defy the Council. 
iene CHALBNAR You want to prevent the materialisation of these 

? 

Dr. MacAListeR sald that they were rarely or never carried out. 
The General Medical Council exercises the power of putting a man back 
on the Register. He pointed out in these cases that any such action 
as that threatened would be a final ber to the restoration of the offend- 
ing practitioner. That had been successful and they had heard no 
more of the threats. He thought that in one or two cases the practt, 
tioner had restored himself to good repute. The General 
Council had used its powers more for preventive purposes than for 
punitive, As regarded unqualified persons who had taken medical titles 
there was the case of I. Waters and Sons, Limited, which was registered 
in 1897 in Dublin to carry on (inter alfa) the business of physicians and 
surgeons. The subscribers were six members of the Waters family 
(three of them ladies) and a solicitor, There was no qualified 

ractitioner among the signatories. The World's Dispensary ledical 

iation was another similar case. Of the seven subscribers six had 
the letters M.D. after their names and the other was described as 
superintendent. All had addresses in the United States except one, 
who is described as living in London. None of these names were on the 
Modical Register and none were legally qualified to practise pharmacy. 
This company was wound up in . There was also the case of the 
* Dr. Bland” Company, Limited. Thiscompany was registered in April, 
1899, in Dublin, the object being to carry on or practise the profession 
or business of medical doctors, physicians, 81 ns, apothecaries, 
pharmaceutical chemists, dentists, midwives, and dry-goods and 
medicine vendors, There was no such person as Dr. Bland tered 
as resident in Ireland. 

The CuarrnMan: Is {t not the case that the poorer classes are liable 
to be deceived in medical matters by companies ? 

Dr. MacAListrR: The poorer classes are deceived. The information 
which has come to the General Medical Council proves it. Circulars 
had been issued broadcast advertising these companies. He would 
like to direct the attention of the committee to the case of the General 
Council of Safe Medicine, Limited. This company was limited by 
guarantee, each member being liable for not more than £5. The com- 
pany had therefore no capital. Its object was to grant degrees, 
scholarships, &c., in the magnetic and botanic system of Safe 
Medicine, the highest diploma conferring the distinction of Doctor of 
Botanic Medicine—distinguished by the letters M.D. (b.c.). The sub- 
ecribers were a clergyman, a merchant, and five persons describing 
themesl ree eealee th herbalists. oa Avgust 8th, 1804, proceedings 
were taken inst the company an managers e Attornes- 
General at the relation of the General Medical Council and the come 

ny and managers submitted to an injunction restraining them from 
fsa ing or conferring any degree or diploma of M.D. (b.c.) or other like 
degree or diploma purporting to quallty or authorise any person to 
treat disease. The General Medical Council objected to the machinery 
of the Board of Trade being called into play to give a quasi legal 
sanction to companies which were bogus companies and frauds. 

Lord Lupiow : A company. might be formed ef qualified persons to 

on business as medical men. Would you object to that ? 

Dr. MacALisTeR: I would only say that the point has not been 
brought before me. It seems to be against the public interest that 


the law should step in to limit their ability. There should be's 
personal responsibility to the public maintained. 
The CHarkMan: You hold the personal responsibility of the medical 


man would be weakened if he were in s company ? 

Dr. MacAistER: I do. He further sdmitted, in answer to Lord 
Knutsrorp, that the Bill with regard to medical companies inei- 
dentally prevented the qualified men from forming a company. He 
thought, however, that it was good that seven qualified men should 
not form a company because that would limit their pecuniary lfability. 

Lord KnuTsrorpD: It appears to me that this Bill would prevent two 
men both qualified carrying on business in company. 

De Mao. LISTER 3 ie would prevent chem cary ing it on a a Hmited 
Mability company but not from carrying on in partnership. 

Lord FauecanD : Do you know of a case of qualified medical men or 
dentists forming themselves into a company ? 

Dr. MacALisTeR: I have never heard of one. None has come to our 
notice. He went on to say that he wished to emphasise the danger 
which had arisen from the abuse of the machinery of the Companies 
Acts. If he would quote a circular which had been issued by a ‘arm of 
company regiveresion: agents the committee would see what he meant. 
It ran as follo 


ws — 
“ Private and Confidential. 

““Drap S1r,—You may possibly be aware that there are rumours of 
further stringent legislation in connexion with the carrying on of 
businesses allied to dentistry (‘artificial teeth manntacturing,” he) 
by ms not licensed under the Dental Acta and we @ the 
opportunity of pointing out to you that numerous and important 
savantages may be secured by carrying on such businesses in the form 
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of limited companies under the Companies Act, 1862-1900 while the 
prohibitive conditions of the Dental Acts may be entirely avoided. 
‘This matter deserves the serious consideration of all who are interested 
in such business, seeing that the contemplated legislation would 
probably be aimed directly at them, with the view of rendering their 
present methods il) . For obvious reasons, it is inadvisable for us to 
go fully into the matter in this letter, but we shall be glad to give 
you the fullest information on the subject, if you desire it, without 
charge, or to make an appointment for a interview here. 
In addition to the benefits to be gained by avoiding the onerous 
conditions of the Dental Acts, substantial advantages accrue by 
carrying on business as a limited company from the eral trader's 
point of view. These are briefly referred to in our booklet, ‘ Limited,’ 
@ copy of which we have the pleasure of enclosing, and we would 
particularly direct your attention to page 7, where an illustration is 

iven of a ‘private’ or ‘one-man’ company. We shall be glad to 

ear from you upon this subject. All communications will be treated 
as strictly confidential.” 

Dr. OALISTER said that he would not give the name of the 
company as he did not want to advertise it. 

In answer to Lord Luptow, Dr. MaCALIsTER admitted that the 
Dental Bill now before the committee would allow a number of 


Bill brought forward by Lord Halebury ? R 
Di advisers of the General Medical Council 
came to the decision that we should proceed on the lines of the Bill now 
before your lordships. It appeared that in the House of Commonsstrong 
representations were made on behalf of certain dental interesta to the 
t that there were perfectly legitimate corporations formed to 
practise dentistry on the mechanical side of the profession and they 
would be hampered if this absolute prohibition were insisted on. That 
was s matter upon which great ference af opinion existed in the 
dental profession. Their counsel had advised them to get rid of the 
mischief of treatment by unqualified persons. They accord- 
ly put forward the Dental Bill in its present form to get rid of 
opposition. They asked their lordships for the minimum which 
sonebed! them most in order to get rid of the maltreatment of the 

public. 


Lord Knutsrorp: De you ve of the sections now framed in the 
Deatel Bill? cba os ee 


Dr. 
Mr. , FB. So 
of the Representative Board of the British Dental Assooiati 


ion, 
the next witness. He submitted that the carrying on of dental 
work by a company did not fulfil any useful purpose other than 
proft to the company and was detrimental to the public interest. 


e companies w! supplied dentures extracted teeth and did 


other thi for pi ing the mouth; but, generally speaking, this 
was ‘done by unqualified eons who made fete practice subsidiary 
to the sale of dentures, If that was the main object of their business 


it was obviously to their interest to take out as many teeth as ble, 


less of lent’s real requirements, in order that dentures 
tht be sold. That that was done in the miost fia; it manner was 
well known. In all cases dental companies ad profusely and 


dental companies in the future ought strictly to be prohibited. He 
lore the committee ought to be 

it respects. 
;B.0:8. Eng. L.R.C.P. Lond., L.D.8., late 
secretary to the British Dental Association, also urged that the 
Dental Bill should be made more mt. He had come across many 
cages of maltreatment of patients by unqualified men. He had objections 
even to companies formed b: qualied men as he feared that the pro- 
prietors of a company would in course of time become wi tered 
men. The beat men in the dental profession would not form com- 


panies. 

Mr. A. O. OunTis-HaYwaAkRp, solicitor to the British Dental Association, 
also gave evidence. He asked that the Dental Bill should be made 
more strict in its terms so as to check company practice. He thought 
that Bill would be mischievous to the extent that it gave companies 
any status at all. He would infinitely prefer the clauses in Lord 
Halabury’s Bill to the present measure. 

Mr. Leonanp MaTHEson, who was President of the British Dental 
Association last year, was also examined. He feared that the Dental 
Bill in its present form would do more harm than good. It 
would give companies a certain legal status. He felt strongly that 


practice by companies, even of qualified men, was detrimental both to 
professional and a public interests and reduced the dentist to the position 
of a dividend-making machine. 
‘The committee then adjourned. 
fn 
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AMxpioaN OLIMATOLOGIOAL ASSOCIATION, Philadelphia (Secretary and 
Treasurer, @vy HinspaLE, M.D., Hot Springs, Va.) 
‘Transactions of the American Climatological Association. For the 
Year 1906. Vol. XXII. Price not stated. 
ASH axD Oo., LimtrEp, Printers, Southwark, London, 3.E. 


Guy’s Hospital Nu Guide, Handbook of Nurses’ League, and 
geri Waren aeained at Guy’s Hospital. 1907. Fourth 
issue. Price 1s. 6d. 
Barturikze, J. B., er Firs, 19, Rue Hautefeuille, Paris. 


Nouvean Traité de Ohi: Olinique et Opératoire. Publié en 
Fascicules sous la Direction de A. Le Dentu et Pierre Delbet. 


I. Grands Processus Morbides. Traumatismes, Infections, 
Troubles Vasculaires et Trophiques, Cicatrices. Par Pierre 
Delbet, Professeur éals Faculté de Médecine, Ghirurgien 
de I'H6pital Laennec, M. Chevassu, la Faculté de 
Médecine de Paris, A. Schwarz, Ancien r, Chef de 
Olinique Chirurgicale de la Faculté de Médecine, et V. Veau, 
Ancien Prosecteur, Obi: len des Hopitaux de Paris. Prix, 
broché, Frs.10; cartonné, 11.50. 

Barrere, Tinpart, anp Cox, 8, Henrietta-street, Covent Garden, 

London, W.0. 

A Dictionary of Medical Disgnosis. A Treatise on the Signs and 
Symptoms observed in Diseased Conditions. For the Use of 
Medical Practitioners and Lawrence 
McKieack, M.D., M.R.O.P. Lond., 

Victoria Hospital, Belfast. Price 10s. 6d. net. 
BLackie avp Son, Lim1Tep, 50, Old Bailey, London, E.0. 

The Laws of Health: a Handbook on School Hygiene. By Carstairs 
O. Douglas, M.D., D.Sc. (Public Health), F.B.8. Lecturer on 
the Laws of Health to King’s Students in Training, Glasgow 
University; Professor of Medical Jurisprudence and Hygiene, 
Anderson’s College Medical School. Price 3s. net. 

Bumpvus, Jonx ap Bpwaxzp, Litre, 350, Oxford-street, London, W. 

Other Fragments from A Piece of Delf. By H.M.-J. Price not 


ur de 


OnvRCHLLL, J. axD A., 7, Great Marlborough-street, London, W. 
Materia, Medica, Pharmacy, Pharmacology, and Therapeutics. By 
W. Hale White, M.D., F.R.0.P., Phyaician to and Lecturer on 
Medicine at Guy’s Hospital, Examiner in Medicine to the Uni- 
versity of London, Editor of ‘tA Text-book of Pharmacology and 
Therapeutics.” Tenth edition. Price 6s. 6d. net. 


Fisoaee, Gustav, Jena. 
Funktionelle Behandlung der Skoliose, Von Profeasor Dr. Klapp, 
Bonn. Price M.3. 


Grex, WILLIAM, AND Soxs, Edinburgh and London. A 
Manual of Midwifery. By W. E. Fothergill. M.A., BSe., M.D., 


stated. 
Green’s Encyclopedia and Dictionary of Medicine and Surgery. 
Vol. IV., Resins to Intussusception. Price not stated. 


@. P. Putnam's Sons, New York and London. 

A Manual of Prescription Writing. Matthew D. Mann, A.M., 
MD., Professor of Obstetrics and 12000) in the Medi 
Department of the University of Buffalo. 

Cox Mann, M.D., Lecturer on Obstetrics, M 
of the University of Buffalo. Sixth edition, revised, % 
and corrected according to the U.8. Pharmacopeeis of 1906. Price 


4s, net. 

The Muscles of the Eye. By Lucien Howe, M.A., M.D., Professor 
of Ophthalmology, University of Buffalo, Member of the Royal 
College of Surgeons of land. In Two Volumes. Volume I. 
Anatomy and Physiology, including Instruments for Testing and 
Methods of Measurement. Price 16s. net. 

Heartu REsoRTs Bopay, 27, Obancery-lane, London, W.C. 
ice. 


Fellow of the Royal 
Nice,” &c. 1907. Second edi 
2 francs, 
Kiuptox, Hewpy, 13, Furnival-street, Holborn, London, 38.0. 
(STENHOUSE, ALEXANDER, 40 and 42, Untversity-avenue, Glasgow.) 
Medical Philosophy. Man's Peculiaritics, Weaknesses, Discases, 
Degeneration, pra Remedies. Showing the Simplicity of the 
Science of Health and Disease, as Taught by the Best Writers 
in all Ages, in all Parts of the World. By W. Russell. Price 
2le. net. 
Lxwis, H. K., 136, Gower-street, London, W.C, 
Lists of Muscles for Blectrical Testing. Price 2s. 6d. net. 
MoCorquopaLe amp Co., Limitxp, Oardington-street, London, N.W. 
Metropolitan Asylums Board. Annual Report for the Year 1906. 
(Ninth year of issue.) Price 5s. 


MacLenosz, Jamvs anv Sons, Glasgow. 

On the Evolution of Wound-treatment during the last Forty Years, 
Being the Dr. James Watson Lectures delivered at the Faculty 
of Physicians and Surgeons of Glasgow in February, 1906. By 
Sir Hector O. Cameron, Professor of Olinical Surgery in tha a 
University of Glasgow, lately President of the Faculty of 
Physicians and Surgeons of Glasgow. Price not stated. 

Masson ET Orz., 120, Boulevard Saint-Germain, Paris. 

Les Venins, les Animaux Venimeux, et ls Sérothérapie Antiven!- 
meuse. Par A. Oalmette, Membre Correspondant de l'Institut et 
de Académie de Médecine, Directeur de I’{nstitut Pasteur de 
Lille. Price Fr.12. 


Mxnox, B., Darmstadt. - 
Bericht iiber Neuerungen auf den Gebieten der Pharmakotherapie 
‘ind Pharmasie. 20 Jabrgang. 1906, Price not stated. 


BesMan, LiatTEp, 129, Shaftesbury-avenue, Hooton, 8-0: 

‘The Cause and Prevention of Beri-Berl. By W. ard Braddon, 

M.B., B.S., F.B.C.8., State Surgeon, Negri Sembilan, Federated 
Malay States. Price 21s. net. 

Ms © and Disease. Being an Abridged Edition of ‘‘ Health 
and Disease in Relation to Marriage and the Married State.” 
Edited by Professor H. Senator and Dr. 8. Kaminer. Translated 
from the German by J. Dulberg, M.D. Price 10s. 6d. net. 

Tropical Medicine, ‘With 9; Reference to the West Indies, 
Central America, Hawaii and the Philippines. Including a 
Genera! Consideration of Tropical Hygiene. By Thomas W. 


eye Author of “ Around 
. Price le. 6d. net or 
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Jackson, M.D., Lecturer on Tropical Medicine, Jefferson Medical 
College, Philadelphia; Member of the American Society of 
Tropical Medicine; lately Captaln and Assistant Surgeon, United 
States Volunteers. Price 17s. net. 

Medical Diagnosis. A Manual for Students and Practitioners. By 
Charles Lyman Greene, M.D., Professor of the Theory and 
Practice of Medicine in the University of Minnesota; Attending 
Physician, St. Luke's Hospital, the City Hospital, and the 
St. Paul Free Dispensary. Price 13s. 6d. net. 


Riowanps, E. Grant, 7, Carlton-street, London, 8.W. 
The Birds of the British Islands. By Charles Stonham, C.M.G., 
F.R.C.8., F.Z8. With Illustrations by Lilian M. Medland. 
In Twenty Parts. Part V. Price 7s. 6d. net each part. 


Simpxin, MarsHaLt, Hamitton, Kent, anv Co., Limitep, London. 
Teetotalism Analysed. By H. F. Feuerheerd of Oporto. Price 6d. 


STEIFEEIL, G., 2, Rue Casimir-Delavigne, Paris. 

Rtude Expérimentale de la Pleurésie Séro-Fibrineuse Tubercu- 
leuse. Par M. le Docteur P. Cartier. (Travail du Laboratoire 
de M. le Professeur Debove a |'Hdpit Beaujon.) Price not 
stated. 

@urTton, RopeRt, 43, The Exchange, Southwark-street, London, 8.E. 

The Microscope and How to Use It. A Handbook for inners, 
Revised and enlarged. By T. Charters White, M.R.O.8., L.D.S., 
F.R.M.8., late President of the Quekett Microscopical Club. 
With a Chapter on the Marine Aquarium. Illustrated with 

hotomicrographs by the Author. With a Chapter on Staining 
teria, by Maurice Amsler, M.B., B.8. Lond. Price 3s. net. 


‘Swan SONNENSCHEIN AND Co., LimITED, 25, High-street, Bloomabury, 
London, W.C. 

The Girls’ School Year Book (Public Schools). With the Index 
of Schoolmistresses. Second year of publication. 1907. Issued 
under the direction of the Hdltors of “‘The Public Schools Year 
Book.” Price 2s. 6d. net. 

“THE GuaRpIan” OrFior, 5, Barleigh-street, Strand, London, W.C. 

Our Sons: Their Start in Life. With two Articles on Professions 
and Occupations for Women. Second edition. Reprinted from 
The Guardian. Price 2s. 6d. 


‘Turney, F. 8., 22, Paternoster-row, London, B.C. 

Medical Priestcraft, a National Peril. By John Shaw, M.D. Lond., 
Member of the Royal College of Surgeons, Bogland ; 
Member of the Royal College of Physicians, London, and Ph 
siclan for Diseases of Women, North-West London Hospital 
Fellow (late Vice-President) of the British Gynsoological 
Bootet 3 es of the British Blectro-Therapeutic lety. 

ice 5s._ 01 

Cancer: a Working Theory for its Prevention and Oure. By John 

Shaw, M.D. Lond. Price ls. net. 


Yean-Boox PUBLISHERS, Chicago. (G. GILLIES aND Co., 28, Gibson- 
street, Hillhead, Glasgow.) 

The Practical Medicine Series. Under the General Editorial Charge 
of Gustavus P. Head, M.D. Volume I.: General Medicine. 
Bdited by Frank Billings, M.S., M.D., Head of Medical Depart- 
ment and Dean of the Faculty of Rush Medical College, Chicago, 
and J. H. Salisbury, A.M., M.D., Professor of Medicine, Chicago 
Clinical School. “Series 1907. Price 6s. (Price of the com- 
plete series of 10 volumes per annum, £2 2s. net). 


Sppointments, 


Successful applicants for Vacanctes, Secretaries of Pubitc Institutions, 
and others possessing information suttable for this column, are 
{nvited to forward to THE Lancer Ofice, directed to the *Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week such information for gratuitous publication. 


Bennett, H. G., M.B., B.8. Lond., has been appointed Resident House 
Physician at St. Thomas's Hospital. 
Bristow, W. R., M.B.C.8., L.R.C.P.Lond., has been appointed to the 
Throat Department at St. Thomas's Hospital. 
Burerss, A. 8., M.R.C.8., L.R.C.P.Lond., has been appointed 
Junior Ophthalmic House Surgeon at St. Thomas's Hospital. 
Borzes, G. G., M.B.C.8., L.B.C.P, Lond., has been appointed House 
«Physician to Out-patients at St. Thomas’s Hospital. 
CagteTon, H. H., M.B., B.Ch.Oxon., has been appointed to the 
Children’s Surgical ment at St. Thomas’s Hospital. 
* CuuncHILL, S., M.B., B.C. Cantab., has been {Sppointed House 
Physician to Out-patients at St. Thomas's Hospi 
Couric, W. H., M.B., Ch.M.Melb., has been appointed Medical 
Officer to the Callan Park Hospital, in, New South 


Wales. 

Dawes, H. E. T., M.B.0.8., L.R.0.P. Lond., has been appointed to the 
Ear De jent at St. Thomas's Hospital. 

Dunacey, E. V., M.B., B.S. Lond., has been appointed Resident House 
Physician at St. Thomas's Hospital. 

Fiatz, A.C. D., M.R.C.S., L.R.0.P. Lond., has been appointed Senior 
Obstetric House Physician at St. Thomas's Hospital. 

Gamen, R. L., M.R.O.8., L.B.C.P. Lond., bas been appointed Resident 
House Surgeon at St. Thomas's Hospital. 

Haywarp, W. T., M R.C.S., L.K.Q.C.P. Irel., has been appointed a 
Member of the Board of Management of the Adelaide Hospital, 
Australia. 

Hewat, F. 8., M.B., B.C.Cantab., has been appointed Junior 
Obstetric House Physician at St. Thomas's Hospital. 

Hut, A. W., M.D Brux., has been appointed a Member of the Board 
of Manngement of the Adelaide Hospital, Australis. 

Hopaesox, Georce James, L.R.C.8., L.K.Q.C.P. Irel., bas been ap- 
pointed a Member of the Medical Board of Victoria, Australia. 

Howitt, A. B, M.B., B.C.Cantab., has been appointed Senior 
Casualty Officer to St. Thomas's Hospital. 


M.B., B.C. Cantab., bas been sppointed 
Resident House Surgeon at St. Thomas's Hospital. 

MELVILLE, Stantey, M.D. Brux., M.R.C.8., L.R.C.P. Lond.. has been 
appointed Clinical Assistant to the Chelsea Hospital for Women. 
Mort, Gronce Cecit, M.B., Ch.B. Vict., has been appointed Resident 
Medical Officer at the Handel Cossham Memorial Hospital, Kinge- 

‘wood, near Bristol. 

Murpuy, Taomas, M.D., M.S. Melb., has been appointed Surgeon to 
Out-patients at St. Vincent’s Hospital and Honorary Surgeon to 
In-patients in the Gynecological Department, Victoria, Australia, 

Nuitp, F. M., M.B., B.S. Lond., bas been appointed House Surgeon to 
Out-patients at St. Thomas's Hospital. 

NIGHTINGALE, H. J., M.B., B.S. Lond, has been appointed House 
Sur; to Out-patients at St. Thomas's Hospital. 

Pacer, OC. M., M.B.. B.S. Lond., has been appointed Resident House 
Surgeon at St. Thomas's Hospital. 

Puttvot, H. A., M.RC. L.R.C.P. Lond., has been appointed 
Resident House Physician at St. Thomas's Hospital. 

Preouty, A. J. 8., M.B., B.8.Lond., has been appointed to the Bar 
Department and to the Skin Department at St. Thomas's Hospital. 

Purpy, J. 8., M.D., C.M. Aberd., D.P.H.Camb., has been ap| ited. 
District Health Officer, Auckland, New Zealand. 

Rogers, R. 8., M.D., Ch.M.Edin. & Adel., has been appointed a 


MacDonatp, 8. G., 


B.S. Lond., has been appointed to the Children’s 
Throat Department at St. 


. Cantab., has been appointed House Surgeon 

to Out-patients at St. Thomas's Hospital. 

Watxerr, 8.'L.. B.O.Cantab., 0.8., L.8.0.P.Lond., has been 
a unten. House Physician to Out-patients at St. Thomas's 

loepital. 

Warp, W. C. A., M.R.C.8., L.R.O.P. Lond., has been appointed Senior 
Ophthalmic House Surgeon at St. Thomas's Hospital. 

WuitrnEap, C. E., M.R.C.8., L.R.C.P.Lond., has been appointed 
Resident House Physician at St. Thomas's Hospital. 

Wuirrnovse, H. B, M.B.. B.8.Lond., has been appointed Resident 
House Surgeon at St. Thomas's Hospital. 

Waicut, Gapxett, M.B., Ch.B.Edin., F.R.C.8.BEng., has been 
appointed Honorary Surgeon to the Ancoats Hospital, Manchester. 


Bacuncies, 
For further 4: tion + dts ach 
Juriher information weparding cack vacancy reference should be 


Ayr District Asyium.—Junior Assistant Physician. Salary £120, 
with board, apartments, and laundry. 

Bexiey, Kent, Loxpon County AsyLuM.—Juntor Assistant Medical 
Officer, unmarried. Salary £150 a year, with board, apartments, 
and washing. 

Braprorp CuILDREN's HosPiTaL.—House Surgeon. Salary £100. 

Bricutox, Hove, axp Preston DisPensaRy.—Honorary Medical 


Officer, 

Baiauton, Sussex County Hosritat.—Second House Surgeon, 
unmarried. Salary £60 per annum, with board and residence. 

BRISTOL GENERAL Bosrimas. —Poyelcian Also Assistant Physician. 

Brixton Dispxnsary.—Resident Medical Officer, uw led. Salary 
£150, with apartments, attendance, coal, and gas. 

CanTeRDuRY City ASYLUM.—Assistant Medical Officer. Salary £140 
per annum, with apartments and laundry. 

CHELTENHAM GENERAL HospiTaL.—Surgeon-in-Charge of the Branch 
pipoasery. unmarried. Salary £90 per annum, with board and 

ing. 

CovENTRY AND WARWICKSHIRE HospPiTaL.—Junior House Surgeon for 
six months, renewable. £60 perannum, with rooms, board, 
washing, and attendance. 

DUMFRIES AND GaLLoway RoraL InriRMaRY.—Assistant House Sur- 
geon. £25 per annum, with board and washing. 

East Lonpon HospiTau FoR CHILDREN 4ND DISPENSARY FOR WOMEX, 
Shadwell, E.—Surgeon. Also Assistant Surgeon. 

Eaypt.—Sub-Inspector of Ophthalmic Hoepit unmarried. Salary 


£500 s vear. 

QGenrRat Lytxo-re Hosprrat, York-road, Lambeth, 8.E.—Restdent 
House Physician for four months. Salary at rate of £50 per 
annum, with board and residence, 

QGuiamoncan County AsyLum, Bridgend.—Junior Assistant Medical 
Officer, unmarried Salary £150 a year, with board, apartments, 
attendance, and washing. Also Locum Tenens for about four and 
a half months. Terms 3 guineas a week, with board, | 
washing, and travelling oxpenses. 

Guriprorp, Royal Svarey County Hosprrat.—House Surgeon. 
Salary £100, with board, realdence, and laundry. Also Assistant 
House Surgeon. Salary £50, with board, residence. and laundry. 

Hatirax Union Poor-Law Hospitat, Salterhebble.—Reaident Medical 
Oficer: Salary £125 per annum, with apartments, rations, and 
washing. 

HemErOaDSaIRE Genera Hospitat.—Ilonorary Surgeon. 

HospiTaL For Sick CHILDREN, Great Ormond-street, London, W.C.— 
a HoraL I Casualty House § Salary 

Hoi YaL INFIRMARY.—Casualty House Surgeon. 
with board and lodging. £0, 
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Invian Mepicat Sepviog.—An Examination for not less than 11 
Commissions. 

Iseua INFIRMARY aND SouTH SHIELDS AND WesTor D1spENsaRy.— 
Senior House Surgeon. Salary £100 per annum, with residence, 
board, and washing. 

Lerps TUBERCULOSIS AssocIaTION SaNaTORIUM, Gateforth, near 
Selby. - Resident Medical Officer for six months. Salary at rate of 
£100 per annum, with board, lodging, and washing. 

Leicester InFinMany.—Assistant House Physician for six months. 
Salary at rate of 250 per annum, with board, lodging. and washing. 

Leytonstone, N., Waist Ham Union IntinMary, Whipps Cross-road.— 
Junior Assistant Medical Officer. Salary £100 per annum, rieing to 
£120, with the usual residential allowances. 

QLiverroo, Worecxousr, Brownlow-hill —Assistant Medical Officer. 
Salary £100 per annum, with apartments and rations. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House Surgeon. Salary 
£60 per annum, with board and residence. 

Muarpstone, West Kent GEwkR«L HospiTat.—Assistant House 
Surgeon, unmarried. Salary £90, with board and lodging. 

MancHEsTER, UNIVERSITY OF.—Junior Demonstrator of Physiology. 
Sal £100, rising to £160 per annum. 

Mruer HospiTat aND RoyaL Kent Dispensany, Greenwich-road, 
8.B. —Hovorary District Medical Officers. 

NarronaL HospitaL FOR THE PaRaLyseD AND EpiLeEPric, Queen- 
square, Bloomebury.—Senior and Junior House Physicians. 

£50 per annum. with board and residence in each case. 

NEWoAsSTLE-UPON-Trwz, City amp County oF.—Aesistant Medical 
Officer of Health and Resident Medical Officer of the City Hospital 
for Infectious Diseases, unmarried. Salary £300 per annum, with 
board, lodging, &. 

New HospiraL ror Women, Buston-road, N.W.—Senior Obstetric 
Assistant, Anesthetist, and Clinical Assistant (all females). 

Newport aNpD MONMOUTHSHIRE HosPiTaL.—Junior Resident Medical 
foamy Salary £70 per annum, with board, residence, and 

andry. 

Norroie anp Norwich Hoespirar.—Assistant House Surgeon for six 
months. 8: with apartments, board, and laundry. 

Nontu-Bastegn Hospitat FoR CHILDREN, Hackney-road, Bethnal 
Green, B.—House Physician, also Houte 8: mn, both for six 
saonths Salaries at rate of £60 per annum, with board, residence, 

OLpHamM WoRKHOUSE.—Resident Medical Officer, unmarried. Salary 
£160 ner annum, with residence, coal, gas, rations, washing, and 


attendance. . 

RorHeRHaM HospiTat awD Dispensany.—Senior House Surgeon. 

£110 per annum, with rooms, commons, and washing. 

Roya. Eye Hospitat St. George’s-circus, 8.B.—Refraction Assistant. 
Honorarium £40 per annum. Also Clinical Assistanta. 

Royat Free Hosvirat, Gray's Inn-road, W.C.—Junior Obstetric 
Assistant for six months, with board, lodging, and laundry. Also 
Clinical Assistants (all females). 

RoyaL Waree_oo HospiraL YOR OBILDREN AND Women, 8.5. — 
Junior Resident Medical Officer. Salary at rate of £40 per annum, 
with board and washing. 

8r. BarTHOLoMEW’s HosPiTaL.—Lectureship in Anatomy. 

Saxrorp Royal Hospitat.—Junior House Surgeon for six months. 
Salary at rate of £50 per annum, with board and residence. 

SaLisBuRY InvinMaRy.—Assistant House Surgeon, unmarried. 
Salary £50 per annum, with apartments, board, and lodging. 

Seamen's Hospital Sociery, Greenwich.—Assistant Ophthalmic 
Surgeon to the “ Dreadnought” Hospital. 

SUNDERLAND, MONKWEABMOUTA AND SouTHWwick Hospirtat.—House 

no. Salary £100 per annum, with board, k , and 
washing. 

Yicrornta HospiTan ror CHILDREN, Tite-street, Chelsea, 5.W.— 
He Anesthetist. 

West Bromwich Disrricr HosprtaL.—Senior House 8 1. UD 
married. Salary £110 per annum, with, board residence, and laundry. 
Also Assistant House Su , unmarried. Salary £75 per annum, 
with board, residence, and laundry. 

‘Western Genera Dispensary, Marylebone-road, N.W.—Senior 
House Surgeon, Salary at rate of £100 per annum, with board, 

washing. 

‘Wrst Haprieroor, CamERon HospitaL.—House Surgeon, unmarried. 
Salary £100 per annum, with board, rooms, and washing. 

West Lonvow Hosrrrat. Hammersmith-road, W.—Officer in Obarge 
of X Ray Department. 


Hirths, Mlarriages, and Deaths, 


BIRTHS. 
Catz.—On May 30th, at Guildhall-street, Bury St. Edmunds, the wife 
of W. J. Cale, M.A., M.B., Ch.B., of @ son. 
Gapeper.—On May 27th, at New Cornwall, the wife of A. H. 
Gadsden, M.R.0.8., L.R.O.P., of a daughter. 


MARRIAGE, 

‘Wrwn—AsHrorp.—On June 4th, at the Church of the Redeemer, 
Bogveston. William Henry Wynn, M.D., M.R.C.P., of Birmingham, 
to Florence, younger daughter of George Bright Ashford, Harborne- 
road, Edgbaston. 


DEATHS. 
Bwen.—On May 28th, at Wallington, Surrey, George Hei Biden, 
LO B. Lond. fn his 420d year. Zaire s 
nm May 


‘MasteEss.. 
Masters, M.D., F.B.S. 
Mora.—At Calcutta, on June Sth, Major David Macbeth Molr, M.A., 
.D., 1.M.8., Professor of Anatomy, Medical College, Calcutta, 
eldest son of the late Dr. Moir, St. Andrews. 


N.B.—A fee of 5. 18 charged for the insertion of Nottces of Bt 
ieor Marriages, and Deaths. i Ree 


ath, at Mount-avenue, Ealing, Maxwell Tylden 


Hotes, Short Comments, and Anstoers 
to Correspondents, 


AN UNUSUAL DRUG HABIT. 


A very strong drug habit in » youth aged 20 years brought its victim 
before the Leyton magistrates on May 27th charged with obtaining 
methylated chloroform from medical men under false pretences. 
He had displayed considerable ingenuity in obtaining the drug, 
with which the druggists in the district had been forbidden by the 
boy's father to supply him. He first went to Mr. A. W. Aldrich of 
Leyton and stated that he was a medical student and Mr. B. R. 
Dawson's nephew, that the latter had exhausted his stock ot chloro- 
form and needed two ounces at once for an operation, and Mr. 
Aldrich accordingly let him have that amount. He then proceeded 
to visit Dr. J. O. Goldie, and stating that he was dispenser to s 
neighbouring practitioner he preferred a similar request and 
obtained another ounce of chloroform. An hour later he posed as 
Dr. Goldie’s dispenser and called on Mr. W. G. Noble for a loan of 
the drug on his “employer's” behalf. Mr. Noble happened to 
know that Dr. Goldie did not keep s dispenser and sent for that 
gentleman to confront the youthful impostor who subsequently 
pleaded guilty, saying that he had taken chloroform for many years 
and was not in his right mind on the day in question on account of 
the amount which he had taken; he took it as a habit and not to 
relieve pain. The boy's father said that his son had taken the drug 
since he was 14 years old and had obtained it in a elmilar way before 
and that he had been examined by ‘‘doctors and specialists.” The 
chairman remarked that the case required special treatment and 
remanded the young man to be examined medically. 


A NEGLECTED TEXT. 
To the Editors of Toe Lancer. 


S1ns,—Having read “ M.D.'s” letter (Taz Lanort, May 11th) with 
regard to the above and also the answer (if it may be called an answer) 
of “Soberness” (THE Laxcet, May 26th), may I be permitted to 
take up some of your valuable space with another Biblical quotation 
which appears to me to be particularly applicable. I am more especially 
urged to draw the attention of your readers to it as I have known cases 
where the relatives of patients (members of a particular friendly society) 
have refused to administer slcobol, presumably on religious grounds, 
although both a colleague and myself considered it necessary. 
refer to Proverbs xxxi. 6 and 7: ‘Give strong drink uato him that 
is ready to perish, and wine unto those that be of heavy hearts. Let 
him drink and forget his povertyand ramember his misery no more.” 
I think that any reasonable person must admit that the text not only 
sanctions but slso advocates the use of alcoholic beverages as medical 
remedies. Tam, Sirs, yours faithfully, 

- Radstock, Bath, May 28th, 1907. Joux Pratt. 


To the Editors of Tx Lancer. 


Sras,—Your correspondent “M.D.” would never have wondered at 
all why the sentence Judges ix. 12, 13 had been so neglected unless 
he considered that “this striking sentence” was striking support of 
the drinking of wine and intoxicating liquor in moderation. As this 
inference from his words {a the real reason why he wrote, surely it is 
not impolite to reverse it by pointing out to him the facts which have 
been omitted by him in arriving at it. If “‘Cedar” had read my letter 
carefully he would have seen that I was not pointing out the historical 
meaning of Jotham, for I expressly mentioned that Jotham meant 
in Hebrew “ Yah ts perfect” (see Dr. Young's Concordance). What I 
desired to emphasise was this, that the account of Jotham and his 
parable and doings could be regarded as a parable uttered by the voice 
of personified dirt which dwelt at the well whose contents were beer 
and be-err, and that from this point of view it failed to exhibit that 
moral and spiritual perfection and thoroughness which we expect in a 
true revelation concerning the character of God such as this, to wit, 
that wine cheereth God, and that in consequence it condemned rather 
than sanctioned the use of wine snd intoxicating liquor in moderation. 
I may point out that this position bas not been undermined by 
“Cedar.” This account of Jotham, in fact, is a perfect example of a 
wolf masquerading in sbeop's clothing or of uncleantiness putting on 
8 fair historical appearance. It is also an example of the historical 
letter which killeth and of the spirit which giveth life, which is the 
spirit of interpretation and Yours sincerely, 

May 3lst, 1907. SoBERNESS. 


NEW QUARTZ LAMP FOR TREATMENT BY ULTRA-VIOLBT 
kK. . 

Messrs. H. W. Cox, Limited, of 14, Rosebery-avenue, have brought to 
our notice a new quartz lamp for the light treatment of lupus, £0. In 
this lamp mercury vapour {is enclosed in a hermetically sealed trans- 
parent tube made of rock crystal. The lamp is brought into incan- 
deecence by means of the electric current. Quartz being completely 
transparent to ultra-violet rays the quantity evolved is greatly 
increased, besides which quartz will stand a much higher temperature 
than glass and so the mercury vapour can be brought to a higher 
degree of incaridescencé. It is stated that the exposure required 
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when using this lamp is half the time of that required by the ‘‘iron” 
light and from s third to a filth of that taken by the Finsen light. 
It is capable also of dealing with larger areas. 


CRYSTALLINE OALOMEL. 
To the Edttors of Tam Lancer. 

Srns,—I am taking the liberty of sending you a specimen of s 
crystalline modification of calomel first isolated by Meyer in 1905 
which I have been using for some time now in preference to the 
ordinary varieties for diseases of the eye. It is prepared by adding a 
solution of Uthium sulphite to one of mercuric chloride. The heavy 
white precipitate of ordinary calomel! is filtered off and the clear solu- 
tion heated to from 70° to 80° U., when the salt separates in lustrous 
seales. It has s specific gravity of from 4°6 to 6°0, as against from 
6°6 to 70 of the ordinary salt, and it changes into the latter on sublima- 
tion. It does not seem to be an allotropic modification, as it shows 
no difference of potential when measured in a galvanic cell against 
ordinary mercurous chloride. The salt was prepared for me by Mr. 
Martindale, of 10, New Oavendish-street, London, W., whom I have 
to thank for the trouble taken in its preparation and from whom it may 
be obtained by those who are interested in the new salt. 

T am, Sirs, yours faithfully, 
J. BuRDON-Cooprg, M.B., B.8c., F.R.0.8. 


—_+—__——. 


Australia.—The Second International Congress on School Hygiene will 
be held in London from August 6th to 10th. The organising com- 
mittee aits at the Royal Sanitary Institute, Margaret-street, London, 
W. In the meantime our correspondent may find the following 
references useful to him: Tax Lancer, Jan. 20th, 1906, vol. i.,p. 174; 
March 10th, p. 688; May 12th, p. 1331; vol. if., August 11th, p. 413; 
Sept. 8th, p. 661; and Oct. 13th, p. 1030, all dealing with the feeding of 
school children; Oct. 6th, p. 927; Oct. 20th, p. 1099; Dec. 29th, 
Pp. 1808, dealing with the inspection of school children; Oct. 13th, 
p. 989, on the type of school books; and a leading article on the Inter- 
national Congress of School Hygiene, Dec. 2nd, p. 1733. A pamphlet 
has recently been printed containing our Special Commissioner's 
reports on the feeding of school children abroad and can be obtained 
from the Manager of Tue Lanogt, price 3d. (postage 1d.). 


Communications not noticed in our present issue will reseive attention 
im our next. 


May 28th, 1907. 


Medical Diary for the ensuing Week. 
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NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[Junn 8, 1907. 
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SOOLETIES. 


(ith).—Rovar, MEDICAL aNpD CmIRuURGICAL Soorerr (20, 
Hanover-square, W.).—8.30 P.M.: Mr. P. L. Mummery: The Causes 


losis. idiascoy 
WEDNESDAY Ossh)  DEEMATOLOGICAL Soormrr or Loxpos 
Meeting for th oe of Dimciving the Bociet ieee Monin it 
for the purpose 
Hosting forte De jety of Medi 
ajun Volunteer Battalion, Mast past Sete ito Olnphaes 
unt ion, jurrey ent (opposite 
Junction Station) —9 P.m.: Annual Bolingb: Toke’ Lecture s—-Dr. 
G. M. Savage: ‘The Factors of Insanity. 


Whitehead: 


aA. L. 
A Metastatic Tumour of ss Gus @ & Maltitie Cyata of 
FRIDAY (14th).—OrHTHaLMOLoGicaL SOCIETY OF THE UNITED 
Krirepom (11, Chandos-street, Cavendish-square, W.).—6 P.M: 
Pathology and Treatment of 


Zowman Lecture: Prof. Sattler: The 
‘vopis. 
SATURDAY —Sootery ror THE SruDY oF DiskasE 1 ORTLDREN 
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Qrerations. 2 PM: and Clinics. Rays. Dr. 
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Nomru-Hast Lowpon Post-Grapuate Ootires (Prince of Wales's 
General Hospital, Tottenham, 5 cial ues :—2.30 P.m.: Skin 
iota plcochen): Bye (Mr. Brooks), Out-patient (Dr. 


Lorne ae00n oy OLmrtcaL MEpICOVE it Hospital, 
Greenwich).—2.15 P.M: Dr. F. Taylor: Medicine. 2.30 
4 Out-pationt 


ons. 3.30 P.m.: Mr. ill 
Demonseations:—l0 dan, & al rr fete ta oar 
. Taylor: Diagnosis of ‘Typhoid 


tions: 
2.16 p.M.: Special Lecture :—Dr. F. 
Fever. 
AY (asth),—Porr-Gnagare Cortes (West London Hos 
ersmith-road, W.).—2 P.M.: Medical and Surgical onptiont 
s. Mr. Dunn; Diseases of the Bye. 2.30 p.m.: Operations. 
a P.M.: Clinical Lecture:—Dr. Davis. 

Manica Gaapuatss’ CottecEe amp PoLrounmio (22, Chenies-street, 
W.0.).—4 P.M. ie Hutchinson: Clinique. (Surgical.) 6.15 P.M.1 
Ractare s t Page B. Squire: Hmpyema, its ition and 

ent 

mone es rt har etrae-t Post-GrapuaTE OoLLKer (Prine of Wales’s 

Tottenham, 2.30 P.M: G 


tions tone (De Heep Olinigues ues ae Out-patient (Dr. De Waldng 
Borgical Out pe lent Sa aos ). 3 PLM: Moir In-patient 
ppel) 

Lowpon ScHoot or Oxrnmoat MxEDicrre (Dreadnought Hospital, 
Greenwich).—2.30 P.M.: ions. 2.30 P.M: Dr. G. fant’ 
Medicine. 3.15 P.m.: Sir t Surgery. 4 p.m: Mr. M, 
Davideon: Radiography. Out-patient 210 a: 
Surgical : Har and Throat. 

@ O1 Hosprrat.—4 p. Dr. Fenton: Demonstration 


R088 
(Medical). (Post-Graduate Gourse.) 

UNIVERSITY OF BIRMINGHAM, FacuLTy oF MEDICINE (Medical 
Lecture Theatre).—4 P.m.: Post-Graduate Lecture :—Dr. J. Robert- 
son: The Value of Preventive Methods against Totesious Diseases. 

Hosprrat For Sick OntupREeN (Gt. Ormond-street, W.O.).—4 P.M: 
Lecture :—Dr. Voelcker: Bnlarged Abdomens. 

Royat IxstiTuTE oy Pusiic HEALTH (37, Russell-square, W.O.).— 
5 p.m: Special Lecture:—Dr. H. W. Goodall: The Treatment of 
Infectious Disenses regarded Prac! the Point of View of Hospital 
Administration. 

MEDICAL OFFICERS OF ScHOOLS’ AssocIaTIoN (11, Chandos-street, 
Qavendiah- -square, W.).—3.45 P.M.; Annual General Meeting. 

. 0. E. Wallis: The Oare of the Teeth in Pubiio 


Commer (West 


Mersin G GuapvarTes’ Cotter axp Potrounne Chanteretrents 
W.O.).—4 p.m: Mr. 0. A. Parker: Clinique. ‘hroat., 

Nontu-Hast Lonpow oer GRincATE CoLLEa@E (Prince oe Welee's 

N,).—9.30 a.m: Clinique :- Sur 


Out-patient (Mr. H. Evans). 2.30 p.m: 81 1 Operation: 
Bdmunds). Oliniques :—Medical Out-patient (or, Auld), ye Mr. 
Brooks). 3 p.u.: Medical In-patient (Dr. Leslie). 4.30 P.m.: Special 


it He 
Medicine: * ei mas 


XSED AND areata (Queen- 
square, Bloomsbury, W.O.).—3.30 P.m.: Olinical Lecture :—Mr. 
Gunn: Optic Neuritis. 
Lowpon THR0aT 4D Bar Plosrrray (Gray's Inn-road, 
‘W.O.).—3 45 p.m: Demonstration : D. Grant: Methods of 
Bxamination. 
Loxpon Hosprrat Mepican Cortees (University of London) 
Qlinical Theatre).—1 p.m. Dr. FP. W. Hewitt: Certain Interesting 
(Clinical Points in the Administration of General Anesthetics. 


SATURDAY (sth). Fost Gnapuare CoLtrer ‘est London Hospital. 
Hammersmith-road, W.).—10 a.m; Dr. of the 
Rar. 2 p.m.: Medical aod Surgical Clinics. 
X Rays. Mr. K. Scott: Diseases of the Bye. 2.20 p.M.: Operations. 
ScHooL or OLprcaL core (Dresdnought Hospital, 
Greenwich.) 2.20 ¥.M.s 0) tions. Out-patient tions :— 

10 4.m,: Surgical and TL ames 

EDITORIAL NOTICES. 

Tt is most important that communications rel to the 
Editorial business of THs Lancet should be addressed 


ewclustwely ‘To THE EprToRs,” and not in any case to any 


7 gone who may be supposed to be connected with the 


torial staff. It is 
gtven to this notice. 


It is cepecially requested that carly intelligonoe of local events 
a medical interest, or whioh it is desirable to bring 
ander tho notioe of the profession, may be sent direct to 


this office, 

articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOOKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Lettors, whether intended for insertion or for private 
tion, must be authenticated by the names and addresses of 
their writors—not necessarily for publication. 

We camnot pretoribe or recommend practitioners. 


urgently necessary that attention be 


7006s Be containing reports or news paragraphs should be 
ond cadressed To the ub, Jsalter. 


Letters relating to the publication, sale and advertising 
een tae Lanost should be addressed ‘‘ To the 


We cannct undertake to return MAB. not used, 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

Wi Subscribers please note that only those subsoriptions 
which are sent direct to the Proprietors of THz LANCET 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them? Bubsoriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANOET Offices, and consequently 


inquiries con: co] es, 0. , Should be sent to 
the Agent to whom the su iption is paid, and net to 
THE LANoet Offices. 


Subscribers, by sending their subscriptions direct to 
Tus Lanosr Office, will insure ity in the d 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND Forsiax EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
its, are :— 


Tas Lanogt Offices or from Agent 
For rxx Umirep Kirepom. 
Year... aa 


‘To THE COLONIES AND ABROAD. 
One Year ... w. «£1 16 . 


Subscriptions (which may commence at an: 
payable in advance. Oheques and Post Office ‘crossed. 
ndon and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr, CHARLES Goon, 
THE LANCET Offices, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 
SUBSORIBEES ABROAD ARE PARTICULARLY REQUESTED 
TO NOTH THE RATES OF SUBSORIPTIONS GIVEN ABOVE. It 


The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THs MANAGER, THE LANCET OFFICES, 423, STRAND, 
Lonpon, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward’s Instruments.) 
THe Lancet Office, June 6th, 1907. 


Maxi- 
2-| Radlo | mum | Min. 


in” | Temp. [temp Bulb, Baio) Remarks, 
a7 | 6 | 63 | 66 | 58 | Raining 
13 68 | | 55 | 56 

34 | 58 | 66 | 65 | 86 | Cloudy 
B 86 | 47 | 45) 51 Cloudy 
% | 63 | 61 | 51 | 85 | Cloudy 
99 6B | 55 | 66 | 8 

116 | 6 | 62 | 62 | 6 | Oloudy 


During the week marked copies of the following newspapers 
have been received :—Dafly Mat! (Hull), Morning Post, Newcastle 
Chronicle, Notts Guardtan, Birmingham Gasette, Derby Express 
Manchester Despatch, Bradford Dafly Argus, Midland Evening 
News, Pharmaceutical Journal,’ Bath Chrontcle, Grimsby Gazette, 
Sheffield Telegraph, Evening News, Edinburgh Evening News, Cornish 
Times, Veterinary Record, Schoolmaster, Bristol Echo, Morning 
Leader, Datly Chronicle, Worcester Times, Western Mercury, Sctentific 
American, &c. 


BO  _ —L ee 
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, ACKNOWLEDGMENTS OF LETTERS, ETC., REOEIVED. 


[Jone 8, 1907. 


Communications, Letters, &c., have been 


received from— 

A—Asylums Committee of the| Mr. 0. F. Hagan, Bristol. U.S.A; 
Tosa County Council; Asso- Messrs. Haasenstein and Vogler, 
ciation of Medical Diplomates of | Cologne; Herefordshire General 
Rootand. Hon. of; Hog, ital, Hereford, of; 
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Che Ingleby Pectures 
PELVIC INFLAMMATIONS IN THE FEMALE, 


Delivered at the University, Birmingham, on May 9th 
and 16th, 1907, 
By THOMAS WILSON, M.D. Lonp., M.Ca. Brr., 
F.R.C.8. Ena., 


OBSTETRIC OFFICER TO THE GENERAL HOSPITAL, BIRMINGHAM. 


LECTURE I, 
Delivered on May 9th. 


Mr. DEAN AND GENTLEMEN,—The Ingleby Lectures were 
established in connexion with Queen’s College in the year 
1876 and were intended to promote ‘‘the advancement of 
obstetric medicine and surgery, including diseases of women 
and children, being a branch of medical science in which 
Dr. John Tomlinson Ingleby acquired considerable reputa- 
tion.” Dr. Ingleby practised in Birmingham from the year 
1816 until his death at the end of January, 1845. The writer 
of an eloquent and appreciative obituary notice tells us that 
death resulted from pneumonia, for which it is interesting as 
showing the difference between the treatment of inflamma- 
tions then and now to note that blood was taken to the 
amount of a pint from the arm, leeches were applied to the 
head, followed by a blister and a cathartic of colocynth, 
and small doses of calomel at short intervals. Two days after 
the acute onset of the pneumonia the patient was seized with 
intense headache, for which effusions of cold water were 
used, followed by leeches to the side of the head, and other 
remedies ; delirium followed, and the patient died on the 
fifth day from the onset of the pneumonia. Post-mortem 
examination disclosed pleurisy on the right side and mening- 
itis. The writer in his summary states that ‘‘from beginning 
to end the case was clearly one of metastatic gout, altering 
its features with the several organs it visited, but uniformly 
distinguishing itself by the characteristics of specific inflam- 
mation.” In the light. of present-day knowledge it is 
probable that the cause of death was a terminal infection by 
the pneumococcus. 

Dr. Ingleby completed his fiftieth year shortly before his 
death, ‘‘a victim to the undue devotion to study and to the 
duties of his immense practice.” He was the first specialist 
in obstetric medicine in Birmingham, and lectured on mid- 
wifery when the medical school was first formed in this city 
in 1828. He was one of the original members of the still 
flourishing Medical Benevolent Society, and it is good evidence 
of the esteem in which he was held by his professional 
brethren that, as I am informed by Mr. W. F. Haslam, he 
was appointed president of the society in 1836. As an 
author on obstetric subjects Dr. Ingleby was without a pro- 
vincial rival, and his writings, as Dr. O. J. Cullingworth has 
remarked, were evidently the outcome of close personal 
observation and of a sound judgment, and apy to have 
fairly reflected the best opinions and the best practice of the 
time. Among several papers by Dr. Ingleby, published in 
the Edinburgh Medical and Surgical Jowrnal, is one in rela- 
tion to the subject of ‘these lectures in Vol. XLIX. for 1838, 
in which he relates several epidemics of puerperal fever 
which occurred in Birmingham in the years 1826, 1833, and 
later. In this paper the author insists upon the great con- 
tagiousness of the affection, and recognises the fact that 
erysipelas and puerperal fever may both be due to the same 
morbid poison. He refers to the then recent researches of 
Dr. Robert Lee on the morbid anatomy of puerperal fever. 

At that time scientific knowledge of pelvic inflammations 
was rudimentary and it was not until the second half of the 
century that a deeper insight began to be obtained into the 
nature of inflammation in general and those of the uterine 
appendages in particular. After Dr. Lee’s researches the 
next important work appears to have been that of Bernutz 
and Goupil, who, in 1857, first made known to the profession 
that gonorrhoea frequently gives rise to severe inflammation 
of the uterine appendages and pelvic peritoneum. In 1872 
Noeggerath, in an epoch-making paper, emphasised with 
some pardonable exaggeration the wide-spread and disastrous 
effects produced by gonorrhoea on the female pelvic organs. 
In 1879 the gonococcus was discovered by Neisser. About 
fils kere ae development of modern surgery began to pave 

(0. a 


the way for a fuller knowledge of these affections and among 
the earliest workers in this field the name of our late fellow- 
townsman, Lawson Tait, stands conspicuous. In the early 
“‘ eighties ” Tait on many occasions brought before the Patho- 
logical and Obstetrical Societies papers on, and specimens of, 
pyosalpinx removed by operation from patients in whom 
they had been the cause of grave persistent illnesses. 

Like all other leaders of men Lawson Tait not merely 
drew to himself a large following of disciples and believers, 
but excited among the more conservative members of the 
profession a determined 0; ition. He was not long in 
gaining support from the pathological side. In 1884 
J. K. Fowler read a paper before the Medical Society of 
London in which he ted. Pe icenee of diseases of the 
uterine appendages occurring ie post-mortem room at 
the Middlesex Hospital in the preceding three years. In at 
least seven of the cases death had resulted from the con- 
dition, in several of them from ruptured pyosalpinz ; while 
testimony to the severe and long-continued exhausting illness 
which may result from pyosalpinx is found in the fact that 
two of the patients died with amyloid disease of the viscera, 
Three years later Lewers at the Obstetrical Society related 
his observations on 100 mortem examinations of female 
petiente at the London Hospital ; he had found pyosalpinx 

five of the cases, heematosalpinx in four, and hydrosalpinx 
alone or combined with pyo- or hamato-salpinx in eight. A 
few years later, in 1892, Oullingworth read a paper at the 
same society on the value of abdominal section in certain 
cases of pelvio peritonitis, based on a personal experience 
of 50 cases ; and since this time it has been universally re- 
cognised by the profession in this country that surgical 
treatment is not only justifiable but of the greatest value in 
certain inflammations of the uterine appendages. 

Formerly pelvic inflammation could only be studied at the 
bedside and in the post-mortem room. Now abundant 
material is provided by the numerous operations performed 
for these affections and frequent opportunities are afforded 
for comparing the results of clinical examination with the 
actual conditions present in the diseased organs. In the 
investigation the aid of the microscope, of chemistry, and of 
bacteriology is invoked, and in the last few years a further 
great impetus has been given to the research by the develop- 
ment of bio-chemical methods. At the present time a case 
of pelvic inflammation demands not merely the use of all the 
time-honoured methods of clinical examination, subjective 
and objective, but calls for the employment by specially 
skilled observers of chemical and bacteriological methods of 
determining the characters of the blood, of the discharges, 
and of fluids and tissues which may be removed either during 
the life or after the death of the patient. 

At a large general hospital such as the one to which 
I have the honour to be attached abundant oppor- 
tunities are presented of studying pelvic inflammations in 
the female in all stages and d of severity. Among 
the out-patiente in the special department for diseases of 
women are seen the slighter cases that are amenable to 
simpler methods of treatment. Here 1 patient in every 8 is 
affected by inflammation of the pelvic peritoneum or cellular 
tissue or of the uterine appendages. In a consecutive series 
of 8714 special cases of diseases of women seen by me 1092 
(12:5 per cent.) applied for treatment for these affections. 
The diagnosis of the various conditions observed was as 
follows :— 


Acute pelvic cellulitis... 2. 0 we oe vee ve 70 
Subacute or chronic cellulitis... .. .. 43 
Acute inflammations complicating pregnancy ... 4 
Acute pelvic peritonitis ik Sp aii abn en 
Suppurative peritonitis... .. 4 
Tuberculous peritonitis... . 27, 
Chronic pelvic peritonitis 131 
Salpingitis ... ... 86 
Salpingo-ovaritis 217 
Adherent retroversion of the uterus... 2D 
Total... we we + ee 1092 


These headings represent merely working clinical diagnoses 
and as in the great majority of the patients recovery, 
partial or complete, has taken place without operation—that 
is to say, without the opportunity of actually inspecting the 
affected organs—it has not seemed necessary or even useful 
further to analyse the cases upon this occasion. 

In the post-mortem room we are able to see the end result 
of the affections in the worst cases, and for this purpose I 
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have examined the records of 1487 consecutive necropsies on 
females that have been made in the General Hospital from 
1891 until the middle of the year 1906. The notes vary much 
in value according to the attention paid to the pelvic organs 
by the pathologist for the time being but abundant evidence 
is afforded of the frequency and gravity of the affections we 
are considering. Secondary infections of the Fallopian tubes 
of merely pathological interest are frequently observed, as in 
cases of perforative peritonitis from various causes where the 
resulting exudation invades the open fimbriated extremities ; 
in patients dying from tuberculous affections, in whom the 
tubes and pelvic peritoneum are frequently involved ; and in 
women dy’ from cardiac diseases, in whom catarrhal 
salpingitis is common. Cases in which death is directly 
brought about by diseases arising in the generative 
are also common enough. The affections may be fatal in the 
acute stage from septicemia, pysemia, or peritonitis, or in 
the later stages from ruptare, or perforation and peritonitis, 
or from intestinal obstruction. The most frequent cause of 
death in the earlier stages is puerperal infection and in the 
resent series are included 22 such cases. One patient died 
phe) ppmrectien of ze interior vena cava arising from a 
io tonitis. our patients acute orrhoeal - 
tonitis, and in one patient gonorrheal pyemin, c caused ion, 
The fatal issue may result after a long period has elapsed, 
sometimes many years after the originating infection. Thus 
fatal peritonitis was caused by rupture of a pyosalpinx in 
seven instances and of an ovarian abscess in two, while 
saprophytic infection of an old tuberculous pyosalpinx led to 
the death of another patient. In 17 cases intestinal obstruc- 
tion was set up by bands having one end attached to the 
uterus or its appendages ; in five of these there had been 
previous operations on the pelvic organs, in the other 12 
none. In two cases it is noted that hydronephrosis had 
arisen from pressure on the ureters by pyosalpinx. One of 
these cases was of peculiar interest; it ocourred in a rickety 
child, aged two and a half yeara, who died from gonococcal 
peritonitis ; the tubes contained thin pus and the patho- 
logist observes that ‘‘it is evidently their pressure that has 
caused narrowing of the ureters and hydronephrosis.” The 
pus in the tubes contained diplococci, mostly intracellular, 
not taking Gram’s stain. Seven patients died from infection 
by the pneumococcus, and in six of them it is distinctly 
stated that the uterus and appendages were healthy ; three, 
however, had been recently delivered, so that it would 
appear that the puerperal state in some way pr ones to 
infection by the pneumococons, but that the invasion does 
not take place by way of the pelvic organs. 

In this account of post-mortem observations on pelvic 
inflammations in the female I have purposely omitted any 
reference to the examinations made upon patients dying 
after gynscological operations. The oases of intestinal 
obstruction and of ruptured pyosalpinx referred to came in 
the ordinary course of emergency operations to my surgical 
colleagues and the information gained from necropsies on my 
own patients has been used in the analysis of in-patient 


The most acute and severe cases of pelvic inflammation 
that apply for help are admitted for in-patient treatment, in 
most instances by operation. In a certain proportion after 
further observation operative treatment is not considered 
necessary or is rejected. For the present purpose 38 such 
cases are not considered, because conclusions to be of 
service, in my opinion, should be based, not merely upon 
clinical observation of patients, but aleo upon a careful 
investigation at operation or post-mortem examination of the 
diseased organs. For the purposes of these lectures I have 
analysed the notes of every case of inflammation of the 
uterine appendages and of the pelvic peritoneum and cellular 
tissue that has come under my care for operation in the in- 
patient department of the General Hospital up to the end of 
1906; in most of the cases the necessary surgical treatment 
has been carried out by myself, but in a certain number the 
operations have been performed by my colleague, Mr. J. T. 
Hewetson, and by the resident surgical officers. All my 
private operations until the same date have been included in 
the analysis. The total number of cases is 307, in which are 
included six of puerperal pywmia and 41 of suppuration of 
the pelvio cellular tissue. 

Pelvio cellulitio abscess.—Of the cases of extraperitoneal 
abscess one which had existed since the previous labour and 
had opened into the vagina was complicated by pregnancy ; 
in another patient a small abscess formed between the layers 


and in a third persistent suppuration of the connective 
Gissge surronnding the: su, en cervix followed upon an 
operation for removal of the 9; formed else- 
where. All the other cases roi ogni with two 
exceptions were operated upon within three months of 
labour. In one patient who was very ill with a third attack 
of acute lateral cellulitis five years had elapsed since the last 
labour, with which the history clearly connected the abscess. 
The other exception occurred in a patient two anda half 
years after the last labour; there was no leucocytosis; 
through a subperitoneal incision curdy matter in which was 
a calcareous nodule was evacuated ; the pus contained small 
diplococct growing feebly on agar and staining by Gram’s 
method, but no tubercle bacilli could be found; two months 
after the operation there was still a mass behind the uterus, 
probably caused by a pyosalpinx. The situation of the 
abscess in these extraperitoneal cases was in the lateral 
connective tissue in 31, in the connective tissue behind the 
uterus in eight, and between the layers of the broad ligament 
in two, both verified by abdominal section. In five of the 
cases an exploratory laparotomy was performed and in every 
instance disclosed adhesions of the appendages on the side 
affected, varying from a few loose membranes to dense 
brawny induration. 

Int: itoneal absoces.— Among the remaining 260 cases 
of pelvic inflammation there were 41 cases of intraperitoneal 
suppuration, of which 12 associated with pyosalpinx will be 
considered in that connexion. Of 12 other cases in which a 
posterior vaginal incision was made, in six the appendages 
were made out to be adherent and enlarged ; in the other six 
the appendages could not be definitely recognised. 17 cases 
treat by abdominal incision and included one 
where the uterus had been perforated in curetting for an in- 
complete abortion, and four in which the origin of the pus 
could not be made out with certainty. in a sixth patient the 
whole pelvis was filled by a dense, , inflammatory mass, 
containing disseminated small collections of pus and the 
relations to the organs could not be made out. The other 
cases occurred in parous patients and had probably originated 
in the appendages. Of the whole number of 41 intra- 
peritoneal abscesses 18 certainly, and 11 more with great 
probability, had originated in affections of the uterus or the 
adnexa. Of the remaining 12 suppuration had been caused 
by infected ligatures or infection at a previous operation 
in five and the pathological relations were obscure in several. 
Excluding pu pysmia and cellulitic abecess, and sub- 
tracting 12 cases of pelvic abscess, some of them of doubtful 
origin, it appears that of 260 pelvic inflammations treated by 
operation in the female 248 originated in the uterine ba 
dages. Of these 151 were for suppurating conditions and 97 
for catarrhal or non-suppurative; the affections may be 
classified as follows :— 


Catarrhal salpingitis and ovaritis ... awe 60 
Ovarian hematoma wes a ~ i 
Hydrosalpinx ...  B 
Pyosalpinx wee eee nee w. 80 
Pyosalpinx with ovarian © 17, 
Pyosalpinx with pelvic abecees ww 12 


Ovarian abscess without pyosalpinx sone ame ae 1G 
Pelvic abscess originating in the uterine sppendages ... 17 
Tuberculous appendages... ... oe. ee vee cee cee eee IL 


Total... see tse cee cee tee ce ate ne 248 


ANATOMY. 


The vagina and uterus, with the Ballopian tubes and 
ovaries, are contained, together with the bladder and part of 
the rectum, in a potential space bounded by the peritoneum 
above and the pelvic fascia below, and continuous all round 
with the subperitoneal connective-tissue space of the rest of 
the abdominal wall. That part of this potential space which 
is not occupied by the organs is filled up by the pelvio 
connective tissue, which is abundant about the supravaginal 
cervix. From the cervix on either side radiate three con- 
siderable collections of the connective tissue, the largest 
forming the connective tissue at the base of the broad liga- 
ment, otherwise called the cardinal ligament of the cervix ; 
the next most important collection, the utero-sacral liga- 
ment, takes a curved course upwards and backwards towards 
the second piece of the sacrum, and the third runs forward 
under the bladder towards the back of the pubes. The 
ovary is covered not hy peritoneam but by germinal epithe- 
liom, and may be considered as projecting through a 


of the outer part of the broad ligament after an abortion; ; hole in the posterior layer of the broad ligament, The 


Tae LANCET,] 


DR. THOMAS WILSON: PELVIO INFLAMMATIONS IN THE FEMALE. [Junw 15, 1907. 1629 


vascular and lymphatic supplies of the ovary communicate 
freely through the hilum with those of the pelvic oon- 
nective tissue. In the connective tissue ron many im- 
portant structures of which the chief for our present pur- 
are the arteries and veins and the lymphatic vessels. 
The ovarian artery, accompanied by the ovarian plexus 
of veins courses over the psoas muscle, through the ovario- 
pelvic ligament, along the upper part of the mesometrium to 
the side of the uterus, where the vessels very freely anasto- 
mose with the uterine artery and plexus of veins. The latter 
run inwards from the internal iliac vessels on the side of the 
vis, through the connective tissue at the base of the broad 
ment, and turn upwards along the side of the uterus 
ithout entering ite substance. The lymphatic vessels are 
alzo collected into two main plexuses, roughly corresponding 
to the veins. The ovarian lymphatics take the direction of 
the ovarian vessels upwards over the psoas and join some of 
the middle lumbar glands lying in close relation to the aorta 
and vena cava, The uterine plexus of lymphatics takes a 
similar course to that of the uterine veins and joins the 
lymphatic glands which are situated at the bifurcation of 
the common iliac and along the external iliac vessels. In 
their course from the uterus to the side of the pelvis the 
ovarian plexus and lymphatics receive communicating 
branches from those of the ovary and of the Fallopian tube. 
The ureters run from behind forwards and inwards through 
the cardinal ligament at the level of the isthmus and at a 
distance of about two-thirds of an inch laterally from the 
cervix. This relation is of importance, because sometimes 
cicatricial contraction of the pelvic connective tissue, the 
result of inflammation, compresses the ureter and gives 
rise to dilatation, hydronephrosis, and predisposition to 
suppuration of the kidney. 

‘he relation of the organs to each other as seen from the 
peritoneal aspect is important from the practical point of 
view. The uterus with the broad ents stretch across 
the true pelvis from side to side, dividing the cavity into a 
shallow anterior foesa and a deep and complicated posterior 
one, The posterice fossa may be divided into three portions 
—one m and two lateral. The middle portion in its 
upper part is bounded in front by the uterus and behind by 
the front of the sacrum. The lower part forms Douglas’s 
pouch and is marked off from the upper part by the utero- 
sacral ligaments ; it extends downwards behind the upper 
part of the and its posterior wall is formed by the 
rectum, which its peritoneal covering as it passes below 
the apex of the pouch. The lateral portion of the posterior 
pelvic fossa is placed at the side of the uterus above the 
utero-sacral fold and is bounded in front by the back of the 

. broad ligament, to which the ovary is attached by the meso- 
varium. Over the ovary the Fallopian tube with the meso- 
salpinx is thrown like a cloak, the tube circling round so 
that its fimbriated extremity comes to lie below the lower 
end of the ovary a little above the level of the fold of 
Douglas. 

The peritoneum is loosely connected to all the organs with 
the exception of part of the body of the uterus. With the 
anterior and posterior walls of the uterus as low down as the 
vesico-uterine pouch in front and as the insertion of the 
vagina behind the peritoneum is intimately connected, and 
immediately under it is situated the largest and closest 
plexus of the lymphatics of the uterine wall. This is a fact 
of great importance from the point of view of the spread of 
certain germs in puerperal infections. 


PATHOLOGY. 


Inflammation is the name given to the reaction of the 
tissues to the irritant effect of an injury, mechanical, 
thermal, chemical, or bacterial. In the pelvic organs in- 
flammation is occasionally seen as the effect of mechanical 
or chemical irritants, Hemorrhage into the peritoneum from 
tubal gestation sets up a surrounding and limiting adhesive 
peritonitis without the aid of micro-organisms; and a 
similar non-spreading simple Deribontite arises, for instance, 
in twisting of the pedicle of an ovarian tumour or of a 
pedunculated uterine fibroid. In certain cases so-called 
catarrhal inflammations of the tubes, as of other organs, are 
put down to supposititious causes which merely serve asa 
cloak for ignorance. Most of these cases probably depend 
on the action of germs, the mildness of the resulting changes 
being explained either by attenuation of the organisms or 
relative immunity on the part of the host. At any rate the 
so-called catarrhal cases shade imperceptibly into the purulent 
group, and it may be stated with confidence that severe and 


especially spreading inflammation depends upon{bacterial 
causes ; the tendency is constantly to trace more and more 
cases of all kinds of inflammation of the uterine adnexa as 
of other organs in the body to the action, recent or remote 
in time, of living germs. In recent cases living organisms 
can always be demonstrated by suitable methods, but after a 
certain time the germs tend to die; after they are dead their 
bodies disappear, so that the products of inflammation, even 

us that has existed for a few months, are frequently sterile 

th in films and cultures. eh Sa 

For the present purpose the uterus its appendages 
must be conside: not as a collection of independent 
though continuous organs but as forming, together with the 
neighbouring peritoneum and pelvic connective tissue, a 
closely connected system, along the interior of which runs a 
canal leading directly from the surface of the body into the 
peritoneal cavity. In this canal are various narrowings, the 
external and internal os, the uterine orifices of the tubes, and 
their peritoneal openings. These afford very little resistance 
to the passage upwards of minute bodies and O. J, Bond has 
demonstrated that even inanimate particles quickly find 
their way from the vagina along the uterus and tubes into 
the peritoneal cavity, probably impelled upwards by mucous 
currents. In spite of this upward current, however, the 
upper part of the generative canal remaine free from germs 
under ordinary conditions. In the lower micro- 
organisms of many kinds normally live and thrive and 
among them are frequently found pathogenic germs, euch as 
staphylococcus pyogenes albus and streptococcus pyogenes, 
probably in a state of diminished virulence. The upper 
boundary of the germ-containing portion is somewhere in the 
cervical canal ; above this, in the epithelium and discharges 
of the body of the uterus, in the Fallopian tubes and the 
peritoneal cavity, no germs are found in the epithelium or 
secretions under normal conditions. 

The body in a state of health is able to protect itself from 
invasion by germs and although these are the cause of 
certain affections, other suitable conditions must be present— 
that is to say, the organisms must be placed in favourable 
circumstances. Virulent cultures of pathogenic ms 
such as the streptococcus pyogenes have been introduced 
into a healthy vagina and found to disappear in a very short 
time, while, as is well known, a similar introduction in other 
circumstances, as for instanoe, during parturition, may 
rapidly lead to the patient’s death. Here as elsewhere not 
one agent, but a number of causes all conv towards 
the same point, are necessary for the production of disease. 

It is necessary to distinguish between the time of implanta- 
tion of pathogenic germs in the genital canal and that of 
their further spread either higher up the canal or into the 
tissues ; a considerable period, amounting often to years, 
may intervene between these two occurrences. By far the 
most common opportunities for the introduction of virulent 
organisms are afforded by parturition and sexual intercourse. 
During the process of delivery, either at full term or in the 
earlier months of Pregnancy, germs may be directly intro- 
duced, by the hands or fingers of the attendants, by septic 
instruments or appliances, or by dirty sponges, diapers, or 
articles of clothing. In sexual intercourse the gonococcus 
may be implanted, most commonly in the urethra and 
cervical canal. Much less frequently in these days of 
aseptic surgery infection takes place directly as the result 
of operations or of examinations carried out by dirty fingers 
or instruments, All these opportunities of infection oocur 

ically without exception in women in the full vigour of 
adult life. In infants and young children the usual mode 
of infection by germs is direct inoculation by means of towels 
and clothes that have been defiled by specific discharge from 
other persons. 

Among the conditions that favour the upward spread of 
organisms, already present or just implanted in the lower 
genital tract, are parturition and abortion. In pregnancy a 
great development of blood-vessels and lymphatics takes 
place in the uterus and its neighbouring organs and tissues, 
and the circulation of blood and lymph is extremely active 
both in this condition and for a time after delivery. At the 
placental site the mouths of large veins are plugged by 
blood clot. Bruises and lacerations of the tissues take place 
during the emptying of the uterus and afford a suitable 
nidus for the growth of germs; while the discharges, at 
first, unfavourable to such growth, soon appear to lose 


their protective properties. All these conditions are most. 
favourable after delivery at term, but are nt to a 
varying degree after abortion at any time. Menstruation 
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also affords opportunities favourable to the extension of 
germs, more especially under certain conditions, such as 
over-exertion or exposure to cold. At this time the general 
resistance of the body is lowered, the patient feelinz 
“*anwell,” and the menstraal discharges appear in certain 
circumstances to become altered in quality and suitable for 
the development of germs. Injuries produced by rough 
examination or by operations may lead to the spread or 
renewed activity of germs already present, as not un- 
«commonly happens after forcible reduction of an adherent 
retroversion, or after curetting in the presence of a chronic 
salpingitis or pelvic peritonitis. The acute exanthemata 
also play a part in this respect, and it is probable that a 
‘certain number of cases of chronic pelvic inflammation in 
virgin adultes may really have originated in an attack of 
scarlet fever or measles in childhood. Lawson Tait saw a 
number of cases of pelvic inflammation arising in small-pox 
in the Birmingham epidemio of 1872. 

Puberty and the climateric also appear to have some 
infiuence. At the former epoch tuberculous affections of the 
generative organs not uncommonly occur, and at the latter 
inflammatory conditions of the organs that may have been 
dormant for years are apt to take on renewed activity. 

When invasion or extension takes place the result depends, 
in the first place, upon the degree of virulence of the germs; 
instances have not been wanting where a virulent variety of 
germ, of streptococcus for instance, has created havoc in a 
number of obstetrical cases; even in such a series great 
individual variations are observed in the degree of injury 
inflicted upon different patients : many may die, others 
recover after a prolonged and painful struggle, and still 
others escape with comparative impunity. In the second 
place, the severity of the infection depends on the number 
of germs getting access to the body; this is only true toa 
certain extent, a relatively small number of virulent strepto- 
cocci, for instance, being sometimes sufficient to cause death, 
while a large inoculation may only lead to a localised sup- 
puration. The result depends, in the third place, on the 
resistance of the patient’s tissues and blood fluids. This 
resistance is of extreme importance in determining the issue 
of the infection and must be invoked in explanation of the 
great variations in the severity of cases in the same epidemic. 
It is notorious that in certain conditions—such as chronic 
alcoholism, diabetes, chronic Bright's disease—the bodily 
resistance to invasion by the germs of wound and puerperal 
infection is greatly diminished ; while the presence of a 
chronic inflammation, especially of a pus focus, forms a 
place of lessened resistance to the growth of septic and 
putrid organisms. Our knowledge of this part of the 
subject is, however, very limited, and convenient methods 
of observing and measuring the resistance of the body, local 
and general, are mach to be desired. 

The germs concerned spread further into the body along 
different routes, which depend to a considerable extent on 
peculiarities in the vital functions of the germs themselves, 
The best understood examples in this connexion are the two 
commonest causes of pelvic inflammation—the strepto- 
coccus, which tends to penetrate the tissues and spread along 
the lymphatics and blood-vessels ; and the gonococcus, which 
tends to extend by continuity along certain surfaces. Let 
us first briefly consider the sequence of events that follows on 
streptococcus invasion. 

Invasion by streptococous pyogenes.—In the case of puer- 
peral infection by the streptococcus the germ multiplies first 
in the fluids and on the surface of the endometrium, whence 
in some cases it penetrates into the uterine wall, either at 
the placental site or over the whole surface of the endo- 
metrium. In other instances invasion takes place by way of 
a laceration of the vagina, cervix, or other part of the genital 
canal. In the most severe and fatal cases the spread is first 
along the lymphatic spaces, by which it easily penetrates 
the thickness of the uterine wall until it attains the close 
and abundant plexus of lymphatic vessels immediately under 
the peritoneal covering of the organ. Through the serous 
membrane the streptococcus passes into the peritoneal 
cavity where it sets up a varying degree of peritonitis; if the 
patient survives the infection may invade the ovary from its 
peritoneal surface, giving rise to different varieties of 
ovaritis, follicular and interstitial; the Fallopian tube is 
invaded through its open peritoneal end, and may be closed 
as a consequence of peritonitis, the fimbriew being plastered 
down on to some neighbouring surface, 

In other cases the streptococcus spreads along the lymph 
veasels in the uterine wall into the ovarian or uterine plexus 


of lymphatics and gives origin to a lymphangitis. Where the 
spread takes place along the ovarian lymphatic plexus the 
resulting inflammation may extend widely in the posterior 
part of the iliao fossa and up the back of the abdomen, 
irritating and setting up inflammation in the lumbar 
lymphatic glands at the level of the lower ends of the 
kidneys ; where the uterine lymphatics are invaded the in- 
flammation extends outwards between the layers of the 
broad ligament to the side of the pelvis, the iliac glands 
being implicated, especially those at the bifurcation of the 
common iliac and along the external iliac vessels. A further 
result of extension along the ovarian plexus may be the 
spread of inflammation into the hilum of the ovary along the 
communicating ovarian lymphatics, and it is even possible 
that in rare instances the Fallopian tube may become 
similarly infected. Lewers, at the Obstetrical Society in 
1888, showed a specimen taken from a patient who died ten 
days after labour, in which inflammation had arisen between 
the layers of the right broad ligament and had spread 
into the ovary causing fibrinous adhesions and a small 
abscess. 

In other cases, usually less rapid and certain in their 
course, the streptococcus invades the large veins which, filled 
with blood clot, are present in considerable numbers at the 
placental site. The invasion causes an extension of clotting 
into the communicating veins, and this thrombosis may be 
limited to the walls of the uterus itself or may spread along 
the uterine or ovarian veins between the layers of the broad 
ligaments. The thrombosis may thus extend along the 
ovarian veins as far as the inferior vena cava or the renal 
veins or along the uterine into the internal iliac vein and so 
into the common iliac and inferior cava. Asa result portions 
of breaking-down blood clot may be carried to the lungs or to 
the other organs and tissues of the body, giving rise to 

emia. 

Po vhen the streptococcus spreads along the lymphatics or 
the veins the neighbouring cellular tissue participates more 
or less widely in the resulting inflammation. Thus the 
organism may give rise to peritonitis or to cellulitis but 
neither affection is, as a rule, pure, peritonitis being always 
accompanied by some degree of inflammation in the sub- 
peritoneal connective tiesue, and cellulitis being generally 
accompanied by more or less exudation or adhesion in the 
overlying peritoneum. In some cases, apparently not very 
common, the streptococcus appears to spread, like the 
gonococcus, by continuity along the mucous surfaces. 

Invasion by the gonococcus.—The gonococcus appears to be 
capable in some cases of penetrating deeply into the tissues 
or invading the blood-vessels or lymphatics, like the strepto- 
coccus, but its usual course is along the surface of the 
mucous membrane, giving rise to inflammation of very 
varying severity. In the body of the uterus it gives rise to 
endometritis, which may be glandular or interstitial or both. 
In the tube it causes endosalpingitis, which may not pass 
beyond the serous stage or may result in the production of 
copious pus ; the muscular and peritoneal coats of the tube 
are involved in degree varying with the severity of the infec- 
tion ; they may swell and elongate so as to extend over the 
fimbrise, which thus become folded in the lumen of the tube. 
The tube thus becomes closed in consequence of the inflam- 
mation of its walls—salpingitic closure. In the peritoneum 
the gonococcus sets up inflammation which is usually 
localised and may or may not be attended by the formation 
of pus. As a consequence peritonitic closure of the tube may 
take place. 

Other germs.—Besides the streptococcus pyogenes and the 
gonococcus many other germs give rise to inflammation of 
the female pelvic organs, alone or in combination. Among 
the commonest are the staphylococcus pyogenes aureus 
and albus, the pneamococcus, and the bacillus aerogenes 
capsulatus. The bacterium coli commune is apt to spread 
rapidly through the tissues after the death of a patient so as 
to prevent the discovery at post-mortem examination of the 
organism that caused the fatal inflammation. It is, however, 
a frequent cause of infection during life ; in the puerperium 
it is often found in symbiosis with the streptococcus and 
appears to render the prognosis graver. At other times it 
invades chronically inflamed organs from adherent intestine 
and it appears to be a not uncommon source of secondary 
infection of old tuberculous appendages. 


THE REACTION OF THE TISSUES TO INVASION BY GERMS, 


So far we have been devoting our attention to the doings of 
the invading germs. Let us now turn ourattention to the efforts 
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‘that are made by the body to overcome the invasion. First, 
we have to remember that the infection is not a merely 
particulate one, but that the germs as a result of their vital 
tiochemical processes, may act upon the tissues, and 
especially the fluids of the host, in at least three ways: (1) 
by withdrawing material for food; (2) by excreting sub- 
stances that are useless or that have been partially used for 
Yood; and (3) by the manufacture of bodies definitely in- 
tended to be poisonous to the host, In some or all of these 
ways a toxic effect is exerted at first in the immediate 
vicinity of the germs, where the circulation becomes hurried 
in vessels which are first contracted but quickly become 
dilated. Soon the circulation becomes slower, until stasis 
occurs. As these changes proceed exudation takes place 
first of inflammatory lymph and then of leucocytes with a 
number of red corpuscles varying with the severity of 
the infection. The effusion of lymph gives rise in 
the solid tissues to a soft boggy swelling known as 
inflammatory ceiema. Soon the lymph coagulates, fluid 
serum draining away in large quantities through the 
lymphatics and carrying with it toxins into the circulation, 
while a solid fibrinous network is deposited in the tissues 
giving rise to brawny hardness. When lymph is exuded 
into the peritoneal cavity the same clotting takes place, 
fibrin being deposited on the surface of the serous membrane 
-and in the subperitoneal tissues, while the serum either at 
once drains away or collects in pockets bounded by 
adhesions of the adjacent viscera or by delicate transparent 
lamelle of lymph; in this way an elastic or fluctuating 
tender swelling is formed. 

The exudation of sero-fibrinous material forms the first 
line of defence against the invading germs. At the same 
time as it is forming the absorption of toxins from the 
marauders acts as a powerfal message to the phagocytes, 
paralysing them in the worst cases so that they keep their 

istance ; in other cases stimulating them to hurry in crowds 
to the field of danger. This effect of. the invasion of germs 
‘is known as chemiotaxis,.negative.in the. former grave cases, 
positive in the latter and more hopeful. 

As phagocytes act the endothelial cells lining the capillary 
‘vessels and lymphatics, and the polymorphonuclear leucocytes 
which escape from the blood-vessels, and which in inflamma- 
tion are produced in increasing nambers, chiefly by the bone 
marrow, At the scene of confiict the phagocytes collect in 
warying nambers, forming masses distributed at intervals 
along the vessels and through the tissues, and in some 
instances thick strata mixed with fibrinous um on the 
invaded surface. The phagocytes take up and destroy the 
Anvading germs, or the germs etrate and grow in them 
and ultimately cause their death. As the fight goes on a 
third barrier is erected by the formation of a layer of granula- 
tion tissue either on the injured surface or round the 
collections of dead leucocytes, necrotic tissue, and weakened 
or dead micro-organisms that result from the conflict. 

The absorption into the circulation of poisons from the 
living orga or from their dead bodies, together with 
the response made by the blood and tissues in the formation 
of antibodies of many kinds, gives rise to the most profound 
and varied effects on every organ and function of the body. 
The circulation is hurried; the pulse is more frequent and 
often at first bounding but soon becomes small and soft, 
until finally it may cease to be felt at the wrist; the blood 
is altered, the leucocytes being increased in number, while 
the red corpuscles diminish in number and quality and often 
alter in shape; the temperature of the body is usually raised 
‘bat in the worst cases becomes subnormal and remains so 
until death ensues. The nervous system suffers, sleepless- 
ness and delirium become common, and the whole neuro- 
muscular tone of the body becomes profoundly altered, as 
shown by the powerlessness of the patient and the aspect of 
grave illness in the altered features. ‘The gastro-intes- 
tinal, the hepatic and renal organs partake with the rest 
of the body in the widespread disturbances of function and 
structure. 

The host may succumb or may be able at any point to put 
an end to further invasion. In the worst forms of puerperal 
infection death may result in from 24 to 48 hours ; in such 
cases no inflammatory reaction may be observed ; the walls 
of the uterus at the seat of invasion contain large numbers of 
germs, usually streptococci; ard a few ounces of serum, 
generally blood-stained, are present in the peritoneal cavity 
and teem with the germs. In mild cases a moderate amount 
of sero fibrinous exudation with few leucocytes may suffice to 
put an end to the invasion; or there may be a considerable 


fibrinous or fibrino-puralent effusion, as happens more 
especially in pneumococcal, gonococcal, and tuberculous 
infections. In other cases pus forms, often in large 
quantities, and may drain away from the producing surface 
or may be retained in irregalar collections in the tissues or 
in hollow organs. In still other cases, especially in in- 
fections by the bacterium coli or by certain varieties of 
saprophytic germs, considerable destruction of the tissues 
takes place, giving rise to sloughs or gangrene, and to the 
formation in the organs, peritoneal cavity, or cellular tissue, 
of collections of stinking, discoloured, blood-stained putridity. 

When the fight is over the injaries remain to be repaired 
and the débris to be removed from the field of battle. The 
repair and removal may be complete but are often incom- 
plete, or take months or years for their accomplishment. 
Re takes place by means of newly formed fibrous tissue 
and epithelium. Serous exudations are usually absorbed 
but in certain circumstances may remain for many years or 
gradually increase, as in the case of hydrosalpinx and of 
certain ovarian oysts resulting from periodphoritis. Fibrinous 
deposits become absorbed, being replaced by fibrous adhe- 
sions which, in connexion with the more moveable abdo- 
minal organs, often become absorbed to a remarkable extent ; 
in the neighbourhood of the less moveable uterus and appen- 
dages absorption appears to be less notable. Small collec- 
tions of dead leucocytes and fibrin in the tissues undergo 
fatty degeneration and become absorbed. A larger collec- 
tion of pus may continue to act as an irritant and keep 
up surrounding inflammation until it reaches a surface 
and makes its escape. Or such a collection may remain 
quiet sometimes for many years; in this case the locality 
of the pus is always a place of lowered resistance, and it is 
liable on slight causes—as the result of cold, of a blow, 
of a fall, or of over-exertion—to break out into renewed 
activity. In other cases a collection of old pus gives 
rise to a condition of general ill health, presumably by the 
long-continued absorption of small doses of toxin; in this 
way a condition of chronic neurasthenia may result or, as 
happens in some cases of old-standing pyosalpinx, the 
patient becomes prematurely aged, haggard, and worn- 
looking, and finally wastes and dies from exhaustion or as 
the result of a terminal infection. 


CLASSIFICATION. 


The most desirable classification of pelvic inflammations 
would be according to the germ which is present. In very 
many cases, however, it is not possible to make certain of 
the causative germ, more especially in the chronic cases, in 
which the microbes have died out and left no distinctive 
trace of their action, as in many cases of puerperal and 
gonorrhoeal salpingitis. Moreover, the same germ may give 
rise in different patients, or in combinations in the same 
patient, to every degree of inflammation, serous, fibrinous, or 
purulent. From the clinical point of view it is customary 
and convenient to divide the cases into catarrhal or non- 
suppurative and suppurative, the latter including all cases 
where an amount of pus has been formed sufficient for 
detection by the unaided sight. In the catarrhal group are 
included many cases that really depend on invasion by known 
pathogenic organisms. This statement is based on the fact 
that the two groups shade imperceptibly into each other ; on 
a comparison of the appendages in many so-called catarrhal 
cases With those of the less affected side in cases of suppura- 
tion ; and on a consideration of the infinite variety in degree 
and extent of inflammations known to be caused by the same 

erm. 
. The non-suppurative group includes hydrosalpinx and a 
heterogeneous and not entirely satisfactory collection of cases 
of catarrhal salpingo-ovaritis. Among the catarrhal cases in 
my list are 42 in which salpingitis was the leading feature. 
The tubes presented all degrees of alterations : in some there 
were congestion and celema of all the coats, usually with a 
small amount of accompanying pelvic peritonitis; in others 
great thickening and induration of the muscular and peri- 
toneal coats with marked peritonitic changes; in others, 
again, there were universal adhesions to the surrounding 
structures with or without closure of the peritoneal ostium, 
but without distension of the lumen; and finally in two 
cases the process had resulted in atrophy, the tube and ovary 
forming a small, densely adherent, puckered mass, with 
shrunken broad ligament. The affection was bilateral in 
about two-thirds of the cases. Catarrhal salpingitis appears 
to favour the occurrence of tubal gestation, in many cases 
of which more or less extensive old fibrous adhesions are 
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observed about the pelvic peritoneum and appendages of the 
pregnant or opposite side; in a considerable proportion of 
the cases the tube on the opposite side to the pregnancy is 
converted into a hydrosalpinx. A second group included 
18 cases in which various changes in the ovary were the 
salient features. 


Corpus luteum cysts owes coe oe 6 
Graafian cysts... ... 2 .3 
Small cystic ovaries 1... . cag 
Widespread adhesions of ovaries... 0... 1 5 

Total we oer ose see one coe vee 18 


In this group the affection was bilateral in four and uni- 
lateral in 14. The Fallopian tubes showed evidence of 
catarrh in a few and were adherent in several more cases. In 
two of the cystic ovaries there were no adhesions near the 
fimbriated extremity, but firm old membranes bound the 
middle of the tube to the ovary and back of the broad liga- 
ment, In one of these the patient was just recovering from 
the fifth attack of acute pelvic peritonitis that had occurred 
in three and a half years, and in the other chronic illness 
and neurasthenia had existed for three years, in both 
patients since the last labour. The frequent coexistence of 
small Graafian and corpus luteum cysts with adhesions and 
other signs of old inflammation of the Fallopian tubes and 
pelvic peritoneum su; 8 causal connexion between the 
two conditions, so that it seems preferable to inclade many 
of these small cysts with inflammations of the appendages 
rather than with neoplastic formations. 

The Fallopian tube may become closed at its fimbriated 
extremity either as a consequence of salpingitis, the inflam- 
matory swelling of the muscular and peritoneal coats 
extending over and invaginating the fimbris, or as a con- 
sequence of pelvic peritonitis, the fimbris becoming 
plastered down on to the ovary or other neighbouring 
surface, It is frequently impossible to decide by which 
of these methods a particular tube has become closed. In 
73 instances where this was ible salpingitis bad been 
the cause of the occlusion in a and peritonitis in 32, The 
two tubes of the same patient. are not infrequently closed by 
different methods, one by salpingitis and the other by peri- 
tonitis, When the peritoneal ostium has become closed a 
tube may remain empty or may become the seat of a 
collection of fluids of different kinds, seram, pus, or blood. 

Hydrosalyina.—An occluded tube containing serous or 
watery fluid in greater amount than a drachm or two is called 
a hydrosalpinx. The amount of fluid varies from a few 
drachms to two or three pints and the shape of the resulting 
tumonr varies according to the amount of distension, bein; 
usually olub- or retort-shaped in small and moderate-sizi 
cases and banana-shaped or globular in the larger ones. The 
fluid contained in the smaller varieties is serous and in the 
larger becomes thinner and more watery. No germs are 
present in film or culture. In some cases there are few or no 
adhesions, but, as a rule, fibrous adhesions about the original 
site of the peritoneal ostium bind this of the sac firmly 
to the surface of the ovary, the back of the broad ligament, 
and the side and floor of the pelvis. Hydrosalpinx appears in 
its origin to be a result of catarrhal salpingitis and pelvic 
peritonitis, but when of long duration acquires the characters 
of a retention cyst. In five cases of double hydrosalpinx in 
which the accumulation of fluid amounted to eight or 
ten ounces or more the time taken in the accumula- 
tion had extended over many years, one containing three 
pinte of flaid having probably existed for 18 years. A large 
Fropsrtion of my cases of hydrosalpinx have been found 

operations undertaken for other conditions. In tubal 
pregnancy the tube on the opposite side is often converted 
into a hydrosalpinx (nine in 62 cases) ; hydrosalpinx was 
also found in association with uterine fibroids (six cases), 
with large fibroma of the ovary, and in a few cases with large 
ovarian cysts ; it was also found with prolapse of the uterus 
in two cases and with pyosalpinx on the opposite side (five 
out of 109). Certain accidents are occasionally observed in 
connexion with hydrosalpinx. Axial rotation has occurred 
many times, and hemorrhage into the contained fluid is not 
uncommon, especially in connexion with tubal pregnancy on 
the opposite side. As arare occurrence the fluid escapes 
through the uterus in gushes from time to time—intermittent 
hydrosalpinx. 

Pyosalpinz.—Pyosalpinx is the name given to a Fallopian 
tube closed at its peritoneal opening and containing 
pus. The condition usually arises as a consequence of 
inflammation spreading from the uterus directly into 


the tube, but may sometimes arise in peritonitis by 
extension of inflammation through the peritoneal ostium, 
as is frequently observed in tubercle and sometimes in 
puerperal cases. Oocasionally pyosalpinx on one side 
co-exists with hydrosalpinx on the other. A pyoealpinx 
usually forms an extensively adherent thick-walled hard 
tumour, but occasionally (eight cases in 109) is less adherent. 
and contains a large collection of pus in a relatively 
thin-walled cavity, thus to some extent resembling hydro- 
salpinx. The amount of adhesion varies greatly in different 
cases, but the omentum and some coils of small and large 
intestine are usually involved, in addition to the denser 
and more extensive adhesions to the ovary, back of the 
broad ligament, uterus, and floor of the pelvis. Among my 
cases, pyosalpinx was bilateral in 65 and unilateral with 
normal Py penaages on the opposite side in only 18. 
Pyosalping.— 

Bilateral im... se cee ee ee ee ee ee eee 

‘With hydrosalpinx on opposite side ... 

With salpingitis... we ee one vee 

Opposite appendages not noted .. 

Oppoaite appendages normal 


otal — on. cea ce te coe tee ee ee eee 109 

Pyosalpinx is frequently complicated by ovarian abscess 
(17 in 109) and somewhat less frequently by collections of 
free pus in the peritoneal cavity (12 in 109). The contained 
pus is found to be sterile in a large proportion, usually more 
than half the cases. In 13 of those included in my list pus 
was sterile in four, saprophytes or bacterium coli were 
present in five, and streptococcus, staphylococcus, staphylo- 
coocus and pneumococous, and the gonococcus in one each. 

The following was the result of bacteriological examina- 
tion :— 


Streptococcus ... 
Staphylococcus albus... ... 
Staphylococcus and pneumococe: 


Total ... - see nee ane 


In addition to abscess of the ovary and intraperitoneal 
abscess many other complications occur in cases of pyo- 
salpinx. Hemorrhage into the contained pus is not in- 
frequent and ovarian hs=morrhages are common. Rupture of 
a pyosalpinx not rarely happens as the result of straining or 
over-exertion, as, for instance, in lifting weights. In other 
instances rupture occurs as the result of rough examina- 
tions or manipulations, as, for instance, in the forcible 
reduction of a retroverted uterus or during the enuclea- 
tion of a submucous fibroid. Rarely axial rotation of a 
pyosalpinx has been observed. Sometimes cicatricial 
contraction of the tissues at the base of a pyosalpinx 
leads to compression of the ureter with its consequences, 
dilatation and hydronephrosis, and tendency to suppuration 
of the kidney. In association with tubal gestation on the 
opposite side pyosalpinx is occasionally found. I have myself 
operated on one such case and have assisted in two others, 
one complicated by tubo-ovarian abscess and the other by an 
acute gonorrhoea salpingitis. Complications on the side of 
the uterus are very common, more particularly in the form of 
chronic metritis and endometritis, the remains in many cases 
of the original infection from which the tube became 
secondarily infected. Displacements of the uterus are also 
common and prolapse was present in four of my cases. 
Fibroids are not uncommonly associated with pyosalpinx, 
which adds a grave risk to the operation of hysterectomy. 

Pyosalpinx is less frequently seen in cases of carcinoma of 
the cervix. Pregnancy may supervene in a patient with 
pyosalpinx on one side, as happened in one of my cases, 
where rupture of the pyosalpinx and fatal peritonitis 
occurred at the sixth month. 

Ovarian suppuration.—Abscess of the ovary may arise in 
a corpus luteum or in a Graafian follicle, or suppuration may 
be disseminated irregularly through the stroma of the organ. 
The exciting micro-organisms reach the ovary in at least two 
ways : the peritoneal surface may be infected by pus escaping 
from the open end of the Fallopian sabe or forming mn te 

vic itoneum, or pyogenic organisms may extend out 
Wards ening the wan of the uterus and along the 
lymphatics to gain an entrance through the hilum of the 
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ovary. The relation of the Fallo tube to the sup- 
purating ovary in my cases shows that, at any rate in the 
subacute and chronic cases, by far the most frequent route 
of infection is by way of the tube. 

When infection takes place from the peritoneal surface a 
corpus luteum is most frequently the seat of suppuration. In 
all my cases of suppurating ovary, with one exception, the 
patient was parous, the interval between the last pregnancy 
and the date of operation varying from three months to 31 
years. In 12 of the total number of ovarian abscess cases 
operation was undertaken in eight months or less after 
parturition. Of seven cases in which a bacteriological 
examination was made, in four the pus was found to be 
sterile, while in the other three it contained streptococcus, 
gonococcus, and staphylococcus pyogenes aureus, each in 
one case. 

Excluding from consideration suppuration of large ovarian 
cysts, I have operated in 31 cases of suppuration of the ovary, 
inoluding one case of tuberculous suppuration of a solitary 
ovarian cyst of the size of a duok’s egg. In 18 of the 
remaining 30 cases suppuration had taken place in a corpus 
luteum and in 12 apparently in Graafian follicles, the 
abscess in these cases being solitary in nine and multiple in 
three. In one of the 30 cases the ovary was removed 
through a posterior vaginal incision and the Fallopian tube 
was at a subsequent abdominal section to be 
inflamed and densely adherent at its outer end. In the 
whole of the rok t the ert the Fallopian tube showed 
signs of inflammation, py: being t in 17, while 
in the other 12 the tubes were inflamed without the 
duction of obvious pus. In another case not included in 
this group the process of labour caused rupture of a moderate- 
sized dermoid ovarian cyst on the right side and at the same 
time rupture of an old pyosalpinx on the left side. The 
patient was admitted in a desperate state of septic peri- 
tonitis and died after operation from perforation of the 
sigmoid flexure where this had been adherent to the pyo- 


salpinx. 

Tuberoulous salpingitis.—The tubercle bacillus rarely gains 
accees to the Fallopian tube and pelvic peritoneum by way 
of the uterus and The usual: routes are by way of 
the peritoneum or through the blood stream. The germs 
may be absorbed from the digestive or respiratory tracts and 
lodge in the bronchial, mediastinal, or mesenteric glands, 
whence at a later period they may be carried to distant 
organs and among others to the Fallopian tube or ovary. 
From the peritoneal cavity the tubes are frequently 
secondarily infected. Commonly enough miliary tubercles 
are seen scattered over the peritoneal covering of the tubes 
and broad ligaments, and fluid exudations in the itoneal 
cavity convey germs through the open oatia of the tubes. 
Tuberculous peritonitis in the female is associated with 
salpingitis in 50 per cent. of the cases, and in most of these 
the tube is affected secondarily from the peritoneum. The 
genital tract may also be invaded by extension from other 
tuberculous organs, as, for instance, from the cecum, 
rectum, or base of the bladder. When the generative organs 
are affected by tubercle the seat of the disease is by far 
most frequent in the Fallopian tubes (90 per cent.), and this 
appears to be due to the direct communication between the 
interior of the tube and the peritoneal cavity. Where the 
uterus is tuberculous, in the majority of cases the infection 
proceeds from the tubes by direct extension. 

Of 20 patients operated upon by me for tuberculous 
peritonitis, in 11 it was ascertained that the Fallopian tubes 
were affected, in several of them the ovary also taking part 
in the disease, In three cases as observed after removal of 
the uterus the endometrium was extensively involved. 

Hamorrhages im connexion with salpingitis.—Effusions of 
blood are frequently observed in connexion with chronic 
inflammations of the uterine appendages. In hydrosalpinx, 

ily when it coexists with pregnancy of the opposite 

tube, the fluid is usually found more or less deeply tinged 
with blood. In pyosalpinx, also, hemorrhage may take 
Pisce into the wall or contents (four cases), or may be found 
the corresponding ovary (21 in 109 cases), The most 
frequent situation of the ovarian hemorrhage in these cases 
is in connexion with the follicles, which are often seen sur- 
rounded bya red border one-sixteenth of an inch or so in 
thickness, due to hemorrhage in the tunica interna, The 
contents of such follicles may be clear, but more frequently 
consist of clotted blood. Less frequently hemorrhage occurs 
in connexion with corpora lutea either in the interior or, 
as sometimes happens, forming a broad band round the 


periphery. Irregular interstitial hemorrhages are less 
common, Similar ovarian hsmorrhages occur, but less 
often, in connexion with non-suppurative affections of the 
tubes ; they were present in five out of 41 cases of catarrhal 
salpingitis. Occasionally as the result of severe salpingitis 
hemorrhage may be more extensive and escape into the peri- 
toneal cavity to form a hwmatocele. Such cases appear to 
be far from common and i care has to be taken to 
exclude the possibility that a tubal gestation has been the 
cause of the condition. I have only seen two cases of pelvic 
beematocele in which a careful examination made it highly 
probable that the originating cause was salpingitis. In one 
of these a married sterile patient, aged 39 years, had been 
losing flesh for 12 months and was just recovering from her 
third attack of pelvic peritonitis, There were marked catar- 
thal salpingitis on both sides and recent acute pelvic 
peritonitis, The other case ocourred in a patient, aged 28 
years, also sterile, who had had repeated attacks of inflam- 
mation for two years, and whose right tube was closed by 
peritonitic adhesions in which there were yellowish caseous 
collections, probably tuberculous. 

Hamatoma of the ovary.—In 11 other cases grouped 
inflammatory, I have seen hematoma of small and moderate 
size in the ovary of both sides in five and of one side in six. 
All the patients complained of severe and long-continued 
pains, most of them with acute exacerbations resembling 
attacks of pelvic peritonitis. In five of the cases the ovaries 
were di ly adherent, although in two out of the five the 
tube was free and apparently normal. In two other cases, 
making four in all, the tubes appeared to be normal, and in 
the other seven the tubes were either catarrhal or adherent ; 
in one case there was recent acute pelvic peritonitis. In all 
the 11 cases the blood cyst in the ovary appeared to be the 
main cause of the patient’s illness. The class of patient in 
whom ovarian hematomata were observed differed markedly 
from those in whom the other forms of inflammation are 
observed, in that four of them were single and five were 
married nullipare; the other two patients had each borne 
one child, one nine and the other years before operation ; 
the age of the patients varied from 19 to 39 years. Three 
of the five married nullipare were probably gonorrhceal. 


BACTERIOLOGY. 

In 12 recent Puerperal infections micro-organisms were 
found in every case, the streptococcus being present in ten, 
in four in pure culture and in the other six in association 
with staphylococcus pyogenes aureus and other varieties of 
germs. In 43 cases of subacute and chronic suppurative 
pelvic inflammations no germs were present on films or 
culture in ten. Streptococcus grew in pure-culture in ten, 
and in association with other germs in five. In 13 cases 
various forms of saprophytes were found, and in the remain- 
ing cases staphylococcus aureus and albus, pneumococcus 
and bacterium coli commune were observed. 


Bactertology of Recent Puerperal Infections. 
Btreptococeus 1... wee see see ane teeter 
Streptococcus with staphylococcus aureus ... 
Streptococcus with other forms 
Small stout bacilli 
Saprophytes 


Bterile 1. ose see cee see wee one 
Streptococcus in pure culture... .. 
Streptococcus with other germs .. 
Staphylococcus aureus 

Staphylococcus albus... . 
Staphylococcus with pneumococcus 
Bacterium coli... ww ae 
Various forms of saprophytes ... .. 


Total 


er ee ra 


INCIDENCE. 

The age of the patients varied from 17 to 54 years. Only 
seven were 20 years or less and of them three had tuberculous 
appendages, two had inflammations originating in childbed, 
and one gonorrheea, while in the seventh case, in a girl, aged 
18 years, a foetid intraperitoneal abscess of considerable 
extent and obscure origin suddenly made its appearance and 
tapidly increased ; rapid recovery followed upon a posterior 
vaginal incision and the diagnosis therefore remained pelvic 
abscess simply. 11 of the patients were 46 years of age and 


a eer 


1634 THE LaNncet,] 


PROF. EHRLICH: RESEARCHES ON SPECIFIC THERAPEUTICS. 


(Junez 15, 1907. 


upwards and of these five were 50 years or more ; in each of 
the five a suppurative condition had probably existed for 
from 11 to 31 years and had then given rise to acute 
symptoms demanding operation. All the other 242 patients, 
more than 93 per cent., were between 21 and 45 years old— 
that is to say, at the age when they should have been at 
their best as active and useful members of society. 

Among the 260 cases suffering from pelvic inflamma- 
tions were 29 single and nulliparous patients. Such 
patients suffer from tuberculous affections with much 
greater relative frequency than parous women; of 13 
patients with tuberculous affections, including one of 

ydrosalpinx and one with tuberculous suppurating ovary, 
nine were single and two more sterile. Among the patients 
suffering with ovarian hematoma single and sterile women 
also formed the great majority; of 11 such patients four 
were single and five married but nulliparous women. In the 
other groups of cases single women are relatively much less 
frequently found, Of 109 cases of pyosalpinx only eight 
occurred in single women; of the eight, four were probably 
gonorrhceal and two were due to secondary infection by sapro- 
pbytes of old tuberculous appendages. The origin of the 
pyosalpinx in the other two was obscure, Of 29 patients 
with intra-peritoneal pelvic abscess five were single and 
nulliparous; in one of these the abscess was due to sup- 
purating silk ligatures remaining after a laparotomy per- 
formed elsewhere, one was due to suppuration of a hmmato- 
cele two years after supravaginal hysterectomy had been per- 
formed elsewhere, and the cause of the other three was not 
satisfactorily made out. 21 out of 97 patients suffering with 
non-suppurating inflammations and 34 out of 163 with sup- 
purating conditions were sterile married women. Satisfactory 
clinical evidence of gonorrhoea was obtained in 48 cases. In 
two of the non-suppurative cases and seven of pyosalpinx the 
patients were syphilitic. 


Table showing Incidence of Pelvic Inflammations, 


Pluriparous. 
= Single. | Sterite,| Last pregnancy. | rota), 
Abortion | Term. 
Balpingitis .. woe 3° 7 1 25 42 
Ovaritis and small cyste ) 3 5 10 18 
Ovarian hematoma... 4 5 0 2 n 
Hydrosalpinx ... ... .. lt 6 7 12 263 
Totals... we oe 8 21 19 49 7 
Pyosalpinx, 17 with sup- ) 
puratin, ovary, 12 8 2 15 60 109 
Sten pervic abscous' ua} 
Suppurating ovary with- 
‘out pyosalpin mt bl 1 0 12 4 
Pelvic abscess... ... 5 5 6 13 2 
Tuberculous appendages 7 2 0 2 i 
Totals... we wee ve 21 4 21 87 163 


One after pelvic abscess. t Tuberculous, 
1 Including three in which operation was undertaken for other con- 
ditions, not including tubal gestation. 


Royat CoLtece or SurcEons IN IRELAND.— 
Mr, J. Dundon, F.R.O.S. Eng., and Mr. L. G. Gunn, 
F.R.C.8. Irel., have been elected additional examiners in 
surgery. 


New Convarescent Homes.—A convalescent 
home scheme has long been the desire of the triends of the 
Manchester and Salford Hospital Saturday Fund and at 
length it is in operation. There is a temporary home for 
women at Arnside on Morecambe Bay and the first inmates 
were received some weeks ago. At present there is accom- 
modation for 30 patients, but the house can, if necessary, 
be much enlarged. The men’s home, Plas Mariender, at 
Penmaenmawr, was opened towards the end of May. Here 
there is accommodation for between 30 and 40 men, but 
extensions are contemplated in the future. Both at Arnside 
and Penmaenmawr the patients have given warm expression 
to their appreciation of the comforts of their pleasant homes. 
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Delivered at 20, Hamover-square, London, wader the auspices 
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By Proressorn PAUL EHRLICH, M.D., 


DIRECTOR OF THE KONIGLICHES INSTITUT FUR EXPERIMENTELLE 
THERAPIE, FRANKFORT, 


LEOTURE I. 
Delivered on June 5th. 


IMMUNITY WITH ESPECIAL REFERENCE TO THE RELATIONS 
ExiIsTING BETWEEN THE DISTRIBUTION AND ACTION 
OF ANTIGENS, 

GENTLEMEN,—There can be no doubt that the three great. 
fields of knowledge—pharmacology, toxicology, and thera- 
peutics—in their theoretical and practical aspects form the 
most important branches of medicine. Pharmacology has but 
just emerged from the stage of pure observation and descrip- 
tion. One was content formerly with describing the phy- 
siological effects and the secondary action of substances 
which act pharmaco-dynamically and the changes which they 
bring about in the organs and tissues of the body from the 
morphological standpoint. It is to the great influence which 
chemistry exerted on medical science that we owe a change 
in this state of affairs. It was about the middle of the last 
century that the influence made itself specially felt. But 
therapeutics were chiefly symptomatic, and so it is in many 
cases to-day. The ieatures of an etiological treatment, 
directed against the causes and the seat of disease, were not 
satisfactorily brought out by merely insisting on the relation- 
ship which exis between the constitution of drags and 
their action ; the fact was overlooked that between chemical 
constitution and pharmacological action another and 
important bond of union exists which influences the 
relations between the pharmaco-dynamic agent and the 
substance on which it is intended to act. This bond of 
union is the mode of distribution and represents the sum of 
the peculiarities of the cells and tissues and of the drug. 

I may mention that from the beginning, as the result of 
my studies on dyes, I have endeavoured to point out the 
necessity of the study of localisation—in a word, to give 
pharmacology an etiological and therapeutic tendency. 
Great must be our admiration for the powers of nature, 
in view of the fact that the living organism, when it takes 
upon itself the production of curative agents, does this 
in such a manner that they form ideal etiological 
remedies, 

The protective substances of the blood, regarding which I 
shall speak to-day, completely fulfil the requirements of the 
case, and the study of antigens and antibodies may form the 
basis of the relationships which must exist between consti- 
tution, distribution, and action in order that our treatment 
may be successful. The discovery of antitoxins by von 
Behring, fundamental in itself, opened to pharmacology and 
therapeutics this new field: antitoxins and antibacterial 
substances strike only those objects for whose destruction 
they have been produced by the organism, I call these sub- 
stances monotropic ; the monotropism of these antibodies is 
characterised by the fact that they are bacteriotropic or 
etiotropic in general—i.e., they are directed it bacteria 
or against those products of their metabolism (toxins) which 
cause disease. The definition of monotropism is, therefore, 
here overlapped by that of specificity which, in the language 
of the study of immunity, characterises monotropic action. 
As the cause of this specificity we must note, in my opinion, 
only the effect of chemical relations which exist between the 
agents of infection or their products and the antibodies. 

From the very beginning my standpoint has been that all 
those substances which have the power to bring about the 
creation of antibodies, I mean the antigens, must be entirely 
separated from the other pharmaco-dynamical and poisonous 
substances as a matter of principle. That difference 
I consider to be of the greatest importance, and this 
is further borne out by the fact that in spite of the most 
strenuous endeavours we have been unable to find any antigen 
of a known chemical constitution. I believe that in the 
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absorption of antigen-like substances by the body we have a 
phenomenon which bears a close resemblance to the assimila- 
tion of nutritive subetances. In the case of the other 
poisonous substances we have more simple phenomena as 
causes of localisation, but, in my opinion, the powers 
which influence the distribution of toxins and kindred 
substances belong to the domain of chemical synthesis. It 
seems to me that the ever-increasing endeavour to build 
causal relationships on the ground of purely formal 
analogies is but little fitted to advance our knowledge. The 
condition therefore necessary for reaction is the presence of 
two groups, whose chemical relationship is of the closest 
and whose interaction is therefore the condition of their 
union, This axiom as to union is the basis of my side-chain 
theory. 

Let us consider in the first place the action of com- 
paratively simple toxins, which differ in the phenomena of 
intoxication to which they give rise; the action of 
the diphtheria toxin, for example, is absolutely different 
from that of the tetanus toxin. I designate that group of 
the toxin molecule which is the cause of its peculiar 
poisonous action as its toxophoric group, but the presence 
of this toxophoric group is not of itself sufficient to bring 
about the poisonous action, for whilst the guinea-pig is 
exceedingly sensitive to the tetanus toxin the rabbit possesses 
arelative immunity. The cause of such difference we must 
therefore attribute to the distribution or localisation of the 
toxin. When the poison and the sensitive organs do not come 
in contact or when the latter are not present, the action 
remains absent. If we assume those peculiarities of the 
toxins which cause their distribution to be localised in a 
special group of the toxin molecule and the power of the 
organs and tissues to react with the toxin to be localised in 
special atom groups of the protoplasm, we arrive at the 
basis of my side-chain theory. 

The distributive group of the toxins I call the ‘‘ hapto- 
phoric group,” and the corresponding chemical organs of 
the protoplasms the ‘‘receptors.” The relations between 
the receptors and the haptophoric groups represent the 
conditions under which distribution takes place. The 
toxic action can occur only when there are present re- 
ceptors fitted to anchor the toxins. In order that the 
poisonous action may take place, we must postulate not 
only the presence of receptors, but that they should be 
present in positions favourable to the toxic action being 

rought about. When both the receptors and the organs 
sensitive to the action of the poison are present, the con- 
ditions for infection are naturally most favourable; then 
distribution takes place at once, the poison circulating 
until it reaches the sensitive cell. The localisation of 
the receptors is, then, of great moment for the distribu- 
tion of toxin in the organism, and consequently for its 
sensitiveness to poisonous action. One may therefore, in 
general, distinguish four different types of distribution: 
1. In which the receptors are not present, the animal 

jing natural immunity (the formation of antibodies 
cannot take place). 2. In which receptors are present, but 
only in those organs on which the poison does not act, or in 
organs of lesser importance; here, again, the animal 
nataral immunity (antibodies may be formed, and 
immunisation is easily carried out). 3. In which the recep- 
tors are distributed over various parts of the organism, 
and are present in the organs which are sensitive to the 
action of the poison. Here a relative immunity is present, 
and infection depends chiefly upon the manner in which the 
poison is introduced (the conditions for antibody formation 
are present and those for immunisation are more or less 
favourable). 4. In which the receptors are present only in 
the organs which are sensitive to the poison ; in this class 
the organism is exceedingly sensitive to the poison (anti- 
body formation is possible, but immunisation is difficult to 
carry out and must be begun with small doses or with 
weakened poisons). 

I think that this systematic division clearly shows the 
possibilities of distribution and localisation as well as the 
conditions under which a poisonous action can take place 
and what must be the aim of antitoxic treatment—viz., the 
alteration of the natural conditions of distribution and 
interference with the action of the poison. In my- view, 
which is based on extensive experience in experimental 
research, the antitoxins are purely and simply receptors 
fitted for union with the poisons which have entered the 
circulation. 

I have always held the view that the antitoxins do not 


in any way destroy the toxin, but that they merely limit 
its sphere of action by their union with it. When we speak 
of monotropism or specificity in the case of antigens and anti- 
odies, we of course mean only the chemical relations between 
haptophoric groups and receptors. For example, toxins may 
be specific and yet act upon the cells of all species of 
animals if the toxin-anchoring receptors be widespread 
amongst them. The other extreme we find in those cases in 
which the organism itself reacts to elements introduced into 
it and forms substances, antibodies, which act on the corre- 
sponding antigens ; we have here to do with antibodies which 
are specifically monotropic, just as the antitoxins are, and 
which affect only those substances to which they owe their 
origin. The only difference is that the antitoxins act by 
localisation alone ; when they have anchored the toxins their 
work is done. The other antibodies act, it is true, at first 
in a similar way on the substances sensitive to them ; 
but they have a further action on the anchored substances, 
an action which is either direct, as in those cases 
(agglutinins and precipitins) in which, like the toxins, 
they. have special ergophoric groups, or indirect in 
that the union is merely prelii to their further 
action on their prey. Thus one class of these antibodies 
has the power of rendering the cells assimilable 
by phagocytes (opsonins, bacteriotropic substances) ; 
another class (amboceptors) has the power of rendering 
the cells liable to the action of toxin-like constituents 
of the blood serum (complements). In the latter case 
by the simultaneous action of two substances a destructive 
effect is produced. These substances are also called cyto- 
toxins, They are of special importance in considering the 
question of the relations between constitution, distribution, 
and action, because the differentiation between haptophoric 
and toxophoric groups exists in their case, distribution and 
toxic effect being dependent upon two different substances, 
the more stable amboceptor controlling the distribution, and 
the labile complement the toxic effect. The complement 
bas no direct relations with the cell, on which it 
acts through the medium of the amboceptor. It 
is a normal constituent of the blood seram the concentra- 
tion of which undergoes no change as a result of the 
process of immunisation. On the other hand, the 
amboceptor is a new formation brought about im- 
munization, and, on the ground of the principle ly 
admitted, it must appear probable that the amboceptor, 
like the antitoxins, possesses a marked monotropism 
for the corresponding antigen. It is the ambo- 
ceptor alone that stands in direct relation to the cell 
and is quantitatively anchored by it. This anchoring 
of the amboceptor takes place with a maximum of 
chemical energy—it occurs even at 0°C. The union 
of the amboceptor and the cell has no harmful results 


on the latter. On the other hand, the amboo2ptor-laden 
cell is ex to the action of the complement, which by 
itself is harmless, As regards complements, what I have 


said about toxins holds true; they may be regarded as toxin- 
like substances which possess a haptophoric group and a 
toxophoric group which I call the ‘‘zymotoxic” group. 
That these groups are independent of each other is well 
seen in the case of modified complement—‘‘ complemento'd,” 
as numerous test-tube experiments have proved, ‘The real 
state of affairs, which has been thoroughly investigated, 
especially in the case of hemolysins, is this: the intact 
erythrocytes do not unite with the complement which, 
however, is anchored by the complex of erythrocyte and 
amboceptor. The amboceptor and the complement stand in 
direct relationship to one another. I think that the great 
majority of my colleagues accept the amboceptor theory. 
It is true that the distributive relation of the complement 
in the presence of the amboceptor is not that of maximum 
chemical affinity ; indeed, we have, on the contrary, as a 
rule an exceedingly loose relationship which perhaps corre- 
sponds to a reversible reaction. It is owing to the fact that 
the complement is free, or only loosely united to the ambo- 
ceptors in the circulation, that at a given moment it is ready 
for use. The maximum stimulus toaction is rendered possible 
by the anchoring of the amboceptor to the erythrocyte, the 
avidity of the latter toward the complement being thus 
increased. This increase of avidity consists in the chemical 
affinity of the complementophile group for the complement 
being carried to its maximum, and represents the gist of our 
knowledge of the action of the amboceptor. The ambo- 
ceptor, therefore, exercises the important function of 
bringing about a specific modification of those conditions 
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existing in the organism which determine the distribution 
of complements, and which otherwise are not very evident, 
It causes the complements to become monotropic by its 
union with the given substance. The complements are thus 
localised by amboceptors which have previously become 
united to the substance—cell or otherwise. At the same 
time this action represents a Parpoelve saving. This is 
evident from the fact that only in case of need the ambo- 
ceptor becomes able to combine with the complement, and 
from the fact that complementoids which, by reason of 
having lost the zymotoxic group, become incapable of 
action have at the same time lost some of their avidity 
for the amboceptor. By this change in the distributive 
quality of the complement that is associated with 
the formation of complementoid the sphere of action 
of the amboceptor is considerably extended. The increase 
of avidity, which forms the basis of the mode of action of 
the amboceptor, not only governs the phenomena which 
occur in the organism, but, since it lends itself to test- 
tube experiments, also opens up a wide field for serum 
osis. f we remember that the amboceptors, by 
their union with the sensitive substances—cells or dis- 
solved bodies—exert such a marked localising influence on 
the complements, it is evident that in a mixture of 
an amboceptor and its corresponding antigen, if the 
resence of the one constituent of the mixture be 
nown, that of the other can be proved by the 
ocourrence of the phenomena of complement-fixation. 
The pecaliar power of the amboceptor to fix a large 
number of complements is not to be wondered at when we 
remember the biological function of the amboceptor. This 
T hold to be, in physiological life, that of seizing upon and 
elaborating nutritive substances. .By its cytophile group 
the amboceptor is enabled to combine with substances 
of the most varied kinds provided that they possess 
fitting receptors. We have, then, merely an increase 
of purposive function in the fact that the ambo- 
ceptor is furnished with a host of complementophile 
groups which enable the most varied kinds of comple- 
ment to act—it may be simultaneously. This is the con- 
sequence of the multiceptive nature of the amboceptor. As 
regards increase of avidity, the fact that the anchoring of 
the amboceptor to the cell causes the avidity for the 
complement to be increased in no‘ way precludes an increase 
of the avidity of the amboceptor for the cell taking 
lace in consequence of the anchoring of the complement. 
des a few normal amboceptors of the blood serum 
in which this is observed we find that it occurs in a 
marked degree in the case of those poisons which act by the 
united action of two components, the part of the com- 
plement being played by lecithin. This power of formin; 
lecithids has been studied in the case of snake an 
scorpion poisons and bee poison. It is a special charac- 
teristic of the formation of lecithids that out of 
two absolutely non-poisonous substances a powerful poison is 
formed, which in its biological and physico-chemical 
reactions differs markedly from the two substances from 
which it sprang, and does not contain lecithin as such, one 
fatty-acid residue being removed during the process of 
formation. I believe that this possibility of the transforma- 
tion of certain substances, inactive in themselves, from 
albuminoids to lipoids of powerful action—a transformation 
which has been proved to occur in the case of snake poisons 
—plays a prominent part in the processes of the living body 
and is of importance for distribution and action. 

The study of the lecithids from the chemical point of 
view has shown that in them we have a field in which the 
phenomena of immunity and those of pure chemistry meet 
and the hope can therefore be cherished that we may thus 
obtain a nearer insight into the chemical peculiarities of 
antigens and antibodies. As to the biological factor in the 
formation of antibodies, it has been shown that a part of 
the process takes place in the obscure province of the 
physiology of stimulation. The receptors of the cell proto- 
plasm are the seat of the process and their regeneration and 
elimination are the consequence of this. Supposing these 

rooesses to occur in the normal organism and to be merely 
intensified in the case of active immunisation it is possible to 
understand that antibodies of the most varied kinds may 
exist in the serum of the normal organism and also to 
comprehend the processes of immunity by viewing them 
from the standpoint of the physiology of nutrition and meta- 
bolism. One may already by simple means differentiate the 
multitude of serum substances into antitoxins, amboceptors, 


agglutinins, precipitins, opsonins, complements, ferments, 
antiferments, &c., but deeper study of the subject shows 
that each of these divisions in its turn consists of a malti- 
tude of functionally different components, and thus a 
pluralistic view of the observed phenomena is the only 
justifiable one. It is the principle of distribution which 
governs the processes resulting in active immunisa- 


ion, 

The antibodies—the protective substances in the seruam— 
all possess the power of reacting, with maximum chemical 
energy, with their corresponding antigen, as, e.g., in the 
anchoring of bacterial cells. This anchoring is a necessary 
preliminary for further reaction, which may be of the most 
varied kind. We are acquainted with a number of such 
haptins, of which the following are examples: (1) the 
agglutinins, which cause clumping of the cells; (2) the 
amboceptors, which play the part of carriers in the 
action of the complement ; (3) the opsonins, which render 
bacteria liable to be seized by the phagocytes, also those 
baptins which are directed against the contents, or metabolic 
products, of bacteria; (4) the antitoxins; (5) the anti- 
endotoxins, which are directed against the endotoxins ; 
(6) the precipitins; and (7) the antiferments, which are 
directed against certain ferments of the bacterial cells—e.g,, 
pyocyanase. There is no doubt, however, that many more 
baptins exist. 

In order to have an idea of the extreme diversity of 
the phenomena which cause immunity one must look 
for other substances whose functions are those which 
characterise the haptins—the substances, for example, 
which prevent cell division or those which combat 
the biological adaptation of bacteria. The possibilities 
which I have here indicated appear to be limitless 
and the need for study in this direction is evident. 
The immunity of an animal is, therefore, explained 
as being due to the great energy of the cells of its 
body which are able to appropriate nutritious substances 
for themselves and in so doing to deprive parasites of 
them. The opposite condition must be due to a certain dis- 
posing influence and immunity of the parasites must be a 
condition of the cause of infectivity. The bacterial cells 
may in the same way be immune  haptin substances 

may withstand the action of the seram. Thus there 
exist unstable relations between immunity and infection and 
between parasite and host, relations which lead to the 
phenomena of reversible action and still have to be studied. 
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GENTLEMEN,—In discussing this subject with you to-day 
I am not about to enter at any length into the pathology of 
such conditions as tend to induce dilatation of the chambers 
of the heart. We may note in passing that single cavities 
may be thus affected or more especially involved in a eral 
dilatation. To mention instances—the right ventricle in 
cases of pulmonary emphysema, the left auricle in cases 
of mitral stenosis. Again, it may be stated that some 
measure of hypertrophy is common in dilated hearts, having 
thus been induced by some valvular defect, long antecedent 
perhaps, or there may be actual thinning of the walls, which 
may be flabby or fatty, or yet again altered by fibroid sub- 
stitution. Any degree of dilatation is an indication of 
debility. The special significance of it is an incapacity 
for complete or adequate expulsion of the contents of the 
involved cavities. 

In the case of conjoined hypertrophy with dilatation 
we are in face of a commencing failure and incompe- 
tency of function. Hitherto there have been compensation 
by overgrowth and increased power to overcome obstrac- 
tion ; now this power is lessening and difficulties with 
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various symptoms announce themselves, The patient 
with adequate compensation has usually no complaints ; 
directly an inadequacy of propulsive power sete in he 
seeks relief and is aware that his heart is in difficulties. 
He has symptoms which are readily ; these 
depend mainly on retention of blood in the several cavities 
which enco1 stretching of the cavities and induces a 
sense of weight and oppression at the preocordia, dyspnoea, 
and other symptoms. Physical examination reveals an 

area of cardiac dulness. The apex beat may be 
imperceptible, while the impulse of the right ventricle may 
be appreciable. The latter is not a bad sign, indicating 
some reserve of power. The pulse is usually lar and 
of low tension, The arteries may be hard and dilated if 
there has been long antecedent high tension now passed 
off. Or the pulse may be irregular only after some 
exertion; a rapid pulse is of ill omen. Ausoultation 
may reveal a mitral systolic murmur due to reflux, or 
the first sound may be short and loud, the aortic second 
feeble, with a long first pause. If the sounds are heard 
close together, with a shortening of the systolic pause, the 
condition is more serious. 

The symptoms are numerous in oases of cardiac dilatation. 
The brain, being imperfectly bathed in blood, gives rise to 
languor, irritability, and despondency, often to drowsiness. 
Syn attacks may occur with loss of consciousness. 
Bleep. disturbed and digestion is ampertect with flatulency. 
The liver becomes engorged and tumid and the urine is apt 
to be scanty, albuminous, and loaded with crimson lithates. 
Dyspnoea is readily induced ; ecdema of the legs gradually 
supervenes and they become cold and dusky. Ascites, 
pleural effasion, pulmonary cedema, and general anasarca 
may be present. Recumbency becomes impossible and in- 
somnia may be distressing, or the snatches of sleep disturbed 
by frightful dreams. I have here drawn a picture of the 
graver degrees of cardiac dilatation such as we frequently 
meet with in hospital practice. We may meet with 
minor degrees of it. Such cases are always a source 
of anxiety, but, as we shall find, a deal may be 
done for them by judicious treatment founded on a careful 
appreciation of the conditions present in each particular 


case, 

Now the main indications for treatment are first to pro- 
mote the power of the heart’s walls, and secondly to relieve 
the venous engorgement which has arisen from their loss of 
function. The more pressing duty is to unload the venous 
system. The question of depletion by letting blood has 
then first to be considered, and the general condition of 
the patient as to strengtb, age, and history of the 
cardiac ailment will determine our action in this respect. 
It is seldom that we can be justified in a general 
venesection from the arm, unless it be in small amount, 
say, to the extent of six or eight ounces. We shall 
oftener do well to limit our direct bleeding to the 
application of six or eight leeches to the epigastric 
or hepatic region. This may not secure more than 
two or three ounces of blood but the process of leech- 
ing now so much neglected, is a source of more relief and 
comfort than the mere amount of depletion would indicate. 
There is a marked counter-irritant action induced by leech- 
ing which has, doubtless, some beneficial effect. Oertainly 
the relief thus afforded is very marked, the pain, tumidity, 
and oppression being greatly dispelled. A poultice should 
Be placed over the leech bites and while this encourages 
further depletion it induces a favourable hyperemia over a 
large surface. We may next try to relieve the hepatic con- 
gestion further by such purgation as the partioular patient 
can bear with impunity and in this way help to relieve the 
general systemic venous engorgement. By far the best 
purgative here is meroury in some form. To urge bleeding 
and the use of meroury in these days may appear to some of 
you as a revival of old and effete practices. We are supposed, 
especially by the public, to have abolished all such methods 
now and to employ simpler and better ones, Such treatment is 
thought to be weakening and blood to be too precious to shed 
in the twentieth century. In my opinion, this is nonsense, and 
not to employ such measures is to be void of all wise clinical 
instinct and to be deprived of the only real methods of 
affording relief to our patients. It is hard enough now to im- 
plant this knowledge in the mind of modern students, Their 
minds are so full of imparted ideas about toxins, microbes, 
opsonic indices, neurons, and extra-pharmacopoial remedies 
that there is no room to hold precious knowledge of approved 
clinical methods and of the virtues of pharmaco; drugs, 


and with all this modern development we are fast losing the 
old-fashioned art of medicine and have too little teaching of 
it in the schools. The action of mercury is not merely a 
purgative one but it is the best agent for lowering the resist- 
ance 80 commonly existing in these cases in the arterioles 
and capillaries and thereby relieving the labour of the 
cardiac walls which is exhausting them. The sources of this 
obstruction probably lie in the liver or alimentary canal and 
are cleared away by mercurial influence. Oalomel, blue pill, 
or grey powder (with colocynth and henbane) in doses of 
from two to five grains should be given at once overnight, fol- 
lowed by a saline aperient in the morning, and repeated for 
one or two nights, subsequently being taken twice or thrice 
a week according to the effect produced. You notice that I 
make no mention so far of digitalis or other tonic for the 
labouring heart, These are not the primary needs. Relief 
will be already largely afforded in all Rirections by the treat- 
ment and we may then begin with Baillie’s well-known com- 
bination of blue pill, squills, and digitalis. By day we may 
give tincture of digitalis with nax vomica, ammonia, and 
compound spirit of ether in mixture. 

The dietary is important, It should be rather dry if it can 
be borne. Small feeds every three or four hours with 
solid or semi-solid food are best. Much fluid with the 
meal is objectionable, oppressing the stomach and the heart. 
Between meals the patient may take coffee, if possible, and 
fresh lemonade containing bi-tartrate of potassium one 
drachm to the pint. This is ly useful in removing 
any dropsy. If solid food is loathed we may use beef essence 
or jelly, or fish, pounded meats, scraped ham or chicken, or 
milky pudding in small quantities. Alcohol is commonly 
necessary, old brandy being the best form in which to give it. 
It is seldom necessary to exceed two or four ounces in the 24 
hours. Two ounces of cold or hot water or of some alkaline 
water may be given at intervals if there is much thirst and a 
larger quantity of hot water early in the morning is useful to 
wash out the alimentary canal and to promote a more free 
diuresis which should be looked for. When the heart is 
relieved we generally find a more free urinary flow to ocour. 
Later we may employ iron with strychnine or phosphoric acid 
with nux vomica as appropriate tonics. Ascites, if urgent, 
may demand tapping, and extreme cedema of the legs, if it 
does not yield to the remedies just mentioned, must be dealt 
with by Southey’s trocar, careful aseptic precautions being 
always observed, It may take several hours to relieve the 
abdomen by this method but it is the safest one to adopt. 
There is often difficulty in securing adequate rest and 
sleep at night. Recumbency is seldom possible and 
if propping up by pillows is not adequate to secure 
easy respiration the patient is better allowed to sit 
in ‘a properly adapted chair with support for the arms 
and a rest arranged for the head to lean somewhat forward. 
A fall dose of compound spirit of ether, with 10 or 15 
minims of a solution of morphine hydrochloride, may prove 
very soothing in the worst forms of restlessness and 
insomnia with dyspnea. 

Under the influence of these measures it is often remark- 
able how much improvement may be wrought in these 
distressing conditions. Yet the patient is always in danger 
of relapses unless he is extremely pradent in all particulars. 
In hospital patients we see the worst symptoms in such 
cases. They secure marked relief, but a return to work or 

jure to unwholesome environment and the varieties of 
the res angusta of the poor soon induce a recurrence of the 
original symptoms and they return to die. For the better 
placed in society we may hope for a happier outcome with 
continued skilled supervision of their daily lives. Bat in them 
a time arrives when the measures we have enjoined fail to 
bring relief—the myocardium is worn out, recuperation is at 
an end, and a fatal issue is inevitable. 

The moral of cardiac dilatation lies far back in the 
history of these cases. Prevention is better thancure. By 
adequate treatment of the disease which is largely productive 
of this state—rheumatio fover—and by the adoption of habits 
which avert premature disease in the valvular structures of 
the heart and the arterial tunics generally we oan alone 
stave off the ultimate outcome of the progressive failure and 
inadequacy of function in the vascular system which lead up 
to the condition we have been considering to-day. Strain, 
rheumatic fever, syphilis, intemperance in alcoholic drinks, 
over-eating, and over-indulgence in anything are the main 
factors, and most of them may be avoided if men and women 
will but live in what the late Sir Andrew Clark termed 
“ physiological righteousness.” 
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A GREAT deal of attention has been paid within recent 
years to the subject of colitis, more especially, perhaps, on 
the continent, and in 1905 Dr. W. Hale White brought the 
subject prominently before the profession in this country by 
the publication of his study of 60 cases. Although colitis is 
generally looked upon as belonging to the province of the 
physician rather than that of the surgeon, many cases of 
colitis come under the care of the surgeon. 

Colitis has been described under many different names by 

different authors. Such names as colica mucosa, tubular 
diarrhoea, membranous colitis, and muco-membranous 
entero-colitis are only a few of the names which have been 
used to describe what is without doubt the same condition. 
My cases do not differ in symptomatology in any important 
particular from those recorded by other writers under one or 
other of these different names. The essential symptom in all 
cases is the presence of excess of mucus in the stools in the 
form of casts (complete or broken up), shreds, or large 
glairy masses. In addition bleeding, intestinal sand, diar- 
rhoea, and acute attacks of abdominal pain are common 
accompanying symptoms, 
: From the study of my own cases I have been driven to the 
conclusion that colica mucosa, by whatever name it is called, 
bas no claim to be described as a disease any more than has 
diarrhcea or hematemesis, but that it is a symptom or con- 
dition which may result from a number of different diseases 
of the colon of widely different characters. This is not, I 
think, a new hypothesis, as although the point has not been 
specially emphasised before it is the logical conclusion to be 
drawn from such collections of cases as those of Dr. Hale 
White and some of the German writers on the subject. 1 
shall attempt to show that in the great majority of cases 
a lesion or lesions can be demonstrated which it is only 
reasonable to suppose is the cause of the condition. 

Until a few years ago our only means of knowing the con- 
dition of ‘the colon in cases of colitis was by a study of the 
symptoms and an examination of the abdomen and of the 
diecharges, aided sometimes by what was seen of the outside 
of the bowel when an operation was performed or of its 
interior when the patient had died from some other cause 
when suffering from colitis. Within the last four or five 
years, however, the technique of examining the lower 
bowel by means of instruments has so much improved that 
we have been enabled to examine accurately the interior of 
the lower bowel in all those cases where symptoms of colitis 
were present, and in this way much has been learned as to 
the causes of colitis which was hitherto unknown. 

The moet important advance in our knowledge of these 
cases has been due to the invention of the electric sigmoido- 
scope. This instrument enables us to-see the condition of 
the mucosa in the rectum and sigmoid flexure and to com- 
pare the condition found in health with that found when 
symptoms of colitis are present. It has rendered untenable 
the theory of Professor Nothnagel that colitis is a neurosis 
‘unaccompanied by local lesions of the bowel, for in quite a 
large proportion of the cases definite local lesions can be 
found to explain the symptoms. 

A point of no little importance which a systematic 
sigmoidoscopic examination of the bowel in cases of colitis 
has brought out is that the causes for the condition are in 
many cases confined to the lower part of the sigmoid flexure 
and rectum. This fact was pointed out by Tuttle and Kelly 
and I have been able repeatedly to verify the truth of their 
observations. It is, after all, not surprising that this should 
be so as the portion of the large intestine which is most 
subjected to abnormal conditions is the sigmoid flexure and 
rectum ; it is here that stagnation and pressure occur in 
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constipation and there can be no doubt that constipation is 
by far the commonest antecedent of colitis; it is here that 
any irritant material, be it solid or liquid, will collect and 
tend to stagnate if present in the large bowel ; and it is here 
that the greatest amount of traumatism from the passage of 
hardened fsecal masses will be felt. In fact, those portions 
of the large bowel which are most liable to injurious 
influences are the two dependent ends, the cecum and the 
sigmoid flexure, and it is here that disease when it attacks 
the large intestine is most frequently found, We should 
therefore expect that the chief lesion would be situated 
either in the cwcum or in the sigmoid flexure and, as I shalk 
attempt to show, this is the case. 

Symptoms,—Diarrbeea was a prominent feature in a 
majority of the cases and in some it was most severe. In 
Cases 16, 20, and 23 there were at one time as many as from: 
20 to 25 stools per diem, The diarrhoea was usually the 
symptom which first caused the patient to seek medical 
advice. In almost all the cases there was an antecedent 
history of constipation quite irrespectively of whether an 
inflammatory lesion or a new growth was found at the 
examination. 

Bleeding occurred in 22 out of the 36 cases. In most of 
the cases in which there was bleeding this could easily be 
accounted for by the fact that definite ulceration was present 
in the bowel. In some, however, no definite cause for the 
bleeding was discovered. In two of the cases of new growtb,. 
Cases 18 and 19, there was no bleeding at all. This shows, E 
think, that bleeding cannot be considered characteristic of 
new growth. 

Mucus was present in the stools in all the cases in 
sufficient quantities to draw the patient’s attention to it. 
In some cases very large quantities of mucus were passed 
so that the stools consisted sometimes of little else. The 
mucus was in some cases thin and almost fluid, in others 
thick and gelatinous or in shreds and strings. Large mucous 
caste were present in the stools in eight of the cases, and E 
would especially draw attention to the fact that casts were 
seen in two of the cases, Cases 3 and 21, which were due 
to malignant disease of the bowel. These two cases are, I 
think, worth recording in detail. 

Case 3 was that of a woman who for five years had suffered 
from acute attacks of pain in the abdomen followed by the 
passing of large mucous casts per anum. There had been 
some bleeding at times during the last 12 months. On 
examining her I found that she had a large growth in the 
sigmoid flexure. The growth was quite inoperable and she 
died a few months after I saw her. 

Oase 21 was that of a man who had only had symptoms 
of bowel trouble for six months. On several occasions he 
had 4 mucous casts several inches in length. On 
examining him I found a large malignant growth in the 
sigmoid flexure and a mass of enlarged glands in the meso- 
rectum, No operation was possible in his case. 

Loss of weight was quite as common in the non-malignant 
as in the malignant cases. It was most marked in those 
cases associated with severe diarrhea, 

Intestinal sand was seen in the stools in two cases 
(Cases 2and 20). In both it was a fine yellowish-red sand 
when passed but it became black if left for some days. 
The sand was analysed in both cases and was found to con- 
sist of carbonates and phosphate of calcium and ammonium 
but no cholesterin. It is an interesting fact that in Case 2 
the patient also occasionally passed uric acid gravel in the 
nrine. In both cases very severe attacks of abdominal colic 
were associated with the appearance of the sand. 

The interesting condition of enterospasm was present in 
one of my cases (Case 20). Enterospasm is a localised con- 
traction of the bowel, often resulting in a temporary intus- 
susception. It most usually occurs in the descending colon 
or sigmoid flexure and is accompanied by extreme pain 
localised to that portion of the abdomen in which the con- 
tracted portion of bowel lies, The spasm ma, involve a 
large length of bowel according to some authorities, but in 
those cases in which I have met with it only an inch or two 
of bowel has been contracted. In my patient there were 
attacks of extreme abdominal pain and a hard tumour about 
two inches in length could be felt in the sigmoid flexure. I 
examined the patient very carefully, as I euspected that her 
colitis might arise from a growth in the sigmoid flexure. 
She had constant diarrhosa with stools consisting of blood 
and mucus. The tumour might have easily been mistaken 
for a growth, but I found that it always disappeared when 
the pain ceased and was always present when a fresh attack 
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of pain occarred. The contracted portion of bowel always 
occupied the same position and I came to the conclusion 
that the spasm resulted from an ulcer in that portion of the 
bowel, as there was tenderness over that spot when the 
contraction was not present. The patient recovered as the 
result of a careful dieting and irrigation. 

My colleague at St. Mark’s Hospital, Mr. F. Swinford 
Edwardes, had a most interesting case of the same sort. He 
opened the abdomen to explore for a tumour in the sigmoid 
flexure and on drawing out the bowel found a contracted 
band about two inches in length resembling a local intus- 
susception, While he was watching it disappeared and 
again reappeared. Enterospasm appears to result from 
some local irritation within the bowel. The irritation may 
result from an ulcer within the bowel or from a hardened 
fecal mass or concretion. 

The examination of the patient.—A patient suffering from 
colitis cannot, as a rule, be properly examined in the con- 
sulting-room or out-patient department of a hospital. The 
sigmoid flexure is normally full of fecal material and special 
means are necessary to empty it. The patient should be 
confined to bed and the rectum and sigmoid flexure 
thoroughly emptied by aperients and enemata administered 
by a skilled nurse. The examination with the sigmoido- 
scope is not painful and, as a rule, causes but little dis- 
comfort, so that an anzsthetic is not required in most cases. 
The greater part of the sigmoid flexure can be readily 
examined and the condition of the mucosa observed. The 
sigmoidoecope, like the cystoscope or laryngoscope, requires 
practice before it can be properly used, but in skilled bands 
it is perfectly safe and the view of the parts obtained with 
it is all that could be desired. The abdomen should, of 
course, be examined, especially the appendix area and the 
left flank. The stools should also be examined and in some 
cases a microscopical or bacteriological examination made of 
the abnormal constituents. 

Cases of colitis in which lesions are present within the 
bowel.—I shall attempt to sbow that some lesion either 
within the bowel or external to it, but involving it, can be 
demonstrated in the majority of cases of colitis and that the 
recent improved methods of examining the bowel have 
proved that what is generally called colitis is a symptom of 
some local lesion of the bowel. I do not wish to assert that 
whenever we find an abnormal condition of the mucosa we 
are necessarily at once to look upon it as the cause of the 
colitis, I do not think that the gravity of the lesion in 
some of the cases is sufficient to justify this view, and it may 
be that the appearances are but secondary to some more 
serious lesion at a higher level. That this may occur is 
evidenced by the following case which I saw in consultation 
with Mr. A. W. Mayo Robson. The patient was an elderly 
‘gentleman who for many months had been passing large 
quantities of blood and mucus in his stools, An examination 
with the sigmoidoecope was made and revealed the presence 
of numerous small follicular ulcers scattered about on the 
mucous membrane of the rectum and sigmoid flexure. There 
seemed to be sufficient ulceration present to account for his 
symptoms and he was treated by irrigation and injections 
upon this assumption. After a few weeks, however, although 
the ulcers bad healed, be was still passing blood and mucus 
in considerable quantities. He was again examined with the 
sigmoidoacope and on this occasion a cancerous ulcer was 
detected very bigh up in the sigmoid flexure, This was 
subsequently excised by Mr. Mayo Robson. This case shows 
the importance of a thorough and careful examination and 
that the presence of definite ulceration in the bowel does 
not exclude the possibility of a more serious lesion at a 
higher level. 

It will be observed by reference to the table of cases that 
in the majority of cases of colitis the lesions discovered on 
examination were of a chronic inflammatory nature. This is 
opposed to the views expressed by Nothnagel who believed 
colitis to be in most cases a neurosis, 

In my series of cases a definite inflammatory condition of 
the mucosa was found in 24 out of the total of 36 cases, or 
in 66 per cent. The appearance of the inflammatory con- 
dition found varied very considerably in the different cases 
and varied sometimes in the same case at different times. 
In all the cases the inflammation was of a chronic character 
and appeared to involve only the mucous membrane or 
submucous cellular tissue. 

The most usual appearance was for the mucous membrane 
to be injected and bright red ; the normal mucous membrane 
is of a pale pink colour. The surface was dull, having lost 


its normal glistening appearance, and often granular. This 
granular condition closely resembles that seen in granular 
pharyngitis. In many of the cases the mucous membrane 
looked as if its surface had been rubbed off with sand paper. 
It bled readily if touched with the instrament and bleeding 
spots could often be seen apart from this. Scattered about 
on the mucous membrane there were irregular patches of 
yellowish white adherent mucus which often gave a very 
characteristic appearance to the bowel. Occasionally a very 
extensive area of bowel was affected, and in some cases the 
whole of the visible portion of the sigmoid flexure was in- 
volved. The inflammation was always most marked at the 
flexure and on the valves of Houston. In some of the cases, 
more especially when an examination was made during acute 
attacks, the condition resembled an extensive superficial 
ulceration of the mucosa, 

In addition to the granular condition of the mucous 
membrane there was definite ulceration in seven of the cases. 
The ulcers were irregular in outline, quite shallow, and with 
a granciar base, These ulcers were often very numerous 
and sometimes extended throughout the entire sigmoid 
flexure and rectum. To turn to the cases in which 
ulceration ia found. The degree of ulceraticn which may be 
found in a case with symptoms of colitis varies very 
considerably. ‘Thus in some cases I have seen a few shallow 
ulcers at irregular intervale, situated chiefly in the rectum or 
in the lower portion only of the sigmoid flexure. In other 
cases these ulcers were so numerous as to cover most of 
the surface of the rectum and sigmoid flexure, the normal 
mucosa standing out in contrast to the background of ulcera- 
tion. Even in such cases, however, the ulceration-may be 20 
shallow as to involve the euperficial layers only of the mucosa 
and it is important to distinguish between this variety and 
that in which the ulcers are numerous and deep. The latter 
is a much more serious condition ; the ridges of healthy 
mucous membrane between the ulcerated areas here appear 
like polypi, so prominently do they appear to stand up from 
the surrounding ulcerated areas, 

As a rule, ulceration is found in those cases of colitis 
where revere syroptoms exist, but this is not always the case 
and I have seen well-marked ulceration in cases where the 
symptoms were mild and no ulceration in cases where the 
symptoms would lead one to suppose that severe ulceration 
was present, The ulcers asa rule in the more chronic cases 
are found at those points where local irritation or trau- 
matism is likely to ocour—thus, at the recto-sigmoidal junc- 
tion, in the bottom of the sigmoid pouches, and on the 
surfaces of the rectal valves. These shallow ulcers must be 
distinguished from the ulceration found in cases of acute 
ulcerative colitis or dysentery. In the latter conditions the 
whole thickness of the mucosa is destroyed and if healing 
occurs there is of necessity considerable scarring. 

In one case I had the opportunity of examining a patient 
who had recovered from a severe attack of dysentery and the 
white stellate-looking scars left by the healed ulcers could 
be seen all over the rectum and sigmoid flexure. In the 
shallow form of ulceration, however, which I have seen 
associated with chronic colitis the ulcers readily heal with 
suitable local treatment and no scarring results. The sym- 
ptoms during an acute attack may, however, be very severe, 
and it is important to distinguish this form of ulceration 
from the deeper and more serious ulceration, as the pro- 
gnosis, while good in the former, is not so favourable in the 
latter. 

Case 36 is of particular interest. The patient was a 
map, aged 41 years, under the care of Dr. G. Baynton 
Forge. He had always been a healthy man and, with the 
exception of one or two slight attacks of diarrhea, had had 
no serious illness until recently. In July, 1906, after a period 
of overwork he waa suddenly tak¢n ill with severe diarrhoea. 
This got worse and he began to pass blood and mucus in 
considerable quantities. In spite of rest and treatment there 
was no improvement in his condition. He was for some 
weeks under treatment in Maidstone Hospital but without 
much benefit. When I first saw him in February of this 
year he was passing eight or nine stools a day and there was 
much mucus and blood. He had lost two stones in weight since 
the onset of his illness. He looked thin and had a pale and 
sallow complexion. I took him into St. Mark's Hospital and 
examined him with the sigmoidoscope under an anesthetic. 
The whole of the muccus membrane of the rectum and of the 
lower part of the sigmoid flexure was rough and very coarsely 
granular, suggesting the appearance seen in ular 
pharyngitis. There was extensive ulceration of the mucosa, 
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TABLE OF Cases OF COLITIS. 
No. | Bex. | Years of Symptoms. Duration. Condition found. Remarks. 
1 M. fot) Attacks of pain; mucus; bleeding. 3 years. No cause found. - 
2 F. 46 Severe attacks of pain; mucous 9 months. ra Patient much better but is 
caste ; intestinal eand. subject to relapses. 
3 F. 51 Severe pain durin; attack: 5 years. Oancer in sigmoid fiexure. Inoperable ; the patient 
‘mucous caste passed after attacks died. 
some bleeding during last 12 
months. 
4 F. 46 Mucus after attacks of pain; diar- | Some years. Nothing found. = 
rhea alternating with constipation: 

5 RF. 22 Continuous diarrhoea; mucus, 10 years. Mucous membrane red and con- - 
geated ; upper limits not defined. 

6 | M 4 Excessive mucus in stools ; pruritus. 6 years. Hypertrophic catarrh with edema - 
of submucous tissue; upper limits 
not defined. 

M. 42 Blood and mucus. 3 months. Hypertrophic catarrh; upper limits 
not eeen. 
M. x) Blood and mucus with severe 3 weeks. Nothing abnormal found. Got better but had a 
M. 2 Bleedi and disrenees ich pali 3 pf hic tarrh; oedema of ae rane “operated " 
. ing ea; mut iD years. ypertrophic cat ; oO] upon 
of times; mucus in small quanti- ‘mucous membrane; ulceration. ee Piles three times in 
es. wo years. 

wo] F Large casts passed frequently ; 2 years. Adhesions binding down sigmoid = 
mucus constantly present in flexure ; two and a half years 
stools. ago a large abscess at the back 

of the pelvis was opened from 
the abdomen and drained ; pre- 
viously to this a normal appendix 
was removed. 

1 F, 45 Passes mucous caste and blood. 4 years. Granular chronically inflamed con- - 
dition of mucous membrane, most, 
marked in rectum but the upper 

12) M Bleeding, diarrh: id pain of Pr a canbrene i id. 

a ing. Oem, AN in of a 6 years. jucous mem e granular an - 
spasmodic nature; mucus passed 2 bleeds if touched; several small 
in quantities. polyp! seen high up. 

B | M. cea and passing mucus in 3 years. Na. al 

quantities. 

14 Fr. 17 Passing mucus and blood. 3 years. Well-marked hypertrophic catarrh - 
confined to rectum and lower part 
of sigmoid flexure. 

15 | M. 32 Constant diarrhcea and passing 8 months. Mucous membrane red, swollen, Relapee five months 

large quantities of mucus. and granular; numerous shallow later. 
ulcers; mucous membrane normal 
above middle of sigmoid flexure. 

16 | F. Diarrhoea and passing mucus in 3 years. Congested and granular condition | Rapid improvement; re- 
large quantities; bleeding occa- of mucous membrane; upper | lapse seven months later. 
sionally. Umits not defined. 

7 F Pain, diarrbooa, and mucus. lyear. Much swelling and congestion of The patient bad previously 
mucous membrane; narrowing of | 81 from proctitis. 
bowel from adhesions seen high 
up; laparotomy revealed adhesions 
ofa oid flexure to appendix. 

18 F. 42 Diarrhea; mucus in considerable 3 months. cer in sigmoid flexure, Inoperable. 

quantities ; no bleeding. ; 

19 | M. 63 Diarrhoea; no bleeding; mucus. 14 years, Papilloma high up in rectum; Excision; recovery. 

mal at base. 

2 F. 39 Diarrhea; much mucus; caste at 10 years. Catarrbal inflammatory condition - 
times; bleeding: enterospasm ; of rectum and sigmoid flexure; 
intestinal sand. upper limite not defined. 

21 | M. 62 Much mucus ; mucous casts; bleed- 6 months. Cancer in sigmoid flexure. Inoperable. 
ing on one or two occasions 
al y- 

2 M. 65 jarrhoea ; much mucus; some 6 months. Some congestion of mucous — 

bl ing. membrane. 

23 | M. 30 Diarrhoea ; bleeding; much mucus. 3 years. Extensive shallow ulceration, most - 
marked in lower loop of sigmoid 
flexure and in rectum; upper limit 
not seen. 

24 | M. B Diarrhea; much mucus; bleeding. 3 years. Shallow ulcers in rectum and - 
sigmoid flexure; granular mucous 
membrane; upper limits not seen. 

23 | M. “6 Diarrhea and mucus in large | Several years. | Catarrbal inflammation of rectum | Local condition hardly 

quantities; blood occasionally. and sigmoid flexure. Some adhe- | accounts for symptoms. 
sions binding down the latter. 

2% | M. 40 Diarrhoea and mucus. 14 years. Granular condition of mucous - 
membrane and catarrhal inflam- 
mation; upper limits not defined. 

27 F 39 Mucous caste. 3 years. Hetroflexed uterus pressing upon | Ventrofixation of uterus 
the Fectiim and hypertrophic performed. 
catarrh. 

2B F. 37 Mucous casts; bleeding. 15 years, Catarrhal inflammation of rectum - 

and sigmoid flexure. 

2 M. 58 Diarrhoea and mucus. 8 months. Nothing found. - 

0 M. 4 Diarrhoea; mucus. 2 years. Slight catarrbal inflammation in Condition found hardly 

rectum and sigmoid flexure. accounts for symptoms, 

a M. 40 Diarrhoea; mucous casta; bleeding. 34 years. Chronic inflammation with shallow _ 
ulcers in rectum and last inch or 

32 | M 53 Diarrh bleedi oo Se ees aigeaott a Opera: 

* larrhora ; mucus ; Bs 6 months, lancer in algmoid flexure. tion refused. 

33 | M. 50 Diarrhoea; mucus ; bleeding. 9 months. | Catarrbal inflammation of rectum = 

and sigmoid flexure and piles. 

34 | M. 65 Diarrhea; mucus; bleeding. lyear. Ulceration of sigmoid flexure and Growth excised. 
cancer in middle of sigmoid flexure. 

M. a4 Diarrhwa ; blood and mucus. 2 years. Small cancerous growth in sigmoid | Growth excised and end- 
flexure. to-end snastomoels per 

formed ; recovery. 
M. 4l Diarrhea ; blood and mucus. 7 months. Ulceration of rectum and sigmoid | Exploratory lay tomy 
flexure; mucous membrane very | revealed a band fixing the 


granular; fibrous band causing ki 
in the flexure at about its centre. 


middie of the sigmoid 
flexure; recovery. 
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the uloers being irregular in outline and shallow, involving 
only the superficial layers of the mucosa. Above the centre 
of the sigmoid flexure the ulcers were much less numerous, 
On digital examination some enlarged glands could be felt 
in the meso-rectum and abdominal palpation revealed a dis- 
tinct thickening in the left iliac fossa. He was treated by 
large oil injections into the colon and irrigation with potas- 
sium permanganate for a fortnight. Under this treatment 
the ulcers healed and all the symptoms cleared up. But as 
there was still a distinct thickening in the left iliac fossa 
and as I did not feel certain that there might not be a 
growth higher up in the sigmoid flexure than we were able 
to see with the sigmoidoscope I thought it advisable to per- 
form exploratory laparotomy. On opening the abdomen I 
found there was no growth but the walls of the sigmoid 
flexure were very much thickened, so much so that the 
bowel in places felt like a thick indiarubber tube. There 
were also numerous enlarged in the meso-sigmoid. 
In the centre of the sigmoid flexure there was a thick fibrous 
band about three-quarters of an inch broad binding down the 
sigmoid flexure into the left iliac fossa and cansing a kink in 
the bowel. The transverse colon was normal, as were also the 
cxcum and appendix. All the other organs were normal. 
I divided the fibrous band and closed the abdomen, After 
he had got over the operation the previous treatment was 
continued with the addition that he was given von 
Noorden’s diet, and he was ed apparently quite 
well at the beginning of April. With the sigmoidoscope 
it could be seen that all the ulcers had healed and 
although the surface of the mucosa was still rough 
and granular it was decidedly better than at the first 
examination. 

In four cases there was a chronic hypertrophic catarrh 
associated with cdema of the submucous tissue, On 
examining such a case with the sigmoidoscope the mucosa is 
seen to be much paler than normal and to be thrown into 
numerous folds or concentric rings. The mucous membrane 
bulges forward into the bowel lumen, giving the appearance 
of a partial intussusception at the point examined. The 
mucous membrane is thickened and cdematous, though its 
surface retains its normal shiny appearance. The sigmoido- 
scopic appearances are very characteristic and cannot be 
mistaken. This condition was associated in all my cases 
with excessive secretion of gelatinous mucus. 

Severe pruritus was present in two of the cases and the 
patient in Case 6 consulted me on this account. This patient 
got better after regular irrigation of the bowel with an 
alkaline: lotion and the use of astringent injection of 
krameria, and his pruritus, which had existed for many years, 
was cured, I have seen this hypertrophic catarrhal condi- 
tion of the mucosa in two cases of pruritus in which the 
patient did not give a history of colitis. 

Cancer as a cause of colitis.—In seven (Cases 3, 18, 19, 21, 
32, 34, and 35) out of my series of 36 cases the colitis was 
due to a tumour within the bowel. In all of these cases 
there was considerable doubt about the diagnosis previously 
to the discovery of the tumour and several of the patients 
had previously been under treatment for colitis. Inlooking 
through my cases of cancer of the rectum I find there are 
several in which the symptoms were those of colitis rather 
than cancer, but I have not included them as there was at 
no time any doubt about the diagnosis as a digital examina- 
tion revealed the true state of affairs, 

It is impossible from the symptoms alone to distinguish 
those cases of colitis which are due to cancer from the other 
forms. The presence of blood in the stools is of no value. 
In Cases 18 and 19 there was no blood and only a very small 
amount of blood on two occasions in Case 21. Definite 
mucous casts may be passed in cases of cancer, as is shown by 
Cases 3 and 21. In both these cases ‘ypical mucous casts had 
been passed on several occasions. The age of the patient 
does not help us much, as in Case 18 the patient was only 42 

of age, and only two of the others were over 55 years, 
while the average age for all the cases is 43 years, The time 
during which the symptoms have existed will not exclude 
cancer, as in Case 19 symptoms had existed for one and a 
half years and in Case 3 for five years. 

Case 3 is a remarkable one. The patient had had sym- 
ptoms of a severe colitis for five years; she had passed 
Moucous casts of the bowel after acute attacks of abdominal 
pain: She had laparotomy performed twice. What was 

found on the first occasion I do not xnow but at the second 
operation an adherent ovarian cyst was removed. When I 
saw her she had a malignant growth at the upper end of the 


sigmoid flexure. A short-circuiting operation was subse- 
quently performed by another surgeon but she died from 
intestinal obstraotion shortly afterwards. 

In Case 18 a large growth in the sigmoid flexure was 
discovered on examining the patient with the sigmoidoscope. 
I subsequently performed colotomy after finding that the 
growth could not be removed. In Case 19 I removed the 
growth, which was a 1 papilloma becoming malignant at 
its base, and the patient remained well since, a period of 
over two years. In Case 21 the growth was inoperable. In 
Case 32 the growth was seen high up in the sigmoid flexure 
through the sigmoidoscope. The patient unfortunately 
refused operation. In Case 34 the growth was situated 22 
centimetres from the anus. It was seen through the 
sigmoidoscope and could not have been diagnosed otherwise. 
This patient had numerous amall ulcers scattered over the 
mucous membrane of the rectum and sigmoid flexure below 
the growth. Mr, Mayo Robson subsequently excised the 
growth from the abdomen and anastomosed the ends of the 
bowel. 

Case 35 is of particular interest. The patient was an 
exceedingly neurotic man, aged 46 years, who was sent to me 
by Dr. G. Baynton Forge. For nearly two years he had 
been under treatment by different practitioners for ulcera- 
tive colitis and during that time he had been ig blood 
and mucus in his stools almost continuously. ere were no 
constipation and no difficulty in keeping the bowels open at 
any time. He had been putting on weight slowly for about 
two months before I saw him. On examining him with the 
sigmoidoscope I found a small malignant growth, of about 
the size of a shilling, growing from the anterior wall of the 
sigmoid flexure about six inches above the upper end of the 
rectum. The mucous membrane above the growth was 
inflamed and resembléd the condition seen in non-malignant 
cases of colitis. I excised the growth and a V-shaped 

tion of the adjacent mesentery from the abdomen and 
Joined the ends of the bowel end to end by simple suture ; 
the abdomen was closed without drainage. He made a good 
recovery and returned home in good health about one month 
after operation. A microscopical examination of the growth 
showed that it was an ordinary medullary carcinoma. 

Among the rarer causes of chronic colitis which have been 
recorded mention must be made of actinomycosis of the 
colon, two cases of which are recorded by Beck. Another 
rare local condition is tuberculosis, of which seven cases are 
recorded by Beck. 

Multiple adenomata of the large intestine.—This is a very 
curious condition and only a comparatively small number of 
cases have been recorded. These adenomata are present in 
great numbers ; in some cases the entire mucosa of the large 
bowel is covered over with them. In some of the cases only 
a portion of the bowel is affected, the commonest situations 
being the sigmoid flexure and rectum. The symptoms are 
those of a severe colitis. There is often much blood in the 
stools, but in some of the cases there has been none. One 
of the most remarkable cases of this disease was that re- 
ported by Lilienthal; the whole colon was affected and the 
patient was ultimately cured by excision of the entire large 
intestine. A case was reported recently by Dr. Mabyn 
Read, and the specimen of a case was shown at the Leicester 
meeting of the British Medical Association in 1905 by Mr. E. 
Stanmore Bishop. Dr. Carey P. Coombs has also recently 
reported a case. 

Causes of colitis outside the bowel.—Colitis may result 
from adhesions due to an acute pericolic inflammation. 
Oases of acute pericolitis are not uncommon and several well- 
authenticated cases have been described, notably by Dr. H. D. 
Rolleston. In one of my cases the patient an acute 
attack of abdominal infiammation and a large abscess in 
connexion with the sigmoid flexure and rectum was found 
and opened through an abdominal incision. Shortly after- 
wards she commenced to suffer from well-marked symptoms 
of mucous colitis, which increased up to the time I saw her 
three years after the operation, Everything pointed to the 
adhesions around the sigmoid flexure and binding it down 
into the pelvis as the cause of her symptoms. 

Uterine displacement may be a cause of colitis by inter- 
fering with the action of the sigmoid flexure and the evacua- 
tion of its contents into the rectam. A retroflexed uterus 
acts like a ball valve in blocking up the lor pelvic out- 
let and causes a very considerable degree of obstruction in 
some cases. In Case 27, in which laparotomy was 
formed for colitis, the retroflexed uterus could be seen to 
block the posterior pelvic outlet almost completely and the 
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sigmoid flexure above the point of constriction by the uterus 
was greatly distended and hypertrophied. Ventrofixation 
of the uterus resulted in considerable improvement in this 
patient’s condition. 

Beck out of 500 cases of chronic colitis found chronic 
Hapcrieprane lesions in the neighbourhood of the colon 
in 3 

Colitis and appendivitis.—It is difficult to say exactly 
what is the association between appendicitis and colitis. 
The most usually accepted view is that colitis may result 
from a chronically inflamed appendix. Dr. H. A. Caley has 
expressed the view that appendicitis often results from colitis. 
The probability would seem to be that both appendicitis and 
colitis result from the same causes—namely, incorrect dieting 
and constipation. That appendicitis can be the cause of 
colitis is, I think, unquestionable. The evidence in favour 
of this view is very strong. A certain degree of colitis is 
usually present in all cases of acute appendicitis, though no 
definite symptoms of the conditions may show themselves. 

In exactly what way appendicitis causes colitis we do not 
know, but it seems probable that it may produce it in several 
ways. 1. Appendicitis is generally accompanied by inflam- 
mation of the ascending colon and c#cum, and in some cases 
this inflammation of the colic mucosa may spread into the 
transverse colon and even reach the sigmoid flexure. As Mr. 
©. B. Lockwood has pointed out, it is not uncommon daring 
the operation for appendicitis to find that the inflammation 
has spread into the ascending colon. 2. Appendicitis may 
also cause colitis by the formation of adhesions between the 
appendix or cecum and the sigmoid flexure. These adhesions 
by interfering with the lamen of the gut either through 
direct constriction or oy causing abnormal fiexures and 
angles may result in a local inflammatory process being set 
up and the symptoms of colitis subsequently develop. The 
first result of such adhesions is usually constipation to be 
followed in a shorter or longer time by diarrhce, aud the 
passage of mucus. This had ocourred in Case 17. On 
opening the abdomen I found the appendix adherent at ite 
tip to the sigmoid flexure and several adhesions binding 
down the sigmoid flexure and preventing it from rising out 
of the polvis. Considerable improvement followed removal of 
the appendix and separation of the adhesions. 3. It would 
seem probable that a chronically inflamed appendix may 
cause symptoms of colitis by the frequent discharge of 
septic material into the bowel. It has become customary to 
deacribe the colon and rectum as septic channels, though 
there is no justification for this. Asa matter of fact, septic 
organisms are not at all usually numerous in the large 
intestine and the pathogenic flora of the mouth is far more 
numerous than that of the rectum and colon. Even the 
skin is a more common habitat for septic organisms than the 
colon. It is not surprising therefore that a chronically 
inflamed appendix which is continually discharging septic 
organisms into the bowel may be the cause of colitis, just 
as we koow that carious teeth and septic conditions of the 
mouth can cause gastritis. 

We have very positive evidence that removal of an 
inflamed appendix will in many cases lead to a complete 
cure of colitis. In Mr. Lockwood's paper already referred 
to he records three such cases where the symptoms of colitis 
eleared up entirely after the removal of an inflamed appendix. 
Dr. Hale White, in his valuable paper on membranous colitis, 
records four cases in which the appendix was removed for 
symptoms of colitis. In only one of these, however, did a 
care of the colitis follow the operation. It is noteworthy, 
however, that the successful case is also the only one of 
which it is recorded that the appendix was found to be 
diseased. Beck found a chronically inflamed appendix to 
be the cause of colitis in a considerable number of cases 
of chronic colitis and believes it to be a common cause of 
colitis, Tuttle records five cases of chronic colitis cured by 
the removal of an inflamed and adherent appendix. Olmsted 
of Ontario records a case of severe mucous colitis in which 
rapid improvament followed the removal of a congested 
appendix, and Amatt of Ontario records two similar cases. 

Adhesions of the bowel as a cause of colitis.—There is every 
reason to believe that adhesions binding down the large 
bowel and interfering with its normal movements are an 
important factor in the causation of colitis. Ina great many 
cases of severe and intractable colitis for which an exploratory 
laparotomy has been performed adhesions binding down the 
sigmoid flexure, and more rarely the cecum or splenic 
flexare, have been found, and their division has been followed 
by a cure of the condition, though not infrequently the 


adhesions have re-formed at a later date with a recurrence of 
the old symptoms. These adhesions have been sup] to 
arise from long-continued constipation, but it is difficult to 
understand how adhesions can arise from constipation alone 
and it seems much more probable that the presence within 
the bowel of hard retained fecal masses has set up a local 
inflammation or definite ulceration and that the adhesions to 
neighbouring parts have resulted from the local peritonitis 
thus caused. This seems all the more likely, as adhesions 
are usually found in those portions of the bowel, such as the 
sigmoid flexure, ascending colon, and cecum, where retention 
of feecal material most easily occurs. I believe local simple 
ulceration of the mucosa of the large bowel is much com- 
moner than is generally supposed. I have often observed 
simple ulcers in the sigmoid flexure with the sigmoido- 
scope in cases of chronic constipation, though no symptoms 
of ulceration were present. 

The adhesions interfere with the normal peristaltic move- 
ments of the colon and a chronic catarrhal inflammation of 
the mucosa is set up at the points where adhesions have 
formed. 

A floating kidney has been supposed to cause colitis and 
Tuttle records two cases apparently cured by fixation of an 
exceptionally mobile kidney. In those cases of colitis 
associated with a moveable kidney which have come under 
my observation I have seen no reason to suppose that the 
condition of the kidney was in any way the cause of the 
colitis. 

It is interesting to observe that symptoms of colitis may 
occur in cases of abdominal aneurysm. In such cases the 
colitis apparently results from the pressure of the aneuryem 
upon some contiguous portion of the large bowel. Tuttle 
records six cases of abdominal aneurysm in which there was 
well-marked and intractable mucous colitis. 

In six of my cases no local cause for the colitis could be 
discovered and in two cases (Cases 25 and 30) the local lesion 
did not seem sufficient to account for the symptoms. In 
Case 29 in which no local lesion was found the subsequent 
history of the patient pointed to the presence of a malignant 
growth high up in the colon, but I have since heard that he is 
still alive, though not any better, one and a half years after 
he was examined. In Case 25 it seemed probable that the 
chief lesion was higher up in the sigmoid flexure than we 
were able to see. There are thus only six cases out of 36 in 
which there was no sign of any local lesion. And when we 
consider the very large part of the colon which cannot be 
examined it seems at least probable that there was a definite 
lesion in that part which could not be examined. 

Treatment.—The most important factor in the treatment of 
colitis is undoubtedly to ascertain first of all the real cause 
of the condition. And the reason the treatment of colitis 
has often in the past been unsatisfactory is undoubtedly to 
be assigned to inaccurate diagnosis and treating as a disease 
what is only a symptom. In the inflammatory conditions 
rest in bed is advisable at the commencement of treatment. 
This is more particularly of value in enabling the patient to 
be kept under close observation. Irrigation of the bowel 
seems to be the best method of treatment if carried out 
properly and the inflammatory condition, as a rule, 
quickly subsides. A skilled nurse who understands how to 
get the irrigating fluid right up into the colon is 
essential. The irrigation must be done with a douche 
and not with a syringe. The reservoir should never 
be raised more than a foot or two feet above the 
anus and the fluid must be admitted slowly, with 
the patient in the semi-prone position. If the condition 
is at all acute it is better not to begin with irritant in- 
jections ; an alkaline lotion, such as glycerine thymol co. 
15 per cent., or sodium bicarbonate one drachm to the pint is 
very good, or if there is much ulceration hydrogen peroxide. 
Later argyrol 1 per cent., or potissium permanganate 1 in 
2000, is very useful. Large injections of olive oil carefully ad- 
ministered and retained for as long as possible I have found 
most useful in some of the ulcerated cases. Irrigations are, 
however, quite useless unless care is taken to see that they 
reach the affected area, by no means always an easy matter. 
In some cases where thera is local ulceration the ulcers can 
be painted with nitrate of silver or ichthyol through the 
sigmoidoscope. Dieting is also very important and the great 
thing is to get the bowels to act normally. Von Noorden’s 
diet seems the best in most cases. 

The most difficult cases to treat would seem to be those in 
which there is hypertrophic catarrh. They are easily made 
better but not easily cured, Stimulating injections are of 
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the most value in these cases and treatment must be con- 
tinued for some time. In the malignant cases operation is, of 
course, indicated where possible. In those cases where colitis 
is associated with a thickened and tender appendix, removal 
of the appendix, so as to get rid of a source of infection, is 
certainly indicated. In some of the cases of severe ulcera- 
tive colitis giving rest to the bowel by establishing a 
temporary artificial anus may be necessary, but I do not 
think this will often be the case if the local treatment of 
the colon by irrigations and Spplcatons through the 
sigmoidoscope is carefully carried ont. Before a left 
inguinal colotomy is performed for colitis a careful exa- 

tion with the sigmoidoscope should always be made to 
ascertain whether it is poesible to open the bowel above 
the area. The only advantage of appendicostomy 
seems to be that it enables the patient readily to perform 
irrigation of the colon for himself. 

In those cases of colitis in which no local cause can be 
found to account for the symptoms and in which no material 
improvement in the symptoms has followed a careful and 
thorough course of medical treatment, I think surgical 
interference is indicated. Laparotomy should be per- 
formed and a thorough examination made of the large 
intestine ; any adhesions which may be found binding down 
the bowel should be divided ; if the sigmoid mesentery is 
unduly lax, allowing partial volvulus to occur, it should be 
shortened by stitching. If there is a retroflexed uterus it 
should be fixed in the normal position and if any thickening 
or ulceration of the bowel wall can be detected the advisa- 
bility of resecting that portion of the bowel or of short- 
circuiting it must be considered. __ 

I do not think that the operation of ileo-sigmoidostomy 
is advisable except in a few exceptional cases. When very 
extensive adhesions or ulcerations in the large bowel are 
discovered, which it does not seem bable can be - 
nently remedied, this operation should be considered, a it 
tmaay be the only means of saving the patient from becoming 
® chronic invalid. It is not an operation, however, to be 
lightly performed, as the large intestine is a useful and 
necessary portion of the human body and not, as some people 
suppose, a useless cesspool, to be cut out or short-circuited 
without damage to its owner. 

I am: well aware that it may be said of my cases and 
observations that owing to the fact tbat I am a surgeon those 
cases of colitis in which a local cause is demonstrable tend 
to preponderate unduly. 1 admit that this is so, but it may 
equally well be said that the reverse occurs with those cases 
coming under the care of the physician, A very large 
number of cases with symptoms of colitis present themselves 
for treatment at St. Mark’s Hospital and we tbus have ex- 
ceptional opportunities of observing such cases at that 
institution. 
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SACRO-COCCYGEAL TERATOID TUMOUR. 
WITH FORMATION OF METASTASES 
IN THE GROIN: 


By SETON PRINGLE, M.B. Dus., F.R.C.8. IREL., 
SURGEON TO MERCER'S HOSPITAL, DUBLIN. 


As tumoars of the sacro-coccygeal region may be classed 
among the surgical and pathological curiosities I considered 
the following case worthy of record, more especially as it 
presented some unusual features, 


The tient, aged 57 years, was admitted to Mercer’s 
Hospital, Dublin, on Sept. 23rd, 1904, having been sent 
up from the country to have a tumour removed which, 


as he said, ‘‘prevented him sitting down.” His his 

was briefly as follows: 35 years previously he first noticed 
a small lump of about the size of a nut in the middle 
line some distance behind the anus. This tumour grew 


2A paper read before the Pathological Section of the Royal Acad 
of Medicine in ireland on March 19, 10)” 7 roe 


very slowly and remained quite painless until about four 
years ago, at that time being of the size of an orange, when 
it assumed more rapid growth, and he felt what he called 
‘rheumatic pains” in it. Since then growth had proceeded 
in rather a peculiar manner ; one part would, he said, grow 
rapidly, forming a painful nodule with the skin over it 

dened, bat when the nodule reached the size of a hen’s 
egg growth would cease and the skin become pale again; 
then another part would take on growth and the 
repeat itself. For the last few months the upper extesmnlty 
had been growing rapidly in this manner. At no period di 
the tumour break down or ulcerate and it was freely 
moveable for years but had become more fixed in the last 
12 moriths. Some 33 years ago, or two years after the ap - 
ance of the above-mentioned tumour, he noticed a 8: 
lamp in his right groin which had continued to grow slowly 
and quite leasly up to the time under notice when it was 
of about the size of a duck’s egg. About 20 years ago he 
discovered another lump also in the right groin above and 
outside the earlier one and this was about the same size as 
ite neighbour. For the last year he had noticed increasing 
difficulty in micturition and defecation, the stools becoming 
smaller until they were about as thick as his index finger. 
He said that latterly he had suffered from ‘rheumatic 
pains” in his right hip and down the thigh to the 
knee but that otherwise he was quite strong, had not lost 
much weight, and his chief complaints were that he was 
unable to sit for any length of time and that ure or cold 
caused pain inthe lump, He knew of no tives who had 
suffered from similar tumours, and his own children, the 
youngest being 20 years old, showed no abnormality. J 

On examination a large tumour was found over the sacral 
region, the general character of which can be well seen in the 
accompanying illustration (Fig. 1.) It measured 15 inches 


Fig. 1. 


The sacro-coccy geal teratoma before removal. 


over all from the upper to the lower extremity and 11 inches 
from side to side, the base extending from the upper border 
of the sacrum to the anal margin and from slightly outside 
the left margin of the sacrum to well on to the right gluteal 
region. Its surface showed irregular lobulations ; the skin 
over most of the mass was mottled blue but over the upper 
pole it was red and inflamed. There was no induration round 
the base and the adjacent skin appeared perfectly normal. 
On palpation the tumour was found to be more or less fixed 
apparently to the back of the sacrum, but it could be moved 
to a certain extent from side to side. The skin covering it 
could not be moved apart from the tumour, but this appeared 
to be due to its tightly stretched condition. The con- 
sistence of the growth was Gy amor most parts being 
aa 
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densely hard, but over several small areas it was diflluent 
or semi-fluctuant and on one spot a fine crackling rather like 
that felt in chondromata could be elicited on deep pressure. 
‘The upper pole was rather softer than the rest of the mass 
and pressure here caused pain, In the right groin were two 
tumours, each of about the size of a large duck’s egg, and 
evidently enlarged lymphatic glands. The skin over them 
was perfectly normal and freely moveable. ‘l'hese tumours 
felt very hard and firm with a slightly nodular surface ; they 
were almost painless on pressure and were freely moveable. 

On rectal examination the hollow of the sacrum was found 
to be full of a hard mass of growth which pushed forwards 
the posterior wall of the gut, so that the lumen was semi- 
lunar in outline, This mass extended up as high as the 
finger could reach; its surface was slightly nodular and 
pressure caused little A hard mass could also be 
felt anteriorly around the prostate, and on passing a urethral 
sound an obstruction was found in the deep urethra through 
which a No. 6 English sound could just be passed. 

From the examination it was evident that the growth was 
so far advanced that it was out of the question to attempt 
complete removal, but as the patient was extremely anxious 
to have something done I removed the glands from his right 
groin on Sept. 29th asa preliminary measure and for purposes 
of examination. They both shelled out quite easily and 
with little hemorrhage, and the wound healed by first 
intention. 

Desoription of the glands after removal.—Fach gland was of 
about the size of a duck’s egg, hard and firm to the touch, 
and rather nodular on the surface. Macroscopically the cut 
surface showed that a definite capsule inclosed the gland 
which was.composed of lobulated masses varying in size from 
that of a pin’s head to that of a nut and of different shades 
of a brownish-red colour. These nodules were separated from 
one another by bands of semi-transparent homogeneous 
material from which exuded a slimy mucus-like substance. 
Small hemorrhages could be seen in parts. Microscopically 
it was seen that the lobulated masses were in reality cysts 
with connective-tissue walls. In these cysts could be seen 
three different appearances :— 

1. Parts where the cyst was full of cells with oval nuclei, 
and running through the mass of cells were connective- 
tissue bands containing blood-vessels ; these bands were 
evidently the cores of intracystic papillary outgrowths. The 
layer of cells next the core was in places distinctly cubical. 
The connective tissue in parts showed commencing mucoid 
change. 

2. Parts where the cells were much less numerous and 
were arranged two or three rows deep round capillaries 
but separated from them by a zone of mucoid material. 
The cells abutting on this mucoid zone were distinctly 
columnar, 

3. Parts where practically the whole tissue had been con- 
verted into mucoid, In places the capillaries could still be 
seen surrounded by a zone of mucoid, the different areas of 
mucoid being separated bya single layer of flattened spindle- 
shaped cells. 

I take it that these three appearances are merely different 
stages of a very extensive mucoid change taking place in the 
connective-tissue stroma of the tumour round the blood- 
vessels and that this degeneration went on to such a degree 
that the cells atrophied from pressure and lessened blood- 
supply, and this reading, I think, explains the slow, almost 
inappreciable, growth of the glands. From these appear- 
ances we concluded that, although the tumour was malig- 
nant, it was of very slow growth and degenerated very 
quickly, so after explaining to the patient that he could not 
be permanently cured but only made more comfortable, I 
operated on Oct. 10th. It was found quite easy to remove 
the growth by cutting through only healthy tissue except at 
one part where a pedicle of about one and a half inches 
in diameter led into the pelvis through the coccyx which 
had been almost completely destroyed. The hmmorrhage 
was easily controlled by deep catgut sutures passed through 
muscles and fasciw, drawing these structures together over 
the bared sacrum. As much of the intra-pelvic growth as 
possible was removed through the space left by the pedicle, 
a gauze drain was inserted, and the wound was closed by 
a continuous suture. There was considerable tension of the 
upper part of the wound and here the edges sloughed, but 
the wound rapidly granulated up. The patient was out of 
bed in a fortnight and a month later the wound was com- 
pletely healed except for a small sinus over the position of 
the pedicle which ran into the pelvis. 1 then allowed him 


to return home as he could sit comfortably for an hour or 
two and expressed himself as very gratified with the result 
of the operation. Some time after his return to the country 
T heard that he had had several attacks of retention of urine 
and subacate obstruction of the bowel which prevented him 
regaining his strength. His condition gradually grew worse 
and he died 14 months after the operation. For the last few 
months he led a catheter life and had recourse to strong 
purgatives and enemata to empty the rectum. 

Desoription of the tumour.—Its weight was 3 pounds 
13 ounces. The surface was lobulated as described above ; the 
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Macroscopical appearance of tumour cut vertically. a, Upper 
pole. b, Pedicle cut across, (Scale 4.) 

skin over it was in parts adherent and in other parts it could 
with little difficulty be peeled off, as could also the piece of 
gluteal muscle which I removed with the tumour at its base. 
The consistence was in most places densely hard, but the dif- 
fluent areas mentioned could also be made out. On section 
(see Fig. 2) the cut surface presented for the most part a 
white semi-transparent homogeneous or fibrillated appearance 
and from it exuded a great quantity of the same mucoid 
material as from the glands. This whitish structure was 
arranged irregularly in bands and masses throughout the 
tumour, comprising about three-fourths of the entire growth 
and felt hard and firm. The remainder of the tumour was 
composed of cysts of various sizes and shapes, as a rule 
inclosed by a definite fibrillated whitish wall and full of 
rather soft spongy material of all colours from a yellow toa 
dark red, almost black, colour, but in most places of a 
brownish-red shade. 


Microscopical appearance of teratoma showing (a) connective- 
tissue core of intracystie process with layer of columnar 
cells; and (6) numerous capillaries surrounded by zone of 


mucoid material, 


Microscopically the greater part of the tumour—i.e., the 
solid whitish parts described above—consisted of fibrous 
tissue generally hyaline in character, arranged in loose 
bundles separated by mucoid material ; in places hemorrhage 
had occurred into the loose fibrous tissue. The cystic parts 
of the growth were all of essentially the same structure 
and I will only describe the appearance seen in sections 
of the pedicle and the upper pole. Under low powers the 
section of the pedicle reminds one in general arrangement - 
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of the structure of papillary cystadanoma of the ovary. 
The dntatlae x ot ihe cyra broken np by numerous bands of 
connective tissue of varying streagth, which acta as supports 
for the cellular clementa of the tissue. In places” these 
bands can be seen springing from the wall of the cyst, so 
that they are in reality the connective-tissue cores of the 
papillary outgrowths. Under higher powers the minute 
structure is seen to be almost identical with that described 
in the lymph glands—i.e., capillary vessels surrounded by 
fibrous tissue which in many places has become mucoid, 
and outside this two or three layers of epithelial cells, 
the layer next the fibrous tissue being catumnar, while 
those outside this are irregular in shape and arrange- 
ment (see Fig. 3). In one place the appearance strongly 
resembles that seen in papilloma of the intestine. There 
are numerous pigmented cells in the connective-tissue 
stroma. The section of the upper pole or rapidly growing 
part of the tumour shows practically the same appearances. 
In a general survey we are again reminded of papillary cyst- 
adenoma of the ovary, though perhaps not so strengly. We 
see, again, the same essential structure of blood-vessels 
surrounded by fibrous tissue or mucoid substance, this sur- 
rounded by several layers of cells, the deep layer again 
columnar, the other irregular; the cells in their turn 
inclosing small irregular cyst spaces. In no part of the 
tumour is there evidence of marked mitosis and neither 
cartilage nor bone could be demonstrated, but a number of 
pigmented cells, perhaps of nervous origin, were seen. 

e literature in English on sacro-eoccygeal tumours is 
very scanty and the only reference of any value which I 
could find was in Bland-Sutton’s ‘‘Tumours Innocent and 
Malignant.” There he describes what he calls ‘‘ congenital 
cystic sacroma,” and considers that they arise from the post- 
anal got. These tumours have, he says, a definite structure 
consisting of ‘‘closed vesicles lined with giandolar epi- 
thelium and containing glue-like fluid. any of these 
tumours are composed of cysts and duct-like passages lined 
with cubical epithelium held together by richly cellular 
connective tissue. In many situations the epithelium is 
columnar set upon flatter cubical cells, The oysts are filled 
with ropy mucus and vary in size from a nutshell to the 
smallest space visible to the naked eye. Many contain intra- 
cystic processes.” 

The German literature is, however, more profuse. Borst,” 
in dealing with teratomata of the anterior and posterior ends 
of the trunk, after describing the various forms of menin- 
gocele and tumours arising in connexion with meningocele or 
sping bifide, classifies the remaining teratomata of these 
regions into (a) tumours arising from fostal inclusions—i.e., 
bigerminal tumours, and (4) monogerminal teratoid tumours, 
the essential difference being that in the former recognisable 
rudiments of organs not normally formed from the hind end 
of the foetus are found. Tumours of either class occur 
commonly in the sacral and cocoygeal region situated either 
in front or behind the vertebre or in both places, the 
communication between the dorsal and ventral tumour 
then being either through or round the side of the 
bone. The structure in either case is also very similar, 
with the one essential difference mentioned above. Both 
consist of solid and cystic parts, In the solid part all 
forms of connective tissue are found with also usually fat, 
unstriped muscle, bone, cartilages, and nervous elements. 
The cysts vary in structure; they may be lined with a 
cubical, cylindrical, or flat epithelium or have a mucous 
membrane-like or ectodermic lining. Occasionally intestinal 
or neural canal epithelium is met with. True dermoid elements 
may also be found in some, while the contents of these cysts 
may be fatty, gelatinous, mucoid, or bloody, and their walls 
fibrous, cartilaginous, bony, muscular, pigmented, or papilli- 
form. These various forms of cysts may be intermixed in 
the one tumour. Besides cysts we may find complex 
glandolar structures and in a tumour reported by Middledorf*® 
belonging to the second class a piece of well-formed intes- 
tine presumably derived from the -anal gut was found. 
Hennig‘ Pabllabed a paper on the congenital sacral tumours 
in which he gives an analysis of 22 cases collected from the 
literature adds two of his own. Following von Bergmann 
he classifies tumours of this region which do not com- 
municate with the spinal canal into (1) cysto-cavernous 
lymphangiomata and (2) teratomata ; these latter he sub- 
divides into (a) simple dermoids, (>) compound dermoids, 
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(c) cysto-sarcomata, and (@) foetal inclusions. His cysto- 
sarcomata are evidently identical with Borst’s monogerminal 
teratoid tumours and with Bland-Sutton’s tumours of the 
post-anal gut. 

The theories of the origin of these tumours are various, 
Meokel regarded them.as showing-a tendency of the hind 
end of the embryo to develop like the fore end, Luschka as 
tumours of the coccygeal gland, Calbet, Hennig, and others 
as true itic double formations, while Borst looks on 
them as derived from vestigial and maldeveloped structures 
found normally at the hind end—viz., post-anal gut, neuren- 
teric canal, aborted tail, and coccygeal remnant of the 
neural canal, and he considers that they arise from one or all 
of these. 

I think there cannot be any doubt that the tumour which 
I have described above belongs to the class of monogerminal 
teratoid tumoure, but it differs from all recorded cases 
because of the following peculiarities. 

1. Its late appearance. Most recorded tumours have been 
present at bi: and the others were discovered very soon 
after birth. Probably the intrapelvic portion of this tumour 
was present at birth and caused no symptoms, or perhaps a 
very small external sacral tumour existed long before it was 
noticed by the patient. 

2. Its comparatively simple structure. This, however, 
may not be so simple as it appears, for although I made a 
careful search for bone, &o., and cut many pieces of the 
growth, still the examination cannot be considered com- 
plete, especially as one man cut over 400 sections of his 
tumour. 

3. The occurrence of metastases in the groin. In the only 
other reported case with metastatic growth which I could 
discover the secondary deposit was found in the opposite 
ischio-rectal fossa. The patient was only five weeks old and 
died after operation, whereas in my case the metastases had 
been present for 33 and 20 years respectively. 

In conclusion, I desire to thank Professor A. C. O'Sullivan 
for his interest in the case and to express my great indebted- 
ness to Dr. T. G. Moorehead for his help with the literature, 
without which I fear my report of the case would have been 
incomplete. 

Dublin. 


NOTES OF A CASE IN WHICH GLYCOSURIA, 
DEPENDING UPON CHOLKCYSTITIS 
AND CHOLANGITIS, DISAPPEARED 
AFTER DRAINAGE OF THE 
BILE DUCTS. 
By 0. W. MANSELL MOULLIN, M.D. Oxoy., 


F.R.C.8. Ena., 


SENIOR SUR@RON AND LECTURER ON SURGERY AT THE LONDON 
HOSPITAL, 


THE following case, for the notes of which I am indebted 
to my house surgeon, Mr. A. J. Walton, is of especial 
interest at the present time in connexion witb the surgical 
treatment of affections of the pancreas. It illustrates the 
fact almost as clearly as if it had been an experiment 
devised for the purpose, that in some instances glycosuria 
can be caused by septic infection of the pancreatic duct, 
extending into it from the common duct, and that the sugar 
will disappear from the urine completely after efficient 
drainage. 

The patient, a stout, middle-aged woman, with an 
enormous flabby abdomen, was admitted into the London 
Hospital on April 4th last, with the diagnosis of calculous 
cholecystitis and cholangitis. There was a history of her 
having had an attack of biliary colic 11 years before and of 
her having been an in-patient under the care of my colleague, 
Dr. Percy Kidd, in Ooteber, 1906. On that occasion she was 
admitted for jaundice, which had already lasted several 
weeks, and which slowly disappeared under treatment. She 
does not appear at that time to have had any biliary colic, 
the only pain of which she complained being some dyspeptic 
trouble after food; and there was no vomiting after the 
first few days. The urine was examined on many occasions. 
No mention was made of any sugar having been present, 
and as the highest specifio gravity was only 1032 it is not 
probable that there was any, The present illness began on 
April 2nd, suddenly, with severe pain in the abdomen and 
vomiting. ‘The pain was of a dull aching character, not 
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that of colic, and was felt chiefly on the left side of the 
abdomen in the epigastric region. It was made worse by 
taking food and was relieved by vomiting. Jaundice set in 
the day after the attack and was fairly deep. Sickness had 
been almost incessant. The bowels bad not been opened since 
the beginning of her illness. 

On admission the patient was evidently very ill. The 
ulee was 96, intermitting every third beat, and very feeble. 
‘he temperature was 99° 2° F. and the respirations were 28. 

The tongue was dry and red and there was deep jaundice. 
On examining the abdomen, which was very large and flabpy, 
as if the patient had wasted a great deal of late, the edge of 
the liver ‘could be felt some fingers’ breadth below the 
margin of the ribs. The gall-bladder was enlarged and 
tender. It moved freely on respiration. The tenderness 
extended across the abdomen over the region of the pancreas, 
but nothing abnormal could be felt even on deep pressure. 
The urine was acid, dark brown in colour, was of specific 
gravity 1050, with an average of seven grammes of sugar in 
each 100 cubic centimetres. There was no albumin. 

The patient's condition was such that immediate operation 
was out of the question. Oalomel and sulphate of soda were 
given and the bowels were made to act by means of enemata, 
the motions being clay-coloured and very offensive. After 
some days the vomiting ceased, the patient was able to take 
liquid food, and the pain became less severe. The bile 
made its appearance in the fxces, the jaundice began to 
get lighter, and there was a definite change for the better, 
the pulse becoming fuller and less intermittent, though 
its frequency remained about the same. The temperature, 
however, which had fallen after the first two days, remained 
persistently below normal, and the amount of sugar in 
the urine and the specific gravity underwent no change. 

Operation was performed on April 16th, the abdomen 
being opened by the usual incision through the right rectus. 
A calculus was felt low down in the common duct. Witha 
little manipulation it was brought up to a part that was more 
accessible, the duct wall was incised, and the calculus was 
extracted. It proved to be a composite one of very irregular 
shape, made up of a number of small ones of pure 
cholesterin, more or less fused together, and coated over for 
the greater part of its surface by what appeared to be a kind 
of false membrane formed of lymph which adhered to it 
firmly. There were no other calculi in the duct and 
nothing abnormal could be felt in connexion with the 
pancreas. It was firm and hard but not to such an 
extent as to suggest any degree of chronic pancreatitis. 
The gall-bladder was full of small faceted calculi of 
the ordinary colour and composition, quite different 
from that which came from the common duct. A 
drainage-tube was fastened into the common duct, a 
second into the -bladder, and two long gauze drains were 
inserted, one in front of the common duot and the head of 
the pancreas, the other into the right renal pouch, and the 
abdomen was closed. The end of the bed was well raised 
and about five pints of saline solution with a little brandy 
were allowed to pass slowly into the rectum. 

The after-history of the case needs very little comment. 
The gauze drains were left in for three and the tubes for 
16 days. A very large amount of bile came away from the 
upper one in the gall-bladder; a much smaller quantity 
mixed with a cloudy watery fluid from the lower. The 
sinuses remained open for about a fortnight longer, all the 
bile passing with the motions, and then closed. On 
April 27th the specific gravity of the urine had fallen to 
1035 and the amount of sugar to 2°6 grammes per 100 cubic 
centimetres. On May 4th it had fallen to 1018 and sugar was 
entirely absent. From that date until the time of the patient's 
discharge, although the urine was repeatedly examined, and 
oe = on ordinary diet, there was no trace of sugar to be 

ound, 

The interest of this case lies in the disappearance of the 
glycosuria as soon as efficient drainage was established. 
From the repeated attacks of cholecystitis which the patient 
had had (there was a vague history of several others besides 
these two of which the dates were known), and from the fact 
that she had lost much weight (as much as 4 stones) in 
the past few years, it is probable that there was some 
degree of chronic pancreatitis, though the pancreas had not 
the stony hardness usually present in this condition. But the 
disease must have been merely of the interlobular type, and 
not as yet have involved the islands of Langerhans. Under 
the influence of septic inflammation spreading up the duct 
the interacinar portion of the gland became involved and 


lycosuria followed. Fortunately, as soon as a thorough 
was established the inflammation subsided 80 
quickly that to all ay ice nO ent injury was 
inflicted upon the gland. Hitherto aycosuria, when ocour- 
ring in association with Sholeoyedtie and cholangitis, has 
been regarded as a bar to operation. Asa matter of fact, it 
is one of the strongest arguments in favour of it. Thorough 
drainage not only prevents further injury being inflicted 
upon the gland by the septic organisms that have invaded 
it but, as in the above case, restores the gland to the con- 
dition in which it was before the septic invasion took place, 
So far as I am aware this is the first case in which a result 
of this kind has been recorded. 
Wimpole-street, W. 


MEDITATIONS ON GOUT. 
(WRITTEN DURING AN ATTACK.) 
By OHARLES MEROIER, M.D. Lonp., F.R.0.P. Lon. 


Tt is a disease of the rich, and of the wise also: so said 
the old physicians who had it themselves. On the first score 
T have no title to it, unless the saying refers to those riches 
which neither moth nor rust can corrupt, and which thieves 
cannot break through and steal. If this hypothesis is not 
sustainable, I can only suppose that, considering the severity 
of the attack, I must be endowed with a double and treble 
portion of wisdom. Kings, emperors, generals, admirals and 
philosophers are all said to be specially subject to gout ; and, 
with respect to most of them, I am not in a position to deny 
it. The number of kings and emperors on my visiting list 
is quite limited ; and, though my patients have comprised 
some admirals and more generals, it is not on account of 
gout that they have been my patients. But as to philosophers, 
I can speak more confidently. Among these, my acquaint- 
ance is extensive and varied, including the Socratic, the 
Platonic, the Aristotelian, the Kantian, the Hegelian (not so 
many of these lately, I am glad to say), the Comtian (almost 
extinct), and the Spencerian (a diminishing body). If there 


is, among all these, one who can endure an attack of gout, 


and still remain a philosopher, I do not know where to find 
him. 

Scattered over the last half dozen years I have had about 
as many attacks of gout, which I thought at the time were 
pretty severe, but which I now know were trifling. However, 
they warned me ; and since the first of them, that is to say, 
for the six years last past, I bave lived the life of an 
anchorite ; and adopted a diet which, if not quite ‘‘ purin 
free,” has been as nearly so as anyone who occasionally dines 
out can conveniently adhere to. Even on these social occa- 
sions, I am usually held in derision for my abstemiousness. 
Consequently, an attack of gout arouses in me a sense of 
injustice and injury quite distinct from the ill-temper which 
is commonly (and most untruly, I swear it!) said to accom- 
pany the malady. 

The gout came on exactly one week after a particularly 
malignant attack of influenza, during the first two days of 
which the temperature was raised three or four degrees. 
Now, in fever, the metabolic processes are surely active in 
excess; and the amount of urates excreted is increased, so 
that one would expect an attack of fever to neutralise and 
prevent an attack of gout rather than to exacerbate it, if 
gout is due merely to an excess of urates in the blood. 

During the whole of the attack of gout, the urine was 
copious, high coloured, and charged with abundance of 
urates ; and no excess of purins was being ingested, but the 
contrary. Why, then, were urates deposited in the joints? 
The amount deposited, though enough to excite very severe 
inflammation, was but small compared with that which was 
being passed out through the kidneys. The kidneys were 
active, and were separating plenty, but—and this is most 
important—they were not acting up to their full capacity ; 
for no deposit was thrown down as the urine cooled. The 
urine could, therefore, have held more in solution ; and, as 
it does occasially hold more in solution when warm than it 
can keep in solution when cold, it is clear that the kidneys, 
active and efficient as they were, were not acting up to their 
full capacity. The blood that supplied the toe was taken 
from the very same blood-stream that supplied the kidneys. 
That which supplied the kidneys was not supersaturated 
with urates, and yet urates were deposited in the toe. On 
other occasions, when deposition of urates from the cooling 
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urine indicated that the urine, and therefore the blood, were 
supersaturated with urates, no urates were deposited in the 
toe. It seums difficult, in the face of these facts, to main- 
tain that the Seposition of urates in the joints is due to 
8} tion of the blood with urates. 

‘his, then, is the position :—The kidneys are acting freely 
and efficiently, yet, of the urate presented to them for 
excretion, while the greater part is excreted, a small portion 
is refused, and is carried on and deposited in the toe. Why 
is this? As it seems to me, there can be but one explana- 
tion, and that is, not that the blood was supersaturated, so 
that there was more urate in it than the kidneys were 
competent to deal with, but that this urate, that was carried 
on and deposited in the toe, existed in the blood in some 
combination which rendered it proof against the action of 
the kidney. In other words, gout depends, not on the 
quantity of uric acid in the blood, but on the fact that, of 
the uric acid in the blood, some portion is in a combination 
that renders it proof against the action of the kidney, and 
invests it with other qualities. 

If gout is due to excess of uric acid in the blood, then gout 
should occur whenever the function of the kidney is impaired, 
so that the amount of urates excreted is much below normal. 
Bat gout is not an accompaniment of acute nephritis; nor is 
it an invariable accompaniment of the late stages of granular 
kidney. Kidney disease is a frequent accompaniment of 
gout, but it is by no means an invariable accompaniment, 
especially of early gout. Looking to the very great capacity 
that the kidney has of excreting urates, gout, if it isdue to 
excess of urates in the blood, should never appear unless 
and until the kidneys are seriously diseased. But serious 
disease of the kidney is by no means necessary to gout. But 
if gout is due to some special combination of uric acid, 
which the kidneys try to excrete and fail to exorete, it is 
intelligible that the presentation of this substance to the 
kidney may have a damaging effect on the renal cells and 
that kidney disease should accompany late gout. On the 
other hand, it is not very intelligible that these cells should 
be damaged by dealing with the very substance which it is a 
principal part of their fanction to excrete. 

My first hypothesis is, then, that gout is due to uric acid, 
but is not due to mere excess of uric acid. It is due, not to 
@ quantitative, but to a qualitative alteration of the urates 
in the blood. It is owing to the presence of uric acid not as 
such, but of uric acid in some peculiar combination. This 
hypothesis is not antagonistic to any of the known facts 
concerning gout, and it is consistent with some which are 
inexplicable on the hypothesis of mere excess. Beer and 
champagne, neither of them rich‘in purins, will bring on gout 
much more often and much more rapidly than sweetbread, 
which owes nearly half its weight to purin. This is not 
intelligible if gout is due to quantitative excess of purin; 
but it is easily intelligible if beer and champagne provide 
some constituent which combines with even a small portion 
of the systemic uric acid to produce a noxious urate, 
while sweetbread, which introduces so much more 
purin into the circulation, introduces it in an innocuous 
form. The hypothesis harmonises also with the occasional 
precipitation of gout by mental fatigue, anxiety, and sorrow ; 
for the effect of mental commotions in altering metabolism is 
indubitable, and among the products of such metabolic 
perturbance there may very well be small amounts of a 
substance that can combine with uric acid to form a noxious 
urate. But there is no evidence that the effect of mental 
commotion is to saturate the blood with uric acid, though 
such evidence should be obtainable if here ay es wore 80. 
Again, migraine as well as gout is attribui to excess of 
uric acid in the blood. But migrainous headaches do not 
accompany attacks of gout, nor do attacks of gout accom- 

y migraine. Migraine and gout do, it is true, often occur 
To the same person, but never at the same time, If they are 
both due to excess of uric acid in the blood, why do they not 
accompany each other? It may be said that if the excess of 
aric acid is deposited in the toe, it is no longer in the blood 
to produce migraine ; but accepting this explanation, it still 
follows that an attack of gout should always be preceded by 
an attack of migraine, which should be relieved by the 
deposition of urate in the joint. Bat this is not what 
happens. 

This leads me to my second hypothesis: that the combina- 
tion of uric acid that produces gouty symptoms is not always 
the same, but there are probably many urates, which agree 
in being noxious, and in being more or less proof against 
separation by the kidney, but which differ in their patho- 
logical effects. There are many facts which favour this 


hypothesis. A patient of mine can always, by consuming a 
few heads of asparagus overnight, bring on a migrainous 
morning headache with scotoma—scotoma alone by a few 
heads, scotoma plus headache by a few more. Yet, however 
much as} he may consume, it never brings on an 
attack of gout. It is noteworthy also, that he gets neither 
scotoma nor headache by eating twice the weight of beef, 
although beef is said to contain ten grains of purin to the 
pound, while asparagus is credited with a grain and a half 
only. Clearly, therefore, something must be taken into 
account beyond the mere amount of purin that is consumed ; 
and what is this something if not the partioular chemical 
combination derived from the purin? Oolchicum sometimes 
acts ‘‘as a specific” in gout ; sometimes it produces no effect 
at all. I see no explanation of this difference except a 
difference in the chemical constitution of the urate. The 
attack of gout is, I take it, due to the deposition of 
urate in the joint. The subsidence of the attack 
follows, not the removal of the urate, for the joint 
continues to contain urate long after the attack is 
over, but to the cessation of deposition. If colchicam con- 
tributes to this cessation, it can only do so, as it seems to 
me, by entering into such a combination with the noxious 
urate in the blood that it ceases to be noxious, and becomes 
removable by renal action. If, as is the case, colchicum 
sometimes produces this effect and sometimes does not, it 
must be that in some cases the colchicum has a stronger 
affinity for uric acid than the body whose combination 
renders it noxious, and sometimes has a weaker affinity, 
and is unable therefore to displace this body. Hence 
I suggest that the varying manifestations of the gouty 
diathesis are due to varying, but allied, combinations of 
uric acid, probably with various but allied organic sub- 
stances. 

My third hypothesis concerns the attack of gout and its 
localisation in the joints, The prevalent explanation is that 
the deposition of the urate is Ine in some way to the fact 
that the tissues in which it is deposited are but slightly 
vascular ; but if this is 80, a favourite place for the deposi- 
tion of the urate should be the cornea, in which such deposi- 
tion is unknown. I suggest that the articular cartilages may 
secrete a substance which has a predominant power of 
breaking down the combination of uric acid with 
its organic ally, and converting it into urate of soda. 
On this view, the action of the cartilage, in break- 
ing down the ant combination, separating the urate 
from the blood, and retaining it in the joints, may 
be as conservative to the or, as a whole as 
the action of the blood oells in separating bacilli and con- 
suming them. It is bad to have an attack of gout; but, by 
common consent, it is worse to have those gouty manifesta- 
tions which cease when the attack of gout takes place. 
Surely, the recovery of the first Earl of Chatham from his 
insanity was cheaply purchased by an attack of gout. When 
@ pernicious combination of uric acid is circulating in the 
blood, damaging the kidney, thickening the arterioles, 
perhaps perverting the action of the brain, it may be as 
valuable and as conservative for this combination to be 
broken down, even at the cost of a gouty joint, as itis to 
have a brood of streptococci extruded, even at the cost of 
an abscess. Almost monthly, discovery is made of some 
new and unsuspected chemical interaction of the tissues on 
one another and on the blood: there is nothing inherently 
improbable, then, in the suggestion that one of the functions 
of cartilage is to prepare a precipitant for some combina- 
tions of uric acid that are specially noxious, and that are 
proof against the separating action of the kidney. I am not 
chemist enough to know whether the resources of modern 
chemistry are equal to the task of testing these hypotheses, 
but should it be so, I suggest that they are a fair subject for 
bio-chemical investigation. 

Wimpole-street, W. 


East Lonpon HospitaL For CHILDREN.—We 
learn that a bazaar to help this hospital is to be held in 
November next and that the Mayfair Motor Company of 22, 
Mortimer-street, London, W., has placed at the disposal of 
the chairman of the hospital one of its 6 horse pores 
Mayfair cars. This is to be raffled for at the subscription 
price of £200, divided into 400 tickets of 10s. each, the 
money going to benefit the hospital. Tickets may be had 
either from the secretary of the hospital or from the 
secretary of the company, at whose offices the car will shortly 
be on show. 
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—+— 
A OASE OF MELZNA NEONATORUM, 
By A. R. Gunn. 


In view of the appeal made by Dr. J. B. Page in the 
columns of THB LANCET of May 25th, p. 1431, the following 
instance of this rare and usually fatal condition may be 
worthy of record. One night last February I was present at 
a confinement in which labour wag delayed by a persistent 
occipito-posterior presentation. The patient was also seen 
by Dr. H. Oliphant Nicholson. Forceps were applied and 
about 4 4.M.a small, under-sized, rather premature child 
was delivered, on whom vigorous and prolonged treat- 
ment was necessary before respiration could be induced. 
Some 20 hours after birth I was again called to the child 
who I found had passed during the three preceding 
hours, that is, since 9 P.M., several large, copious, ex- 
tremely tarry stools, and had vomited frequently, and was 
at the time of my visit shrunken and collapsed. In the 
vomited material there were no clots, but it contained a small 
quantity of dark fluid blood which deeply stained the 
clothing. Since birth the child had not at any time been 
put to the breast. The treatment adopted was to give a 
small initial dose of castor oil followed by occasional sips of 
cold sterile water, strict attention being paid to the preserva- 
tion of warmth. In a short time the vomiting ceased, the 
profuseness and tarry nature of the stools disappeared, and 
the child afterwards made an uneventful and wholly 
unexpected recovery. 

Edinburgh. 


A FATAL CASE OF MELAZNA NEONATORUM. 
By ALICE M. WHITE, 


On Jan. 11th, 1907, at 10.30 p.m., I was called in my 
capacity as a midwife to attend a confinement case. The 
notes may be interesting in connexion with the case reported 
by Dr. J. Basil Page in THe LANcET of May 25th, p.1431. The 
mother had remained confined to her room for the last three 
months of her pregnancy owing to an injury. At 11.15 P.m. 
she was delivered of a female child and at 11.25 the 
placenta came away, the case being in all points normal and 
the female infant quite well. 36 hours after the birth I was 
called by an elder daughter, who said the baby was bleed- 
ing from the mouth. I was at the house within five minutes 
of the call and found no sign of bleeding from the mouth, 
bat upon taking the child from the bed saw that she was 
lying in an actual pool of blood, which it appears the mother 
had not noticed. I at once dispatched the father for a medical 
man and undressed the child to find, if possible, the site of 
the hemorrhage. This I found to be the rectum. By means 
of iron injections the hemorrhage was controlled and the 
infant took a little diluted milk with a little salt added, but 
the case had gone too far and four hours later the child died. 
The medical man certified that she died from hemorrhage and 
there was no post-mortem examination. The mother’s story 
showed that the child had awakened at about 5 4.31. on the 
day of her death and had been given a few spoonsful of pure 
milk—contrary to directions, of course. She ‘‘ changed” the 
child by candle light, early in the morning, and noticed that 
the motions were dark. I found on arrival that the child 
had passed large clots of blood, so the bleeding had 
evidently gone on for four or five hours, the mother having 
slept until 10 a.m. in the morning. 


*,* The interesting little accounts of cases of melmna 
neonatorum which we publish above are not written by 
medical practitioners. We very rarely publish in our clinical 
records the notes of any but qualified medical practitioners— 
we may say that we make this limitation a rule—and it is 
curious that the two exceptions to the rule should have 
occurred simultaneously. Miss White is a certified midwife, 
Mr. Gunn is a senior medical student working on ‘‘ genetics ” 
under Professor Schiifer in the physiological laboratory of 
the University of Edinburgh.— Ep. L. 


A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FORKEIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et 
morborum et dissectionum histories, tum alforum tum 
collectas et inter se comparare.—Monesant De Sed. et 
Morb., lid. iv., 


EAST LONDON HOSPITAL FOR CHILDREN, 
SHADWELL, E. 


A CASE OF GENERAL PNEUMOCOCCAL INFECTION, WITH 
ACUTE NECROSIS OF BONE. 


> (Under the care of Dr. J. A. Courts.) 
For the notes of the case we are indebted to Mr. A. L, 
Loughborough, house physician. 
A female, aged two years, was admitted on April 3rd and 
died on May 8th, 1907. The history of the case was as 


follows. The child had always been healthy up to two 
months ago when she developed measles, since when she had 
not been herself, On April 1st (two days before admission) 


she had been taken suddenly ill with diarrhoea, vomiting, 
and fever. She had complained of headache and pain in the 
right side of her chest. Her breathing had been rapid 
and for the last two days she had developed an irritating 
and troublesome cough. There had been no convulsfons. 
She had been lying semi-conscious in her mother’s arms for 
the last 24 hours, 

On admission the patient wasa well-nourished child looking 
desperately ill; her face was ashen white. She was breathing 
rapidly and her als nasi were working. Respirations were 
laboured and accompanied now and then by a short dry cough, 
Ther espirations were 44, the pulse was 168, and the tempera- 
ture was 102°F. As regards the lungs the right base was dulk 
to percussion up to the angle of the scapula. On ausculta- 
tion the breath sounds were diminished and bronchial in 
character; the voice sounds were distant. The left lung 
a) ed to be normal. The heart’s apex beat was a quarter 
of an inch outside the left nipple line. The sounds 
were clear, with some accentuation of the second at the 
base. There was no increase in the area of cardiac dulness. 
Physical examination revealed nothing further of interest. 
The right base was explored on admission with a negative 
result. 

On the following day the child seemed much worse. The 
temperature was 103°, the pulse was 168, and the respira- 
tions were 68, and from this time the child went steadily 
down-hill. On the fourth day after admission she was 
practically moribund and was given a mustard pack with 
marked improvement to her condition. Two duys later (the 
sixth after admission) a fluctuating and pulsating swellin 
of about the size of an ordinary hen’s egg was noticed 
over the fourth and fifth spaces just outside the left. 
nipple line. On closely examining this swelling the pulsa- 
tion was clearly transmitted. The swelling was incised and 
about three ounces of greeenish pus were evacuated. At 
first this was thought to be a pointing empyema, as air was 
sucked in and then expelled through the incision, but as no 

hysical signs of a collection of fluid on this side were 
Setected the incision was enlarged and a more complete 
examination revealed that the fifth rib at its junction with 
the cartilage had undergone necrosis and that the abscess 
formed was totally extrapleuralt. The bone was bare and 
quite easily removed, the wound being drained. As the 
signs at the right base persisted 14 days after admission and 
the child did not improve a second exploration was madé 
and pus was found and evacuated by a simple incision and 
drainage. A few days later the right shoulder-joint was 
found to be swollen, painful, and apparently full /of fluid. 
and this by exploration was found to be pus; the joint 
was accordingly opened and drained. Three days./after this 
the left hip-joint obviously contained fluid whicld proved to 
be purulent. This joint was also opened avd drained. 
From this time the child seemed to become gradinally worse, 
getting more wasted every day, the temperatire dropping 
to subnormal, and she died in an exhausted condition on 
May 8th. t 

Neoropsy.—At the post-mortem examination jt was found 
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@uat about half an inch of the anterior end of the fifth 
vib, together with about the same amount of cartilage, 
bad undergone acute necrosis with absorption. As' regards 
the lungs the lower lobe on the right side was solid 
and airless (i.e., pneumonic); the left lower lobe was 
partially collapsed. The heart and pericardium were 
normal, An abscess was found between the pericardium 
and the ‘pleara coveting the right middle lobe. This 
abecess cdntained about three ounces of greenish non- 
fensive pus. The sinus of a granulatingempyema was seen 
a-the right base with much thickening of the pleura. The 
sight shoulder-joint contained pus ; the process had ap) 
vently stasted on the shaft side of the epiphysis, the head of 
the bone being completely separated. The left hip-joint also 
eontained ‘pus; the head of the bone was not separated ; 
there was:some erosion of cartilage. Nothing else of interest 
was found. 

Negy.—The following bacteriological examinations 
wete made. Pus from the necrosed rib and from the 
empyema, the shoulder-joint, the hip-joint, and the pleuro- 
pericardial abscess (post mortem) gave pure cultures of 
the pmeumococcus. Blood cultures ante-mortem and from 
the‘heart’s blood post mortem proved negative. 

Remarks by Mr. LovGHBOROUGH.—I think this case is of 
interest, as acute necrosis of bone due to the pneumococous 
#s ¢0 unuseal that it is worthy of publication. The process 
eof bone destruction with regard to the humerus is also 

liar. I should like to point out the marked good 
@fee which:the mustard pack (viz., a sheet wrung out in a 
solution of 1 pound ef mustard to 3 pints of water, in 
whieh the child is wrapped from ten to 20 minutes, ‘then 
weebed in 8 warm bath and put into hot blankets) had on 
the child who was practically moribund at the time it was 


Wor permission to publish these notes I am much indebted 
to Dr. Coutts. I also ‘have to thank Dr. H. Pritchard for 
kindly giving me:the post-mortem and bacteriological ‘reports, 


NORTHAMPION GENERAL HOSPITAL. 


A CASE OF LARGE PAPILLOMA OF THE OVARY. 


«(Under the care of Dr. W. M. Rosson and Mr. P. N. B. 
OpGERS.) 


A FEMALE, aged 26 years, unmarried, was admitted to the 
Northampton General Hospital under the care of Dr. Robson 
on June 24tb,19(6 She gave the following history. For 
thre'last seven years she had been subject to attacks of pain 
in the lower part of the abdomen, which were always worse 
at the menstrual pertods. These had never been bad enough 
¢o ‘make her lie up until three weeks ago. ‘The cdtamenia 
trad been regular every four weeks, ‘lasting usually four 
or ‘five days, until three months ago, since when 
fhey had been irregular and scanty. She had always 
tad some amount of dysmenorrhea and this had got 
much worse during the ‘last year. Her bowels had been 
constipated for some time; she had never had any trouble 
with micturition, Three weeks ago she bad to take to her 
bed owing to the severity of the abdominal pain, and when 
first ‘seen at ‘this ‘time by Dr. Robson in consultation with 
Dr. J. Bayley, she evidently had some pelvic peritonitis. 
The lower half of the abdomen did not move with respiration, 
while it was extremely rigid and tender. Her temperature 
was 101°F. Under appropriate treatment the acute sym- 
ptome subsitied, and when admitted into the hospital a more 
thorough examination was possible. 

On admission she was markedly anemic and thin. On 
éxamination the lower part of the abdomen was filled with 
a large fixed irregular bossy mass which reached from the 
pubes almost to the umbilicus. Laterally it extended 

her to the left than to the right. A vaginal examina- 
tion revealed the uterus pushed forwards by this mass which 
completely filled Douglas’s pouch. The fundus of the ante- 
verted uterus could be felt, pressed up against the abdominal 
wall, distinct from the tumour which was attached to its 
tetior aspect. There was no ascites. With to 
osis, ‘the two most likely conditions appeared to be 
either a tuberculous peritonitis originating in the tubes ora 
solid ovarian tumour, the former being favoured at all 
events dt first. For two months, therefore, she was put out 
Of-doors and placéd on forced feeding and cod-liver oil. Her 
general health improved greatly during this time but the 
Pelvic condition remained unchanged. 
‘An operation was now decided upon and this was per- 


formed by Mr. Odgers on August 2lst. A median indision 
being made, a solid mass was at once exposed filling the pelvis. 
and adherent to ite lateral walls, to the posterior surface of 
the uterus, and to the pelvic colon. These adhesions were 
separated with some little difficulty and the tumour was then 
found to spring from the left ovary. This latter was removett 
with the left tube. ‘The right ovary was normal and'there 
was no evidence of secondary deposits on the ‘general peri- 
toneum. Although somewhat collapsed after the opération, 
the patient rallied well and her convalescence was unevent- 
ful. She left the hospital on Sept, 20th and since then bas 
been back at work quite well. 

The tumour, when removed, was of the size of a child's 
head and weighed 24 pounds. While the greater portion of 
it presented smooth bosses and looked like a fibroma on 
section, the part near the ovary was papillary. The ovary 
iteelf was surrounded by, but not involved in, the papilto- 
matous growth, which appeared to have its origin at the 
hilum. A piece of either portion of the tumour was sent'to 
the Olinioal Research Association, which d that ‘it 
was'a simple papilloma throughout but presented differences 
in the amount of stroma present. 


Medical Societies. 


ROYAL MEDICAL AND CHIRURGIOGAL 
SOCIETY. 


The Oauses and Sergical Treatment of Colitis —Kauperiments 
on Prolonged Protein Fosding of Fonls and Rats,— Changes 
in the Red Corpusoles in Pulmonary Tuberoulosis. 


A MEETING of this society was held on June llth, Mr. 
J. WaRRINGTON Hawarp, the President, being in the chair. 

Mr. J. P. LockHart MuMMERY read a paper entitled 
‘‘The Causes of Colitis, with Special Reference to its 
Surgical Treatment, with an Account of 36 Cases,” which 
is published in fall at p. 1638.—Dr. W. Hate Wuits, 
commenting on the title of the paper, remarked that 
the term colitis was too comprehensive, because this 
included many different intestinal conditions, whereas Mr. 
Mummery had apparently dealt with only one of these— 
namely, muco-membranous colitis. Membranous colitis, 
on the other hand, was a definite disease occurring for 
the most part (80 per cent.) in women, attended by the 
passage of mucous casts and frequently associated with 
meurdtic symptoms, with various visceral displacements and 
sometimes ‘with mentbranous dysmenorthesa. Most of Mr. 
Mummery’s cases were males, in only about one-third were 
mucous casts and they did not fall into the latter 
category. It was undoubtedly important to recognise 
the -exiatence of local lesions, and he (Dr. White) 
recognised the value of the sigmoidoscope, but there 
were many cases which were not dependent on a local 
lesion. Moreover, some oases were secondary to local 
trouble in other parts of the colon (as evidenced by tender- 
ness and the length of the casts) which could not be so 
revealed. Undoubtedly, there was a large number of cases 
independent of any local lesion, cases which generally 
recovered under appropriate medical treatment.—Sir Dom 
DuckwortH also led membranous oolitis as a 
distinct class of the disease. Many of these oases 
got quite well when treated by diet and simple injeo- 
tions, and he instanced the results obtained at Plombiéres- 
les-Bains. Mr. Mummery'’s cases did not all belong 
to this group; they were, however, severe intractable 
cases suitable for surgical treatment.—Dr. F. PARKES 
Waser referred to some of the minor forms of catarrhal 
colitis which were not included in Mr. Mummery’s paper. 
Such minor forms were quite common and were amenable to 
exercises and various other forms of treatment. He (Dr. 
Weber) believed that many of those cases were diagnosed as 
cases of recurrent ‘‘biliousness.” Subchloride of mercury 
was an excellent treatment for such oases, though not neces- 
sarily by its action on the liver. When the intestinal mucous 
membrane was unhealthy the flora of the intestine was 
increased and calomel might act as an antiseptic. Curiously, 
purgation vated the symptoms at first, probably by 
increased absorption of toxina from the bowel.—Dr. 
P. J. OammipcR commented on the absence of blood 
from the feces in the malignant cases recorded and asked 
if a chemical or microscopical examination had been made. 
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The presence of blood revealed in this way was, in his 
experience, a constant and diagnostic feature of malignant 
disease of the bowel. In regard to simple colitis he had 
found three constant features in the stools : (1) an alkaline 
reaction ; (2) an excess of inorganic ash (as much as 40 per 
cent. of the dried frces, compared with the normal 16 per 
cent.) ; and (3) disturbance of the normal ratio (10 to 12 
per cent. of each) between the saponified and un- 
saponified fat, when this ratio might be represented by 
8 per cent. of the former and 22 per cent. of the latter.— 
Dr. SypNEY P. PHILips, discussing the causes of colitis, 
could not regard constipation alone as an adequate cause ; it 
was a very common condition and existed in many people 
who never developed colitis. The causes of ulcerative and 
other forms of colitis were very obscure. The sigmoidoscope 
was doubtless useful but it could not render assistance when 
the lesion was above the sigmoid flexure, as in a case to 
which he referred of ulcer of the transverse colon.—Dr. H. A. 
CALEY believed that Mr. Mummery had regarded some of the 
lesions as causes which were in reality consequences of the 
colitis. Might not the ulcerations and the adhesions come 
under the latter category? In regard to appendicitis also 
Dr, Oaley held that it was the result of a previous colitis 
and not the converse.—Mr. MUMMERY replied. 

Dr. Davip Forsytu read a paper entitled ‘‘ Experiments 
on Prolonged Protein Feeding, with Special Reference to the 
Thyroid Glands and the Osseous System,” which will be 
publisbed in an early issue of THE LANCET. 

Dr. E. I. Spriccs exhibited three series of rats fed upon 
different diets. The first series was fed on meat and 
distilled water, the second on meat with lime salts, and the 
third (the control series) on bread and milk. The coats of 
the first series were rough and filthy, the animals were thin, 
and their general condition was bad, The coats of the second 
series were good and their general condition was healthy. 
The coats and health of the third series were normal. The 
conclusion was that the change observed in the fur of these 
animals when placed upon a proteid diet was due to the 
absence of lime salts rather than to the proteid diet. 

A paper by Dr. NozL D. BaRDsWELL and Mr. J. E. 
OnapMaN on the Changes in the Red Oorpuscles in 
Palmonary Tuberculosis was taken as read owing to in- 
sufficiency of time. 


PATHOLOGICAL SOCIETY OF LONDON. 


Haemogregarines in Snakes.—The Histogenesis of Goitre.— 
Osteolipoma of the Brain.— Valediotory Address. 


THE final meeting of this society was held on June 4th, 
Dr. P. H. Pyg-SmirH, the President, being in the chair. 

Dr. L. W. 8amBoN described Ten New Hemogregarines 
from the blood of as many les of snakes, The forms 
seen were considered to be sporonts, no division forms of the 
asexual cycle being observed. The sporonts were all en- 
capeuled and the author pointed ont that these capsules 
presented a delicate oblique line passing transversely across 
the long axis of the parasite at from 1 to 2 « from one 
or both of its extremities, Sometimes this line showed 
as a white, highly refracting, unstained line, and in others, 
especially in specimens pre; with Giemsa’s stain, 
these lines were stained of the same pinkish colour 
as the general outline of the capsule. It was sug- 
gested that these lines might represent lines of future 
cleavage of the capsule. In films prepared from blood 
which had been exposed to the air for a few minutes 
a greater or smaller number of sporonts were found free in 
the blood plasma. A small beak-like projection was noted at 
the anterior extremity of certain of the parasites. This 
small rostram appeared to be retractile and in two species 
the author noted the frequent presence of a white some- 
what sinuous line which, starting at the base of the 
rostrum, extended for about 7 u into the interior of the para- 
site ina way which seemed to suggest a definite structure. 
In one species, Hamogregarina rarefaciens, the sporonts pre- 
sented a definite aimorphieat which was thought to repre- 
sent possibly sexual differentiation. The host cells of 
the same species appeared enlarged to two or three times 
their normal size while thinned out to an extraordinary 
degree, so that lines like creases ran across the 
sorpurcles. the edges of which might appear wavy; 
such corpuscles were completely dehzemoglobinised. The 


species described were :—Hamogregarina Pococki, in 
Indian python, Python molurus ; H. Shattocki, in diamond 
snake, Python spilotes; H. refringens, in hoary snake, 
Pseudaspis cana ; H, Mansoni, in testaceous snake, Zamenis 
flagilliformis ; H. rarefaciens, in Oouper’s snake, Ooluber 
corais; H. Cantlici, in conical eryx, Eryx conions ; HH. Wardi, 
in king snake, Coronella getula; H. Brendae, in hissing 
sand spake, Psammophis sibilans; H. Seligmanni, in 
pushmaster, Lachesis mutus; and H. Zoerzii, in common boa, 
Boa constrictor.—Dr. D. N. NABARRO said that 

were known in the blood of other species—viz., frogs and 
fishes. These were sometimes found in the white corpuscles, 
and at the present time he had a rat in which the gregarines 
were present in the white corpuscles. He asked whether it 
was known what relation these bore to those found in the 
red corpuecles.—Dr. SAMBON, in reply, said that in snakes 
the leucocytes were also sometimes infected. 

Dr. P. G. E. Bayon demonstrated a series of microscopical 
slides and specimens showing how Desquamation of the 
Epithelial Lining of the Colloid Follicles in the Thyroid may 
be followed by the Development of Parenchymatous Goitre. 
The new tissue grew from the existing follicular epithelium. 
Such desquamative processes had experimentally been shown 
to be the result of most varied causes, as injections of 
toxins or bacteria into the thyroid artery, ligature of the 
vessels, and injections of mineral poisons into the parenchyma 
of the gland. Increase in size of the gland had resulted in 
course of time. Some toxic reactions of the thyroid led up 
to proliferation of the secreting epithelium as found in 
Graves’s disease and shown experimentally on the dog. 
Severe and diffuse injuries of the thyroid of bacterial or toxic 
origin led to complete connective tissue substitution of the 
glandular tissue, as seen in myxceiema and sporadic 
cretinism and produced experimentally in the rabbit and 
cat. Adenoma of the thyroid did not appear to take 
its departure from embryonal tissue, as ite intracellular 
fat differentiated it from the cells of the embryo 
thyroid. Experimentally adenomatous tissue, with enormous 
increase in size of the thyroid, had been produced 
in the rabbit by incomplete ligature of the thyroid 
arteries. This was the first and only successful attempt 
to produce goitre experimentally in a non-goitrous district 
without the aid of bacterial infection—Dr. W. P. 
HERRINGHAM said tbat the pathology suggested by 
Dr. Bayon was not supported by the clinical aspect of 
Graves’s disease.—Dr. 8. RUSSELL WELLS said that he had 
always regarded Graves’s disease as a form of inflammation 
of the thyroid gland and had treated such cases with com- 
presses of adrenalin with considerable success. He looked 
upon the condition as comparable to a scarlatinal nephritis.— 
Dr. C. G. SELIGMANN asked that since a severe lesion gave 
rise to g fibroid condition of the thyroid gland whether it 
could be shown that cretinism was due to thesame process.— 
Dr. F. PARKES WEBER compared the condition met with in 
the thyroid to that found in the liver in which there was 
obstruction to the bile duct.—Dr. Bayon, in reply, said that 
there were two forma of cretinism : one in which the thyroid 
was never developed, only the parathyroid being present, and 
another in which the thyroid was fibrous, 

Dr. F. PARKES WEBER and Mr. PETER PauL DasEr de- 
scribed an Osteo-lipoma of the Brain. A bean-shaped tumour, 
measuring 15 by 10 by 10 millimetres, was discovered at 
the base of the brain in making a post-mortem examination 
on a women, aged 29 years, with chronic renal and cardiac 
disease. It bad produced no symptoms daring life. It lay 
behind the optic chiasma and between the optic tracts, 
arising from the back of the infundibulum cerebri, close to 
the attachment of the pituitary body. It consisted of typical 
pale yellow fatty tissue, including a harder and darker 
nodule, ,of the size of a small pea, which on microscopic 
examination was found to be composed of cancellous bone. 
Sections cut after decalcification showed the structure of 
the trabecule to be that of true bone, with lacune and 
canaliculi and here and there an Haversian canal. The 
medullary spaces between the trabeculz contained red bone 
marrow witb scarcely any fat. In the literature on the 
subject an analogous case described by Dr. H. C. Bristowe 
at the society in 1855 was specially referred to. 

The PRESIDENT then gave the following address. He said: 
Our society, which enters on a new career to-day, was founded 
in 1846. The first president was Dr. C. J. B. Williams, a pupil 
of Laennec, an accomplished pathologist and experimenter 
in more than one direction, a man of high character to whom 
I, as a young physician, was more than once indebted, He 
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was followed, after two years, by a surgeon and this alternate 
choice between the two branches of the profession has been 
preserved until very recently. In 1848 Mr. Aston Key suc- 
ceeded to the presidency; a brilliant surgeon, who was 
prematurely cut off by the epidemic cholera of 1850. His 
successor, Dr. Peter Mere Latham, was best known by his 
admirable lectures on medicine, almost equal in style to those 
of Paget and delivered at the same celebrated medical school. 
The second surgical president, Mr. Cesar Hawkins of 
8t. George’s Hospital, died before he had completed his 
term (1853) and was followed by Dr. Guy Babington. 
This son of the eminent ysician and mineralogist, 
whose statue stands in St. Paul’s Cathedral, was also a 
remarkably accomplished man. He was sent to sea as a 
midshipman and was present at the battle of Copenhagen. 
He was afterwards professor of Tamil in India and graduated 
from Pembroke Oollege, Oambridge—a learned physician 
and the physiologist who first defined the blood, not as con- 
sisting of serum and clot, but as of corpuscles and liquor 
sanguinis or plasma (as we now call it). He also invented 
a ‘‘glottiscope ” in 1829 to enable the vocal cords to be seen, 
anearlier though less fect instrument than those of 
Garcia (1855), and Tiirck (1857), and Czermak and Tiirck 
(1858). The name ‘‘speculum laryngis,” or laryngo- 
scope, was given by his colleague, Dr. Hodgkin. 
Babington was succeeded in 1855 by Moncrieff Arnott, 
a Scottish surgeon of wide scientific knowledge, which 
he used with liberality and ingenuity in practical 
hygiene. In 1857 Sir Thomas Watson became president, a 
man beloved and honoured like the elder Babington, and 
master of a style as classical and more easy than that of 
Latham, Sir William Fergusson, the eminent Scottish 
surgeon, of King’s College, became president in 1859, and 
was succeeded by Dr. Copland, the author of a once popular 
cyclopsedia of medicine. The next president was Sir Prescott 
Hewett, an accomplished surgeon and a moat skilful operator. 
His successor in 1865, Dr. Peacock, was one of the best 
presidents we have ever had; a master of pathological 
anatomy, as well as of medicine, liberal and honourable, 
and not without a touch of humour on occasions. Like 
Fothergill, he was a member of the Society of Friends, 
He was followed by Sir John Simon (1867), senior surgeon, 
as Dr. Peacock was senior pbysician, of St. Thomas's 
Hospital. He was an able surgeon and a distinguished 
pathologist, but his general work was advising the Local 
Government Board on questions of public health, and his 
reports were remarkable for their scientific and practical 
velue as well as for their precise and elaborate style, which 
sometimes reached eloquence. Sir Richard Quain was the 
next president; an Irishman, with the full share of his 
countrymen’s ready wit and strenuous energy. His researches 
on fatty degeneration of the heart were of original value. He 
was the chief motive power in making the useful and neces- 
sary change from our original house in Berners-street to 
the present spacious rooms and he would have been de- 
lighted to see the union of societies which is now an accom- 
lished fact. As President of the General Medical Council 
e gave a noble example of devotion to duty when knowing 
that he was the subject of incurable disease. The next 
surgical President was John Hilton (1871), an accomplished 
anatomist, an admirable teacher, and an original observer. 
His lectures on Rest and Pain were justly called by Giraldés 
‘oe grand ouvrage de Mons. Hilton.” A man no less 
eminent, upright, and plain-spoken was Sir William Jenner, 
for many years the Oapo di Scuola at University College. 
He was a true pathologist and, as the acknowledged head 
of the profession, set a bright example of great talents 
ased for the benefit of the public and the profession. Those 
of us who saw him introducing a deputation to the Home 
secretary, Sir Richard Cross, will never forget his eloquent 
defence of scientific investigation. The following President 
was Mr. George Pollock of 8t. George’s Hospital, member of 
a family renowned in law and in arms, as well as in medi- 
cine, and himself a judicious and successful surgeon. Mr. 
Pollock was followed by Dr. Murchison (1877), a pupil of 
Hughes Bennett at Edinburgh, and long a remarkable bed- 
side teacher at St. Thomas’s Hospital, who, like Peacock, 
was removed by sudden death when visiting a patient. He 
was an eminent pathologist and an excellent geologist as 
well as a clinical teacher. The next president was Mr, Hulke, 
sound surgeon, an accurate pathologist, and sharing with the 
elder Babington and Murchison the honour of eminence in 
logy, for Mr. Hulke was president of the Geological 
Boolety and of the Oollege of Surgeons as well as of our 


society. Dr. Bristowe of St. Thomas's Hospital was a friend 
and colleague of Wilks, whom he rivalled in the number and 
value of his contributions to this society. He was an 
admirable teacher and a cultivated and liberalman. The 
majority has long received the next president on our list, 
Sir James Paget (1887), one of the most eminent pathologists 
this society can boast, All his observations were accurate 
and his exposition clear and concise. His insight was 
remarkable and wide. In purity of style and in oratory 
he outstripped all his fellows. His son’s biography 
is a remarkable success in a difficult task. Sir 
George Humphry of Oambridge was an admirable lecturer, 
a keen observer, and a philosophical anatomist. The 
services he rendered to the Medical School at Cambridge 
deserve to be held in everlasting remembrance. Much 
more recently this society has been deprived by death of 
Sir John Burdon Sanderson, who became President in 1902— 
an eminent and accomplished pathologist who touched 
every allied subject and who adorned all that he touched. 
His work in University Oollege and at Oxford has 
been well described by his successor, Professor Gotch. 
His lofty stature, his fine features, his dignity and 
urbanity, combined to form a figure of singular interest. 
As a teacher and a writer he was no less admirable. 
His best original work lay in that froitfal field which lies on 
the confines of zoology and botany. Such is the list of our 
past presidents who have joined the majority. But we 
thankfully and proudly point to no less distinguished men 
who are still with us. I could not do justice to their merits 
and must content myself with barely reciting the names of 
our surviving presidents: Sir Samuel Wilks, Mr. Hutchin- 
son, Dr. Dickinson, Dr. Pavy, Mr. Butlin, Dr. Payne, and 
Mr. Watson Cheyne. May they long enjoy their well- 
earned reputation and rest assured that we regard them 
with pride and gratitude, with admiration and affection. 
When our society was founded pathology was still the 
handmaid of medicine and surgery, as is shown by 
the names I have cited. The science has now a far 
more independent position and is the foundation or 
institute on which all scientific prevention and treatment 
of diseases must rest. The study of morbid anatomy 
was the beginning of rational pathology. Then followed 
experiments on living animals, like those of Harvey him- 
self, of Mayow, of Stephen Hales, of Hunter, and of Sir 
Charles Bell. Since 1846 we have seen the rise and vast 
progress of bacteriology as the third and most important 
chapter in the cause of disease. The fourth division 
of pathology is chemical, at present in its infancy, but 
probably destined to open many fresh paths to inves- 
tigation. Especially fruitful will probably be the border- 
land between animal and vegetable pathology. The recent 
investigations by Professor Halliburton and Professor 
Mott into degeneration of nerve fibres deal with the 
conditions not only histological but also chemical. More- 
over, by an unexpected series of observations it appears 
to be demonstrated that a parallel series of changes, after 
Wallerian degeneration of nerve fibres but in the reverse 
order, may lead to a restoration of the axis cylinder and 
ultimately of the whole injured nerve fibre, At present the 
future of experimental pathology lies on the knees of the 
Royal Commission on Vivisection. Let us hope that the 
result will be to give greater freedom for experimental 
methods. The minute anatomy of disease is not yet complete. 
The chemical aspect of pathology is not more than begun and 
our contributions in this department are comparatively few, 
though in value they have been great. Nowhere is the ground 
more promising than on the confines of physics and physiology, 
between botany and zoology, between chemistry and physics. 
The investigations embodied in Professor Farmer’s admirable 
lecture before the Royal Society show how complicated may 
be the structure of a single cell. But complicated or simple 
it still baffies all attempts to explain its functions and their 
mechanism. To apply the words of an anonymous pe of 
the seventeenth century : In the ovum or the germ-ce! 
“ The thread of life untwisted is 

Into its first consistencies ; 

Infant nature cradled here 

In its principles appear.” 
And, so untwisted, its principles are as great a puzzle 
as ever. 

The society was then declared dissolved and the present 
council and officers were elected to constitute a provisional 
oontmtstee of the Pathological Section of the Royal Society 
of icine. 
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Pregnoney, in a Rudimentary Uterine Horn.—Primary 
Vaginal Embolio Chorion-epitheliona, — Chorion-epi- 
thelioma complicated by Hamsatometra.—Lxhibition of 

Specimens, 

A MEETING of this society was held on Jane 5th, Dr, 
HERBERT R. SPENCER, the President, being in the chair. 

Dr. H. RussELL ANDREWS read a short communication 
on Two Cases of Pregnancy in a Rudimentary Uterine 
Horn. In the first case pregnancy had oceurred in a right 
radimentary horn and had gone on to about eight months 
when the foetus died. Laparotomy was performed five 
months later, when suppuration had occurred. The specimen 
removed showed a small uterine cavity on the left side 
and the large right horn. ‘The patient recovered. The 
second case was one of ruptured pregnancy through the rudi- 
mentary uterine horn at about the eighth month. The pregnant 
horn raptured causing severe intra-peritoneal hemorrhage. 
Laparotomy was performed and the pregnant horn removed 
but the patient died about an hour after the operation. The 
foetus did not appear to be of much more than six months’ 
development.—Miss L, GARRETT ANDERSON mentioned a case 
of cornual pregnancy on which she had operated recently. 
The gestation sac lay in the undeveloped right horn of the 
double uterus and corresponded to about two months preg- 
nancy. The right ovary contained a recent corpus luteum. 
There was no communication between the right horn and the 
oe a T. read 

Mr, Henry T. Hicks @ paper on Primary Vaginal 
Embolic Ohorion-epithelioma which was founded on a 
case of primary chorion-epith 2lioma occurring in the vagina 
of a woman, aged 28 years. A hydatid mole was passed 
and the growth was accidentally discovered about a month 
later. There was no evidence of primary uterine growth. 
The sections showed that the growth had the stracture of a 
chorion-epithelioma, but no villi were seen. 14 other cases 
had been collected from the literature on the subject and 
the question of the degree of malignancy of this form of 
growth was discussed, as well as the theories as to the origin 
of the vaginal growths. The time at which the growth might 
appear in relation to the gestation was also mentioned. The 
patient remained free from growth for seven months after re- 
moval of the first growth. The second growth was excised 
without delay but two new foci appeared quickly. These 
were removed but two months later the anterior vaginal wall 
became rapidly infiltrated with extensive growth and it was 
decided that further operation would be hopeless. The 
patient, who up to this time had been comparatively well, 
now went downhill with great rapidity. The growth com- 
menced to fungate into the vagina in many places, causing 
he norrhage. The temperature rose and signs of pulmonary 
trouble became evident. The patient died on May 8th, 1907, 
11 months after the passage of the mole. The specimen 
removed at the necropsy was shown, together with sections 
aod drawings of the growth. Some secondary nodules were 
found in the right lung. 

Dr. W. 8. A. GrirFita and Dr. HERBERT WILLIAMSON 
communicat:d a paper 02 a case of Chorion-epithelioma 
complicated by Hiematometra. The case was recorded of a 
woman, aged 42 years, who was delivered of a mole, probably 
hydatidiform, on Dac. 30th, 1905. The patient had borne four 
children, the last eight years previously ; her fifth pregnancy 
commenced in the early part of June, 1905. From August 
to December she suffered from numerous small vaginal 
hemorrhages ; from Nov. 17th to Dec. 29th she was 
uader close observation, and as no increase in the 
siz3 of the uterus occurred during this period a dia- 
gnosis of molar pregnancy was made and abortion was 
induced. A mole was expelled which in its general 
characters resembled a carneous mole, but upon the surface 
were geen a few vesicles. Three week later (January, 
1906) the patient suffered from persistent hemorrhage and 
the passage of clots; the uterus was explored and a 
quantity of blood clot and débris was removed. From this 
time the hemorrhage ceased excepting for the loss of a very 
small quantity of dark blood on Feb. 16th, but the uterus 
azain. became enlarged and pain was felt in the pelvis, On 
March 3rd the uterus and ovaries were removed by the 
abdominal route. In November, 1906, the patient died with 
signs of new growth in the longs. ‘The uterine cavity was 
greatly distended with fluid and clotted blood, the cervix 
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being completely occluded by blood clot. A growth of the 
nature of a chorion-epithelioma were found on the anterior 
wall near the fundus, Numerous Intein cyste were present 
in both ovaries. A Sesoription of the naked-eye and 
microscopical appearances of the parts removed was given and 
special attention was drawn—(1) to the excessive formation 
and wide distribution of lutein tissues throughout the ovaries ; 
(2) to the support afforded by the specimen to the theory that 
lutein cells might arise by modification of the connective 
tissue cella of the ovarian stroma ; and (3) to the presence of 
a layer of necrosed tissue closely resembling Nitabuch’s layer 
of canalised fibrin between the uterine wall and tumonr ont+ 
growths.—Mr. J.H.Tagcsrt thought that all cases of double 
Jutein cystic tumours of the ovary should be carefully re- 
corded. At an operation for ovarian cyst with pregnancy at 
the fourth month he found that the tumour consisted of thin- 
walled lutein cysts which partly raptured on removal, Thea 
opposite ovary was in a similar condition, Both tumours 
were removed. A fortnight later the patient aborted. The 
foetus was macerated and the placenta was partly composed 
of vesicular mole. So far the patient had shown no sign of 
development of chorion-epithelioma,—After some remarks by 
Dr. G. F. Buacker, Mr. Hicks and Dr, GRIFFITH replied. 

The following specimens were shown :— 

Dr. O. J. N. LoNGRIpGE: (1) Rupture of the Heart in a 
Still-born Baby ; and (2) specimen and drawings of Dilated 
Ureters in Still-born Infants. 

Dr. AMAND J. M. Rouru: Pelvic Organs from a case con- 
sidered to have Inoperable Ovarian Papilloma seven years 
previously. > 

The Acegteer tl Myomatous Uterus, weighing 7 pounds, 
in a patient aged ears, 

Dr Bniccs Fibrold Induration around a Needle removed 
from the Left Labium Majas; (2) Early Tnbal Pregnancy ; 
and (3) Ovarian Pregnancy. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF MEDICINE. 

mpho-sarcoma of the Lung.—Tuberoulin | Treatment of 
a Tubero ulosis, — Spleno-medullary Leukamia,— Cerebollar- 

pontine Oyst. 

A MEETING of this section was held on May 17th, Dr. 
T, P. OC. KiRKPATRICK being in the chair. 

Dr. JAMES CRAIG read notes on a case of Lympho-sarcoma 
of the Left Lang and exhibited the specimen. The patient 
was a man, aged 46 years, who came under Dr. Craig’s care 
on March 12th, 1907. He had orthopnea, cough, frothy 
expectoration, cedema of the lower limbs, slight ascites, albu- 
minuria, and systolic aortic murmur. The left lung showed 
physical signs of complete solidification, with thickened 
pleura. He died on April 4th. The necropsy showed that 
a white, opaque, homogeneous, spherical tumour occupied the 
greater portion of the left lung. Secondary growths were 
present in the rim of lung tissue which the primary growth 
had not invaded. Portions of the tumour extended along the 
course of the left pulmonary veins, the pulmonary artery, and 
the aorta, so as to appear within the pericardiam. The 
tumour appeared to have started in the bronchial glands and 

spread outwards. 

Oe RANK J. Dunne exhibited six cases of Tuberculosis 
treated by Professor Deny’s Tuberculin in the South Dublin 
Union Hospital. One of the patients was a girl suffering 
from tuberculous disease of the wrist. The commencing 
dose of tuberculin administered to her was 5: parts in 
1,000,000 and he did not know what would have happened 
if he had given her the dose of half a milligramme which 
is recommended in the case of Professor Robert Koch's tuber- 
culin. Tuberculin at present had to be used with very great 
care and he believed that the ordinary trial doses were too 
strong. The cases were selected from one-third of the total 
150) which he injected. 

: De A. R. PANSONS read a paper on a case of Splano 
medullary Leukemia which had undergone a very remark 
able improvement under treatment with arsenic—improve 
ment both in the size of the spleen and the condition of ‘the 
blood. In another patient, a woman, 55 years of age, who 
had been on arsenic for about five montbs, the treatment had 
produced diarrhoea and vomiting. She then came to him, 
and, as the arsenic had caused no improvement, he pat her 
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ander the x rays. After 20 sittings the spleen commenced to 
diminish in size and there was also a marked diminution in 
the white corpuscles. The case therefore proved that the 
x rays alone could bring about a remarkable improvement. 

Dr. HENRY C. DRuRY cited the case of a woman who had 
a moth larger spleen than the one described by Dr. Parsons. 
Evety drag treatment was tried without result. Then they 
‘ried the x ray treatment alone and the spleen was enor- 
mousty reduced. Ultimately she died from syncope. 

Dr. G, PEACOCKE read notes of a case of Oerebellar-pontine 
Cyst which occurred in a man, aged 30 His 
symptoms were frontal headache, giddiness and staggering 
gait, failing sight, and deafness of the left ear. There was 
no vomiting. Examination showed paralysis of the muscles 
supplied by the seventh nerve on the left side and loss of 
sensation on the left side of the face. There was no loss of 
power or sensation in the legs or arms. The thoracic and abdo- 
aninal organs were healthy. Examination of the eye showed 
optic neuritis, with emall hemorrhages and a white patch in 
the neighbourhood of the optic disc. There was no elevation 
-of temperature and the was normal. The patient died 
quite suddenly about six months after the first onset of 
symptoms. The necropsy showed a cystic growth involving 
oth cerebellum and pons on the left side. 


SECTION OF OBSTETRICS. 
Eahibition of Specimens.—Disoussion on the Report of the 
Rotunda Hospital, 
A MEETING of this section was held on May 24th, Dr. 
®. D. Pureroy, the President of the section, being in the 


De. Hewny JELLETT exhibited the following specimens : 
1) & Uterus and Upper two-thirds of Vagina removed by 
erder’s method for cancer of the vagina; and (2) the 
remainder of the Vagina and the Inguinal Glands from the 
same case. He said that cancer of the vagina was a very 
ware condition. The patient was 39 years of age. She made 
-2 favourable .~-Mr, E, Hasvincs TWEEDY said that 
tt appeared to him, from the description, to be a case of 
disease of the v: ure and simple; he was 
therefore anxious to know why Dr. Jelleté considered the 
temoval of the uterus necessary. 

Dr. Rosert J. ROWLETTE said that on first examining the 
wagina he had little doubt that be would find adeno- 
cascinoma of the body of the uterus, bat on outsing the 
ateras and finding no primary focus of the disease he bad, 
he thought, to conclude that it was primary in the vagina. 
It was possible that it was an adeno-carcinoma originating 
#n Wol remains, or it might be an endothelioma. 

Dr. JELLETT, in teply, said that the uteras was removed 
oth because he believed the case to be one of intra-cervical 
carcinoma extending into the vagina, and because in any 
case of vaginal carcinoma, if the entire vagina had to be 
removed, it was also to remove the uterus. 

The adjourned discussion on the of the Rotunda 
Woepital for the Year 1805-06, by Mr. E. Hastings Tweedy, 
‘he master of the hospital, was then resumed.—Dr, 
JBLLETT referred at some length to a case of concealed 
accidental hemorrhage to which he had been called from the 
Rotunda Hospital some ten years before. He performed 
Porro’s operation and found the placenta floating about in 
the uteras, which was full of blood. Ata subsequent discus- 
sion his treatment was objected to on the ground that a 
large. number of cases of concealed accidental hemorrhage 
had been successfully treated by other means, If that were 
so, then Porro’s operation was unjustifiable. Mr. Tweedy 
etated that the case the report was the first 
ease which he had ever seen and he (Dr. Jellett) had 
made ont some statistios on the matter which showed 
that wp to the year 1896 only five cases had occurred 
amongst 43,000 patients in the practice of the -Rotunda 
Hospital. Mr. Tweedy’s statement that such cases were of 
extreme rarity was therefore perfectly correct. Mr. Tweedy 
had a theory that a plug in the vagina would compress the 
tterine arterfes; that theory was susceptible of proof, as 
if the utesine arteries were compressed the child would die, 
and that the ohild did not always die was proved by a case 
in Mr. Tweedy’s present report. If a uterus from which no 
blood was escaping went on increasing in size he thought 
tt was fallscious to suppose that a plug would make 
any ‘@ifference, and the only thing that could be said 
for it was that [it might bring on labour. He suggested 
that the condition was to all intents and purposes identical 


with that of internal hemorrhage anywhere else, and con- 
sequently the correct treatment was to get to the bleeding 
point from above or from below and to stop the hemor- 
rhage at its point of origin.—Professor ALFRED J. SMITH 
regretted that he could find no advance in the teaching of 
midwifery in the report; he also regretted that methods 
of treatment were not set out in greater detail. As 
a teacher of students he would be glad to know why Mr. 
Tweedy altered the old-established division of ante-partum 
hwmorrhage. Again, he thought the results of the standard 
of morbidity were extremely notable. The Rotunda 
Hospital estimate made it a remarkably good standard, 
whereas the British Medical Association standard made it 
the same as last year. The question of which was the better 
standard was of importance to anyone estimating statistics. 
Then in the treatment of abortions it was not stated what 
kind of active interference was resorted to. He made the 
criticisms with a view to eliciting greater detail for the 
benefit of those who, like himself, would turn to it for in- 
formation and enlightenment.—Bir WiLtiam J. SMYLY 
said that while he recognised the great difficulty in 
compil tables, he agreed with Professor Smith as to 
the advisability of having more details in regard to 
interference in abortion, particularly as to the number of 
cases in which interference was necessary and the nature of 
the interference. He regarded the introduction of separate 
cots for infants as a matter of great importance.—Mr. J. 
SPENCER SHEILL said that it seemed to him peculiar that a 
patient in a healthy condition could die from labour collapse. 
The three cases referred to by Mr. Tweedy bore a strong 
resemblance to each other in respect of causation. He did 
not think that ‘‘ shock” was the correct term. If the normal 
shock of labour acted on a patient in an unhealtby condition 
it was not the shock that was the primary cause of death. 
He thought that it would be better to put such cases down 
as death from unknown causes rather than under the 
ambiguous term of shock.—Mr. J. 8. ASHB said he thought that 
they could greatly improve their methods of giving morphine 
salts. There were derivatives of morphine which were not so 
depressing as the hydrochloride.—The PRESIDENT expressed 
the opinion that pubiotomy would go a long way to rendering 
the induction of premature labour unfashionable, but he 
still thought that cases would be found for a while longer 
in circumstances which would justify induction.— Mr. 
Hastincs Twsegpy, in reply, said that the point which Dr. 
Jellett bad made ‘in regard to concealed accidental bsemor- 
rhage was a particularly good one. If he stopped the 
bwmorrhage in ¢he uterine arteries the child died because 
he stopped the blood that went to the placenta, that 
was an aj ly weak point in the theory; but he 
could ay that be had never yet failed to 
hemorrhage coming through a plug in the vagina, and 
he had never known of bemorrhage pouring ont over the 
plug. He had shown over and over again that there was no 
blood collected in the uterus when once the vagina was 
plugged. The plugging of the vagina caused a considerable 
amount of shock to the patient through pressing on the 
nerves, and he regretted to say that patients often did not 
get better in spite of the plogging of the vagina even 
though the hemorrhage ceased, nor had he ever seen @ living 
child born after plugging the vagina in the manner recom- 
mended as treatment for accidental hmmorrhage. As regards 
the cases of death from labour shock Mr. Sheill would see 
that Dr. Rowlette could find nothing to account for death, 
and though some other condition might have produced the 
shock it was the shock that killed the patient. Sometimes 
the retention of the placenta gave rise to profound shock 
quite apart from hemorrhage, 


British LaryxcoioeicaL, RHAINOLOGICAL, AND 
OTOLOGICAL ASSOCIATION.—A meeting of this society was 
held on May 10th, Dr. R. H. Woods of Dublin, the President, 
being in the chair.—The President showed a case of 
Accidental Cut-throat which had healed in such a way that a 
cicatricial diaphragm had formed from the vertebrm to the 
epiglottis at the level of the hyoid bone, cutting off all 
communication between the nose, mouth, and pharynx 
above and the larynx and oesophagus below. Respiration 
and feeding had been carried on through an opening in the 
thyro-hyoid membrane. When first taken to Dr. Woods 
the patient had not spoken or breathed through her mouth 
for 15 months. The pharynx above the stricture held a 
pool of saliva, which could only be emptied by the patient 
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holding her head forward and allowing the fluid to run 
out, The three difficulties, that of breathing, that of 
swallowing, and that of the saliva, were solved by dilating a 
pin-hole opening found in the diaphragm and so providing an 
air-way, feeding being carried out by a tube inserted into the 
gullet through the opening in the front of the neck, and 
the accumulation of saliva being got rid of by a specially 
constracted cannula which provided a breath-way, while a 
small ‘‘ by-pass” connected with an air-pump was attached 
to the patient’s belt, and supplied a means of getting rid of 
the annoyance experienced from the continual collection 
in the upper cul-de-sac.—Dr. J. Dundas Grant and Mr. 
J. Bark expressed their admiration of the exhibitor’s 
ingenuity in solving the difficult problems presented by 

case.—Mr. W. Stuart-Low showed a case of Frontal 
Sinusitis in a girl, a sufferer from epilepsy, in whom no fit had 
occurred since the operation of opening the sinus had been 
performed three months previously. At the operation the 
sinus bad been found to be ed with mucous polypi. 
Both sinuses had been clea out through one opening by 
breaking down the intersinusal septum.—Mr. W. J. Chichele 
Nourse read notes of a Fatal Case of Otitic Cerebral 
Abscess and Meningitis. The patient, a healthy man, aged 
60 years, had suffered from ear-discharge for 12 months. 
Frequent and transient attacks of earache in the right ear 
preceded the onset of the fatal illness, which was marked 
by a rigor. Some days later headache, drowsiness, and 
delirium appeared. On admission to hospital the patient was 
semi-comatose. Examining with Siegle’s speculum a large 
piece of cholesteatoma was aspirated from the attic. There 
was no optic neuritis. Two operations were performed for 
the relief of the patient’s symptoms. At the first, a large 
temporo-sphenoidal abscess was drained through a fistulous 
opening in the roof of the mastoid antrum. At the second, 
the lateral sinus was exposed and examined and the 
temporo-sphenoidal lobe and the cerebellum were opened 
into through trephine openings, without, however, altering 
the course of the illness, which terminated fatally 11 days 
after the first rigor. The necropsy showed that death 
had been caused by purulent meningitis.—This being 
the last meeting of this association as an independent 
entity, Dr. Dundas Grant read an interesting paper 
reviewing the history of the society since its establishment 
in . 


West Lonpon Mepico-CuirureicaL Society.— 
A meeting of this society was held on June 7th, 
Dr. Leonard P. Mark, the President, being in the 
chair.—Dr. A. W. Addinsell read a paper on Metritis, 
illustrated by lantern slides and photographs. The paper 
dealt more particularly with the morbid anatomy and 
pathology of those cases of metritis considered to be due 
to chronic infection, especially as a result of gonorrhea. 
In the intractable cases marked by severe and ex- 
hausting hemorrhage, hysterectomy was considered to 
be generally indicated.—The paper was discussed by 
the President, by Dr. J. A. Mansell Moullin, and by Dr. 
G. D. Robinson who referred to the good results obtained by 
curettage followed by the application tothe cavity of the 
uterus of pure nitric acid.—Dr. D. Arthur read a paper on 
Some Aspects of X Ray Work, also illustrated by lantern 
slides, and spoke in detail of the diagnostic value of 
skiagraphy in thoracic diseases, insisting on the significance 
of difference between the diaphragmatic excursions on the 
two sides, as shown by the use of the screen, in those cases 
of carly pulmonary tuberculosis in which no apical deposit 
could demonstrated. Dr. Arthur also explained the 
method of taking ortho-diascopic tracings, and pointed out 
its extreme value in enabling the localisation of intra- 
thoracic conditions such as abscess or tumour. An interest- 
ing account was also given of the mauner in which different 
positions were assumed by the heart in certain circumstances 
of disease.—A discussion followed, in which Dr. A. J. Rice 
Oxley and Mr. W. McAdam Eccles took part. 


BricHTON AND Sussex MEpICcO-CHIRURGICAL 
Soorzty.—The annual meeting of this society was held on 
May 30th, Dr. W. C. Ohaffey, the President, being in the 
chair. For the ensuing year Mr. H. H. Taylor was elected 
President ; Dr, Chaffey and Mr. J. Turton, Vice-Presidents ; 
Dr. W. A. Hollis, treasurer; Dr. R. J. Ryle, honorary 
librarian; Dr. C. H. Benham, Dr. P. 8. Eves, Dr. W. 
Watson Griffin, Dr. E. Hobhouse, Mr. R. F. Jowers, Dr. 
F, J. Paley, Dr. L. A. Pi , and Mr. H. Stott members of 
the council; and Dr. Walter Broadbent and Mr. W. A. 
Bowring, honorary secretaries. 
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Metabolism and Practical Medicine. By Professor CARL VON 
NoorDEN of Vienna. Vol. I.: The Physiology of 
Metabolism, by ADOLF Macnus-LEvy (Berlin), pp. 452. 
Vol. II. : The Pathology of Metabolism, by voN NOORDEN, 
Kraus, SCHMIDT, WEINTRAUD, MATTHES, and STRAUSS, 
PP 525. (Vol. III. not yet received.) Issued under the 

itorship of I. WALKER HALL, M.D. Vict. London: 
William Heinemann. 1907. Price of the three volumes 
£2 12s. 6d. net. 

THis is a translation of the second edition of von Noorden’s 
well-known ‘‘Text-book of Metabolism ” with some additions 
to the German text and enlargement of the bibliography by 
the inclusion of recent English, American, and other papers. 
It may be said that until comparatively lately the scientific 
examination of the processes of metabolism was almost 
confined to German, French, and Italian investigators, but 
within the last 20 years English and American workers have 
contributed largely to this branch of scientific medicine. 

Perhaps the scope of the first volame will be best under- 
stood by giving the titles of its main chapters: I., Foodstuffs ; 
IL., Digestion and Absorption ; III., Fate of the Foodstuffs 
in the Tissues; and IV., Metabolism in Man under the 
following heads: Total Energy Exchange, Nitrogenous 
Metabolism, Influence of Muscular Work upon Metabolism, 
Influence of Sexual Processes, the Réle of Water, Mineral 
Substances, and Metabolism in Old Age. The transla- 
tion has been done by several workers, but surely 
A. ‘‘Oberndorfer,” one of the translators, is a mis- 
print for Oberdorfer. In Chapter I. we find (p. 3) the 
following : ‘‘ The fats and proteins are partly vegetable and 
partly mineral ”—mineral is obviously a mistake for animal. 
In the discussion on the constitution of the protein mole- 
cules, which differ so much amongst themselves, reference 
is made to the striking fact discovered by Fischer and his 
pupils that leacin occurs to the amount of from 20 to 29 per 
cent, in casein and globin, while tyrosin is at most from 
1 to 4°5 per cent. In globin 10°96 per cent. consists of 
histidin. 

The chapters on foodstuffs and digestion and aborption 
(pp. 64) give a general review of these subjects. More 
interesting. however, is the third chapter which deals with 
the fate of foods inside the body. It used to be taught that 
the ‘‘ purpose” of the splitting up of protein in the intestine 
was to make it soluble and capable of being absorbed. Its 
‘* significance,” however, is that it enables the albumin of 
the food to be changed into the albumin of the tissues, and 
as these two forms differ in both the number and the 
combination of their O-containing nuclei a more or less 
extensive preliminary decomposition is inevitable. The 
recent investigations show that it is not peptones and 
albumoses but the products of a more advanced splitting 
up of the protein molecule which are the ‘*build- 
ing stones” from which the proteins of the tissues are 
reconstructed. The reconstruction probably does not take 
place in the intestinal wall, as was supposed by Neumeister 
and Hofmeister, because this tissue alone caused peptone to 
vanish. Since Oobnheim has proved that the peptones 
vanish, not because they are built up, but because they are 
broken down, it is doubtful if the synthesis—as is the case 
with fate—takes place in the intestinal wall and the question 
arises, Are the tissue proteins built up from the fragments of 
the protein molecules in the blood by the various organs 
of the body? This supposition is by no means indispensable, 
for the organism is certainly able to convert specific 
proteins of the organs into other kinds and therefore would 
be able to build up organ-protein out of neutral protein 
present in the blood. This is the case in the growth of the 
sexual organs at the expense of the vanishing lateral 
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muscles in the fasting salmon. Thus the organism is able to 
interchange the proteins of its tissues. On this view the 
intestine would hand on half-manufactured stuff made out of 
the raw material which it receives but the organs would 
perfect the work and produce the finished article. 

‘When we come to the forces that decompose proteins in 
the animal body recent investigations have shown that in 
almost every organ there exist specific ferments which act 
on proteins and others on fats and carbohydrates, Salkowski 
was the firat to recognise the intracellular operation of 
ferments like pepsin or trypsin—a process now known as 
“‘auto-digestion” or “autolysis.” These ferments do not 
originate in the alimentary caual. Round this question 
hangs that of the splitting off of ammonia and urea 
formation. The view long held that fat comes from protein 
owing to ‘‘ fatty degeneration” is a view that it seems must 
now be discarded. There is an excellent chapter on Uric 
Acid and Purin Bases, dealing with these bodies in their 
chemical and in their physiological and pathological rela- 
tions, The metabolism of fats and carbohydrates is fully con- 
sidered, but perhaps to the physician the discussion on 
acetone bodies will prove of interest owing to the frequent 
occurrence of these substances in certain diseases. In 
acetonuria the source of the acetone is not the carbohydrates. 
Many additional references to this subject will be found in 
Vol. II. When we come to the energy side of the problem 
we find many excellent chapters. Zuntz gives valuable 
hints as to cyoling for invalids: ‘‘ As the feeling of fatigue 
is much less in cycling for a given amount of work than it is 
in walking there is much greater danger of overstrain in the 
case of the former than in other forms of exercise. This is 
true for a healthy person and much more so for an individual 
suffering from cardiac or pulmonary disease.” Medical men 
will be interested in the chapters on Gaseous Exchanges, 
more especially on the Therapeutic Applications of Oxygen 
(Vol. I., p. 257), and that on the Lower Limits of Protein 
Intake, which includes a survey of the recent experi- 
ments of Chittenden. The remarks on massage and meta- 
bolism will also be read with advantage: ‘‘The direct effect 
of massage has been extraordinarily over-estimated.” The 
metabolism during pregnancy and lactation is very fally 
dealt with. Notthe least interesting chapters are those on 
water, salts, and old age. 

The second volume is one that will undoubtedly attract 
the attention of the practitioner of medicine. To show its 
scope and interest we mention its leading contents: Hunger 
and Chronic Starvation and Overfeeding (C. von Noorden, 
pp. 1-69), Fever and Infection (F. Kraus, pp. 90-167), 
Diseases of the Stomach and Intestines (A. Schmidt, 
pp. 169-211), Diseases of the Liver (W. Weintraud, 
pp. 229-96), Diseases of Respiration and Circulation 
(M. Matthes, pp. 304-39), Diseases of the Blood (H. 
Strauss, pp. 350-420), and Diseases of the Kidneys (0. von 
Noorden, pp. 483-510). This is really an account of meta- 
bolism of diseased conditions, such as gives the reader an 
insight into the secret processes going on under the most 
diverse conditions. The practitioner must not look for the 
treatment of the corresponding diseases, for of that there is 
none. The results set forth if carefully studied will give 
him an insight into the processes that are going on in 
his patients and will lead him to attach more importance to 
certain symptoms both from a diagnostic and prognostic 
point of view. Where all is so excellently well set forth 
it is difficult to select a chapter forcomment. The one on 
Fever and Infection strikes us as particularly thoughtful 
and suggestive, and though the two subjects are allied yet 
different it is well that the resemblances and differences 
should be set forth. This chapter should be read by every 
practitioner of medicine. 

We have said enough to show how attractive is the whole 
subject and how well it is set forth, with a wealth of detail 


both of physiological and of pathological facts. Indeed, 
teachers of physiology, as well as of pathology and medicine, 
would do well to study it carefully, for in the end what is 
the pathology of metabolism but a variation of physiological 
metabolism. No sharp line divides them. The literature 
is particularly copious, but we are strack by the fact that 
in some subjects the data given reach only to 1895 or even 
1886. Another remark, and that is the paucity of references 
to English names. It may be that English and American 
writers have not worked at these subjects. 

Dr. Walker Hall and his collaborators have done good 
service in presenting this work in its English garb. We 
wish it every success and we feel sure that those who read 
and study it will not only profit thereby but they will get 
new inspiration for the study of those diseases which they 
may be called on to treat. Such a work forms a true basis 
for the philosophic study of the ever-active exchanges and 
the varied phenomena—both those of matter and energy— 
which accompany the metabolic processes in health and 
disease. 


Tropical Medicine, with Special Reference to the West Indies, 
Central America, Hawaii, and the Philippines, inoluding 
a@ General Consideration of Tropical Hygiene. By THOMAS 
W. Jackson, M.D., Lecturer on Tropical Medicine, 
Jefferson Medical College, Philadelphia. With 106 illus- 
trations. London: Rebman, Limited. 1907. Pp. 536. 
Price 17s. net. 

WE welcome this contribution to tropical medicine, coming 
as it does from America, for although the English, German, 
and French authorities have given us excellent text-books on 
the subject, we have had none up to the present time from 
America. The author in his preface draws attention to the 
claims of tropical medicine upon American interests and 
shows how, without volition on their part, the American 
people have become responsible for the government and 
education of millions of men and women in distant parts of 
the world, including in them the tropical regions. 

He firet gives a lucid introduction and a general con- 
sideration of tropical hygiene. Under this heading he notes 
the facts as regards personal cleanliness and here we regret 
to notice that he does not warn his readers against the use of 
the cold bath, which, in India at least, is a sure means of excit- 
ing congestion of the liver, so much #0 that cold water bath- 
ing is practically non-existent. The subject of appropriate 
and nourishing food and of suitable clothing is next con- 
sidered, and here again we find no mention of the im- 
portance of a red lining to a helmet to ward off heat-stroke. 
Exercise, rest, and the avoidance of heat and exhaustion are 
then considered. The measures of protection against in- 
fection are fully entered into as regards water, food, cloth- 
ing, contagion, and the bites of insects and vermin, The 
account of mosquitoes is full enough for all practica 
purposes. 

The author proceeds to describe the various diseases met 
with in the tropics which he classifies under the three 
heads of (1), systemic diseases; (2) animal parasitic 
diseases ; and (3) diseases of undetermined or uncertain 
causation, local and constitutional, and skin diseases. The 
first disease treated of is cholera; the account of the 
symptoms given is excellent. We note, however, that Dr. 
Jackson holds that leucocytosis or its absence has no 
diagnostic or prognostic value in the disease. This is quite 
contrary to what has been found in India, where, as pointed 
out by Major Leonard Rogers, I.M.8., leucocytosis has a 
significance in that, well marked as it is in the disease 
generally, it is most marked in the severest and most fatal 
cases. With regard to the treatment, his experience fully 
bears out the opinion of Mr. Haffkine on the value of inocula- 
tion. The author does not mention the evacuant plan of 
the late Sir George Johnson or allude to his lucid theory of 
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collapse. Beri-beri is next dealt with, and the clear classifi- 
cation of Dr. Hamilton Wright, who has done so much good 
work with regard to this affection, is followed. The author 
thinks the ultimate cause is a microbic organism gaining 
entrance into the body usually by the alimentary tract but 
also by the inspired air or through a lesion of the skin. The 
convincing experiment institated by Baron Takaki concerning 
one method of the causation of beri beri is detailed. In the 
treatment due attention is drawn to the management of the 
cardiac crises that are so likely to arise. 

Plague is the next subject which is dealt with in 
this work. Here the recent reports of Professor W. J. R. 
Simpson are alluded to, as well a3 the important facts which 
these reports brought out. Attention is directed to the 
conveyance of infection by the healthy through the medium 
of infected clothing, whilst emphasis is placed on the 
part played by infected rats. The questions of serum 
therapy and of the treatment by large doses of carbolic 
acid, as instituted by Dr. J. C. Thomson, receive due 
attention. Dengue is then described and after this the 
important subject of tropical dysentery receives atten- 
tion, With reference to amoebic dysentery, we are 
giad to see that the euthor does not give this title as 
synonymous with tropical dysentery for he shows that 
tropical also embraces bacterial dysentery. In the description 
of this form of the disease, otherwise fairly complete, we 
fail-to find any account of Major Rogers's important post- 
mortem findings which certainly differ from those of 
bacterial dysentery in a remarkable manner. Dr. Jackson's 
opinion of the treatment of ameebic dysentery with massive 
doses of ipecacuanba is that it is of no value. In the con- 
sideration of the subject of amoebic abscess of the liver the 
author details Mr. J. Cantlie’s valuable researches as regards 
the depth to which the trocar may puncture the organ witb- 
out damage to the vena cava. In the section on bacillary 
dysentery Shiga’s well-known researches are given. In the 
treatment of this form the author does not speak in favour 
of ipecacuanha but recommends the administration of 
salines with the use of intestinal antiseptics, thereby giving 
a fresh instance as to the manner in which the treatment of 
dysentery varies with the special locality in which the disease 
is rife. 

Space forbids us to deal adequately with all the subjects 
mentioned in this valaable work. The chapter on leprosy 
is illustrated by some excellent drawings and we are glad to 
see Radcliffe Crooker’s treatment with injections of sozoiodol 
—not bichloride as in the text—of mercury mentioned. The 
chapters on malarial and Malta fevers are both excellent ; 
the latter is fully up to date, the facts concerning the part 
played by goat’s milk being mentioned. Yellow fever, know- 
ledge of the correct etiology of which disease we owe to the 
American physicians, is well deseribed. The diseases due to 
animal parasites receive their due attention, as do those of 
undetermined or uncertain causation and skin diseases. We 
heartily congratulate the author on the production of this 
work. 


High-Frequency Currents, By H. EVELYN Crook, M.D., 
B.S. Lond., F.R.C.S.Eng., formerly Assistant in the 
Electro-therapeutical Department, West London Hos- 
pital, &c. London: Baillitre, Tindall, and Cox. 1906. 
Pp. 206. Price 7s. 6d. net, 

WE welcome this contribation to the study of high-fre- 
quency currents and we think that it may be said to be 
the best work on the subject by a British author up to 
the present, While the book is well arranged a good 
deal of the matter in the preliminary chapters might 
have been omitted, as it is a fair inference that the person 
about to study high-frequency phenomena is already con- 
versant with the elementary principles of electricity. The 
work may be said to begin at the commencement of 


Obapter VIII., in which the author deals with the physical 
properties of high-frequency electricity. A separate chapter 
is devoted to each of various classes of phenomena and these 


| are followed by two chapters describing the different methods 


by which this form of electricity is applied for purposes 
of treatment. In Part II. are seven chapters, each of 
which is devoted to the consideration of effects produced 
on the different systems of the body, as also on heat pro- 
daction and on micro-organisms, The author has carefully 
summarised in this section all the information so far 
available and it is expressed in a very lucid and concise 
manner and the same remark applies to Part III. which deals 
with therapeutic applications. 

We must confess to a sense of disappointment in that the 
author has given so little of his own personal observa- 
tions and experiences. As a matter of fact, the two most 
important of the three sections of the book are made up 
almost entirely of the experiences of other investigators 
and for this reason it is to be regarded as an excellent 
compilation rather than as an original contribution. At the 
same time the work is a valuable one and should be in the 
hands of everyone seriously interested in the subject. 


LIBRARY TABLE. 

Tae Practical Medicine Series. Oomprising ten volumes 
on the year's progress in Medicine and Sargery. General 
Editor: Gustavus P. Heap, M.D. Vol. I.: General 
Medicine, edited by Frank Bitarnes, M.S., M.D., and 
J. H. Sarispury, A.M., M.D. Series 1907. Ohioago : 
The Year-Book Publishers. (Sole Agents for United 
Kingdom : G. Gillies and Oo., Glasgow.) Pp. 364. Price 
5s. net. (Oomplete series of ten volumes per anaum £2 2s. 
net).— The scope of this year-book is somewhat more 
ambitious than that of others of ite class, as in the ten 
annual volumes not enly-do the chief new metheds of trent- 
ment and diagnosis come under review but the editors also 
imelade a goed deal of old 4eaching that bas been secently 
re-stated ; this plan has is own merits but it renders the task 
of selection more difficult. As an example, many will fiad 
fantt with the judgment toat belped to perpetuate the 
old fallacy that the limit of pereassion dulness of 
@ normal heart does not extend beyond the sight 
margin of the sternum. The book, however, does 
contain some valeable information and has evidently 
been carefully compiled. We understand that general 
medicine will be further considered in a supplementary 
volume. The present one contains over 100 pages about 
tubercalosia, in which all the heads of that complex subject 
are touched upon ; then follows a chapter on diseases of the 
respiratory system. Under Pocumonia there is an editorial 
note deprecating the attempt to abort the disease by drugs, 
pace the enormous doses of quinine and iron advocated by 
Galbraith on the next page ; the vexed question of alcohnl 
im the treatment of this disease receives no editorial verdict. 
Diseases of the heart and blood-veasels are treated in 120 
pages and ferm a very usefal section ; interesting observations 
on cardiac dynamics, and on such rare conditions ae Stokes- 
Adams disease are recorded. In this respect (p. 204) an unfor- 
tunate misprint reads ‘‘interarticalar ” for ‘‘ inseraurigular ” 
septum. The present interest in blood pressure finds adequate 
expression, and diseases of the bleod are also noticed. Acute 
rheumatism és rightly classed amongst the general infeations 
and Poynton’s.and Paine’s experiments towards establishing 
the specific claims of the rhoumatic diplococous are secerded, 
The book conclades with an account of recent work omeertain 
general disorders and on diseases of the kidney in which 
the significance of albuminuria and variations in the salts 
content of the urine are discussed by varions authopities. 
Throughoat the book quotation is made from a great wariety 
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of sources-and it is one that the busy practitioner may well | tuberculosis and that the absence of such a fall in the index 


find of use in his practical work:no less than in his:educa- 
tien in reoent.theory: 

Our Sons: Their Start in Life. Reprinted from The 
Guardian, Second edition. London: The Guardian 
Office. Pp. 122. Price 2s. 64. net.—This is a useful 
little book containing a series of articles on schools, 
the universities, the navy, army, and civil services, the 
medical and legal professions, engineering, surveying, 
farming, ‘‘the City” ocoupations, and seoretarial work, and 
also om the various callings open to women. It contains 
in a handy form information as to the various means of 
entering these professions, the cost of training for them, anda 
brief discussion of their advantages. In discnasing medicine 
we think that the author would have done well to lay more 
stress on the advantages of every student at least trying for a 
medical degree, Some men certainly do not‘realiee this fact 
until, fer various reasons, it is too late for them to take a 
matriculation examination. The total expense for the five 
years for ‘‘ education, examination fees, books, and instru- 
ments ” is set down at about £230. To many this will seem 
a low figure but a brief computation assures us that it is not 
unreasonable, although £250 would be nearer the mark for 
most men, The London medical student wilt be pleased 'to 
hear that in the anthor’s opinion it is: necessary ‘‘to utter a 
word.of protest against. the common idea of his personality. 
At times he shows the exuberance of spirits which is not 
surprising or reprehensible at his time of life, but even then 
he does not forget that he is a gentleman. He works hard 
and steadity.”” There are brief notes on the profession of 
medicine and nursing as occupations for women. 


Crutohes to Help Oripple Children.—We have received 
from Messrs. Bemrose a copy of a publication issued by 
them, entitled ‘‘Oratohes to Help Cripple Children.” Ina 
covering letter they state that it is sent at the. request of 
the Lord Mayor of London in aid of his lordahip’s Cripples’ 
Fund. They farther ask us to draw attention to the publica- 
tion and this we have great pleasure in doing, for the 
helping: of cripple children is a most worthy object. 
Oriticiam of the writers and artists who have contributed to 
the pubiivation is nob necessary im this place, All kind- 
hearted people will be grateful to those who have s0 con- 
tributed. Bat on p, 47 we notice a flaming advertisement 
from the person who calls himself ‘‘Dr.” Bodie. He now 
rans an Electric Drug Company and boasts of having cured 
‘bundreds of hopeless cases of paralysis discharged 
from the leading London and provincial hospitals,” This 
statement in itself should have been sufficient te prove te the 
advertisement manager of ‘Crutches to Help Cripple 
Children” that he was accepting the money of a quack and 
in so doing by no means serving the true interests of a 
publication intended to enlist sympathy for what is a most 
deserving charity. 


JOURNALS AND MAGAZINES. 

The Edinburgh Medical Jowrnal.—In an article on ex- 
ophthalmic goitre in the May number of this journal Sir 
J. Haltiday Croom concludes that the influence of pregnancy 
on: this disease is very uncertain but tends to aggravate it ; 
nevertheless, the- subjects of Graves’s disease need not be 
precluded from marrying or from becoming pregnant. 
Incidentally he qnotes the opinion of Dr. T. D. Luke that 
exophthalmic goitre is one of the most dangerous conditions 
for the administration of a general anesthetic. Mr. George 
A. Peters discusses the treatment of gall-stones in the gall- 
Dladder and’ cystic duct and the indications for the different 
methods of: procedure, and Dr. J. Eason writes on phagocytosis 
of erythrocytes. in’ paroxysmal hemoglobinuria, Dr. Ian 
Struthers Stewart and Dr. C, L. Peel Ritchie in a joint paper 
maaintdin that a negative phase in the opsonic index produced 
by injection of tuberculin is evidence of the existence of 


shows freedom from the infection. 

The Dublin Journal of Medical Soience—In the May 
number of this magazine Dr. G. A. Gibson continues his 
review of the debt whieh we owe to Ireland with.regard to 
the study-of the circulation. Dr: J. Magee Fimmyrecords a 
case of maniacal chorea—one of the rarest of diseases, which 
is scarcely noticed in many text-books of medicine. The 
affection was apparently of rheumatic origin in this case 
but after death no organisms could be cultivated from the 
blood. The mental condition was maniacal in type, with 
delusions, hallucinations, and finally a semi-comatose state. 
Tu a short nete on: the detection af organic: peisens in 
animal matter Mr. Marius Esposito revives a method pro- 
posed by Flandin in 1653—the substance being dried with 
quick-lime, powdered, and extracted with boiling absolute 
alcohol—which he believes is capable. of giving good.resulte, 

The Medical Chroniole.—A Presidential Address on the 
Diagnosis of Early Pulmonary. Tuberculosis delivered by Dr, 
S. Moritz before the Manchester Medical Society and pub- 
lished in the May issue of this magazine is notable for the 
review whioh it contains of some of the modern laboratory 
methods of' diagnosis of this. disease. Dr. Moritz speake 
hopefally of the method of serum diagnosis imtroduced by 
Arloing and Courmont but is inclined to regard the injection 
of tuberculin as dangerous and places no faith in the opeonio 
index or its variation after the administration of tuber- 
culin as a diagnostic sign. He concludes that repeated 
examinations may be needed to establish the presence or 
absence of tuberculosis, Dr, Gordon O, Lambert contribates 
an abstract of a thesis dealing with the effects of fever om 
the myocardiam but the summary is so brief as te be rather 
unsatisfying. 

The Birmingham Medical Review.—Of the problems which 
the x rays are called upon to solve, that of the presence of 
calouli is one of the most common. In an interesting article 
in the April number of this review Mr. J. Hail-Edwards 
discusses the present state of our knowledge in this field, 
and concludes that little help is obtainable in the ciagnosis 
of gall-stones or of pancreatic calculi, while it is not often 
that prostatic concretions will be thus revealed In the 
case of renal stones reasonable certainty can be obtained 
with skill and care. He discusses the methods adopted by 
different observers to obtain acouracy in this connexion. Dr. 
G. P. Mills traces a connexfon between: excretion of purin 
bodies and some irregular rheumatic conditions, and Dr. 
W. A. Potts discusses some cases of bemorrhage met with in 
obstetric practice. 


MepicaL GoLFErs aT AsHFoRD Manoz.—A 
team of medical golfers played the Bar Golfing Society at 
Ashford Manor on June 1st. The singles ended in a tie 
but the barnieters:wou the foursomes andthe match by five: 
matches to four. 

SINGLES. 
Matches. 


Medical men. Mutches. 


Barristers. 
Mr, Bernard Darwin 


O Mr. G. R. Girdlestone... ... 0 
Mr. J. Crabb Watt 1 Dr. W. G. Howarth 0 
Mr. D. D. Robertson oO Dr. H. J. F. Simson L 
0 Dr. A. HY. Vassie _... 1 
1 . J, Curtie Webb 0 
0 ir. H. P. Hawkins 4 
0 Dr. Chittenden 0 
Dr. H. Low - 0 
3 Total 0 we oe 3 
Foursome 
Barristers. Matches. Medical men. Matahes 
Mr. Girdlestone and Dr. 
ae Darwin and Mr. Watt... 0 Howarth Cro uweoet est (a 
ir. nd 
8 eo ee | Dr. Simson and Dr. Vassie 0 
Mr. Yossop and Venables Q Dr. Webb and Dr. Hawkins 0 
Mr. Davis and Mr. 
Shearman «.. + se oe 1 Dr, Chittenden and Dr. Low 0 
Total 2 Total ... w+ ~ 1 


Aggre®ate—Barristers, 5; Medical men, 4. 
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The Orations before the American 


Medical Association. 

THE orations delivered at the fifty-eighth annual session 
of the American Medical Association held at Atlantic City 
from June 4th to 7th were such as to appeal to a 
very high tone alike of scientific and of professional thought, 
and to display a complete recognition both of the true 
foundations of medical activity and of the directions in 
which that activity may most usefully be exerted. In one 
important particular, at least, our transatlantic brethren 
have made advances which it is difficult for us to con- 
template without some tincture of envy, for they have 
succeeded, almost completely in Pennsylvania and in 
varying degrees in other States and Territories of the 
Union, in placing public health under the effective protec- 
tion of competent authority and in rescuing it from the 
clutches of the ignorance, official or non-official, which in 
this country is so constantly permitted to prohibit or to 
impede the due application of knowledge. Dr. SAMUEL 
G. Dixon, ‘‘Commissioner of Health of the Commonwealth 
of Pennsylvania,” took as his subject, ‘‘ Law the Foundation 
of State Medicine,” and was able to describe ‘‘the most 
comprehensive and effective legislation for the protection 
of the public health ever enacted,” and to say that, ‘armed 
with these strong and well-conceived laws,” the adwinis- 
trators of the State had been able to accomplish certain 
definite results which had attracted the attention of sanitary 
reformers in all parts of the Union. The first and most 
important step in the indicated direction appears to have 
been the establishment of the office which Dr. Dixon 
holds, that of ‘*Commissioner ” or official head of a State 
board of health, with a seat in the Governor's cabinet, 
and with large executive powers. Among these a chief place 
must be accorded to a very complete system of control 
over the water-supply of the State, a system under which no 
new waterworks, no addition to works already existing, and 
no new system of sewerage or modification of an existing 
system, may be made without a permit from the Oom- 
missioner, a permit only to be granted after minute inquiry 
into existing conditions and into the nature and probable 
effects of the changes proposed. The prevention of the 
fouling of existing streams or gathering grounds is also 
among his duties, and the Board over which he presides has 
obtained Btate legislation for the immediate registration of 
births and deaths, for the notification of infectious diseases, 
for the gratuitous supply of antitoxin, and for the appoint- 
ment of State health officers and county medical inspectors. 
A considerable freedom of local self-government has been 
preserved, but with the provision that if the Commissioner 
finds the sanitary administration of any municipality 
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so faulty as to be a source of danger to the public he is 
authorised to step in and to assume complete control. Where 
our Local Government Board can only describe and re- 
commend the Commissioner of Pennsylvania can take any 
action which the circamstances may require. The result is a 
‘*State system of sanitary administration, complete and 
symmetrical, its head at the seat of power in the State, 
untrammelled in the exercise of authority, reaching down 
through the subdivisions of county and township to the 
people, and in daily touch with every nook and corner of the 
State through its faithful allies, the physicians of the 
commonwealth.” Dr, Drxon rightly admits that if this 
system should fail to accomplish great things for the health 
and happiness of the people the failure will be the result, not 
of the system, but of incompetence in its administrator. 

If we compare the Pennsylvanian legislation as thus de- 
scribed by its official head with the state of things obtaining 
among ourselves, it is impossible not to be impressed by the 
complete difference not only in point of detail, but aleo, and 
even more remarkably, in principle. Pennsylvania regards 
sanitary administration as a department of government 
which is not only of the first necessity but which can only 
be conducted by the aid of knowledge; while the British 
Parliament has virtually decided that it is comparatively 
unimportant, that knowledge is unnecessary for its control, 
and that residence in the locality is the essential qualifica- 
tion. SmrraH may be as ignorant as a horse of everything 
relating to the causation or prevention of disease, or he 
may have a direct pecuniary interest in the maintenance of 
Some insanitary condition; but if Jonzs and ROBINSON, 
who are as ignorant and possibly as corrupt as himself, 
choose to select him as their representative on the local 
‘anthority,” whatever it may be, there is no appeal from 
his ignorance or his ill-doing. Typhoid fever and diphtheria 
may prevail in his district, and the local schools may become 
institutions for the diffusion of epidemics ; but SmirTn, like 
Miuton’s Chaos, 

“ Umpire sits, 
And by decision more embroils the fray.” 
The Local Government Board may send down inspectors to 
inspect and the inspectors may report and may recommend, 
but SMITH remains master of the situation and nothing can 
disturb him if only Jongs and ROBINSON are true to their 
allegiance at the next municipal election. Dr. Dixon traly 
declares that ‘‘on State medicine depends the happiness of 
our people and the success of our nation, The industries on 
which we depend for our comforts, the wealth which enables 
us to enjoy them, and the arts which adorn and diversify 
our lives, are but the fruitage of the tree whose root is 
health,” He draws a vivid picture of the applied sanitary 
science which enabled the Japanese to conduct on a gigantic 
scale and under the most adverse conditions a war in which 
the deaths and disabilities from disease were actually less 
than those from wounds, in which indeed the mortality from 
general causes scarcely exceeded that of the ordinary con- 
ditions of life; and he contrasts this with the fact that 
America, from mere impatience or neglect of laws with 
which she was well acquainted, ‘‘lost manyfold more of her 
brave troops on her own soil by preventable disease than by 
shot and shell at the seat of hostilities.” Finally, he fully 
recognises that during conditions of ordinarily good public 
health the majority of mankind are neither wise enough 
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the standard of medical education and ita possible - 
afflictions; and (3) the ent demand for trustworthy 
medicinal means and of sincerer efforts on the part of 
every physician in securing a betterment of therapeutic 
methods. 


The organising of the medical profession in a vast country 
like the United States of America is naturally a much more 
arduous task than in a small and compact country like our 
own and even among ourselves the unity of the profession 
is still far from being a fact. Dr. BRYANT is fully alive to 
the enormous benefits which a national Board of Health 
would confer, but he is not sanguine about the attainment of 
this ideal. He is by no means blind to the possibility of a 
highly organised body developing into a tyranny, but he 
looks forward to a time 


when, by the aid of Divine Providence, the medical pro- 
fession of the United States shall have been made into ‘‘ one 
compact organisation” and impelled in dutiful desires only 
by the highest motives of professional purpose and of public 
welfare, no enlightened opposition will oppose its desires, 
nor will irrational outcry, nor vagrant motives, find patient 
listeners or available foothold in the councils of the organisa- 
tion or in those concerned in the requirements begetting of 
public confidence and respect. 

And surely we, too, may pray for the coming of a similar 


time as regards our own land. 


voluntarily to submit themselves to the requirements of 
sanitary law nor righteous enough to be willing to exercise 
self-denial in order to save others from sickness, suffering, 
and death. He holds law and its enforcement to be 
necessary and urges that what is necessary for the State 
must, in order to be fully effectual, be extended to the Union. 
In no other way, he declares, can the health of a nation be 
preserved or the degeneracy of a people be prevented. 

We have left ourselves but little space in which to 
notice the presidential address of Dr. JoszpH D. BRYANT 
or the oration corresponding to the ‘‘ Addrees in Medicine” 
at a meeting of the British Medical Association which 
was delivered by Dr. James B. HERRICK of Chicago 
on the Relation of the Clinical Laboratory to the Practi- 
tioner of Medicine. Dr. HERRICK believes, what we think 
is to some extent true of this country as well as 
of others, that there is a tendency unduly to exalt the 
importance and the conclusiveness of the work of the 
clinical laboratory as compared with the results of careful 
obeervation at the bedside ; and the essence of bis learned 
and thoughtfal address is an endeavour, without in any 
way minimising the former, to maintain the essential im- 
portance of the latter. The influence of the laboratory is 
but an extension of that which has been exerted for many 
years by the invention of continuously improving instra- 
ments of research, which, when they have not opened 
entirely new ground, have sometimes been conducive to 
undue neglect of older methods of examination and, what is 
of even more importance, to loess of the skill which those 
older methods had required and had tended to develop in 
those who followed them. There can be very little doubt, 
for example, that the facile application of the clinical 
thermometer has diminished the watchfulness of the 
average practitioner over variations of a less tangible 
and less easily ascertainable kind ; or that the use of the 
sphygmometer, while increasing the knowledge of careful 
students of the character and variations of the pulse, 
might tend to diminish the tactus eruditus by which 
the physicians of an earlier generation strove against 
the difficulties of interpretation presented by what CELSUS 
called the res fallacissina, Precisely in proportion to the 
value of any method of laboratory diagnosis will be its 
liability to lead to erroneous conclusions in comparatively 
unskilled or careless hands; and Dr. HERRICK forcibly 
maintains that diagnosis should rest upon a due balance 
between clinical and laboratory observations, neither series 
being considered without reference to the other and each 
contributing its due quota to the conclusion. It is, after 
all, to the aggregation of phenomena—that is to say, to the 
sick man himeelf—that the attention of the practitioner 
should be primarily directed ; and the proper function of the 
chemist, the bacteriologist, or the histologist is to determine 
the value of some portion only of the whole. The labora- 
tory conclusions of to-day are not always confirmed by the 
labours of to-morrow ; and it may, perhaps, be said of them, 
in their relation to medical practice, that, like literature, 
they are better calculated to furnish a walking stick than a 
cratch. 

The presidential address ot Dr. BRYANT was concerned, to 
quote Dr. Bryant's own words, with— 


(1) The organising of the medical proteeaton of the 
country and its potential perplexities ; (2) the elevating of 


The Simultaneous Occurrence of 
Intra-uterine and Extra- 
uterine Pregnancy. 

THE occurrence of a multiple pregnancy in which one 
ovum is situated within the uterus and the other external 
to its cavity is a matter of much importance, not only 
because of the difficulties attending the diagnosis but also 
because of the dangers to the mother which accompany 
this abnormality, With a view to collating our knowledge 
upon this condition Dr. Fr. von NEUGEBAUER of Warsaw has 
collected a series of 169 cases from the literature and has 
added two observed by himself, or a sum total of 171 cases. 
The results he has embodied in a very valuable monograph! in 
which he sets out fully the conclusions at which he has arrived 
from his extensive study of the subject. More than half the 
total number of cases have been published during the last 
12 years, no doubt because of their more frequent recogni- 
tion by operation at the present day. An analysis of the 
histories given shows that four of the women had previously 
had twin or triplet pregnancy, while in four of the cases 
recorded there were three ova present. In three of these in- 
stances the twins were found in utero and in one case they 
were extra-uterine. Two of the patients had already under- 
gone an abdominal section for an extra-uterine gestation. Dr. 
NEUGEBAUER points out that an examination of the site 
of the extra-uterine ovam reveals the fact that no less than 
nine of the cases, or 5°3 per cent., were examples of inter- 
stitial pregnancy, while in six the extra-uterine ovum was 
said to have been situated in the ovary. 

The extreme difficulty of diagnosing this condition is 
shown by the fact that in only seven cases was a correct 
diagnosis made and confirmed by abdominal section; in 
eight cases the complication was, however, suspected, while 
in 21 it was found during delivery, or soon after delivery, 


1 Zur Lebre von der Zwillingeschwangerschaft mit heterotopem 
Sitz der Friichte, Fr. von Neugebauer. Leipzig: Klinkardt, 1907. 
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that another extra-uterine footus was present; In 24 instances 
the correct solution of the case was only arrived at by a 
post-mertem examination. The conditions under which a 
correct diagnosis is most likely to be made are naturally 
those in which a patient the subject of an intra-uterine preg- 
nancy is suddenly seized with the classical symptoms of the 
rapture of a tubal gestation. The further the normal preg- 
nancy has progressed the easier will be the diagnosis ; the 
most important point, however, is that the practitioner 
should bear in mind the possibility of such an occurrence 
and in ail oases of doubt recommend an exploratory 
laparotomy so as to make certain of the exact state of 
affairs even at the risk of causing an abortion. In view 
of the heavy mortality of the children in these cases 
every care must be taken to safeguard the life of the mother, 
even at the risk of that of the children, except, of course, 
in sach cases as, for example, one of inoperable carcinoma 
im which the mother obviously has only a short time:to live. 
If it seems. certain that the extra-uterine child is dead then 
operation may be postponed until after labour has occurred, 
80 long as the ectopic foctus does not offer any undue diffi- 
culty to the completion of delivery. With regard to the 
results as concerns the children, in 49 cases a living child was 
born from the uterus, while in no less than four cases a 
living extra-uterine foetus was delivered by abdominal 
section and a child was born alive by the natural passages. 
Of 154 onses, 54, or 34°6 per cent. of the intra-uterine 
children, reached fnil term, and of these-40, or:31°3 per cent., 
were born alive; of the extra-uterine children, on the other 
hand, only 32, or 21°4 per cent., reached full term, ani of 
these only 4, or 2:7 per cent., were delivered alive. A very 
remarkable fact is that in no less than 29 cases both children 
reached full term, while in one case of a triplet pregnancy, 
in which two of the children were intra-uterine and one 
was extra-uterine, this also occurred. Amongst 83 cases in 
which abdominal section was performed during pregnancy or 
soon after delivery 17 of the mothers died, or a death- 
rate of 19 per cent. The importance of treating these cases 
by abdominal section is seen by the fact that of 87 women 
operated upon in this way 70, or 80 per cent., recovered, 
while of 67 not treated by operation no less than 31 died. 
Unfortunately in most instances the cases have not been 
reported in sufficient detail to enable the important question 
to be determined as to whether the two ova were derived 
from one or from both ovaries. With regard to the etiology 
of this condition Dr. NEUGEBAUER is inclined to regard the 
intra-uterine gestation as a predisposing cause and no doubt 
there are some grounds for this view. 

The most interesting problem connected with these 
multiple pregnancies is presented by the consideration 
whether they are examples of the fertilisation of two ova 
at the same time or of the occurrence of superfootation. 
The different degrees of development of the two foetuses is 
not of much value as proof one way or the other since it is 
not at all uncommon to find twin foetuses differing very 
markedly in size and in weight. Further than this, it must 
be borne in mind that the likelihood of an extra-uterine 
foetus being poorly developed in any case is very consider- 
able. The case which is most suggestive of the occurrence of 
superfoetation in this series is one of those recorded by Dr. 
N&UGEBAUER himself. In this instance, after the death of 


the patient from internal bleeding, an eight to ten weeks’ 
old foetus was found in the uterine oavity and a foetus 
of 17 days’ growth which had apparently died? at 
the time of the mother’s death was found outside the 
uterus. Professor AHLFELD expressed the opinion when the 
specimen was demonstrated st Cassel in 1903 that it was an 
example of superfcetation. The frequency with which both 
foetuses attain the full term of development possibly may 
be due, as suggested by Dr. NEUGEBAUER, to the fact that 
the- normal pregnancy with its accompanying increase in the 
peivic circulation favours the complete development of the 
extra-uterine foetus. The ectopic pregnancy, however, with 
its namerous possibilities of complications, certainly endangers 
the life of the intra-uterine ovum. On the other band, the 
death of one foatus by no means certainly entails the death 
of the other, for CHroBak extracted by abdominal section 
a living extra-uterine child five days after the birth of a full- 
term child, and WILsoN did the same thing 26 days after the 
delivery of a living child from the uterus. It ts impossible 
to over-estimate the danger of thts form of multiple preg~ 
nancy, and, as Dr. NEUGEBAUER rightly concludes, the onty 
correct line of treatment seems to be to consider the life 
of the mother alone and to rescue her from her peri! by as 
early abdominal section as possible. 


——_+>—_—. 


The Surgery of the Brain. 

On the due attention to details success often depends and 
of no work is this more true than of the work of the 
surgeon. Especially important is care in details in the 
surgery of the more vital organs of the body and in cerebral 
surgery pre-eminently is there the need of the closest 
attention to small points. Mr. OHARLES A. BALLANCE in his 
Lettsomian lectures before the Medical Society of London, 
which have recently been issued in volume form,' dealt with 
some important matters connected with the surgery of the 
cranial contents and he showed that one great cause of 
the excellent results of the present day is the advance in 
recent years of our knowledge of the structure of the brain 
and its membranes. Even the three lectures which Mr. 
BALLANCE devoted to the subject did not suffice for 
more than a brief consideration of many important 
points in cerebral surgery but on all the subjects on 
which he touched fresh light was thrown. The cases 
narrated were especially instructive. In one case, a 
patient under the care of Dr. JAMES TAYLOR, a man, 
34 years of age, had symptoms suggestive of general 
paralysis and he narrowly escaped being sent to an 
asylum with that diagnosis. He had sustained an injury to 
the head, a considerable hemorrhage had taken place into 
the arachnoid cavity, and the blood had become encysted 
and slowly increasing pressure was exerted on the brain. 
The ‘‘cyst,” which was seven inches long, four and a half 
inches wide, and one and a half inches in thickness, was suc- 
cessfully removed and complete recovery ensued. A number of 
cases of traumatic encephaloceles have been recorded since 
Mr. R. J. GODLEE tirst described the condition in 1885 and 
Mr. BALLANCE relates a very instructive case occurring im 
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a child four years old, an age greater than that at which 
the condition usually occurs. The child fell about 20 feet. 
Left hemiplegia was present with complete aphasia and some 
paresis of the left third nerve and a hernia cerebri developed. 
After operation the patient made a good recovery, the hernia 
‘cerehri soon disappearing, and two years later speech was 
almost perfect, except for some slurring during excitement ; 
the weakness of the left leg was nearly gone, though the left 
hand was still paralysed. 

Not many years have elapsed since lumbar puncture 
was first performed but now it has almost taken 
@ place in the routine examination of certain oere- 
bral and spinal oases in which the diagnosis is difficult, 
euch as meningitis, when it is desirable to distinguish 
between the tuberculous and the non-tuberculous varieties. 
Lumbar puncture has also been used to a great extent for 
the purpose of producing what has been called ‘'spinal 
aansthesia,” aud the method has many advantages, though 
‘it has also several demgers and difficolties which were 
‘unsuspected by ite introducers. Mr. BALLANCE has pointed 
out that lumbar puncture may also prove of value in 
traumatic lacerations of the substance of the brain when the 
patient is passing into the stage of cerebral irritation and he 
gives a very instructive instance. A man, 21 years of age, 
‘was threwn from a horse. The skull was not broken but he 
was unconscious for ten days. The right arm was paralysed 
and left ophthalmoplegia was present. The unconsciousness 
paseed off bat he became restless, irritable, and sleepless. 
By lumbar puncture from two and a half to three ounces of 
ed-stained cerebro-spinal fluid were drawn off and on each 
occasion four hours of quiet sleep followed. Thus lumbar 
‘puncture may kelp both in diagnosis and treatment. 
‘When blood is poured out between the dura mater and 
the skull, as in injury to a meningeal artery or a venous 
sinas, the cerebro-spinal fluid obtained by lumbar prnoture 
as clear and free from bleod, bat in eases of laceration of 
‘the brain substance or hemorrhage between the dura mater 
and the brain, the fluid, as in the case related, is stained 
with blood. The lumbar puncture was also of distinct value 
in lessening intracranial pressure and so inducing sleep. 
Mr, BALLANCE is thus led to suggest that it may, perhaps, 
de advisable in some cases of ordinary apoplexy to relieve 
‘oy lambar puncture the pressure of the clot and seram on 
the nervous centres. We think the suggestion is happy and 
though it may prove to be of value in only a few cases it 
might assist in tiding over the time during which the brain 
is endeavouring to resume its functions. It is possible, too, 
bat lumbar puncture might prove of service in temporarily 
diminishing intracrania] pressure in case of cerebral tumour 
in which for any reason it is needful to postpone operation 
foratime. The operative treatment of internal hydrocephalus 
as also discussed and several cases are detailed in which 
4bis condition has been successfally treated, though it is 
juardly necessary to say that in these cases the mortality 
4s great. Still, the fact that some of these cases recover 
after operative interference is very encouraging and should 
stimulate surgeons to persevere in attempting to improve 
the surgery of the meninges. 

The second lecture on abscess of the brain was of great 
dpportance bat it must yield in interest to the third which 
@enlt with the surgery of tumours of the brain. 1t is hardly 


recognised by the general body of medical men how great has 
been the advance in recent years in this branch of surgery. 
Not many years have elapsed since the surgery. of cerebral 
tumours began to exist and even now much of ‘the progress 
that has been made seems to be unknown to a large pro- 
portion of the profession, Many of those who Mstened to 
that lecture must have been astonished at the enormous 
advance in this department of surgery. It cannot be 
denied that even now the mortality is heavy but in this 
connexion it must not be forgotten that every case, 
or nearly every case, is affected with a disease which, if 
left untreated, is certain to prove fatal. In many oases 
where recovery from the operation occurs the result is 
perfect and even when complete recovery does not ensue 
the improvement is often great or the progress of the disease 
is stayed. Moreover, statistics show clearly that the mor- 
tality is steadily deoreasing. Our knowledge of cerebral 
technique is yearly improving ; the surgeon can new with 
impunity undertake operations which would have been 
beyond his hopes at one time. We have undoubtedly still 
much to learn. All operative procedures on the brain 
disturb greatly its cirgulation and in hardly any other 
organ in the body is the maintenance of an equable circu- 
lation of so much importance. We are learning. to know 
what can and what cannot be done and if the pregrese in 
the next ten years is at all on the same scale as that of the 
preceding decade we shall indeed see enormous progress, 
The fature is full of hope but even the possibilities of the 
present are not adequately appreciated. 


Suni 


“(We quid nimis,” 


THE NATURE OF INFECTIVITY IN RELATION 
TO TUMOUR GROWTH. 

THE problem of the origin of cancer has always had a 
marvellous fascination for us all, and the theories that are 
advanced are almost as numerous as the facts on which 
these theories must be based. The latest contribution to the 
subject was contained in.an address given by Dr. D. A. 
Welsh, professor of pathology inthe University.of Sydney, 
delivered at the First Australian Dental Oongress in 
February last. An abstract of it appeared in onr 
last issue, Mr. H. T. Butlin pointed eut in the 
Bradshaw leoture at the Royal College of Sargeons of 
Eogland that, whatever may be the ultimate etielogy of 
canoer, a5 s00n as @ cancer cell is fully formed it behaves as 
a parasite. No longer is it obedient to the laws governing 
the organism in which it appears, no longer does it work for 
the good of its original owner, but it lives only for iteelf and, 
like a parasite, it flourishes at the expense of its best. Dr. 
Welsh in the address we have mentioned has carried the 
analogy a little further. He shows that in all tumous, 
both innecent and malignant, the analogy with infective 
processes is extremely great. In an infective process cansed 
by bacteria we may in some cases find a merely localised 
infection which has no, or hardly any, tendency to spread 
beyond the pcint first infected. The infective process msy, 
however, tend to spread locally ; it infiltrates neighbouring 
tissues and has no well-defined limits. Other infective 
processes may be still more widespread. They do not limit 
themselves to the spot or neighbourhood where the germ 
first found entrance but by the channel of the lymph or 
blood stream reach distant parta of the body. To all these 
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varieties tumours present very close analogues. The localised 
abscess caused by the local infection of a bacterium may be 
likened to the simple, benign tumour. It has a well-defined 
wall and it has no tendency to stray beyond the site of its 
first appearance, though it may increase in bulk. The local 
infiltration of a septic process bears a very close analogy to 
some tumours of a certain but slight degree of malignancy 
which spread locally, infiltrating the neighbouring tissues, 
but have no tendency to form secondary growths elsewhere. 
The virulent infective processes of pywmia and septicemia 
are very closely comparable with the very malignant growths 
which spread far from the original site, attacking distant 
structures by the medium of the blood and lymph streams. 
In these cases the ‘‘ infective” agent is the living cell of the 
tumour, derived from the body in which it lives and not 
introduced from without. As to the cause of this suddenly 
acquired activity on the part of a cell of the body, Dr. 
Welsh has something more to say. He dismisses the idea of 
any lowly organism parasitically attacking and entering the 
cell and so causing it to assume the réle of a cancer cell, 
and he tells us that the hypothesis has the demerit of being 
hard to reconcile with some of the known facts of tumour 
growth, though he does not tell us what these facts are. 
The theory which he advances is based mainly on the obser- 
vations of Farmer, Moore, and Walker, that the nuclear 
divisions observed in some cancer cells are similar to those 
seen in the reproductive cells and not those which 
take place in ordinary somatic cells, It is further 
supported by the observation that some leucocytes 
have been seen to enter developing cancer cells. These are 
the foundations of Dr. Welsh’s theory. He suggests that the 
fully developed cancer cell may be the product of the con- 
jugation of a fixed tissue cell and a wandering leucocyte, 
both cells having undergone the nuclear metamorphoses of 
reproductive tissue. It has further been shown that develop- 
ing cells may be induced to undergo increased and abnormal 
nuclear divisions when the chemical reaction of their 
environment is altered and especially when the alkalinity 
of the medium is increased, and there is some evidence that 
the body fluids of cancer patients commonly exhibit this 
increased alkalinity, and to this increased alkalinity he looks 
for the stimulus required. The theory is interesting and 
would go far to explain many of the phenomena of malignant 
disease but unfortunately some of its foundations are hardly 
‘as firm as could be wished. The work of Farmer, Moore, 
and Walker on the mitoses of cancer cells was doubtless 
of great interest but, as we pointed out at the time, 
ite importance could easily be overrated, inasmuch as we 
were, and are, absolutely in the dark as to the 
real meaning of the special form of mitosis found 
in reproductive cells. Moreover, Victor Bonney has clearly 
shown that ‘‘ gametoid” mitoses are not specially character- 
istic of the cells of malignant growths, They occur in 
perfectly innocent growths, such as the venereal wart. 
Further, Bashford and Murray have come to the conclusion 
that the appearances in cancer cells, which were believed 
to indicate the occurrence of a true ‘‘ reducing division,” 
i.e., a mode of division resembling that found in repro- 
ductive cells, are deceptive, and that the mitoses of cancer 
cells are really of the ordinary type found in somatic cells. 
Thus one of the foundation-stones of the theory proves to be 
incapable of yielding any support and without its aid we 
fear the theory must come to the ground. All that we know 
at present is that the forms of cell division in cancer cells 
are irregular ; why or how we cannot explain. Such theories 
as that put forward by Dr. Welsh are of value in that they 
incite us to examine afresh the grounds for the opinions 
which we hold, to test thoroughly the bases on which our 
theories rest, and to revise from time to time the views 
which are generally accepted. 


LIVINGSTONE COLLEGE. 

SiTuATED on the borders of Epping Forest at Leyton isa 
fine old country mansion now known as Livingstone College, 
which exists for the purpose of giving instruction in the 
elements of medicine and surgery to men who are already 
missionaries or who are preparing to become missionaries to 
isolated poste abroad. The need for some simple teaching 
that will enable missionaries to take care of their own health 
in places where medical aid is far distant was the keynote of 
several speeches made by missionaries at Livingstone College 
on June 5th, Commemoration Day, when the buildings were 
thrown open to public inspection. But it is not only the 
missionaries themselves who receive benefit from the teach- 
ing given at this college but also the natives of the country 
in which they may be working. Of course, it is only the 
more simple diseases which can be treated, for the course at 
the college is concluded in nine months, while those who 
enter for the course are required to sign a declaration that 
they will not take the title of ‘‘ medical missionaries” or 
otherwise assume the position of a qualified medical man. 
It must be difficult for those who live in civilised countries 
and are able to call in medical attendance at a moment's 
notice to realise the position of those who are sick in a 
strange land far removed from medical aid, but if a man will 
travel 50 or 70 miles through forest and jungle to have 
a@ tooth drawn, as stated by two of the speakers, it 
is not difficult to imagine the position of one suffering 
from more serious complaints. In his report the Principal 
of the college, Dr. O. F. Harford, pointed out that 
there were on the committees of the college 12 medical 
men, six of whom had served abroad in connexion with 
six different missionary societies, so that they claimed 
to have some knowledge of the needs of the mission 
field. He claimed that Livingstone Oollege should be sup- 
ported on ethical, economical, and educational grounds. 
Ethical, because missionaries going to dangerous and isolated 
stations ought to be taught to care for their own health as 
well as to relieve the sufferings of the ignorant natives by 
whom they might be surrounded. Economical, because he 
believed that the college training would increase the 
usefulness of missionaries and save money spent in 
medical expenses and invaliding. Educational, because 
he considered that the scientific training was of im- 
mense importance to a missionary and prevented him 
from working in too narrow a groove, and he claimed that 
missionaries should be able to impart simple instruction in 
the laws of health to the people amongst whom they might 
be placed. He pointed out that a considerable proportion 
of the students at present at the college came from South 
Africa and from the continent of Europe, and though they 
were most heartily welcomed he earnestly appealed to the 
great denominational missionary societies to make more use 
of the college. There was a deficiency of over £500 in the 
college accounts and further help was urgently needed 
in order that the work might be carried on with true 
etticiency. 


A SCHOLARSHIP IN DENTAL MECHANICS. 

THE British Dental Association announces the foundation 
of the ‘‘Smith Turner scholarship in dental mechanics” of 
the annual value of £30. This scholarship is founded in 
honour of the memory of the late James Smith Turner and 
has for ts object to help those students who, in the opinion 
of the fund committee, have financial difficulty in com- 
pleting the dental curriculum, Phe scholarship is open to 
any registered dental student who has not completed the 
curriculum required for a dental qualification, will 
be awarded after examination, and will be tenable for 
one or two years at the discretion of the com. 
mittee. We particularly approve of the very general 
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terms of award. The scholarship money will be paid | On the strength of that he will do a good morning’s work till 


to any approved dental school in Great Britain and 
Ireland in discharge of fees, and the examination, which 
will be both practical and vivé voce, will be held, so far 
as may be convenient, in rotation in the dental schools 
of the United Kingdom. The first examination will be 
held in London at the Royal Dental Hospital, Leicester- 
square, on April 8th, 1908. Applications must be received 
on or before March 1st, 1908, addreased to the Honorary 
Secretary, British Dental Association, 19, Hanover-square, 
London, W. 


THE STREET NEWSVENDOR. 


THERE is not much evidence in favour of the view, we are 
afraid, tbat personal cleanliness is a particularly jealous 
precaution taken by the man who sells newspapers in the 
streets. The calling is not a lucrative one and no doubt 
these men have a struggle to find sufficient nourishment 
and olothing for their bodies, in which circumstances it 
is not surprising that an occasional wash is viewed as a 
secondary consideration. Their clientéle is a very diversified 
one. The purchaser is now an errand boy, now a clerk, now a 
professional man, now a person of wealth or may be rank, 
so that should the newspaper seller's disregard for personal 
cleanliness amount to an infective process he may be 
scattering seeds of disease amongst all classes of society. 
It is somewhat astonishing to find how innocently regarded 
in general the newspaper is. There is no need to discuss the 
bacteriology of a newspaper which has come from dirty 
hands which have wiped soiled faces and which is tainted, it 
may be, also with the splashings and filth of the streets. The 
indictment is greatest against the evening papers, for it is 
chiefly these which are sold in the street. They are taken home 
to be read by others, they may circulate in the library, dining- 
room, and drawing-room, or may even be read in bed, not- 
withstanding the circumstance that the man who sold the 
paper may be, or is, obviously offensive in regard to his 
‘personal habits. This is no figment of the imagination, for 
we have seen men selling evening newspapers who bore un- 
mistakeable evidence of their disgusting disregard for 
cleanly conduct. If street newspaper sellers are indis- 
pensable, and we do not dispute that they supply a 
public need, let them be clean in their business and 
show some attempt to keep and to sell their papers 
under conditions as cleanly and inoffensive as circumstances 
will permit. We know instances in which the street news- 
vendor appears as a perfectly clean respectable person from 
whom a newspaper may be taken without a shudder, and 
there should be no reason why such cases should be the 
exception rather than the rule, 


ITALIAN PHYSICIANS ON ‘‘ ALCOHOL.” 


‘‘THE correspondence in THE LANCET on the Use of 
Alcoholic Beverages (writes an Italian contributor) is having 
ite reverberation in the press of Italy, professional and lay. 
A distinguished consultant of the Piedmontese school is of 
opinion that neither the uncompromising assailants nor the 
out-and-out advocates of wine- or spirit-drinking represent 
the whole truth, which as usual, he thinks, lies between the 
two. Italians, indeed, scarcely admit, except in few cases, 
that immoderate consumption of alcohol exists among them. 
They use it as the better class of the English-speaking world 
use coffee or tea, Of course, even these beverages may be 
indulged in to excess ; but that does not touch the question, 
namely, whether such a use of wine as prevails in Italy 
is not as innocuous, nay, on the whole as beneficial, 
as the use of tea or coffee prevalent in England. 
An Italian of the middle class will begin his day 
(as a rule earlier than in England) with a small 
cup of ooffee and a rusk or bit of dry toast. 


about noon, when he will sit down to a déjeuner 2 la 
fowrchette, with hot meat, accompanied with wine, and 
followed by fresh fruit. That keeps him going through the 
afternoon till the evening, when he dines, generally on fish 
and hot meat, and again with wine, followed by fruit, which 
latter he prefers uncooked, taking with it a little undiluted 
‘Chianti’ or ‘ Lacrima Obristi’ on the principle, as he would 
say, of ‘post orudum, nudum.’ To accuse him on this 
regimen of the ‘abuse of alcohol’ seems to him absurd. 
He finds it compatible, as generations of his ancestors have 
found it before him, with the ‘ vita vitalis’ of keen business 
enterprise or active professional life. He adjusts the quantity 
of wine which he takes to the benefit that he derives from it, 
practically admitting that if he exceeds that quantity he will 
suffer for it, as, according to Dr. King-Chambers in 
his treatise on ‘The Indigestions,’ afternoon teas and 
kettledrums and ‘similar sloppy proceedings’ used to 
be responsible for ‘half the dyspepsia of the West 
End.’ In his moderate use of Ohianti or Lacrima 
Ohristi he maintains that he is no more taking 
‘alcohol’ than the Englishman in his use of tea is taking 
‘theine.’ Dr. Guido Fornaseri, in the leading Turinese 
journal, presses this argument home on the strength of 
clinical experience, winding up epigrammatically with the 
verdict of science as condemning ‘alcohol’ in excess; with 
‘attenuating circumstances’ when it is freely diluted ; and 
with the benefizio del perdono (the concession of pardon) 
when, so diluted, it is taken in moderation.” 


INFANT MORTALITY AND ITS PREVENTION. 


In an excellent paper read before the sessional meeting 
of the Royal Sanitary Institute on May 3lst Major R. J. 
Blackham, D.P.H., R.A.M.O., dealt with the problems 
attending infant mortality both under the conditions of civil 
and army life. He classed the necessary preventive 
measures under three heads, those directed towards the 
mother, those directed towards the child, and those 
requiring special statutory powers. As regards the mother, 
he insisted on the extreme importance of educating elder 
girls in the care of infants and young children to fit them 
for their future responsibility and quoted a very apposite 
passage from Herbert Spencer, in which that philosopher 
maintained that the education of the children of his day 
was limited to a ‘‘curriculum for ocelibates,” a reproach 
from which we are not yet free. Major Blackham 
suggested that instruction on these matters should 
be given under the supervision of medical men and 
specially trained nurses and that the Royal Sanitary 
Institute might issue a certificate in infant hygiene 
to qualify nurses for such appointments, He next 
pointed out the necessity of the proper care of poor women 
during and after the puerperium and he showed by a table 
that the prospect of passing through the first year of life is 
twice as good for the soldier's infant as for the child of the 
neighbouring civilian, which was largely attributable to the 
increased care taken of military mothers ; he recommended 
to civil attention the system adopted by the French Society 
of Nursing Mothers; the last necessary provision for the 
mother was ‘‘the further supervision of female labour in 
factories and the prevention of women from engaging in 
arduous labour during the three months immediately preced- 
ing and following parturition.” In this respect he recom- 
mended the institution of factory créches as being not only 
good for the mother and the child but also affording 
valuable training schools for older girls in infant manage- 
ment. Turning to the measures directly affecting the child 
he dealt with them under three farther heads—the provision 
of a pure milk for artificial feeding, including the inspection 
and contro] of milk from the source to the consumer, the 
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appointment of lady health visitors, and provision for the 
earHer registration of births. With regard to the first of 
‘these he pointed out the excellent example set by France 
and with regard to the last the lessen taught by the ex- 
Mayor of Huddersfield's philanthropic experiment. Major 
‘Blackham then grouped the new legistation required into 
three Bills embodying the following measures :— 

1, Ashort Act on the Itnes of the Roussel law of France, prohibiting 
<a) the use of ui farinaceous foods for infants less than seven 
months old ; (b) the sale of infante’ foods which do not bear an analysis 
‘on each packet and a certificate from a Government analyst that they 
ero non-injurious; (c) the use of feeding bottles with tubes and 
dummies or infant soothers. 

2. An Act amending and consolidating the Infant Life Protection 
Act of 1897 and the Prevention of Cruelty to Ohildren Act.of 1904. 
‘This Act would : (a) provide for the further protection of children sent 
out to nurse ; every child adopted for lump sum or received for reward, 
whether alone or with others, would be inspected by Government in- 
spector till it attained the age of seven years ; (b) prohibit and penalise 
the leaving of young, chiidren alone in ofrcumstanoes of danger; 
{c) authorize the distribution by registrars of circulars giving advice on 
the care of children; (d) control and vigorously restrict the life in- 
surance of the infants. 

3. Au Act replacing the present Dairies, Cowsheds, and Milkshops 

“Order of the Local Government Board. 
In concluding this valuable paper the writer pointed out 
the important fact that ‘‘ the question of infant mortality 
‘seems to be one which draws the practitioners of curative 
and preventive medicine closer together than any other 
subject.” The tables comparing civilian and army infant 
mortality were striking in showing the increased chance of 
life of children reared under service conditions. 


MEAT, MILK, AND DISEASE. 


WE have before us three documents—namely, the report of 
the medical officer of health of the City of London, Dr. W. 
Collingridge, for the five weeks ending May 18th ; a special 
report, dated Jane tet, to the health committee of the 
Portsmouth town council by ite medical officer of health, 
Dr. A. Mearns Fraser ; and, lastly, a report of a conse heard 
on Jane 4th at the Mansion House: police-court. All these 
documents deal with diseased meat or milk whioh is 
deliberately offered to the public for sale as food for 
themselves and their children. Dr. Oollingridge draws 
epecial attention to the very ineffective way in which 
the jaws for ‘the inspection of food products in the United 
States of America are carried out and be gives. wo instances. 
{In the one case a forequarter of chilled American beef 
bearing the inspection label of the United States Depart- 
ment of Agriculture was went by a firm in Smithfield Market 
to a customer at Reading. A local inspector there examined 
the beef and found that although no ¢uberenlous lesions 
were evident externally, yet the sternal glands into whioh 
he cut were diseased. The meat was destroyed with the 
consent of the owner. Again, on May 5th a quantity of 
placks from a box bearing the inspection label of the United 
States Department of Agriculture were seized as unfit for 
food. The label was stamped, ‘‘Est.no.1 Canoelied.” As 
doubts existed as to what this meant the matter was sub- 
mitted to the United States Bureau of Animal Industry, 
which replied explaining the lettering and adiing, 
“There is nothing to indicate that the conteutse of 
the box bearing this label was condemned by the 
United States inspectors.” So much for America: now 
Jet us look. at home. Dr. Fraser calls the attention of 
his authority to ‘‘the menace to health through the 
eystematic trade in diseased animals, principally taberoular 
cows, that is carried on in country markets near Ports: 
mouth.” Dr. Fraser gives a liet of animals sold nearly all in 
Petersfield and Ohichester, with their probable destinatien, 
which in most cases was London. The list covers the pericd 
May 30th, 1906, to May 29th, 1907, and inolades 72 cows. 
The price of these animals varied from 6s. t0-80s., and many 
of these, according to Inspector Monckton, the borough 
inspector, who attended the markets, where, of course, 
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he had no legal Joous standi, showed ‘‘unmistakeably 
that ‘they were badly affected with tuberontosis.” Dr. 
Fraser's opinion is that the only way of stamping 
oat this trade ts the systematic inspectton of live- 
‘stock. Turn we now from the simple rustic to the town 
trader. On June 4th, at the Mansion House potice-court, 
Messrs, Field and Oo., Limited, fruit merchants, of 
10, Monument-street, were summoned before Alderman Sir 
‘W. Vaughan Morgan by the Stepney borough council for 
selling 1290 tins of condensed mitk which were wnfit for 
human food. Thomas Palmer, their manager, was summoned 
for aiding in the offence. A witness named Wear, who had 
purchased the 1290 tins, and who admitted that he had been 
proceeded against and fined £30 10s., including costs, for 
having the staff in his possession, said that after this prese- 
cution he saw Palmer who advised him not to trouble, “as 
the matter would blow over and the loss would be made up 
on another deal” ; also ‘‘ that if he would plead guilty and 
keep the company's name out of the ease they would 
pay his fine and would recempense him.” Mr. Leyoester, 
counsel for the defence, denied the truth of these 
conversations but admitted that all the tins were bad. 
‘He said that the milk had been ‘sold as pig’s foed, sltheugh 
‘Wear stated in evidence ‘that he had bought ft for human 
food. In the end the company was fined £25 and £5 Se. 
costs and Paimer a Hke sum. The trade in diseaced meat 
and putrid milk, to say nothing ef adulterated food-stufts, 
will never be putan end to until the vendors are treated as 
the poisoners which they really are. 


EPIDEMIC CEREBRO-SPINAL FEVER. 


In a summary of several investigations, chiefly statistical, 
which he has made on the subject of epidemic cerebro-spinal 
fever, Dr. A. K. Chalmers, the medical officer of health of 
Glasgow, states that there is no reason to suppose that food 
conveys the infection. In fatal cases patches of congestion 
were found in the intestine, sometimes in the duodenum, 
but more commonly towards the lower end of the ileum, 
Temporary diarrhoea sometimes preceded an attack, but efforts 
to discover the meningococcus in the intestinal discharges 
or in the bowel wall have not hitherto been sacoessful. 
Some of the cases suggested that the period of incuba- 
tion might be less than a day, but, on the other hand, some 
secondary cases occurred in the second week, and others in 
the second month after known exposure, Although nasal 
discharges were from time to time examined the organism 
was recovered only three times from patients by swabs taken 
through the anterior nares. It was recevered, however, 
from the naso-pharynx of four ‘‘contacts.” Dr. Chalmers 
remarks that ‘‘carrier” cases and spray infection would 
completely explain the method of spread were the organism 
recoverable in-a larger proportion of ‘‘coatacts.” -Among the 
patients observed in Glasgow mixed infections were rare. 
In two such cases the meningococcus was associated 
with the tubercle bacillus in one and with a diplo- 
cocons in the ether. In 106 examinations, ‘'71 of which 
were by lumbar punotare after death and 35 were 
necropsies,” the meningocoocus was found alone in 71 
oases, the pneumococous alone in two cases, the meningo- 
coocas and the pneumococcus together in one case, the 
tubercle bacillus in four cases, and a streptococcus in one 
case, whilst in 27 the results were entirely negative. With 
pegard to school .association, it bas to be remarked that the 
onset of the disease is very sudden and usually prevents 
school attendance from the beginning, In 38 schools single 
cases only ocourred, in 17 echools there were two cases each, 
in six schools there were three oases each, and in four 
eobools there were four cases each. In Scotland during the 
week ended June 8th there were 15 deaths from this cause 
registered in Glasgow, five in Edinburgh, threein Leith, and 
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one in Paisley. In Glasgow the weekly report, issued, on | about all the vaso-motor changes which are summed up under 


Jane 7th showed that there were at that time 104 cases 
under treatment. In Belfast during tha week ended 
Jane 8th ten deaths from this cause were registered. 


THE CHILD’S HOLIDAY. 


THs; health of the little ones who live in the poorer and 
generally unbealthier areas.of our great cities is a matter of 
the first importance to us all. Not only humanity but self- 
interest, our interest in our population, insures this, To 
give these obildren when living in London a fortnight’s 
holiday in the conntry does nob at-once fit them to become 
either useful workers and desirable members of the com- 
munity or healthy parents of a new generation, but it affords 
an admirable stimulus to all manifestations of their physical 
and moral progress, and therefore the Children’s Country 
Holiday Fund deserves the best support which we can 
give. Entizely unsectarian im its character, the society 
year by year extends its good work and is only limited 
in ita operations by the amount of the. subscrip- 
tions, which it receives from the public. From the 
apaual report which has just been issued we learn that 
during the year 1906 43,442 children were sent to country 
cottages. in the south of England, and the exeautive of the 
society expect that during the forthcoming season there 
will be an even greater demand upon the fund for assistance, 
When it is remembered that there are more than 800,000 
children on the rolls of the London (including West Ham) 
sebools, 43,000 appears as but a small proportion te whem. to 
extend the advantages of a visit to the country, particularly 
when we remember that quite possibly one-half of the 
elementary achool popniation of London never leave the 
metropolis for a single night throughout the year unless they 
happen to be among those selected for a country holiday. 
The report of the fund, which can be obtained from: the 
secretary, should be read by all who take an interest in what 
someone has described as ‘‘God’s problem awaiting man’s 
solation—tbe little child.” Oontributions should be sent to 
the secretary or the treasurer at the central offices of the 
fuad, 18, Backingham-streat, Strand, Londop, W.C. 


RAYNAUD’S DISEASE, 


In the Western Canada Medical Jowrnal for April of this 
year Dr. G. A. Gibson of Edinburgh publishes some interest- 
ing observations om Raynand's disease. He deals only with 
these-cazes in which the origin of the symptoms is obviously 
reflex in aharacter and deecribes two instances in which the 
ordinary clinical symptoms of the malady were well marked. 
They:were both men, one being 18 and the other 23 years 
ofage. Ordinary treatment proved of no avail, and as Dr. 
Gibson considered that the condition might be produced by 
renal mobility, in each case the operation for fixation of 
the kidney was performed. In the first case the. effect 
of the operation waa remarkable. The patient was kept on 
his baek for a month after its performance, and when he 
‘was allowed to get up. it was found that all the symptems 
of Raysaud’s dinease had disappeared. Aléhough the. weather 
wae still cold, the discolouration of the affected parte. of the 
bedy bad disappeared, and the.contractien of the veins never 
xecasted, The result in the second case was equally satis 
faetery. Dr. Gibson records these cases as excellent illustra- 
tions. of a variety of Raynand's disease having its origin in 
veflex disturbances and falling into the same category as the 
angina pecteris.vaso-motoria of Landois and Nothnagel. It 
might, of course, ba suggested that mobility of the kidney is 
in iteelé seancely sufficient te produce such widespread disturb. 
gages a6 ave found ia connexion with Raymand’s disease. 
Dy. Gibson: points out, however, that moveable kidney is a 
festie source of palpitation. and of tachycardia and he 
betheyes that. there caa be no. doubt of iks power te: bring 


the title of Rayneud’s disease. 


‘‘@REATEST OF THESE.” 


WE have received a letter from Mr. Sigismund Goetze 
giving his reasons for thinking that our recent allusion to 
his picture, which bears the above title and which is now on 
exhibitier at Burlington House, was unfair. Mr. Sigismund 
Goetze’s letter was marked ‘ Private” or we should have 
been happy to pablish it, The words to which exception 
is taken were as follows: ‘‘The central figure is a lady 
suckling a child of four, which is somewhat of a physie- 
logical exploit”; and the question is how old the infant 
which he has painted appears to be. We have scrutinised 
the picture closely since Mr. Goetze’s letter of protest and 
we have come to the conclusion that the trath lies somer 
where between Mr. Goetze’s intention and our critic's 
estimate. The infant does not look four years old and we 
regret that needless exaggeration should have been employed 
in such a way-as to give pain to the artist. But we find 
the infant too big, too muscular, and too old-looking as 
displayed in Mr. Goetze’s pietuze for the occupation im 
which he is depioted. 


PANCRAS MOTHERS’ 
SOCIETY. 


A8 a result of the efforts of Dr. J. F. J. Sykes, the medical 
officer of health of the borough of St. Pancras, a good 
deal has been done in that neighbourhood to encourage the 
natural feeding of their: infants by poor mothers and to 
discourage as far as possible artificial feeding. In this 
endeavour he has been assisted by a band of lady health 
visitors and it would appear by the infant mortality rate in 
St. Panoras last year that some measure of success has 
been-attained. A further step in the same direction is now 
contemplated by the establishment of the above society. It 
has for its: object the provision of a school for nursing 
mothers to which they wiil be invited to go to learn how 
a baby shonid be clothed, fed, washed, and tended. It is 
proposed to have a trained teacher on duty at certain times 
to give practical instruction on the.babies themselves. The 
mothers are to be: taught how to feed theis babies and how 
to ous ont and make beby clothes, and if it is found that 
they take kindly to such teaching it is hoped that cooking, 
nursing, hygiene, and needlework classes. may also be 
orgamised. A special feature is an attempt to attract 
newly married girls to go to the Mothers’ and Babies’ 
Welcome, as the iastitution is appropriately to be named. 
A further suggestion is that in order to assist 
the poor mothees properly to nurse their babies cheap 
dinners, which will be utilised as object lessens in the 
econoraical preparation of nourishing food, shall be provided 
atasmall cost. A department is aleo.to be formed in which 
non-nursing mothers, on the production of a certificate from 
@ medical practitioner, a dispensary, or a hospital, will be 
taught how to procure pure milk and the best methods of 
hand-feeding. It is aleo intended te establish a provident. 
elu for parents to encourage the forming of some provision 
during the time when the mother is laid up, a consulting-room 
where mothers and babies may be examined and advised, 
and a bureau for fathers where their circumstances may be in~ 
vestigated and advice given, we presume as to the obtaining 
of work, As it is obvious-that a scheme: of this kind cannes 
be initiated without a good deal of expense an appeal is being 
madeto the inhabitants of the neighbourhood to subscribe 
towards the expenses of the Mothers’ and Babies’ Welcome. 
The scheme is one-of considerable interest and should preve, 
if properly and efficiently carried out, a great boon to the 
poor mothers of St. Pancras. It is founded partly on the: 
scheme whigh has been started im Qhelssa. for providing 
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dinners for nursing mothers and partly on the school for 
mothers which is in existence at Ghent. We trust sincerely 
that the Welcome may meet with the support which it 
deserves. : 


MEDICAL EDUCATION IN LONDON: 
“CONCENTRATION” QUESTION. 


Ir is evident that the present position of the movement 
for the concentration of earlier medical studies under the 
University of London is receiving much consideration. A 
letter from Mr. Cosmo Bonsor, the treasurer of Guy’s 
Hospital, containing a resolution on this subject recently 
passed by the teachers in the medical school of that 
hospital is published in our columns to-day. In forward- 
ing this resolution to the Principal of the University 
Mr. Bonsor states that it must not be construed as 
adverse to the principle of concentration but only to the 
particular proposals at present sanctioned by the Uni- 
versity. As these particular proposals are the outcome 
of the most careful consideration of the question extending 
over many years and have been before the public a con- 
siderable time, this negative attitude towards them is 
not very helpful. A meeting of the Faculty of Medicine of 
the University of London has been called to consider the 
present position of this question for Friday, June 28th. 
Perhaps some useful suggestions as to possible modifications 
of the present scheme may result from the deliberations of 
the Faculty. It seems clear that some compromise between 
the conflicting interests of teachers of different parte of the 
curriculum and of competing institutions must be arranged 
before any useful report to the Senate can be agreed upon. 
If this is impossible it would appear necessary for the Senate 
to set up a sort of informal commission to take evidence 
upon the subject and to prepare a report for the guidance 
of the Senate upon this urgent and difficult question. 


THE 


THE PROBABLE ORIGIN OF SYPHILIS IN 
EUROPE.? 


In this little pamphlet Dr. L. Bousfield has gathered 
together passages from authors both ancient and modern 
which show arguments both for and against the existence of 
syphilis in Europe prior to 1494. The question as to whether 
this disease did or did not exist in Europe prior to 1404 may 
be set down in the same category with the two problems 
mentioned by Sir Thomas Browne as unsolved though not 
insoluble, Dr. Bousfield asks that allowance may be made 
for him in having omitted certain evidence, He quotes 
from various ancient medical authors such as Aretsus and 
Galen passages which certainly might be descriptive of 
syphilis and we should say probably are so. He has, how- 
ever, omitted one from a layman, namely Persius, which 
is quite worth quoting. It occurs in his Third Satire: 


“Tentemus fauces, tenero latet ulcus in ore 
Putre ......” 


The satire, it must be remembered, deals with the fast 
young men of Rome. Dr. Bousfield gives the well- 
known passage in Martial, Epigramm. VII., 71, com- 
mencing ‘ Ficosa est uxor.” The epigram is all about 
figs, and, as Dr. Bousfield says, there is a play on 
the words and the exact meaning is very doubtfal. 
What exactly Martial had in his mind it is impossible to 
say, bat we think there is little doubt that there is an 
allusion to matters such as second-hand book-sellers call 
**ourious,” Whatever ‘‘ficus” meant in Latin it is cer- 
tain that the Greek word for a fig—i.e., cixov—also meant 
the pudenda mulicbria. Moreover, ‘‘ fig,” ‘‘ fico,” and 
‘‘figue” are all found in the respective languages as 
expressive of the same organs. Therefore the epigram may 
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very well refer to a venereal sore. Dr. Bousfield gives fall 
value to the views of those who think that the disease called 
leprosy by medisval writers was in many cases syphilis. 
His final conclusions are that syphilis ‘‘ was either a new 
disease (in Europe) or a disease which appeared new to the 
living generation” in or about 1494. The pamphlet is 
interesting as an introduction to the study of a subject of 
vast interest and one in which there is still room for arduous 
research. 


THE EARLY NOTIFICATION OF BIRTHS. 


THE Notification of Births Bill came before the Grand 
Committee of the House of Commons during last week 
and the Bill was then altered in many details, A 
most important modification was that making it an adop- 
tive Act instead of a compulsory one, that is to say, it is 
only to apply in the area of any local authority which 
chooses to adopt it. As the Bill at present stands it provides 
for the notification of a birth by the father and by any 
person in attendance on at the time of, or within six hours 
after, the birth, in writing to the medical officer of health 
of the district. This must be done within 36 hours of the 
birth and applies to still-born children as well as to 
children born alive. Unfortunately, no definition of a 
still-born child is given in the Bill and no doubt this 
will lead to confusion and evasion of its provisions. 
Probably if the Bill passes it will undergo still further 
modification after consideration by the whole. House. The 
Bill was down for this purpose on Monday, June 10th. It 
was not, however, reached and the matter was deferred until 
Thursday, the 13th. It is difficult to understand whether the 
notice of births is to be the duty of the nurse or of the 
medical man, since both may be said to be in attendance at 
the time of birth. But probably it is intended to be done 
by the medical man. This will throw a considerable amount 
of extra work on the shoulders of the already hard-worked 
practitioner, but the more certain and earlier notification of 
births thus obtained will tend very markedly, at any rate 
in those districts in which full advantage is taken of 
the knowledge by the local medical authorities, to the 
saving of infant life. That such a duty should be laid 
upon the medical man without any payment being made 
for it is we think unfair, but any attempts to insist upon the 
payment of a fee for such certificates is likely to wreck any 
chance that the Bill may have of passing. It is a matter 
for regret that no definition of a stillbirth has been inserted 
in the Bill, as, after all, it is chiefly the compulsory notifica- 
tion of such births which is of the greatest importance. As 
far as it goes this short Bill might prove of great service, 
but it is, we think, unfortunate that it has not been made 
compulsory on all local authorities to adopt it. 


AN extra afternoon meeting of the Royal Medical and 
Obirurgical Society will be held at 20, Hanover-square, 
London, W., on Wednesday, June 19th, at 5.30 P.M., to 
listen to a paper by Mr. D’Arcy Power, F.R.O.8., F.8.A., the 
reception of which by the society constitutes an interest- 
ing departure in the practice of that body. Mr. Power’s 
paper is upon Dr. Walter Bayley and his Works, 
1529-1592, and as he has ere now proved himself to 
be a true antiquary, every suggestion that may throw 
light upon the life or work of Bayley will be received 
with interest, We hear that in the course of his re- 
searches he has discovered Bayley’s will, of which extremely 
interesting document he will give a transcript. To add to 
the usefulness of the meeting Fellows and others are con- 
tributing various objects of antiquarian interest, which will 
be displayed. Mr. Power, for example, will exhibit a letter 
of Archbishop Strafford, Abbot of Westminster, dated 
April 19th, 1445, addressed to all barber surgeons in the City 
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of London, directing them to cease from opening their shops 


on Sunday on pain of excommunication, 


THE secretaries of the National Committee of the Four- 
teenth International Congress of Hygiene and Demography 
request those who propose to attend the Congress to send in 
their names to them, stating the titles of their papers, if 
any, and whether they will attend the Oongress as delegates 
or ordinary members. For information regarding the Con- 
gress, which will be held in Berlin from Sept. 23rd to 29th 
next, application should be made to Professor G. H. F. 
Nuttall, F.R.8. (honorary secretary), 3, Oranmer-road, 
Cambridge. 


On Jane 11th the Queen, with the Queen of Denmark and 
Princess Victoria, paid a private visit to the exhibition of 
Red Cross appliances, which closes to-day (Saturday), at 
Earl's Court. We hope to publish an account of the exhibits 
in a forthcoming issue of THE LANCET. 


TELEGRAMS from the Acting Governor of Hong-Kong, 
received at the Colonial Office, state that for the week 
ending June lst there were 10 cases of plague and nine 
deaths from the disease, and for the week ending Jane 8th 
15 cases and 12 deaths. 


Dr. W. J. R. Simpson will deliver the Oroonian Lectures 
of the Royal College of Physicians of London on Tuesdays 
and Tharsdays, Jane 18th, 20th, 25th, and 27ch, at 5 P.M., 
at the College, the subject selected being ‘‘ Plague.” 


AS we go to press we learn that the amount at present 
received by the Metropolitan Hospital Sunday Fund is 
£15,000. As usual, we shall give lists of the amounts of 
the principal collections and donations in future issues, 


THE name of Mr. Henry Morris should have been included 
among those appointed to serve on the Dental Committee of 
the General Medical Council. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


ELECTION OF MEMBERS OF COUNCIL. 

THE present constitution of the Council is as follows. 
There are 24 members and three retire each year, but if the 
time of retirement of a member of the Council should arrive 
when he is President he does not retire but he becomes 
entitled to remain a member of the Council for another 

. In the natural course of events Sir John Tweedy 
would have retired in 1904,.but he was twice re-elected 
President, so that his term does not come to an end till this 
year. The list given below shows the dates of retirement of 
the present members. The date of the first election is given 
in every case in which the member has been elected to the 
Counoil more than once. 

Retire in 1914: Mr. G. A. Wright, Manchester Royal 
Infirmary; Mr. Hi Morris, Middlesex Hospital (first 
elected, 1893); and Mr. F. Richardson Cross, Bristol Royal 
Infirmary (first elected, 1898). 

Retire in 1918: Mr. Edmund Owen, St. Mary’s Hospital ; 
Mr. Rickman J. Godlee, University College Hospital ; and 
Mr. O. H. Golding-Bird, Guy’s Hospital. 

Retire im 1912: Mr. H. Gilbert Barling, Birmingham 
General Hospital ; and Mr. Anthony A. Bowlby, St. Bar- 
tholomew’s Hospital. 

Retire im 1911: Mr. H. T. Butlin, St. Bartholomew's 
Hospital (first elected, 1895); Mr. G. H. Makins, St. 
Thomas’s Hospital; and Mr. 0. T. Dent, St. George's 
Hospital. 

Retire in 1910: Professor Howard Marsh, 8t. Bartholo- 
mew’s Hospital and Oambridge (first elected 1892); Mr. 
J. H. Morgan, Oharing Oross Hospital; and Mr. H. H. 
Clutton, St. Thomas’s Hospital. 


Retire in 1909: Mr. A. W. Mayo Robson, Leeds Infirmary 
(first elected, 1893) ; Mr. W. Wateon Oheyne, King’s College 
Hospital; and Mr. R. Clement Lucas, Guy’s Hospital. 

Retire im 1908: Mr. J. Ward Oousins, Royal Portsmouth 
Hospital (first elected, 1895); Mr. A. Pearce Gould, 
Middlesex Hospital; and Mr. W. Harrison Cripps, 
8t. Bartholomew's Hospital. 

Retire in 1907: Sir John Taeedy parereny College 
Hospital (first elected, 1892); Mr. H. W. Page, St, Mary's 
Hospital; Mr. O. W. Mansell Moullin, London Hospital ; and 
Mr. Frederic 8. Eve, London Hospital. 

It will be seen that of the 24 present members of the 
Council 19 are representatives of London hospitals and five 
are connected with provincial hospitals. Of the 19 London 
members four come from 8t. Bartholomew's ; two members 
each come from Guy's, the London, Middlesex, St. Mary’s, 
St. Thomas’s, and University Oollege Hospitals; and one 
member each is provided by Oharing Cross, King’s College, 
and 8t. George’s Hospitals. 

There are this year four vacancies and for these there are 
seven candidates. Sir John Tweedy has decided not to re- 
apply, but the three other retiring members—namely, Mr. 
Page, Mr. Mansell Moullin, and Mr. Eve—will offer them- 
selves again for election. There are four new candidates— 
Mr. Oharles Higgens of Guy’s Hospital, Mr. W. Bruce Olarke 
of 8t. Bartholomew's Hospital, Mr. Oharters J. Symonds of 
Guy’s Hospital, and Mr. W. D. Spanton of Hanley. Of these 
Mr. Bruce Clarke and Mr. Symonds have been candidates 
previously. The day of election is Thuraday, July 4th. 


MEDICINE AND THE LAW. 


The Control of Medical Certificates. 

From time to time difficulties arise between the parents of 
children of school age and the local education authority as 
the result of the production by the former of a medical 
certificate which states that the child is either fit or unfit to 
attend school. It is a professional axiom that a medical 
practitioner expects his bond fide certificate of health to be 
accepted without question, but occasionally the validity of such 
documents is contested. Two recent cases may be given in 
illustration. At a petty session for hearing school-attendance 
summonses at St. George-in-the-East a mother endeavoured to 
excuse her daughter's absence from school by producing a 
medical certificate which stated that the child was in such 
a condition as to be unfit to attend school, her complaint 
being pediculosis capitis. The justices declined to accept 
this certificate as a sufficient excuse, it being a matter 
of common knowledge that the repeated neglect of 
a parent is solely responsible for this verminous state ; 
indeed, they fined the mother somewhat more heavily 
than in ordinary cases of summons for non-attend- 
ance at school. A few months back the public health 
(education) department of the London County Council 
issued a notice to the effect that it was considering 
whether a child who had been excluded from a public 
elementary school on account of diphtheria or other sore- 
throat should be readmitted to the school unless previously 
a medical certificate had been delivered which stated that 
the throat of the child was bacteriologically free from the 
diphtheria bacillus ; the necessary clinical research would be 
executed free of cost to the parent; a medical certificate 
based on other signs would not be accepted. This innova- 
tion was the result of the expression of opinion made by the 
Incorporated Society of Medical Officers of Health. The 
proposal bas been objected to as an apparent dictation to 
medical practitioners as to their methods of arriving at a 
diagnosis ; the London County Council was requested to 
reconsider the novel legal position which would be estab- 
lished. It has now been advised that the code of 
regulations for elementary education provides that no child 
shall be refused admission to a public elementary school on 
other than reasonable grounds to be determined in case of 
dispute by the Board of Education and, therefore, as there is 
little doubt that the Board of Education would decide that it 
is reasonable to require such bacteriological examination 
provided the parents were enabled to obtain such examina- 
tion without expense, the London Oounty Council is acti 
within its power in demanding that form of medi 


certificate, 
Hearsay Medical Evidence, 
The statements made by an injured person to his medical 
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adviser are sometimes includetl in the exception to the sule 
-of the law of evidence which prohibits ‘‘ hearsay testimony” 
from being adduced in court. Such statements recently 
formed the subject of dispute in the case of Gregory v. ‘the 
State, tried in the Appellate Division of the Supreme Court of 
Alabama. The proceedings arose upon a charge.of homicide. 
The alleged statement of the deceased! patient that he 
‘aad “no feeling in the feet or legs.and had burning in the 
stomach” was testified to by a medical witness; the 
admission of such hearsay testimeny was challenged. The 
decision was that, had the words quoted referred to the 
cause or way in which the accident resulting in the injury 
bad oveurred, they would have been excluded, for other #ise 
that would have been admitting a narrative of past events 
whioh should ‘have been proved in the usual way. Here, 
however, what was desired to be put in evidence 
was the character, locality, and symptoms of pain which 
aided in explaining the bodily condition of the injured 
man and so assisted the medical adviser in forming an 
‘apinion of the natare and extent of the injury. In narrating 
what the patient said he felt-and suifered the physician was 
stating some of the facte which enabled him to arrive ata 
correct diagnosis of the injury and to :presecute a line of 
treatment; as his diagnosis and his treatment may be 
questioned im court the clintoal facts which led up to his 
conolusions should also be allowed. Jt is obvious -#hat this 
form of hearsay testimony can only be allowed where the 
patient is already deceased, otherwise he should be produced 
asa witness in court. In attending what appears to be a 
case of attempted homicide it is well to note down all 
comments made by the victim ; they may be useful later. 


The Case of Mr. Burnyeat, 


Mr. W. D. Burnyeat, M.P., has no doubt learnt a lesson 
during the past fortnight which he will not forget, and it is 
to be h that his experiences will have a more extended 
usefulness by enabling some of those foolish persons who 
dose themselves with drugs the qualities of which they do 
not understand to appreciate the kind of consequence 
which may follow such conduct. It is not necessary to 
recount in detail that which the daily newspapers have 
already related in their reports of the heating of the 
charge against the member for Whitehaven at the 
Erliee conte, Having arrived early in the morming at a 

jotel in London after a night journey and being seized 
with griping pains after breakfast he took ‘‘chlorodyne,” 

uring it on his tongue undiluted. His own evidence was 

t he was not in the habit of using ‘‘ chlorodyne” bat that 

he had Gone so on six or eight occasions during his life and 
fhat he usually carried some with him when travelling. At 
dll events, he had in ‘his bedroom on the morning in 
question a bottle of chlorodyne of which four-fifths 
of ‘the contents had been consumed as well as an 
anopened bottle and he repeated at intervals during 
the day the s_ of swallowing chlorodyne ‘‘neat” 
antil at some time after 6.15 p.m. he had emptied both 
bottles. Meanwhile he had taken no food, as he was still 
feeling very unwell, but had done some work at his own 
chambers in the Temple, and had attended a consulta- 
tion at the chambers of a King’s Counsel in Lincoln’s- 
inn a little after 4 p.m. Walking westwards along the 
Strand after finishing the chlorodyne, as mentioned above, 
he felt faint and went into the Gaiety Restaurant and 
had two small ‘‘ whiskies and sodas.” After this, 
according to his own evidence, he remembered entering 
an omnibus with a view to reaching Charing Cross and 
recollected nothing further until he found himself in a 
cell dt Kennington-road police station, whither he had 
been taken on an ambulance by a constable who had found 
him ay tly drank and incapable outside Waterloo 
Station. As to the formalities which preceded his 
release from the police station he had no recollection 
when late on the following day he saw his name placarded 
on the bills of the evening newspapers as having failed to 
surrender at the police-court. The charge of drunkenness 
against him has now been heard and dismissed, there being 
abundant witnesses of unimpeachable integrity as to his 
rate habits and good character generally, and as to his 
sobriety on the day in question, followed by the evidence of 
Dr. A. P. Luff, Mr. A. J. Pepper, and Dr. J. 8. Bury of 
Manchester, to the effect that the amount of chlorodyne 
which he had imbibed during the day and which had 
accumulated in an empty stomach until finally diluted 
and absorbed through the action of the whisky ad 


soda-water would be calculated to produce exactly the 
symptoms which the police had observed and which 
Mr. Burnyeat, so far as he was able, described. 
Accordingly, Mr. Burnyeat was acquitted of the charge 
brought against him by ‘the police, as he was clearly entitled 
to be, bat surely he must remain convictefl before the 
tribunal of his own couseience of being a very unwice 
persen, in spite of -his legal attainments and of the mental 
qualities which have won for him at an early age a.seat in 
the House of Commons. That an educated man should dose 
himeelf with ‘‘ patent” nostrums instead of having recourse 
to a medical practitioner when ‘feeling as iI] as he no doubt 
dtd would hardly be credible if examples of such impradence 
did not ocour frequently ; it is lees easy to understand how 
a man whoee intelligence and education may be assumed 
to have been above the average should persist in taking 
for a whole day a compound the general characteristics of 
which.are so well known as those of ‘‘chlorodyne.” His own 
sensations must at least have shown him that he was doing 
himself no goed, and he must presumably have drawn the 
lees reasonable eonclusien at the sane time that he could 
consume a bottle full of it without its having any effect of 
any kind. We have congratulated him upon having vindi- 
cated his character for temperance; we must also ox; 

the hope that he realises his good fortune in having survived 
to do so. Apart from the amount of the drug which he 
consumed he must have escaped considerable danger during 
the interval between bis visit to the restaurant and the time 
when the police took charge of him. 


NOTES UPON HEALTH RESORTS. 
(Krom 4 SRECIAL CORRESPONDENT.) 


THE AUSTRIAN Spas. 

In various parts of the Austrian Empire ‘there are places 
known as ‘‘ kurorte,” 8 word whioh may be translated health 
resorts or spas, but which conveys the additional meaning 
that the places in question are officially recognised .as euch, 
and the Government permits the use of this appellation 
only when the local conditions deserve it on account of 
the salabrity of the air or the therapeutic value of the 
mineral springs. The title ‘‘kurort”’ means also that the 
visitor has to pay a certain sum (Aurtace) for the privilege 
of using the thermal springs as a contribution to the cost of 
keeping the place up to date. The sum to be paid varies 
according to the place and the length of the stay that is made. 
Asa rule, the fitst eight days are ‘free from this tax and the 
total hardly ever exceeds £2. The accommodation is mostly 
on the continental system. The English custom of boarding- 
houses is only exceptional and is ‘prevalent in such places as 
are more frequented by English and Amerisan visitors in 
the Tyrol], whilst the majority of places has for the visitors 
the aystem of furnished rooms and flate or hetel acoom- 
moidtion. With the exception of one or two of she 
most fashionable kurorte, like Carlsbad or Masienbad, 
the cost of living is considerably cheaper than in the 
equivalent English spas or seaside places, whilst the 
scenery and the variety of the peasant population, the 
old-fashioned costumes, and quaint customs and habits of 
the rural inhabitants which are to be met with everywhere, in 
spite of the tendency to uniformity produced by medern 
education, form a pleesant change for those who.ave.not used 
to it. There are four distinct groups of kurorte in Austria, 
with four different groups of indications. -One group, mostly 
situated In the northern parts of Bohemia and Silesia en the 
slopes and within the northern valleys of the Bohemian 
mountains, comprises the spas with warm medicinal spzings, 
the principal names being Carlsbad, Marienbad, Franzeasbad, 
and Teplitz-Schénau, Another group, where the clear, |pure 
mountain air is the ohief factor or where ‘the warm, 
mild climate is soaght on account of the position 
in a warm valley, comprises the well-known ‘places in 
the Tyrol—Meran, Bozen, Gries, Arco, and Riva; theee 
places give excellent results in cases of diseases of the 
upper and lower air passages. The next group is formed by 
those kurorte which possess apecial mineral waters con- 
taining sulphur, iodine, iron, or alkalies, such as Baden, 
Darkau, and Hall, whilst a number of health sesorts 
situated on the sea coast, or within the Al, on, are 
famous simply for the tranquillising effect of their ‘bracing, 
healtby climate. Of all these placesthe Bohemian mineral 
springs are the best known. It is unnecessary to speak of 
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. Inge, 
against the northern winds and surrounded by Leirpscars 
forests, and is arranged like a garden city. The springs are 
12:in namber; the waters are pure, of a somewhat acid 
taste, and with a trace of common salt and iron in them. 
also contain a large amount of carbonie acid 
has: lately become very important in rendering 
a remedy for cardiac troubles if applied in 
foum of carbonic acid baths. The chief constituents 
the waters are: sulphates of sodium and potassiem, 
Common. salt, carbenates of magnesium, Hthium, caiciam, 


factor of the modern development of this spa. Since the 
salatary qualities of carbonic acid baths have been made 
use of in the Nauheim treatment {it has been claimed 
that Franaensbad, by the combination of its walks and 

situated on a gentle slope, together with its 
effervescent baths, is at least equal to Nauheim, if it does 
net 8 it. A number of physicians have also eettied 
here and the therapeutic results obtained are very good. The 
older indications of treatment at Franzensbad were anemia 
and other disordered states of the blood, diseases of females, 
and chronic arthritic changes, which are treated here with 
the famous ‘‘Moor,” or mineral mud, which forms an 
immense natural deposit amounting to about 8,000,000 
cubic metres. Moor consists of a mixture of decomposed 
orgasmic matter from swamps and ditches, with an admixture 
of alkaline substances, sulphuric, formic, and acetic acids, 
the result’ of decomposition in the absence of atmo- 
spheric oxygen. As prepared for therapeutic use it has the 
appesrance of a thick, unctuous, brown mud. The number 
of visitors is upwards of 11,000 and the season lasts from 
the middle of April to the middle of October. 

The second kurort belonging to the same geological forma- 
tiom is Teplitz-Schénau in Austria (Bohemia). The town has 
about 30,000 inhabitants and is one of the richest communities 
in the richest crownland of the Austrian Empire. The warm 
springs have been celebrated for 1100 years and belong to 
the class of alkaline-saline waters. Their temperature varies 
from 28° to 46°C. and their track has been discovered along the 
primary formation of the mountain range called Erzgebirge 
(metalliferous mountains). .These ranges consist chiefly of 
porphyry, granite, and gneiss, and together with the basalt 
formation of the Mittel-Gebirge, they form beautifal land- 
scapes with far-reaching plateaus and peaks, the stony soil 
of which is unsuitable for tree growth, so that extensive 
woods exist in only a few places. A notable fact in the 
history of the springs is that the flow of water ceased on two 
occasions. The first was in 1755, when the fearful earth- 
quake of Lisbon occurred; the water suddenly ceased to 
flow but returned after a short time with more than its 
former force. After this the flow continued till in 1879 some 
coalmines in the vicinity of the spa were flooded by hot 
water and the eprings again failed. Fortunately, how- 
ever, for the watering-place, another and a larger supply 
was found at a somewhat greater depth than before. The 
chief constituents of the springs are sulphates of potassium 
and sodium, carbonates of iron, magnesium, lithium 
potassium, and strontium, alumina, and silicic acid. The 
diseases in which the waters of Teplitz-Schénau are indi- 
cated are rheumatism, gout, metallic. poisoning, neuralgia, 
and catarrhal conditions of the uropoietic system. The 
curative effects of the waters are augmented by applica- 
tions of mineral mud (Moor). The number of visitors who 
went there for medical treatment last year was 36,000. 

A different series of indications characterises the so-called 
luft-kurorte (climatic health resorts). of the Tyrol and the 
Alps. These places are admirably suited for patients who 
either require a uniform mild climate without any violent 
changes of the temperature or air currents, or who are simply 
convalescents seeking quietness. They are situated chiefly 
in the middie of the large valleys in the Alps. One of them 
is Isobl in the Saizkammergut near Salzburg. The town is 
sitwated in the centre of the picturesque district, which 
comprises upon a comparatively small area a beautiful 


specimen of Alpine scenery, including half a dozen lakes 
and seas, as well. as mountains covered with perpetuat 
snow up to 5000 feet high. The kurort is sheltered from 
the north and west winds by tho lofty wooded peaks 
of the Tra , aad the climate is very mild and 
moist, The.number of days with rain or snow is: about 
178 per annem, and the mean temperature is 8°C. The 
therapeutic agents are, besides the air, the saline-alkaline 
waters and the so-calied quell-soole, or salt brine. The 
springs are cold, pure, and contain chloride of sodium and 
carbonate of calcium, whilst the ‘‘soole” is a concen- 
trated (25 per cent.) solution of the salt found in the moun- 
tains. These laster contain in many places salt mines which 
are made use of by flooding ther: with water. This water 
diseolves out all the salt, then it is conducted by means of a 
great aqueduct into the baths, whilst another line of pipes 
brings: the solution into the ‘‘Gudhaus” where it is 
evaporated so that the salt is obtained in a crystalline mass. 
The diseases suitable for treatment at Ischi are chiorosis, 
anemia, gereral debility, chronic catarrhs of the upper air 
paseages, and scrofulosis. Especially for the last diathesis 
the stay in Ischl with the use of the brine bath is much 
recommended. Very beautiful excursions into the Alpine 
surroundings and the bracing air of the lakes bring every 
year many thousands of visitors here. 

A similar position as regards the advantages of the 
air and the water is attributed to a small place called 
Véslau, about 20 miles to the south of Vienna. The place” 
iteelf is 8 quiet modern garden village which boasts of the 
purest akratothermal spring (28° 0.) in E » A very 
large swimming establishment is supplied by this spring ; its 
water is so clear that even at the depth of four metres each 
pebble is visible. Good results have been obtained from the 
external use of it in cases of anemia and in rachitic 
children, whilst the ‘‘grape cure,” consisting in the con- 
sumption of increasing quantities (from one to six pounds 
daily) of the fine Véslau grapes ie a speciality of the place 
in September. Lovely scenery of a subalpine character may 
be enjoyed from any house in the village. 

Semmering is a name which has come into prominence 
only lately, but which indicates first-class air of a bracing 
character free from every trace of dust. It is situated at an 
altitude of 1000 metres (3000 feet), opposite the peaks of 
the Schneeberg and Rax which are 5000 feet high. This is 
reached in two hours by train from Vienna and has quickly 
obtained a well-founded reputation as a resort for con- 
valescents. But the place is quickly losing its rurak 
character on account of the accommodation (excellent in its 
way) provided there by an enterprising company. 

As regards places in the Tyrol, they are already welt 
known in English circles, at least Meran and Bozen. Of 
these two the first is a health restorer gar excellence for 
diseases of the air passages, especially for the early stages of 

ulmonary tuberculosis. It occupies a commanding position 
fb the valley of the Texel and Iffinger, is about the centre 
of the Tyrol, and faces the south, whilet it is sheltered 
in all other directions by the before-nameq mountains, 
which are from 6000 to 7000 feet high. The peculiarities 
of its climate are its elevated position (1500 feet above sea- 
level), great purity of the air and absence of clouds. 
Daring the winter months (November to March) there 
were 55 absolutely cloudless days, so that only Cairo 
beats it in this respect (63 days), and in Meran rain fell on 
only 45 days and snow on only seven days during the year, 
whilst all other climatic resorts (except Cairo) show a larger 
number of days with rainfall. The air is very tranquil, 
there being only 14 days of high wind in winter, and its 
relative humidity is 68 per cent., like Davos, Cairo, and the 
Riviera. Patients may therefore spend the greater part. of 
the day out of doors. The temperature hardly ever goes 
below 0°C. in the winter at noon. Moreover, there are 
provided all apparatus for inhalation, vapourisation, and 
electric and gymnastic treatment. The indications are 
clear: incipient pulmonary tuberculosis, weakly children, 
chronic exudations, inflammations of the glands, and 
nervous debility. Prices are not high, so that a person 
may live here on £10 10s. a month pretty comfortably. 
The situation of Meran in the centre of the Tyrol marks. 
it as a starting-point for tourists and the beauties of the Alps 
are easily enjoyed. The number of English visitors was 
upwards of 700 last ean, whilst 17,000 persons were counted 
during the season which lasts from September to June. 

Similar conditions prevail in Bozen and Gries, two places 
which are not far away, and where the climatic conditions 
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are nearly the same. The only difference is perhaps to be 
seen in the fact that the last-named two places are more 
frequented by patients, whilst Meran has other visitors as 
well. In all the Tyrol towns there are picturesque houses 
and old-fashioned habits and the hospitality of the 
population is too well known to require special mention. 
Also in the south of the Tyrol—namely, on the Italian 
frontier—there are a number of health resorts which are 
not very much known outside the empire, but which 
deserve to be mentioned in this article. 


a stay in one of these places, or in Torbole, Mori, and Salo, 
is very often recommended to convalescents. The latter names 
are known to all tourists in the Tyrol and North Italy, for the 
scenery can scarcely be surpassed in deur and beauty. 
The prices are low, the water is good, and the sanitation 
is now improved, At the height of the season accommoda- 
tion is somewhat scarce, As the German 
is sufficient even in the Italian parts of the Tyrol, whilst 
English is at least understood in all the places, because 
numerous visitors go to the Alpine countries from 
England and America, and they are welcome guests. The 
money is Austrian currency throughout, and meals are 
mostly arranged on the continental system of breakfast, 
dinner at noon, tea, and supper after 7 P.M. 

Among the kurorte with 3; 1 waters mention may 
be made of the sulphur springs of Baden, the arsenical 
waters of Levico, and the springs of Hall and Darkau con- 
taining salts of iodine and bromine. The first-named of 
these places, Baden, lies 20 miles to the south of Vienna, 
and is in summer, during the season, the favourite health 
resort of the well-to-do-classes of the capital. The mineral 
springs, 13 in number, are very old, inasmuch as the ancient 
Romans are said to have derived benefit from them. 
The principal saline constituents of the springs are the 
sulphates of iron, aluminium, and calcium, and by the 
interaction of the atmospheric oxygen and the sulphuretted 
water pure sulphur is set free in a state of suspension 
in the water, giving it a beautifal bluish appearance. 
The temperature of the springs varies from 28° to 40°C., 
and a large swimming-bath, with the sulphur water of 
26° C., is a feature of the place. Rheumatic affections 
and the gouty and arthritic diathesis are much benefited by 
the external application of the waters in combination with 
the sulphur mad; in recent years the sulphuretted water has 
been discovered to be radio-active. Diseases of the skin 
attended with desquamation (eczema, psoriasis, and 
seborrhoea) are successfully treated here. The lovely neigh- | 
bourhood of Baden, at the opening of the Helenenthal, and 
the excellent accommodation combine to make the place one 
of the most frequented kurorte in Austria, The number of 
visitors paying kurtaxe was 30,000 last year. The only draw- 
back for some people is the peculiar smell of sulphuretted 
hydrogen exhaled by the waters at their source. 

The arsenical waters of Levico are now employed by many 
physicians in Germany, France, and Italy. The place itself 

ies in the south of the Tyrol, has 2000 inhabitants, and 
possesses three springs yielding medicinal waters. These 
contain arsenic, iron, and copper, mostly as carbonates and 
hydroxides. The water is only used for drinking and 
is exported in bottles to all parts of the world. Ansmia, 
chlorosis, diseases of females, arterio-sclerosis, and cachexia 
are the principal indications for a visit to Levico. The 
place is quite modern; although small, the number of 
visitors was 3000 in 1905, and the season laste practically all 
the year round, as the climate is actually that of a warm 
southern place. 

Next in order come the iodine waters. There are two places 
famous for their springs. The one is Darkau in Silesia, the 
waters of which are said to be the strongest in Europe. The 
two springs are very old, and one is 750 metres deep, whilst 
the other is only 90 metres deep. The quantity of mineral 
water obtained from both these is more than 20,000 litres 
per day. They contain in 10,000 parts of water 0-130 parts 
of silica, 151 of chlorine, 1-021 of bromine, 0-395 of iodine, 
and 114 of soda, as well as oxide of iron, sulphuric acid, 
potash, and organic matter. Darkau is the only place where 
the iodine waters are strong enough for bathing and not too 
strong for drinking. The temperature of the water is 7° O., 
and the water comes from tertiary formations through layers 
of salt, gypsum, and granite. It has a peculiar taste and ; 


smell, and it is used in all affections where iodine com- 
pounds are indicated, especially scrofulosis, syphilis, and 
goitre. The place is famous for its cheapness and for the 
colonies of children sent thereto from all parts of the empire. 
A stay of four weeks, together with 25 baths and m: 

attendance and the kurtaxe, is easily covered by £10 or £12. 

Bad Hall, in Upper Austria, the rival of Darkau, is a very 
well-known health resort with the same indications but with 
weaker waters, There are four springs in the town, of a 
temperature of 11° 0., and producing nearly 100,000 litres 

day, which are also exported all over the world in bottles. 
The water contains in 10,000 parts 0°26 parts of iodine, 0:71 
of bromine, and 79°6 of chlorine, as well as sulphuric acid, 
magnesia, ferric compounds, and carbon dioxide, The waters 
are used both internally and externally, being not only drank 
bat also employed for ‘‘ inhalation,” les, and fomenta- 
tions. The number of visitors in 1905 was 1800. The 
diseases specially suitable for treatment are syphilis and 
tuberculosis but the excellent country-life opportunities are 
beneficial also to persone suffering from nervous 
anwmia, and hysteria, as well as to those afflicted with 
exudations into different cavities. 

The marine resorts of Austria are all situated on the coast 
of the Adriatic sea, which is warm and seldom stormy. The 
water is nearly as concentrated as that of the Baltic 
sea, whilst the kurorte are quaint small places with 
Eastern characteristics ; Greek, Italian, Turkish and other 
Oriental features may be seen at every step. Sea-bathing 
goes on from April to November, as the temperature of the 
sea varies from 20° to 32°O. (68° to 90° F.), according to the 
time of the year, and sun and air baths are to be had during 
five months. The places are invariably ancient relics with 
modern patches inthem. Their early history records many 
crael wars or savage devastations by in’ Goths or 
Huns, whilst Venice found one source of its wealth and 
power in the rich countries on the east of the Adriatic. Now 
they are parte of the Austrian Empire. A succession of fine 
harbours begins at Abbazia and reaches as far as Cattaro, 
with 25 islands lying off the mainland. The name of the 
country is Dalmatia and the population a mixed race of 
Slavs, Celts, and Romans. Living is very cheap there and the 
number of visitors is ever in . Then there is Abbazia, 
which possesses relics 1500 years old, and whose bishops 
were once rivals of the Pope. The promenade along the sea 
front is six kilometres in length, and beautiful sands, together 
with the absence of violent changes in the weather, combine 
to make it a first-class seaside resort for the anemic and 
the neurotic ; 20,000 visitors were counted in 1904, amongst 
them being the Emperor William II. of Germany. There is 
also Grado, facing south, which with miles of sand and with 
hours of brilliant sunshine is an ideal place for children. 
Grado has the best record of sunshine in Austria and 
is one of the warmest places on the coast. Ancient 
churches with gravestones from the year 530 prove the 
age of the town; the concentrated sea-water is very 

for scrofulosis and has been known and employed 
for this purpose ever since that time. Then there are 
Loorana, Lussin, and Brioni, the last like the Isle of 
Wight, with a mild, somewhat moist climate and good 
accommodation, but a little out of the way of the general 
traffic. In fact, all the watering places of Dalmatia are only 
beginning to come to the notice of the medical profeasion as 
health resorts, but they have a good future before them, for 
the opportunities which they offer in respect to quiet, 
climate, influence of the sea, and the sub-tropical outdoor 
life are not to be found in the fashionable kurorte. 


BRITISH MEDICAL BENEVOLENT FUND. 


AT the last monthly meeting of the committee 13 applica- 
tions for assistance were received and sums amounting to 
£104 were voted in relief to 11 of the cases. Two vacant 
annuities of £20 were filled by the election of candidates 
from the selected list. An abstract of the cases to which 
help was given is appended. 

1, M.D. (Aberdeen), aged 54 years. Used to practise in London but 
was obliged to give up a few years ago and is now making a fresh 


start in the country. Is promised some help by a friend. Two 
children, the younger at school. Voted £10. 


2. Widow, aged 46 years, of M.D. (Glasg.). Only income a few 
shillings a week. Two children, aged five and three years. Voted £10 
3. Widow, aged 56 years, of LH.C.P. Edin. Income £10 a year; 
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4. Wid ed o2 years, of M DB kbar No } health 
bs low, of q |. No income; 
a a ‘Voted £10. sea 


by lets 
ith. Voted £12. 


of late M.R.C.8. Only provision a small 
Voted £5. 


51 years, of late M B.C.S. Has supported herself 
asa ds she can no longer cv..in employment. Relieved 
once, £10. Voted £10. 

10. Widow, aged 66 years, of late M.D. Bdin. No income; children 
unable to help. Relieved three times, £27. Voted £15. 

11. Daughter, aged 62 years, of late M.R.O.S. Has e pension of £20 
@ year. Unable to earn on account of indifferent health and failing 
sight. Relieved 12 times, £99, Voted £10. 


Looking Back. 


FROM 
THE LANCET, SATURDAY, June 18th, 1829, 


OASE OF AMNESIA. 

It is a question yet to be decided, whether the intel- 
lectual and moral faculties have for their various modifica- 
tions distinct organs, or have the brain as a common organ, 
in which the different faculties may be displayed. This 
question is to be mainly resolved, it is most probable, by a 
careful attention to the intellectual phenomena in a morbid 
state. In this view, the following case, it appears to me, is 
deserving to be placed on record :— 

The Rev. Mr. R., mtat. 48, is of a sanguine temperament, 
tends to obesity, enjoys excellent health, his intellect of a 
high order, temper good, and lively. He has lately experi- 
enced some mental anxiety. Sept. 5th, 1828, he awoke 
early with headach, after a restless night. He had taken 
a sudden cold the previous evening. Some castor oil 
now exhibited acted freely, and he laid down. At 
eleven I was sent for suddenly, and found him in bed, 
evidently in the full possession of his senses, but incapable 
of uttering a word. There was frontal pain over the eyes ; 
the tongue was in no way affected. All my questions were 

fectly comprehended, and answered by signs; and it 
could be plainly seen, by the smile on the countenance, after 
many ineffectual attempts to express his ideas, that he was 
himself sorprised, and somewhat amused, at his peculiar 
situation. The face at this time was flushed, the pulse full 
and somewhat slow, and to my inquiries if he suffered pain 
in the head, he pointed to the front of his forehead as its 
seat. I directed hot water to be brought in a bucket, 
for a pediluvium, and made preparations to draw blood. 
Mr. R. exhibited at this time a strong desire to speak, 
and, after a great many ineffectual efforts, endeavoured to 
make me comprehend his meaning by signs. Finding I 
could not understand him, he made a sign that he would 
write. When furnished with pen and paper, he attempted to 
convey his meaning, but I saw he could not recall words, and 
that he had written an unintelligible phrase ; it was ‘‘ Didoes 
doe the doe.” Forty ounces of blood were drawn from the 
arm, and before the operation was completed, speech was 
restored, though a difficulty continued as to the names of 
which could not be recalled. The bleeding and 
arin. produced mone faintness, and he was placed in 
. The loss of speech appearing to recur ‘in, in 
fifteen minutes, ten ounces more of blood were abstracted, 
and sinapisms applied to the arms, legs, and thighs, 
alternately: the skin became moist, and the headach was 
relieved. Mr. R, now communicated to me, that when he 
made the attempt to write, he had intended to inform me he 
had already used a foot bath, and I might see the floor still 
wet, where the water had been spilt. The sleep that night 
was disturbed by uneasiness and throbbing in the head, 
which disappeared in the course of the 6th, and no further 
return of the affection has occurred. 

The inference to be drawn from these facts are, lst. That 
as the cerebral irritation produced no general affection or dis- 
turbance of the functions of the brain, it was local or 
limited: and, 2d, as logs of language was the only 
functional derangement of the intellectual faculties, that 
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faculty must have been connected with the portion of the 
brain, the seat of the irritation ; and 3d. That an organ of 
language exists in the brain. This case lends a strong con- 
firmation to the general truth of the doctrines of Phrenology. 
—Dr. 8, Jackson, Pennsylvania. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8846 births and 4213 
deaths were registered during the week ending June 8th. 
The annual rate of mortality, which had been equal to 15:1, 
14'9, and 14-5 per 1000 in the three preceding weeks, 
further declined to 13-7 in the week under notice. During 
the first ten weeks of the current quarter the death- 
rate in these towns has averaged 15°7 per 1000, the 
rate in London during the same period being 15°2, The 
lowest annual death-rates in the 76 towns during the 
week were 4°9 in Burton-on-Trent, 5:9 in Barrow-in-Furness, 
7-0 in Walthamstow, and 7°5 in Hornsey ; the highest 
rates were 20°5 in Middlesbrough, 23°1 in St Helens, 
23°6 in Huddersfield, and 238 in Tynemouth. The 4213 
deaths in the 76 towns showed a further decrease of from. 
the steadily declining numbers in recent weeks, and included 
463 which were referred to the principal epidemic diseases, 
against 474 in each of the two preceding weeks ; of these, 193 
resulted from measles, 130 from whooping-cough, 49 from 
diarrhoea, 48 from diphtheria, 30 from scarlet fever, 13 from 
“fever” (principally enteric), and not one from small-pox. The 
deaths from these principal spidenis diseases were equal to 
an annual rate of 1°5 per , the rate from the same 
diseases in London being 1°6. No death from any of these 
epidemic diseases was registered last week in Plymouth, 
Stockport, Rochdale, Devonport, Hastings, Rotherham, 
Barrow.in-Furness, or Stockton-on-Tees; the annual death- 
rates therefrom, however, ranged upwards to 3:0 in Ports- 
mouth, 3:1 in Hanley, 3°7 in Bolton, 4°1in Wigan, 4-2 in 
Tottenham, and 5°6 in Middlesbrough. The fatal cases of 
measles, which had been 214, 207, and 201 in the three 
previous weeks, decreased to 193 in the week under notice ; 
the highest death-rates from this disease were 1:9 in Black- 
burn, 2°1 in Gateshead, 3-1 in Hanley and in Bolton, and 
5:lin Middlesbrough. The 130 deaths from whooping-cough 
were in excess of the numbers in the two preceding weeks ; 
the annual death-rates from this cause ranged upwards to 
1-3 in Tottenham and in Newcastle-on-Tyne, 1°4 in South 
Shields, 1:6 in Walsall and in Wallasey, and 1°9 in Tyne- 
mouth. The deaths referred to diarrhosa, which had been 
61, 51, and 47 in the three e previons weeks, were 49 last week. 
The 48 fatal cases of diphtheria corresponded with the 
number in the preceding week; the mortality was highest 
in Portsmouth, Reading, and Norwich, being equal in each 
case to an annual rate of 1-3 per 1000. Of the 30 deaths 
from scarlet fever, 11 occurred in London, four in Liverpool, 
and one in each of 15 other towns; while the 13 cases of 
“‘fever” included three in London, two in Manchester, 
and one in each of eight other of the 76 towns. The 
number of scarlet fever cases in the Metropolitan Asylums 
Hospitals and the London Fever Hospital, which had 
been 2679, 2732, and 2824 at the end of the three pre- 
ceding weeks, had further risen to 2861 at the end of the 
week under notice ; 368 new cases were admitted during the 
week, 363, 382, and 437 in the three preceding weeks. 
The deaths in London referred to pneumonia and other diseases 
of the respiratory organs, which had been 235, 230, and 192 
in the three preceding weeks, further declined to 186 last 
week, but were 14 in excess of the number in the corre- 
sponding weeks of the five preceding years. The causes of 
41, or nearly 1 per cent., of the deaths registered during the 
week were not certified either by a registered medical practi- 
tioner or by a coroner. All the causes of death were duly 
certified in Leeds, Bristol, West Ham, Newcastle-on-Tyne, 
and in 50 other of the 76 towns ; the proportion of uncertified 
deaths, however, again showed a marked excess in Liverpool, 
Birmingham, and Gateshead. 


HEALTH OF SOOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 19:7 17-5, and 16-7, 
per 1000 in the three preceding weeks, rose again to 
19°0 in the week ending June 8th, and exceeded the 
rate in the 76° English towns by 5°3. The rates in the 
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eight Scotch towns ranged’ from 17-2 in Edinburgh and 
18°4 im Glasgow to 21'1 in Dundee and 29°9 in Perth. 
The 660 desths in the eight towns showed an increase 
of 80 over the number in the previons week, and in- 
cluded 109 which were referred to the epidemic 
diseases, against 112, 93, and 91 im the three preceding 
weeks, These 109 deaths were equal to an annual rate 
of 3:1 per 1000, which exceeded by 1:6 the rate 
from the same diseases in the 76 English towns; 
they included 57 which were referred to whooping- 

, 26 to ‘fever,’ 13 to diarrheea, seven to measles, 
four to diphtheria, two to scarlet fever, and not one to 
emall-pox. The fatal cases of whooping-cough, which 
had been 52, 39, and 38 in the three preceding 
weeks, rose again last week to 67, of which 37 occurred in 
Glasgow, seven in Dundee, four in Edinburgh and in Paisley, 
and two im Aberdeen andin Greenock, The deaths referred to 
“fever,” which had been 41, 28, and 24 in the three pre- 
ceding weeks, were 26 in the week under notice, and in- 
cluded 16 in Glasgow, five in Edinburgh, three in Leith, and 
two in Paisley ; all these deaths, except one in Glasgow and 
one in Paisley, wene certified as from cerebro-spinal menin- 
gitis. The fatal cases of diarrhosa, which had been seven, 
nine, and 14 in the three preceding weeks, decreased last 
week to 13, of which eight were registered in Glasgow, 
three in Dundee, and two in Aberdeen. The seven deaths 
from measles corresponded with the number in the pre- 
ceding week and included five in Glasgow and two in Leith. 
Twoof the four fatal cases of diphtheria occurred in Glasgow. 


The deaths in the eight towns referred to diseases of the 


Tespiratory organs, luding pueumonia,which had declined 
from 127 to 82 in the five preceding weeks, rose again to 
106 last week, and were 11 in excess of the number in the 
corresponding week of last year. The causes of 28, or 4:2 
per cent., of the deaths regiatered in the eight towns during 
the week were not certified or not stated; the proportion of 
uncertified deaths in the 76 English towns during the same 
week did not exceed 1 per cent. 


HEALTH OF DUBLIN. 


The annual death-rate in Dublin, which had been equal to: 


26°7, 25:8, and 23-1 per 1000 in the three preceding weeks, 
rose again to 23-9 during the week ending June 8th. During 
the first ten weeks of the current quarter the death-rate 
has a 26°5 per 1000; the mean rate daring the same 
period did not exceed 15:2 in London and 17-7 in Edin- 
bargh. The 179 deaths of Dublin residents registered during 
the week under notice were six in excess of the number in 
the preceding week, and inoluded 11 which were referred 
to the principal epidemic diseases, against seven, 17, and 
13 in the three previous weeks; of these, six resulted 
from measles, four from whooping-cougb, and one from 
diphtheria, bat not any from small-pox, from scarlet 
fever, from ‘‘fever,” or from diarrhoea. These 11 deaths 
were equal to an annual rate of 1°5 per 1000, the 
rate during the same period from the principal epidemic 
diseases being 1:6 in London and 1°5 in Edinburgh. 
The fatal cases of measles, which had been six and 
four in the two preceding weeks, rose again to six in 
the week under notice; while the deaths from whooping- 
cough, which has been ten and eight in the two preceding 
weeks, further declined to four. The 179 deaths from all 
causes in Dublin last week included 27 of ohildren under 
one year of age and 47 of persons aged upwards of 60 years; 
the deaths of infants were slightly in excess of the number 
in the preceding week, while those of elderly persons stowed 
a considerable decline. Five inquest cases and five deaths 
from violence were registered ; and 71, or nearly two-fifthe, 
of the deatbs occurred in public institutions. The causes of 
two, or 1:1 per cent., of the deaths in Dublin last week 
were not certified; in London the cause of only one death 
was uncertified, while in Edinburgh the percentage of un- 
certified deaths was 7°9. The 161 deaths registered in 
Belfast during the week under notice included 10 which 
were referred to cerebro-spinal fever or cerebro-spinal 
meningitis. 


THE SERVICES. 


Roya Navy MEpicaL SERVICE. 
THE following appointments are notified :—Staff Surgeons: 
W. H. Daw to Gibraltar Hospital; and E. F. Mortimer to 
the Vindictive, 
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Royal ARMY MEproaL Corps. 

The undermentioned Lieutenant-Colonels retire on retired 

2337) Geosge E. Twiss and Johe L. Hall (dated Jume 8th, 
* ARMY MupicaL RESERVE OF OFFICERS. 

Surgeen-Major Charles Grabam Grant to be Surgeon. 
Lieutenant-Colonel (dated May 28th, 1907). 
James Drummond, having been appoin 
of the 3rd Durham Royal Gasrison Artillery (Volunteers), 
ceases to belong to the Army Medical Reserve of Officers. 

Rovab ARMY MEDIAL Corrs (MmtTIA). 


Captain (Honorary Captain in the Army) H. E. Mortis to 
be Major (dated April 24tb, 1907). 

CHANNEL IsLanDS MILITIA. 

The Royal Militia of the Island of Jersey: Medicat 
Company: Henry John Shone to be Surgeon-Lieutenant 
(dated May 25tb, 1907). 

VOLUNTEER Corps. 

Rifle: 1st Surrey (South London) Volunteer Rifle Corps: 
Surgeon-Lieutenant D. O. Kerr to be Surgeon-Captain (dated 
May 1st, 1907). 4th Volunteer Battalion the Queen’s Own 
(Royal West Kent Regiment): Supernumerary Surgeon-Lieu- 
tenant W. J. Woodman to be Surgeon-Captain, remaining 
supernumerary (dated May 2nd, 1907). 1st Volunteer Batta- 
lion the King’s (Shropshire Light Infantry): Surgeon- 
Lieutenant-Calonel W. H. Packer is granted the honorasy 
rank of Surgeon-Colonel (dated April 20th, 1907). let Here- 
fordshire Volunteer Rifle Corps: Surgeon-Lieatenant J. N. 
Macmullan to be Surgeon-Captaim (dated Nov. 1st, 1906). 

Roya ARMY MEDICAL Corrs (VOLUNTEERS). 

Soottish Command: Aberdeen Companies: Lewis Davie 
Oruickshank to be Lieutenant (dated May 7th, 1907). 

The annual inspection of the London Companies of the 
Royal Army Medical Corps (Volunteers), as well as of the 
Bearer Companies of 1st, 2ad, 3rd, and 4th London Infantry 
Volunteer Brigades, by Colonel Sloggett, C.M.G., will take 
Pisce in Hyde Park (Guards’ Ground) on Saturday, 

une 15th, at 5.30 p.m. The proceedings are expected to 
have additional interest from the inclusion of a field ambu- 
lance station and a demonstration of carrying patients in 
cacolets. 

THE GOVERNMENT'S NEW ARMY BILL. 

It is a matter of such wide extent and importance as to be 
eapecially noteworthy that on June 10th the Territorial and 
Reserve Forces Bill was again considered and finally 
by the House of Commons in committee. The Earl of 
Wemyss had on the same day in the House of Lords asked a 
number of questions as to the army having a distinct bearing 
on the new scheme and had been replied to by the Earl of 
Portsmouth. Inthe course of the debate in the Commons 
a good many important points were raised by the Opposition 
on amendments which were, however, defeated and the 
guillotine resolution then came into operation. All the 
clauses and schedules were adopted and, as we have already 
said, the Territorial and Reserve Forces Bill was successfully 
passed through its final committee stage. 


Correspondence. 
“ Andi ‘tere partem.” 


THE MEDICAL SCHOOL OF GUY'S HO6- 
PITAL AND THE CONCENTRATION 
OF EARLY MEDICAL STUDY. 
To the Editors of THE LANCET. 


Sirs,—The following letter has been addressed by the 
treasurer of Guy’s Hospital (Mr. Cosmo O. Bonsor) to the 
Principal of the University of London :— 


Astreasurer of Guy's Hospital I have to bring to your notice the 
following resolution ‘@t a school meeting on the 7th inst, and 
approved by me: “That, in view of the resolution of June, 1905, that 
the Medical School of Guy's Hospital is not committed to any 
particular line of action with regard to the concentration of pre- 
Uminsry and intermediate studies, the school now desires the 
treasurer to inform the Senate of the University of London that it is 
of the opinion that the proposed scheme of three centres for the 
teaching ‘of such subjects at University College, King's College, and 
South Kensington, and the institution of internal exami: at 
these centres, would not be to the advantage of medical education in 
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London, and that it does not propose to abandon the teaching of the 
preliminary and intermediate subjects under theee circumstances.” 

‘T desive to add that this decision must not be cometrued asiadverse to 
the principle of the concentration of the preli and intermediate 
medical studies in the University, but solely as directed against the 
particular proposals for concentration indicated in the resolution. 


Believe me, Sirs, yours faithfully, 
June 11th, 1907. Herpert L. Eason, Dean, 


A SOCIETY FOR THE PREVENTION OF 
VENERHAL DISEASES. 
To the Editors of THE LANOET. 


S1rs,—Will you kindly allow me to ask your correspondent, 
«tH. N.R.,” if be has read the report of the Departmental 
Oommittee of the Local Government Board on the deteriora- 
tion of public health? Has he also read the many articles, 
annotations, and letters which have appeared in your columns 
showing the inadequacy of hospital accommodation for 
venereal diseases thronghout the whole of the United King- 
dom? Consideration for your space induces me to ask him 
to send me his name and address; I can then send him 
additional information which he may find useful. 

I am, Sirs, yours faithfully, 
Frep. W. Lownpzs, 
40, Knight-street, Liverpoo], June 11th, 1907. 


THE HOSPITAL FUNDS AND THE EX- 
‘CLUSION OF SOOTTISH DIPLOMATES 
FROM THE MAJORITY OF 
LONDON HOSPITALS. 

To the Bdttore of Tum Lanoxt. 


Sirs,—On behalf of the council of the Association of 
Medical Diplomates of Scotland I beg to draw your attention 
to what we consider a grave injustice to those holding the 
diploma of the Scottish colleges. We refer to the clause in the 
laws of many medical charities of the metropolis making the 

seion of a London qualification an essential condition 


practice inflicts a gratuitous injury upon the diplomates of 
the Scottish colleges who have obtained their legal qualifica- 
tions after stringent examination. We submit that the ex- 
clusion of which we complain is contrary to the elementary 
grounds of justice and that its result, if not its intention, is to 
swell the ranks and to increase the revenues of certain London 
ions at the ex of rival colleges, of Scottish 
Giplomates, and, as.we think, of the community in general. 
‘This arbitrary practice is, in our opinion, a relic of class 
privilege absolutely ont of touch with the trend of modern 
ights and ideas and one caloulated to close the door to 
a fine career and in the long run to inflict injury upon 
Fobtic by narrowing the field of competition. If the 
nn qualification be of euch supreme excellence why 
‘their holders fear competition in the open market ? 
to euch a weapon as disqualification of all 
ih and Ixish competitors? This exclusion of Scottish 
lomates from the majority of London and provincial hos- 
appointments has been going on for many years, Our 
object, however, is to draw attention to ite revival 
insidious form and its imposition by a side iseue 
institutions that previously weleomed Scottish 
to their honorary stafis. We wish to:show how 
Hospital Sunday and King Edward’s Funds have helped, 
doubtless unwittingly, to bring about that injustice. 

There were lately three London orthopmdic hospitals—the 
Royal, the City, and the National. The above-mentioned 
funds have for some years pressed the policy of amalgama- 
tion upon these hospitals by every means in their power. 
Of these three hospitals the Royal and the City admitted 
Scottish diplomates to their staffs, while the National 
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other , ‘the Netional Orthopedic Hospttal has been 
emabled to force its exchusiveness upon the other two 
partners in the new institution. One holder of a Scottish 
qmalification has been allowed to join the new staff, 
apparently in defiance of the charter. Another member of 


the City Orthopadic has been denied any staff appointment 
in the new institution on the ground of not possessing a 
higher English qualification. at gentleman naturally 
protested against his exclusion. To investigate the facts of 
the case Sir Edmund Hay Carrie was appointed arbitrator, 
His report stated that: (1) the charter could be amended ; 
(2) that an exception should be made in favour of the 
gentleman concerned; and (3) that the conditions as to 
qualification would doubtless ‘be retained in the new charter. 

We submit, Sirs, that this charter in fts present form is 
unjust, inasmuch as it excludes Scottish dtplomates. We 
submit further that its amendment should be mate to eover 
not only the specific hard case of a single Scottish diplomate 
but to throw open all staff appointments to all 
medieal practitioners.—I am, Sirs, youre faithfully, 

CLAUDE St. AUBYN-F aRRER, President. 
Chandos-street, W., May 3lst, 1907. 


THE ESTIMATION OF SUGAR. 
To the Editors of THE LANCET. 


Sixs,—An annotation In THE Lancet of May 25th 
describes Swiateoki’s method of ascertaining the amount of 
sugar in urine by the tint obtained by boiling with an 
alkali. This is, of course, a quantitative application of 
Moore’s‘test. The method, in ‘a much lees elaborate form, 
which ‘has been long available, deserves:to be more widely 
Imown on aecoutt of its extreme facility. I worked 
it out with gluoose many years ago and communicated 
it to ‘Sir Lauder Branton, who quoted it in his article 


on ‘ Diabetes” ‘in ids's ‘‘Bystem of Medicine,” 
Vol. V., 1879, p. 396. It is also given ‘by Dr. 'R. W. 
Leftwich in his ‘‘Index of Symptoms,” third -edition, 


and in Martindale's ‘‘ Extra-Pharmacopoda.” Tt enables an 
approximation to the amount of sugar to ‘be vbtained, 
without apparatus, m two minutes, and depends on the 
tint obtained on boiling for 30 seconds a miéxture of 


equal parts of liq. potases and the urine, KH ts 
best observed by boiling the upper half of the mixture 
in a test-tube. If the mixture is still ‘tinted the urhre must 


(as you state) be decolourised, ‘which is quickly done by 
filtering through paper on which a little enimal charogal ‘has 
been sprinkled. The amount of sugar corresponds closely to 
the following simple tint scale. If lemon yellow, five grains 
per ounce ; if pale sherry, ten grains; tf dark sherry, 15 
grains; if port wine colour, 20 grains per ounce and up- 
wards. In the latter case it is necessary to dilute the 
urine with an equal part of water and repeat the process. I 
have often hada skilled analysis afterwards nrade and never 
found the amount differ much from the result obtained. I 
have tried to produce fixed colour standards, but'the exactness 
obtainable seemed insufficient to:oompensate for the trouble. 
Not only is a precise comparison of tint ‘difficult, ‘but if the 
sugar .is more than ten grains per ounce the golour is 
deepened unduly by too long boiling. No method of applying 
copper reduction to dilution can be made a practical speedy 
indication, but this quantitative use of Moore’s test is a 
useful illustration of ‘‘the practical service of imperfect 
means.” 

It should not be forgotten that we owe the familiar 
‘* Moore’s test” to.a general practitioner of Bourton-on-the 
Water, Gloucestershire, who died not many years ago. 

Tam, Sirs, yours faithfully, 


May 29th, 1907. Wru14amM R. GowErs, 


THE PROCEEDINGS AT THE RECENT 
MEETING OF THE GENERAL MEDICAL 
COUNCIL: A CORRECTION. 

To the Editors of THE LANOPT. 


8ins,—In your report of the proceedings of the General 
Medical Council of Thursday, May 30th, in THE Lanoxr of 
June 8th, p. 1693, I am made out to have said that there is 
a lack of opportunity of obtaining midwifery oases for 
London students. This is a complete misunderstanding, .as 
Io the resolution-of Sir O. Ball to reduce the number 
(20) of oases of labour to be attended by each student; and 
T have never heard that students in London have had, or now 
have, the least diffioulty in obtaining this number of labours to 
attend, I said that there was, and would be for some time, 
difficulty in obtaining for the whole of the students in 
London regular daily attendance upon the indoor practice of 
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8 lying-in hospital, or the lying-In wards of a general 
hospital.—I am, Sirs, yours faithfully, 
HENRY Morris, 


Representative of the Royal College of Surgeons 
of Englaad on the General Medical ‘Couns. 
Cavendish-equare, W., June 11th, 1907. 


A REPUDIATION. 
To the Editors of THE Lancer. 


S1ns,—It has just come to my notice that reprints of an 
article I wrote recently have been circulated with a trade 
advertisement. This was done without my knowledge or 
consent, and I have already insisted upon its discontinuance. 
I should be much obliged if you would publish this in the 
next number of THE Lancet. 

Tan, Sirs, yours faithfully, 
Edgbaston, Birmingham, June 8th, 1907. W. A. Ports, 


VALUE OF HIGH-FREQUENCY SPARK AS 
A LOCAL APPLICATION. 
To the Editors of THB LANOET. 


81rs,—Dr. Morton's note on high-frequency current as a 
stimulant for the growth of hair is interesting. I may say 
that I first used high frequency to the scalp in June, 1902. 
The patient was a lady, about 30 years of age, who had some 
early osteo-arthritic changes in the small jointe of the hand 
and came to me complaining of slight seborrheic rash on the 
face and considerable thinning and falling of hair. The 
results were brilliant. A thick growth of hair of good quality 
ensued, but unhappily the same application failed afterwards 
in apparently similar conditions, Now and then I find it 
useful in cases of premature partial alopecia, but not where 
the -baldness is complete. To the latter statement there is 
an exception in the case of alopecia areata, in which hair 
often grows rapidly under the influence of the high- 
frequency current. But then, it should be remembered, it 

ds equally well to other forms of electrical ourrent 
that redden the scalp. I have not found the high-frequency 
current of much use in cases of universal alopecia, whereas 
the continuous current is often satisfactory and invaluable. 
This latter fact was pointed out to me by my friend and 
colleague, Dr. Arthur Harries, who has done much work with 
the continuous current. 

It seems to me that there remains a great deal to be 
solved in the etiology and pathology of alopecia areata, and 
that to some extent the key may be found in the therapeutic 
effects of various forms of electrical treatment. 

Tam, Sirs, yours faithfully, 

London, W., June 4th, 1907. Davip WALSH. 


PS.—I may add that the high-frequency current was 
applied by contact with a water-filled glass electrode and in 
area cases also by a metal electrode with an air gap. 


SOME MORALISING ON THE WEATHER. 
To the Editors of THE LANCET. 


Sirs,—The proverbial uncertainty of the English climate 
may cause a recapitulation of the unpleasant effects which 
its vagaries bring about to seem the whipping of a jaded 
horse, but the recent lamentable behaviour of May as 
ex] in an interesting leading article in THE LANCET 
last week surely affords a sufficient text upon which to 
hang some such reflections, the more especially as at present 
her successor has shown no sign of repentance. It may 
perhape seem especially a warning of supererogation again to 

sist on the extreme importance of going warmly clad ina 
season when there may be a difference of 20 degrees of 
temperature on consecutive days, but in spite of oft- 
repeated warning of ancient adages and modern medicine 
every early summer claims its toll of lives amongst those who 
have neglected to profit by them, It is obviously a difficult 
matter to regulate the underclothing to the exigencies of such 
weather as we have recently experienced, but the old rule is 
the safe one, to be prepared for the worst, even though 
it involves severe discomfort in the unforeseen event of a 
sudden day of sunshine. To all who have paased through an 
attack of influenza during the late winter this counsel is of 
vital importance, for they are especially liable to the 


unwelcome ministrations of the pneumococcus, and in 
persons predisposed to tuberculosis a month such as the last 
should prove a fertile time for the seed-sowing of that 
malady. The continuation of the various catarrhs that 
winter visits upon our mucous membranes is a less serious, 
but still a very unwelcome, result of the weather and is well 
worth ig against. 
But not the least of the ill-effects of a summer manqué 18 
the moral one of starting day after day with a personal 
sense of irritation against the elements, Not even the 
lous optimist who cheerily breaks the ice on the 
Serpentine for his December plunge greets a bleak and gusty 
day of Jane with approbation. ‘he beginning of the day 
in this irritated state of mind must needs react upon the 
work that is todo. That work is more unwelcome, and set- 
backs in its accomplishment are doubly vexing, which is 
only another way of saying that it is harder and that to do 
the usual amount is accompanied with unugual fatigue. The 
medical practitioner knows that this is the state of mind 
and body which leaves a man susceptible to pathological 
attacks and woman no less so than man, while woman’s 
icular work is much affected by a winterly summer. For 
‘in the domestic sphere the restarting of fires after the sweep- 
ing and garnishing incidental to spring cleaning proves a . 
grave trial to the careful housewife rejoicing in her dustless 
carpets and cornices, or the no less careful parent who has 
stored away carefully all her children’s winter clothes. 

There are oft-repeated circumstances poin' to a 
relationship between unseasonable weather and suicide, but 
until the Registrar-General has spoken I do not know if any 
increase in the number of suicides can be adduced to justify 
this denunciation of the May just gone. But I shall be 
surprised to learn that medical practitioners have not found 
it their general experience that during the month minor 
ailments were more obstinate than usual against treatment, 
even when their etiology had no definite connexion with 
climatic conditions, and that, 5) g generally, the sick, 
whether seriously or only trivially affected, have shown 
decreased powers of resistance. 

Tan, Sirs, yours faithfully, 
June 10th, 1907. M.B. 


BIRMINGHAM. 
(FROM OUR OWN CORRESPONDENT.) 


The University. 

ALTHOUGH it is not yet the middle of June the summer 
session seems to be rapidly approaching its termination, 
for the examinations have commenced, and, indeed, the third 
medical examination, including materia medica and patho- 
logy, has already terminated, about three-fourths of the 
candidates having been successful in both subjects. The 
early commencement of the examinations might appear at 
first sight to be a distinct disadvantage to the students, inas- 
much as it lessens the period of preparation as compared 
with other schools ; nevertheless, as the system has worked 
well in the past there does not seem to be any cbvious 
reason for changing, and it has the advantage of providing 
a long summer vacation which, to a certain extent, compen- 
sates for the short spring recess. The post-graduate lectures 
have been even more than usually successful this summer. 
Professor R. F. O. Leith lectured on the Present Position and 
Value of the Widal Reaction, Dr. O. J. Lewis dealt with the 
Bacteriological Diagnosis of Diphtheria, and Dr. J. Miller 
with Opeonins. Each subject was fully considered, all the 
latest facts being placed by the lecturers before their large 
audiences in a clear and concise manner, so that everyone 
could readily form his own opinion of the practical value of 
the processes dealt with. The last lecture, by Dr. John 
Robertson, on the Value of Preventive Methods against 
Infectious Diseases, was to have been given on June 13th, 
but it has been found necessary to postpone it for a week ; 
it will be delivered therefore on Thursday, June 20th, at the 
usual time. 

Birmingham Open Spaces and Playing Fields Society. 

Ina previous letter I drew attention to the attempt that this 

energetic society was making to secure the Black Patch as 


an open area in a crowded district and there is now no doubt 
that the attempt will be successful. It is probable also that 
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the further attempt to acquire 1167 square yards in the 
surely ironically named Oxygen-street, and two other plots, 
one in Communication-road and the other in Lawford-street, 
for the purpose of making playgrounds for children in much 
congested districts, will also be accomplished. The total 
sam required is £12,500, and £7750 have already been pro- 
mised. This includes two sums of £1000 each promised by 
the Smethwick town council and the Handsworth district 
council towards the purchase of the Black Patch which will 
be of great value to both districts as well as to Birmingham. 
Onur city at present is woefully devoid of breathing spaces in 
its thickly populated areas but the activity of the young but 
very vigorous Open Spaces Society seems likely to change 
matters for the better in a comparatively short space of time, 
The Orippled Children's Union. 

The chairman of the union, Mr. Montgomery Hooper, was 
in a justifiably optimistic humour when he presented the 
annual report at a recent meeting, for the previous year’s 
deficiency of £264 had been reduced to £38, and the work of 
the union had been dealt with in the usual way. Apparently 
one of the chief difficulties which the society has to face 
is that of making adequate provision for those cases which 
require a long period of treatment in the country, but it is 
intended to make a special appeal on bebalf of these cases. 
The directors of the union desire, if possible, to establish a 
convalescent home capable of dealing with about 40 children. 
They already possess a site, but they are considering the 
advisability of selling it and acquiring another at a higher 
level. They calculate that they will require £6000 for the 
hen arm of their desire and £3000 have already been 

ven. 

Birmingham Medical Mission. 


Each year the ladies’ committee of this deserving charity 
holds a sale of work for the purpose of adding to the too 
scanty funds of the mission, by means of which much suffer- 
ing and sorrow are relieved. It was hoped that this year the 
sum realised would not be less than £250. The sale ex- 
tended over two days. On the first day it was opened by 
Mr, Jowett and on the second by Dr. T. Stacey Wileon, and 
fortunately the result was better than the anticipation, for 
the total obtained was £278. This, after all, is but a small 
sum to be scattered over a very large area for the immediate 
relief of some of the saffering which is only too prevalent in 
our crowded areas, 


Hospital Collections. 


It is customary to make an annual Saturday collection in 
the West Bromwich and Oldbury districts in aid of the West 
Bromwich District Hospital. This year the sum collected in 
‘West Bromwich amounted to £938, or £9 more than last 
year, and in the Oldbury district £288 were collected 
which is also a slight advance on the collection of the 
preceding year. 

Health of Handsxorth, 


In presenting his annual report Dr. R. A. Lyster, the medical 
officer of the Handsworth urban district, drew attention to 
the urgent necessity for the consideration of proper hospital 
accommodation and he pointed out the unsatisfactory posi- 
tion of the district should it be invaded by a serious epidemic. 
He also emphasised the unsatisfactory nature of the accom- 
modation provided for the health department and he stated 
that the present staff was inadequate for the needs of the 
district. The death-rate for the year was 11-1, being 
slightly higher than in the preceding year, and the birth- 
rate was 22°6, as compared with 22:7 for 1905. The most 
satisfactory feature of the report was the low death-rate 
from tuberculous diseases, 0:86 per 1000, which is a lower 
rate for these diseases than the surrounding districts can 
show. 

Health of Birmingham. 


The death-rate of the city keeps in what may be considered 
# fairly satisfactory condition. Three weeks ago it was 
14-6 per 1000, a week later it fell to 14-4, and last week it 
rose to 15:9. The only really unsatisfactory feature of our 
health at present is the continued prevalence of scarlet fever, 
measles, and diphtheria, in spite of all care and precautions. 
Last week the number of cases in the fever hospital decreased 
to 314 from 317, but it had risen in the previous week to the 
latter number from 312. The fluctuations are slight but the 
total number is greater than is desirable, 
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Liverpool Country Hospital for Chronio Diseases of Children. 


Mr. Holbrook Gaskell has added to his many acts of 
philanthropy a splendid gift of £5000 to complete the fund 
for the building of the Liverpool Country Hospital for Children 
at Heswall. Mr. Gaskell has expressed a wish that in an 
appropriate manner it should be recorded in the hospital 
that the gift is in commemoration of the labours of 
Miss Sedgwick and Dr. 0. J. Macalister in commencing 
and bri g to a successful issue the great work 
which has been the pioneer of similar institutions on the 
same principle. Mr. Gaskell has already presented to 
the hospital a memorial of the eminent services of Mr. 
Robert Jones in a fine operating theatre. The hospital has 
carried on its work since 1899 in temporary premises at 
West Kirby, and whilst wishing the Lord Mayor of London 
every success in emulating and even advancing upon what 
Liverpool has already accomplished it is mere justice to 
give Liverpool the credit of being the pioneer in the British 

isles of the provision of an institution devoted to the care 
of crippled children. The predecessor of Liverpool in 
this matter was France. The United States ran Liver- 
pool closely in following the French example. Dr. 
Macalister points out in a communication to the local preas 
that more money is required to complete Liverpool’s scheme. 
In response to the appeals of the committee, generous donors 
have contributed handsomely to the building fund. One 
gentleman, at his own expense, is building the administrative 
blook at a cost of about 3 an anonymous donor has 
given £5000, and many others have contributed largely ; 
and now at Heswall the central and administrative blocks of 
what will probably be the finest children’s hospital of its 
time in the kingdom are nearing completion. Dr. Macalister 
emphasises the fact that not one penny has been spent on use- 
less ornamentation. The hospital building is extremely plain, 
but internally its construction is as perfect as thought and 
experience can make it. It will, when fully completed, 
accommodate 200 children and will be worthy of the city 
with which it is connected. The Liverpool Daily Post and 
Mercury points out that ‘‘the institution owes its existence 
almost as much to Mr. Holbrook Gaskell and Miss Gaskell 
as to Dr. Macalister and Miss Sedgwick. They warmly 
accepted the idea. They saw its distinctive excellence and 
its humane capabilities. Their devotion to it was steadfast. 
Their encouragement sustained its working promoters.” 

Civic Grant to the University of Liverpool. 

The report of the Treasury Commissioners on the work of 
the University has just been issued and is most satisfactory. 
The Commissioners state that the University is performing its 
functions with efficiency. ‘(It is a university in the fullest 
sense of the term, providing a broad and generous education 
on the older as well as on more modern lines.” This state- 
ment must be pleasing to the city council, in that it assures 
it that its grant is well spent. The report deals with the 
excellence and quality of the research work which is carried 
on at the University. There is one suggestion made by the 
Commissioners which might with sdvantage be adopted by 
the city council. The Treasury makes its university grants for 
a period of five years, and it would be a great convenience 
if this practice were adopted by the city council. It would 
assure the University council of the amount of money at 
its disposal if the civic grant were made a quinquennial 
instead of an annual one. The annual income of the Univer- 
sity is now £61,000 drawn from four sources. Over £17,000 
& year are derived from endowments, £15,000 from students’ 
fees, £2000 from annual subscriptions for various purposes, 
and £26,000 from public funds. About one-half of the public 
money comes from the Government ; the other half is sup- 
plied by the corporations of Liverpool, Birkenhead, and 
Bootle, and the county councils of Lancashire and Cheshire. 
Over £11,000 are devoted annually to the maintenance of the 
buildings and the provision of service and equipment and 
materials for the scientific laboratories, and £6000 for 
scholarships and fellowships. The proposal to renew the 
annual grant of £10,000 to the University came before the 
city council at its meeting on June 5th and was carried 
nem. oon. The report of the Treasury Commissioners appeared 
at an opportune time, considerably strengthening the hands 
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of the finance committee in its recommendation to the city 
council to renew the grant, 


Queen Alewandra Sanatorium, Davos: Meeting at the 
Town Hall. 
A meeting in connexion with the Queen Alexandra Sana- 
torium, Davos, was held in the council chamber of the Liver- 
town hall on June 10th. In the absence of the Lord 
layor the chair was taken by Sir Alfred Jones, K.O.M.G., 
and amongst those present were Lord Balfour of Barleigh, 
Sir James Barr, Sir Edward Russell, and many infiuential 
citizens. Sir James Barr moved a proposition to the effect 
that a fund for donations be opened in Liverpool in sup- 
port of the scheme for providing an English sanatorium 
at Davos, which was carried. Lord Balfour addressed 
the meeting and described the perfect sanitary condi- 
tions of Davos and its advantages generally. The scheme 
aimed at aiding the lower middle-class and they offered 
medical treatment, with board, residence, and all the con- 
comitants for one and a half guineas a week, which was 
almost as cheap as the treatment received at home. Lord 
Balfour mentioned that other towns had contributed liberally 
to the fund. Belfast had given £700 and he thought Liverpool 
could easily double that sum. 


Proposed New Smali-pon Hospital at Birkenhead. 

The Birkenhead town council had before it at a meeting 
on June 5th the proposals of the health committee to 
extend the infectious diseases hospitals at Flaybrick-hill. 
The medical officer of the Local Government Board stated 
that the board was not in existing circumstances pre- 
pared to consider the application of the Birkenhead town 
council for sanction to borrow money for the erection of 
additional ward pavilions on the present site, but would be 
prepared to consider the application as js the altera- 
tions and additions to the administrative block, the 
erection of a lodge and discharging block, and the 
reoconstraction of the laundry block with the necessary 
machinery, upon certain undertakings being given by the 
town council. The inspector had further impressed upon the 
members of the sub-committee the desirability of the 
acquisition by the town council as early as possible of a 
separate site on which to erect a hospital for the treatment 
of small-pox patients. The committee recommended the 
purchase for £1069 of a piece of land, containing nearly 
nine and three-quarter acres, at Willaston as a site for a 
small-pox hospital in the event of the scheme not being 
opposed by the Wirral district council. 


The Medioal Officer of Health of Bootie. 

Mr. T. W. N. Barlow, the medical officer of health of 
Bootle, will be called to the Bar this month, having success 
fully passed his examinations in English law for students 
of the Inns of Court. 
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A Milk-borne Epidemio of Scarlet Fever. 

THE medical officer of health of Oardiff (Dr. BE. Walford) 
has recently reported upon the circumstances attending an 
outbreak of scarlet fever during the second fortnight in 
May. Of the 37 cases of the disease notified during this 
per lod in a particular district 21 were supplied with milk 

ym the same dealer and upon investigation it was found 
that the daughter of the farmer who supplied the milk was 
suffering from scarlet fever and that two other members of 
the family bad had sore throats but no other well-defined 
symptoms, About 13 per cent. of the 150 houses supplied from 
this farm were infected. The supply of milk was promptly 
stopped and the outbreak was checked, Oardift is well 
supplied with accommodation for the isolation of scarlet 
fever patients and the inhabitants make good use of the 
facilities provided. In the last few years as many as 75 per 
cent. of the cases of scarlet fever notified have been removed 
to the city isolation hospital. Expressed in percentages of 
the cases notified the mortality was 5 per cent. in the year 
1891 before the hospital was opened, but in 1906 it was 
reduced to 0°4 per cent. 


Gelligaer and Rhigos Isolation Hospital. 
It has been decided by the Gelligaer and Rhigos district 


council to erect an isolation hospital at a cost ofMfabout 
£11,000. A site has been purchased for £260. The district 
adjoins Merthyr Tydvil and a portion is essentially rural in 
character, though there are many parts with urban features, 
and there are large collections of workmen’s dwellings in 
which proper isolation of infectious disease isjalmost an 
impossibility, 
Carmarthen Asylum, 

The committee of visitors of the Joint Counties Asylum at 
Carmarthen has elected Dr. John Richards as medical 
superintendent of the asylum in succession to Dr. Edwin 
Goodall who was appointed last year superintendent of the 
asylum now approaching completion at Oardiff. Dr. 
Richards is at present senior assistant medical officer in 
the Leicestershire and Rutland Asylum and was formerly 
assistant medical officer in the Derby Borough Asylum. 
The Carmarthen Asylum has accommodation for 630 patients 
who are received from the three counties of Cardigan, 
Oarmarthen, and Pembroke. 


The Question of a Cownty Medical Officer of Health for 
Monmouthshire. 
In a recently issued report upon the sanitary administra- 
tion of Ebbw Vale, a colliery district in Monmouthshire, Dr. 
ld A. Farrar, one of the medical inspectors of the Local 
Government Board, recommended that a medical officer of 
health should be appointed for Ebbw Vale and the adjoinin; 
districts who should devote his whole time to public heal 
work. This recommendation has been discussed by deli 
from the district councils concerned and they have arrived 
at the conclusion that a joint appointment for a combina- 
tion of districts is not desirable, and in a communication 
addressed to the Local Government Board it has been 
pointed out by the delegates that the sanitary authorities 
are making strenuous efforts to improve the sanitation 
of their districts. It is very much to be regretted that this 
decision has been come to, for in increasing localities such as 
those in the Monmouthshire valleys, where the districts, 
though under different sanitary authorities, are actually 
close together, it is especially important that there should be 
uniformity of administration. Dr. Farrar's recommendation, 
if adopted, would most certainly make for efficiency and 
would be really economical. The county council has 
endeavoured to come to the assistance of the district councils 
by asking the Local Government Board to agree to the 
existing system of part-time medical officers of health at 
small salaries, provided a county medical officer is appointed 
“to supervise the work of the local officers.” In this last 
expression there is displayed deplorable ignorance of the 
duties of a county medical officer who is the sanitary adviser 
of the county council and not the superior officer of the 
medical officers of health of urban and rural districts. 


Schools and Pulmonary Tuberculosis, 

At a meeting of the Devon education committee held on 
June 6th, under the presidency of Sir Thomas Acland, it was. 
moved that no person should be employed in any school 
under the control of the committee who was suffering from 
pulmonary tuberculosis. The feeling of the committee was 
in favour of the proposal, but it was decided to refer the 
matter to a subcommittee in order that it might be carefully 
considered, 


A Proposed Cornish Sanatorium for Consumptive Patients. 


The Redruth board of guardians has been urging upon 
other boards of guardians in Cornwall the advisability of the 
Poor-law unions in the county uniting in the provision of a 
sanatorium for consumptive patients. The majority of the 
answers are not favourable to the proposition, the opinion 
being expressed that the guardians would derive the 
benefits that they can wish by subscribing to the Didworthy 
Sanatorium on Dartmoor. 
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“The Really Useful in Eleotro-therapeutics.” 

AN interesting lecture on this subject was delivered on the 
evening of May 31st in the Western Infirmary, Glasgow, by 
Dr. H. Lewis Jones of St. Bartholomew's Hospital. There 
was a large and representative audience of medical men from 
Glasgow and the West of Scotland. In dealing with the 
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advance that had been made in the subject within the last 16 
yom Dr. Jones pointed out that this had been greatly 
cilitated by the unlimited supply of electricity now avail- 
able, owing to the energy of corporations and public com- 
12 years ago it had been quite a common occurrence 
‘or an electrical specialist to be asked to attend at a 
bladder examination with his cystoscope but so wide- 
spread had the knowledge of these previously little known 
appliances become that the réle nowadays of the electrical 
specialist seemed to be to explore and to open up new 
fields and then to hand them over to the pbysician 
and surgeon. As regards diagnosis by means of electricity 
reference was made among other things to the diagnosis of 
obscure peripheral nerve lesions, cervical ribs, tubercle in 
the lungs, aneurysm of the aorta, and fracture of the base 
of the fifth metatarsal bone. In passing it was suggested 
that the present methods of electrical testing of nerves and 
muscles were antiquated and unsatisfactory and would have 
to be put on a better basis. In connexion with treatment 
Sabouraud’s method of dealing with ringworm was described, 
also the treatment of rodent ulcer, tuberculous glands in the 
neck, and leucocythemia by x rays. The treatment of 
cutaneous nevus by sparking with high-frequency sparks 
so as to produce a superficial burn was recommended, 
but skill was needed, otherwise it was impossible to 
prevent blistering and scar formation. Finally, reference 
was made to Leduc’s method of ionic medication 
which bas put kataphoresis on a new basis. The first 
essential of the treatment to be successful was to find 
out whether the substance to be introduced was an an-ion 
or a kat-ion, Of course, there were limitations to the 
applicability of this form of treatment. Ether and chloro- 
form were not capable of introduction into the body in this 
way because they were insoluble in water without dissocia- 
tion. Also some drugs owed their action to their concentra- 
tion, and such drugs introduced diluted, as ions necessarily 
were, tended to lose their medicinal properties. This mode 
of treatment was being gradually developed and according 
to the lecturer it had great possibilities. In rodent ulcer 
results had been obtained by using ions of zinc. For 
{apus ions of zinc, aniline, and fuchsin had been tried ; copper 
and esiam had also been made use of in the ionic 
method of treating warts and other superficial affections. A 
vote of thanks to the lecturer was carried on the Proposition 
of the President of the Faculty of Physicians and Surgeons, 
Glasgow, seconded by Dr. Dawson F. D. Turner of Edinburgh. 
The Tragedy at Montrose Asylwm. 

At the monthly meeting of the directors of the Montrose 
Asylum Dr. J. G. Havelock, physician-superintendent, sub- 
mitted a statement regarding the tragedy which had 
occurred the previous week. He had assisted at a post- 
mortem examination on the man who was killed and it 
was found that the brain, the heart, and the kidneys were 
extensively diseased. The opinion was that the injuries 
received were insufficient to cause death in a healthy person. 
It was decided to institute an inquiry into the fatal assault 
and to ascertain if it might not be possible to make arrange- 
ments which would increase precautions during the night 
time. Once in two hours seemed to be rather long between 
the visits of attendants. 

The Proposed Foresters’ Convalescent Home for Scotland, 

At the thirty-first annual conference of the Scottish 
Foresters’ Federation which is being held in Aberdeen a 
report was submitted on the proposed establishment of a 
Foresters’ convalescent home for Scotland. The report stated 
that the sum of £1989 was in hand for the p e and 
members were urged to persevere in the work of raising 
funds. After a lengthy discussion the committee was given 

wers to add to its numbers and to look ont for a suitable 

jouse and grounds for the purposes of a convalescent home, 
the committee to report to the next conference, 
The New Water-supply for Aberdeen, 

At the last monthly meeting of the Aberdeen town council 
it was resolved that Sir A. R. Binnie, M.Inst.0.E., and 
Mr. George R. Strachan, M.Inst.C.E., should, together with 
Dr. A. C. Houston, director of water examinations to the 
Metropolitan Water Board, be requested to report upon the 
subject of new or additional water-supply for the city. 

Elgin Nursing Association, 
At the half-yearly meeting of the above association it was 
that 246 cases had been dealt with during the past 
half year, as against 279 in the corresponding period of the 


previous year. The two nurses had paid 3681 visits. Refer- 
ence was made to the donation of £500 which had been given 
to the association by Mrs. Woodhead, Hyde, a native of 
Elgin. The same lady has also presented a nursing home 
sue some minor gifts. The association has a credit balance 
of £239. 
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University Education in Ireland. 

THis matter, which is to a large extent medical, still 
occupies attention in Ireland. The Irish Times having 
copied a statement which had a) in the Times to the 
effect that the Government definitely abandoned Mr. 
Bryce’s scheme as regards the University of Dublin, the 
Freeman's Journal on the same day published a long list of 
lay Roman Catholics who were in favour of what they thought 
might be the Government pro) \—i.e., that one Roman 
Catholic college would be established in connexion with the 
University of Dublin, to which its students could apply for 
degrees. You have had a certain amount of correspondence 
on the subject in your columns but I have seen no reference 
to one matter which cannot be denied. The Roman Catholic 
bishops and clergy, as far as possible, close all Government 
and Poor-law appointments in Ireland against medical men 
holding the University of Dublin degrees. It is deplorable 
that the public health of the country should thus be 
endangered by its unfortunate religious dissensions. 


Apothecaries’ Hall of Ireland. 
general meeting of the Members of the Apothecaries’ 
Company, held at 40, Mary-street, Dublin, on June 7th, 
Mr. G. R, Seymour Stritch being in the chair, it was proposed. 
by Dr. Montgomery, seconded by Dr. T. D. Finucane, and 
passed unanimously— 
‘That the best thanks of the Company are hereby. tendered to Colonel 


Adye-Ourran, M.D., F.R.0.8., for his untiring successful efforts on 
behalf of this Hall in the General Medical Council. 


The Irish Medical Association, 

The annual general meeting of the Irish Medical Associa- 
tion was held this year, on June 5th, in the ballroom of the 
Northern Counties Hotel, Portrush, Mr. J. 8. MoArdle of 
Dublin, the President, being in the chair. From the report 
presented and adopted it appears that a sum of £297 17s. 2d. 
is still due to the law agent for law costs. The income 
received, with the balance in hand at the close of last year, 
was £901 18s. 6d., and the expenditure was £838 17s. 11d., 
leaving a balance of £63 0s. 7d. There is a balance to 
the guarantee fand of £60 16s. 3d. At the close of 
the year 126 members were in arrears for 1906, 
amounting to £130 14s. 6d. The President in his 
address, after thanking the members for re-electing 
him, spoke encouragingly of the work of the association, 
and thanked the Local Government Board for the manner in 
which it had received them at all times. He said that there 
were men in different districts in Ireland who helittled the 
association, although they belonged to it—a line which he 
denounced as cowardly, if nothing worse. He had nothing 
to say against the British Medical Association but why put it 
up, as it was being put up by members of that Association, 
as a rival to their own? Having impressed the lesson of 
unity the President said that every opinion which had been 
expressed by commissioners of late tended to demonstrate 
that there should be segregation of the profession in Ireland. 
Finally, he urged that they should in the future lend their 
strength entirely towards first securing proper scales of 
salaries all over the country, which could only be done by 
individual effort which he strongly reeommended. Mr. J. 8. 
McArdle was re-elected President of the association for the 
coming year; Dr. L. Kidd, Dr. W. MacSweeny, Dr. F. W. 
Kidd, and Dr. R. J. Kinkead, Vice-Presidents; Dr. J. 
Donnelly honorary secretary; and Dr. W. J. Thompson 
treasurer. In the evening the members dined together at the 
Northern Counties Hotel, the President being in the chair. 
On the next day there was an excursion to the Giants’ 


Causeway. 


Ata 


Corebro-spinal Meningitis in Belfast, 
During the week ending June lst 22 cases of cerebro- 
spinal fever were notified, the same number as in the previous 
week. Since May 30th 17 cases were notified, as against 20 
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during the previous week, bringing the total up to 482; and 
during the week ending June lst 14 deaths were reported, a 
decrease of six, as compared with the previous week. The 
total number of deaths since the beginning of the outbreak 
was 350. The cases are now milder and it is hoped by the 
medical officer of health that the worst of the epidemic is 
perhaps over. Of the 81 patients in Purdysburn Fever 
Hospital on June 6th 41 were cases of cerebro-spinal 
meningitis, 
Royal Sanitary Institute Conference. 

A conference on sanitation and public health bas been 
arranged by the Royal Sanitary Institute to be held in 
Trinity College, Dublin, from June 25th to 29th next, 
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The Influence of the motions in Haemoptysis of Tuberculous 
TIGUn, 

At the Society of Internes of the Paris Hospitals on 
May 23rd M. Boisseau reported the case of a young girl 
suffering from tuberculosis who had at the beginning of the 
disease two ‘‘vicarious hwmoptyses” (supplémentaires de 
vegies) and five hemoptyses following emotional disturb- 
ances ; they always followed immediately on the entrance 
into the patient’s room of a certain friend of the family with 
whom she was violently in love and whose visits invariably 
caused her great agitation. During the attacks of 
hemoptysis she had some congestive :fles and a tligbt 
evening rise of temperature, but these symptoms only 
lasted a few days. The attacks exactly corresponded 
with those described as hysterical hsmoptyses. They 
were, however, undoubtedly of tuberculous origin, for later 
Koch's bacillus was found in the sputum and the patient 
died from acute double tuberculous broncho-pneumonia. 
Although she was a very emotional girl she showed no other 
symptom of hysteria. This case tends to prove that so- 
called hysterical bsmoptyses have no really distinctive 
features and that they cannot be diagnosed from some tuber- 
culous hsemoptyses; that only the combined presence of 
hysterical stigmata and absence of ausoultatory signs of 
tuberculosis can justify the diagnosis of bysteria. And so 
on one hand the latency and frequent early arrest of tuber- 
culosis, and on the other the association of this disease with 
a neurosis, give good grounds for thinking that most of the 
cases described as ‘hysterical hemoptyses” are really of 
tuberculous origin occurring in hysterical subjects in whom 
the disease had been arrested. 


Optioal Treatment of Strabismus. 

At the Academy of Medicine on May 28th M. de Lapersonne 
reviewed the optical treatment of strabismus, He does not 
advise operative treatment before ten or 12 years of age; 
the use of correcting glasses, the use of atropine drops, and 
the intermittent wearing of a bandage on the sound eye are 
the essential points in the treatment. Later recourse may be 
had to operative procedures, but it is necessary to supplement 
them by optical exercises with the aid of that very ingenious 
instrument called the diploecope invented by Dr. Remy. 
With the intelligent employment of the diploscope the cure 
of strabismus can be guaranteed and often in quite a few 
sittings. es 

Cardio-vasoular A ffections in Hereditary Syphilis. 

At the same meeting of the Academy of Medicine 
M. Landouzy and M. Loederich gave an interesting 
account of some cardio-vascular lesions connected with 
hereditary syphilis. The case in question was that of a 
child, born at full term but who died within five weeks 
from broncho-pneumonia. A post-mortem examination 
showed that there were serious cardiac malformations, but 
these, despite their serious nature, incomplete interauricular 
septum, imperfect development of the aorta, and hyper- 
trophy of the right ventricle, had given no signs during 
life, either physical or functional. The kidneys and the 
suprarenal bodies also showed the lesions associated with 
hereditary syphilis. There was no reason to suppose that 
they were due to either alcoholism or tuberculosis in the 
parents. 

: Vacoination in Algeria, 
Vaccination has been made compulsory in Algeria during 
the first year of life and revaccination in the course of the 


eleventh and twenty-first years. Vaccination is also 
obligatory upon any person wishing to reside in the country. 
The vaccination organisation for each province is under the 
control of the prefect who nominates the medical men, the 
midwives, and the other officials who have to do with the 
vaccination service. Those who disobey the regulations 
render themselves lable to penalty. 

R Tramcar Tickets and Infectious Diseases, 

Dr. Busquet, a medical man of Bordeaux, has recently 
been making some inquiries into the question as to whether 
infection could be conveyed by the tickets handed to 
passengers by tramcar conductors. He took great care to 
avoid any contamination of the tickets after he received 
them. Having provided himself with sundry double 
envelopes made of ‘‘bank” paper (papier Joseph) he 
exposed them for one hour to a heat of 180°C. ‘Then he 
started on a round of journeys by the different tramways in 
Bordeaux. When he was given a ticket he tore off the 
corner by which he had held it and dropped the remainder 
into one of his sterilised envelopes. In all he received ten 
tickets from five conductors, all of which were defiled with 
saliva. Cultures were then made from the tickets, which 
showed the presence of numerous germe such as streptococci, 
staphylococci, pneumococci, and the pseudo-bacillus of 
Loeffler. White mice inoculated with some of the culture 
bouillon were gravely affected, and out of ten so treated 
eight died. Five white rats which were inoculated all died. 


Monument to Théophile Roussel, 

On June 5th the monument erected to the memory of 
Théophile Roussel was unveiled; the ceremony was per- 
formed by M. Fallitres, President of the Republic. As is 
well known, Théophile Roussel devoted his whole life to im- 
proving the lot of foundling children (assistés) and pro- 
tecting their interests. Speeches were made by the Minister 
of Labour, M. Viviani, who drew a picture of the beauty of 
Roussel’s life; by the Prefect of the Seine, M. de Selves ; 
and others. The proceedings were brought to a close by the 
distribution of prizes to the foundlings. 

June 10th. 


VIENNA. 
(FRom OUR OWN CORRESPONDENT.) 


Resignation of Professor Chrobak, 

At the end of the current summer term Professor 
Chrobak, the famous gynecologist, will resign his post as 
ordinary professor and director of the gynscological clinic 
in the University of Vienna. In his case the age limit of 
70 years would not take effect for three years yet, but the 
state of his health has compelled him to relinquish the post. 
occupied by him for many yeare, and his decision has been 
received with the greatest sorrow by his numerous pupils and 
patients. Professor Chrobak is famous for his correct and 
exact diagnoses, his conservative methods of treatment, and 
his great success as an operator. As a teacher he won the 
esteem and attachment of all his students. His successor 
will presumably be Professor von Rosthorn, at present director 
of the gynscological clinic in the University of Heidelberg. 
The new professor will not have to teach in the present 
Vienna clinic, which is too small for the requirements of 
a modern surgeon, but will enjoy the advantage of being the 
first clinical teacher to take over the new clinic at present in 
course of erection, where an up-to-date institution awaits him 
and where every requisite for modern scientific research will 
be at his disposal. 


Medical Defence and the Insurance of Medical Men against 
Aooident or Injury. 

The serious risks which a practitioner, especially a surgeon, 
incurs when bis treatment does not prove satisfactory to the 
patient have led the Aerztekammer (Medical Council) to take 
a very praiseworthy step for the protection of the members 
of the profession. A committee has been appointed by the 
Aerztekammer for the purpose of entering into negotiations 
with several large insurance companies to obtain favourable 
rates for the medical men. The companies have consented 
to grant insurances against charges of malpractice and will 
provide counsel for the defence in all cases of this kind be- 
sides fixing an amount souflicient to cover all claims in each 
case; full particulars must in every instance be notified 
to the Aerztekammer, which will instruct counsel, The 
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- premium will not be high, the sam of £1 yearly being fixed 
by the companies entitling the medical practitioner to a 
sam of £4000 as a maximum in case of a claim for damages. 
Apart from this insurance, the Aerztekammer has secured 
for the local members of the profession nal insurance 
against accidents of all kinds, to include also attacks of 
infectious illness and syphilis if these diseases are contracted 
in the course of professional duty. This will be a decided 
improvement over the conditions in force hitherto, which 
were so unfavourable for the practitioner that he was not able 
to obtain any compensation if he, for instance, in treating a 
patient suffering from typhoid fever or diphtheria, fell him- 
self a victim to one of these maladies, As a rule the com- 
pensation, which will be paid now to the insured practi- 
tioners, will amount to not less than £1 daily. 


Mollusowm Contagiosum. 

At a recent meeting of the Dermatological Society Dr. 
Nobl showed a woman, aged 30 years, suffering from an 
unusual affection of the skin. On the left side of her chin 
there was a prominent, hard, flat tumour of the size of a 
shilling, round like a coin, imbedded in the skin, which at 
the site of attachment appeared pearl-grey. In the centre 
there was a scab, somewhat depressed, but fixed to the 
tumour. The tumour appeared for the first time eight weeks 
ago and grew quickly in spite of the application of several 
kinds of ointment. The differential diagnosis between a 
primary syphilitic sore, an epithelioma, or a fibrous neevus 
and molluscum contagiosum, as the disease really was, 
depended on the absence of reaction in the neighbourhood 
and the extreme hardness of the mass, The rapidity of 
growth allowed the inference that the morbific agent was of 
exceptional virulence. In such cases transplantation of the 
molluscum was possible and has been successfully tried by 
Dr. Nobl himself. The diagnosis of the disease during the 
pre-histological epoch was often very difficult, as inveterate 
acne might simulate it very closely. The only treatment for 
molluscum was radical excision, which was a very simple 
procedure. 


An Interesting Combination of Pathological Conditions. 


In a subject dissected by Dr. Sternberg, the pathologist to 
the Briinner General Hospital, there was ‘ound associaved in 
one patient a series of conditions of which each one was 
considered to be a rarity. First of all, there was an 
aneuryem of the descending thoracic aorta which had com- 
pletely eroded two ribs on the left side and the left half of 
the vertebral column between the third and the seventh 
vertebra, so that a soft tumour, palpable under the skin of 
the back, resulted. This tumour had been several times 
diagnosed as a cold abscess and had once narrcwly escaped 
surgical treatment. The cause of death, however, had been 
a dissecting aneurysm of the ascending part of the aorta, 
which had permitted blood to ooze between the layers of the 
aortic wall into the pericardium, thus compressing the heart 
gradually. The aorta in this part showed signs of another 
rupture of the sac, which undoubtedly had taken place 
a long time ago and had healed up by scar tissue. After the 
scars had formed they became thinned until at last the dis- 
secting aneurysm was established. Chronic aortitis was 
present throughout the whole length of the vessel, with 
many patches of calcified tissue, On the left foot the 
characteristic sore of perforating ulcer of the foot was found 
and tabetio changes of the spinal medulla were distinctly 
marked. Clinical manifestations during the life of the man 
were in accordance with the conditions found at the necropsy. 
Syphilitic stigmata were present and notwithstanding the 
denials of the patient syphilis was undoubtedly the basis 
of all these changes. 
Report of the Vienna Polyolinio, 

The thirty-fifth yearly report of the institution known as 
the Polyclinic in Vienna has just been published and shows 
that a large amount of work has been done during the twelve 
months in question. In 1872 the number of out-patients was 
11,952, last year it went up to 69,527, and during the 35 
years 1,500,000 new out-patients were treated. In 1887, when 
the in-patient department was founded, the number of in- 

tients was 80. Last year the institution had 150 beds and 

7 in-patients were admitted, 671 of them being children 
under 14 years. These patients included 119 cases of 
diphtheria admitted to the isolation ward; 112 of them 
received injections of serum but the remaining seven arrived 
in a dying condition beyond medical aid. The mortality of 
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diphtheria treated by serum injections has fallen to 
3°3 per cent. of all cases injected. 1070 major 
operations were performed with a mortality of 4 per cent. 
115 mastoid operations were performed in the otological 
department, vith one death (a case of tuberculous 
otitis with meningitic complications). A new laboratory 
for x ray work has been provided. The institution is one 
of the very few in this city the income of which is derived 
from charitable contributions or bequests. For the first time 
since its erection the expenditure exceeds the income, 
so that a deficit of about £3000 remains. The polyclinic 
comprises, as its name states, departments for all branches of 
medicine and the heads of departments are either extra- 
ordinary professors or privat-docenten. It is a rule that only 
first-class men are appointed to these posts, as the institute 
is in close connexion with the university and the lectures 
delivered in it are well attended by ates from all 
countries. It stands even higher in the public estimation 
than the general hospital, for with the exception of the heads. 
of departments the staff of the polyclinic are moatly engaged 
in general practice and the hours of consultation at the 
polyolinic are more convenient for the public than at the 
general hospital. 
June 10th. 


CONSTANTINOPLE. 
(FROM OUR OWN CORRESPONDENT.) 


The Thermal Springs of Turkey. 

TsE authorities last year decided to gather all the neces- 
rary data and information concerning the thermal springs of 
the Ottoman Empire, with the view of publishing their 
therapeutic properties, composition, mode of access, and 
the like. The question was also considered of opening com- 
fortable hotels at the watering-places, of constructing 
new roads of communication, and of rendering, in other 
ways, the thermal springs attractive to the general 
public. This rather extensive scheme is, however, still 
unrealised, although plans for putting it into opera- 
tion were published only recently. As usual in Turkey 
want of funds is the stumbling-block. Yet the accom- 
plishment of the above plans could, in a comparatively 
short time, be a fruitful source of revenue to the Ottoman 
State treasury, the more so as many of the Turkish thermal 
springs, erpecially those scattered throughout Asia Minor, 
are either near the main railway lines or situated in proximity 
to tbe sea, The vilayet of Hudavendighiar, a neighbouring 
province to the metropolis, is the most remarkable and the 
best adapted for the exploitation of its hot springs. The town 
of Bruss, for instance, the ancient capital of the Ottoman 
Empire, has long been famous for its hot iron and sulphur 
springs which have a temperature ranging from 112° to 
178° F. Every year in the spring months it attracte 
numerous people and many toarists from Europe. Another 
much frequented thermal place is Courz-les-Bains- Yalvoa, 
Patients suffering from rheumatism, from diseases of the 
bladder, from some forms of paralysis, and from ekin 
diseases are said greatly to be benefited by these baths. 
They are under skilful medical supervision and of recent 
years several new establishments have been added and the 
old Roman baths have been improved. Yalvoa is also 
visited by people suffering from different nervous com- 
plaints. it is within easy reach of Constantinople, com- 
mands a magnificent view over the Sea of Marmora, and has 
pure, exhilarating air. It is a real country place, with the 
advantages of a bathing resort equipped more or less ina 
modern style. 


Mortality Returns. 


Last week 238 people died in Constantinople, of whom one 
died from scarlet fever, two from small-pox, five from enteric 
fever, 52 from tuberculosis, and three from cerebro-spinal 
meningitis. 

June 7th. 


2 
—————————————————— 


Carpirr InrirMary.— Up to the present £9267 
have been received towards the £30,000 required by the 
committee of the Cardiff Infirmary for the purpose of 
erecting a new wing and making other required additions to 
the institution. 


1680 THs Lancst,] 


OBITUARY.—MEDICAL NEWS, 


[Juwa 15, 1907. 


Obituary. 


MAXWELL TYLDEN MASTERS, M.D.8r. AND., F.B.8. 

THE death is announced of Dr. Maxwell Masters as 
occurring at Ealing on May 30th. Born at Canterbury on 
April 15th, 1833, he was the youngest son of parents of 
unusual ability who were much in advance of their time. 
Having entered as a medical student at King’s College, 
London, be in due course the examinations of the 
Royal College of Surgeons of England and of the Society of 
Apothecaries of London and went to Oxford as subcurator of 
the Fielding Herbariam under Dr. Daubeny. In 1856 he 
commenced general practice at Peckham in partnership with 
Dr. Stokoe ; this he relinquished after a few years to devote 
his whole time to scientific botany. In 1866 he became 
part editor of the Gardeners’ Chronicle and sole editor from 
1882 till the time of his death, thus having been connected 
with that journal for 41 years. Here he found work 
thoroughly congenial to his taste and was the animating 
perscoaliey. in its fortunes, gathering around him as contri- 

ators all the leading men of science and horticulture 
in all countries. A man of wide oulture and attrac- 
tive personality, as became the successor of Dr. Lindley, 
one of his earliest works of importance was a volume 
on ‘* Vegetable Teratology” issued in 1869 by the Ray 
Society ; in 1870 he published a revised edition of Henfrey’s 
“Elementary Botany.” His scientific monographs are too 
numerous to mention, for he was untiring in his devotion to 
the science of his choice. He was lecturer in botany at 
8t. George's Hospital from 1895 to 1868 and for several years 
acted as examiner in botany in the University of London and 
for the Society of Apothecaries. He was a Fellow of the 
Royal and Linnean Societies, was a Corresponding Member 
of the Institute of France, and an Officer of the Order of 
Leopold, and was in one way or another associated with the 
leading horticultural and botanical societies in Europe and 
America. 


DAVID MACBETH MOIR, M.D. Epw., 
MAJOB, INDLAN MEDICAL SERVICE. 

Major David Macbeth Moir, who died in Calcutta on 
June 7th, represented the third eration of a medical 
family. His grandfather, Dr. David Macbeth Moir, practised 
in Musselburgh where a statue has been erected to his 
memory. He acquired a great reputation by his literary 
work, much of which appeared under the author’s 
pseudonym of “Delta.” Major Moir was bom in 
India in 1860, being the eldest of the family of the 
late Dr. Moir, who, after returning to Scotland, practised 
in St. Andrews. He studied medicine at the University 
of Edinburgh, where he graduated as M.B. in 1885. After 
becoming qualified he was made demonstrator of anatomy 
in the University of Edinburgh and held residential appoint- 
ments in the Royal Infirmary, Chalmers’ Hospital, Royal 
Hospital for Sick Children, and Royal Maternity Hospital, 
Edinburgh. A desoription of a case of avulsion of the 
fingers which appeared in THE LANCET of Marob 3rd, 1888. 
was written by him while at Chalmers’ Hospital. In 1888 
he went to India as surgeon-captain in the Indian 
Medical Service, having gained during his course of 
instruction at Netley Hospital a gold and a bronze medal 
and having passed second on the list of candidates for 
the army. In India he served with the Chin-Lushai 
expeditionary force in 1889-90 and was awarded a medal 
with clasp. He afterwards held various civil appointments, 
including one at the Presidency General Hospital, Calcutta, 
where he acted for the medical superintendent when 
the latter was on furlough. Reports of surgical opera- 
tions performed by him in this hospital appeared in 
THE Lancer of Jan. 9th and April 24th, 1897, In 
1898 he also published in our columns two articles 
giving a summary of 193 cases of gunshot wounds treated by 
him at Rawal Pindi. In 1899 he took home leave for a year, 
daring which he graduated as M.D. at his University, 
receiving high commendation for his thesis. In March, 1900, 
he was promoted to the rank of major. After his return to 
India he continued to hold civil appointments and was 
eventually made professor of surgical and descriptive 
anatomy in the Medical College, Calcutta, and became 
ex-officio surgeon to the hospital of the college. He there- 
fore had every prospect of a most promising career, which 
as been abraptly terminated by his sudden and untimely 

leath. 


Medical Aelos, 


University oF CaMBRIDGE.—By the death of 
Professor Alfred Newton, F.R.S8., Professor of Zoology and 
Comparative Anatomy since 1866, the University loses an 
accomplished naturalist who in the domain of ornithology 
was acknowledged to be of the highest authority.—Professor 
G. H. F. Nuttall announces that the Secretary of State for 
the Colonies is prepared to make a grant of £100 a year for 
two years for the purpose of establishing a research 
studentship in medical entomology in the University. 
Applications are to be sent to Professor Nuttall by 
Jane 17th.—A Balfour studentship in Animal Morphology, 
of the value of £200 a year for three years, will be vacant at 
Michaelmas. Applications are to be sent to the Registrary, 
Oambridge, by Oct. 1st.—Dr. G. 8. Graham-Smith, Professor 
Nuttall, and Professor G. Sims Woodhead are appointed 
delegates to the International Congress of Hygiene and 
Demography to be held in Berlin in September next.—Dr. 
L. Humphry bas been nominated as assessor to the Regius 
Professor of Physic for the ens academical year.—At 
a Congregation on June 6th the following degrees were 
conferred :— 

M.D.—W. B. Moore Ede and G. R. Rickett, King’s; J. Wharton, 
8t. John’s; E. H. Harrison and B, Hudson, Clare; C. B. Howard, 
Pembroke; and S. L. 0. Young, Christ's. 

MB. and B.C.—H. J. Olarke and G. G. Packe, Trinity; and L. 
Nicholls, Downing. 

¥.B.—W. H. B. Sutton, Downing. 


B.C.—A. T. Densham, St. John ; and G. F. Greenwood, Sidney 
Sussex. 


Tue Betcrave Hospital For CHILDREN.—A 
summer fair and Spanish market was opened at Prince's 
Skating Rink, Knightsbridge, on June 10th in aid of the 
Belgrave Hospital for Ohildren, Clapham-road, London, 8.W. 


Lirzrary IntTELLIGENcE.—Dr. J. 8S. Milne has 
completed a long monograph on ‘Surgical Instruments in 
Greek and Roman Times,” which will be issued from the 
Oxford University Preas within a few days. The volume 
embodies investigations extending over several years and is 
fully illustrated. The author points out that many interest- 
ing operations described in detail in ancient authors are 
rendered obscure or quite unintelligible from lack of know- 
ledge of the instraments employed, while no systematic 
attempt to reconstruct the different instruments used by the 
ancients has hitherto been made, this department of 
archwology having received scant attention. 


University oF Oxrorp.—The following have 
been appointed public examiners in the branches of natural 
science indicated : W. N. Stocker, M.A., Fellow of Brasenose 
College, in Physics; N. V. Sedgwick, M.A., Fellow of 
Lincoln College, in Chemistry ; W. Ramsden, D.M., Fellow 
of Pembroke College, in Physiology; and A. Dendy, D.8c. 
Lond., in Zoology.—The Earl of Rosebery, Hon. D.C.L., 
Hon. Student of Christ Church, a Rhodes Trustee, unveiled 
a tablet to commemorate the foundation of the Rhodes 
scholarships, in the Examination Schools on June 12th. 
—The Herbert Spencer lecture for 1907 was delivered om 
June Sth in the Sheldonian Theatre by Francis Galton, 
Hon. D.C.L., M.A., Hon. Sc.D. Cambridge, F.R.8., Hon. 
Fellow of Trinity College, Cambridge, the title of the lecture 
being ‘‘ Probability the Foundation of Eugenics.”—The 
Margaret Ogilvie Reader in Ophthalmology announces bis 
fourth annual summer course in ophthalmology, to be held 
from July 15th to 27th. The course (fee £5 5s.), which is 
not confined to members of the University, will consist of 
lectures and practical instruction and demonstrations by the 
Reader, assisted by a number of distinguished English and 
foreign ophthalmologists and others.—The electors give 
notice that they intend, if possible, to proceed to the 
election of a professor of pathology early in the month of 
July. Candidates are requested to send their applications 
to the Registrar of the University on or before July 1st. No 
testimonials are to be submitted, but candidates should send 
in, with their names, ten copies of a statement of their quali- 
figations, accompanied by references or any other evidence 
which they may desire to offer. The professor of pathology 
is bound by statute to lecture and to give instruction in 
pathology. He also has charge of the pathological labora- 
tory and of the pathological collections belonging to the 
University. He is not allowed to engage in private medical 
or surgical practice. The University guarantees an income 
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of £700 per annum from the University chest. This may or 
may not be augmented hereafter by a Fellowship in a 
College. 

Poor-Law MepricaL OrFicERs’ AssOcIATION OF 
ENGLAND AND WALES.—The annual general meeting of this 
association will be held at the Trocadéro, Piccadilly-circus, 
London, W., on Thursday, June 27th, at 6.30 p.m. At 7.30 
the members and their friends will dine together, and as the 
dinner this year is to be of an informal natare evening dress 
will not be necessary. There will be a musical entertain- 
ment, and the honorary secretary will be glad to hear from 
any member willing to assist, either with vocal or instru- 
mental music. The price of the dinner will be 7s. 6d., 
exclusive of wine. Members may introduce friends and all 
Poor-law medical officers are cordially invited. Those 
desiring to be present are requested to communicate with 
the honorary secretary, Dr. M. Greenwood, at 144, Stoke 
Newington, London, N. 


Tue Coroners’ SoctreTy oF ENGLAND AND 
‘WatLss.—This society held ite annual meeting on June 11th, 
which was followed by a banguet in the evening at the 
Holborn Restaurant, London, W.C., under the chairmanship 
of Mr. Charles L, Rothera, coroner for the city of Nottingham, 
the President of the society. The company was very hos- 
pitably entertained and an excellent programme of vocal 
music was rendered between the speeches by the Princes’ 
Quartette. After the loyal toasts had been given from the chair 
Mr. I. Bradley (coroner for Birmingham) proposed ‘‘ Im] 
and Local Government,” to which Mr. J. H. Yoxall, M.P., 

ded. Mr. Alex. Macmorran, K.C., next gave the toast 
of “The Ooroners’ Society,” and pointed out the great help 
which it afforded to its members in advising them on the 
many matters of difficulty arising in connexion with their 
ancient office. He showed that there was a real need for this 
assistance, as the office was not statutory, but that its powers 
oould only be defined from the Common Law existing before 
Coke’s day. The decisions embodied in the annual reports 
of the society were forming a body of information 
that could not be found in the text-books and were of the 
utmost value in administering coroners’ law. Of late years 
the public respect for the coroner’s office had increased with 
its responsibilities largely through the society's influence. In 
reply, the chairman also testified to the extreme value of the 
society's reports and alluded to the increased interest shown 
in its discussions by its members. It had frequently to 
defend its members from the attempts of county councils to 
encroach on their functions. The society might and ought 
to exert a powerful infiuence on legislation in such matters 
as the registration of deaths and the control of midwives. 
Dr. F. J. Waldo, coroner for the City of London, proposed 
‘The Guests,” for whom his honour Judge Rentoul and Mr. 
A. J. Davies, Permanent Seoretary to the Welsh Department 
of the Board of Education, replied. Mr. Henry White pro- 
posed ‘‘ The Past President and Present Officers,” i 
the great debt of gratitude that the society owed to ite 
very energetic secretary Mr. W. Schréder. Mr. G. P. 
Wyatt, coroner for South London, and Mr. Schréder, 
deputy coroner for Central London, replied. The latter 
gentleman said that reform on many subjects—e.g., death 
certification—was essential ; the Lord Chancellor was care- 
fully considering the proposals put forward by the London 
County Council to amend the law governing coroners, which 
he hoped would receive vigorous support ; the suggestions 
were not new, as a medical coroner so far back as 1862 had 
employed special pathologists to ‘orm necropsies. Mr. 
Schroder expressed his thanks to Mr. Benson for assisting 
him in preparing the annual report of the society. 


Tue JUBILEE InstTITUTE For NuRsES: QUEEN 
ALEXANDRA’S COMMITTEE.—Her Majesty the Queen, who 
takes a deep personal interest in the work of her nurses, has 
nominated Adeline Duchess of Bedford in succession to the 
late Oountess Cadogan as president of her committee 

with the financial welfare of Queen Victoria’s 

Jubilee Institute for Nurses. Membership of Queen 
Alexandra’s committee in 1906 was limited to 25 ladies who 
undertook to be responsible for raising £100 each on behalf 
of the institute. It was, however, felt too much to expect 
them to repeat such a task annually and a decision was arrived 
at and sanctioned by the Queen enlarging the committee to 
one comprising 200 members who would collect £10 each 
Jeary whereby £2000 would be guaranteed annually, 
larger committee was in course of formation when 


was stayed by the death of Lady Oad . 
The recent nomination will, it is hoped, shortly 1 to 
the completion of the list of membership which in due 
course will be submitted to Her Majesty for approval. 
The work of the Queen’s nurses who tend the stek poor 
a eet own homed without ease oe creed becomes 
gly known every year. Support is always willingh 
given to district nursing associations when Me neeek eee 
daily seen in the active ait of their duties. Before a 
district can secure the skilled services of a Queen’s nurse she 
has already cost the Central Institute from £30 to £40 for 
training in district or midwifery work. In addition, a large 
annual expenditure is necessary in the periodical inspection 
of each narse and her work, which is regarded by the local 
committees employing Queen’s nurses as a most valuable 
feature in the institute's work. The conduct of the institute 
in Scotland is under the control of a special Scottish council, 
aided by a large annual from the Central Council, 
which provides entirely for the administration of the work 
in England, Wales, and Ireland. At the beginning of the 
present year 1450 nurses were on the Queen’s roll. These, 
with Gpeen's; provesioners, village nurses, and midwives 
bring the total to 2190 nurses who come under the super- 
vision of the institute. The administrative work also 
involves the calling of important annual conferences on 
makers concerning: district nursing, at rich there are often 
om. to persons present represen: district nursing 
associations from all parts of the country” A large expen- 
diture is necessary to maintain the work, and when it is 
realised that annually a deficiency of £2000 has to be met in 
keeping pace with the growth of the work financial support 
it is hoped will be given willingly. The honorary treasurer 
of Queen Alexandra’s Committee, Mr. Harold Boulton, 
M.V.O., and the secretary, Mr. id Garratt, will gladly 
reply to any inquiry as to the work on applications being 
addressed to them at the offices of the institute, 120, 
Victoria-street, London, 8.W. 


CoMPLIMENTARY DINNER TO PrinctpaL DonaLp 
MacALisTER~On June 4th a complimentary dinner 
was given to Dr. Donald MacAlister in the Combina- 
tion Room of St. John’s College, Cambridge, by the resident 
medical graduates of the University. The Regius Professor 
of Physic occupied the chair and among those present 
were: Sir Hector Cameron, Sir Robert Ball, the Presi- 
dent of Queen’s College, Cambridge; the following pro- 
fessors: J. N. Langley, J. B. Bradbury, J. J. 
Thomson, Howard Marsh, G. Sims Woodhead, G. H F. 
Nuttall, and Brodie; Dr. W. H. Gaskell, Mr. Adam 
Sedgwick, Mr. A. E. Shipley, Mr. F. G. Hopkins, 
Dr. L. Humphry, Dr. L. E. Shore, and others. 
Allbutt, in proposing the guest of the evening, pointed 
out that the University was losing a great pioneer 
whom it could ill spare, and described how the Scotch 
usually took the cream off the English bowl, though in 
seouring Dr. MacAlister as a Scottish principal they were 
getting some of their own back. After paying a high com- 

liment to the poetry, romance, and literature of Scotland, 

e went on to dwell on the celerity of business, the financial 
progress, and the general efficiency of the General Medical 
Council since Dr. MacAlister had beoome the President 
of that body, adding that he was glad to think that the 
principal of the University of Glasgow would still continue to 
Tepresent Oambridge on that Council, and concluding with 
reference to Lord Kelvin and the late Sir Richard 
Jebb, illustrious Cambridge Glaswegians. Dr. MacAlister, 
in reply, said that he had spent 26 years in Cambridge 
in the medical school and University. He remembered 
how he had been hampered by being Senior Wrangler 
and how he had had great difficulty in living down the 
part by ignoring the claims of mathematicians and culti- 
vating the realms of science and medicine. In 1877, when 
he joined Cambridge as a medical student, there were only 
40 ‘‘medicals” in the year, and only 100 students of medicine 
in the whole University. Last October 122 medical under- 
graduates matriculated and the total was 420. The 
number had increased on account of the modern equipment, 
the high standard required, and the enthusiasm and stimula- 
tion of the teachers, He touched lightly on bis work on the 
General Medical Council and as chairman of the special board 
for medicine in Cambridge. His only difficulty when he had 
24 hours in which to decide whether or not he should accept 
the position of principal of the University of Glasgow was 
the tion of the chair of the General Medical Council, 
which he thought that his acceptance of the post offered 
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to bim would entail. His colleagues suggested that he 
should hold both and so solved that difficulty for him. 
Professor Marsh, in a witty speech, Broposed “The Visitors,” 
which was replied to briefly by Sir Hector Cameron for 
Glasgow who pointed out how glad they all were to have Dr. 
MacAlister as their principal, and that this was an experi- 
ment as previous principals had all been divines. Sir Robert 
Ball replied for the Cambridge visitors and spoke of the well- 
known facility which Dr. MacAlister possessed for the assimi- 
lation of foreign languages. Professor Bradbury, Professor 
‘Woodhead, and Dr. Shore also spoke briefly. 


THe CoaL Smoke ABATEMENT SocieTy.—The 
report of this society for the year 1906 states that evidence 
is not wanting to show that the influence of the society is 
now far greater than has been the case during any previous 
period of its existence and that many manufacturers now 
regard the society as a friend rather than an enemy. Amongst 
the authorities of which the society has most cause to com- 
plain are mentioned the West Ham corporation and the 
Chiswick urban district council. The society has also re- 
ported a number of nuisances in connexion with Government 
factories but it appears that while private manufacturers can 
be compelled to adopt precautions for preventing the emission 
of black smoke the properity of the Orown is for this pur- 
pose exempt from the operation of the Public Health 
Acts. The promoters of several electric power and supply 
Bills in Parliament have asked to be exempted from 
proceedings for nuisances, including nuisances caused by the 
emission of black smoke, but the society is confident that 
Parliament will hesitate to clothe the proprietors of electrio 
generating stations with such exceptional powers, especially 
as it is stated that certain of them have been among the 
worst offenders in the metropolis, Evidence shows that the 
emission of black smoke from factory chimneys is very 
largely the result of inefficient stoking. Oonsequently the 
society has established courses of instruction in stoking at 
the Borough Polytechnic Institute and 90 stokers availed 
themselves of the opportunity to perfect themselves in their 
work. During the year 1906 1423 cases of smoke pollution 
were Reported by the soolety’s inspector and 1246 complaints 
were forwarded by the society to local authorities, 
Daring the year the society tested 47 grates and.32 gas 
stoves and the reports of the tests were published in 
Tue Laincer. Finally, the society has made tests of 
**Coalite,” a new patented fuel which is the invention of 
Mr. Thomas Parker, C.E., M.I.0.E. It is claimed to be 
ordinary bituminous coal treated in such a manner that the 
smoke-producing elements are completely extracted from it 
without impairing its value as a fuel. The results of these 
tests will be published shortly. The committee appeals for 
subscriptions to enable it to continue its useful work without 
the constant strain involved in endeavouring to meet the 
imperative so Penaleare with an income of less than £300 
perannum. Subscriptions may be of any amount from 5s. 

r annum and should be forwarded to the secretary, Mr. 
Fawrense W. Chubb, 25, Victoria-street, Westminster, S.W. 


West Lonpon Hosprra, anp Post-GRADUATE 
CoLLEGE.—The annual dinner of the friends of this hospital, 
comprising the past and present medical staffs (honorary 
and resident), the post-graduate students, and the lay 
supporters of the charity, took place at the Trocadero 
Restaurant on June 12th, under the chairmanship of Mr. E. 
Lioyd-Williams, dental surgeon to the hospital. The dinner 
‘was throughout marked with the enthusiasm born of success. 
After the chairman had given the loyal toasts Dr. J. Barry 
Ball proposed in an amusing speech ‘' The Imperial Forces.” 
This having been responded to by Surgeon-General W. J. 
Charlton, A.M.S., the Chairman proposed the toast of the 
evening, ‘‘ The West London Hospital,” in the course of which 
he referred sympathetically to the recent severe illness of 
the Dake of Abercorn, the Chairman of the Board, but was 
able to announce that the distinguished invalid was pro- 
gressing favourably. The toast was replied to by Mr. 
G. F. Marshall for the Board, by Mr. C. R. B. Keetley 
for the staff, and by Mr. FE. M. Niall for the residents, Mr. 


Keetley was humorous and breezy as usual and protested — 


against the indebtedness of the hospital being regarded 
in any way as a bogey, inasmuch as in his experi- 
ence the hospital progressed under the stress of poverty 
and its accompanying strain and efforts. Lieutenant- 
Colonel A. W. Alcock, I.M.8., then proposed ‘‘ The Post- 
Graduate College,” from whose teachings he said a large 
number of his brother officers had derived the greatest 


positle benefit and he paid the management of the college 
igh compliments on both the manner and the matter of the 
instruction given. To this toast the Dean of the College, Mr. 
L.A. Bidwell, replied with a statement showing the progressive 
prosperity of the institution and its cosmopolitan character, 
adding that the rivalry of other and newer post-graduate 
schools, so far from damaging the West London Post- 
Graduate College, appeared to stimulate men to join the ° 
older establishment. The toast of ‘‘The Visitors” was 
proposed by Dr. Donald W.C. Hood and responded to by 
Sir Richard Douglas Powell, Bart. The Chairman's health 
was then proposed by Mr. Stephen Paget, when a few words 
from Mr. Lloyd-Williams brought the proceedings to a close. 
Between the speeches Mr. Wilfred Pepper and Mr. Vernon 
Taylor gave a well-chosen selection of ballads. 


Prrlixmentary Jutelligence, 


NOTHS ON CURRENT TOPICS. 
The Butter and Margarine Bill 

THe Butter and Margarine Bill has passed through Committee and 

has been reported to the House of Commons with amendments. 
Teaching Hygtene in Schools. 

A petition signed by nearly 200 Members of Parliament has been 
presented to Mr. McKenna, President of the Board of Education, 
supporting the appeal of medical practitioners that instruction in 
hygiene and temperance in public elementary schools should be 
specifically introduced into the curriculum of the code. Mr. MoKanna 
on June 6th received a deputation headed by Lord STRaTHcoxa 
which urged this matter on his attention and also the establishment 
of a medical bureau in the Education Department. The right 
honourable gentleman, in reply, expressed sympathy with the views 
of the deputation. He pointed out, however, that until the Bill 
which contained provisions dealing with the medical inspection of 
school children had become law he could not declare the settled policy 
of the Board of Rducation on the subject. 

Deaths from Tetanus in the Punjab. 

The return moved for by Sir WiLLIam CoLLins of papers containing 
the resulta of an Inquiry into the origin of certain deaths from tetanus 
in the Punjab consequent on the employment of Mr. Haffkine's prophy- 
lactic against plague has been presented to Parliament. 


HOUSE OF COMMONS. 
WEDNESDAY, JUNE 5TH. 
The Wincanton Hospttal District. 


Mr. J. W. H. THompson asked the President of the Local Government 
Board whether an order of the Local Government Board had been made, 
after inquiry held, whereby the rural district of Wincanton, Somerset, 
had been constituted a hospital district and an isolation hospital estab- 
Hshed; whether there were any other purely rural districts in which 
such a hospital had been permanently provided; whether he was 
aware that the almost unanimous feeling in the district was op- 
posed to the establishment of a permanent hospital; and whether, 
in view of the evidence in opposition offered at the inquiry: he was 
prepared to reconsider this order.—Mr. BuRNS answered : appeal 
was made to the Local Government Board against an order of the 
Somereetshire county council constituting the Wincanton rural 
district a hospital district under the Isolation Hospitals Acts. The 
Board after local inquiry issued an order dismissing the appeal and I 
cannot reopen the matter now. There have been several cases in 
which rural districts have been constituted hospital districts under the 
Isolation Hospitals Acts and many more in which permanent hospitals 
for infectious disease have been established in such districts under the 


Public Health Acts. 
The Health of Miners, 


Mr. CocuRrane asked the Secretary of State for the Home Depart- 
ment whether the report and evidence of the Royal Commission which 
had been considering the health and safety of miners could be laid 
upon the table forthwith in order to prevent the delay which would 
occur owing to the decision of the Government that the scope of the 
Commission should be enlarged by reporting upon accidents in 
quarries —Mr. GLapsTone replied: The first report of the Commission, 
which deals with the use of breathing appliances, will be presented to 
Parliament this week and I am informed that the first volume of 
evidence is likely to be ready next week. A large number of questions 
connected with coal mines upon which evidence is now being taken 
remain to be dealt with by the Commission, and I understand that it 
intends to present its report upon these before proceeding to that part 
of the inquiry which relates to quarries. 
The Treatment of Inebriates in London. 

Mr. PICKERSGILL asked the Secretary of State for the Home Depart- 
ment whether his attention had been drawn to the fact that the 
London County Council had determined to terminate the arrange- 
ment which it entered into in 1904 with the National Institution 
for Inebriates, under which inebriates committed from London 
were sent to the latter's reformatories on condition that. the more 
hopeful class of cases should be transferred to the Council's reforma- 
tory at Farmfield; whether the effect of this decision would be that 
London magistrates would be deprived of the opportunity of committi 
inebriates to inebriate reformatories, except as regarded a amall 
number of strictly selected cases eligible for Farmfield; and what 
steps he proposed to take to render possible the continued committal 
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of London inebriates to reformatories in suitable cases, so that the 
Inebriates Act might not be made largely inoperative so far as London 
‘was concerned.. GLapsTonE replied (by written answer): My 
attention has n drawn to the decision of the London Count; 
Council to discontinue its present provision for the reception of all 
classes of female inebriates to restrict its work to a few selected 
cases eligible for Farmfield, and there is no doubt that if this policy is 
maintained the London magistrates will be deprived of the opportunity 
to commit female inebriates to reformatories save as re; is a few 
isolated cases. I am about to communicate with the Council upon this 
important matter. 


THURSDAY, JUNE 6TH. 


Vivisection Licences. 
Mr, SmEaTon asked the Secret of State for the Home Department 
whether, in addition to the two inspectors, Dr. Thane and Sir James 


Russell, and the Association for Research mentioned in the appendix of 
the first report of the Royal Commission now sitting, he had any other 
expert advisers in the matter of vivisection licences, and, if so, whether, 
in accordance with the recommendatious of the Royal Commission of 
1876 to the effect that the names of these advisers should be known to 
the public, he would inform the House of the names of these other 
expert advisers. Mr. SMRaTON further asked the Home Secretary 
whether, if his expert advisers in the matter of vivisection licences 
consist solely of the Association for Research and the two inspectors, 
he would, in view of the opinions and advice tendered by the Royal 
Commission of 1876, add to his advisers some independent persons 
whose interesta were not bound up with those of the vivisectors.—Mr. 
GLapsTonNE said, in reply: As I have already informed my honourable 
friend the usual procedure in applications made to me for licences to 
pericra, experiments on living animals is set out in the appendix tothe 
t report of the Royat Commission on Vivisection. Occasionally, where 
questions of great importance have arisen upon which it was advisable 
to obtain the opinion of the highest authorities, the Royal Colleges of 
Physicians and Surgeons and the Pharmaceutical Society have been 
consulted. I do not propose to make any change in the existing 
practice pending the report of the Royal Commission now aitting. 
‘he Commission of 1876 said that the advisers of the Secretary of 
State ought to be persone “of competent knowledge and experience” 
and the inspectors satisfy this description. I may add that no 
licence or certificate is granted without the recommendation of the 
eminent authorities mentioned in section 11 of the Act of 1876. 


The Condition of Belfast Factories. 

In answer to Mr. DEviin, who asked whether the Home Secretary 
was aware that many of the girls in the Belfast textile factories com- 
plained of the bad airin them and that the death-rate from consump- 
tion amongst the workers was high, Mr. GLADSTONE said that the 
conditions in the flax and linen factories in Belfast were recently made 
the subject of a special inquiry and new regulations had been issued 
which should lead to a considerable improvement in the ventilation 
and generally in the conditions under which work was carried out. 


Medical Posts at His Majesty's Embasstes. 


Sir Wi1LLIaM CoLuins asked the Secretary of State for Foreign 
Affairs whether he would state to how many of His Majesty's em- 
basaies and consulates medical officers or advisers were attached, what. 
were the medical and surgical qualifications required of candidates 
for sucb posts, and what were the salaries and conditions of service 
attached to each of them.—Sir Epwagp Grey furnished the followin; 
written answer: The salaries and allowances provided for medical 
officers are given in the estimates for diplomatists and consular 
services under the names of the various posts. The officers are duly 
qualified practitioners and those who receive allowances are usually 
selected on the spot. The following. are the principal posts: Con- 
stantinople, £700; Peking, £650 to £700; Alexandria, SO: Tokio, 
£350; Tebran, £600; Bangkok, £250; and Zanzibar, £400. Quarters 
are provided at Peking and Tehran. Officers who take private practice 
are not pensionable. 


The Plague in India. 

Several allusions to the plague in India were made in the course of 
the debate on the Indian Budget. 

Mr. Moriny (the Secretary of State for India) in the course of his 
annual Budget statement, said that this was ® prosperity Budget. 
He had, however, to admit that a black shadow fell across tho prospect, 
for the plague figures were appalling. But let them not un- 
reasonably excited about the appalling figures. If they had reviewed 
the plague figures last September they might have hoped that this 
terrible scourge was on the wane. From 92,000 deaths in the year 1900 
the figures went up to 1,100,000 in 1%4, and they exceeded 1,000,000 
in li In 1906 a gleam of hope arose and the mortality sank to 
something under 500, The combined efforts of the Government and 
of the People produced that reduction, but, alas, since January, 1907, the 
plague had again flared up in districts which had been filled with its 
terror for a decade, For the first four months of this year the deaths 
were 642,000, and exceeded the record for the same period in any past 
year. Honourable members must remember that they had to cover a 
very vast area, and he did not know if these figures would appal them 
if they took the area of the whole of Europe. It was in 1896. that the 
plague first appeared in India, and up to April, 1907, the total figure of 
those human beings who had died from it was 5,250,000. But dealing 
with a population of 300,000,000 this great mortality, although enormous, 
was not at all comparable with the Black Death and other scourges which 
‘gts over Europe in earlier times in proportion tq the Population. ‘The 


plague mortality, which was higher this year than in only repre- 
sen’ 8 death-rate of about 3 per 1000. It was local and particularly 
centred in the Punjab, the United Provinces, and Bombay. No one, 
he cared not to what school of Indian thought he belonged, could deny 
that measures for the extermination and mitigation of this disease had 
occupied the most serious, constant, unflagging, zealous, and energetic 
attention of the Government of India. But the difficulties which they 
encountered were enormous. It was possible that it might be said that 
afternoon by some honourable Members that the Government was not 
enforcing with sufficient zeal proper sanitary rulca, but he was certain 
that other honourable Members would point out that the great difficulty 
in the way of sanitary rules being observed arose from the reluctance of 
the population to practise them. They were naturally suspicious and 
when all these new rules were forced upon them’ they naturally 
resented and resisted them. He would not detain the House with the 
details of all the proceedings they were taking. They had instituted 


long scientific inquiries with the ald of the Royal Society and the 
Lister Institute. Then they had very intelligent officers, who had done 
all they could to trace the roots of this disease and to discover, if they 
could, any means to prevent it. It was a curious thing that while there 
sppeared ‘to be no immunity from this frightful scourge for the natives 

ere was an almost entire immunity in the case of Europeans. It was 
difficult to understand this immupity. The right honourable gentle- 
man then proceeded to deal with other topics. 

Dr. RUTHERFORD, who took in the subsequent debate, said that 
the plague was one of the chief causes of the unrest in India. It was 
@ preventable disease. It had been brought under control in most 
countries and only in India had it had such awful effects. The 
Government had not, in his opinion, taken sufficient measures to cope 
with this terrible scourge. It had been sdvised by the highest 
medical authorities, with a knowledge of India, that it should 
engage a sanitary army composed entirely of Indians, so that there 
might be no d ition of Indian homes by the entrance of 
foreigners, to see t the sanitary requirements were carried cut. In 
his opinion the Government of India could not better spend the 
surplus at its disposal than in providing such a sanitary army. 

'r. HopHousE (the Under Secretary for India), speaking towards the 
end of the debate, snid that no one could fail to sympathise with the 
people of India in the horrible infliction of plague which had fallen 
upon them. But that was not the hand of man. It was the hand of 
God, 


Sir H. Corron: Do not blame God for it. 

Mr. HopHovuse said that no man was more moved by the sufferings 
of the people of India than was the Secretary of State. Let the House 
consider what the Indian Government had done to mitigate this 
misfortune. The subject had been engaging its attention. It had 
made careful inquiries and taken such measures as were within its 
power and as the state of the people would permit. The Govern- 
ment of India could not press the people too much, because this might 
rouse more dislike for the measures of relief than was likely to pro- 
mote their success. The success of the measures depended upon the 
codperation of the people themselves. It was freely admitted that in 
jome ways the executive which dealt with the plague wanted 
strengthening. They were prepared to supply native medical men 
acquainted with the habits and customs of the people and sufficiently 
trained in sanitary science to cope with this great evil and also to 
supply native servants well acquainted with the measures to be taken 
for the relief of plague. One point greatly excited the interest of the 
people of India. They asked how it was that natives died in millions 
and Kuropeans by single individuals. It was easy to understand 
how in the minds of an ignorant and easily excited popula- 
tion suspicion might be aroused by the diaparity in the numbers 
who died. Scientific investigations hed shown that the plague 
was largely disseminated by the agency of rate and of tho 
fleas which infested the rats, and it was a fact that rats were mostly 
found in native houses. A further cause of contamination was germs 
in the soil, and the natives, who walked barefooted, took up the germs 
from the earth, while Europeans were protected by their shoes. 
Laboratories were being widely established to meet all demands for 
inquiry and all possible means which human ingenuity could suggest 
and science could devise were being taken by the Government of 
Indis to cope with the evil. 


Fripay, JUNE 7TH, 


Tramway Tickets and Disease. 

Mr. SUMMERBELL asked the Secretary of State for the Home Depart- 
ment whether his attention had been called to an analysis of tramway 
tickets carried out by Dr. Busquet of Bordeaux, and the statement 
made in relation thereto that four out of five tramway tickets taken at 
random in Paris might transmit dangerous diseases; and, if s0, 
would he state whether he was prepared to have an analysis of tram- 
way tickets in London.— Mr. GLADSTONE (in a written answer) replied : 
My attention has not been called to this matter, and, as at present 
advised, I do not think there is any need to take such steps as the 
honourable Member suggests. 


Monpay, June 10TH: 
Insanttary Schools in Ross-shire: 


Mr. Wir asked the Secre for Scotland whether he would stata 
in what way he proposed to deal with the sanitary defects in the public 
schools on the western mainland of Ross-shire and the Island of Lewis, 
‘as disclosed in the statement made by the medical officer of health of 
the county in his last report, to the effect that there was still much to 
do in the case of schools on the West Coast and the Lews, particularly 
with regard to the want of a due supply of pure water and the filthy 
condition of the cloakrooms and usual conveniences.—Mr. SINCLAIR 
replied: On the general question raised Oy my honourable friend I 
may refer him to the Local Government report for 1906. The 
annual report of the medical officer of the county of Ross and 
Cromarty goes to show that, supported by H.M. inspector of schools, 
he is drawing the attention of school boards to such defects as exist. 
‘When cases of failure of school boards to act on the recommendations 
of the sanitary officials are brought to the notice of the Local Govern- 
ment Board it is the Board's practice to codperate with the Scotch 
Education Department in securing improvements in the sanitary 
conditions of schools. 


Colwyn Bay Drainage. 

In answer to Mr. WEIR, Mr. Burss stated that he was informed that 
the whole of the drainage of Colwyn Bay had been linked up with the 
new drainage system and that the old sewer outfalle had been done 
away with. 

The Royal Commission on Sewage Disposal. 

Mr. THomassox asked the, President of the Local Government Board 
whether the Royal Commission on Sewage Disposal, appointed on 
May 7th, 1898, was still sitting; if so, whether he could inform the 
House when it would fssue its report on the bacterial or artificial 
methods of sewage treatment as distinguished from the natural method 
or land treatment; and when the final hes would be issued.— Mr. 
Burxs aid: The Royal Commission is still ‘sting, and I understand 
that in its filth report, which it hopes to issue before the end of the 
year, the methods of sewage treatment referred to in the question will 
be dealt with. I further understand that the investigation of the 
disposal of trade effluents when not mixed with sewage, which will 
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form the subject of the final report of the Commission, has been 


commenced. 
American Tinned Meat. 

Captain Farr asked the President of the Board of Trade whether 
he had any official information showing that a report had been pub- 
lished by the State Commissioner of Health at Albany to the effect that, 
the reforms to be made in Americah tinned meat were still incomplete, 
and that the chemical analyses on 154 samples of canned meats showed 
the presence of boron preservative and other bad matter; and, if so, 
whether he would take steps to prevent these canned meats being landed 
in England.—Mr. Buans (who replied) said: I have seen an account in 
@ newspaper of the report referred to in the question. It does not 
appear to me that in the present state of the law I am empowered to 
take action of the kind suggested by the honourable Member ; but as 
he is no doubt aware, I have before the House a Bill which would 
empower me to make regulations authorising measures to be taken for 
the prevention of danger to the public health arising from the importa- 
tion of articles of food. 


Turspay, Juve lire. 


Combating the Plague. 
Dr. RUTHERFORD asked the Secretary of State for India whether he 
had yet received answers to his questions addressed to the Govern- 
ment of India relating to the numbers of medical men engaged in 
combating the plague.—Mr. Moruey replied: I have not yet recelved 
the return. figures may take some little time to collect. 
Deaths from Plague. 

Dr, RUTHERFORD asked the of State for India whether he 
would give the House the weekly returns of deaths from e during 
May for each province in India.—Mr. MoRLEY ‘anewered : ‘he deaths 
returned for the weeks ending May 4th, 11th, and 18th respectively are 
for all India 77,772, 82,400, and 67,512. Later figures have not yet been 
recelved. I shall be very willing to communicate the provincial 
returns for those weeks to the honourable Member or to place them in 


the library. 
The Admintstration of the Vaccination Act. 

Sir WitLt4M CoLLins asked the President of the Local Government 
Board whether he was aware that, by general orders of Oct. 3lst, 1874, 
the Local Government Board prescribed it as the duty of the guardians 
of the poor to give directions to their vaccination officers to take 
proceedings in cases in which the proceedings of the Vaccination 
Act of li had not been complied with, and that in July, 
the Local Government Board obtained s mandamus to 
ive directions to 


geuigne of that union suffered imprisonment; whether, seeing that 


of the gordiane in directing their officers in instituting 
under the Vaccination Acts were the same now as the: 

in 1875 and in 1896.—Mr. Buans sent # written reply in the following 
terms: I am aware of the facts referred to in the question. Some 
limitations were placed by Sections 2, 3, and 4 of the Vaccination Act, 
1898, on the cases in which prosecutions could be instituted under 
Sections 29 and 31 of the Vaccination Act, 1867, but, subject to this, 
there has been no statutory provision since 1896 which would affect the 
powers and duties of guardians in regard to prosecutions under those 
sections. Since that date, however, the courts of law have decided 
that it is the duty of the vaccination officer to institute these prosecu- 
tions without any directions from the guardians. When in 1898 the 
Order of 1874 mentioned by my honourable friend was rescinded, the 
provision which it contained as to directions by the guardians in cases 
of this kind was not inserted in the Order which took its place. That 
Order provided, however, that the guardians should from time to time 
ascertain whether the vaccination officer was performing the duties 
imposed on him by the Vaccination Acts of enforcing the provisions 
of those Acts and the duties imposed on him by the Order, and should 
require the due performance by him of such duties. 


WEDNESDAY, JUNE 12TH. 
Women Santlary Inspectors. 

Mr. Ooopzr asked the President of the Local Government Board, 
whether he could state how many women had during the last 
ten yeare the examination required to qualify fora sanitary inspector ; 
and how many sanitary authorities had appointed a female sanitary 
inspector on their staff.—Mr. Burns replied (by written answer): Itis 
only in London that nitary inspector is required by law to be the 
holder of a certificate granted by a body approved by the Local Govern- 
ment Board to the effect that be has by examination shown himself 
competent for such office. I understand that the number of women 
who have passed the qualifying examination during the ten years ended 
3let December last is about 216, and that the number of metropolitan 
borough counciis who have appointed one or more female sanitary 
inspectors is 22. 


MEDICAL AND DENTAL COMPANIES: EVIDENCE BEFORE 
A SELECT COMMITTEE. 


A Select Committee of the House of Lords, presided over by Lord 
Hytton, heard further evidence on June 6th in connexion with the 
Prohibition of Medical Practice by Companies Bill and Dental Com- 
panies (Hestriction of Practice) Bill. 

Mr. R. W. TUBNRR, counsel to the British Dental Association, was 
the first witness. He stated that he had been about 15 years counsel to 
this association and had alao on behalf of the British Medical Associa- 
tion and Medical Defence Union had to consider proposals for the 
amendments of the Medical and Dentists Acts. His experience of these 
Acts was that very considerable ingenuity was shown in evading them. 
‘The views of the British Dentai Assoclation were, of course, that com- 
pany practice in dentistry should be abeolutely prohibited. The public 
suffered from company practice as well as the dental profession. 
Enormous tees were sometimes charged by these companies—twice or 
three times as much as a first-class dentist would charge. However, 
he had considered the Dental Bill with a view to finding out whether, 
and how, it could beevaded. He would, in the first place, suggest that 


com] ies, if allowed to practise at all, should only practise by means 
of red dentista, and, further, that no new companies should be 
allowed to be formed for the practice of dentistry. He submitted a 
number of specific amendments with a view to strengthening the Bill. 
He pointed out that the word “ company,” ss used in the Bill, would 
not prevent a foreign company, or one registered in the Channel 
Ialands, or the colonies, from carrying on by means of agencies the 
business of dentistry and thereby sucesestally. evading the proposed 


Bill, These difficulties would be got over by defining a company 
under the Bill as ‘any association, whether incorporated or unincor- 
within or without the United Kingdom.” He would 


porated, 
extend the liability to answer for a contravention of the law to 
all persons who were en; at the place where the contravention 
occurred in the practice of dentistry on behalf of a company. Mr. 
Turner further pointed out that the penal clause of the Dentists Act 
had received s more limited interpretation in Scotland than in 
England or Ireland. In Scotland it was not an offence for an un- 
registered man to use the description dental surgery. In England and 
Ireland this was an offence. In other words, the Scotch courts had 
decided that the words ‘‘style, title, or description” were limited to 
words of personal description and not to words descriptive of premises 
or practice. The effect of this decision was to afford an easy means of 
evading the Act in Scotland. This was shown by the fact that in 
the return of companies Pregiicing dentistry made in 1904 there 
were 70 in England and Wales and 22 in Ireland and only 
three in Scotland. In order to deal with this ano he 
would submit that a subsection should be introduced into the Bill to 
rovide that the words ‘‘title addition or description” where used 
in the Dentists Act, 1878, should include “‘any words or letters im- 
plying that the practice of Sentieiry. is belng carried on.” He further 
pointed out that there were omissions from the Bill in the attempt 
to penalise the company qud company. The first point had reference 
to the serving of the summons. Under the Summary Jurisdiction 
Acts 8 summons must be served by post at the registered office of the 
company. There was no machinery whereby this could be effected if 
the registered office were in Ireland and the offence were committed 
at a branch office in England and vice versd. There was a machinery 
as between England and Scotland but it was complicated. He 
therefore suggested that the summons could legally be served 
at any office or place of business of the company within the 
jurisdiction of the court in which the proceeding was brought. 
There was a further difficulty with regard to the recovery of penalty 
and costs. In the case of an individual imprisonment followed in 
default of distress. This was impossible in the case of a company and 
there was no process whereby a company gud company could be forced 
to pay if there was not sufficient distress. Goods and materials could 
all be covered (1) by a debenture; (2) by a hiring ment ; 
(3) by @ bili of sale; and (4) by being the property of the practi- 
tloner or some other person. He would therefore suggest that 
to make the Act effective the following provision should be 
inserted: ‘*The court shall, when a registered company is fined, 
direct that the fine and costs shall be paid by the company 
by a date not later than one month from the date of conviction 
and if the fine and oosts are not paid by that date the court shall 
forthwith send a certificate of such conviction to the Registrar 
of Joint Stock Companies where the company is istered and the 
Registrar shall forthwith strike such company off the Register.” 
Mr. Turner further thought that it would be desirable to add a 
clause that a person should not be entitled to recover for any work 
done or materials provided unless he was registered under the 
Dentists Act. He did not know whether it would be possible to make 
8 provision whereby any person on the relation of the law officers of 
the Crown could take proceedings by way of injunction or interdict 
against a company carrying on business in contravention of the Act. 
A company was so elusive that he believed some such clause as this 
would do more than anything else to prevent an evasion of the Act. 
If it were inserted the need for invoking the penal clauses would be 
diminished and foreign companies could be got at effectively in this 
country, so far as their agencies were concerned. The difficulties that 
he had referred to with to the recovering of fines also applied to 
Feoovering damages and costs for malpraxis. e unfortunate it 


would probably get nothing. He knew of such cases within his own 
experience. ractitioner vanished and he could not be brought 
ore the Gen Medical Council, The security that the patient got 


by having the individual responsibility of the practitioner was lost 
when the company appeared on the ecene. And when an action for 
damages lay it was discovered that the company, being a corporation, 
had neither cash nor conscience. 

Lord Luptow: Assuming that this Bill passes into law, qualified 
dentists can form a company. Do you see any objection to that ? 

Mr. TURNER: Ido see objections to it. Take a company formed of 
seven qualified men. There is nothing in the Bill which would cause 
them to do anything elee than to employ some registered practitioner 
and get him to carry on a practice on their behalt. You at once have 
this registered man employed. What is the object? Gain. You at 
once lose the relation of practitioner to patient. He at once says: “1 
must make money for my employers.” Amuming that he is guilty of 
malpractices the company gets rid of him. 6 goes eleewhere and 
another man is put in his place. The company continues. A judgment 
is got against the company. These registered people perhaps have 

iven some outside person a debenture over the company’s assets. 

‘hen nothing can be got. In the case of an individual professional 
man a personal relationship exists, Any other arrangement would 
lead to avoiding the liability. 

Dr. G. A. Hepon, chairman of council of the London and 
Counties Medical Protection Society, was the next witness. He 
stated, in answer to the CHainMaN, that the Prohibition of Medical 
Practice by Companies Bill had been considered by the committee of 
his society. They would prefer to have the Bill passed rather than not 
to have it. However, they hoped that before it became an Act it 
might be made much more far-reaching than it was at present. For 
instance, they should like to see a Bill of this kind hitting at un- 
qualified men in whatever way they might practise and in such a way 
as to bring them within the grasp of the law. 

The CHatzMan: I think, Dr. Heron, it would not be within the 
terms of our reference to go into subjects altogether outside the scope 
of the Bill. What we must ask you to do is to confine youreelf to the 
subject-matter of the Bill and the views of your gociety on it. Of 
course, you are thoroughly acquainted with the objects of the Billas 
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set out in the memorandum, but I think I must draw the line at other 
objects, however desirable, for which your society may wish to see 


legislation passed. 
ir. HERON: May I then take the clauses of the Bill as they stand? 
He went on to say that his society thought that, although it was very 
desirable that it-stock companies should be dealt with in the way 
in the Bill, in embracing joint-stock companies alone the 

scope of the measure was unduly limited. In this way many of the 
companies now practising would escape. They thought the Bill 
migh t be so amended as to bring these companies within {ts scope. 

a ne pumas: What are these other companies to which you 
allude 

Dr. HERON : Companies which are not joint-stock companies, 

tod Crarnman: ithin your own knowledge are such companies in 
existence ? 

Dr. Heron: Yes. We think it would be very easy for companies 
dealt with under this Bill to drop the words ‘* joint-stock companies” 
and so put themselves outside the scope of the Bill. 

The CuatRrMax : I see your point. 

Dr. HERow further said that one of the subsections of Clause I. of 
the Prohibition of Medical Practice by Companies Bill laid down that 
anything that would be an offence under the Medical Acts if committed 
by an individual should be an offence if committed by acompany. His 
society found it very difficult to work the Medical Acts with a view to 
preventing malpractices. The Medical Acts hit very few men who did 
not pretend to be legally qualified. They dealt very effectively with 
the man who pretended to be legally qualified when he was not. 
He would suggest something should be added to make the scope of 
the Bill wider and to bring into its scope men who were unqualified. 

The Cxarnman: I doubt if that is not a different object from that 
of the Bill. Do you come to tell us that there are a great many 
illegalities going on around us by unqualified men? 

Dr. Heron: What I come here to say is that we accept this Bill with 
pleasure but we hope it is in the power of your lordships’ committee to 
make the Bill a little more effective than it is. 

The CuainMan: Are you friendly to the lines the General Medical 
Council is taking ? 

Dr. Heron: Certainly. He further said that the British Medical 
Association requested his society to send a witness to give evidence 
before the committee. 

Dr. A. G. BaTEMAN, general secretary to the Medical Defence 
Union, then boat? evidence. After giving some iculars as to the 
work of the Medical Defence Union he said that in the past 20 

ears they had prosecuted abvut 200 unqualified practitioners. The 

ficulties which they found in dealing with these unqualified practi- 
tioners were many: ine of thesd difficulties would undoubtedly be got 
rid of if the Bill prohibiting practice by joint-stock companies was 
passed. That difficulty, however, was a minor one. Although there 
‘were a certain number of companies practising medicine under the 
protection of the Companies Act there were a much larger number of 
com panics which were practising medicine and which were not under 
the Companies Act but which were equally immune from prosecution. 
There were literally hundreds of companies which would not be hit by 
the Bill. For one company of this kind under the Limited Liability 
Companies Act there would be 20 or 30 perhaps not under these con- 
ditions, He had a strong suspicion that malpractices, like the pro- 
curing of abortion, were carried out at some of the places at which 
these companies carried on business. However, no definite evidence 
could be obtained and therefore action could not be taken. His point 
was this, that although the Bill would have a effect so far as it 
went it would only apply to companies under the Joint Stock 
Companies Acts. 

The CualRnMaN asked what amendments the Medical Defence Union 
had to suggest with respect to the Bill. 

Dr. BaTzMan : The amendment we would like to the Bill would be 
@ complete alteration of the title and a complete alteration of the 
clauses, 80 as to put a stop to medical practice for gain by persons who 
are not qualified. Iam afraid that nothing else would be effectual. I 
am afraid that this Bill will have a very slight effect. 

The Carman; You say then that this Bill will do very little. 

Dr. BareMan: I think {t will have very little effect. These joint- 
stock medical companies will liquidate and will then become more or 
Jess private companies immune from prosecution. They cannot be 
touched by the Medical Acts, the Companies Acts, or by this Bill. 
pene, Cuainman: I am afraid, then, that this Bill has very few 

lends. 

Dr. BaTEMAN proceeded to state that the practice of some of these 
companies was not confined to the poor by any means. In one case 
which he bad come across he had found that even general officers in 
the army had come forward to support what was nothing less than a 

raud. 

Mr. R. D. PEDLEY, who appeared as a witness from the London and 
Counties Medical Protection Society, strongly urged the suppression 
of dental companies. 

Mr. H, RowLanp Biuxt, who described himsalf as appearing on 
behalf of the National Association of Medical Herbalists, asked per- 
mission from the committee to tender evidence, on the ground that 
the Medica! Bill would prevent that or; gation from being carried on 
under the Companies Acts. He sta! that the association was com- 
posed of medical herbalists for mutual protection. It had between 200 
and 300 members. 
ane  CBAIRMAN ¢ Will you describe generally what your work con- 

ists of P 

Mr. Bunt : It is treating patients with herbal remedies who come to 
the shop or place of business. 

The CuarRMan: Do you say your members have a large practice ? 

Mr. Bunt: Some of our members have very fair practices. 

The Cuatrman: An increasing practice? 

Mr. Brunt: I think I can safely say so. 

The CuainMan: Medical herbalists are generally what is known as 
unqualified men? 

r. BLUNT: Unregistered men. 

The Cualnman: We bave heard the word “ unqualified” used. 

Mr. Biuxt: Unregistered is a better word, your lordship. 

The CuatnMaNn: But do you recover fees ? 

sel en No, not fees for advice, but we recover for goods 
ou 

rd Luptow: Do you call yourselves physicians? 
Ms. Bunt: No 


Lord Lupiow : Surgeons, then? 

Mr. Buurt: No. 

Lord LupLow: Medical practitioners ? 

Mr. Biust: Yes. Medical practitioners with herbal remedies. 

Lord Luptow: Could you come here and say, “I am a medical 
practitioner and therefore I protest against the Bill?” 

Mr. Buurt: No. I do not. Further, he could not claim, when 
preased by members of the committee, that medical herbalists were 
qualified practitioners. 

The committee finally decided that it would not hear Mr. Blunt as 
& witness on the details of the Bill. 

Mr. Victor GoopMaN gave evidence in which he expressed views 
contrary to provisions of the Bill dealing with dental companies. He 
was of opinion tbat the Bill would be unjust to men who might have 
been removed from the Register on a mere question of etiquette. He 
contended that it was never intended that removal from the Register 
should altogether prevent a man from getting his living. He also 
stated that it was quite possible to supply teeth for a guines aset. 

Mr. L. QOaLixNpER, who stated that he belonged to the 
Amalgamated Association of Mechanical Dentiste, also appeared as a 
witness. He had sold thousands of sets of teeth at a cheap rate and he 
maintained that the surgical and mechanical departments of dentistry 
were distinct. He never allowed his staff to interfere with people 
who required surgical aid. He maintained that the Bill would be 
eajest to the class which he represented. 

‘he committee at this point adjourned until Monday, June 10th. 

On Monday, June 10th, the Select Committee of the House of Lords 
resumed the hearing of witnesses on the Probibition of Medical Practice 
by Companies Bill and the Dental Companies (Restrictions of Practice) 
Bill, Lord HytTon again presiding. 

Mr. G. 8. Barnes, Controller of the Companies Department of the 
Board of Trade, was the first witness. He spoke at some length of the 
difficulties which the Board had experienced in dealing with the regis- 
tration of dental companies in view of conflicting legal decisions and 
opinions. However, in 1905, they had asked the Hnglish, Irish, and 
Scottish law officers of the Crown to meet in consultation and frame an 
opinion to guide the Board. They met and gave their opinion in the 
following terms :— 

“We recommend that if the title of the proposed company contains 
the pond identi orany So taliy ceatinea fi jena. the public i 
suppose the company is 3] ly qual for the purposes of 
dentistry, registration should be refused, even if one or cae. of the 
signatories to the memorandum of association are persons duly quali- 
fied to practise dentistry. When the title of the company is not mis- 
leading we think the registration should be granted, although the 
company is formed to carry on the business of a dentist. If the com- 
pany, after being formed, advertises iteelf as dentists or dental 
surgeons the question whether any lability is thereby incurred must. 
depend on the view ultimately taken on the construction of the 
Dentists Act. The possibility of such an abuse is in our opinion no 
reason for refusing the istration.” 

that the words ** joint stock” 


The CuatgMan: Would you sugy 
should be struck out of the Dental Bill so as to throw the net as wide 
as possible ? 

wr. tamales I think it would be well to spread the net as wide as 
possible. 

Lord Kyutsrorp: If a company were formed abroad that would 
strike at it? 

Mr. Barnes: Yes. 

The CuaraMan: The scope of the Bill includes companies registered 
in “the British Islands.” I think that theee words were introduced to 
include the Channel Islands and the Isle of Man. Would the term 
“United Kingdom” include the Channel Islands ? 

Mr. Barnes: I do not think so. 

The CHalRMan: Would the words ‘British Islands” include the 
Ohanne! Islands? 

Mr. Barnes: I think so. 

The CuatnMan: Are the Channel Islands in the British Islands? 

Mr. Barnes: They are a fief of the Dukedom of Normandy. 

The CuatkMaw: But is the law carried out as under the Duke of 
Normandy now? 

Mr. Bagnes: I think it is carried out under the old coitttume de 
Normandie. The witness admitted that it had been the custom of com- 
pant les to register outaide the United Kingdom to evade the Companies 

cts. 

Mr. James V. ALBERT was also examined as a witness. He said that 
frequently patients had been improperly treated by so-called dental 
companies. He gave it as his opinion that the mechanical and surgical 
parts of the dental profession could not properly be treated as separate 

(e did not want to see company practice recognised in dentistry. 

Mr. Bowgn (Bolton), who has been # teeth extractor for many years 
and the managing director of a company carrying on a teeth business, 
also gave evidence. He admitted that he was nota qualified dentist, 
but he had gained experience in extracting teeth under the super- 
vision of his father who was a medical man. e objected to the Dental 
Bill which would interfere with his business. It would give a 
monopoly to less reputable practitioners—the men who got into the 
dental profession in 1878, Many of them had not the training which 
many unregistered men had. 

The CHarnMan: Mr. Bowen, I do not think you will make much of 
& point by attacking the Dentists Act of i878. We cannot hear 
evidence on that, You had better confine your observations against 
the Bill to the way in which it will affect the public. 

Mr. Bowen argued that some dental companies met a public want. 
The men who would benefit from the Bill would be the men who 
obtained thelr registration from the fact that they were in practice 
before 1878. They would bring things into a worse state than ever. 
Dentists who held an L.D.8. would not be allowed by the institutions 
from which they got thelr diploma to take service with companies. 
The only persons to accept these terms would be the registered men 
who came into the Register before 1878. 

Mr. FirzRox, of the Privy Council, appeared ‘to give evidence of its 
views on the Bills. It was, he said, only owing to recourse being had to 
the Com| les Acts that any considerable practice by unqualified 
persons of dentistry had come to be possible. The Privy Council had 
always held that no individual could profess to practise dentistry unless 
he was properly qualified, 

Lord Kxnutsrorp: We have been told that there is a great difficulty 
in separating the mechanical side of dentistry from the surgical. 
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Mr. FitzRoy: I agree it is im; ible to make the distinction and 
therefore the practice of unqualified persons should be eliminated. 

Lord KnutsrorD: You would also agree that the great majority of 
companies do not take the care to differentiate between the surgical 
and the mechanical work ? 

Mr. FitzRoy: I should say so. The lack of skill disqualifies the 
subordinate from observing any instructions he has not to undertake 
the surgical work, 

» Lord KxuTsrorD: The Privy Council, I understand, approves of these 
Bills as they stand. Would it prefer stronger measures ? 

Mr. FitzRoy: I think the Privy Council on the whole approves of 
them as they stand. I think it would be difficult to refuse the 
right to practise dentistry through properly qualified men to properly 
constituted companies. 

Mr. F. W. Brapey, of F. W. Bradley, Limited, which carries on 
artificial teeth work in East Anglia, was then examined. He sald that 
when he was studying pharmacy he also studied dentistry. In con- 
sequence of his business having grown toa great extent he registered 
it under the Joint Stock Companies Acts. He had employed assistants, 
some registered and others unregistered. 

The CHatgmaw: You bold that the company F. W. Bradley, Limited, 
is a source of benefit to the public? 

Mr. Brapiay: I have a freat deal of evidence to prove that it has 
been of benefit in East Anglia. He went on to say that it met a demand. 
It used the words ‘artificial teeth manufacturers” as a description. 
The Dental Bill before the committee would if it became law prevent 
it from practising dentistry. That would be absolute ruin to him. 

The CHatRMAN: In the interest of the public, which we must con- 
sider more than anything else in this legislation, you think your 
company has been of benefit by the lower charges {t makes? 

Mr. Brapuy : I think so undoubtedly. 

The CHainman: Now supposing the Bill becomes law, would there 
de great difficulty in getting qualified assistants? Is there a greater 
difficulty in gett ng qualif assistants than getting unqualified ? 

Mr. Beapugy: There is a great difficulty in getting registered men. 
The young men have the L D.8. and they prefer to work on their own 
account. He had himself found a great difficulty in getting qualified 
men. Hence he employed unregistersd men. menas 
were available were often incompetent. 

Lord KxutsrorD: You will admit that there are a great many bogus 
companies doing a great deal of mischief? 

Mr. Brapiey: Yes, my lord. 

Lord Knutsrorb: That is the case we have to meet. Now, do you 
think there are some working companies which can prove that they 
are doing # bond-ide business? If we exempt them your difficulty 
would be met ? 

Mr. Brap.ey: Yes, that would meet my views and the views of 
those who are carrying on bond-fide businesses. 

Lord KxutsrorpD: So far as we have seen some companies have been 
able to act for the benefit of the public. If they can prove that they 
should be exempted from the Bill. Now is that your view? 

Mr. Brapiey: Yes, my lord. 

Mr. DowxsweLl, representing the Macdonald Manufacturing 
Com; . also gave his views on the Dental Bill. The registered 
offices of his company had always been in London. They did not offer 
medical advice. 

The CHainMan: Do you practise dentistry ? 

Mr. DowEswe.i: Only that part of it which is incidental to the 
sdaptation of artificial teeth. 

The Cuainman: I should have thought that the adaptation of 
artificial teeth was Incidental to dentistry. You have put it foremost. 

Mr. Dowgswe.i: Yes, my lord. 

The CHatnMan: There been something said about qualified 
assistants. What are your experiences > 

‘Mr. Dowgswei: There has been great difficulty in getting qualified 
assistants, We can only get the men istered in 1878. The conditions 
under which the Hoentiates in dental surgery obtain their qualifi- 
cations prohibit them from accepting service with an advertising 
company. 

The CHaln™M an put it to the witness that companies put on the prices 
to earn dividend: 

Mr. DowgsweELL: It would be equally fair to say that the private 
practitioner puts it on to get the largest income he can. In precisely 
the same way we are entitled to as large a dividend as we legitimately 
canearn. He contended that the companies met a want. Supposing the 
Dental Bill into law, he suggested that a clause should be 
fnserted tothe effect that the General Medical Council should not 
prohibit fully qualitied men from taking service with companies which 
advertised. 

Mr. J. H. Roperrs, solicitor to the Incorporated Society of Bxtractors 
and Adapters of Teeth, also appeared as a witness. He submitted that 
the registered practitioners were not sufficient for the needs of the 
country and that the members of his society filled the deficiency in a 
manner satisfactory to the public. 

The committee then adjourned. 


Such registe! 
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Successful applicants for Vacanctes, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to Tur Lancet Oflice, directed to the Sub- 
Editor, not later than 9 o'clock on the Thureday morning of each 
week such information for gratuitous publication. 


Braunp, James Moxracve, M.R.C.8., L.S.A., has been re-appointed 
Medical Oflicer of Health for the Stratton (Cornwall) Rural District 
ounce! 
Catrunor, Lioxe C._E., M.B,Durb., M.R.C.8., L.R.C.P., has been 
appointed Medical Superintendent of Woodhall Spa, Lincolnshire. 
Onis, James Euuis, M.B.C.S., L.S.A., haa been re-appointed Medical 


Officer for the Lacock Di tb; 
° ed istrict by the Chippenham Board of 


Dawson, GrorGeE W., F.R.C.8. Irel., D.P.H., has been appointed Sur- 
geon to St. John’s Hospital for Diseases of the Skin, Leicester- 


uare, W.C. 

Farmsuovea, W. A. M.B., Ob.B.N.Z., bas been appointed House 

Surgeon at the Royal Westminster Ophthalmic Hospitai. 

Frexp, F. E., M.B., Ch.B. Edin., has been appointed Clinical Assistant 
at’ St. John's Hospital for Diseases of the Skin, Lelonster- 
square, W.C. 

Hane, T. G., M.D Frelb., has been appointed Fathologist and 
Bacteriologiat to St. John’s Hospital for Diseases of the Skin, 
Leiceater-square, W.C. 

Hotiick, BrrNarp Septimus, L.R.C.P. Lond., M.R.C.S., has been 
appointed Medical Officer of Health for the Sturminster (Dorset) 

ural District Council. 

Ketrnack, T. N., M.D. Vict., M.R.C.P. Lond., has been appointed 
Honorary Physician and Medical Adviser to the Children's Home 
and Orphanage (London and nine country branches). 

Ricuagpson, M J,M.B., M.8. Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Wolston 
District of the county of Warwick. 

Suir, W. ALEXANDER, M.B., Ch.B. Aberd., has been appointed 
‘Assistant House Surgeon at the North Riding Infirmary. 


Bucancies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


BiRnMINcHaM CiTy AsyLuM.—Resident Clinical Assistant (female). 
Salary £50 per annum, with apartments, board, and washing. 

BiamingHaM GeNeRAL HospiTat.—Three Receiving-rooms Officers, 
Salary £150 per annum. 

Boxton INFIRMARY aND DispeNsaRy.—Junior House Surgeon. Salary 
£100 per annum, with apartments, board, and attendance. 

Braprorp Poor-Law HosPirat anp Work HOUSE.—Resident Assistant 
Medical Officer, unmarried. Salary £100, with rationa, apartmenta, 
and washing. 

Braprorp Roya. InriaMaRy.—Residont Surgical Officer. Salary £150 
per annum. 

BrisTou GENeRat HosPrrat.—Physician. Also Assistant Physician. 

CanTeRsuRy City AsyLuM.—Aasistant Medical Officer. Salary £140 
per annum, with apartments and laundry. 

OovenTRY aND WARWICKSHIRE HospiTaL.—Junior House Surgeon. 
Salary £60 per annum, with rooms, board, washing, and attendance, 

Dr. Barnardo's HomeEs.—House 8! n and Resident Medical Officer 
at Her Majesty's Hospital for Children, Stepney Causeway, E. 
Salary £60, with board, lodging, and washing. 

Doumraies axp GatLoway Royal InrizMaky.—Assistant House Sur- 
geon. Salary £25 per snnum, with board and washing. 

East Lowpow Hospital ror OHILDREN aND DISPENSARY FOR WOMEN, 
Shadwell, B.—Assistant Surgeon. Aleo House Physician for six 
months. ‘Salary £25, with board, residence, laundry, &c. 

Reypt.—Sub-Inspector of Ophthalmic Hospitals, unmarried. Salary 
2500 a year. 

Eve.ina Hospital FoR Sick CHILDREN, Southwark, §.B.—Clinical 
Assistants. 

GengnaL Post Orrick, MEpIcaL DeparRTMENT (Male Staff).— 
Assistant to the Medical Officers at Headquarters. Salary £200 a 
year, rising to £300. 

GLovcksTeR, GENERAL INFIRMARY 4ND GLOUCESTERSHIRE BYE 
InstTiTUTION.—Senior House Surgeon. Salary £100 per annum, 
with board, residence, and washing. 

Grimepy anv Disraicr Hospitai.— Resident House Burgeen. Salary 
£100 per annum, with board, lodging, and washing. 

GuitprorpD, RoraL Surrey Covxty Hospitat.—House Surgeon: 
Salary £100, with board, reaidence, and laundry. 

Guy's Hosprtat.—Gordon Lecturer on Pathology. Salary £500 per 
annum, 

Hospitau For Sick O#ILDRER, Great Ormond-street, London, W.C.— 
House Surgeon, unmarried, for six months. Salary £20, with 
board and residence. 

Hout, Roya, Inrinmary.—Casualty House Surgeon. Salary £50, 
with board and lodging. 

InpIan Mepicat SeRvick.—An Examination for not less than 11 
Commissions. 

InGuaM INFIRMABY AND SoUTH SHIELDS AND WESTOE DIsrENsaRy.— 
Senior House Surgeon. Salary £100 per annum, with residence, 
board, and washing. 

LEICESTERSHIRE AND RUTLAND AsyLUM, Leicester.—Senior Assistant 
Medical Officer, unmarried. Salary £150, rising to £200, with 
board, apartments, and washing. 

Lixcotn County Hosrira1,—Junior House Surgeon, unmarried, 
for six months. Salary £25, with board, residence, and washing, 
Liverpoon Eye anp Ear Inrinmary.—House Surgeon. Salary £80 

per annum, with board and lodging. 

Loxpon County AsyLuM, Horton, Epsom.—Fifth Assistant Medical 
Officer, Salary £150 a year, with board, apartments, and washing. 

Loxpon Scoot or TroricaL Mevicine.—Entomologist. 

Lovoenponoven anp District GENERAL HospitaL aNp DIspENsaRY. 
—Resident House Surgeon. Salary £100 a year, with rooms, attend- 
ance, board, and washing. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House Surgeon. Salary 
‘£60 per annum, with board and residence. 

Marpstone, West KeNT GENERAL HospiTaL.—Assistant House 
Surgeon, unmarried. Salary £50, with board and lodging. 

Mitten HospiTat anp RoyaL Kent Disrensagy, Greenwich-road, 
§.E. —Honorary District Medical Officers. 
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Nationa HosprtaL FOR THE PaRiLyseD AND EPILEPTIC, Queen- 
square, Bloomebury.—Senior and Junior House Physicians. 
Salary £50 per annum, with board and residence in each case. 

New HospitaL FoR Women, Euston-road, N.W.—House Surgeons 
(females). Also Clinical Assistant. 

NeEwcasTLE-Upon-TrmwE, CiTy awD County oF.—Assistant Medical 
Officer of Health and Resident Medical Officer of the City Hoapital 
for Infectious Diseases, unmarried. £2300 per annum, with 
board, lodging, &c. 

NEW CASTLE OR SEES, DIsPensaRy.—Visiting Medical Assistant. Salary 


‘Rewport amp MonmovutTusHineE Hospitat.—Junior Resident Medical 
eae Salary £70 per annum, with board, residence, and 

undry. 

WNoRFOLK AND Norwich HospitaL.—Aasistant House Surgeon for six 
months. Salary £20, with apartments, board, and laundry. 

OLpHaM WorRKHOUSE.—Resident Medical Officer, unmarried. 

‘£150 per annum, with residence, cosl, gas, rations, washing, and 
attendance. 

-OXFURD, UNIVERSITY OF.—Professorship of Pathology. 
£700 per annum from the University Chest. 

ROTHERHAM Hospital aNnD DispansaRy.—Senior House Surgeon. 
Salary £110 per annum, with rooms, commons, and washing. 

RoyaL EE HosviTal, Gray's Inn-road, W.C.—Junior Obstetric 
Assistant for six months, with board, lodging, and laundry. Also 
Clinical Assistants (all females). Also Ausistaut to the Olinical 
Pathologist (female). Salary £50 Br, annum. 

Royal WaTeRLoo HospitaL Fork CuiupREN aND Women, 8.E.— 
Junior Resident Medical Officer. Salary at rate of £40 per annum, 
with board and washing. 

Sa.ispuny INFinMaRy.—Assistant House Surgeon, unmarried. 
Salary £50 per annum, with apartments, board, and lodging. 

SaniTaky Inxsprcrors’ Examination BoaRp.—Examiner. 

Seamen's Hospitat SocieTy, Greenwich.—Assistant Ophthalmic 
‘Surgeon to the * Dreadnought” Hospital. 

SHEFFIELD FrveR Hospitats.—Junior Assistant Medical Officer. 
Salary £130 per annum, with board, lodging, and washing. 

SHEFFIELD, UNIVERSITY OF.—Demonstrator in Physiology. Salary 
£150 per annum. 

Tauntox, TAUNTON awd SoMERSET HospiTar.—Resident Assistant 
House Surgeon for six months. at rate of £50 per annum, 
with bead, lodging, and laundry. 

UnIversITy OF Lonpon (UnIvERSITY COLLEGE).—Assistant in the 
Anatomical Department and Curator of the Anatomical Museum. 

Watrises DIsPENeARy, AND pV ACTOnL CentRaL HospiTaL.—House 

jurgeon, unmarried. Salar: per annum, with apartments, 
board and service. id 

‘West Bromwicn Distaicr Hosprraz.—Senlor House Surgeon, un- 

Also Assistant House Surgeon, unmatried.  Sulary £15 por annery 
so ouse Surgeon, un: annu! 
with board, residence, and laundry. big = 

‘West Loxpow HosprraL. Hammersmith-road, W.—Officer in Charge 
of X Ray Department. 

‘Westrrx GenkRat Dispensaky, Marylebone-road, N.W.—Senior 
House Surgeon. Salary at rate of £100 per annum, with board, 

a zeniclence, and sacbing. a 

ORCESTER GENERAL INFIRMARY.—House Physician. Salary £380 per 
annum, with board, residence, and washing. hi 


Income of 


‘THE Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certitying Surgeons under the rectoryene Workshop 
Act at Louth, in the county of Lincoln; at Lochwinnock, in the 
county,of Renfrew; and at Whitby, in the county of Yorke. 


Births, Marriages, und Deaths. 


MARRIAGES, 


AgNison—TRUSTRAM.—On the 8th June, at St. Paul’s Church, Avenue 
road, N.W., by the Rev. H. Bury, William Drewett Arnison, M.D. 
the eldest son of the late George Arnison of Alleadale, Northumber 
Jand, to Christine Mary, voungest daughter of the late William 
Frince Trustram and Mrs. Trustram, of Lauderdale Mansions, Maida 

ale. 

Brappon—Josting.—On June 6th, at Holy Trinity Church. U; 
Tooting, William Vaudrey Braddon, 1.B. Cantab., to Heatri ce, 
second daughter of the late George Frederick Josling. Great 
eee Bal Suffolk, and Mra, Josling, of Kinnoull, Tooting 

ommon, 8. 


Cork—WairTE.—On the 11th June, at the Church of the Annunciation, 
Bryanston-street, W., by the Rev. Prebendary C. M. Harvey, Vicar 
of Hillingdon, assisted by the Kev. Canon E. B. Ottley, Vicar of the 

eh, Kobert Henry Cole, M.D, of 25, Upper Berkeley-street, 
‘ortman-square, to Mabel Effie, widow of Arthur Thomas White, 
M.R.C.S,, of the Egyptian Public Health Service. 
SanveRs—Braxvon.—On June 12th, at St. Stephen's Church, Balin, 
by the Rev. Byton-Jones, Edward Arthur Sanders, of Northampton, 
‘ounger son of Lieutenant-Colonel E. Sanders, to Ruby Ktbel 
uth, fourth daughter of the late Henry Brandon of Queensland, 
and Mrs. Brandon, of 4, Kent Gardens, Ealing. 


DEATH. 


Qut.—On June llth, at Pembury-road, Clapton, Samuel L: 
Gill, M.B.C.S., L.R.C.P., within seven daye of his Bath years ce 


N.B.—A fee of 58. ts charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Hotes, Short Comments, and Anshoers 
to Correspondents, 


“THE CHEMICALISED ROAD.” 


Wits reference to our annotation under the above heading in 
THE Lancet of May 25th, p. 1443, the managing director of the 
Akonia Syndicate, Limited, of 120-122, Birkbeck Bank Chambers, 
High Holborn, London, W.C., states that their ‘dust layer” known 
as akonia, the application of which is based upon ita hygroscopic 
properties, bas been used in some hundreds of towns in England and 
‘Wales since 1904, and up to the present ‘‘ not a single complaint bas 
been received of any unpleasant results either to tyres or clothes.’ 
It is stated that the preparation is odourless, and that if by chance 
it was spread on clothing a simple application of clean water would 
remove all effects. The preparation being clean compares favourably 
with tar and mixtures of ofl and is sald to have the advantage 
over tar and ofl mixtures that it does not encourage alde-slip. 
Reports are quoted in which very favourable opinions are given as 
to the effectual way in which akonia suppresses dust. The point 
which we raised was whether it would not be found that chemical 
salts in the long run would lead to the formation of irregularities 
in the surfaces of roads or prove destructive to tyres, metal work, 
boots, or the hoofs of horses and cattle. Common salt, it is true, isa 
neutral substance, but everybody is familiar with ita corrosive action 
on metal fittings, leather, and so forth. Calcium chloride, even when 
neutral, acts in a similar way owing to the dissociation of ita‘ ions” 
calcium and chlorine when dissolved in water. 


THE MEDICAL PROVISION ON SMALL LINERS. 
To the Editors of Tax Lancer. 


S1ns,—When a medical man advises a patient to take a sea voyage he 
does not always pay sufficient attention, I think, as to the quality of 
medical provision on the particular vessel selected. This may be of 
grave importance to the traveller; I have seen instances of tkis on the 
many voyages it has been my lot to take as an ordinary passenger. 
Ship surgeons vary very considerably even on British liners, though, 
speaking generally, those on the big British lines are superior to 
those on the continental. The worst of all are the men on the 
Japanese passenger steamers. According to my experience, any 
voyager to the Bast likely at all on the journey to need medical 
assistance cannot do better than patronise the P. & O. boats. The 
surgeries on these liners are admirably fitted up, the supply of drugs 
adequate, and the surgeons as good, if not better, than any to be found 
on the sea. On some foreign boats, where things are run on the cheap 
and the passage money low, the so-called * qualified” surgeoa and the 
medicines at his disposal are alike very poor. Invalids are running 3 
grave risk who submit to be at the mercy of an incompetent man when 
far away at sea and with no other help at hand. 

Iam, Sirs, yours faithfully, 

Nanning Fu, China, May Ist, 1907. H. Lecumere Oxirr. 


AN ILLUSTRATION OF HOW CONSUMPTION IS SPREAD. 


Ar Poplar recently Mr. Wynne Baxter held an inquest upon the body 
of a labourer who was proved by medical evidence to have died from 
consumption. It was also proved that the wife of the deceased had 
died only two months earlier from the same disease and that upon 
her also an inquest was held. The medical witness pointed out to 
the jury that the husband had probably been infected by his wife, 
but it is to the fact of an inquest having been held in both cases 
that the attention of the public should also be drawn. The inquests 
must have been rendered necessary owing to neither the husband 
nor the wife having sought medical aid, and their not having done 
so even when dying illustrates the difficulties which beset those 
who would diminish the spread of the disease which proved fatal 
to them. 


THE ANTIVIVISECTIONIST AT LARGE. 


Im the latter part of the month of April a meeting was held at 
Malvern with a view to form a Malvern branch of the National 
Antivivisection Society. The chairman was Mr. H. A. Acworth. The 
lecturer was Mr. Sommerville Wood, the official lecturer of the 
society, and among the audience was Viscount Harberton. Mr. 
Sommerville Wood mentioned that Mr. C. C. Duncan, the Worcester- 
shire county analyst, held a licence for vivisection, that the licensed 
place was Shuttlefast farm, Malvern, and that 21 experimeuts had 
been conducted by him under one licence und six under the other. 
Viscount Harberton then wrote to the Mulvern Advertiser saying 
that he considered that Mr. Duncan had ‘‘taken out a licence to do 
what he regards to be justifiable but which we, on the other band, 
regard as wicked and cruel.” The chairman of the Worcestershire 
county council, Mr. Willis Bund, then wrote to the Malvern 
papers pointing out that it was quite true that Mr. Duncan 
did hold a vivisection licence, but that the only experiments 
at Shuttlefast farm were placing live fish in the different effluents 
from the sewage farm to see how and to what degree they 
were affected by it. Lord Harberton therefore wrote to the 
Malvern Advertiser to say that as regards what was done at 
Shuttlefast farm Mr, Duncan could not be considered a vivisector. 
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Medical Piary for the ensuing Heck, 
negative, with the exception of the case of suspected anthrax in man, 


OPERATIONS. 
which gave a positive result, and the patient was promptly treated METROPO! 
for anthrax, his life being presumably saved thereby. These experi- (7th).—London (2 P.m.), St. Bartholomew's (1.30 P.M), St. 
ments seem to have filled Viscount Harberton with horror. He now Bt. Geongs’s @ rank ee Gade ea 
considers that Mr. Duncan {s a vivisectionist, and more than that, he ae ee : } P.M), Bohosguens 
considers that Mr. Willis Bund is one also. The class of mind which r 
can take exception to experiments of this kind is extraordinary, 


A MEDICAL SCHOOLMASTER. 


that Mr. Duncan held a vivisection certificate 
for some premises at Worcester and under this certificate certain 
inoculation experiments had been made as regards a suspected case 
of anthrax in cattle, a suspected case of anthrax in man, and a sus- 
pected case of tuberculosis in man. These experiments were all 


lon (2 P.M.), St. Bartholomew’s (1.30 P.3.), St. 
To the Edttors of Tae Laxoxr. P.M.), Gas a. Px), Middlesex (1.30 P.a.), Weat- 
Stns,—I should be glad if you would kindly advise me through M.) Lon 


your columns with 


June 10th, 1907. 
"x" We see nothing unprofessional whatever in our correspondent’s 


Iam, Sirs, yours faithfully, 
MLB. 


action, while there is much to be said in favour of the medical eee hil Mir 
echoolmaster.—Ep. L, Dental, 2 P.x.), Tottenham (Ophthalmic, 


THE BARKER VIBRATOR. 


In Tae Laxcer of Sept. 23rd, 1905, we described the Barker vibrator 
and gave it as our opinion that it was & good and carefully con- 
structed instrument for Producing rapid vibration of the tissues. 
The instrument which we then described was driven by a small 
motor fixed upon a pedestal. Mr. J. Barker has now brought out his 
vibrator in a portable form—i.e., the motor together with the 
spplicator weigh about four pounds and 20 can be easily carried by 
the medical man to the Patfent’s house. The current is taken from 
the ordinary mains and the motor can be supplied for either 
alternating or continuous current. The motor is wound to takes 
current of 110 volts pressure, and if the current in use is delivered 
ata higher pressure a lamp resistance is supplied. There is only one 
disadvantage which the portable motor presente as against the fixed 
motor, and that is that as it is moved about it is sometimes noisy. 


G2 PM), St. Thomas's 
haring Cross (3 p.m.), St. 


Bar (2 P.m.), Cl Gt. 
(9 a.mu., Aural, 2 p.m), Totten ees 
>. Mi. 


rmond-street, 


But this is a very small disadvantage. The price of the new style of St. Peter's (2 P.m.). 

vibrator is £5 5s. and for therapeutical effecte it 1s practically as | MATURDAY (ind), Royal Free don (2 p.x.), Middlesex 
Kood as the old style. As we said in our previous report, the 50 PM), St quamass tral heartaedrs Mey as Pie 
vibrator does not appear to be exploited asa cure for every disease, Throat Eiserdted bey George's (1.30 p.m), ‘Ohi “at. 
Ror are members of the public invited to apply it themsclves, 0.40 : 


Ormond-street (' 
AN IMPROVED COPPER SOLUTION FOR THE BSTIMATION 10 ome Royal Bye. rage aes ba (1.30 nie and the 

OF SUGAR. Tomien Oohthaten Hospitals operations are performed daily. 
So many modifications of the original method su, SOCIETIES. 


‘Merpico-LrgaL Socrery (22, Albemarle-street, 

).—8.50 P.: Bxhibition of Medico-Legal Specimens, Discussion 

on Opinion and Fact in Medical Matters (introduced by Dr. 0. H. 
Wise). 

WED! LY (19th).—RoraL MeTEoRoLoaioa1 SocrEry (70, Victoria- 
street, Westminster, §.W.).—4.30 P.m.: Bxhibition of “ Step” 
Anemometer by Mr. W. Child. anere —Mr. F. 0. Ba 
Weather and frere. 1891-1906.—Mr. O. P. Hi 

1e 


or sodium tartrate is done away with altogether, ammonia being 
depended upon for dissolving the suboxide of copper reduced by 
the grape sugar. The special point about the method, however, 


Royat MEDICAL axD OHIRURGICAL SOCIETY ), Hanover-square, 
W.).6.30 p.m: Mr. D'Arcy Power: Dr. Walter Bayley and his 
Works, 1529-92. (There will also be a number of exhibits of medical 
and antiquarian interest.) 


agent is the equivalent of 0:00526 gramme of glucose. The double 
salt of copper and ammonia may be prepared by adding ammonium 
hydrate to a solution of copper sulphate until the hydrate precipi- 
tated dissolves to a deep blue solution. Alcohol is then added which 


ith road, W.).—12 noon: Pathological Demonstration :— 
Dr. Low. 2 p.m.: Medical and Surgical Olinics. X Rays. Mr. 
of the Hye. 230 p.m: Operations, 6 Pia; 


e). 
—_—_+ Lorpon ScHoot or Cronos, MEDICINE ‘Dreadnought Hospital, 
Greenwich).—2.15 p.m.: Bir Dyce Duckw. 1 Medicine. 2.30 p.m: 
Shoredttch.—The questions are asked in too general terms to make it 
Possible to answer them. If by “private hospital ” an institution is 
Demonstrations :—10 a.m.: Surgical and Medical. 12 noon: Ber 
and Throat. a P.M. : Bhedial “Lecture —Dr. StClair Thomson: 
Paralysis of the Vocal Cor 
TUESDAY (18th).—Rorat CoLLEGE or Prysictans or Lonpon (Pall 
Mall East).—5 P.m.: Croonian Lecture:—Dr. W. J. B. Simpeon: 
‘lague, 
Poor GRaDuATE Cotter (West London Hospital, Hammersmith- 
road, ay Tr Dr Moullin: xj mcological Operations. 
and 8u: Clinics, ys. Dr. + Diseases 
son 2.30 P.m.: Operations, Dr. Abrabam: 


Pallas.—We know nothing of the quack Preparation in question. We 
do not give advice as to the prevention of child-bearing. 


Comacuntoations not noticed in our Present issue will receive attention 
in our next, 
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ince of Wales's 
.30 4.M.: Medical 
Out-patient (Dr. 


ands). 81 
st Demonsteation ot X Ray Cases 


(OCWE (Dreadnought Hospital, 
. R. T. Hewlett: Medicine. 2.30 P.m.: 
- 4 P.M: Mr. M. Morris : 
strations +10 aM: 
a) 1 Lecture :— 
ical Exudates. 


Norru-Bust Lowpox Post-GrapuaTE CoLiram 3 


Greenwich).—215 P.M: 
08 3.16 p.m: Mr, Oarless : 8 
of the Skin. Out-patient 
ical and Medical: 12 noon: Skin. 2.15 p. 
of the Nature of Pathol 
AT AND Bam HosPErAL (Gray's Inn-road, 


Bi 
Dr. 


WiC) 345 Past Demonstration :—Mr. O. Nourse: Larynx. 
WarionwaL HospitaL FoR THE PARALYSED aND BPILEPTIO (Queen- 
square, Bloomsbury, W.O.).—3.30 p.m.: Olinical Lecture:—Dr. 


Tooth : Multiple Nouritis. 

‘WEDNESDAY (19th), -- oer Guapvare Cortzes (West London Hos- 

Hammersmith-road, W.).—10 a.m.: Dr. Ball: Diseases of the 

" unders: Diseases of 

jargical Clinics. xy Mr. K. Scott: 

Pt Operations, 6 P.a.: Lecture:— 
Medicine. 


Nonra Bast SaEDOm set GuAnusze Coutger (Prince of Wales's 
Genera! Hospital, T .).—Oliniques :—2.30 p.m: Skin 
rp pieschaa}, Bye i)» Medical 01 Out-patient (Dr. 

Bexoor or OLnrican Mxpionre Dresdnonght 
Qreenwich).—2.15 P.m.: Dr. F. Taylor: ‘ 
Operations. 3.30 p.m.: Mr. 
lons:—10 a.M.: 81 
Y ).— Royal Cortser or Puysioluns or Lonpon 
(Fall Mall East).—6 p.m.: Croonian Lect 


jure :—Dr, 

Posr-Gnapuane 0 CorzEeR (West London Hospital, Hammersmith- 
road, Woot PM si, Moateg and iar x Bays. Mr. 
Looture: Mr Ballwin, Practical Bargery, x 


Norru-Bast Loxpox Poer-QuaDuaTE Go orzxa: 4c (Prince of Wales's 
General Hos; Tottenham, N.).—2.30 p.m.: O; 
tions (Dr. Giles). Clinigues site Ont-patient (Dr. Whiting), 
Surgical Out-patient ( arson). 3 P.M: ical In-patient 

Ohap; 4.30 P.M.: Special Demonstration of Cases of 


Bisoase (Dr, T. B. ‘ipham). 
SoHooL OF OLnnicaL MEDICINE 
lons. 


'. Demonstrations Le 
Surgical and M and Throat. 3.15 pecial 
Lecture -—Sir Willian Bennett. pace 


Oxnanine Cnoss Hospiral.—4 p.m.: Mr. Waterhouse: Demonstration 
(Surgical). (Post-Graduate Course.) 

HospitaL Fos Sick OnILpREN (Gt. Ormond-street, W.OC.).—4 P.m.: 
Lecture :—Mr. Kellock: Affections at and about the ee ah 

RoyaL InstiTuTz oF PuBLio HEALTH Russells 
Seu 8 Lecture :—Dr. L. W. 


Operatic my 
ions. P.M. 
Disoases of the Throat, Rays. 230 p.m: 
, Abraham : of the Skin, 6 P.mt.: Lecture — 
Dr. Abraham : Cases of Skin Disease. 
Nontu-East Lonpon Post-GrapuaTE OoLEGE (Prince of Wales's 
General = Oe ae bi seer a Ee ae 30 Dae ay cae Leute | Pe 
P.M.: Bur; ions 
Hiniqnes c= Medion Out-patient (Dr. Auld), Bye (Mr. 
ledical In-patient (Dr. Leslie) 

MxpicaL  @mapvares" CoxiEeE axp Potrotoac Chenies-street, 
W.O.).—4 Pm: Mr. 0. A. Parker: Olinique. ‘hroat.) 

Lowpox ScHooL or CLomcaL MEDICINE (Drgednought Hospital, 
Greenwich).—2.15 P.m.: Dr. R. Bradford: Medicine. 2.30 P.m.: 
Operations. 3.16 p.m.: Mr. McGavin: Surgery. Out-| t Demon- 
strations:—10 4.m.: Surgloal and Medical. 12 noon : Bkin. 

HariowaL Hospital FOR THE PaRALYsED AND EPILEPTIC (Queen- 

» W.O.).—3.30 P.M.: Olinical Lecture :—Dr. 

is Agitans. z 4 Gra 
aT AND EaR Hospitar ( ‘s Inn-road, 

'W.O.).—3.45 P.M.: Demonstration : ey 
SATURDA’ ¥ (and). 


Hamm W.).—10 a.m: Dr. of the 
Throat, Nose, Har. 2 P.M Metical en: ‘and Surgical Clinics. 
X Rays. Mr. K. Scott: Diseases of the sit 2.30 p.m: tential 


Lowpox 
Green 30 P.M. 
TOaoa Buswioal and i 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANcET should be addressed 
exclusively ‘‘TO THE EpiTors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It ts especially requested that early intelligence of local events 
a medical interest, or which it is desirable to bring 
wndor the notice of the profession, may Be sont direct to 


this office. 

, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOOKS IT I8 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FIOATION. 


ns. Out] 
lcal. 11 a.m: 


Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
Phair er itore owe necessarily 105 ME icons on: 

We cannot presoribe or recommenda A akouua Be 

Looal pa containing reports ai 

oping repre of ham paraprap 

Lettore relating to the publication, sale and advertising 

artments of THE LANCET should be addressed ‘‘ To the 
jor,” 

We cannot wndertake to return MSS. not used. 


MANAGER’S NOTICES. 


< | TO SUBSCRIBERS. 

Witt Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANOET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and sot to 


their subscriptions direct to 


% ity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FoREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
THe Lancet Offices or from Agents, are :— 


Fou maz Ustrip Knrepow. To THE COLONTES AND ABROAD. 
One Xe eee ane HB 6 OnoYear ... .. «£114 8 
Six Months ”” oe ae 018 3 Bix Months... .. «. O17 4 
Three Months *.. -.. 0 8 8 Three Months ... ... 8 
Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 


‘*London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. CHARLES GooD, 
Tar LANcET O: , 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 
SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSORIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THe LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANOBT have for many years pald, and continue to pay, 
the whole of the heavy cost of postage on iehaaita foreign 
iasues ; and Agents are authorised to collect, and generally 
do 80 collect, from the Proprietors the coat of such extra 
2. 
Pete aanager will be pleased to forward copies direct from 
the Offices to abroad at the above rates, whatever be 
the weight o: yy of the copies so supplied. Address— 
THR MANAGER, THE LANCET OFFICES, 423, STRAND, 
LonpDoN, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken datly at 8.30 a.m. by Steward's Instruments.) 
Tue Lancer Office, June 13th, 1907. 


|Barometer| Direc- | Solar | Maxi- a 
Date. Feduced to] toe ea | Mia’ | temp. (remp| Bui.| Buib,| Remarks. 
and 32°F, | Wind. vVacuo,| Shade, 

June 7 68 | 49 | 52 | 56 Cloudy 
eae 67 | 55 | 55 | 69 | Cloudy 
ee 76 | 58 | 60| 65 | Fine 
10 69 | 66 | 58 | 62 | Cloudy 
» 67 { 6&4 | 56 | 61 Cloudy 
asthe 66 | 6 | 54 | 60 | Cloudy 
2B 66 | 55 | 54 | 67 | Cloudy 


During the week marked copies of the following blake eet 
have been received :—Ardrossan and Salcoats Herald, Glasgow 
Weekly Herald. Weliagborowsh News, Ozford Gazette, peamingion 
Spa Courter, Midland Evening News, 2 Norwich Press, Weekly 

and Echo, Datt; reas, Morning ‘Advertiser, Broad Arrow, Pall 

Hall Gazette, mskirk Advertiser, Hackney Mercury, Plymouth 

Morning News, Kensington News, Chtewtck Times, Essex Times, 

Herdordahire Standard, Essex Newsman, Gresham Standard, Ozford 
ronicle, &c. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED 


[Jone 15, 1907. 


Oommunications, Letters, &c., have been 
received from— 


A.—Mesers. Allen and Hanburys, |J.—Mr. R. R. James, Lond.; Dr. 
Lond.; A. P. W.; Messrs. Aked | Robert Jones, Lond. 
and Aked, Lond; Asylums Com- | K.—Mr. BR. Kuleke, Bergedorf; 
mittee, Oounty of London, Messrs. J. Keele and Oo., Lond. 
Clerk of. a Harold A. Kisch, 
B—Dr. CO. Hubert Bond, Messrs. Karo and Oo., 


E 
Mr. Arthur B. Barker, Lond. 
Mr. Birchall, 


Dr. W. H. Kirk, Partick; Dr. 

H. Cameron Kidd, Bromsgrove ; 

Messrs. R. A. Knight and Oo., 
rros, 


Kpughborough, Lond; 


te, T. P. Le 
3 . J. W. Benson, Lond; mo: J. 2 Sitch, Cantons 
Birmingham General Hospital, | Messrs. Matthaei Oo., Lond; 


Mr. E. Stanmore Bishop, 
chester; British Dental Associs- 


Maltine Manufacturing Co, 
Lond.; Mr. R. Mosse, Berlin; 
3. 0. McWalter, Dublin; 
Dr. #H. Macnau ughton. Jones, 


tion, Lond., of: Bir-| Lond.; Mr. M. McNally, Dublin; 
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A Clinical Pecture 
THE NATURE AND TREATMENT OF PILES, 


Delivered at University College Hospital 
on Feb. 27th, 1907, 


By ARTHUR E. J. BARKER, F.R.C.S.Ena., 


PROFESSOR OF SURGERY AT UNIVERSITY COLLEGE HOSPITAL SCHOOL 
AND SURGEON TO THE HOSPITAL, 


GENTLEMEN,—A number of cases of piles having recently 
been under my care in the wards and outside the hospital has 
ted that the subject of the nature and treatment 
of bemorrhoids would be a suitable one for a practical 
clinical lecture while the cases you have seen are fresh in 
your memories, 
- But first, what is a pile? This question is not a difficult 
one to answer. A pile is primarily a dilated or varicose 
condition of one or more of the plexus of veins lying under 
the mucous membrane of the last inch or so of the lower 
bowel. Probably there is a congenital weakness of the 
muscular coat of these veins in most cases, just as we find 
the same thing in the case of the veins of the leg. If we 
inquire of patients suffering from bsmorrhoids we constantly 
bear that their parents were similarly afflicted or other 
members of the same family and a considerable number of 
them have developed the trouble early in life. But this is 
not all. There are other factors in the production of piles. 
These divide themselves into two groups : first, any cause of 
obstruction to the return of blood through the inferior 
bsmorrhoidal plexus; and, secondly, any cause of local 
irritation. In the first group come a sluggish liver with 
engorgement of all the veins of the portal system, heart 
disease, pregnancy, and ovarian cyste and other pelvic 
tumours, and, most common of all, a loaded bowel in 
chronic constipation, and prolonged standing or sitting. In 
the second come every kind of septic irritation, the 
commonest being want of cleanliness after defecation ; then 
local mechanical irritation, such as chafing, bumping on 
rough roads, sitting on damp seats, &c. 

It is easy to understand how the factors in the first group 
act upon veins congenitally weaker walled than usual. They 
become simply more and more distended as their weak walls 
yield to the strain from above. But at first sight it is not 
quite so easy to explain how local irritation plays a part in 
their production. And yet a little thought makes the matter 

lain. Local irritation prolonged for any time leads to 
ypersmia and in the end to inflammation of a chronic 
type, with gradual loss of tone in the walls of the vessels in 
the inflamed area and their gradual dilatation by the stress. 


from within. This inflammation has also other effects. It 


may lead to clotting in the veins, with or without suppura- 
tion, and it may cause chronic thickening in the tissues 
around which may become ent. Piles formed in any 
of these ways, alone or combined, only exist in the lowest 
of the rectum in or about the anus—the ‘‘ pile-bearing 
area” of Whitehead. They may come to lie quite internal to 
the anal sphincter or external to it, or sometimes one, some- 
times the other, when they are called intermediate. They 
may be spongy owing to great vascularity, or hard from peri- 
hlebitis, or clotted and inflamed from a more acute 
flammation, 

As a rule most patients who consult us for piles have been 
suffering from them for a long time. A variety of causes 
have been at work but most usually perhaps want of 
cleanliness and lack of attention to the emptying of the 
bowels, But as a rule they only come to us surgeons at a 
time when they think that nothing but an operation will 
relieve them. And this brings us to the question of 
treatment. 

Now the first point I want you to understand is this, that 
many cases of piles even when very large do not require 
operation for their cure. Of course, some are beyond the 
reach of any other treatment short of operation. Again, you 
will do well to remember that many cases of very large piles 
which will ultimately require operation are not when you first 
see them in a safe state for operative treatment. By this is 
meant that in many cases as they come to you there is much 
septic irritation about the anus and rectum from want of 
era tol On the one hand, this is keeping up congestion 

No. je 


and dilatation of the veins, and on the other any o) tion 
undertaken at this time would be attended with rok from 
dislodgement of clots and further would not be followed by 
that union without suppuration which is necessary if con- 
traction of the anus is to be avoided. These points cannot be 
insisted on too much or too frequently. 

The first thing, then, in any case of piles is to see that 
they are relieved from any source of engorgement from within 
by gentle laxatives and bodily exercize and that the local 
condition be patiently treated on antiseptic principles. The 
piles and surrounding parts should be washed over three 
times daily, while the patient brings them into prominence 
by straining. The first washing should be done with soap and 
water and it may be said of this that if it were employed 
night and morning by those who suffer from pruritus and a 
slight tendency to hemorrhoids there would be far fewer 
cases which needed operation. Not only is this treatment 
preventive of piles but when they are undoubtedly present 
they will become much smaller and even disappear when it is 
carried out patiently and regularly, But when piles are 
present in abundance and covered by irritating mucous 
discharge as a rule antiseptics are used with advantage 
if not too powerful. Perhaps the best of all is bi- 
chloride of mercury, 1 part in 1000; at least, I have 
found it so, After the first washing of the piles with soap 
and water they are gently bathed with this lotion by 
means of a piece of gauze, old linen, or wool steeped in 
lotion. If possible they should then be reduced within the 
anus but without force, and tke patient should where con- 
venient lie down for a little time afterwards. This should be 
done in the morning after the bowels have been relieved and 
at night before going to bed. It is surprising what improve- 
ment will take place even in very bad cases under this treat- 
ment. Overand over again I have seen large crops of piles 
disappear completely and patients who were miserable before 
and who had made up their minds to operation have been 
able to postpone the latter indefinitely. But even suppose 
that bemorrhoids are not quite cured in this way the 
improvement in their condition under this treatment is 
usually so great that when an operation comes to be done 
the prospects of its success are much improved. Indeed, 
wherever practicable I bave always insisted that this treat- 
ment should precede any operative undertaking. It must 
not be forgotten that any infismmntory condition round a 
vein in any part of the body is not devoid of risk. Such 
conditions not infrequently are followed by thrombosis and 
embolism with all their well-known dangers. And in the 
neighbourhood of the anus, where such a thrombosis is 
almost sure to become septic, this danger must always be 
kept in mind and all rough handling of an inflamed pile be 
avoided. But besides this danger there is also that of 
operation on an area in which inflamed veins lie. Not only 
is there very little prospect of satisfactory union of a wound 
where such a condition exists but there is also the danger of 
dislodging septic thrombi and also septic absorption from 
the eroaid In all cases, therefore, you will do well to wait 
until such treatment as that just described has brought 
about a subsidence of all inflammation before any operation 
on this region is attempted. The only exception to this rule 
is, perbape, that of the single suppurating external pile 
which after being carefully cleansed with antiseptics may be 
slit across in the long axis of the bowel and its contents 
evacuated just as an abscess would be emptied elsewhere. 
But this should be done with care and by no means treated 

htly. 
re are we now going to deal with well-marked piles 
which have resisted the treatment indicated above? In the 
first place, we will suppose the case of a single large one 
protruding from the margin of the anus, The older method 
of simply tying a ligature round its base and allowing it to 
slough off may be rejected at once as painful and not with- 
out risk as the separation of the strangled mass cannot take 

lace without septic suppuration which, for reasons given, is 
gerous, Of course, the base of the pile can be clamped 

in the long axis of the bowel and burned through with a 
cautery knife. This gives an aseptic surface to begin with, 
but one which is sure to be fouled later, and when it granu- 
lates up there may be more contraction of the anus at the 
spot than is comfortable, although, as the line of shrinking 
is in the long axis of the bowel, it is not as a rule exces- 
sive. Bat the best mode of dealing with a solitary 
pile where the rest of the anus is healthy is based 
on the conclusion that with great care a wound in 
this region can be induced to heal by firet intention as 
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perfectly as in any other part of the body. There is a 

belief that because this is the channel by which 
the system is relieved of its solid impurities it cannot be ex- 
pected that wounds in or about the anus can heal as aseptic 
wounds in other parts do. But this is notso. Itis 
question of preliminary treatment. And here again some 
old traditions still exist. The practice hitherto in preparing 
@ patient for a pile operation has often been to give a dose 
of some strong laxative, such as castor oil, the day before 
operation and an enema a few hours before. The conse- 
quence of this practice is too often that at the moment of 
relaxation of the anus by the anesthetic or in the course of 
the operation a quantity of loose motion is discharged which 
seriously imperils the chances of primary union. This is a 
wrong course to pursue as to the time of paration. 
When we wish thoroughly to clear out the owel wo should 
begin much earlier, The laxative should be given three 
or four days before operation for two days in succession, 
assisted if necessary by enemata or as o! as is found 
indispensable to unload the colon and secure liquid motions 
free of old stagnant feces, After this the bowels should be 
left in a state of rest for at least 24 hours before operation. 
By these measures we secure an empty bowel free of mucus 
and less engorged with blood than if it were in a state of 
action. It can consequently be cleansed and remain clean 
during the operation. 

Another point which is essential for a proper control of 
the anus during operation is that it should be perfectly 
relaxed. This is to a certain extent secured by the general 
anzsthesia employed but not adequately. For this reason it 
is well in all cases to stretch the sphincter with the thumbs. 
biol Sham irik dnaeried into the anus, then the other 

le of ie it, and then with the ers spread 
out on the nates on both aides eee the 
movement of closing the hands the thumbs are sepa- 
rated slowly and steadily from one another and the 
sphincter is thus steadily stretched without any sudden pull 
which might overdo the distension. If spinal analgesia is 
employed this stretching is unnecessary, as the sphincter is 
thoroughly relaxed, with loss of sensation at the same time. 
In either case the pile or piles project with the mucous 
membrane of the bowel and all the around can be 
cleansed with antiseptics and finally by a flush of sterile 
saline solution. But before the operation is begun it is well 
to stuff the rectum with a wisp of sterile gauze to prevent 
any mucus or motion from coming down String the pro- 
ure. To remove a single pile under these conditions is 
now easy, It is simply drawn forward with suitable pile 
forceps and ite base is included between two elliptical 
incisions in the long axis of the bowel. These incisions 
should only divide the macous membrane and define the root 
in which ran the vessels. This root is now surrounded with 
@ fine thread and tied tightly and the pile is snipped off with 
a scissors outside the ligature. The mucous membrane is then 
closed over the stump and the whole area is dusted with 
iodoform, After this, and only after the dusting, the wisp 
of gauze is removed from the rectum. Then a pad of 
jodoform gauze secured bya T bandage is placed over the 
anus. Such an operation ought to be, and is, followed by 
union if done cleanly, and there is not the least 

to the functions of the anus. 

But there are other cases in which the whole of the 
inferior hmmorrhoidal plexus is involved and there is a more 
or less complete ring o! piles round the anus. Here we may 
proceed if we like upon the same lines as above and remove 
each pile separately. Bat if we do so we must be prepared 
to find that the amount of mucous membrane is somewhat 
too little to cover all the stumps and there is some risk of 
contraction of the anus if we have granulating surfaces left. 
For my own . I believe that in such cases there is no 
better operation than that known as Whitehead’s. But 
then it must be done on the lines which were so well 
laid down by this surgeon many years ago. The objections 
which have been raised to it from time to time are 
based upon conclusions from operations which in many cases 
have been done without due regard to the principles laid 
down by the originator of the operation. Whitehead started 
from the fact that in a case where the anus was encircled by 
a ring of piles the whole practically of that part of the 
inferior hemorrhoidal plexus lying within an inch or so of 
the margin of the anus was involved in the varicose condi- 
tion. From this he argued that no operation could be con- 
sidered complete which did not remove the whole of this 
plexus. By the removal of this not only would the condition 


8 | described and cleansed by 


resent be removed but also the chance of any return of piles, 
uch as the plexus from which they image se Ep 
been completely taken away. To effect this he as 
follows: after the bowel had been unloaded as above 
thorough washing, in order to 
gain complete access to the ‘‘ pile-bearing ” area the sphincter 
ani was first stretched as above described until quite relaxed. 
The consequence of this should be, and is if rightly done, 
that there is a prolapse of the mucous membrane of the lower 
inch of the rectum. When this has Ma again been thoroughly 
cleansed the forefinger of the left is inserted into the 
anus and between it and the thumb the anterior part of the 
prolapse is Gaui down, Then at a point in front where the 
purple skin of the anus pro; merges into the skin around 
a short transverse slit is made. between the two with curved 
scissors at the most anterior part of the anus. Into this slit 
the blunt point of the scissors is inserted under the skin and 
forced outwards first on one side and then on the other until 
about half an inch has been undermined. This is then 
evenly cut away and the soissors are thrust again under a 
fresh portion of skin which is similarly cut until the whole 
circumference of the purple skin has been separated from 
the true skin around the anus. If the right depth 
has been cut off this is quite easy and is only followed 
by very trifling bleeding. Holding the ring of piles now 
separated from the sl of the anus in a series of pile 
forceps and drawing gently on the whole tube of mucous 
membrane it is now easy with an elevator, or, better still, 
with closed blunt-ended scissors, to push back, as it were, 
the external oter ani, which is well seen, until all round 
the anus it is separated from the tube of mucous membrane 
for about one inch. This tube, containing all the piles and 
‘* pile-bearing” area, consists not alone of mucous membrane 
but of submucous tissue, veins, and a thicker layer of con- 
densed fibrous tissue which separates it from the external 
sphincter. If the stripping takes place accurately between 
it and the sphincter, as should always be the case, it is par- 
ticularly easy and very little blood is lost. If the beginner 
dissects in the muscle on the one hand, or among the veins 
on the other, there is much oozing, but a little experience 
will exiable the surgeon to work at the proper depth, 

The tube of pile- area being now drawn down for 
about an inch to one and a half inches is snipped through for 
about half an inch transversely at a point at which when 
lifted up the divided edge reaches to the cut skin. The 
80 produced is stitched to the corresponding edge of the 
accurately, any vessel which may have been divided being in- 
cluded in the ligature. It is not worth while to stop to tie it 
separately. In placing these stitches and all those which 
follow them it is well to include a good depth of mucous 
and the sub-mucous tissues to obtain a good hold for 
the threads. When all is secure here further snips are 
successively made, continuing the first on both sides 
transversely from before backwards. But as each is 
made the cut tube is stitched to the skin at once 
as before previously to making the next snip. In this 
way hemorrhage is avoided and the tube is cut away 
more evenly at the same level and when the last few snips 
only remain we see the new anal margin almost completed 
with little or no bleeding. The last transverse snip and 
attachment of the cut edge to the skin posteriorly finish 
the procedure, an entire ring of piles having been taken away 
with the plexus of veins to which they belonged. The 
appearance of the anus is then nearly normal. The healthy 
mucous membrane brought down from above is seen attached 
evenly to the skin of the margin over the sphincter which 
has not beon injured in any way. As the sphincter will 
remain weak after having been stretched usually for some 
days the mucous membrane is more evident for that time, 
but as the muscle recovers power it is drawn inwards to its 
usual height unless too much skin externally has been 
removed, when it forms a moist ring for some time after 
healing has been completed. But this is only a transient 
condition, the mucous membrane external to the opening of 
the anus being before long hardened into the same texture 
as the original marginal skin of the opening and ceasing to 
secrete, 

When the stitching has been completed the parts are 
dusted with iodoform, the gauze plug is removed from the 
rectum and a morphine suppository is introduced. A pad of 
gauze over the anus is all that is now needed. The after- 
treatment consists in keeping the part clean with a little 
boric lotion daily or, better, 1 to 1000 bichloride solution, 
followed by dusting with iodoform. The fine stitches may 
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be left to themselves. They include but a small amount of 
tissue and are tied in the long axis of the rectum and cut 
their way out without any trouble. On or about the sixth 
day an oil enema is given and allowed to remain as long 
as possible. If it comes away after a few hours it brings 
away softened feces. If not a soap-and-water enema is 
given on the next day, After each motion the anus is washed 
and dusted as before. 

Objections have been raised to this operation here and 
there but to me they seem groundless. It is urged that 
there is a risk of suppuration round the stitched ring and 
consequent contraction. This I can honestly say I have never 
yet seen, though I have operated in many scores if not 
hundreds of cases by this method. The objection arises in 
the minds o those who oan bardly believe in an aaentte 
operation about the anus. But oper preparation 
can be easily accomplished. And durlog the operation if the 
dissection is carried out with clean boiled instruments rather 
than with the fingers there is no reason why the wounded 
surfaces should not remain aseptic. As a matter of fact, 
which some of you can vouch for as having seen these oases, 
the healing is faultless. Another objection which is raised 
is that the mucous membrane remains moist and painfal if it 
projects over the edge of the anus. If it does project it is 
due to the fact that too much of the true skin has been 
removed and the mucous membrane has had to be drawn out 
to meet it. It is easy to avoid this in the first place, but if it 
is after healing too low down it is soon converted into normal 

tissue and gives little trouble in the meantime if 
washed twice daily with the bichloride solution. 

Of all the various operations which I have done or seen 
done this particular one recommends itself to me above all 


in cases of advanced piles. And among the large 
number of patients I have operated upon in hospital and 
rivate none have been dissatisfied with the result. But 


rom the way it is described in some standard works it is 
rinciples and details of Mr. Whitehead have 
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4 SENTTOERN _Thes rational \restmeny of hysteria must 
ind upon the application e ciples of pathol 
ant etiology. These I have already discassed on. several 
occasions.’ Many authors regard hysteria as a psychosis pure 


and simple and most authors regard ita essence as a psychosis 
which is attended by physical manifestations. cannot 
entirely agree with either of these views. Undoubtedly 


emotional instability is a characteristic of hysterical subjects, 
but this is only a part, the mental part, of a more wide- 
spread instability. A prolonged study of the disorder under 
somewhat exceptional opportunities has led me to conclude 
(1) that hys' consists of an instability or undue irrita- 
bility of all the nervous and reflex centres throughout 
the body, and particularly those of the vaso-motor and 
sympathetic systems ; (2) that hysterical paralysis or tremor 
and many other hysterical phenomena hitherto unexplained 
are prodnoed by vascular changes in the nervous system 
or elsewhere; and (3) that the essential defect in the 
nervous system upon which hysteria depends, whatever it 
may be, inborn and inherent—that is to say, the reflex 
centres in hysterical subjects are throughout life more 
unstable than those of other people. Many intercurrent or 
aocidental causes have been ised of late years as 
capable of determining hysterical manifestations—oauses 
which do not determine hysterical outbreaks in non- 
hysterical people simply because the reflex centres of the 


1 Taw Lancet, July 20th, 1901, p. 119, and Jan. 30th, 1904, p, 273; 
Clinical Journal, Dec. 1st, 1897, Mey 25th and June 1st, 1904, 


lead, rheumatism, diabetes, typhoid fever, influenza, and 
other specific fevers.? There are other causes, not so well 
ised, to which I shall direct your attention to-day. 

The remarks I have to make on the treatment of hysteria 
will come under five headings—(a) certain general measures 
directed to improve the tone and nutrition of the nervous 
system and to allay its irritability ; (>) other symptomatic 
treatment, mainly by the aid of drugs ; (0) etiological treat- 
ment which depends on the discovery eradication of the 
determining cause of the hysterical manifestation in 
operation ; (¢) the use of vaso-constrictors, vaso-dilatore, and 
blood remedies; and (¢) educational and other preventive 
measures, 

(a) The general measures directed to the improvement of 
the nervous irritability may consist of rest, isolation from 
home surroundings, food, massage, electricity, hydrotherapy, 
and psychotherapy or hypnotism. 

1. Of all methods of treatment rest is of the greatest value 
in allaying any irritability of the nervous system—rest of 
mind and reat of body. All sources of peripheral irritation 
must be removed from the body and all sources of worry or 
anxiety from the mind. Subjects demanding the smallest 
exercise of the judgment must be excluded. Complete rest 
of the body can only be obtained in bed, and the patient 
should not be allowed to sit up or to take any movement that 
can be avoided. A method of treatment involving complete 
rest has been carefully elaborated by Mrs. William Archer. 
The patient is gradually educated to relax completely all the 
muscles and to direct the mental attention to the relaxation 
of the muscles, practices which are much more difficult than 
would at first sight appear. Abundance of sleep is indis- 
pensable to hysterical ‘ts, whether as a preventive or 
remedial agent, and it is sometimes justifiable to administer 
hypnotic remedies under due precautions. 

. Removal from the conditions under which the disease 
aroge is almost as important as rest, for it not only relieves 
the patients at once from the worries incidental to their 
surroundings but it attracts their attention into new channels 
and away from their disorder. To establish complete isola- 
tion of the patient from her previous surroundings it is 
necessary in many cases not only to remove the patients from 
home but to forbid any letters to be written or received and 
to prohibit all visitors or communications with friends. A 

ulty often arises in this connexion with the friends and 
relations who wish to continue their sympathetic manifesta- 
tions and may not like to surrender the charge of the patient 
into the hands of strangers. It may, however, be diplo- 
matically explained to them that this is done not from any 
doubt about the value of theirl ministrations but simply to 
place the patient under conditions which differ from those 
under which the disorder arose. A daily report of the pro- 
gress can be sent by the nurse or medical attendant. 

8. As mach easily assimilable food as the patient can take 
improves the nutrition of the nervous system and of the body 
generally, and in order to increase the power of assimilation 
this increased quantity of food may be associated with (4). 
general massage. The combination of these four measures 
—rest, isolation, abundance of food, and constitute 
the system of treatment first by the late Professor 
J. M. Oharcot at the Salpétriare and afterwards known as the 
Weir-Mitchell treatment. The details of this treatment are. 
too well known to need description. General e is 
given daily with a double object—to soothe the nervous 
system (by the stroking movements) and to promote the 

jue changes and the nutrition of the bedy (by kneading 
and other movements). ‘Tapotement is a procedure I do 
not recommend. Half an hour of massage may be gradually 
increased to one hour twice daily. The patient should have 
a glass of warm milk and be not to speak or 
move a muscle for an hour after each sitting. Asarule no 
drugs should be given except an occasional aperient or dose 
of bromide for sleeplessness. 

It is not every case of bysteria which is suitable for treat- 
ment by the Obarcot-Weir-Mitchell methods, and these 
should never be adopted until skilled medical advice has 
been obtained, and only when they can be carried out under 
skilled medical supervision. Without these conditions serious 


3 Georges Guinon : Les Agents Provocateurs de I’Hysterie. Delahaye 
et Lecrosnier, Paris, 1869. 2 
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harm may result to the patient and discredit be brought upon 
avaluable means of treatment. It is important to satisfy one- 
self by a very thorough examination as to the absence of all 
organic disease and that no toxio, septic, or organic cause is 
in operation; it is also of importance that the digestive 
organs should be in good order. The most suitable cases are: 
(1) those where the nutrition is below par; (2) those which 
are purely of nervous origin; and (3) those in which there 
is considerable irritability of the neuro-muscular system, as 


evidenced by twitchings and increase of the superficial and 


deep muscular reflexes. Persistent gloom and despondency 


are relatively rare in hysteria (excepting in the male), but 
such cases are wholly unsuitable for th! 
have seen considerable harm done thereby. Oases present- 


ing mental aberration of any kind require considerable 


caution. 

It is not always necessary to employ all these methods, 
The case of a young married woman, whom I recently saw 
with Mr. R. Mortimer Johnson of Balham, illustrates the value 


of rest alone. She was suffering from hysterical hip-joint 
disease and after about one month’s treatment of complete 
rest she has recovered. Moreover, the four measures named 


may be combined in varying proportions. 

Here is a patient who illustrates the value of rest, isola- 
tion, abundant food, and systematised exercises. 

Oase 1.—A girl, aged 17 years, came to the hospital as an 
out-patient under Dr. E. D, Macnamara, who has kind]: 
allowed me to show the case, in June, 1906, for her third attack 
of aphonia, each of the attacks having come on suddenly and 
having been promptly cured by the application of faradism 
to the larynx. There is a long history of various hysterical 
manifestations, and for the last two years she has been 
losing the use first of one limb, then of another. She was 
brought again on Oct. 3rd for an attack of clonic spasms and 
weakness chiefly in the right arm, right leg, and left side of 
the face, which had come on quite suddenly in church a few 
days previously. The spasms were of considerable violence, 
and though they were choreiform in character they were 
somewhat more rhythmical than the chorea of Sydenham. 
She was at once placed in hospital under a treatment of rest, 
isolation from her relatives, and abundance of milk (without 
massage) and you will see now at the end of four weeks that 
she is perfectly well. Thereare no movements, no paralysis, 
and she has gained in weight. Latterly she has had 
systematised educational movements of the affected limbs, 
which is a measure I have found of great use in hysterical 
muscular affections, 

5. Electricity is of considerable use, especially in cases 
which do not need, or cannot undertake, the more exacting 
forms of treatment just referred to, Galvanic and faradic 
current electricity is, I believe, very useful for hysterical 
affections of the voluntary muscles. The constant current 
is more usefal for rigidities, the faradic for paralytic con- 
ditions, and you will remember how promptly this last- 
named form of electricity cured the aphonia in the case you 
have just seen. Static electricity seems to me to combine 
three effects. It undoubtedly produces a psychic effect 
upon the patient; it also seems to improve their general 
tone; and lastly, it appears to be of special value in 
cases of anmathesia when used by the method of sparking. 
The case of hystero-traumatic paralysis to which I have 
previously referred® was an illustration of this. After 
three applications of static apaks to the arm which 
had been completely paraly: and anmsthetic for two 
months the anssthesia immediately diminished in area, 
and after a few more sittings entirely disappeared. The 
most modern form of electricity in medicine is the high- 
frequency current and I have used it extensively in various 
nervous affections. It has appeared to me to do a great deal 
of good in some cases of hysteria, but the results have been 
too uncertain and too much confused by other and associated 
methods of treatment for me to speak with absolute cer- 
tainty about the value of this form of electricity. It un- 
doubtedly acts as a general tonic, probably by its effects 
upon the involuntary muscular tissue, more especially of the 
arteries, both in hysterjcal and other cases, 

6. Hydrotherapy was extensively used by Charcot and 
others in France in former times with good result, but it has 
not been much employed in England. Undoubtedly cold or 
hot water applied to the surface of the body either by douches 
or baths acts powerfully on the neuro-vascular system and 1 
have seen cases where the shock of a cold douche has not 


3 The Olinical Journal, June lst, 1904, p. 103, 


treatment, and I 


only acted as a powerful tonic but has involved the disappear- 
ance of hysterical manifestations. A previous attack in the 
patient you have seen to-day was suddenly cured by a wet 
pack. I have seen other cases where the efficacy of hot 
baths in calming an excited nervous system was very appa- 
rent; cases of muscular spasm are generally more amenable 
to heat than to cold. 

7. Under psychotherapy may be included all kinds of 
persuasion, suggestion (auto- and hetero-) and hypnotism. 
These methods are not only useful in the slignter cases of 
uncomplicated hysteria but they sometimes form valuable 
adjuncts to the other methods just mentioned. It is here 
where the influence of the physician’s personality or character 
over his patient and the confidence of the latter in the 
former play a leading réle. The object of psychotherapy is 
to cultivate the will and the control of the patient over her 
unruly emotions and unstable reflex centres. She must be 
encouraged by firm but gentle methods in the belief that her 
excitement, paralysis, attacks or what not, can in some 
degree be controlled, and that each victory, however 
momentary, leads her to fresh victories hereafter. In the 
case of paralysis the patient may be taught to realise that 
the lost movements, or more correctly the ideo-motor centres, 
can be re-educated. I remember one male patient with 
a paralysed arm whom I induced to practise daily with a 
dynamometer, which he watched as it recorded the daily 
increasing indications of his returning strength. Another 
patient, a woman with paraplegia, I induced to take a step or 
two every two hours, and to interest herself in her rapidly 
improving power of walking. 

Hypnotism, throwing a person into an artificial sleep in 
which he or she is susceptible of suggestion from others, 
undoubtedly finds a place in the treatment of hysteria, but 
unfortunately a many hysterical patients are not 
hypnotisable. Auto-suggestion, the persuasion of self that 
one is really almost or quite well, is also of great value. 
The influence of a person’s mind over his body has been 
recognised in our profession almost from time immemorial 
and those interested in the subject should read the treatise 
of the late Dr. Hack Take.‘ By suggesting to herself with 
sufficient force and sufficient frequency that she is well and 
free from pain, a patient may become well by the influence of 
the will over the bodily sensations—in the absence of serious 
organic disease, This principle forms the basis of several of 
the modern ‘‘cults” or ‘‘religions.”* The potency of the 
will over the bodily sensations is beyond dispute and, with 
certain reservations to be mentioned shortly, is a valuable 
agent in the treatment of hysteria. 

(6) Other symptomatic treatment mainly with the aid 
of drugs. First in regard to sedatives. The bromides 
still remain our sheet anchor for allaying the irrita- 
bility of the reflex centres, and prefer ammonium 
bromide to the other halogen salts. In my experience 
it may be given for a considerable time, even for 
years, without any detrimental effect, though it may 
have the digadvantage of hiding some curable causal con- 
dition upon which the hysterical manifestation depends. 
If the patient complains that she ‘lives on bromide and 
cannot do without it,” this indicates that some chronic 
irritation is going on which must be removed. Opium and 
all its alkaloids are, as a rule, prohibited, not only for 
fear of the habit but because they do not invariably 
act as sedatives ito these subjects, and because during 
the reaction phase the patient is generally worse than 
ever, Apomorphine \hypodermically is, however, the most 
valuable remedy have for the prompt cure of 
severe and recurrent \bysterical convulsions; it produces 
copious emesis and e storm clears up like magic. 
forbidden, partly because of the 
, but chiefly, at least in my expe- 
rience, because alcohol i§ of itself capable of acting as a 
determining cause for hWsterical storms, Valerian and 
asafcotida are still the mos¥ Valuable stimulants we possess 
for the faintings, prostration\ or Collapse. The taste of these 
drugs is not as unpleassnt their odour, which may be 
partially counteracted by hold the nose while swallowing 
the medicine, Many attempt bave been made to make 
these drugs more palatable and \@ partial success has been 
obtained in borneol isovalerianate. 

(c) Without detracting from t' 


¢ Illustrations of the Influence of the MiN 
Oburchill, London, 1884. 
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treatment which bave been in vogue for a number of years 
there are others which have not yet been sufficiently reco- 
gnised but which are of equal if not greater importance. 
The foregoing methods treat the disordered nervous system 
only; they are more or less empirical. Those to which I 
now propose to refer depend upon a careful study of the 
accidental or determining causes of a hysterical manifesta- 
tion and are based on a thorough investigation of the physio- 
logical functions of hysterical patients from the point of view 
of general medicine and pathology. Having come to the con- 
clusion that the chief seat of the reflex instability lay in the 
sympathetic vaso-motor systems, it occurred to me that 
nothing would be more likely to influence these centres than 
the condition of the blood. I therefore determined to look 
out for, and if ible correct, any derangement of meta- 
bolism, blood alteration, or constitutional disorder which 
might be in operation. And in confirmation of the view that 
blood alterations of this kind may determine hysterical out- 
break J cnare! found that quite a considerable number of 
hysterical patients exhibit carmasora hia, erythematous 
mottling, praritus, twitchings of the limbs at night, general 
neuro-muscular irritability, or other symptoms suggestive of 
toxemia. Moreover, I have also seen several cases where the 
hysterical paroxysms have been associated with paroxysms 
of urticaria, an undoubted toxo-angio-neurosis. Here, for 
instance, is one of these. 

Cask 2.—A female, aged 20 years, came to the out-patient 
department in June, 1905, for curious nervous attacks in 
which she lost all control over herself and behaved like a 
mad woman. These began witha feeling of fulness of the 
head which spread over the body and limbs, after which she 
‘*did strange things,” and finally became completely col- 
lapsed. Daring these attacks the skin became very red. 
They were followed by ‘‘nettle-rash,” which lasted a day 
or two after. Pressure in the right ovarian region produced 
the epigastric aura and the commencement of an attack in 
which one could see the flushing of the skin. Her teeth 
and digestion were very defective and I prescribed cascara, 
arsenic, bromide, and alkaline carbonates. She has improved 
considerably but still gets attacks in which both the nervous 
and the skin symptoms are less severe. Please notice that 
the nervous paroxysms and the skin symptoms appeared and 
disappeared together. 

Here are some of the blood conditions (toxsemias) which 
may be in operation :— 

1, I¢ has long been known that various microbic toxins 
may act as determining causes of hysterical manifestations— 
such toxins as phthisis, syphilis, typhoid fever, scarlet fever, 
acute articular rheumatism, pneumonia, &c.° 

2. It has also been recognised that alcohol, lead, mercury, 
sulphide of carbon, and other metallic and organic poisons 
may act similarly.” 

3. Answmia is very frequently met with in hysterical girls 
and when this is remedied the nervous symptoms sometimes 
cease. Here, for instance, is a girl, aged 20 yeare, who came 
to me three months ago suffering from troublesome hysterical 
attacks. She has been continuously treated by iron and the 
attacks have quite ceased, though all the other conditions 
and her home surroundings have remained the same. It is 
interesting to note that Professor H. Oppenheim,’ who 
regards hysteria as a psychosis, points out as a fallacy in the 
diagnosis of anzmia in hysterical subjects that ‘the pallor 
of nervous individuals is not always a sign of anemia but 
may be due to vascular spasm ”—a statement which I can 
fully endorse. 

4. Various debilitating conditions due to bad or insufficient 
air or food, with consequent alterations in the blood and the 
nutrition of the body, are also known to be conditions which 
may determine hysterical symptoms. And it may be practi- 

ly useful to advise subjects liable to hysterical or 
nervous manifestations to keep records of their weight and 
to consult their medical man when this is falling. 

5, All the foregoing are now matters of common know- 
ledge, but it is not yet recognised what an important part 
pesto Intestin! derangements may play in the production of 

ysterical manifestations quite apart from debility or loss of 
weight. Iam able to show you several illustrations of this. 

Oase 3.—A young woman, aged 19 years, came to me in 
March, 1905, presenting a generalised rhythmical intention 
tremor, nystagmus, and all the symptoms of disseminated 


6 Georges Guinon: Loc, cit. 
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eim’s Diseases of the Nervous System, translated by 
layer, p. 739. London: Lippincott and Co. 1904, 


solerosis. It is true that the disease had started suddenly 
five weeks before, after an hysterical attack of crying, but 
the symptoms appeared to me so characteristic that I could 
not help regarding the case as one of disseminated scleroeis, 
In extenvation of my error I may remind you of the 
impossibility in some cases of diagnosing hysterical tremor 
from disseminated sclerosis. I noticed, however, that her 
teeth were very defective and her ulcerated, and her 
mother stated that she had long been addicted to bolting 
her food and subject to constipation. I therefore prescri 
for her salicylate of bismuth and cascara sagrada, After two 
months of this treatment she had made some improvement 
but the tremors and nystagmus still continued. In Ma: 
she complained of swelling of the throat; the thy 
was noted as being large and the Frise was 140 per minute. 
The oral sepsis was remedied and the same treatment was 
rsevered with, and by July all the symptoms had entirely 
Mteappeared. They have not returned since that time, now 
16 months ago. Some might still regard this case as one of 
disseminated sclerosis with tem: improvement, but I 
would urge the sudden onset with a hysterical attack and the 
complete disappearance of all the symptoms of disseminated 
sclerosis. She still presente the bysterogenic ovarian reflex 
and complains from time to time of feelings of suffocation 
and I belleve this case may be regarded as one of hysterical 
tremor determined by oral and gastro-intestinal sepsis. 

OasE 4.—A married woman, aged 31 years, first came to 
the hospital in May, 1905, for hysterical attacks of various 
kinds. Sometimes these consisted of globus, sometimes of 
‘*dazed feelings,” sometimes of trembling all over, with loss 
of power in the limbs. She has improved immensely under 
the same treatment as the last patient, and particularl: 
during the last two months since she has taken castor oil 
regularly at night. 

Oase 5.—A girl, aged 19 years, has been under treatment 
continuons), ice October, 1905, when she came for 
hysterical its, attacks of suffocation, and inability to & 
on with her education as a pupil-teacher. I subsequently 
found she was passing mucus and “bits of skin in the stools” 
and after a prolon; course of treatment for mucous colitis 
she is now quite recovered from all the nervous and other 
symptoms. 

Oasz 6 —A girl, aged 16 years, came to the hospital in 
March, 1905, for convulsive seizures of considerable severity, 
coming on at each menstrual period ever since she first 
menstruated at the age of 144 years, and occasionally in the 
intervals. As she was ansmio and constipated she was 
ordered iron and cascara with some improvement, though the 
fite still continued in a lesser degree. In November I dis- 
covered she had pyorrhcea alveolaris and a very notable 
enlargement of the thyroid, but without any of the other 
three sj; of Graves’s disease (proptosis, tachycardia, and 
tremor), which she told me had n noticed for a year or 
more, probably about the same time as the commencement 
of the fits. The defects in her teeth and gums were corrected 
in December, 1905; she has had no return of the fits for 
upwards of a year and feels quite well, though the thyroid is 
still slightly enlarged. 

(@) I have during the last few years tried vaso-constrictors 
(e.g., ergot), vaso-dilators (e.g., pilocarpin), and remedies 
acting on the blood (e.g., calcium chloride) in cases of 
hysteria of various kinds, where there has been very notice- 
able irregularity in the vaso-motor regulator mechanism, or 
where I have had reason to suspect dilatation or constriction 
of the vessels of the central nervous system, usually in cases 
where other measures had failed. My efforts have not 
always been attended by success, for this is a new kind of 
treatment. Some of the cases I have recorded, and you may 
remember a young woman who was twice cured of her severe 
seizures by calcium chloride.® Another young woman who 
applied for flushings of the face and disagreeable obscure 
sensations all over the skin, sudden contractures of the field 
of vision, and dermatographia,'° derived considerable benefit 
from the following Prescription : extracti ergots, 3 grains ; 
hamamelidin, 4 grain; hyoscyamin, y}5 grain, thrice 
daily. Ergot seems to steady irregular vaso-motor action as 
well as to constrict the vessels, as the following case shows. 

OasE 7.—A married woman, aged 32 years, came to the 
hospital in May, 1902, for attacks of ‘‘fear of impending 
death” followed by palpitation and staggering which came 
on usually in the street but also during the night without 


9 Tae Lancet, Jan. 30th,1904, p. 273. 
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apparent cause. She aleo complained of nervousness, 
attacks of ‘‘shaking” and acroparesthesia. She usually 
felt very cold but was also subject to ‘‘hot flushes.” The 
hands were very blue. All these symptoms had come on 
graduully during the past few years. Since the age of 
18 years che had been liable at times to go off into a trance 
lasting one or two hours, sometimes several times a day Her 
teeth were bad and I thought it wise first to have these 
attended to and the di estion improved by bismuth and 
diet. On Nov. 4th, 1902, I gave her calcium cbloride (a 
remedy known to increase the coagulability of the blood), 
20 grains thrice daily and nothing else but confection of 
senna once daily. The note two weeks later is that the 
“attacks of trance and other nerve symptoms are better ; 
formerly or or two as aay in series, lately nope since 
tak! med.” Bat e digestion was upset 
bad 0 return to the old medicine for a time. 
On Nov. 17th, 1903, I added extractum ergote liquidum 
(20 minims) to the medicine. This gave her very marked 
relief from the nervous symptoms. On Jan. 25th, 1904, it 
was noted that she was ‘‘so much better that she is taking 
the ergot medicine only once daily. The hands go white 
now instead of red.” And for some time she ceased attend- 
ing regularly. She still comes from time to time and when- 
ever the ergot has been administered the nervous symptoms 
have ceased and they are now gradually disap The 
case is interesting in this respect and also by the marked 
effect which the calcium chloride had upon the attacks of 
trance. Ichthyol, atropin, thyroid gland, and ovarian extract 
are also remedies which I have employed in various circum- 
stances ; but I hope to return to this subject on another 
occasion. 

(¢) Educational and other prophylactic measures are of 
great value when we remember the hereditary and inherent 
mature of this complaint. With careful edacation hysterical 
subjects may reveal brilliant intellects and a large pro- 
portion of them may become most useful and energetic 
members of the community. Bat when allowed to pass 
through a rigid form of schooling and to drag out a weary 
existence—circumstances commonly met witb in the lower 
orders—they tend to gravitate into the workhouse, the 
brothel, or the prison. The cultivation of the will and of 
self-control is the central point in their education, so that 
the unruly refiex centres and emotions may meet their 
master in additional self-control, These children should 
be energetically, though with tact and kindness, taught to 
bridle their passions and to neglect small disagreeable 
sensations. It is of no use to get angry with them and call 
them shams ; remember we are dealing with an individual of 
different nervous organisation and temperament from the 
average type. 

The diet should be of the plainest and least stimulating 
kind, the life regular and free from any kind of excitement, 
and as much time as possible spent out of doors in contact 
with the grand but simple phenomena of nature. Nothing 
ean be worse for these girls than the whirl and bustle of 
town life, nothing can be better than moderate exercise, 
bicycling, riding, or swimming. The question of sports 
where the exciting element of competition comes in must be 
carefully considered. 

As age advances any tendency to introspection should, as 
far as possible, be quietly corrected, and especially by the 
cultivation of interests outside self. But, in guiding these 
people towards such counter attractions, screen them, as far 
as possible, from undue religious exercises and love affairs— 
two fatal directions which their fancies are very apt to take. 
On the other hand, the cultivation of the tler qualities, 
pity, self-sacrifice, and work for others, | to the forma- 
tion of character and the self-control we desire. These 
people are often extremely selfish and if you can only 
cultivate unselfishness half the battle is won—self-control 
will surely follow. 

If hysterical manifestations appear the patient should 
certainly be removed for a time from the family circle. I 
have sometimes found this alone sufficient to effect a cure. 
And even before any outbreak ocours it may be desirable, 
especially when the mother of the patient, as so often 
happens, is of an bysterical type, to consider the advisability 
of removing the girl or boy to the care of @ judicious teacher 
or a suitable family. In these cases you will often be con- 
fronted with an unfortunate incompatibility between mother 
and daughter which will counteract all the good of the 
most careful education. Marriage, if suitable and happy, 
may prove to be the redemption of these subjects, not, as I 


have so often insisted on, by the gratification of the sexual 

lions, but by removal from incompatible surroundings, 

y giving to the patient fresh interests outaide herself, and 
by the cultivation of unselfishness. 
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AND 

T. P. LEGG, M.S. Lonp., F.R.C.8. ENG., 

ASSISTANT SURGEON TO THE ROYAL FREE HOSPITAL AND TO THE 
ITALIAN HOSPITAL, LONDON. 
With am Account of the Blood Changes in the Seoond Case by 
Water p'EstE Emery, M.D., B.8c_LOND., Clinioal 
Pathologist to King's College Hospital, 


Case 1, by E. W. Roucuton.—The patient, a child, aged 
seven years, was run over by a light van on Jan. 5th, 1906. 
On admission to hospital shortly after the accident she was 
found to be much collapsed, was pale and restless, the 
extremities were cold, and the pulse-rate was 120 per 
minute. Muddy marks on the clothing showed that a wheel 
had over the abdomen. I saw the child three hours 
after admission and found that the shock was still intense. 
The abdominal wall was hard and moving but little with 
respiration. Nothing else abnormal was detected. Feelin; 
sure that there was some severe intra-abdominal injury, { 
decided to explore at once. On opening the abdomen a 
large quantity of dark-coloured blood escaped. The liver was 
intact but the spleen was found to be ruptured and in a pulpy 
condition. A ligature was passed round the gastro-splenic 
omentum and the remains of the spleen were removed. There 
were several loose bits. The peritoneum was sponged oct 
blood and was filled with hot saline solution. the abdominal 
wound was closed as quickly as possible, only one layer of 
sutures being employed. Daring the operation saline solution 
was infused into the median basilic vein. The patient was 
much collapsed when she was put back to bed. Subcutaneous 
saline infusions were used Goring the next twodays. Fora 
week after the operation the temperature varied from 100° to 
101°F. and the pulse from 120 to 140. Afterwards 
convalescence was only interrupted by a slight febrile attack 
on Feb. 10th and llth, the cause of which was not 
ascertained. The patient was discharged on March 2nd. 

The child was kept under observation until Deo. 4th, 1906. 
At no time was there any discoverable ement of 
lymphatic glands or alteration in the bones. The blood 
changes during the patient’s stay in hospital are summarised 
in the subjoined table. The last colamn of the table 
gives a differential count of the white corpuscles nearly a 
year after the operation, The child was seen again in Jane, 
1907: she then had some enlargement of the glands in the 
axills, groins, and on both sides of the neck. Her general 
health was quite good. 

OasxE 2, by T. P. Lecc.—On Nov. 25th, 1903, a little girl, 
aged 12 years, was admitted to the Royal Free Hospital. It 
appears that at 9 30 p.m., whilst running in the street she 
fell against the kerbstone, striking the front of her abdomen. 
She went home and fainted. At 10 o’clook she was brought 
to the hospital. The child was in a good deal of pain ; there 
was no evidence of any injury to the abdominal contents nor 
any bruising of the parietes. The pulse was 88 per minute. 
At midnight she was sleeping quietly, lying on her right side. 
The pulse had not increased in frequency ; farther examina- 
tion did not reveal anything abnormal. Daring the night 
the pulse became more frequent hour by hour and next morn- 
ing at 11 o'clock it was 128. The abiomen, which had 
become slightly distended, was distinctly rigid and tender 
on palpation, especially to the right of, and at the level of 
the umbilicus, where there was also slight discolouration of 
the skin. At this place there was an impairment of 
the percussion note; both flanks were resonant. The liver 
dulness was present. There had been no vomiting for 
several hours. The urine was normal. There was no marked 
facial pallor and the child was not restless. It seemed clear 
that some serious injary had resulted from the fall, the 
diagnosis lying between hsmorrhage and a rupture or severe 
bruise of the bowel. Exploratory laparotomy was performed, 
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A SUMMARY OF THE BLOOD CHANGES IN OAS8E 1 DURING THE PATIENT'S STAY IN HOSPITAL, WITH A DIFFERENTIAL 
Count OF THE WHITE CORPUSCLES NEARLY A YEAR AFTER THE OPERATION. 


= Jan. 11th. Jan. 16th. Jan. 20th. Jan. 31st. Feb. 8th. Feb. 28th. Dec. ith. 
Hemoglobin ... 40 per cent. 45 per cent. 60 per cent. 82 per cent. 66 per cent. 69 per cent. - 
Red corpuscles 3,300,C00 3,300,000 3,500,000 4,200,000 4,200,0C0 4,800,000 - 
White corpuscles 29,000 26,000 21,000 18,000 19,000 10,000 10,700 
Colour index 06 0-66 O71 0-62 067 070 - 
Polymorphs .. 790 per cent. ; 67°0 percent. | 71-0 per cent. | 70-0 per cent. | 65°0 per cent. | 560 percent. | 56°5 per cent, 
Bosinophiles... omy | 14 ly 21, 120 oT oy 10 4 40 4 
Lymphocytes 10 oy 710 ow 20 60 20 00 870 oy 
Myelocytes ... . . 12 ” 10 ” 05 ” 03 . tt) 0 0 
Nucleated reds... ws. oe 2 10 tt) 0 0 0 

an incision three inches long being made at the level of the | purgative. An enema resulted in a good motion and 


ambilicus through the right rectus muscle, at the place 
where the rigidity was most marked and where the dis- 
colouration of the parietes existed. On opening the peri- 
toneal cavity the omentum, infiltrated with blood, presented, 
and a large amount of dark blood with a few clots was 
evacuated. The incision was prolonged upwards to the right 
costal margin and the liver examined; it was found to be 
uninjured. The hand was at once passed across to the spleen 
‘which was felt to be extensively lacerated. A transverse 
incision across both recti muscles was then made, converting 
the former into a T-shaped incision. The spleen was readily 
brought up into the wound and the cle grasped by the 
fingers of the left hand. Around the hilum there was a 
jarge quantity of clot. The organ was freed from its - 
toneal attachment, and a pedicle composed of the splenic 
vessels was formed and transfixed by three interlocking 
sutures, which were tied separately. Whilst the pedicle 
was being tied the respirations became hurried. The 
peritoneal cavity was washed out with sterilised salt 
solution, one and a half pints being left in it and one and a 
half pints being given intravenously during the operation. 
‘The wound was closed by interrupted silkworm-gut sutures 

assed through the whole thickness of the abdominal wall. 

6 operation was well borne and six hours later the patient 
‘was quite comfortable. The pulse was 128 and irregular, 
three or four beats coming close together. A blood count 
was made ; the red cells were 3,652,000, the whites 21,000, 
mostly polynuclear, and the hemoglobin 63 per cent. The 
temperature was 100°8°F. On the 27th (the day after the 
operation) there was considerable abdominal distension but 
no rigidity. She had vomited frequently but only small 
amounts. The pulse at 6 P.M. was 154, of small volume and 

lar, and the temperature was 101°. There was no 
restlessness, The bowels were well opened and on the 28th 
there was a marked improvement in the child's condition in 
every respect. From this time convalescence was uninter- 
rupted and on Deo. 10th most of the stitches were removed, 
the wound having healed by p union except at one 
place where the edges had not been sufficiently carefully 
approximated. She left the hospital quite well on Jan. 14th, 
1904, having been kept in for purposes of observation. 
Daring the whole of this time repeated examinations of 
the lymphatic glands were made. On Nov. 27th a slightly 
e! gland above the left clavicle and on the 28th 
another in the axilla were found. They were never bigger 
than a pea. Later the glands in the right axilla and some in 
athe posterior triangle of the right side were perceptible. 
‘These glands were never big and there was ce: ily none of 
the marked general enlargement of the lymphatic glands 
which has been noticed to follow the removal of the spleen 
in so many cases. There was never any tenderness in the 
long bones nor any enlargement of the thyroid. 

A noticeable feature of the pulse was the manner in which 
two or three beats would come close together, and then for a 
time the beats would be quite regular. In the course of a 
few days this irregularity quite disappeared. The quantity 
of urine passed during the first 24 hours after the operation 
was 25 ounces, on the second day 25 ounces were passed, on 
the fourth day 46 ounces, and on the fifth day 36 ounces, 
During the next week the average daily amount exceeded 40 
ounces. On two occasions the urea was estimated and was 
found to be 1°8 per cent. and 2:2 per cent. respectively. On 
Dec, 10th the patient had severe abdominal pain; this was 
probably due to intestinal disturbance secondary to a 


cessation of the pain. Severe  griping abdominal pains have 
been noticed in several cases after removal of the spleen and 
are said to be due to the rapid enlargement of the mesenteric 
glands, With the exception of this attack the patient had 
not any abdominal pain and at no period could anything 
abnormal be felt in the abdomen. At the present time, 
more than three years after the accident, the patient is in 
perfect health. 

Remarks by Mr. LEcG.—lInjuries of the spleen may be 
divided into two classes: (1) those without any external 
wound, and (2) those with an external wound accompanied 
by prolapse of the organ through it. The.second group of 
cases will not be considered in the remarks which follow. 

1. The onset of the signs and symptoms.—In the first case 
evidence of a serious intra-abdominal catastrophe was soon 
forthcoming. In the second more than 12 hours elapsed 
before there was evidence of anything seriously wrong.- 
The hemorrhage may have taken place slowly or have 
ceased for a time and then recurred, or the irritation of the 
peritoneum by the blood may have set up the severe 
symptoms. The fainting which the child suffered from soon 
after the accident was probably due to severe pain or shock. 
A similar delay’ has been observed in many other cases. 
The actual amount of sustained by the organ has not 
a little to do with the rapidity of the onset of the signs. In 
our first case the spleen was pulped and in the second there 
were two fissures on the diaphragmatic aspect—one just 
below the middle line extending completely across the 
organ and the other a much shorter one nearer the upper 
pole at the anterior border. The splenic vessels? may be 
lacerated ; when this ocours the hamorrhage is likely to be 
very severe. Direct blows would appear to cause more 
frequently laceration, whilst a crush, as by a wagon, more 
often leads to pulping and disintegration. 3 

2. The nature of the injury.—This varies from compara- 
tively slight accidents, as a fall of a few feet, to a severe 
crush, such as being ran over. Kicks and blows on the left 
side of the abdomen are not infrequent causes. There is 
frequently not any bruleing or other signs of external vio- 
lence, which emphasises the importance of putting all 
patients to bed after an abdominal injury has been sustained 
and carefully watching them, the pulse being taken regularly 
at not longer intervals than an hour. 

3. The site of the pain and the area of dulness.—These 
are of so much importance in the diagnosis of abdominal 
injuries, and as the site of the operation is largely dependent 
on their position they are worthy of careful attention. In 
our first patient the child was in such profound shock as to 
be unable to feel pain and there was no area of dulness 
detected. In the second case the area of dulness, the most 
intense pain, and rigidity were to the right of the umbilicus. 
In many cases of ruptured spleen the greatest in and 
tenderness have been found in the left hypochondriac and 
epigastric regions, with dulness in the same regions and in 
the left lumbar space. It is also to be remembered that 
there may be a very large amount of blood in the peritoneal 
cavity without any dulness being elicited on percussion, as 
in our first case. 

4. Methods of treatment.—There are three methods of 
dealing with a ruptured spleen—(q) to suture the lacerations, 


1 Ballance : Practitioner. vol. Ix., 1898. Burrows: THe LawNoet, 
Feb. git 1905, p. 424. Savor: Centralblatt fir Gynskologie, 1898, 
No. 


3 Heaton: Brit, Med, Jour., vol. fi., 1899, 
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(0) to remove the organ, or (0) to k with gauze, Each 
method has been successfully aed. As regares the use of 
sutures they are not often applicable for the following 
reasons, 1. The size, number, and situation of the lacera- 
tions. It would seem to be scarcely ible to unite to- 
gether sufficiently accurately two nearly separate portions. 
From their situation it may be impossible to reach all the 
lacerations and the time Secepled in uniting the torn 
surfaces would be very considerable. Moreover, these 


TABLE I.—SHOWING NUMBER OF 


permanently arresting the hemorrhage which can be tem- 
porarily controlled by grasping the pedicle with the fingers 
or by forceps. Two or three interlocking ligatures may be 
required. The pedicle should be divided as far from the 
ligatures as possible, a portion of the spleen being left 
behind if necessary. At the moment of tying the pedicle, 
there may be a change in the pulse and respiration. The 
hemorrhage may havo ceased at the time the operation is 
being formed, either because the patient is very collapsed 


CoRPUSCLES, HAMOGLOBIN, ETO. 


1903. 
ay Nov. 26th) Nov. 27th) Nov. 28tb| Nov. 28th| Nov.30th) Dec. 1st | Dec. 2nd | Dec. 3rd | Dec. 4th | Dec. 7th Deo. Sth 
Red corpuscles 3,652,000 | 3,700,000 } 3,080,000 | 2,900,000 | 2,824,000 | 3,140,000 | 3,720,000 | 3,800,000 | 3,750,000 | 3,9¢0,000 | 3,960,000 
Hemoglobin 63% 68% - = 60% 63% = 10%, 12% 2%, 18%, 
Colour index 0-88 09 - - 1:08 1 - 09 0-86 0-94 0-94 
Leucocytes ... 21,040 | 20,400 | 23,360 | 13,400 | 13,200 | 10,000 | 13,500 | 16,700 | 14,900 | 17,000 | 16,800 
TABLE I. (continued). 
After-history. 
1908. ets 
= Piette 1906. 1906. 
Dee, 10th| Dec. 11th| Dec, 14th| Dec. 15th| Dec. 17th| Deo. 2iat | Dec. 24tt] March , April | October | Deo. 
Red corpuscles ... 3,960,000 | 3,920,000 | 4,0C0,000 | 4,004,000 } 4,132,000 | 4,200,000 | 4,312,000 | 5,9¢0,000 | 6,656,000 | 6,024,000 | 5,000,000 
Hemoglobin... .. BY, 18%, BY, 80% 80% 82Y, 84%, Ld 887%, 102%, 100% 
Colour index 0-94 0-94 07 1 0-98 0-94 - 083 0-64 0-84 1 
Leucocytes ... we ue oe 17,000 | 11,500 7,800 8,200 7,200 8,000 10,000 | 12,000 7,600 14,800 8,8CO 
TABLE II.—SHOWING THE RESULT OF THE PERCENTAGE COUNTS OF THE LEUCOCYTES. 
After-hiatory. 
1903 said 
1905. 1906. 
= PRS are Fy Come aD AYO Oe SEs Tee — | $+, | —$_— 
Rov. | Nov. | Noy. | Nov. | Nov. | Deo. | Dec. | Dec. | Dec. | Deo. | Dec. | Dec. | Dec. | Dec. | Deo. | Dec. 
26th | 27th | 28th | 29th | 30th | 1t'| 2oa'| Sea | 4th* | 7th | 9th | 10th | 1th | 16th | 17th | 24th] Mar |April | Oct. | Deo. 
Polynuclears | 91-25 | 90°25| 81-2 | 70 | 7225 | 65°25] 68:5 /63°5 |58:25| 64 | 74-25] 61 | 56% |45°25] 50 48°26 | 44-2 | 58-75] 64 
Small lym- r e id . 4 . > ‘ 7 . 5 es 
ree eae 425| 73 {168 | 28-4 [215 | 28 | 65 | 75 | 11-75) 925] 6 165 | 16-75} 19-75) 24 YW | 37 
Uerge amt} 325) 125] 0 | 03 | 0 | 06 | © [2475/2325] 19 |105 | 86 | 825]295 | a1 7S | — | 375] 625 
Hyalinecells | 125/12] 3 | 08 | 55 | 5 |1425/1025| 375] 5 | 776/116 |165 | 2-75] 1-75 2% | — | 125] 15 
Total mono-}) 9.76] 976|188 |296 | 27 [336 |2875/425 [475 |3325]2625|366 [426 | 62 | 4675 49°75 | 542 | 37 | 44-75. 
Eosinophiles 0] 0 | 0 | 08 | 075] 125] 275] 4] 3 | 275} 25 | 25] 3 | 275] 325 2 | 16 | 375) 125 
* Two myelocytes seen. 
TABLE III.—SHOWING THE TOTAL NUMBERS OF THE DIFFERENT FoRMS OF LEUCOCYTES. 
After-history. 
1903, 
cht 1905. 1906. 
Nov. | Nov. | Nov. | Nov. | Nov. | Dec. | Dec. | Dec. | Dec. | Dec. | Dec. | Dec. | Dec. | Dec. | Dec. | Dec. 
26th | 27th | 28th | 29th | 30th | let | 2nd | Sra | 4th | 7ub 9th | 10th | 11th | 15th ne ee Mer. JApHl "Oct. | Deas 
paces eon Pears a iS en (i VE 
Polynuclears {19199 |18411 ss | sn 9637 | 6525 | 9247 | 8934 | 8679 |10880 |12474 /10370 saee | S710 3600 | 3840 | 6790 | 3369] 8795 | 4752 
seme ecytes n+ | 894 | 1489 | 3690 | 3805 | 2838 | 2600 | 742 | 1252 | 1750 | 1572 | 1008 | 2806 | 1926 ; 16e2 | 1728 | 5040 ie ace lara 
i | } 
Large _lym- 
“Beoytes t 683} 255] 0] 40) 0) 50; 1216 | 4133 | 3464 | 3230 | 1764 | 1945 | 948 | 2419 | 1612 | 850 a 555 | 550 
Hyalines 263 | 244 700 | 107 | 726} 500 | 1925} 1711} 568 | 960 | 1302 | 1965 | 1897 | 225| 126} 160 185 | 132 
Bostnophiles o| 0] oj 67] 99] 125) 3m | 668| 447} 467] 252 425 | 345 225 xs | 160 y2i] 565] 110 


patients are not in a condition to stand a prolonged opera- 
tion. 2. The hemorrhage may be temporarily arres' but 
when the shock passed off it would be not unlikely to recur, 
the stitches not holding in the friable spleen or cutting out 
owing to the variations in size of the organ which normally 
ocour. 

Removal of the injured spleen is the best method of treat- 
ment in the majority of cases and is the surest way of 


or there is a good deal of clot about the hilum, or the 
pedicle itself is being stretched in bringing the organ 
into view. 

There does not seem to be anything to recommend packing 
with gauze, especially as removal of the organ has been 
shown to be quite compatible with perfect health. 

5. Effects of removal of the healthy spleen.—These can be 
studied from the numerous cages which are now on record. 
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Kn many instances the patient has made an excellent imme- 
diate recovery from the operation and subsequently, after a 
varying interval of time, serious symptoms have developed. 
The patients may be divided into three classes: (1) those 
in whom convalescence and recovery is complete and 
rapid; (2) those in whom serious symptoms develop and 
persist for a time, being followed by a complete 
restoration to health ; (3) an intermediate group 
characterised by enlargement of the lymph glands, anzmia, 
some enlargement of the thyroid, and emaciation, a rapid 
recovery following. Age does not appear to have any 
determining influence as regards the onset of the symptoms. 
It would appear that in children recovery is generally 
rapid, asin these two patients.’ In neither of them was an 
accessory spleen found, as has been sometimes observed. 
The symptoms which have followed the operation are : 
(1) rapid emaciation and weakness; (2) great thirst ; 
43) persistently rapid pulse; (4) intermittent elevation of 
‘temperature ; (5) great ansemia; (6) drowsiness, peevish- 
ness, sand irritability of temper ; and (7) griping abdominal 


same apparatus and all were made by myself. The red 
corpuscles were counted with a Thoma-Zeiss hsmocyto- 
meter, special precautions being taken to ensure accuracy. 
For the hemoglobin a Haldane’s hmmoglobinometer was 
employed, the same apparatus being used throughout. The 
leucocytes were coun! in the same preparation as the red 
corpuscles, using the field method and working with a field 
eight squares in diameter, as described in my ‘‘ Clinical 
Bacteriology and Hematology.” * 

The differential counts were made in all cases on films 
stained by Jenner's stain and only perfect and well-stained 
films were used; in a few cases the results were checked 
with triacid stain. From 500 to 1000 leucocytes were 
counted and in some cases the counts were repeated and the 
results were compared, It was found that the correspond- 
ence was not always as close as could have been wished ; 
this was due to the fact that the mononuclear cells (the 
lymphocytes and hyalines) showed an unusually great range 
of variability, so that the class to which a cell should belong 
was often uncertain. The results given in Table II. were 
obtained with considerable care and probably represent a 


Cuart I, 
NOV. 1903 DEC. 1903 1904 1905 1906 
1 
Hby|REDCORPS| 26 27 78 2930 | 2 3 4 7 9 10 Il 1415 172127 SPRING MAR.APR.OCT. DEC. 
Lea | [eek ital ] 
140 (,000000}-—}+—+|_| | |_| pate ss | 
| | | | | | | | ps4 | 
| | | | | 
130 [6,500,000 ppt ft tt ee ee 
2 a eal j 
Ss tl } | Hel | 
ra | | | | 
120 |6000,000} X— 4 | 
e 
qj 
8 
11.0 |5,500,000 }—— 
100 |5,000,000 
90 {4,500,000 
80 |4000,000 
70 [3,500,000 
60 |3,000,000 }- Ls 
RED. CORPUSCLES. 
cecoaaen | | HAEMOGLOBIN.......-——=—= 
500, T | 


Showing red corpuscles and hemoglobin. 


An Account of the Blood Changes in the Second Case, 
by W. D’EstE EMERY. 

As it has been held that some theoretical questions of 
-great importance might be solved by a careful examination of 
the blood after splenectomy, and as this did not seem to have 
been done in any reported case, we. resolved to carry outa 
full series of researches in this case ; it was extremely suit- 
able, for this purpose, since the patient was apparently quite 
healthy before the operation, the spleen removed at the 
-operation was quite normal and the patient recovered with- 
-out presenting any complications. In all 23 examinations of 
-¢he blood have been made, 18 being within a month of the 
operation, one during the next year, three in the second, and 
one in the year after; the observations thus cover a period 
of three years, during the whole of which time the patient 
remained in perfect health and underwent the normal physio- 
‘logical growth of this period. 

The counts were, with hardly an exception, made with the 


3 Ballance: Loc. cit. Haynes: Annals of Surgery, vol. xl., 1904. 

4 Heaton: loc. cit. Burrows: loo. cit. liance and Pitts: 
Transactions of the Clinical Society of London, vol. xxix., 1896 
J. Ratherford Morison: Tae Lancet, Jan. 7th, 1899, p. 27. ju. 
mont and Houseman: Tae Lancet, Sept. 13th, i902, p. 744. Bolton: 
-Annals of Surgery, vol. xxxi., 1900, 


close approximation to the truth. The results of the counts 
are given on Tables I., II., and III. 

Red corpuscles and hemoglobin (see Chart I.).—The first 
count was taken four hours after the operation and by this 
time the hmmorrhage had reduced the red corpuscles to 
3,652 000 and the hemoglobin to 63 per cent. The colour- 
index at this time was 0°86, but we are unable to suggest a 
reason why it should be below normal unless the patient 
was slightly chlorotic at the time of the accident. The 
second examination showed a rise, slight as regards the 
namber of corpuscles but pronounced as regards the amount 
of hemoglobin ; this phenomenon is not uncommon after 
severe operations and is probably due partly to the restric- 
tion of fluids and partly to the defective circulation and 
consequent stagnation of blood in the capillaries. It has no 
relation to the absence of the spleen. The secondary fall 
beginning on the day after the operation and lasting until 
the fifth day (Nov. 30th) is also a normal phenomenon, and is 
due to the absorption of fluid to replace that lost by the 
hemorrhage ; the reduction is brought about simply by a 
dilation of the blood that remains. It will be seen that the 
lowest figures met with were 60 per cent. of hemoglobin and 


5 Lewis's Practical Series, 1908. 
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2,824,000 red corpuscles, indicating that some two-fifths of 
the total volume of the blood had been lost ; this is a very 
considerable amount and one which may cause a severe 
strain on the organs of blood production, so that in a weakly 

eon such a loss may be followed by anemia of long 

uration. The process of regeneration appears to have com- 
menced by the sixth day after the operation, which shows 
an increase of 3 per cent. of hemoglobin and 300,000 red 
corpuscles over the Preceding day. By the next day the 
increase was much more marked, the gain in red corpuscles 
during this period of 24.houra being 600,000, so that there 
was an increase of 900 000 during 48 hours. (It should be 
noted that the counts were made in nearly all cases at the 
same hour of the day.) From this point (the seventh day) 
there was a gradual and steady rise of both the corpuscles 
and the hemoglobin, until the counts ceased on Deo. 24th, 
nearly a month after the operation. The red corpuscles were 
replaced slightly more rapidly than the hemoglobin, so that 
the colour index was usually a little below normal; this 
is, of course, the normal process of regeneration. Lastly, a 
few normoblasts were found in the films during the second 
week—i.e., at the period of most rapid regeneration. It is 
interesting to note that a few myelocytes were seen at the 
same time, indicating great functional activity of the bone- 
marrow about this period. All these phenomena are quite 
normal and serve to indicate that the blood regeneration 
proceeds in an absolutely normal fashion after splenectomy. 
This appears to have been noted by the other surgeons who 
have performed the operation, to judge from the somewhat 
scanty data at our disposal. Thus in Pitts’s and Ballance’s® 
first case the regeneration was at the rate of 30,000 red 
corpuscles per day, in their second 20,000. and in their third 
50,000. In another of Ballance’s cases’ the regeneration 
(taken from the date of operation to a month afterwards) 
was 45,000 per day, though, as in our case, the earlier stages 
were much more rapid. The loss of blood in these cases was 
not quite so great as in ours, the minimum being 3,333,333, 
3,780,000, 3590,000, and 3,280,000 respectively, whereas 
ours was 2,842,000. The hwmoglobin is not given in these 
cases except in Ballance’s, but here it seems certain that 
some error must have crept in, since the figure never fell 
below 83 per cent. even when the red corpuscles were 
reduced to about 3,000,000. In Regnier’s case, in which the 
hemorrhage was very severe, the hemoglobin fell to 20 per 
cent. and the red corpuscles to 2,500,000. The former 
reached 80 per cent. the latter 4,700,000 in eight weeks 
—a formation of about 1 per cent. of hmmoglobin and 
40,000 red corpuscles per diem, 

The subsequent of the case from the point of view 
of the red corpuscles is of some interest. An examination 
was made in the spring of the subsequent year (about four 
months after the operation) and there was found to be a 
slight grade of anwmia of the chlorotic type. The exact 
figures have unfortunately been mislaid, but the red 
corpuscles were approximately normal in numbers and the 
hemoglobin reduced to about 70 percent. A year after (in 
March, 1905, 16 months after the operation) the figures were : 
red corpuscles, 5,900,000 per cubic millimetre ; hemoglobin, 
75 per cent., showing a decided increase in the number of 
red corpuscles, whereas the regeneration of the hemoglobin 
had remained almost at a standstill, the amount being 10 per 
cent. less than a month after the operation. Considering 
that the onset of puberty probably took place at or about 
this time it is not at all improbable that this reduction (in 
which the colour index fell to 0°63) was of a genuine 
chlorotic nature. 

In the following month (April, 1905, 17 months after the 
operation) the polycythemia had increased to a remarkable 
extent, the red corpuscles numbering no fewer than 6,656,000 
per cubic millimetre, the hemoglobin being 86 per cent , 
and the colour index 0:64. The morphology of the cor- 
puscles showed no deviation from the normal and there 
were no normoblaste or other abnormal corpuscles to 
be seen. We can suggest no explanation of these results, 
which do not appear to have been noticed previously 
in other cases. Six months subsequently to this the 
polycythemia was still marked, though less than on the 

vious count. The red corpuscles were 6 000,000 and the 
wemoglobin had by this time reached normal (102 per 
cent.), though the colour index was still low. It is obvious 
that these three counts happened luckily enough to have 
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been taken at a time when some remarkable crisis occurred 
with regard to the formation of the red les and 
hemoglobin, for in this period of seven months the bemo- 
globin, which we may assume to have stood at about from 
vi} cent. to 75 per cent, di the 16 months the patient 
been out of the horpital, rose from 75 per cent. to 
102 per cent.,a gain of 27 cent., whilst the corpuscles 
attained a maximum of 6,600,000 and then gradually sank. 
It is a little unfortunate that we have no counts imme- 
diately before and after this period. Our last count was 
made in December, 1906, almost exactly three years after 
the operation, and showed a perfectly normal condition of 
the blood so far as the red corpuscles and hzmoglobin were 
concerned : corpuscles, 5,000,000 ; hemoglobin, 100 per cent. 
It is probable, therefore, that during the last 14 months the 
liemoglobin had remained at its normal level, whilst the 
number of corpuscles had steadily sunk. 
The leucocytes.—1. Total numbers (see Chart II.), The 


Caart II. 
NOV. 1903. DEC. 1903. 


NORMAL LIMITS 


Bhowing the total number of leucocytes. 


first count, immediately after the 0; 
leucocytosis which, as the differential count showed, was due 
entirely to an increase in the polynuclears. It remained 
nearly at the same level for two more days, the maximum of 
23,000 being reached on the third day, about 50 hours after 
the operation. This leucocytosis was similar to that usually 
met with after severe injuries or extensive aseptic operations 
and does not present any point of interest. It rapidly 
diminished, and by the sixth day the numbers had regained 
a high normal level (10,000). At thie period there was a 
secondary rise, lasting ten days (until Dec. 10th) followed by 
a rapid fall to normal (reached about the twelfth day) and 
attaining at its maximum a total height of 17,000 leucocyks 
per cubic millimetre. Subsequently to this the figures 
ranged between normal limits until the time when the 
examinations ceased on Deo. 24th, 1903. Our subsequent. 
counts show that the total number of leucocytes was raised 
two years after the operation (October, 1905), though on one 
occasion (April, 1905) a normal count was met with. The 
study of these total numbers is, however, of but little value 
in the absence of the differential counts. 

2. Differential counts (see Table II., which deals with the 
percentage counts of the different varieties of leucocytes, and 
Table III. and Chart III. which show their total numbers). 
—tThe latter is the more instructive. The normal limits 
which are marked on the latter chart are, of course, only 
approximate, but may be taken as fair averages. The 
lymphocytes are considered as ranging between 1000 
and 3500 per cubic millimetre, the poynacieare between 
3000 and 7500. We will now consider each portion of 
the curve of the total lenoocytes (Obart II.) in turn. 
(a) The initial rise, as has been neted above, is due entirely 


ration, showed a high 
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0 a flood of polynuolears ; the lymphocytes and hyaline cor- 
cles taken r formed as little as 8°75 per cent., but 

in spite of this the total lymphocytes did not fall below 
wormal di this period. There were no eosinophiles at 
all to be for during this initial riee—a feature frequently 
met with in acute inflammations of whatever nature, and 
one which has no apparent connexion with the absence of the 
leen. (3) The secondary rise, lasting from the fifth until 

it the tenth day, is of complex nature and is due mainly 

to an increase Jn te Polynoclears, fo a less extent to a 
iymphocytosis, and in some sm legree to a reappear- 
ance of the eosinophile cells. In other words there was a 
mixed leucocytosis, such as is usually attributed toa 
stimulation of the functional sonieity a the whole of the 
blood-forming organs, especially perhaps of the bone 
marrow. There are several points to be noted which show 
deyond a doubt that there actually was a powerful stimula- 
tion of this tissue about this period. These are (1) the fact 
that this sudden rise of the leucocytes coincides almost exactly 
with the sharp rise in the red corpuscles and hemoglobin ; 
(2) that a few nucleated red corpuscles were present about 
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and persisted for two years and perhaps for more. If we 
compare the total numbers of leucocytes on Deo. 1st and 
Dec. 24th we shall find the same (10,000) in each case, but 
these were very differently constituted :— 


Polynuclears, per cent. 
‘a total... 


Lymphocytes, per cent. 
” total ... 


(c) In the counts made at an interval of more than a year 
after the operation we see figures quite comparable with 
those of Dec. 24th, with the exception that in two of the 
examinations there was a decided leucocytosis. In all but 
one of these there was a relative and absolute increase of the 
lymphocytes. The exception was in March, 1905, in which 
the lymphocytes reached 2900 (24'5 per cent.), and on this 
occasion there was an extraordinary number of hyaline cells 
(3000, or 25 per cent.) so that the exception is perhaps nota 
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Showing the total numbers of the various forms of leucocytes. 


this time; and (3) that myelocytes also occurred. But it 
would not be justifiable to assume that the whole of the 
_— nee are shtcioatable Ag ia bone msrrOw for it was 
j early portion of ti at the h glands 
were found to be ed and tender. The fall eehich 
terminated this second of leucocytosis was due almost 
entirely to a diminution of the number of polynuclears. 
This is well shown on Chart III., where the fall is seen to 
commence on Deo, 9th and last until Deo. 15th, the range of 
numbers being between 12,474 and 3710—i.e., from a figure 
much above the normal upper limit to one jast above the 
normal lower limit. We may fairly assume that the stimula- 
tion of the bone marrow ceased about Dec. 9th. During the 
subsequent _ period the lymphocytes were irregular, with 
perhaps a htly downward tendency, but at the last 
examination of the first series (Dec. 24th) we find they had 
undergone a decided rise, reaching 5000 or 1500 above the 
normal level, at this date, the polynuclears remaining at a 
very low normal, It is unfortunate that the counts were not 
carried on for a few days longer, but the after history shows 
that in all probability there was actually a very decided total 
and relative lymphocytosis which commenced at this time 


real one. At the last examination, more than three years 
after the o yn, the blood, though normal in other 
respecte, still shows a decided increase in the lymphooy tes. 
These cells form 43°25 per cent. of a total count of 8800 Per 
cubic millimetre. This is equivalent to 3800 per cubic milli- 
metre, a figure slightly but decidedly in excess of the normal. 
The total number of the polynucleazs is normal (4700), 
though their percentage is necessarily reduced (54 per cent.). 

‘We may sum up these changes as follows. There was a 
marked polynuclear leucocytosis which fell to normal in 
about six days and then showed a recrudescence for some ten 
days, after which these leucocytes remained within normal 
limits. The lymphocytes, on the other hand, began to 
increase in numbers some seven days after the operation, 
and there has been a more or less marked lymphocytosis ever 
since. 

The cosimophiles.—We have found no results which 
corroborate Ehrlich with regard to there being any eosino- 
philia after the operation. On the first three examinations 
these cells were absent. On the fourth day ore ree cent. 
were present, on the fifth 0°75, on the sixth 1°25, on the 
seventh 2°75, and on the eighth 4 per cent. After 
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this the figures showed the variations usually met with in 
healthy persons. The normal totals are generally considered 
as ing between 50 and 600 per cubio millimetre. In 
this patient the minimum (after the first three days) was 67 
and the maximum 668 ; this was the only occasion on which 
the number 500 was exceeded, except in October, 1905, two 
years after the operation, when 555 were met with. We 
may fairly consider the counts as being quite normal in this 
respect and the absence of the eosinophiles during the first 
three days is, as has been pointed out above, not peculiar to 
cases of splenectomy. 

The mononuclear cells.—We had hopes that a careful 
analysis of the mononuclear leucocytes, in the early period 
especially, might throw some light on the relations of these 
cells to one another and to this end we prepared a careful 
list of all the varieties of lymphocytes, hyaline cells, tran- 
sitional cells, &o., met with. There were arranged under ten 
headings, the grouping being facilitated by careful micro- 
metric measurements where necessary. The labour expended 
in the preparation of this table was very great and an 
inspection of our results led us to the opinion that no valid 
conclusion could be drawn from it, so that we have stated 
our results on ordinary lines and have not given this extended 
table. We found that there was no sort of sequence in the 
results which we obtained in this way, a form of leucocyte 
which occurred in large numbers in one day being entirely 
absent on the next. 

An inspection of Tables II. and III. will show that the 
lowness of the total numbers of the lymphocytes which 
occurred immediately after the operation was due mainly 
to the scarceness of the small forms, of which there 
were less than 900 present, whereas the large lymphocytes 
and hyaline cells were in normal amount. For the next four 
days the small lymphocytes increased, reaching 3805, four 
times their initial number, whereas the large lymphocytes 
fell to 40 and the hyalines to 70. Then the reverse process 
occurred and the small lymphocytes showed a general down- 
ward tendency, though usually remaining within normal 
limits, whilst the larger forms, the large lymphocytes and 
the hyalines, showed a very decided rise. For example, on 
Dec. 3rd the small lymphocytes were 1200, a little above the 
normal minimum of 1000, whilst the large lymphocytes were 
4100, about five times their normal maximum, and the 
byalines 1700, their normal maximum being about 400. The 
predominance of large forms was a marked feature of this 
period, a period which, we may note, though without 
attempting to draw any inferences therefrom, roughly 
coincided with that showing signs of great stimulation of the 
bone marrow. 

We noticed one cell which is rarely, if ever, seen in normal 
blood in films taken about this period. This was a very 
large cell, attaining nearly 20 4, which in general appear- 
ance and staining reactions resembled large hyaline 
cells, but which had nuolei as contorted as those of poly- 
nuolear leucocytes. They ocourred scantily and were 
counted as hyaline cells, They were entirely devoid of 
granules. 

jane last stage snows merely an unorease of the small forms, 
the large lymphocytes an yaline cells being normal 
(October, 1905, and December, 1906). 

In our opinion it would be idle to attempt to draw any 
conclusions as to the site of origin of the mononuclear cells 
from these fi . We may, however, draw attention to the 
fact that in the first two counts after the injury the lympho- 
oytes were decidedly low, though not below the lower normal 
limit (see Chart III.). At this period they commenced to rise 
and this rise was fairly parallel to the enlargement of the 
lymphatic glands, which was first noticed on Nov. 27th and 
had disappeared entirely by Dec. 7th. It is possible that this 
early rise is due to these glands taking on unusual activity 
and increasing their output of lymphocytes, the namber of 
which is reduced owing to the absence of the spleen. It 
seems clear that this early rise (from 1570 on Nov. 27th 
to 3890 on Dec. 29th) is not due to any increased 
output from the bone marrow, since at this time the 
number of polynuclears was decreasing, suggesting that 
the stimulation of the tissue was diminishing. At the 
same time, we have seen reason to believe that what 
I have called the ‘‘ secondary rise” in which the lympho- 
cytes took part (from Dec. 1st to Dec. 11th, or thereabouts) 
was due to increased activity of the bone marrow. If any 
importance is to be attached to these observations they 
would go to prove the usually accepted view that the 


lymph arise from all three structures—bone marrow, 
lymph glands, and spleen. 
(In addition to the references given throughout this article see 


Simpson, Transactions of the Clinical Society of London, vol. xxxix., 
1906, and Harrison and Eve, Brit. Med. Jour., vol. i., 1906, p. 320.) 


A CONSIDERATION OF SOME SYMPTOMS 
WHICH MAY BE PRODUCED BY 
SEVENTH CERVICAL RIBS. 

By 0. M. HINDS HOWELL, M.A., M.B.Oxon., 


M.R.C.P. Lonp., 


CASUALTY PHYSICIAN TO 8T. BARTHOLOMEW'S HUSPITAL AND REGISTRAR 
TO THE NATIONAL HOSPITAL FOR THE PARALYSED 
. AND EPILEPTIC. 


AN acces: rib, or pair of ribs, springing from the 
seventh cervical vertebra, are developmental anomalies with 
which all are familiar, but I venture to think that the 
characteristic symptoms to which they sometimes give rise- 
are by no means 80 widely recognised. In these circum- 
stances it seems worth while recording 16 cases which F 
have been able to collect and which illustrate the condition. 
Though cervical ribs produce definite vascular symptoms FE 
wish chiefly to draw attention to the result of pressure, by 
these accessory ribs, on the brachial plexus. The class of 
cases to which I am abont to refer has been described before 
on several occasions. Lewis Jones,’ so long ago as 1893 in a 
paper published in the St. Bartholomew's Hospital Reports 
of that year, recorded several instances of symmetrical 
atrophies affecting the hands and occurring in young people. 
He gave a full clinical account of these cases, and they 
correspond closely with my series. At that time he 
ascribed them to the result of a neuritis, and did not 
suspect a seventh cervical rib as a possible exciting cause. 
It was Thorburn? who really first brought prominently 
forward the association of hand atrophy, resulting from 
pressure on the brachial plexus, with a seventh cervical rib 
in a communication to the Royal Medical and Ohirargical 
Society, published in the Transactions for 1905. In his 
paper he gives a description of four cases which had been 
under his observation and treatment, in two of which 
subjective sensory symptoms predominated ; in the other 
two muscular wasting and sensory loss were the chief 
features. More recently still Lewis Jones,’ writing in the 
September number, 1906, of Medical Eleotrology and 
Radiology, refer again to his cases, He has been able to 
trace 14 of his original series of cases and has demonstrated 
the presence of seventh cervical ribs in ten of these. 

The frequency with which cervical ribs oocur is difficult 
to estimate but they are by no means uncommon ; four or 
five cases have occurred within recent years in the dissecting- 
rooms of St. Bartholomew’s Hospital. In the majority of 
cases (about 70 per cent.) there are bilateral ribs, though 
they are not as a rale equally developed on the two 
sides. Llewellyn Phillips,‘ late demonstrator of anatomy at 
St. Bartholomew's Hospital, in the Proceedings of the Ana- 
tomical Society for 1900, described two cases which he had 
fully dissected. In the first case, that of a man, besides 
the cervical ribs there were various slight developmental 
anomalies present in the bony skeleton. The cervical ribs 
were bilateral but not symmetrical; that on the right side 
was fully developed, resembling closely the first dorsal rib, 
and consisted of head, neck, tubercle, and body; it articu- 
lated posteriorly with the sixth and seventh cervical vertebree 
and intervertebral diso, and anteriorly with a cartilage which 
was ossified, and which in turn articulated with a cartilage 
joining the manubrium sterni. The rib on the left side was 
shorter and narrower and reached neither the sternum nor 
the first dorsal rib. The upper surface of each rib was grooved 
by the lowest trunk of the brachial plexus, which passed over 
it. Both ribs were moveable within narrow limits, 

‘The second case was that of a woman, but the ribs, though 
similar, were not so fully developed, that on the left side 
being quite rudimentary. It was only about one inch in 
length, yet ite upper surface was also grooved by a root of 
the plexus ; it was firmly fixed, thus differing from the other 


1 St. Bartholomew's Hospital Reports, 1893. 
* Transactions of the Royal Medical and Chirurgical Boctety, 1906. 
2 Medical Blectrology and Radiology. 
4 Proceedings of the Anatomical Society of Great Britain and 
Ireland, 1900. 
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three. The ribs received considerable muscular attachments 
from an extra intercostal muscle and from the scaleni. 
Perhaps the most important point in connexion with these 
cases is that they illustrate the relationship which may 
exist between the brachial plexus and even a rudi- 
‘mentary cervical rib. In these circumstances an im- 
perfectly developed rib, which can hardly extend beyond 
the transverse process of the first dorsal vertebra, may yet 
cause pressure effects on the brachial plexus. The relation 
of the plexus to these ribs has been further disclosed by 
‘findings at operations for their removal. In one of my cases 
in which the rib was removed by Mr. W. D. Harmer, the rib, 
a large one, was found to push the lower part of the plexus 
forward in front of it, but, without an undue amount of dis- 
section, it was not possible to determine accurately what 
‘root or cord of the plexus was most involved. In another 
instance, however, Mr. L. B. Rawling® at operation found 
the cervical rib lying between, and exerting pressure on, the 
-eighth cervical and first dorsal root, which united a short 
distance beyond the rib. At first sight it appears difficult to 
-see how a first dorsal root can come into intimate relation 
with a seventh cervical rib, but the direction of the first 
dorsal root on its way to enter into the formation of the 
plexus must be remembered. It passes almost directly 
upwards over the neck of the first dorsal rib and so 
amight come without any difficulty into direct relation- 
ship with a seventh cervical rib which was growing 
@omewhat downwards and forwards. That this is 
robable is shown by examining the appearances seen 
ekiagrams and comparing them with the clinical 
‘findings; as a rule, those ribs which appear to grow 
directly outwards from the spine do not cause pressure 
symptoms so often as those which seem to grow downwards 
and with a slightly forward tendency. Farther, it is note- 
worthy that the longer ribs seem to produce symptoms less 
often than the shorter, stumpy ones, ‘: It is possible that the 
first dorsal root-may be damaged by a seventh cervical rib 
without actually lying constantly in relation to that rib. 
The first dorsal root lies on the superior aspect of the neck 
-and body of the first rib and may be compressed in this 
position between this rib and a seventh cervical one, more 
eepecially during lateral movements of the head and neok. 
‘The shortness of the ribs which produce symptoms, and the 
fact that improvement has followed removal of the first 
dorsal rib both point to this as a possible explanation in some 
cases, 


Graber ® classifies cervical ribs under four heads: 
1) smallest type—rib does not project beyond traneverse 
, resembles artioular end of a thoracic rib with head, 
neck, and tubercle, articulating with body and anterior 
aspect of transverse process of seventh cervical vertebra; 
(2) larger rib reaches a varying distance beyond transverse 
process, terminating in a free end or articulating with the 
osseous part of the first dorsal rib; (3) the rib may reach 
the first costal cartilage which it joins either by ligament or 
by direct contact; and (4) the rib is in all respects like a 
first dorsal rib articulating with the manubrium sterni. 

I propose now to give a short description of my series of 
cases and subsequently to discuss certata points which arise 
in connexion with them. 

OasE 1.—The patient, a female, aged 28 years, gave a 
history of pain affecting the radial border of the left wrist 
for the last two years. The hand was constantly cold and all 
symptoms were worse in cold weather. The left hand was 
weak and the patient constantly dropped anything she might 
be holding. She was in all respects normal except in the 
ieft forearm and hand. Flexion and extension of the wrist 
‘were weaker in the left than the right; flexion was most 
affected. The fingers were similarly weak. The grasp was 
«weak, with some overaction of the extensors of the wrist and 
elight ulnar deviation. The muscles of the left hand were 
all much wasted, most markedly the thenar muscles and first 
and second interossei. As regards electrical reactions, in 
the extensors of the wrist and fingers there was some diminu- 
tion to faradism ; otherwise they were normal. The reaction 
of degeneration was present in the thenar, hypothenar, and 
first and second interossei, though there was no polar 
change; the third and fourth interossel appeared to be 
normal. Sensation: Subjective—as above. Objective— 
there was definite alteration in an area involving the ulnar 
border of the forearm corresponding to the first dorsal root 


5 Medical Electrology and Radiology, September, 1906. 
¢ Gruber quoted by Fiirnrobr, Die Réntgenstrahlen in Dienst der 
Meurologie, 


distribution. Anwsthesia was moderate in degree with 
perhaps pain more affected than tactile sensation. The 
pupils were equal and the pulses at the wrist were equal. 
Nothing abnormal was felt in the neok. A skiagram showed 
well-marked bilateral seventh cervical ribs, 


Fia. 1, 


Reproduction of photograph of the cervical region of s female 

skeleton in the Royal College of Surgeons Museum and 
reproduced by kind permission of the Council. The illus- 
tration shows bilateral but asymmetrical cervical ribs, that 
on the right side resembling a first thoracic rib in 
miniature, that on the left side being quite radlinentary 
and ankylosed. The photograph illustrates well how hig! 
the neck of the first rib is above the clavicle. 


OasE 2,.—The patient was a female, aged 21 years. There 
had been a history of pain for the last two years, which had 
been felt at first all over the right arm from the hand to the 
shoulder, and which later had settled along the ulnar border 
of the right forearm. A ual onset of muscular weak- 
ness was noticed first when the patient attempted to cut 
wire with pliers. The muscles of the right hand were much 
wasted. This was most marked in the first dorsal inter- 
osseous and thenar eminence, the abductor, flexor brevis, and 
opponens pollicis suffering more than the adductors. The 
flexors of the wrist and fingers were affected in a slight 
degree. Electrical reactions in the forearm were normal. 
In the interossei there was marked diminution to faradic 
excitability; fairly brisk to galvanism (partial reaction of 
degeneration). In the thenar muscles there was well-marked 
reaction of degeneration ; in the hypothenar partial reaction 
of degeneration. There was well-marked first dorsal anzs- 
thesia. The pupils were equal, as were also the radial pulses. 
A skiagram showed bilateral cervical ribs. 

CasE 3.—The patient was a male, aged 37 years, witha 
history of gradual and progressive weakness of the left fore- 
arm and hand extending over five years. There was an 
obvious swelling in the left supraclavicular fossa, with 
visible pulsation. The left forearm was markedly smaller 
than the right, with much flattening of the inner border, 
more marked atrophy of the hand muscles, and main-en- 
griffe. The grasp was very weak, with extension of the 
wrist, the flexors of the fingers and wrist having very little 
voluntary power. The aspect of the left arm resembled that 
seen in syringomyelia. The extensors of the wrist and 
fingers were affected also to a small extent. There was 
partial reaction of degeneration in the flexors (most) and the 
extensors of the wrist and fingers. No response was 
obtained in the hand muscles. There was no subjective 
painful sensation at all, There was marked sensory loss in 
the first dorsal and eighth cervical distribution. The pulses 
were unequal at the wrist, the right radial being almost 
double the left. The skin of the left hand and forearm was 
much cyanosed and the extremity was always very cold. A 
skiagram showed bilateral cervical ribs. 

An operation was performed by Mr. Harmer on June 12th, 
1906. A well-formed cervical rib was removed, about one 
and a quarter inches long, which did not articulate with the 
sternum or the first dorsal rib, It was seen that the lower 
cords of the brachial plexus were pushed forwards in front 
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of the rib, and were under considerable pressure. The radial 
pulse improved immediately after operation. On June 27th 
the wound had healed by first intention and sensation was re- 
tarning. On July 16th the anesthesia was almost gone. It 
was noticed that the serratus magnus was very weak on the 
left side and showed partial reaction of degeneration. In 
December, 196, the muscular power was much improved and 
the wasted muscles showed slight signs of filling out, the 
serratus magnus was atly improved, while the electrical 
reactions were normal in the extensors, much improved in the 
flexors, but still abeent in the band. Sensation in the first 
dorsal area was normal. There was slight loss of sensation 
on the palmar and dorsal aspect of the terminal phalanges of 
the third and fourth fingers (remains of anssthesia of the 
eighth cervical root). 

Gases 4.—The patient was a female, aged 42 years. The 
history of the case showed that the condition had commenced 
20 years previously when very severe pains in the right 
elbow and the inner side of the 
80 eevere that she had to give up work, which always caused 
an exacerbation, as also did cold. Soon after the pain was 
first noticed the muscles of the hand began to waste. 
Flexion and extension of the wrist were weaker on the right 
than on the left. Flexor spasm was noticed in the second, 
third, and fourth , and extension of the distal 
phalanges in these fingers could not be formed volun- 
tarily. There was no power in the interossei, the thenar and 
hypothenar groups being much wasted and very weak. 
Electrical reactions apy to be little affected in the 
extensors and flexors of the wrist and fingers. There was 
reaction of degeneration in the thenar and hypothenar 
muscles and there was no response at all in the interossei. 
There was ansesthesia in the first dorsal and eight cervical 
distribution. The right radial pulse was less than the left. 
A ekiagram revealed bilateral cervical ribs. The patient has 
thought lately that the left hand is getting weak, but there 
is no evidence of this, 

Case 5.—The patient was a boy, aged 13 years. Six 
weeks previously, after swimming for too long a time, he 
had felt pain in the right wrist which was followed by weak- 
ness in that hand so that he dropped things. On examina- 
tion no very marked wasting in the right forearm and hand 
was made out, but the hand was very slightly in main-en- 
griffe position, and there was marked weakness in the 
intrinsic hand muscles and very slight weakness in the 
fiexors of the wrist and fingers. There was reaction of 
degeneration with polar change in the thenar group and in the 
first and second interossei, and reaction of degeneration with 
no polar change in the third and fourth interossei and hypo- 
thenar muscles. The forearm muscles were normal and the 
pulses were equal. There was slight diminution of sensation 
to light stimuli in the first dorsal area and there was more 
marked diminution to painful sensations. A skiagram 
showed bilateral cervical ribs. 

Cask 6.—The patient, a woman, aged 43 years, had 
experienced the feeling of ‘‘ pins and needles” in the right 
hand for 18 months. There had been pain for the last two 
months extending from the elbow to the little finger of the 
right arm of an aching character which was described as 
feeling ‘‘right in the bone.” The pain was worse after 
exertion, and in cold weather, and at night. At the same 
time as the pain the patient first noticed that the right 
hand was weak, she could not wring clothes and when 
scrubbing could not get the floors clean, and she had 
difficulty in holding the needle when sewing, and in 
picking up pin and so on. More recently she had 
had spasm contractions in the first and fourth 
fingers. The movements of the right arm all seemed 
slightly weaker than those of the left, though all could be 
well performed and with fair strength. Pronation and supina- 
tion were slightly weaker in the right arm than in the left. 
Extension of the wrist was slightly weak ; flexion was more 
affected and was definitely weak. There was less power in 
extending the fingers of the right hand than of the left and 
very much less power in flexing them. The thenar muscles 
were wasted, opposition and abduction being lost. In the 
interossei there was some wasting and they were definitely 
weak, The hypothenar muscles appeared to be practically 
unaffected. The grasp of the hand was poor. Sensation: 
subjective—as above ; objective—slight tactile anmsthesia in 
the first dorsal distribution of the right side, analgesia was 
more marked, also slightly in the eighth cervical. There 
was typical reaction of regeneration with polar change in the 
thenar muscles and flexors of the fingers and partial reaction 
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pain 
| bas almost entirely disappeared. The patient states that the 
ithe case. The o 


right arm were experienced, | 


of degeneration in the interoesei. The hypothenar muscles 
were normal. A cervical rib was palpable the neck on the 
right side, The pulses and pupils were equal, A skiagram 
showed bilateral cervical ribs. 

This case was operated on by Mr. Rawling at St. Bartholo- 
mew’s Hoepital on Jan. 24th, 1906. The abnormal rib was 
removed as far back as the transverse of the seventh 
cervical vertebra. The rib was c! and wed by two 
nerve roote, though it was impossible to define exactly which: 
they were. The wound healed by first intention. After the 
operation for two days the patient had lost power in the 
deltoid, triceps, and biceps, but this has steadily improved 
and their power is now almost normal. There bas been no 
further in the arm and on testing, the sensory loss 


wasted muscles have filled out a little and this seems to be 
eration is too recent for anything like 
considerable improvement to have occurred.” 

Case 7.—The patient was a woman, aged 33 years, and: 


| the symptoms had commenced when sbe was 28 years of 


age, at which time she first noticed numbness, followed by 
pain, along the ulnar border of the right forearm. This was 
followed by gradually increasing weakness of the right 
forearm.and hand. The symptoms were unilateral. There 
was slight birt 3 of the flexor group of muscles on the 
inner side of the forearm—the flexors of the wrist seemed 


‘normal but those of the fingers were weaker in the right 


than in the left hand. The thenar muscles, especially the 
abductor and flexor brevis pollicis, were much wasted, as was 
algo the first dorsal interosseous muscle—the remaining 
interossei and the bypothenar muscles showed only slight 
change. The second, third, and fourth fingers were held 
slightly flexed. There was reaction of degeneration in the 
abductor and fiexor brevis pollicis, with partial reaction of 
degeneration in the interossei and hypothenar group. The 
reactions in the flexors of the wrist and forearm were normal, 
There was slight analgesia in the first. doreal root distribu- 
tion, where, however, a light touch was easily appreciated. 
The pupils were normal and the pulses were equal. A 
skiagram showed bilateral but asymmetrical ribs. 

Case 8.—The patient, a girl, aged 18 years, had experi- 
enced the first symptoms—‘rheumatic pains” in the left 
arm when wearing a tight coat—ten years previously. Four 
years before coming for treatment the arm had been twisted 
in play, since which time she had always felt pain in it, 
which was very severe sometimes, burning in character, and 
causing her to drop anything she was holding. The pain 
was situated chiefly in the middle of the biceps and in the 
middle of the forearm. A year later the hand began to get 
weak and to waste. The symptoms were entirely unilateral. 
There was a tender spot in the left supra-clavicular fossa and 
a hard lump could be felt, and when this was pressed upon 
pain was felt in the places referred to, There was no 
objective sensory change. The movements of the upper left 
arm were good and the power was the same as in the right 
arm. There was some flattening along the ulnar border. The 
hand was slightly in main-en-griffe position and the third 
finger was markedly over-extended. Extension of the wrist and 
fingers was very slightly affected ; flexion was markedly weak, 
the third finger belog much weakest in flexion. The patient 
could not strike a note ona piano with this finger. There 
was wasting of the thenar eminence, with marked weakness. 
in abduction and opposition of the thumb. Wasting was 
also marked in the interossei with guttering of the palm and 
dorsum of the hand. The hypothenar muscles also were 
wasted but not to the same extent. There was diminished 

nse to the faradic current in the extensors of the wrist. 
and fingers. The galvanic remained brisk. Reaction 
of degeneration was present in the remainder of the muscles. 
mentioned. Pulses: the left was much smaller than the 
right, A skiagram showed double cervical ribs, that on the 
right side being much longer than, and running in a different 
direction from, that on the left. 

OasE 9.—The patient, a woman, aged 32 years, gave a 
history of pains on the outer side of the right arm extending 
over a period of 12 years. She thought the symptoms 
followed an attack of influenza. After this the hand 
to waste. She had suffered from cramp in the fingers of the 
hand for several years when making any strain upon them 
and for the last few months had complained of involuntary 
twitchings of the third finger of the right hand. The fore- 
arm was not wasted, but the thenar group of muscles were 


- 7 The patient has now almost entirely recovered. 
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much atrophied and movements were very weak. The inter- 
oesei and hypothenar muscles seemed to have escaped. The 
eleotrical reactions were normal except in the thenar muscles, 
which did not respond at all. Sensation was normal and the 
pulees were equal at the wrist. A ski: showed bilateral 
and very large cervical ribs, also considerable ecoliosis in 
the cervical and upper dorsal region of the spinal column. 

Casz 10.—The patient was a woman, aged 48 years, who 
gave a history of pains of long standing—she did not know 
exactly how long. She had had feelings of numbness and at 
times severe pain from the shoulder to the hand, both right 
and left, which were worse in winter and after exertion. The 
right thenar eminence alone was wasted and weak, all the 
other hand muscles seemed normal. There was reaction of 
degeneration in the wasted muscles, sensation was normal, 
and the pulses were equal at the wrist. A skiagram revealed 
bilateral cervical ribs. 

Case 11.—The patient, a woman, aged 54 years, gave a 
history of symptoms of long standing, the exact time being 
unknown. There had been tingling and numbness in the first 
and second fingers of the left hand, also slight flexor spasm 
in the third and fourth fingers, with abduction of the fourth 
finger. There was marked wasting of the interossei, but 
the thenar and hypothenar groups of muscles appeared to be 
normal, The muscular wasting was of recent origin, about 
one year. The was reaction of degeneration with polar 
change in the interossei and in the adductors of the thumb ; 
all the other muscles reacted normally. There was slight 
diminution of sensation to light stimuli over the two outer 
fingers and thumb. The pulses were equal at the wrist. A 
skiagram showed bilateral cervical ribs. 

CasE 12.—The patient was a girl, aged 11 years. The 
history of the case was that a year previously the patient had 
began to complain of a dull aching pain, ill-defined in 
character and locality, in the left arm ; shortly after this the 
thenar muscles of that hand began to waste and she had lost 
considerable power in the thumb. No other muscles were 
affected, but the thenar group showed marked wasting. 
There was reaction of degeneration in the affected muscles. 
Sensation was not abnormal and the pulses were equal. A 
skiagram showed bilateral cervical ribs, that on the left 
side being most prominent and the right rib being very 
rudimentary. 

CasE 13.—The patient, a woman, aged 49 years, had had 
tingling sensations along the median nerve distribution in 
the right hand for two years. Loss of power in the thumb 
followed, associated with wasting of the abductor and flexor 
brevis pollicis and spasm in the adductors of the thumb. 
There was reaction of degeneration in the wasted muscles. 
The seusory changes were very slight diminution to tactile 
and painful stimuli in the distal phalanges of the thumb and 
the first and second fingers on she; palmar and Corsal aspect. 
The pulses were equal at the it. A skiagram showed 
short bilateral cervical ribs. 

On July 12th Mr. Sargent operated and removed the right 
cervical rib. It did not seem to be exerting any particular 
pressure on the cords of the plexus. No injury was done to 
the plexus at the time of the operation. On the 2lst all 
movements in the arm were lost except slight flexion of the 
fingers. At the present time (January, 1907) the patient 
writes to say that the arm is still much weaker than before 
operation. She can almost get her arm straight above her 
head but she cannot get her hand behind her back. She can 
almost put her hand on the top and back of her head but 
she has very little power init. The thumb has not got any 
stronger, but the wasting away seems to have stopped and 
the muscles have filled out, but only slightly. 

OaskE 14.—The patient, a woman, aged 29 years, gave 
a history of pain in the right thumb and radial border 
of the arm 18 months previously. The onset had been 
sudden, The pain was always made worse by exertion. 
Muscular wasting in the thenar group followed the pain, but 
no other hand muscles were affected. There was reaction of 
degeneration in the wasted muscles, The sensory changes 
were similar to those described in Case 13. A skiagram 
showed bilateral cervical ribs. The wasted muscles improved 
slightly after an operation in which the first dorsal rib was 
removed. 

Oase 15.—The patient was a woman, aged 40 years, with 
a history of symptoms of six months’ duration. There had 
been pain in the left shoulder and down the left arm, with 
‘* pins and needles” at times. It was worse when the arm 
hung down by the side or after exertion, especially after 
washing. A tender spot was felt in the supraclavicular 


region on the left side. The hands were said to fee] weak, 
but no muscular wasting was noted and the electrical re- 
actions were normal, There were no sensory changes.. A 
skiagram showed short bilateral cervical ribs. 
Case 16.—The patient, a female, aged 27 years, gave a 
history of pain on the dorsal aspect of the right hand anda 
‘tired feeling” along the inner side of the right forearm 
which had lasted for ten months, There was no muscular 
wasting, the electrical reactions were normal, and there were 
no sensory changes. A skiagram revealed bilateral cervical 
ribs, 
In none of the above cases was any further change, dis- 
covered in the nervous system than that described in the text. 
In no case were any sympathetic symptoms noted. 
It will be seen from the above series that individual cases 
might be selected which differ widely from each other, and 
this fact might be used as an argument against the cervical 
rib as the common causative factor in all. I must admit 
that to some extent this is true, but it is only in the last 
two cases, where subjective sersations alone existed, that 
the diagnosis is really in doubt ; and Thorburn, in his paper 
already referred to, has described cases very similar where 
operative lure and removal of the cervical rib con- 
clusively established the diagnosis by removing the pain. In 
the remaining cases the difference is only one of degree; I 
regard the first eight cases as typical examples of the fully 
developed symptom complex caused by pressure on the 
brachial plexus by the seventh cervical rib. 
Before proceeding to analyse these cases it is necessary to 
establish the accuracy of the diagnosis. The only po:sible 
conditions which could produce similar symptoms, or 
symptoms at all comparable to those quoted, would be 
syringomyelia, anterior poliomyelitis acuta or chronic, 
peripheral neuritie, and the class of cases described by 
Farquhar Buzzard® as uniradicular palsies of the brachial 
lexus. 
E From syringomyelia the diagnosis is almost self evident. 
Ocular changes, common in this condition, are almost un- 
known in connexion with cervical ribs, nor are the reflexes 
in the latter condition abnormal. Sensory changes in the 
cervical rib cases are confined to the first dorsal or eighth 
cervical root distribution, though within these areas 
disacciative changes are to a certain extent met with. 
Scoliosis in the cervical region is occasionally met with 
but not to any great extent. Any sensory changes whtn 
present at once exclude either an infantile paralysis or 
progressive muscular atrophy. Further, the onset in infantile 

aralysis is usually distinctive, ad, moreover, it is rare to 

ind the band muscles alone affected in this disease. From 
progressive muscular atropby the diagnosis in the absence of 
sensory changes may be more difficult but the progress of 
the two cases is quite dissimilar. In progressive muscular 
atrophy both hands are affected sooner or later, whilst many 
of the rib cases remain strictly unilateral ; nor are the 
reflexes ever increased in the latter condition. Further, tLe 
electrical reactions differ ; whereas in progresive muscular 
atrophy the rule is for a simple diminuticn to the faradio 
and galvanic currents to exist, in the cervical rib cases 016 
meets with reaction of degeneration in its most typical 
form. This only occurs in the former case when the disease 
is running a very rapid course, in which case the diagnoris 
could not long remain in doubt. 

From peripheral neuritis, the root distribution of tle 
muscular wasting and the sensory loss (when such is present) 
make: diagnosis easy. With to Buzzard’s cases of 
uniradicular palsies of the lower roote of the brachial plexus 
the diagnosis witbout an x ray examination is well-nigh 
impossible, The clinical picture in both cases closely cor- 
responds, for both are due to a lesion which chiefly affects 
the first dorsal root. Of the two conditions I think that 
caused by a cervical rib is: by far the commoner, for of the 
eight cases in which the muscular wasting and sensory lors 
corresponded to some of the cases desoribed by Buzzard the 
skiagram showed the presence in all of definite cervical ribs. 
In two of these cases the ribs have been removed, with 
marked improvement resulting. This result of operative 
interference is, of course, the strongest link in the chain of 
evidence pointing to cervical ribs as the cause of the 
symptoms described. All operations have not been equally 
successful, it is true, but I think sufficient have been so to 
prove the point conclusively. Besides the two cases of ny 
seriea which have been operated on with marked benefit and 
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a third (Case 14) where improvement has been slight, the 
following successful cases have been recorded: Thorburn’ 
two, Weber’? two, and Sefffer’' and Déjerine!? one each. 

I think it is fair to conclude from the above evidence that 
a seventh cervical rib does give rise at times to certain well- 
defined symptoms from preseure on the roots of the brachial 
plexus, that in fully develo, cases the diagnosis is easy 
and that a skiagram should, of course, be taken to confirm 
the diagnosis ; lastly, that a number of cases aleo occur in 
which minor degrees of muscular wasting and sensory changes 
exist. Analysis of the cases collected brings out several 
interesting points. 

Sew.—14 out of the 16 cases were in women and the reason 
for this is by no means obvious; there is nothing to show 
that a cervical rib is commoner in woman than in man, nor 
can laborious occupation be an exciting factor, or we should 
have expected to find the preponderance of cases in men. 
Possibly certain arm movements may bring the plexus more 
into direct relation with the rib, as, for instance, scrubbing 
floora, but the women in whom the condition has occurred are 
not all charwomen. Possibly the more thoracic type of 
respiration in women may exert some influence, but such 
influence must be slight indeed. 

Age.—10 out of the 16 cases occurred in ns under the 
age of 30 years, the explanation of this no doubt being that 
this period corresponds to the more active growth and 
ossification of the ribs. In the cases occurring at a later age 
it is possible that the increasing rigidity of the accessory rib, 
perhaps going on to firm ankylosis, may be responsible for 
the production of symptoms, which the rib in a more move- 
able condition had failed to produce, 

Sensory ohanges.—Both subjective and objective beset 
disturbances are met with, the former being almost invari- 
ably present, while the latter were noted in nine of the 
oases. Pain is the predominant feature of the subjective 
changes and is specially influenced by exertion, in which the 
armsare involved, and by cold. The patients always complain 
more in winter than insummer. The pain may be severe— 
in one case it was so pronounced that the patient had to give 
up work; it is variously described as ‘‘sharp rheumatic 
pain,” a ‘' dull aching in the bone,” ‘ burning pain,” and so 
on. Nambness and tingling were pronounced in two cases, 
The situation to which the pain is referred has varied, but is 
usually stated to extend from the shoulder to the hand on 
the affected side, being specially noticeable at the elbow and 
alonz the ulnar side of the forearm. 

Objective changes.—The typical thing is undoubtedly loss 
in the distribution of the eighth cervical and first dorsal root 
(vide diagram), the latter being the most affected, and some- 
times existing alone; I have never found a case where the 
eighth cervical loss was present alone; as a rale one finds 
slight dissociation phenomena, the tactile loss being less 
pronounced than the analgesia. This was also a feature of 

juzzard’s cases and indicates a root lesion, as Sherrington 
first pointed out. Déjerine’? has recorded a case in which a 
cervical rib was accompanied by parmsthesia and definite 
sensory loss in the fifth and sixth cervical distribution. The 
rib was removed and the sensory disturbances cleared up 
subsequently to the operation. In three cases there was 
very slight tactile diminution found over the thamb and first 
and second fingers, the change being most marked, but never 
profound, over the dorsal and palmar aspect of the distal 
phalanges, In two cases the changes were purely subjective 
and unaccompanied by any muscular weakness or wasting, 
and the electrical reactions of the hand muscles were 
normal. 

Motor system.—Musoular wasting and weakness ara in most 
of the cases chiefly noticeable in the intrinsic hand musoles, 
but in the more severe cases the flexors of the wrist and 
fingers may be considerably affected—the fingers, as a rule, 
more severely. than the wrist muscles, The grasp is weak 
with extension of the wrist and the hand at rest in the 
pronounced cases assumes the main-en-griffe position. 
Wasting and muscolar disability are usually most marked in 
the thenar muscles, and of these the abductor and fiexor 
brevis seem to suffer most ; in some cases these are the only 
muscles affected to any considerable extent. The interossei 
and hypothenar musoles suffer to a leas extent. There may 
be some degree of spasm in the fiexors of the third and 
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fourth fingers in cases where the muscular Paral is is not 
far advanced. Thorburn noted this point in cases. 
There is sometimes abduction of the little finger. Even in 
cases of long standing the electrical testing of the affected 
muscles showed the presence of reaction of degeneration in 
its typical form, though where the muscular wasting was 
excessive the electrical response to galvanism, as well as 
faradiem, could not be obtained. In all the recent cases 
reaction of degeneration was present. The motor and 
sensory changes thus point to a lesion which, in the majority 


Fig. 2. 


The shaded areas represent the distribution of the sensory 
Joss met with in complete cases of cervical ribs. Anal, I 
is as a rule more pronounced than tactile anesthesia in 
these areas. 


of cases, involves chiefly the first dorsal root, with less inter- 
ference with the eighth cervical root, which indeed may 
entirely escape. 

Other phenomena which have been attributed to cervical 
ribs.—Sympathetic nerve: In none of the cases here recorded 
was there any affection whatever of the cervical sym- 
pathetic, but Fiirnrobr’ records an instance of sympathetic 
eye symptoms associated with a cervical rib. The patient, 
a young girl, had complained for about six months of 
widening of the palpebral fissure and proptosis of the right 
eye; the right Pupi was noticed to be wider than the left, 
the thyroid gland was slightly enlarged, and the right 
carotid pulsated more violently than the left. A radiogram 
showed a rib growing from the sixth cervical vertebra. It is 
not stated whether the rib was removed, with the subsequent 
care of the symptoms. 

Scoliosis.—Aooording to Fiirnrobr,’' Garré'* first drew 
attention to this symptom as a possible complication of 
cervical ribs. There is, he says, a displacement of the 
ecapula on the same side as the cervical rib upwards and 
outwards and a deviationjof the vertebral column, with the 
convex curve towards the accessory rib, in the cervical region, 
whilst a compensatory curve in the opposite direction is met 
with in the lower dorsal vertebre. This scoliosis is by no 
means 8 constant feature and by many is regarded as acoi- 
dental so far as the rib is concerned. Though only markedly 
present in one of my cases (Oase 9) it occurred to a less 
extent in two others (Oases 1 and 4). 

Syringomyelia.—This has been described by Oppenheim 
and others as occurring in cases where the radi bas 
shown the presence of cervical ribs (the ribs being regarded 
as of a widespread developmental anomaly). I donot 
know if any evidence exists to show that cervioal ribs are 
more common in patients with syringomyelia than in others. 
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It is quite possible that the simultaneous occurrence of the 
two conditions may have been simply accidental. 

A word as to radiograms and their interpretation in cases 
where a rib is suspected. The photograph is best taken with 
the patient in the dorsal decubitus and the plate behind the 
neck. With a ‘‘low” osmium tube of about 5-inch spark 
gap and a 10-inch coil I think an exposure of from one and 
a half to two minutes has given the best results. It is some- 
times difficult to say whether a definite cervical rib or a rather 
abnormally developed tranverse process of the seventh cer- 
vical vertebra is present. I have photographed a skeleton 
where these transverse processes are particularly well de- 
veloped, but in the radiogram they do not nearly reach in 
lateral extent the extremity of the transverse process of 
the first dorsal vertebra. I think that a transverse process or 
rudimentary rib, which extends beyond the first dorsal trans- 
verse process, should be regarded as a potential factor for the 
production of pressure symptoms. Phillipe’s dissection, 
already quoted, supports this view. 

As aresult of a number of radiograms of the neck taken 
at the National Hospital one has noted that in the first place 
cervical ribs may be present and produce no symptoms, and 
secondly, that though nearly all the cases of cervical ribs are 
bilateral—in the greater number the symptoms are unilateral. 
The explanation of this, I feel sure, entirely depends on the 
direction of growth taken by the rib. Those ribs which grow 
straight out from the spinal column or incline a little back- 
wards (and therefore show most conspicuously in radio- 
grams) arelittle liable to produce pressure symptoms, Whilst 
the rib which seems to grow forwards, or forwards and 
downwarde, is almost invariably associated with some injury 
of the plexus, 

The treatment of the various conditions produced by 
cervical ribs may be divided broadly into (1) palliative and 
(2) radical. 

Fig. 3, 


Bilateral and symmetrical cervical ribs (Case 4). 


Palliative treatment.—This consists in rest to the arm as 
much as possible, the use of blisters as counter-irritants if 
subjective sensory phenomena are conspicuous, or the use of 
the constant current over the ata areas, The anode 
should be used as the active electrode and a current of 
8 to10 milliamyéres employed. In some cases this will suffice 
to remove the greater part of the pain, aided perhaps by the 
use of a liniment composed of mesotan olive oil, in 
equal lons, care being ni to prevent irritation 
of the skin by this method. For the muscular condition 
much can be done in the slight cases by massage and the use 
of electricity, using a combined faradic and galvanic 
current sufficiently strong to produce a medium contraction 
in the affected muscles. Under this treatment some of the 
cases will show a decided improvement, but more probably 
will not. In some cases the painful sensations cease of 
themselves and the muscular wasting becomes arrested, 
leaving a band that is still useful though not normal, the 
thumb movements being most restricted. 

Radical treatment.—The question of operative interference 
is raised when the pain is extremely severe or when muscular 
wasting has advanced to such an extent as to interfere con- 
siderably with the utility of the hand, but in my opinion 
palliative treatment should always first be given a trial. In 
the elighter cases I do not think that operative interference 
is to be recommended as it is not attended by universally 


satisfactory results. When undertaken it is most important 
that it should be complete, by which I mean that the 
periosteum should be removed with the rib. The necessity 
‘or this is shown by a case which Weber has recorded, where 
a subperiosteal excision was first performed with temporary 
relief of pain, but new bone was Formed and the symptoms 
recurred to be ultimately cured by a complete removal. 
Unsatisfactory results sometimes occur. I have seen two 
cases, and another is recorded by Fiirnrohr,’”? where a more 
or less complete paralysis of the whole arm (especially affect- 
ing the deltoid) occurred after the operation, and this, too, 
without any obvious injury being done to the plexus at the 
time. One of these cases proved most; intractable, but the 
other two cleared up almost completely within two months, 
The brachial plexus seems to resent any such handling or 
stretching, as is almost unavoidable daring the operation. 
In another case a paralysis with reaction of degeneration 
resulted in the serratus magnus and though this ultimately 
improved very much the muscle has not yet, seven months 
after the operation, completely recovered. When one 
remembers the course of the posterior thoracic nerve it is 
not difficult to realise how easily it might be injured in the 
manipulations necessary for the removal of a seventh cervical 
rib, An important point for the surgeon to bear in mind is 
that the cervical rib lies much higher in the neck than is 
usually expected. The first dorsal rib has in several instances 
been mistaken for a seventh cervical rib and at times has 
been removed in error—a mistake which may be easily 
made when one recollects that the latter may articulate with 
the sternum, has muscular attachments from the scalene and 
intercostal muscles, and in some cases is crossed by an 
abnormally high subclavian artery. 

Mr. Rawling, who very kindly operated on one of my cases, 
has expressed himeelf to me on the subject as follows. He 
bases his remarks on two cases on which he has operated 
himself and on two others which were operated on at 
8t. Bartholomew's Hospital. 1. The ribs in all these cases 
have been short, projecting only from 1 to 2 inches beyond 
the tip of the transverse process. The ribs were directed 
outwards for a short distance and there turned markedly 
downwards and forwards. 2. The upper aspect of the rib is 
definitely grooved by a nerve trunk, though it is not always 

sible without testing electrically to identify which trank 

present. 3, Complete removal is usually a matter of ve! 
great difficulty, due to the small area of operative field an 
the numerous muscular attachments which the rib receives. 
In removing these many small, but troublesome, vessels are 
divided. 4. The rib is by no means easy to find. It seems 
to lie in such a manner that ita tip is embedded in the 
substance of the scalenus medius and posticus muscles. It 
also lies at a very much higher plane than is usually 
anticipated, the very great obliquity of the firat rib being 
forgotten. fe 

In conclusion I wish to express my best thanks to those 
members of the staff of the National Hospital who have most 
kindly allowed me to make use of their cases, 

Queen Anne-street, W. 
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ASSISTANT SURGEON TO THE BRIGHTON THROAT AND EAR 
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AND 
EDMUND HOBHOUSE, M.D. Oxon., 
PHYSICIAN TO THE SUBSEX COUNTY HOSPITAL. 


With Pathological Notes by F..G. BUSHNELL, M.D. Lond., 
Pathologist to the Sussew Cownty Hospital. 


THE patient, a map, aged 20% years, an Englishman, 
though resident in Morocco for a good part of his life, was 
first seen on Jan. 2nd of this year. He complained of a 
swelling on his leg of three days’ duration. There was a large 
hematoma of the size of an egg, fluctuating in the centre, 
and situated over the internal saphenous vein of the right 
leg ; the inguinal glands were enlarged and tender, and the 
temperature was 101° F.; there was no thrombosis in the 
vein above or below. There was no history of local trauma, 
the lump having appeared spontaneously, but three weeks or 
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a month before this the patient had burnt the dorsum of the 
foot on that side and thought he had poisoned the wound 
with a coloured sook, as the burn did not completely heal 
till about a week before he was seen on Jan. 2nd. The 
swelling was opened by Mr. A. H. Buck under a general anms- 
thetic and sanious pus was evacuated ; at the same time it 
was noted that there were several small subcutaneous 
hemorrhages or braises on the toes. The temperature 
went down for a day or two aud the swelling of the 
inguinal glands disappeared, but the wound, though clean, 
showed no tendency to heal as it should. The patient 
at the time felt very well. Ono Jan. 12th his temperature 
rose to 101° again and there was offensive and frequent 
diarrhos:. A dose of oleam ricini was given and subsequent 
treatment with no improvement. As the symptoms on the 
12th resembled those of septic poisoning Dr. Hobhouse was 
asked to see the patient. Meanwhile the sputum had been 
tested and a Widal examination had been made, but both 
with a negative result. Dr. Hobhouse suggested a blood 
examination for septic organisms. The patient was taking 
medicinally at the time salicylate of bismuth and quinine, 
and as regards his general condition he had a daily septic 
temperature, no headache, slight enlargement of the spleen, 
benic murmurs over the base of the heart, and spongy 
gums. The diarrhosa stopped on the 16th, but the cervical 
glands were enlarged and tender on both sides. 

Dr. Bashnell sent the following report from his blood 
examination: ‘‘Mr. H. Soatliff asked me to undertake a 
bacteriological examination of the blood. Ten cubic centi- 
matres were sown in 250 cubic centimetres of bouillon on 
serum and agar. Ina 24 hours, at 37° O., a distinct turbidity 
was noticed in the broth and was found to be due to bodies 
resembling microsocoi in appearance, size, and staining 
reactions. At the time these were thought to be staphylo- 
cocci, bat in the absence of growth in subculture on this and 
on several subsequent occasions in bouillon and blood cultures 
they may be regarded as artefacts from the presence of 
pirticles of (7) proteid nature (doubtless such forms would 
be instanced as evidences of spontaneous evolation of life by 
some observers). Blooi-films showed a marked lymphocy- 
tosis.” 

As the blood from the last note of Dr. Bashnell appeared 
to ba that ofa patient suffering from leukemia as well, he 
Pane a farther blood count, quantitative and qualitative, as 

ollows :— 

‘*Blood examination showed—hemoglobin, 40 per cent. ; 
rei cells, 2,240,000 per cubic millimetre ; and leucocytes, 
61.300 por cubic millimetre, 


Difforential Count of Leuoocytes. 


Absolute number. 


Patient, | Normal. 
Polymorphonuclesr... 186 11,895 6500 
Bosinophiles ... «.. 23 1,678 300 
Bmall lymphooytes ... 208 Ban | I 

Large: p> chittine oe 608 32,64 | { 2500 
Transitional cells 60 3,858 - 
Myelocytes ... 05 3el = 
Hyaline cells 06 32 600 
Mus, - - 100 


Remarks.—There is severe ansmia with colour index ap- 
proaching normal (0:9) and a tenfold leucocytosis with 18 
times the number of lymphocytes normally present and twice 
the number of polynuclears. The polynuclears are practically 
non. ular with Leishman’s stain and a large number of 
the lymphocytes have a few neutrophilic granules and are 
vacuolated. The blood is characterised by the absence of the 
differentiations t in the leucocytes of the elaborated 
normal blood. In the apparently purposeless proliferation 
of these cells and in the fatal cachexia ensuing we have 
evidence of a malignant new growth of the blood cells of 
the nature of a sarcomatosis. The cachexia would appear to 
be due to misappropriation of nourishment by these leuco- 
cytes. As has been pointed out before by me,' and as is 


1 Cf. F. @. Bushnell: Structural Continuity in New Growths, Brit. 
Med. Jour., Dec. let, 1996; A Case of Generalised Sarcoma with 
Blood Changes (containing references on the subject), Transactions 
of the Pathological Society of Great Britain and Ireland. J. E. 


exemplified here, we have connecting links between simple 
growths and malignant neoplasms and between leukemic, 
lymphadenomatous, and sarcomatous affections (i.e., 
blood diseases and malignant growths). The greatest 
interest lies in treatment and in the importance of elaci- 
dating the nature of recoveries in man and lower animals 
(mice) from spontaneous or experimentally produced malig- 
nant neoplasms.” 

It was now apparent that the ori; hematoma was only 
a tom of the disease, that is a manifestation of the 
multiple hemorrhages which followed so rapidly. The 
patient at this time was very cheerful, with a daily tempera- 
ture of 101° F. in the morning and between 99° and 100° in 
the evening (see chart). Eight weeks before this date he 
had played hockey for his college, feeling, however, greatly 
done up after each game. The subsequent history is shortly 
as follows. 

On Jan. 27th epistaxis started but was easily controlled. 
The cervical glands alone were enlarged. There was a con- 
tinuous evening temperature. The leg wound started heal- 
ing. There was no albumin in the urine. The patient was 
in the fresh air as much as possible, being fed up and taking 
iron and areenic, the latter in increasing doses, and pills of 
calcium chloride. 

On Feb. 3rd there was epistaxis as a rule every other day, 
not from any bleeding spot, but capillary oozing from the 
mucous membrane, both on the septum and turbinals ; it 
was easily controlled by a strip of gauze in the anterior nares 
for half an hour. The cervical glands were less enlarged 
and the temperature was rather lower each day, but always 
above 99°. The gums were very spongy and bled readily. 
The spleen was two anda half fingers’ breadth beyond the 
costal margin. About this time a short trial of the x rays 
was made but was discontinued. Towards the end of 
February the epistaxis was more frequent ; there was a large 
submucous hemorrhage on the soft palate. The mucous 
membranes were now very ansmic and the skin was sallow. 
There was dyspnoea on the least exertion and albumin was 
present in the urine. 

On March let the patient had an attack of enteritis lasting 
for a day or two but improving under treatment; this re- 
turned, however, on the 7th with the passage of a small quan- 
tity of blood and lasted till his death. The blood was more or 
less bright and the motions were offensive. Epistaxis was 

resent during a part of each day. Some enlargement of the 
liver was noticed now. There was no pleural effusion and the 
optic discs were clear. On the 9th Dr. Hobhouse again saw 

e patient. 6 naphthol was suggested and oxygen, and 
owing toa request from his medical attendant in Morocco 
atoxyl was given in small doses subcutaneously. On the 
11th cedema of the feet and ankles was present with small 
petechiz scattered over the legs. The gums were bleeding 
continuously and the epistaxis and melena continued. On 
the 12th the patient was in the same condition. One of the 
incisor teeth fell out and others were loose, The breath was 
very foul and he was drowsy. On the 13th and 14th there 
were continuous dyspnea and dilatation. On the 
15th the patient died during sleep. 

"Remarks by Dr. HopnousE.—Acute Imphooythmmia is com- 
paratively a rare disease, Oat of 17,000 medical admissions 
at the Jobns Hopkins Hospital, McCrae found that there were 
13 of lymphatic leukemia, of which five only were acute. Its 
genesis and many of the attendant conditions are obscure, 
so that it is desirable to record every case of the disease so 
far as it is known. The Preceding case, which I twice had 
the pleasure of seeing with Mr. Scatliff, was in many ways 
a typical one and presents several features of interest. 
When I first saw the patient his condition in some respects 
suggested typhoid fever, in others an acute septic infection, 
but there was none of the cepression usually associated with 
either. The patient felt well, did not look very ill, and 
thought he ought to be up, though his temperature was 
nearly 103° F, The condition of the gams resembled scurvy, 
as they were swollen and bleeding. His colour at that time 
did not suggest any blood dyscrasia, but this may have been 
partly due to the fact that he was seen by artificial light, as 
his friends say that they noticed some pallor in October. At 
my next visit (March 9th) the sallow hue was a very marked 
feature, closely resembling that of pernicious anemia. The 
blood picture was fairly typical of what is usually found in 
the disease, but the number of polymorphonuclears was 


Farmer, J. B. 8. Moore, and C. E. Walker: The Behaviour of Leuco™ 
cytes in Malignant Growths, Transactions of the Pathological Society 
of London, 1905. 
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larger than is usually found when the disease is acute— 
viz., 18°0 per cent. Many of the large lymphocytes were 
granular and myelocytes were practically absent. Apart from 
the blood count, the hectic temperature, the hemorrhage from 
the mucous membranes, the purpuric eruption (which may 
be general or local and is often the earliest symptom), 
and the moderate enlargement of the spleen and of the 
lymphatic glands constituted a striking clinical picture 
which once seen can hardly be missed. It may suggest in 
turn several diseases—typhoid fever, scurvy, purpura, and 
acute septiceemia—but is consistent with none of them. A 
blood examination even of the most superficial character will 
reveal the nature of the disease. It is only one more proof 
of the desirability of a blood examination in all doubtfal 
cases. The age of the patient is also suggestive. As to the 


ultimate nature of the disease, whether it is due to an infec- 
tion or whether it is really a lympho-sarcomatosis of the 
blood, we are at present in the dark ; the evidence is fairly 
equally divided. 

‘Two remarks may be made in conclusion. 1, That what- 
ever explanation is offered it must be one which will embrace 
all forms of leukemia, for every kind of transitional stage - 
between the spleno-medullary and lymphatic forms is met 
with and they cannot be taken apart. 2. The parasitic 
theory is the only one which in the present state of our 
knowledge offers us any hope as regards treatment— 
viz., on vaccine lines—but it must not be forgotten, if 
organisms are found, that they may be only a terminal 

fection indicative of the special vulnerability of the 
tissues. 


A DANGEROUS DRY SHAMPOO. 


By HORACE C. COLMAN, M.D. Epm, 
With Additional Remarks by O. R. MarsHatt, M.A., 
M.D. Vict., Professor of Materia Medica in the 
University of St. Andrews. 


A LADY was attended recently at her own house by a 
hairdresser for the purpose of cutting and dry shampooin; 
her hair. The operation took place in a moderate siz 
bathroom with the window slightly open; the room was 
probably rather warm. After the cutting ess WAS 
finished the lady placed her head over the basin in the usual 
fashion and the operator proceeded to pour some liquid over 
her head. At once she cried out that it was far too strong, 
and the man replied that it would soon pass off. Her next 
recollection is that of finding herself propped up on the floor, 
a wet towel round her head, the Tendew wide open, and 
a very frightened hairdresser fanning her vigorously with 
a towel. She was informed that she had been unconscious 
for five minutes and had been a very nasty colour, Assistance 
was obtained and she was put to bed, where I saw her 
shortly after. She had vomited severely before my arrival 
and she told me that she felt just as she did after taking 
chloroform and her appearance tallied exactly with her 
description of her feelings. Her colour was bad and her 
pulse was somewhat accelerated ; she had a severe headache 
and complained greatly of nausea. During the night she 
vomited once more, but in a day or two she was all right 
again and in her usual good health. 

The hairdresser told her that the liquid used was tetra- 
chloride of carbon and that he had used it eight times that 
week. On making inquiries of the man’s employer I found 
that the drug is in frequent use for dry shampooing and that 
it came into use after a fatality with petrol in a barber’s shop 
in London. I further found that in a shop it was the custom 
to use a form of apparatus to keep the vapour away from the 
customer’s face, but that the ‘‘ trade ” seemed quite unaware 
of the dangerous nature of the liquid which appears to be 
in frequent use. The hairdresser gave me a bottle of the 
liquid as supplied to him and this Professor O. R. Marshall 
kindly undertook to examine. It is only n to read 
Professor Marshall’s remarks, which he has allowed me to 


publish, to feel assured that what, happily, was only an 
extremely unpleasant experience for the lady might easily 
have ended in her death and that hairdressers will be well 
advised to seek some liquid less dangerous to use. 

Remarks by Professor MARSHALL.—The liquid given me 
by Dr. Colman smelled strongly of commercial carbon 
disulphide, but on submitting it to fractional distillation it 
was found to consist of carbon tetrachloride, containing a 
trace of the impurities usually present in carbon disulphide 
and which give to it its unpleasant odour. No carbon 
disulphide itself was it in the liquid but some mixed 
perfume in alcohol had been added. 

The symptoms described by Dr. Colman were certainly 
due to the inhalation of carbon tetrachloride. This sub- 
stance was investigated in the ‘‘ sixties” by Richardson, 
Simpson, Sansom, Nunneley, and others, and it was given 
by inhalation about that period for headache, neuralgia, 
chorea, &. As it was found to produce decided ill- 
effects its use was abandoned. Since that time it has 
received very little attention from pharmacologists or 
clinicians. My own experiments, made nine years 
ago, are probably the most recent. In these I com- 

the action of obloroform and carbon tetra- 
chloride, more particularly as regards their toxicity. 
The action of carbon tetrachloride was found to resemble 
that of chloroform, the differences being explicable 
to a large extent by differences in physical characters 
(vapour Eeeeare. solubility in water, &c.). It is important 
to note that all observers have found carbon tetrachloride to 
be more toxic than chloroform. It is more irritant to 
mucous membranes and is much more depressant to the 
circulatory and respiratory systems. During its inhalation 
cardiac weakness and irregularity and cyanosis have been de- 
scribed and after the return of consciousness cardiac weakness, 
headache, and mental and bodily exhaustion have been noted. 
Anwsthesia is less easily produced and is slower in appearing 
than that by chloroform owing to the lower vapour pressure 
of carbon tetrachloride (boiling point of chloroform 60° 
to 62°C., of carbon tetrachloride 76°5°0.), but it also dis- 
appears less quickiy, It is probably owing to this relatively 
low vapour that no fatalities have hitherto been 
described but it is obvious that such a dangerous substance 


should not be in the hands of hairdressers to use on all and 
sundry. 
Broughty Ferry, N.B. 
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Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTIOAL. 
ices 
A CASE OF TETANUS. 
By D. LeicuTon Davigs, M.D., M.8. Lonp. 


THE patient, a hedlthy-looking farm labouter, aged 45 
years, fell down on the road and sustained a cut over the 
right malar bone. The wound was not treated in any way 
and in the course of the next few days it kept 7, gathering 
and diecharging.” Six days later he felt his jaws ming 
stiff and on the seventh day he was quite unable to open 
his mouth. When seen on the following day—i.e., eight 
days after the infliction of the wound—he was quite unable 
to move his lower jaw more than one-sixth of an inch. 
‘There was a suppurating wound over the right malar bone 
jest below the outer in of the orbit. From this a track 
passed beneath the skin for about one and a half inches into 
the cheek and this contained a quantity of yellow pus. No 
pare “bone wae felt. There was slight chemosis of the con- 
junotiva of the ri eye. He was intelligent and, except 
for the trismus, ocupiaioed of no pain. Thee was complete 
right facial paralysis, the farrows on the right side of 
the forehead and the naso-labial fold being obliterated. 
There was inability to close the right eye and the lower 
eyelid had fallen away from the globe of the eye. The 
mouth was drawn over to the left. Both masseter muscles 
felt fitm, bat could be made harder by voluntary effort. 
There was no spasticity or paralysis of any other muscles 
of the body, the neck muscles being quite notmal. There 
was no loss of sensation anywhere. Both knee-jerks were 
brisk and the plantar reflex was flexor. His pulse was 
normal in rate and his temperature was 99° F. On the next 
aay (i.e., the third day of the illness) laryngeal spasms deve- 
loped. Sudden paroxysms of intense dyspnica would occur 
from time to time, during which there was tremendons action 
of the platysma myocides, giving the face a very hideous 
expression. He became altost maniacal during these 
paroxysms, tearing the dressings off his head and throw- 
Ing himeelf about violently, and all the while he was bathed 
with a profuse perspiration. There was no cyanosis even 
during an attack and the pulse was strong. e tempera- 
tare remained normal. In the intetvals between the 
paroxysms the neok appeared to be a little stiff. To 
allay the paroxrysms he was given a quarter of a grain 
of morphine hypodermically and this gave him relief 
for over 12 hours. At the expiration of that time he 
suddenly became worse, jumped out of bed in a frenzy, and 
fell back dead. Unfortunately, a post-mortem examination 
was not permitted, but I succeeded in obtaining the trunk of 
the facial nerve of the right side as it left the stylo-mastoid 
foranren. To the naked eye it looked quite normal and 
microscopical examination showed an entire absence of 
pathological changes both in the neurilemma and the nerve 
fibres themselves. - 

Remarks.—The case was undoubtedly an example of 
infection with the tetanus baoillus, though at the time I 
overlooked the desirability of taking some of the pus for 
bacteriological examination. It differs, however, from the 
somewhat meagre description of this variety as given in the 
text-books I have consalted. The prognosis is stated to be 
somewhat tore favourable in this variety than in the 

meralised type, but im this case death occurred three days 
From the onset of symptoms and nine days after the 
opportunity of infection occurred, and there was an entire 
absence of generalised spasm. There was no pharyngeal 
spasm but the laryngeal spasm was very distressing. ‘he 
sudden terminatian of the disease in death may have been 
due to the laryngeal spasm or more probably to a sudden 
spasm of the cardiac muscle caused by the action of the 
toxin on the vagus centre. With regard to the underlying 
pathological changés leading to the facial paralysis, {t has in 
the past been su; that there was an ascending nearitis 
of the facial nerve. In the cases that have been examined 
no such changes have been found in the facial nerve and 
certainly there was no neuritis in this case. It is very 

robable that the paralysis is due to the action of an 


facial nerve leading to the destruction of its cells. This 
is rendered more probable by the fact that the only 
muscles dffected by the spasm were those which were 
innervated by nerves having their origin from nuoled in 
the neighbourhood of the seventh, The toxin must have 
reached the facial nucleus by passing up the lymphatics 
accompanying the facial netve, for clearly it was not likely 
to have been the blood-stream, seeing the region pieked out 
was 80 localised and definite. This faét, too, may explain 
why it was that the facial nerve was paralysed and the other 
nerves escaped, for it may be conjectured that the virulent 
toxin meeting first the cells of the facial nucleus destroyed 
them, and that by the combination of some of the toxin 
with the protoplasm of the cells, which is known to occur, 
the virulence of the toxin was diminished so that its action 
was merely irritatmg and not desttuctive on the remaining 
nuclei. 
Wisbech. 


CALCIUM SALTS AS A CARDIAC TONIC. 
By Joseph STARK, L.R.C.P. & 8, EDIN., L.F.P.8.GLASG 


Caxcium ealts have come mach into prominence ef late in 
the treatment of uleers, both internal and external ; they 
are also advocated for chilblains and to be given before 
operations likely to be attended with severe hemorrhage, 
The well-known therapeutic effect of calcium salts is that 
they increase the coagulability of the blood. It is therefore 
quite easily understood why they are given in cases where 
hemorrhage is anticipated but in cases of cardiac disease and 
preumonia I think that some reasoning is required before 
accepting the same. Having under my care a married woman, 
aged 40 years, suffering from an uloer on one of her legs, 
which seemed to be due to deep varicosity of veins I gave her 
15 grains of calciam cbloride three time a day. At the time 
I did not further examine her as she was fully dressed. I 
was called out on the third day of treatment to see her—she 
was complaining of numbness of the right side of the body 
and was cyanotic. The next day she was a little better 
but still had the feeling of ‘‘ pins and heedies ” in her right 
arm and leg. On the following day she had complete 
hemiplegia. There ts no doubt on account of the slow onset 
that the lesion was due to cerebral thrombosis. 1 may state 
that I had now farther examined the patient and found 
that she had a mitral lesion, I thought of my treatment and 
the therapeutic use of the same and came to the conclusion 
that the calcium salts had something to do with the condition 
of the patient. Sir Janres Barr has lately advocated calciam 
salts in pneumonta. It is well known that an ante-mortem clot 
is found in the pulmonary artery in most of the fatal cases of 
pnéumonta, Then why should the practitioner endeavour to 
fncrease the coagulability of the blood ? Dr. W. Blair Bell says 
that it is only in certain cases that we should use the same. 
I do not think that Dr. Bell’s method of examining the blood 
is applicable in general practice and thetefore 1 would advise 
general practitioners at least not to treat pnewmonia and 
diseases of the heart by the calcium salts. 

Annfeld Plain, B.8.0., Durham. 


HERNIA OF ILEUM PRESENTING OVER THE 
THORACIO WALL. 


By Hwxcu.es H. MacDonngLu, M.D. Dos., 
SURGEON, LOUTH COUNTY INFIRMARY, 


AMAN, 28 years, was admitted into the Louth County 
Infirmary, indalk, on Oct. 8th, 1906. On the previous 
day he had been knocked off his bicycle. On sdmisston he 
complained of faintness and pain over the chest, and a small 
tumour about two inches in diameter was seen situated over 
the sixth and seventh ribs on the left side about two anda 
half inches from the border of the sternum; this was 
extremely painful to the touch, so much so that a thorough 
examination without the aid of an anesthetic was not 

‘ble ; for several reasons it was not considered advisable 
to administer one. The skin over the tumour had a 
slightly bluish ap, ice. A tentative diagnosis of 
fractured ribs with a possible hematoma was made. 
Pads were placed at either side of the tumour to avoid 
pressure and a broad flannel roller applied over the 
thorax. The bowels were freely moved on the text day. 


xcessive dose of a virulent toxin on thenuclens of the | On the fourth day after admission, on removing the pads 
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and bandage to make a further examination, a superficial 
area of four inches broad was seen to be bright red and 
fluctuation was felt. The surface having been sterilised a 
free incision was made over a director, when an escape of 
gas and feculent matter took place. A portion of intestine, 

bled on itself, of the thickness of a thumb and gangrenous, 
was found lying in the wound; the tissues were under- 
mined in every direction with feoulent matter. The bowel 


had noticed a failure of sight in the right eye for four 
months. The eye was normal in outward appearance and 
the tension was algo nermgl, but in the fundus close te the 
optic disco was a large spherical projection covered by the 
retina and resembling an intraocular tumour. It presented 
a taansparent, biuish-white appearance with a very deli- 
cate in some parts. The surface was smooth 
and marked with white connective tissue-like areas and 
a small portion was pigmented. A remarkable feature 
was the presence of a desp pit in the tumour and 
also an snormonaly: dilated retinal vessel, which dis- 
appeared abruptly the growth. The diagnosis was 
doubtful and the eye was removed. On examination it was 
found that the growth was an intra-retinal oyst, in which a 
oysticerous had been encapeuled. The pit seen in the growth 
with the ophthalmoscope was found to be due to a mass of 
granulation tissue, which divided the cyst into two cavities 
in the sections. It extended from the posterior to the 
anterior wall and by retraction of the latter produced a 
depression in it. The blood-supply of the granulation tissue 
was derived from the dilated vessel alluded to before. Mr. 
Wemer stated that intra-retinal cysticerci were very rare, 
for of 29 cases anatomically examined only three were in 
the retina. 

Mr, WHITEHEAD read notes of (1) a case of Metastatic 
Tumour of the Ohoroid. A mammary tumour, which had 
been present two years, was removed seven years ago. 
Reourrence took place in the scar and many metastatic 
tumours appeared in various parts of the body. Vision 
failed in the right eye and after four weeks the eye became 
blind and glaucoma set in. The eyeball was excised and a 
flat growth was present in the choroid. Microscopically this 
was found to oonsist of closely packed spindle-shaped cells 
with an excess of fibrous tissue between irregular groups of 
tumour cells, 2. A case of Multiple Cysts of the. Retina 
associated with Glaucoma. 


through the opening, brought on such an un- 
healthy condition of the integument and subjacent tissues. 
Small enemata of saline solution used for the purpose of 
maintaining the rectam in a healthy condition were passed 
through the thoracic wound, but the patient gradually 
became weaker. As soon as the tissues surrounding the 
fistula were brought into a tolerably healthy condition an 
end-to-end anastomosis with a Murphy’s button was carried 
out; eight hours afterwards flatus and faces were passed 
freely through the anus, but the patient gradually sank and 
died in about 24 hours. During the operation the track of 
the hernia was carefully traced by dissection; the bowel, a 
portion of the ileum, was seen to escape from the abdominal 
cavity at the extremity of the ninth rib, passing over the 
eighth rib, and had forced its passage up to the upper border 
of the sixth rib. 

Dundalk, co. Louth. 


Medical Societies. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


Congenital Night Blindness,— Subretinal Cystioorous,— 
Metastatic Tumour of Choroid, 

A MEETING of this society was held on June 13th, Mr. 
PRIESTLEY SMITH, the President, being in the chair. 

Mr. E. NETTLESHIP communicated a genealogy in which 
Congenital Stationary Night Blindness occurred in Nine 
Consecutive Generations during about 250 years. This 
disease, often hereditary, was less known than retinitis 
pigmentosa and its so-called unpigmented variety and, unlike 
them, did not progress. A great part of the present case 
was published by Ounier nearly 70 years ago and had been 
mentioned by many writers. But the nature of the disease 
was unknown until a year ago, when, at Mr. Nettleship’s 
request, Professor Truc of Montpelier examined several 
Uving night-blind descendants, established the diagnosis, 
and instituted a fresh inquiry, resulting in an extension 
of Cunier’s tables from upwards of 600 persons in 
seven generations, to nearly 1800 in ten generations. Only 
certain branches of this large tree, containing about 260 
persons, bore the disease, and of this number just 
one-half (129) contained in 60 childships were affected. In 
half the affected childships (29) the proportion of diseased to 
healthy agreed with the Mendelian theory; others showed a 
near approach to agreement, and others again would conform 
if the dominance were supposed to have been reversed. 
About a quarter of the cases seemed inconsistent with 
Mendelism, but incompleteness of record doubtless accounted 
for some of these. The disease always passed from parent to 
child without a break, was rather commoner in females than 
males, did not lead to blindness, and was not accompanied 
by any other defects or peculiarities, It was not due to con- 
sanguinity ; there were only two first cousin and seven second 
cousin marriages, and only one of these nine produced 
Bight ulna children. No ophthalmoscopic changes were 
noted. 

Mr. L. Werner (Dublin) showed a coloured ophthalmo- 
scopic drawing, lantern slides, and microscopic sections of a 
Subretinal Oysticercus. The patient, a youth, aged 19 years, 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Ewhibition of Speoimens.— Administration of Gas and Ethyl 
Chloride,— Massage and Movement in the Treatment of 
Fraotwres,—The Naso-pharyna as Infeotion Carrier in 
Epidemio Cerebro-spinal Meningitis. 

A MEETING of this society was held on June 5th, Dr. J. 0. 
AFFLECK, the President, being in the chair. 

Dr. R. W. PHILIP showed a series of specimens from cases 
of Poisoning by Hydrochloric Acid. 

Mr, WILLIAM Guy read a paper on the Administration of 
Gas and Ethyl Ohloride. He said that, having administered 
anssthetics to some 26,000 patients without mishap, without 
experiencing a moment's anxiety, or having to use a pair of 
tongue forceps or to practise artificial respiration, he might 
be allowed to express some confidence in his methods. He 
employed from time to time all the usual agents alone, in 
mixture, and in sequence, but his present practice was to use 
nitrous oxide for all operations that could be performed in 
80 seconds, nitrous oxide and ether for operations requiring 
from one and a half to three and a half minutes, and nitrous 
oxide and ethyl chloride mixture for operations requiring 
from 30 to 90 seconds, this last class comprising the great 
majority of hospital extraction operations. He referred to 
‘*somnoform” and said that although it was unstable 
and expensive and had no advantages over ethyl chloride 
alone Dr. Rolland’s researches in connexion with it 
were of great value in drawing attention to its con- 
stituents, particularly ethyl chloride. Ethyl cloride was 
at present under a cloud owing to the large number of 
deaths (30) recorded as attending its use and to its dis- 
agreeable after-effects. He quoted the opinions of authorities 
and said he had himself entirely given up the use of ethyl 
chloride by itself, because the mixture of gas and ethyl 
chloride was in every way preferable. The dangers of ethyl 
chloride anesthesia were (1) direct cardiac inhibition ; 
and (2) asphyxia from (a) partial or complete respiratory 
obstruction ; and (5) paralysis of the respiratory centre by an 
overdose. The first danger was avoided by giving nitrous 
oxide to slight narcosis before ethyl chloride; the other 
dangers must be met by taking all precautions to eliminate 
the asphyzxial element and by keeping the dose of the drug 
and the time of administration within the ascertained limits 
of safety. He described his apparatus and method of 
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administration. He referred to the importance of not 
stretching the patient’s neck. He used gags which were 
a slight modification of Hewitt’s gags. He insisted on the 
gag always being placed centrally, never at the side of the 
mouth, and his gags therefore had horizontal instead of 
sloping surfaces. He rather advocated the use of a small 
cen ly-placed gag as a routine procedure in anzsthesia, 
the ready access thus afforded to the mouth being of incal- 
culable value in case of obstructive respiration. He used a 
one-gallon bag of gas, allowed the patient to rebreathe gas 
for five respirations, then poured in the ethyl chloride, the 
dose of which never exceeded three cubic centimetres, and 
allowed the mixture to be breathed and rebreathed for 
25 seconds. By this practice wonderfully uniform results 
were obtained. The frduction was pleasant, the recovery 
immediate, and after-effects were extremely rare. The 
residual air was sufficient to oxygenate the blood during 
the brief inhalation, consequently there was no cyanosis 
and with the dose limited to three oubic centimetres 
and the time of inhalation also limited there was no 
er of an overdose. The temperature of the room 
should not be below 60°F. and the bag should be dry; 
the mixture was strictly a single dose anmsthetic and 
should never be used for long operations. He thought ethyl 
chloride would be rehabilitated in the eyes of the profession 
if its use alone were abandoned, if its limitations were 
recognised, and above all if it were given only in mixture 
with gas in a suitable apparatus and with a defined 
maximum of dose and time of inhalation never to be 
exceeded save by exceptionally experienced anzethetists. 
His apparatus had been made for him by Messrs. Gardner 
avd Son.—Dr. T. D. Lugg, Mr. J. H. Gress, and the 
PRESIDENT took part in the discussion which followed. 

Mr. OHARLES W. CATHCART read a paper on the Use of 
Mi e and Movement in the Treatment of Fractures. He 
said it with very few exceptions every fracture could have 
massage applied to it with much benefit to the patient. The 
methods of treating fractures which were universally accepted 
20 years ago and which were still practised by perhaps the 
majority of surgeons were based upon the supposed necessity 
of absolute immobility of the broken ends of the bone until 
the callus was well formed. Immobility was a first principle 
and as a corol. the rule was that the apparatus which fixed 
the broken ends should also fix the joint above and the joint 
below. The period during which immobility was kept up 
varied from three weeks to three months or longer. After 
union the return of the limb to functional usefulness was 
taken into consideration but not before. It was then 
found that the weakness and stiffness of the muscles 
and the limited range of movements of the neighbour- 
ing joints often entailed more than double the period 
of functional disability of the injured limb and in 
many cases were permanent. These consequences were con- 
sidered to be inevitable. The experience of Professor 
L. Champlonnisre, Professor Guermonprez, and others in 
France, of Mr. A. G. Miller and others in Edinburgh, and 
of Sir William H. Bennett, Mr. Wharton P. Hood and 
others in London and elsewhere had shown that absolute 
immobility was not n The following conclusions 
might be stated. 1. That absolute immobility was not 
essential to bony union ; the slight movement involved in 
daily massage and in the daily practice of active and passive 
movements of the adjacent joints seemed to hasten the 
formation and solidification of the callus. 2. That extra- 
vasated blood in joints, muscles, and synovial sheaths led to 
adhesions as if it were a source of irritation. 3. That the use 
of massage in the form of stroking and gentle kneading 
combined with occasional movements was very beneficial not 
only in hastening union but in aiding absorption of effased 
blood and seram, and in preventing the formation of 
adbesions, and in maintaining nutrition of the muscles. 
By these means the limb was prepared to resume its 
functions almost as soon as the bones were united, 4. 
That splints and other retentive apparatus, including ex- 
tension, were required more to prevent mal-union than non- 
union and were called for when the weight of the limb or 
muscular action might lead to bad position. The object of 
Massage, given one or two hours after the accident, was to 
diminish the swelling, to allay muscular spasm, and to 
S0othe pain after acute symptoms had subsided ; massage 
stimulated circulation in the limb, dispersed accumulations 
of blood and seram, and maintained the nourishment of 
muscles, nerves, and soft parts. Massage must be applied 
without giving the patient pain. Active movements of 


muscles must be more effective in maintaining the nutrition 
of muscles and of the limb than ive movements but 
they were attended with a greater of displacing the ends 
of the bone. Thus passive movement was missible 
at an early stage and would be especially useful in prevent- 
ing the formation of adhesions between muscles and nerves 
and the bones at the seat of fracture and within joints and 
synovial sheaths, while active movements would be of most 
value in keeping up the nutrition of the soft parts generally. 
Both forms of movement required to be used with care to 
avoid displacement of the broken ends of the bone. Spliniws 
were required to prevent deformity and to give support 
during the painful stage. These splints should not constrict 
the limb or hinder circulation and should not fix the neigh- 
bouring joints, so allowing occasional voluntary movements. 
The long splint should not now be employed in fractures of the 
femur (except in restless children or delirious adults) because 
fixation was not n and sandbags would prevent rota- 
tion. Splints might be of valuein giving support as in Colles’s 
fracture. Extension by weights or elastic cords was in some 
cases indispensable for obtaining apposition of the broken 
ends as was seen in oblique fracture of the femur where the 
continuous pull tired out the muscles, relieved gs) , and 
diminished or completely overcame the over-riding. The 
mistake often made was in continuing extension too long. 
It was seldom necessary to apply it for longer than three 
weeks and usually a much shorter time sufficed. In fracture 
of the clavicle a more rapid and equally satisfactory result 
was obtained by the use of the simple sling instead of the 
cumbrous appliances often used. The elbow might be 
supported for a few days merely to relieve discomfort but 
massage and movements of the muscles and joints sufficed 
to obtain a rapid union. In fractures of the humerus, unless 
there was great displacement, rest in bed without any appli- 
ance for the first few days and daily massage would conduce 
to early functional restoration. The deformity in a Colles’s 
fracture must be reduced by extension and manipulation and 
mobility of the wrist and fingers must be conserved by 
massage and early movement. During the early days 
support was afforded by a splint and sling. Mr. Cathcart 
alluded to other fractures which should be treated in this 
way with advantage to the patient.—Mr. Davip WALLACE, 
Mr. ALEXANDER MILEs, Mr. J. W. DowDEN, Mr. A. A. Soot 
SKIRVING, Mr. GEORGE L. CHIENE, Dr. J. H. A. LaInc, and 
Dr. A. D. WEBSTER took part in the discussion. 

Dr. J. 8. FRaszR and Dr, J. D, ComRIE communicated a 
paper on the Naso-pharynx as Infection Carrier in Epidemic 
Cerebro-spinal Meningitis. Dr. Fraser said that the idea of 
carrying out this investigation in Leith was suggested to him 
by reading the papers of Dr. Ludwig Jehle on the Epidemio- 
logy of Oerebro-spinal Meningitis. He pointed out that 
school epidemics were unknown, that second cases in the 
same house were uncommon, and that cases of cerebro-spinal 
meningitis, which had been put into scarlet fever or other 
wards on a wrong diagnosis, did not give rise to further cases 
in these wards, and, finally, that m i were not 
found in the noses of these other children ; he concludes, 
therefore, that cerebro-spinal meningitis was not like other 
infectious diseases in its mode of spread and that children 
might be excluded as infection bearers. On the other hand, 
he pointed out that coal-mines were good incubators, as in 
them they had heat, darkness, and moisture—all favourable 
to the growth of micro-organisms. Miners also made good 
infection carriers, as they frequently suffered from chronic 
rhinitis and pharyngitis and were in the habit of constantly 
hawking spitting ; they also used the same tools and 
drinking vessels in the mines; on the return of the 
miner to his home the children might become infected 
by kissing, using the same drinking vessels, or, ¢h 
the case of very young children, by crawling about on 
the floor on which the fathers had expectorated. The 
table ‘‘Orlan-Karivics” showed the cases connected with 
the 16 shafts of the mine during the months of January 
till May. Five, eight, and 19 cases occurred in those families 
in which the fathers worked in certain shafts. The families 
themselves lived far away from one another, did not know 
each other, and had no contact with one another. Contact 
on top of the earth could not be proved. The connexion 
was, however, quite clear when they considered the mine or 
shaft; the miners infected one another during their work 
and carried the germs home to their families. In table 
“* Neumiihl ” and “‘ Deutscher Kaiser” the cases were divided 
according to the shafts. In almost all cases the disease 
affected the children of workmen belonging to one shaft. The 
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children of other workmen from other shafts remained well 
though they lived in the neighbourhood of the sick children. 
With regard to coal mine ‘‘ Neumiihl” with two shafts and 
coal mine ‘‘ Deutscher Kaiser” with four shafts, the 
miners lived in colonies belonging to these mines and also 
to some extent in private houses. Other workmen also 
lived in the colonies which were in close contact. The 
children from various colonies come together at school and 
play. In ‘January, 1906, 23 cases occurred ; the fathers of 
all of these worked in the Neumiihl mine; there were no cases 
in the Deutscher Kaiser mine. After Feb. 1st, 1906, several 
miners came from the Neumiihl to the Deutecher Kaiser 
mine and on Feb. 10th the first case occurred in a child of 
one of the miners of the Deutscher Kaiser. In the Neumihl 
epidemic the children of fathers working in certain shafts 
were quite free from disease; from other shafts a few cases 
occurred ; and from others very many. The dwelling houses 
of the cases were quite separate. ti was found that when 
miners were transferred from uninfected shafts of the 
Neumiihl to the Deutecher Kaiser mine no cases occurred 
in the latter, but when they came from infected shafts 
such as No. 15 there was a serious outbreak among 
the children of the miners of the Deutscher Kaiser 
shaft to which these infected workmen had gone. 
The conclusion come to by Dr. Jehle was that in mining 
districts the coal mines played the same part as the school in 
the spread of other infectious diseases. With regard to 
epidemics of cerebro-spinal meningitis in garrisons, prisons, 
and workhouses the possibility of a naso-pharyngeal 
infection was not to be excluded ; in fact, it was extremely 
likely. The following seaport towns had been affected by 
the present epidemic: Glasgow, Belfast, Leith, New York, 
New Orleans, Boston, Hamburg, Copenhagen, and Antwerp. 
Other cities have been affected, inland cities, but the number 
of seaports involved was certainly noteworthy ; in to 
this it was at least possible that emigrants played a part in 
spreading the infection. As to the epidemic in Leith there 
had been 83 cases up to May 28th, 1907 (53 deaths). The 
connexion with the docks was very marked indeed, at any 
rate at the commencement; the social class affected was the 
lowest one—the casual labourers and their wives and 
children ; the habits of this class as regards cleanliness were 
well known. He referred to the state of the houses visited, to 
the conditions under which meals were taken, and to the 
babit of hawking and spitting. Dr. Fraser suggested that in 
a snip beloy: decks conditions to some extent resembling 
those in a coal mine were met with—darkness, moisture, and 
heat ; the presence of coal dust in certain must not be 
forgotten. 80 per cent. of the patients in the Leith epidemic 
were under 16 years of age; this was just the age at which 
naso-pharyngeal catarrh was most common in connexion with 
the presence of adenoid growths in the naso-pharynx. The 


children themselves did not go down to the docks and if the 
epidemic had been connected with the docks it was almost 
certainly through the fathers. The investigation carried out 


was admittedly incomplete and was by no means free from 
difficulty. Dr. Fraser and Dr. Comrie had no compulsory 
powers and the parents and children were often frightened 
and refused to be examined. The secretion was withdrawn 
from the naso-pharynx by means of a long sterilised 
platinum loop, the nostril being dilated by a speculum 
and the greatest care being taken to avoid touching the 
speculum or the vestibule of the nose. The secretion 
was then smeared over the surface of a sloped blood 
agar or ascites agar tube and the tubes were all placed in 
the incubator within one hour of being taken. Disappoint- 
ment was felt at not finding the organism in a higher per- 
centage of the ‘‘ contacts,” especially of the fathers ; it must 
be remembered, however, that only one loopful was taken 
from each case and probably it would have been better to 
have examined the fathers, at any rate, on several occasions. 
Of the 83 cases seven were double cases in one house. With 
regard to the prophylaxis, the fact that measures of this 
nature taken in other infectious diseases had proved useless 
in stopping an epidemic of cerebro-spinal meningitis went far 
to prove the unusual method of infection in this disease— 
shutting up the schools, removing the patient to an isolation 
hospital, and disinfection of the house and contents had prac- 
tically no influence on the progress of the epidemic. If the 
theory of naso-pharnyngeal infection through the fathers 
or others was the true one, it pointed to the necessity for 
isolation of all ‘‘contacts” and bacteriological examination 
of the nose and naso-pharynx, These cavities should sub- 
sequently be disinfected with very dilute formalin or with 


izal, boric lotion, silver nitrate, or potassium permanganate 
solution, or pyoc: Since Dr. Roberteon introduced 
this antiseptic treatment of the ‘‘contacts” at Leith there 
had only been one second case in a family, and Dr. Fraser 
was informed that this patient was already feeling ill at 
the time when treatment was commenced. The ‘‘ contacts” 
should only be allowed to leave the hospital after their noses 
had been reported to be free from the meningococcus on two 
consecutive occasions, The objections to this method of 
prophylaxis were, first of all, the expense of isolation and 
examination and probably also of compensation; and, 
secondly, the tendency to secrecy which such a course might 
involve.—Dr. ComRIE explained how the cultures were made 
on blood-film agar or ascitic agar. The meningococcus was 
found in the naso-pharynx of two out of 13 cases of epidemic 
cerebro-epinal meningitis examined. This small proportion 
was probably due to the extreme difficulty of isolating one 
organism from patients who were extremely ill and whore 
nasal cavities swarmed with many different forms. The 
organism was found in the naso-pharynx of ten out of 69 
contacts” with these and other cases. Of these ten five 
were fathers of the cases, and of the 69 ‘‘ contacts” 15 were 
fathers of cases. While the organism was present in 9 per 
cent. of the mothers, brothers, sisters, and other relatives, it 
occurred in 33 per cent. of the fathers. Five of the 15 
fathers worked in a ship in the dry dock and in exposing 
Petri dishes containing ascitic agar in various parts of this 
ship below decks the meningococcus was found in the air of 
the engine-room. The naso-phi x was examined in 23 
controls who had no evident connexion with the disease and 
the organism was not found in any of them. 
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Vaginal Casarean Seotion.— Congenital Goitre after Adminis- 
tration of Potassium Iodide to the Mother, 

A MEETING of this society was held on June 12th, Dr. 
J. W. BALLANTYNE, the President, being in the chair. 

Dr. N. T. BREWIS read notes of Six Cases of Vaginal 
Cwzsarean Section, The firat patient was operated on for severe 
and intractable vomiting ; she was in the fifth month of preg- 
nancy and owing to the vomiting had been brought to a 
condition of extreme danger. The operation was performed 
in the patient’s house without any special preparation and 
was successful in every way. The second patient was seven 
and a half months pregnant; the urine was loaded with 
albumin and her feet were swollen. She complained of head- 
ache, was stupid, and at times only half conscious, while on 
the day previous to the operation she was more or less 
comatose and had only a@ very small quantity 
of urine which solidified on boiling. At the operation a 
living child was delivered who survived after much care 
with the aid of an incubator. The mother recovered 
after passing through an attack of broncho-pneumonia. 
Dr. Brewis preferred the operation to that of the 
classical Cmsarean section as being simpler, safer, and 
more quickly performed. The operation was performed at 
full time in the third patient for stenosis of the os following 
amputation of a hypertrophied cervix. The child was born 


alive and the mother made a good recovery. The fourth 
patient suffered from mitral stenosis and incompetence with 
cedema of the lungs. She suffered greatly from breath- 


lessness with heart pain and insomnia; her condition 
was very critical. The termination of the pregnancy was 
urgently indicated and Diihrssen’s operation was adopted as 
one calculated to cause the least strain to the heart. 
The result was most satisfactory, the patient being able to 
lie down and to rest comfortably on the third day after the 
operation. The indication in the fifth case was hemorrhage 
caused by premature detachment of a portion of a placenta 
previa ; floodings had occurred at intervals. The patient 
was about six months pregnant and at the time of the 
operation was blanched and in a state of extreme weakness. 
After transfusion was performed vaginal Ossarean section 
was done and the uterus was emptied. The patient re- 
covered. The sixth case was one of continuous hsmorrhage 
in a patient two and a half months pregnant. Though the 
uterus might have been emptied other means Dr. 
Brewis preferred Diihrssen’s meth because it could 
be carried out more quickly and conveniently than by 
any other procedure. All the mothers recovered. Dr. 
Brewis said be considered that whenever the element of time 
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was ef importance vaginal Osasarean section was a valuable 
addition to their resources. An operation whioh enabled them 
to pass the hand with safety into the iaterior of the uterus in 
a couple of minutes was one that might reasonably have its 
indications extended. It should not be restricted to cases of 
aserious nature but might be applied to all cases where the 
operation could accomplish its object more easily and con- 
veniently than any other. It was an operation which a; 
strongly to anyone with surgical cts and those who had 
had ce of it could not do otherwise than commend 
it.—Dr. J. LamMonxpD Lackig, Dr. J. HatG FERGUSON, and the 
PRESIDENT made remarks on the paper, and Dr. BREwis 
replied. 

Dr. B. P. Watson read a paper on Congenital Goitre 
occurring after potassium iodide had been administered to 
the mother during pregnancy. The mother had suffered from 
syphilis and had had five ges, two at the third 
month and three at the seventh month. During the three 
saccee noies she was treated with potassium iodide 
and carried two of the children to full time. The second of 
the children had at birth a large goitre which gradually 
decreased in size till the child’s death from an intercurrent 
disease at the age of three and a half months. Histological 
examination showed the goitre to be of the parenchymatous 
variety. Four cases were mentioned where congenital goitre 
followed the administration of potassium iodide to the 
mother during pregancy and one both the chlorate and 
iodide had beea given.—The paper was discussed by Dr. 
James Ritcnis, Dr. H. O. NicHOLgON, Dr. G. KEPPIE 
PaTERSON, Dr. FERGUSON, and the PRESIDENT, and Dr. 
‘WATSON replied. 


BritisH GynacotoaicaL Society.—A meeting 
of this society was held on June 13th, Mr. W. D. Spanton, 
the President, being in the chair. The following motion 
was adopted :— i 

‘That we, the Fellows of the British Gynecological Society, desire to 
express our feelings of deep regret at the loss the society has sus- 


tained through the death of our Honorary President, Dr. Robert 
Barnes. 


Mr. A. W. Mayo Robson gave an address on the Modern Treat- 
ment of General Peritonitis and said he wished to bring the 
subject forward in a general way from the point of view of 
pelvic as well as of general surgery. He advised early opera- 
tion and if undertaken within 12 hours of the onset this 
ought to result in saving the patient; if within 24 hours 
there was a probability that the patient’s life would be 
saved ; but if later there was only a chance of doing so. As 
short an operation should be done as possible without any 
damage to the viscera, If the cause were discovered it 
ought to be removed, Sponging and washing should be 
avoided bat as much pus should be removed as could 
be done conveniently. After injection of as much fluid 
as possible either by the rectum or transfusion the 
patient should be propped up in a sitting posture in 
order that the septic fluid might gravitate to the 
lowest part of the abdomen and so be drained away readily. 
—Sir W. J. Sinclair recommended morphine and large 
doses of alcohol combined with flushing of the abdomen with 
saline solution, and considered if puerperal patients were 
watched and treated well they would not get peritonitis.— 
Mr. Obarles Ryall believed the best form of drainage was 
by absorption and this was obtained by free action of the 
bowels.—Dr. Heywood Smith said large doses of calomel 
gave excellent results in the prevention of peritonitis.——Mr. 
Alban H. G. Doran said there was a great deal more to be 
learned about peritonitis and the best principle on which to 
act was to avoid it. The treatment with opium was of 
questionable atility.—Dr. Bedford Fenwick found the sitting 
posture useful when there was a difficulty in getting the 
‘bowels to act. He urged the avoidance of drainage and flush- 
ing.—Dr. H. M. Macnaughton-Jones advised the application 
of ioe to the abdomen on the first appearance of symptoms. 
He preferred small doses of calomel to large ones. The 
most important question was whether the abdomen ought 
to be opened early or whether the symptoms only should be 
treated. He advised subclavian or submammary infusion 
in preference to rectal injections.—Dr. J. H. Dauber con- 
sidered that the real hope for the future lay in the antitoxin 
method of treatment.—Dr. W. H. Slimon, Dr. H. Beckett- 
Overy, and the fresident also spoke and Mr, Robson 
replied. 
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Alcohol and the Humam Body. By Sir Victor Horsey, 
F.R.8., &c., and Mary D. Sturce, M.D.Lond. Witha: 
Obapter by ARTHUR NEWSHOLME, M.D. Lond., Medical 
Officer of Health of Brighton. With 14 plates and 22 
illustrations in the text. London: Macmillan and Oo. 
1907. Pp. 370. 

Tux literature already published in reference to alcohol is 
80 voluminous that it might be doubted whether any new 
book was necessary or could be expected to settle once and 
for all this much-debated subject. The prominence recently 
given to the question in medical circles and the scientific 
eminence of the principal anthor of the present work will, 
however, doubtless secure for it a wide circle of readers. 
The book is not specially addressed to the medical profession 
but to the public at large and is commendably free from. 
technical expressions. The descriptions of the cells of the 
body, of the various tissues, and especially of nervous. 
stractares, as well as of the different functions which the 
organs discharge are given in simple language which the lay 
reader will have no difficulty in grappling with. 

Sir Victor Horsley’s views on alcohol are fairly well 
known ; his platform utterances have led most to regard bim 
as an extremist; but in the book before us extravagant 
language is conspicuous by its absence and its conclustons- 
gain rather than lose thereby. We are, of course, in 
thorough agreement with those portions of the book which 
are directed against the misuse rather than the use of 
alcoholic beverages. There is no truer friend of temperance 
than the medical man. But the list of ailments due to 
alcoholic excess may surprise even the medical reader by its. 
length, just as the list of maladies which advertisers pro- 
claim their patent nostrums are good for is also portentously 
and impressively long. There is no pill which is a universal 
panacea for all human ills and there is no single cause to 
which nearly every illness oan be attributed. The evils due 
to excess of alcohol are real and numerous and it is almost 
@ truism to say that the nation’s health and morals would: 
improve if the immoderate use of intoxicating liquor was 
stopped. The change for the better which has already 
occurred is partly due to the gradual evolution of the moral 
sense of the people; still, we do not minimise the efforts of 
the teetotal party. Every great reform has had its en- 
thusiasts and its fanatics. It is often only the fanatic who 
can obtain the ear of the people ; too often they are deaf to- 
the more reasoned voice of the accurate thinkers who can see 
both sides to a question. 

Alcohol is not taken as a food ; its combustion in the body 
may liberate a certain amount of heat and energy, but it is 
not for this reason that people take it. We may also freely 
admit that it is a poison and in sufficient doses a dangerous 
poison. We should not hesitate to prescribe teetotalism to 
those unable to restrain their appetites, to those who have an 
inherited or other taint in the direction of want of nervous 
control, and to those whose limited income should make them 
hesitate to spend their money in indulgences. But it is a 
very different thing to recommend universal abstinence from 
alcoholic drink. The tendency of medical practice has been 
to lessen materially the employment of alcohol as a drug in 
recent years; still, we doubt whether many practitioners 
would care to be altogether without it in emergencies. To 
expunge alcohol from the Pharmacopceia because it is a 
poison would be only the first step in excluding many 
other useful drugs for a precisely similar reason. It is 
hardly necessary to point ont that the use of a poison. 
asa drug is a question of dose and that another factor 
in its employment is the presence of abnormal condi- 
tions of the body. Sir Victor Horsley and Dr. Mary 
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Starge see this in reference to other drugs; still it is|the ingestion of aloobol has largely exceeded the 


enly in the case of aloohol that they recommend its com- 
plete or all but complete disappearance. What they say 
about tea forms a useful illustration of the logical attitede. 
On p. 108 they quote with approval from Dr. T, 8. Clouston 
the following sentence: ‘‘Its use im modorate quantity is 
‘wot foltowed by any imjurious reaction and is mot prejudicial 
to any of the functions of the body.” (The italics are ours.) 
Again on p. 213 we read ; ‘‘ Tea and coffee were also proved 
to retard gastric digestion ; but the author (Sir W. Roberts) 
gives no report concerning the effect of those weak infusions 
of tea which have lately come into vogue, and which are 
little more than hot water.” 

It is, of course, both with regard to tea and alcohol a 
-question of dose, the question of what is moderate drink- 
ing being the one on which the opponents of Sir Victor 
Horsley’s views will join issue with him. No one wishes to 
dispute his conclusions regarding the immoderate drinker. 
It is very difficult to define accurately the word ‘‘ moderate,” 
and those who have even the slightest tendency to overstep 
the boundary would be safer if they became abstainers. But 
to suppose that the man who takes a glass of beer with his 
Tonch or a glass of claret with his dinner is materially 
injuring his health and morals or ehortening his life is 
contrary to common sense and everyday experience. We 
find in the chapter which Dr. Newsholme contributes the 
usual statistical argument derived from insurance offices. 
Thus we find that of every 100,000 total abstainers 45,000 
die before they reach the age of 70 years; and of nop- 
abstainers 56,000 die before that age. Dr. Newsholme 
admits that the non-abstainers inclade a proportion of 
drunkards (and we would add of immoderate drinkers who 
may not be actually drunkards) and yet he sums up: ‘* We 
gre compelled to conclude that what is commonly described 
as moderate drinking has a most injurious influence on health 
and life.” Our own conclusion would be that statistics com- 
paring the length of life between abstainers and really 
moderate drinkers are still lacking. 

Some of the arguments directed against moderate drinking 
savour somewhat of the special pleader ; thus the ase of the 
ergographic method of estimating the onset of fatigue is 
decried because of its uncertainty. The old ergograph of 
Mosso doubtless lent itself to this objection, but the greatly 
improved form lately used by Dr. W. H. Rivers, especially when 
employed on subjects who are totally unaware of what drug 
they have received, is almost entirely free from the exercise 
of any bias, intentional or otherwise ; it is strange that no 
reference is made to Dr. Rivers’s researches, Kraepelin’s 
work is naturally quoted at some length. This observer 
showed that small doses of alcohol will diminish the rate at 
which such operations as arithmetical problems can be per- 
formed. The duration of the impairment is estimated by an 
4nvestigation which showed that the effect of a single dose 
taken in the evening may persist until the morning and noon 
of the next day. Kiirz’s experiments upon himself are also 
quoted under the heading ‘‘Duration of Effect of Small 
Doses of Alcohol.” But this observer consumed 80 grammes 
(or 100 cubic centimetres) of alcohol in water on 12 con- 
secative days, and 80 grammes of alcohol measure three and 
a half ounces, which is equivalent to seven ounces of brandy 
or one and a half pints of port wine. No wonder that he 
felt the effects even till the fifth day of abstinence, but this 
és no argument against moderate drinking. 

On p. 214 Chittenden’s experiments are referred to. 
Ohittenden found that when the percentage of alcohol ina 
digestive mixture was as low as 1 or 2 per cent, there was 
sometimes a slight acceleration of the rate of diges- 
¢ton, and that retardation is not very pronounced until 
the mixture contains from 5 to 10 per cent. or more 
ef absolute alcohol. The conclusion most people would 
draw from this is that digestion is met retarded until 


“moderate” limit. But Sir Victor Horsley and Dr, 
Sturge draw the sweeping conclusion that all forms of 
alcoholic beverages seriously retard the chemical process of 
gastric digestion. They return to this again two pages later, 
when they say: ‘‘ Many.persons resort to alcobolic drinks at 
meal times in order that the flow of gastric juice may be 
imoreased. Unfortanately, in addition to the moderate 
increase of secretion of gastric juice a stimulation af the 
flow of mucus also occurs, whieh lies like a slime upor the 
internal surface of the stomach. This mucas is liable to 
hinder whatever normal absorption occurs from the stomach 
walls and leads, as aforesaid, to fermentation and production 
of wind in the stomach.” We can imagine such an argument 
having weight with some people, particularly as it contains 
words, such as slime and wind, which they can understand, 
and if it indaces a heavy drinker to reform the end may 
justify the means. We are not, however, acquainted with 
any researches which have shown that a dose of wine suffi- 
ofently moderate to cause an increased flow of gastric juice 
will produce such an alarming increase of mucus, and still 
less are we acquainted with the modas operands by which 
mucus brings about fermentation. 

We have been present at teetotal lectures where the 
lecturer has produced a brain or a Hver hardened in spirit 
like a museum specimen in order to imprese upon his 
audience the terrible effect of aloohol, If the organ had 
been kept the same length of time in the teetotaler’s 
favourite beverage the effect upon it would have been 
still more disastrous. On one occasion a lecturer boiled 
some port wine in a finsk and set light to the 
alcohol which issued from its mouth, saying ‘‘ that is the 
terribte stuff you are burning your interior with.” It is hardly 
necessary to sty that the present authors do not stoop to 
follies such as these. We are therefore surprised to find them 
quoting Dr. J. J. Ridge’s well-known unsuccessful attempt 
to grow oress and geraniums in solutions of aloohol. As well 
might the anti-water drinker quote Dr. 8. Ringer’s experiments 
on the barmfal effects of distilled water on micro-organisms 
and tadpoles. We wonder what would happen to cress and 
geraniums if an attempt were made to rear them in a solution 
of caffeine or any other poison. Sir Victor Horsley might 
retort that caffeine is not tea or coffee, to which we can only 
reply neither is alcohol the sole constituent of wines, beers, 
and epirite as usually consumed. The authors certainty pro- 
test, and rightfully protest, against the shameful adultera- 
tions which are practised in the liquor trade and which have 
at times been shown to be responsible for effects previously 
attributed to alcohol but they take no heed at all of the 
action beneficial or otherwise of the ethers and other sub- 
tances present in such liquors as old brandy, rum, burgundy, 
and champagnes. 

The book, as we said at the outset, does not really settle 
the matter, except on points which were previously settled, 
such as the folly and wickedness of over-indulgence. It only 
raises the old controversies, sometimes in a way different from 
that adopted by previous authors, and all we have attempted 
to do is to point out how slender after all is the evidence that 
any eerious result follows trae temperance as opposed to total 
abstinence. 


Text book on Diseases of the Heart. By GRAHAM STESLL, 
M.D. Edin., F.R.O.P.Lond., Senior Physician to the 
Manchester Royal Infirmary. Manchester: At the Uni- 
versity Press. 1906. Pp. 389. Price 7s. 6d. net. 

THis volume forms No. VII. of the ‘‘ Medical Series” 
published by the University of Manchester and fully main- 
tains the high standard reached by its predecessors. Dr. Steell 
has aimed at giving an accurate account of the olinical 
aspect of heart disease, together with a description of 
the principles of the treatment of the disease, He 
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has admirably succeeded in his endeavours. The book 
is published at a time when, as the author remarks in his 
preface, there is an immediate prospect of a great advance in 
our knowledge of the anatomy, physiology, and pathology of 
the heart, which promises to lead to much improvement in 
the application of available remedies. The lines along which 
this knowledge has recently progressed, and is likely in the 
future to progress, are duly indicated, and the work of Dr. 
James Mackenzie and Professor Wenckebach has been espe- 
cially drawn upon for the purpose. Dr. Steell very properly 
awards great credit to Dr. Mackenzie for having demon- 
strated by mechanical means the nature of movements of the 
circulatory system, as, without such methods, these matters 
would have caused endless controversy, an instance in 
question being the pulsation which occurs in veins, 

The portions of this volame which will probably attract 
the greatest attention are those dealing with mitral regurgi- 
tation and mitral stenosis. Dr. Steell adopts a different 
view in the matter of mitral regurgitation from those 
hitherto maintained by most writers. His remarks deserve 
close consideration, as they have an important bearing 
not only on the pathology of cardiac affections but also 
on their treatment. He rightly points ont that in‘ the 
case of the mitral valve apparatus a vital contractile 
element has to be reckoned with. No mitral valves, 
he says, are competent without the assistance of the heart 
muscle. Muscle contraction is a necessary complement of 
the mitral valve apparatus. He then proceeds to argue, and 
doubtless quite correctly so, that in a very large number of 
cases of mitral incompetence there is no structural disease of 
the valves ; he maintains that they are rendered incompetent 
only on account of their failing to receive in the per- 
formance of their function the assistance from the 
heart muscle to which physiologically they are entitled. 
Further, he reminds his readers that for the perfect 
function of the mitral valve apparatus muscle con- 
traction is necessary in two ways; it diminishes the orifice 
to be closed by the valves, and by shortening the musculi 
papillares it keeps taut the spread-out curtains. Dr. Steell 
is of opinion that in an ‘‘ enormous number” of cases of 
mitral incompetence the incompetence is due to failure of 
the heart muscle only and is independent of any stractural 
change in the curtains of the valves-themselves. He then 
proceeds to discuss the effects of rheumatic endocarditis, and 
his conclusions will be found most interesting, though 
scarcely in accord with the views generally held on that 
subject. He naturally describes rheumatic endocarditis 
as being the great source of chronic valvular lesions, 
but maintains that stenosis of the mitral orifice is 
the result of such mischief in the majority of cases; 
in other words, that stenosis of the mitral valve is the 
principal lesion associated with rheumatism. From what we 
have stated above as to Dr. Steell’s views it is not surprising 
to find this sentence added : ‘‘ Mitral incompetence is no 
necessary indication of mitral disease at all.” 

It follows from these pathological considerations that if 
Dr. Steell’s arguments are correct the physical signs which 
are usually taken as being diagnostic of mitral stenosis must 
be reconsidered. In most text-books it is taught that a systolic 
murmur heard over the apex of the heart is indicative of 
mitral regurgitation, whilst an apical diastolic or presystolic 
murmor indicates mitral stenosis, From a statistical inquiry as 
to the frequency of the different auscultatory signs of mitral 
stenosis founded on 60 cases, Dr. Steell found that a 
‘systolic murmur in the mitral area” was the most common 
murmur, occurring in 75 per cent. A preaystolic murmur 
occurred in only 53°33 per cent. of the cases, whilst a 
diastolic murmur, audible at the apex and above the apex, 
occurred in 66°66 per cent. of the cases. 

We have perused Dr. Steell’s work with much interest and 
can cordially recommend {it as being full not only of 
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original thought but of practical knowledge and utility. He 
states his views with confidence and this tends to carry 
conviction to the reader. We believe that he has a sound 
basis for bis arguments and that on pathological, as well 
as theoretical grounds, there are many who will support 
him in the views which he advances on cardiac affections, 
more particularly in connexion with disorders of the valves 
of the heart, 

The work concludes with an ‘‘appendix” on ‘The 
Volume of the Blood in Relation to Heart Disease,” by Dr. 
J. Lorrain Smith, professor of pathology at the University 
of Manchester. 


The History of the Wine Trade in England. By ANDRE L. 
SIMON, u's Hist.S. Vol. I. London : ‘Wyman and Sons, 
Limited. 1906. Pp. 387. 

THE history of wine is very much bound up with the 
history of nations and it is chiefly this fact, we think, which 
makes this book interesting reading. The author expresses 
the belief that if a better knowledge of the history of wine 
in this country was acquired by the public a greater appre- 
ciation of the virtues of wine would be promoted, the more 
general use of which ‘would help to check both drunken- - 
ness and teetotalism, evile which every fair-minded and 
temperate man cannot help deploring.” We are by 
no means certain that this view is correct. Nobody 
wishes to exterminate the teetotaler, because, after all, 
he is on the safe side and his error is merely zeal, 
while everybody would like to see sobriety the rule amongst 
the people. The story does not teach us that sobriety 
was the rule even before the days of spirituous liquors and, 
indeed, the classical instances of drunkenness and alcoholic 
debauchery were of course due to excessive wine-drinking. 
The teetotal reader who knows his history must realise that 
wine has on frequent occasions contributed to the gaiety of 
nations and gaiety in his mind means the prelude to 
debauchery and wantonness. It seems to us that a know- 
ledge of the history of the wine trade and at the same time 
of the drinking habits of the people at various times is 
calculated to furnish him with a justification for his attitude 
rather than a condemnation of it. On the other hand, the 
reader who knows already the subtle influence of wine over 
his mind and body may be led to continue, if he does not in- 
crease, his indulgence of it by the fact of his interest being 
keenly aroused in all that appertains to its history and pro- 
duction. We see, however, and can appreciate the author’s 
meaning. It is not difficult to read between the lines that his 
view is that wine-drinking—and we must assume that good. 
sound wine is understood—encourages temperance, as against 
the drinking of ardent spirits. If that is his view we quite 
agree. It may be called to mind that spirits approach the 
character of pure alcohol, and unquestionably the purer 
alcohol is—that is, the more it is dissociated from other 
things—the more powerful is ita physiological effect. Itisa 
very common mistake to suppose that wine is merely a 
mixture of alcohol and water; itis not so simple. On the 
other hand, it is a very complex liquid and it is this 
complexity which profoundly influences or modifies the 
action of the alcohol contained in it. In speaking there- 
fore of the physiological action of wines we ought to bear 
in mind that besides alcohol they contain tartaric acid, 
ethers, glycerine, tannin, and other substances. The effect 
of alcobol taken, on the one hand, with food and, on the 
other, on an empty stomach is acknowledged to be different, 
and surely the presence of acids, ethers, and astringenta 
must modify its action also. 

Mr. Simon must have spent a good deal of energy and time 
in the compilation of the very interesting historic fucts 
contained in his book and we are sure that the work will 
appeal toa numerous olientéle, 
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A Last Ramble in the Classics, By HucH E. P. Piatt. 
Oxford: B. H. Blackwell; London: Simpkin and Marshall. 
1906. Pp. 208. Price 3s. 6é. net.—Readers of Mr. Platt’s 
former delightfal little work, ‘‘ Byways in the Classics,” will 
derive equal pleasure from this his second essay, which, 
despite the title, we hope will not be the last. Medical 
men will be particularly interested in this little book, 
though, unfortunately, they have as a rule but acant leisure 
to cultivate the classics, and notwithstanding Mr. Platt’s 
rather unkind suggestion that they are prone to display 
weakness abcut quantities. But those of our readers who, 
amid hard work and scanty pay, like the famous coterie in 
Edinburgh, ‘‘Musam tenui meditantur avena,” will find 
charms in Mr. Platt’s collection, though the allusions to 
medical practice in classical times make it appear that 
the physician and the surgeon were not always the subject 
of compliment. Martial wrote many rude epigrams upon 
physicians, and they were not among his best, but Juvenal, in 
his invective against the ‘‘smart set” of his day, is 
on the side of orthodox medicine when he narrates 
how the fashionable Roman lady preferred an Egyptian 
astrologer to the physician. For ‘‘ astrologer” read ‘‘ quack,” 
or ‘‘hair specialist,” or ‘‘health oulturist,” and the same is 
true to-day. It will be news to many that the Laws of the 
Twelve Tables, promulgated in 450 B.c. by the Decemvirs, 
contained a clause in which gold used for stopping a tooth 
might lawfully be thrown on the faneral pile. This shows 
how ancient a custom is the stopping of a tooth with gold, 
and also indicates that gold at that date was very rare 
among the Romans so that even a minute waste of it had to 
be legalised specially. It may be remembered that ‘‘ By- 
ways in the Classics” was made amusing by a selection of 
‘‘mottoes ” or sentences selected from the classics with an 
eye, and a very humorous eye, upon their application to 
phases of modern life. The following motto for golfers—and 
medical golfers are many—may have remained in the 
recollection of some: ‘‘ Misoueruntque herbas et non innoxia 
verba.” ‘‘ A Last Ramble in the Olassica” (and again we beg 
that it may not be the last) contains a further instalment of 
« mottoes,” of which we select the following two for quotation 
as of special interest to our readers: ‘‘ For the fee in respect 
of a fashionable operation—Appendices maioris muneris,” 
‘For a country town—0O colonia quae oupis ponte ludere 
longo!” The second was sent to Mr. Platt by a medical 
man, Mr. A. Maude of Westerham. Mr. Platt gives well- 
earned praise to Mr. E. A. Eade who has suggested various 
singularly happy applications of the classics, notably the 
slightly altered Horatian motto for the dripping motor ’bus— 
‘* Cujus odorem olei nequeas perferre ...... Callibus instillat.” 
A chapter on melodious verse quotes Dr. Johnson’s opinion on 
the subject. Dr. Johnson chose the fifth line of the first 
eclogue as an example of the most melodious verse— 
“‘Formosam resonare doces Amaryllida sylvas.” In our 
opinion the last line of the same eclogue has a music 
in it which few other lines, even in Virgil, have: 
‘*Maioresque cadunt altis de montibus umbrae.” There 
is a line by one who took Virgil for his master and 
guide which may fitly stand alongside this, and that 
is, ‘Che paia il giorno pianger ohe si muore.” On 
p. 169 Mr. Platt quotes a curious old Latin puzzle in the 
form of an epitaph copied from a tomb in Munich. There 
are, as he says, plenty of similar puzzles and their solution 
is very easy. We wonder if Mr. Platt has ever exercised his 
ingenuity upon the well-known sepulchral enigma com- 
mencing ‘‘ Aelia Loelia Orispis.” If he has, or if Mr, Eade 
has, we should like to hear the solution. In the section 
entitled ‘‘ Some Questions suggested by Reading the Olassics,” 
Mr. Platt raises the point as to how the ancients managed to 
destroy a body by fire upon the funeral pyre, while it 


requires in our country, as he says, ‘‘an elaborate apparatus 
and an extraordinary degree of heat to cremate a human 
body.” He has forgotten, we think, to allow for time. It 
must be remembered that in a modern crematorium a body 
bas to be reduced to ashes in about two hours; hence the 
elaborate methods; a classical burning might take as long 
as the operators liked. The pyre of Hector apparently burned 
for 24 hours. We may point out also, in reference to a quota- 
tion from Tibullus, that a cremated bone retains its shape, 
though it becomes remarkably brittle and light. A body 
placed on the top of a pile of wood well soaked in oil and 
lighted from the bottom would soon be consumed—i.e., re- 
duced to bone salts. For the middle of the pile would sink 
in and allow the body to sink in too, so that it would be 
‘«jacketed” with fire. As to the passage Juv. I., 157, a body 
just frizzled, as is implied by the previous lines, would only 
be charred superficially and there would be quite enough left 
to make a ‘‘latum sulcum.” We owe a debt of gratitude to 
Mr. Piatt for a most interesting little book. 


The Principles of Qualitative Analysis. By WILLIAM 
BOrTcER, privat-docent in the University of Leipzig. Trans- 
lated with the author’s sanction and revised with his 
codperation by WILLIAM GaBB SMEATON, Instructor in 
General Chemistry in the University of Michigan. London: 
Rebman, Limited. 1906. Pp. 300. Price 9s. net.—Those 
who are keeping in touch with the extraordinary develop- 
ments of chemical science might have anticipated the pub- 
lication sooner or later of a work on qualitative analysis 
presented in the light of modern conceptions. The theory 
of electrolytic dissociation and the law of mass action are 
constantly in evidence in connexion with the principles of 
qualitative analysis, and the only scientific method of 
representing the reactions concerned is by explain- 
ing the laws governing these changes. Time was, 
and not so very long ago, when we were taught simply 
that on adding hydroohloric acid to silver nitrate a double 
decomposition took place, a precipitate of silver chloride was 
formed, and nitric acid would be found in solution. In the 
light of the dissociation theory the explanation is that first 
of all silver chloride is composed of the ‘‘ cation” Ag and 
the ‘‘anion” Cl. This union of ‘‘ions” is an insoluble com- 
pound, so that if a white precipitate is produced on adding 
hydrochloric acid to a soluble silver salt—e.g., silver nitrate 
—the inference is that the ‘‘cation” Ag is present. Con- 
versely, if on adding a soluble silver salt to a solution a 
white precipitate is obtained the presence of the ‘anion ” 
Cl is demonstrated. Silver nitrate is thus a reagent for the 
detection of the ‘‘anion” Cl, but silver nitrate is not a re- 
agent for the element chlorine, since no precipitate is formed 
when it is added to potassium chlorate and in this case the 
solution contains the ‘‘anion” ClO, and not Ol. In short, 
in the performance of analysis most reactions in solution 
are reactions of the ions (cathions, positively charged iors, 
and anione, negatively charged ions), and in so-called double 
decomposition it is the ions which react and not the mole- 
cules. Herein is the scientific method of presenting the 
principles of analysis upon which this book is chiefly based. 
It is a beautiful working hypothesis and the author may be 
congratulated on the way in which he has succeeded in 
making clear these principles as applied to practical 
chemistry ; moreover, the translator has accomplished his 
share of the work most creditably. The publication of 
such a work bids fair to displace entirely the commonplace 
text-book of analysis of which there is, or was, no end. 

Sewage and the Bacterial Purification of Sewage. By 
SAMUEL RipEAL, D.8c. Lond. Third edition. London: 
The Sanitary Publishing Company, Limited. 1906. Pp. 355. 
Price 16s.—Nearly seven years ago we recognised in these 
columns the value of this work, and the call for a third 
edition endorses the view which we then took that 
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Dr. Rideal’s contribution on the subject would be widely 
appreciated. The work is essentially practical and a 
guide alike to the chemist and to the engineer. The 
student will learn from its pages the rationale of modern 
methods for the disposal of sewage, he will realise what an 
important réle micro-organisms play in these methods, he 
will also understand the relations existing between non- 
pathogenic and pathogenic organisms, and lastly he may 
acquire a knowledge of those practical chemical and 
bacteriological methods of analysis the results of which 
enable us to judge whether a given process is or is not 
working efficiently. From time to time the Royal Commission 
on Sewage Disposal has issued valuable interim reports but 
its final report which, it may be anticipated, will settle 
many questions of great importance to local authorities bas 
not yet been issued. Dr. Rideal has taker advantage in the 
third edition of his book of the further experience which has 
been gained in regard to the bacterial methods of sewage 
purification during recent years, and this experience 
obviously includes the important conclusions of the Royal 
Commission so far as they have been published. This alone 
is a valuable feature uf the book. It is to be hoped that every 
facility will soon be afforded to local authorities to enable 
them to develop methods of sewage disposal along the soien- 
tific lines indicated by recent developments. Dr. Ridea) 
may be thanked for keeping his readers in touch with these 
developments and for the share which he has taken in 
helping to bring about a desirable consummation. 


JOURNALS AND MAGAZINES, 

The Journal of Nervous and Mental Diseases (April and 
May).—Tbese numbers contain amongst other matter an 
interesting article on the Diagnostic Value of Lumbar 
Puncture in Psychiatry by Dr. J. L. Pomeroy, of Ward’s 
Island, New York City. In making his investigation 
the method of technique described by Widal and Ravant 
was followed as closely as possible. In addition to this 
examination for lymphocytosis Dr. Pomeroy also advises that 
the albumin test should be made, as a case may show a 
positive albumin content even before lymphocytosis is dis- 
covered. He goes on to say that the usual presence of a 
large albumin content in general paralysis is of value and he 
advises caution in interpreting small augmentation of cells 
without previously examining the amount of albumin. He 
points out the diagnostic value of lumbar puncture in cases 
of congenital syphilis in which there is arrested develop- 
ment. On the other hand, he considers that a negative 
finding in a case with a syphilitic history is almost 
certain evidence that there is no involvement of the central 
nervous tissue, and in cases where syphilis of the brain is 
clinically to be diagnosed a persistent negative lumbar punc- 
ture should make the observer look for some other etiological 
factor, The figures that he gives of the results of spinal 
puncture in cases of paresis are as follows : in 30 undoubtedly 
clear cases (clinically), in every instance positive results 
were obtained and the albumin content showed a marked 
opalescence in every examination. In all cases the pressure 
was quite marked, the fluid spurting from the canal. Dr. 
Pomeroy considers that lymphocytosis is one of the earliest 
and most constant signs of paresis, and, according to Jaffroy, 
Marie, and Duflos, it appears before amnesic, ophthalmic, or 
ataxic symptoms. Further, the importance of repeated punc- 
ture is emphasised by Archard who records a case in which 
the first two punctures were negative, a third showed slight 
cellular increase, and finally a fourth gave a large number 
of lymphocytes. In this case an interval of ten days was 
allowed between each puncture. Dr. Pomeroy also alludes 
to the value of lumbar puncture in assisting the diagnosis in 
those difficult cases of chronic alooholism in which there has 
been a previous history of syphilis. The article is concluded 


in the May number of the journal and after giving several 
more instances of the value of lumbar puncture from the dia- 
gnostic standpoint Dr. Pomeroy sums up his resulte as follows; 
1. Lumbar puncture should not be resorted to unless the 
patient can be put to bed. 2. To be of definite value the pro- 
cedure must be repeated two or more times at an interval of 
at least ten days. 3. A constant negative finding is of more 
value than a positive one, for it rules out the presence of 
syphilis of the brain and parasyphilitic conditions. 4. In. 
general paralysis the lymphocytosis is a constant and early 
sign and is usually associated with a heightened albumin oon- 
tent. The same may be said of tabes dorsalis. 5. Lymphocy_ 
tosis may occur in secondary and tertiary syphilis without 
clinical evidences of involvement of the nervous system. As 
a rule the cellular increase in such oases is far less than that 
observed in paresis and there is very little increase of 
albumin. 6. In arterio-sclerotic insanity a positive finding 
pointe to a syphilitic process, such as softened foci following 
apecific arterial disease. 7. Epilepsy shows negative findings. 
8. Alooholism in all its varieties gives negative resulte—that 
is, when apart from syphilitic lesions. 9. A differential 
diagnosis is to be made between abscess of the brain and 
meningitis by the presence in the latter of increased cellular 
material. 10. It cannot be enough emphasised that the 
lymphocytosis is merely a symptom, and that only after con- 
sideration of all other symptoms of the disease should it be 
used to construe the case. 


Helo Fubentions, 


AN ACHROMATIC ILLUMINATOR. 

THE achromatic lens is often indispensable for examiniag 
the cornea, corneal surface, and iris, but the difficulty is 
that both hands are required to be employed in so doing, one 
in holding the lens and tbe other in supporting a focussing 
lens for condensing the light froma lamp. With the asaist- 
ance of Mr. Davidson, optician, of 29, Great Portland- 
street, W., I have been enabled to overcome this difficulty 
by the introduction of an electric light attachment to the 
achromatic lens, by which one hand is left free to carry out 
the necessary manipulations of the lids while the examina- 
tion is being conducted. The little appliance I have 
found a pleasure to use. The apparatus consists of an 
achromatic lens of about half an inch focus fixed in 
a metal clip, attached to which is the lamp-holder. 


The current is controlled by means of a spring, by the 
pressure of which the light comes into use. The object of 
this arrangement is to prevent the waste of current when the 
lamp is not required. The lamp is of four volts and is 
screwed into the holder ; it can therefore be easily replaced 
when either broken or fused. A dry battery is supplied 
which will probably last with intermittent use u) of 
six months, The appliances can also be fitted with eight 
and 12-volt lamps for use with various accumulators and 
even with the ordinary house current by means of special 
adaptors which Mr. Davidson has designed and introduced. 
The whole appliance is contained in a small leather-covered 
hox at a moderate cost. Pgrcr Dunn, F.B.C.8. Eng. 
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The Royal Society of Medicine. 

A MEETING of representatives of the various bodies taking 
part in the union of the London Medical Societies was held 
-on June 14th, when the Royal Charter was adopted in- 
-corporating the 15 societies in question into the Royal 
Society of Medicine. Following this was the acceptance of 
a code of by-laws which had been prepared by the committee 
-of representatives, and then the officers and the members of 
the council were elected. Although the labours of those 
-who have during the past two years been engaged in 
devising an efficient scheme of amalgamation have not been 
crowned with complete success, yet they are heartily to be 
congratulated on having united no less than 8000 Fellows 
and members into a compact and influential body. A con- 
sideration of the history of previous attempts to form in 
London a corporate society of the medical sciences shows 
that the committee which undertook this endeavour had to 
face no light task, Sir WiLLiam S, OnuRCH’s account of 
‘these attempts when the present scheme was first officially 
and publicly discussed in 1905 was full and interest- 
ing, and while referring our readers to his words? 
‘we will content ourselves with repeating that in the 
years 1808, 1850, 1860, 1867, and 1870 efforts were 
made to form an amalgamation based in every instance 
on an alliance between the Medical Society of London and 
the Royal Medical and Chirurgical Society, save in 1850 
when the latter body was approached by the Pathological 
Society for a like purpose. The fruitless issue of all these 
attempts finds some reflection in the present qualified 
success, for the Medical Society of London and some other 
-socteties unfortunately have elected to remain distinct from 
the new scientific union. We feel it to be a matter of regret 
that the doyen of all the London societies bas not seen its 
way to throw in its let with its brethren, all of whom 
‘may be younger but some of whom are quite respect- 
ably ancient. However, the Royal Medical and Chirurgical 
Soolety having a full warrant to stand as representative for 
both of the two greater branches of the profession was able 
“to form the foundation-stone of the new edifice, and the debt 
sander which the medical profession is placed to this 
powerful body is a very great one, for the financial 
organisation of the new society rests to a great extent on 
that of its predominant partner. In emphasising this point 
we do not wish to cast any disparagement on the equally 
public-spirited action of the other constituent societies 
which we need not here enumerate; on the contrary, the 
self-denying ordinance by which they have forfeited their 
individuality pro bono publico must have the sincere com- 
mendation of all who have at heart the best interests of the 
advancement of medical science in England. 


—— eee 


1 Tax Lancet, April 15th, 1905, p. 1020. 


It is gratifying to know that in the administration of the 
Royal Society of Medicine as much autonomy will be given 
to its constituent bramches as is compatible with the com- 
pact and harmonious working of the whole body—this much 
is certainly due to the bodies which have undergone a volun- 
tary absorption ; although the actual labour involved in the 
administration of any branch will probably be less than 
when it had an independent existence, it would be 
regrettable if the officials responsible for its condact 
were to lose that stimulus to a personal interest 
in its welfare that has been se prominent a feature of the 
societies as they existed before the amalgamation. It is just 
this personal touoh, this active interest vivifying the many 
members of the body, that is essential to the due performance 
of the important funotiens that are for the mutual advantage 
of all, and which will prevemt the work of so large an 
organisation from sinking into a level of official routine. 
Life is essential to progress and there must be a vital aotivity 
permeating the whole system if the best results are to epring 
from it, and these reselts will be attained by sectional 
officials, whilst sharing in the corporate interests of the whole 
society, maintaining their full zeal for the work of their own 
special branches, 

Although, as we have said, the societies as such have 
made some sacrifice in forfeiting their independence, for 
their individual members the union should be an unqualified 
gain. It is not only that they will be admitted to participa- 
tion in a wider sphere of professional interest for a con- 
siderably less total subscription. than would have been 
demanded ef them before had they belonged to several of 
the societies, but the saving in time to them will be a 
signal advantage amongst the many conveniences that will 
follow on the gathering of the various societies under one 
roof. The value of the libraries will increase by amalgama- 
tion, and the compactness of administration now possible 
will save an overlapping of interests in the different sec- 
tions. But whilst each section will be concerned with its 
own business chiefly, the great advantage that will accrue 
to the members generally lies in the additional facilities 
which they will enjoy for following the proceedings of other 
branches both personally and by means of the Society’s 
journal ; it is above all things in the combination of interests 
of those branches of medicine that tend each year to become 
20 specialised as to lose touch with medicine as a whole that 
we confidently predict will be found the chief justification 
for the institution of the latest of all the Royal Societies 
and the chief warrant for its success. Flcreat, 
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Hospitals and Provident Dis- 
pensaries. 

A CONFERENCE representative of the provident dispensaries 
of London was recently held at the residence of Mr. 
FRANCIS BUXTON, ite object being the discussion of pos- 
tible plans for closer codperation between prevident dis- 
pensaries, the hospitals, the medical profession, and the 
three great hospital funds. The dispensaries represented 
were Battersea, Blackfriars, Brompton, Chelsea, Deptford, 
East Dulwich, Greenwich, Hackney, Kennington, Kensa] 
Town, Kilburn, Lewisham, Notting Hill, Paddington, St. 


John’s Wood, Streatham, Tottenham, Wandsworth Common’ 
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Wandsworth Medical Aid, Westbourne Park, Western, West 
Ham, Whitechapel, Woolwich, and the Provident Depart- 
ment of the Metropolitan Hospital. Members of the council 
of the Metropolitan Provident Medical Association, of which 
Mr. Buxton is chairman, were also present. The following 
resolution was adopted on the motion of Sir WILLIAM 
BOUsFIELD, seconded by Mr. Harry J. POWELL :— 

“That codperation between all the provident dispensaries 

of London is desirable, whereby their aims and work may be 
advanced, reciprocal action between them and hospitals be 
promoted, and the transference of members from one dis- 
pensary to another be made more general.” 
A provisional committee, consisting of Sir WILLIAM Bous- 
FIELD, Mr. FRANCIS Buxton, Sir EDWARD BRABROOK, 
Mr. CARLTON LAMBERT, Colonel MonrTEFIORE, Mr. H. J. 
PowELL, and Dr. W. WIN8LOW HALL, with a representative 
to be chosen by the Metropolitan Branch of the British 
Medical Association, was elected to carry out the objects 
of the resolution and to arrange for the appointment of a 
consultative council representative of all the provident 
dispensaries of London, 

The provisional committee thus appointed will be engaged 
upon a work which has the sympathy of all who take 
interest in the welfare of the sick poor or who appreciate 
how far the various social and economical difficulties 
generally classed together under the head of hospital abuse 
are due to an absolute ignorance upon the part of the public 
of the proper place which the hospital, the dispensary, the 
infirmary, and the private surgery are designed to play in 
the relief of sickness, disease, and accident. There should 
be no better barrier between hospital out-patient depart- 
ments and those for whom the services of these departments 
are not properly intended than the provident dispensary, 
and the more thoughtful of the medical men who have con- 
sidered the problem presented by the glut of hospital ont- 
patients regard the development of the dispensary system as 
the proper remedy for existing troubles. Medical men in 
the neighbourhoods where provident dispensaries exist 
know well enough how valuable they are and with 
what success they supply advice and treatment to 
just that class of person for whom the hospital 
out-patient department is not the proper place and who 
yet cannot be expected to payfordinary medical fees, 
In the administration of the provident dispensary there is 
possible that local and individual discrimination without 
which charitable work can never be justly and effectively 
carried out. There is, moreover, in the vast majority of 
instances that desirable adaptation of means to an end 
which arises from the free intermingling of medical 
and lay opinion and endeavour. The field for provident 
dispensaries properly conducted is a very wide one. The 
public is taught by the services received at the dispensaries 
to regard the family practitioner as the first source of help. 
It is hard for the hospital authorities to prevent over- 
crowding, to weed out those who are not from those who 
are the proper recipients of advice and treatment for 
nothing in the case of illness not serious enough to demand 
admission to the hospital. The discrimination must come, 
20 to speak, at the,otherend. The public must be taught 
that the out-patient department is the poor man’s consult- 
ng-room, and the poor man’s only. Those who are less 


—— 


poor must learn to visit a provident dispensary to which 
they subsoribe or, better still, their own private medica 
man. Just where to draw the line between the three classes 
of individuals must always be a difficult matter and one per- 
mitting many errors. Almost any arrangement, however, 
must be better than the chaos which now exists, when the 
line is drawn nowhere and when the private practitioner sees 
his patients leaving him for an out-patient department at 
the doors of which they are deposited by their own horse and 
carriage, Such a case, though true, is of course an extreme. 
Yet such extremes are only possible when the existing 
system admits of very numerous minor flagrancies. Re- 
ciprocal action between hospitals and dispensaries, one of 
the objects aimed at by the provisional committee, may do 
much to prevent abuses of charity of this description. 
There is, as our readers are well aware, no problem more 
difficult of solution in connexion with medical charity than 
this question of abuse of out-patient departments. Nor, we 
feel sure, is there any miscarriage of charity which cries out 
more urgently for reform by reason of its prevalence. The 
harm which is done by the misuse of out-patient depart- 
ments is not limited to the appropriation by the com- 
paratively well-to-do of funds subscribed by charitable 
persons for the use of the extremely poor. It is 
not merely that the subscribers to hospitals are helping 
those for whom they did not intend their subscriptions 
but there is also to be considered the injury to the cause 
of medical science. What is the use, from the point of 
view of medical progress, of out-patient departments as 
they at present exist? What chance is there for genuine 
scientific work of any kind when physicians and surgeons 
are dealing with an overwhelming horde that has to be 
“geen” and treated somehow? The very idea of work of 
apy kind, apart from the most rapid diagnosis, a little teach- 
ing, and the promptest treatment, is almost preposterous at 
the present time in connexion with the out-patient depart- 
ments of London hospitals. 

Several possible remedies suggest themselves for this 
deplorable condition of affairs. One, at any rate, worthy of 
all consideration and trial is to be found in thorough 
codperation between provident dispensaries and the hospitals 
of their neighbourhood, For provident dispensaries to take 
the place, as there is no doubt they ought largely to do, of 
the out-patient departments of hospitals there may be neces- 
sary some increase in their number. In this direction it would 
be wise, we imagine, to move with extreme caution, for pars 
of the very trouble to be treated arises from the existence 
of an excessive opportunity for gratuitous medical assistance. 
It would probably be found, however, that the chief fault 
in this respect lies not so much in superfluity but in lack of 
proper distribution. Some localities are undoubtedly over. 
supplied with medical charity, whilst there are others where 
the really poor find it hard to obtain the help that the 
philanthropic would wish to proffer them, Again, if pro- 
vident dispensaries are to supply the amount of help which 
we think should be in their hands it will be necessary to. 
standardise their methods to an extent which does not pre- 
vail at the present time. Some change of this kind would 
obviously be included in that part of the resolution which 
we give at the beginning of this article which refers 
to the transference of patients from one dispensary to 
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another. In the matter of medical service there would, we 
anticipate, be no difficulty at all. The dispensary staffs 
could be enlarged at once, wherever it was thought 
necessary, by simple request, Medical men have never 
been found backward in giving their services to charitable 
institutions, Indeed, a little less generosity in this 
respect would but help in adjusting the scales. The 
terms of the resolution, in which it is desired that while 
the aims and work of the dispensaries may be promoted so 
also may reciprocal action between them and the hospitals, 
h ow that those who moved this resolution are fully alive to 
the importance of relieving hospital abuse. It could not 
be maintained for a moment, we think, that there is too 
little charitable effort in London with regard to the sick 
poor. Only it is to a large extent misdirected and badly 
administered. Obviously, then, if the amount of help is 
not to be increased, and we do not believe it needs increase, 
and at the same time one kind of help, that by provi- 
dent dispensaries, is to be extended, retrenchment must 
be practised in another quarter. That quarter is, as we 
have sought to indicate, the out-patient departments of 
hospitals. One of the most recent general hospitals in 
Greater London, we allude to the Hampstead Hospital, will 
have an opportunity of leading the way in proper 
action with regard to this matter. Hampstead owns 
one or more dispensaries, and some, at any rate, of 
the local practitioners believe that there is no need 
for any out-patient department at all to the hospital. 
We offer no opinion on this particular case but mention 
Hampstead as one example of the many in which we 
hope to see beneficial results from the resolution which 
we quoted above. The personnel of the provisional com- 
mittee gives us good hope that practical steps will be the 
outcome of its deliberations and an assurance that such 
steps will be to some extent in the much-needed direction 
of relieving hospital abuse in out-patient departments. 


Clifford v. Timms; Clifford v. 
Phillips; Hill v. Clifford. 


HOWEVER irksome the law’s delays may sometimes be to 
suitors four and a half months have sufficed to bring toa 
hearing the appeal against Mr. Justice WARRINGTON’S 
judgment in the above cases and the result of the appeal 
has been that which was predicted tentatively in 
Tue Lancet of Feb. 9th. In the ciroumstances we then 
confined ourselves to a brief statement of the principal 
points in his lordship’s judgment which struck us as being 
most open to question, and if we felt confident that the 
judgment would be reversed we were content with hinting 
at an opinion which has now been justified. A more full 
statement of the interesting legal points involved will be 
found in another column (see p. 1732), but we may note 
serviceably here some of the main features. Certain 
partnership deeds entered into by one or the other 
of two brothers, R. E. OLIFFORD and IstpoRE OLIFFORD, 
with the three other parties to the litigation contained 
clauses which provided in similar, if not in identical, 
terms that ‘‘if either partner shall at any time during the 
Continuance of the partnership be guilty of professional 


misconduct or of any act which is calculated to bring dis- 
credit upon or injure the other partner or the partnership 
business, the other partner shall be at liberty to give notice 
in writing of his intention to determine the partnership, and 
the partnership shall be dissolved and wound up under the 
provision of these presents in the same manner as if the 
offending partner had died on the day of such notice.’ 
The CuIFFOoRDS were found guilty of ‘‘infamous or 
disgraceful conduct in a profeasional sense” by the 
General Medical Council in the usual way, and under 
the provisions of the Dentists Act, 1878, were struck off the 
Dentists Register. The question to be decided by Mr. 
Justice WARRINGTON arose out of the resolve of the 
brothers CLIFFORD to dispute the rights of their respective 
partners to terminate the partnership agreements on the 
ground that the General Medical Oouncil had found the 
OuiFFoRDS guilty of professional misconduct. Mr. Justice 
WARRINGTON, in a considered judgment, questioned the 
admissibility of the General Medical Oouncil’s order and 
of the report of the Dental Committee upon which 
that order was founded, and, farther, drew an ingenious and 
not wholly comprehensible distinction between ‘‘ professional 
misconduct” (the term used by Mr, Timms in giving notice 
to terminate the partnership in his case) and the ‘‘ infamous 
or disgraceful conduct in a professional sense,” which 
formed the ground of the removal of the Cuirrorps from 
the Dental Register. The Court of Appeal, in dealing with 
these points, delivered long and exhaustive judgments, but 
for our present purpose it is sufficient to refer to the words 
quoted elsewhere of the Master of the Rolls, who held that 
the order of the General Medical Council was evidence, as a 
“judgment in rem.” His lordship further thought that 
‘*it was idle for a man who in the language of section 13 
of the Act of 1878 has been guilty of ‘disgraceful conduct 
in a professional respect’ to contend that he has not been 
guilty of ‘ professional misconduct.’” 

With these conclusions it would be difficult not to agree, 
and they dispose of a judgment which, bad it been upheld, 
would have caused a precedent to be established of an 
extremely inconvenient character and one which pat an 
artificial misconstruction upon more or less plain words used 
in a matter appertaining to their own profession by men who 
were not lawyers, with a clear intention to provide against 
contingencies familiar to them. As it is, in spite of 
passages in the judgment of the Master of the Rolls which 
seem to justify the view that removal of the name of one 
of two medical partners from the register would, ipso 
facto, terminate the partnership, we suggest, as we did 
in our leading article of Feb. 9th, that any clause 
in a partnership such as we have quoted above should 
contain special reference to the possible action of the 
General Medical Council, as well as such other general 
descriptions of acts injurious to the partnership business as 
may be thought desirable. We suggest, in short, that it 
should be expressly agreed in all cases that the fact of a 
partner’s name ceasing to be upon the Medical or Dental 
Register should put an end to his partnership ipso facto and 
without any notice being given to him as provided in the 
cases of the CLIFFORDS. 

It is of some interest to note that a peculiar feature in the 
partnerships which gave rise to the appeal upon which we 
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have commented, or it one of them, was introduced by a 
proviso that en the death of the patiet of the named 
OirForp his brother was to step into his shoes. Therefore, 
as the diesolution through unprofessional conduet was to have 
the same effect as the death of the offending partner, it 
would also introduce hfs brether in his place. Clauses 
capabte of preduciag such possibly inconvenient resalts re- 
quire consideration before the deed containing them is signed. 
Other features peculist to the cases of the CLIFFoRDS, such 
as the fact that Mr. PHILLIPS, a party in one of them, had 
entered into partnership with one of the CLIFFoRDS without 
being himself om the Dentists Register, were dealt with in 
the judgmente delivered in the Oourt of Appeal, but do not 
affect the question, which was certainly one of interest to 
the medical and dental professions at large, whether a pro- 
fessional man .might be saddled against his will with a 
pattner mable to oarry on the business of the partwership, in 
spite of a clause in the partnership deed obvieusly dtawn 
with no other intention than to prevent such an cocirrence. 
Fn 


Aunotations, 


“Ne quid nimis.* 


AN ACT TO MAKE THINGS WHAT THEY SEEM. 

SURELY the time has come when room should be found in 
our legislative machinery for an Act which shall be applied 
to articles other than foods and drugs yet which could be 
administered in much the same way as is the Bale of Food 
and Drags Act. It is brought home te us almost every day 
that the public is imposed upoh not merely in regard to 
articles of food and drink but in regard also to articles of 
clothing and other materials. The local authorities, we 
suggest, should be possessed with powers to apply in a 
practical manner the provisions of the Merchandise Marks 
Act ora similar measure, The public is not very adequately 
protected against euch substitutions as cardboard being sold 
as leather, cotton as wool or eilk or flannel, celluloid or 
bone as ivory, and a host of other things which are not what 
they seem. The evidence of chemical analysis is hardly 
wanted in such cases and a staff of analytical chemists 
would not be indispensable for the administration of 
such an Act, though it must be admitted that experts, 
or at least a body of intelligent men, would have to 
be appointed who could discriminate at a glance the genuine 
from the false in such cases a3 are quoted above. We know 
that there are such men and the various trades con. 
cerned know it also and competent inspectors eould be 
drawn from their ranks. The subject is not outside our 
province, for many such substitutions as we have men- 
tioned are intimately associated with questions of health, 
The beot, for example, which is not made of leather 
but is what might aptly be described as a cardboard 
sendwich—that is to say, contains slices of oardbeard 
inserted in the sole—does not secure that protection 
against weather which the wearer expects from it. 
He is not only deceived but his health may be un- 
favourably affected by wearing boots which fail to 
guard him from the effects of wet and cold because 
they are not made entirely of the weather-proof material 
which good leather is, He might as well look for relief 
in a belladonna plaster which contains no belladonna. 
In that case, however, he is protected, or at least means 
of protection are provided in the shape of the Sale of Food 
and Drugs Act. Again, health might easily be injured by 
the wearing of a matetial loaded with mineral substances, 
amongst them being in all likelihood some of a distinctly 


poisonous of irritating nature. A person ts protected 
against the possibility of poisons getting into, or being used 
im, his food eo far as human efforts oan go. For here once 
more the Sale of Feod and Drags Act existe to operate in the 
interest of his health and well-being. Then is it unreason- 
able to demand that he should be protected equally in regard 
to other things which are essential to his comfort and well- 
being? 
THE CONFLICT OF HEREDITY AND 
ENVIRONMENT. 


A THOUGHTFUL paper on the subject of Hereiity and 
Environment Relative to Man was read before the May 
Chapter of the Guild of St. Luke by Surgeon-Colonel 
F. H. Welch, F.R.0.8. Eng., in which he traversed a con- 
siderable range of ground of an enormous speculative 
territory, concluding with a btief diversion into the thorny 
paths of the freewill controversy. His object was to show the 
yaet importance of his subject in its bearing on the genetal 
status and the progressive development or retrogression 
of the individual and the race, and to study the manner 
in which we may best apply its lessons to the sphere of 
practical politics. In considering the influence of heredity on 
the organism he echoes a slight protest against the modern 
scientific consenses of opinion that so strongly supports 
the non-inhetitance of acquired characteristics, although 
he carefully avoids dogmatism on either side, a state of 
mind to which the present condition of physical science may 
well incline the seeker after truth. He does not consider 
that in the present state of educational development there 
are sufficient individual altruism and national conscience to 
make practtcabte the proposal to regulate our social ille by a 
system of compulsory ‘‘ Eugenics,” and, indeed, he repeats the 
uncomfortable observation that, considering heredity alone, 
our increased care for the lives of the children of the less 
favoured classes seems to clash with the method of evolution 
by natural selection, whilst no artificial selection is yet 
available to replace it. Bat a mote hopefal note is sounded 
when he turns to consider envitonment, and in this he sees 
the weapon of salvation for the race that evolution of 
intellect has given us, but he deprocates the national 
reluctance to wield it vigorously against the dragon of 
degenerative tendencies. In poimting out the enormous 
control that environment can have over hereditary tendencies, 
he instances the astonishing work of Robert Owen for 26 
years in New Lanark. That philanthropist at the beginning 
of the last century grasped this principle of improve- 
ment and thereby redeemed from utter social degrada- 
tion a community ef 2500 persons, without recourse im amy 
case to legal punishment; like excellent results of atten- 
tion to environment may be seen in the Barnardo homes 
to-day, and the educated portion of the community may well 
put to itself Sargeon-Colonel Welch’s trenchant questions 
on the side of environment, as to what means comttensurmte 
to the needs are in operation to cartail the deterloratiag 
infiuence of town life with its overctowding on the physique 
and stamina of our urbaa population; to give through a 
sufficiency of decent room-acoommodation the chance of 
the growth of modesty and continence among the young 
of both sexes; to abolish the superadded temptations 
to incontinence through the facilities from opén solicita- 
tion in the streets; to provide institutes and whole- 
some recreation fot men and boys and girls as ¢ounter- 
poite to the poor home, the beershop, and the vicious 
teachings of the streets; to train up our rising youth 
and adults to a sense of patriotism and of what duty 
demands towards preparing themselves to defend their 
country and homes against outside aggtessors; and to 
foster the religious sentiment by agencies aad ways esaffi- 
cient im amount and right in character. We are ia 
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accordance with the author of these words in his con- 
tention that it is the paramount duty of the race to 
search eut by all means and to apply in every way the 
right methods of improving the environment of its unite, 
for if we are to sit down impotently under the incubus of 
heredity and submit as did the doomed Greek family to its 
Ate, then, indeed, mast we consider the purpose of existence 
to be in vain. It is in the control of heredity by self-planned 
environment that the true freedom of man will surely stand 
manifest. 


WEIGERT’S LIFE AND WORK. 


AN intereating biographical sketch of the life and work 
of Oarl Weigert has recently been published in Germany by 
Professor Robert Rieder’ of Bonn. The great contributions 
made by Weigert to pathological anatomy and histology, 
to general pathology, bacteriology, neurology, and to the 
technique of microscopical methods are considered in detail, 
while the influence which he exerted upon the medical 
sciences is carefully outlined. Professor Rieder shows a 
genuine affection and a profound admiration for the subject 
of his sketch and presents in comparatively few bat well- 
chosen words an attractive picture of the personality of 
Weigert whose single-minded devotion to science, untiring 
persistence in perfecting the methods which he introduced, 
and striking originality combined to render him one of the 
greatest investigators of his time. These brilliant gifts were 
asgociated with a nature of almost childlike simplicity but 
at once so pleasing and loveable that Weigert possessed 
countless friends and admirers. Weigert was born in 
Silesia in 1845 of Jewish parentage and after his student 
career was completed acted as assistant to Waldeyer in 
Breslau from 1868 to 1870, leaving to serve as an army 
surgeon in the Franco-Prussian war. On his return to civil 
life he was agsistant to Lebert from 1871 to 1873, becoming 
assistant to Cobnheim in Brealan in the following year. In 
1878 he went with Cohnheim to Leipzig and became extra- 
ordinary professor of pathological anatomy. After the death 
of Cobnhejm in 1884 Weigert resigned this post and spent the 
rest of his life at the Seackenburg Institute at Frankfort-on- 
the-Main, of which be was director. Professor Rieder is 
righteously indignant that Weigert never received a ‘‘ call” 
to the pxofessorship at any of the great universities and 
asks if pathological anatomists of his calibre were s0 
plentiful in Germany that there was no room for him ; but 
we may agree with Professor Rieder that science was the 
gainer by this, for Weigert’s great energies were free to be 
devoted to research and to the instruction of those who 
visited his Isboratory, comprising representatives from 
almost every civilised nation. His work was so peculiarly 
hig own, so truly scientific, that it may be doubted whether, 
even in his own country, the great significance and value of 
his work are even yet fully recognised, for his papers were 
mostly published in scientific journals or transactions, were 
often highly technical, and were the outcome in many cases 
of years of persistent labour. His method for staining the 
white substance of the nerve fibres represented three 
years’ diligent work, while he studied his neuroglia method 
. for 17 years before he published his results, in spite 
of the earnest sdvice of well-meaning friends that he 
should record some of his observations. This singular 
pertinacity and whole-hearted devotion appear to have 
been strikingly characteristic of the man. His fame 
might, perhaps, have been more public if he had pub- 
lished a text-book, but as he was wont half jestingly 
to say, ‘They are too full of other people’s wisdom.” 


1 Carl Weigert und seine Bedeutung fiir die Mediziniéche Wissens- 
schatt unserer Zeit. Eine biographische Skizze von Dr. Robert. Rieder. 
Berlin: Jullus Springer, 1906; Bp. 141., Price Smarks,, (Carl Wolgert 
and his Influence on the Medical Science of Our Times, a Bio- 
graphical Sketch by Dr. Robert Rieder.) 


Weigert was essentially an investigator, as a study of the 
list of 97 papers published by him ehows. His work was 
too comprehensive in its scope to admit of more than passing 
reference here, but it may be remembered that, in addi- 
tion to his extensive researches on histological subjects, 
he was the first to apply differertial staining methods 
to bacteria and to stain them in seotions of haxdened 
tissues, while Koch has borne testimony to the aasist- 
ance afforded to him in hie researches by Weigerk’s dis- 
coveries, Among other pathological studies we may also 
refer to those on the eruption of small-pox, the exudate 
of diphtheria, the process of coagulation necrosis, the pheno- 
mena of inflammation, and the primary tissue degenerations. 
Appended to this biographical sketch are two short apprecia- 
tions, one by Professor Kdinger on Weigert’s services to 
neurology, in which the state of histological research in 
regard to the nervous system before the introduction of the 
methods of Weigert is described, and another by Professor 
Paul Ebrlich on Weigert’s contributions to histological 
acience, which concludes with the striking tribute, ‘‘ He bas 
yielded us not only methods but a system.” Professor 
Rieder’s book affords an interesting oharacter sketoh of a 
great personality as well ag a valuable sammary of his con 
tributions to sclenoe and the book should be read with grea 
profit by all who are interested in the advances made in 
medics] science in the nineteenth centary. 


THE ANTIGONE AT BRADFIELD COLLEGE. 


DuRING the last two weeks the triennial Greek play has been 
performed in the beautiful model theatre built 17 years ago 
in the chalk-pit at Bradfield College. It hardly falls within 
the function of a medical journal to oer a detailed oriticism 
on either the acting or the significance of the Antigone 
although the clashing of interests of the individual and the 
State is not without parallel in the experiences of modern 
medicine. From a medical point of view the aoting of Mr 
¥. R. Barry as Teiresias was conspicuous, as he realy did 
convey the effect of being blind as well as of being a very dis- 
agreeable old gentleman, whilst Haemon made a most realistic 
“‘ corpse,” far more ao than that of the ill-stazred queen. The 
acting of Mr. C. R. Eddison as Antégone, Mr. A. G. R. Garrod 
in the exacting part of Creon, and Mr. G. R. Hamilton as 
First Meseenger was extraordinarily good and their enuncia- 
tion would have done credit to a London stage. Oreon shone 
most in hia spirited quarrel scenes, and Antigone found a 
representative who gave full value to the digeity and 
sweetness of a character only matched by our Shakespeare’s 
heroines. The choric dancing and chanting were always 
interesting, and the orchestra with ancient ‘‘ flutes” and 
lyres contributed much to the success of the play. The 
talent displayed by the Warden in taking the part of the 
Coryphaeus at a day’s notice was very noteworthy, his 
statuesque poses giving a traly Greek stamp to a dramatl- 
cally effective rendering of the part. An English verse 
translation of the play by the sixth form contained many 
stropg passages. The arrangements for the tranaporé and 
refreshment of the guests were as perfectly organised as they 
could be and enhanced the enjoyment of a memorable 
production, 


BRASS-FOUNDERS’ AGUE. 


‘Tr inhalation of fames arising during the casting of brass 
was known many years ago to produce a disesse called bress- 
founders’ ague. The question was debated for a long time 
as to whether the injarious agent was copper or zinc, but it 
appears to be concluded now that zinc is the chief factor, 
Moreover, zinc oxide is much more readily volatilised than 
is copper oxide, The symptoms are deseribed as tightness 
and oppression of the chest with indefinite nervous sensa- 
tions followed by shivering and profuse sweating. Tho 
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Home Office has recently issued a ciroular in which it is 
pointed out that certain regulations should be observed in 
onnexion with brass-founding. Thus it is proposed that the 
pouring of brass should be prohibited unless there be (4) an 
efficient exhaust draught for the removal of the fames at, or 
as near as possible to, the point of origin, and (5) efficient 
arrangements to prevent the fumes from entering any room 
or factory in which work is carried on, and (c) free openings 
to the outside air in the upper part of the room. Provisions 
are also laid down for the maintenance of a lavatory 
supplied with warm water, soap, nail brushes, and so forth. 
Females are not allowed to work in any process what- 
ever in which the pouring of brass is carried on. The 
regulations have been prepared after careful inquiries, 
extending over a period of several years, into the con- 
dition of the industry and the working of special rules, 
with the result that it has been shown that these rules do 
not adequately provide for the protection of the workers and 
that further precautions are necessary. As will be seen, the 
most important proposal in the regulations is the require- 
ment of efficient means to remove the fumes which are the 
chief source of injury to the health of those engaged in the 
casting shops. A system of exhaust ventilation is therefore 
indicated and demanded. The regulations just issued are 
subject to further consideration and objections may be 
lodged by occupiers or the workpeople themselves with the 
Beoretary of State within 40 days from the date of the 
circular, which is June 14th. 
“INFANT CONSULTATIONS” AT THE ST. 
LEBONE GENERAL DISPENSARY. 


‘We have received the report of the first year’s working of 
the new scheme for preserving infant life which is on 
trial at the St. Marylebone General Dispensary. During the 
12 months which are covered by this report 98 babies were 
taken to the ‘‘ consultations” and of this number 58 attended 
regularly, 21 irregularly, and 19 were taken only once for 
examination. The progress of the babies who attended 
regularly is stated in the report to have been highly satis- 
factory in 16 cases, satisfactory in 30, and unsatisfactory in 
12. Only two deaths have been recorded during the year, 
@ result which may be considered extremely good in view of 
the fact that the greater proportion of the infants sent to the 
“consultations ” were the difficult or intractable cases met 
with by the health visitors of the St. Marylebone Health 
Society in the course of its work, The report farther 
states that ‘‘up to the present the experience gained at the 
‘consultations’ shows that with careful instruction and 
subsequent supervision there is no pressing necessity to 
provide free allowances of sterilised milk or of milk other- 
wise prepared, It is found that other than breast-fed cases 
do excellently when the mothers are left to obtain the milk 
through the ordinary commercial channels.” From an edu- 
cational standpoint and on sociological and economic 
grounds this may be considered an improvement on methods 
which depend on the principle of free distribution, for 
such methods offer a premium on bottle-feeding and 
tend to diminish the parental sense of responsibility. 
We are asked to give notice that a public meeting 
will be held in connexion with the above scheme on 
July 2nd at the Portman Rooms, Baker-street, W., at 
4 o'clock. At this meeting the chair will be taken by Lord 
Robert Cecil who is promoting a Bill in Parliament for the 
Early Notification of Births and who takes a great interest 
in all measures which aim at checking infant mortality. 
The prizes which have been offered by various individuals 
interested in the scheme will be distributed by the Duchess 
of Sutherland among the mothers who have successfully 
carried out the instructions given at the ‘‘consultations.” 
Addresses will be delivered by Lord Robert Cecil, by the 
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Duchess of Sutherland, and by others interested in the work 
of the dispensary and of the Health Society. The infants 
who have secured prizes or certificates will be on view ina 
separate room. Admission to the meeting is by invitation, 
or by tickets, 10s., 5s., and 2s. 6¢., which can be obtained by 
application to the secretary of the Dispensary, 77, Welbeck- 
street, W. The proceeds resulting from the gale of tickets 
are to be devoted to the furtherance of the scheme. 


STENOSIS OF THE TRACHEA DUE TO HYPER- 
TROPHY OF THE THYMUS. 


Casgs of sudden death with symptoms of asphyxia in 
infants associated with hypertrophy of the thymus have 
long been recognised. But considerable doubt existe as to 
their pathology. According to some the enlarged thymus 
acts mechanically either by direct pressure on the air 
passages, by interference with the vagus nerves, or by 
exciting reflexly spasm of the glottis. According to others 
the enlarged thymus is merely an index of a general 
lymphatic dyscrasia which entails feebleness, However, 
there seems to be no doubt that in some of the cases there 
was distinct pressure on the air passages. Inthe Journal of 
the American Medical Association of May 25th Dr. C. 
Jackson has recorded a case in which such pressure cer- 
tainly existed and which derives additional interest from 
the fact that it is the only case in which the existence of the 
pressure has been demonstrated during life. A boy, aged 
four years, was admitted into hospital on August 30th, 1906. 
He had always been well until six weeks before, when he 
awoke at night with an attack of ‘‘croup.” Since that time 
he suffered from increasing dyspnoea. On examination there 
was considerable expiratory dyspnea which was worse when 
he sat erect. The colour and general appearance were good 
and there were no signs of the ‘‘lymphatic constitution.” 
Over the sternum there were a tympanitic note, increased 
vocal resonance, tracheal breathing, and a whistling tracheal 
rhonchus. Dr. Jackson was asked to examine the case 
and finding the larynx free from obstruction suspected 
that there was a foreign body in the trachea and ordered 
a radiograph to be taken. This showed the shadow of an 
enlarged thymus gland. On Sept. 5th he opened the trachea 
under infiltration anzsthesia. The rings seemed of normal 
resiliency and the thymus wae seen to extend abnormally 
high in the neck, reaching to the thyroid and rising when 
the patient coughed. On passing a bronchoscope he dis- 
covered a scabbard-shaped trachea extending from the second 
to the fourth ribs with a chink of not over two millimetres 
on inspiration and one millimetre on expiration. The 
passage of the bronchoscope instantly relieved the dyspnea. 
When the bronchoscope was withdrawn no air entered and 
asphyxia was threatened. A long cannula was therefore 
inserted, giving partial relief. From measurements taken 
a very long tracheotomy cannula extending to within 
one centimetre of the bifurcation of the trachea was 
made. It gave complete relief and was worn for four 
weeks, On the following day there was profuse discharge 
from the tracheotomy wound and numerous large moist 
rales were heard all over the lungs ; they diminished in a 
fewdays. On Oct. 2nd a second operation was performed. 
On removing the cannula the trachea completely collapsed. 
The tracheoscope showed mild tracheitis. The cannula was 
re-inserted. A curved transverse incision was made below 
the upper border of the sternum to avoid the tracheal wound 
and carried down to the thymus gland, the sternal attach- 
mente of both sterno-mastoids being divided. When the 
child coughed the thymus bulged into the wound. The 
finger was passed down into the mediastinum. Numerous 
fine adhesions to the sternum were broken down. 
The thymus was drawn up with forceps until ita tip 
projected from the wound. Several fibrous attachments were 
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than exhibit a little patience. In passing, it is interesting 
to observe that most of, if not all, the fluids the vapour of 
which produces anesthesia when inhaled are solvents of 
fat. Ether, chloroform, ethyl chloride, benzene, and light 
petroleum serve as instances, and apart from the intense 
inflammability of some of them they should never be 
countenanced as safe agents in the hands of the hairdresser. 


ligatured and the thymus was removed. The sterno-mastoid 
tendons and the wound in the skin were sutured. The child 
stood the operation very well, The tracheal cannula was 
removed on the eighth day after operation. There was never 
the slightest stridor after the thymectomy and no ill-effect 
seemed to have been produced on the blood or nutrition. 
Microscopic examination of the thymus showed only simple 
hypertrophy. This is the seventh case on record of cure by 
thymectomy of ‘‘ thymic asthma,” or, more correctly, thymic 
tracheo-stenosis. In performing tracheotomy for ite relief 
@ long cannula, which will seach below the obstruction, is 
necessary. The want of this seems to have been the cause 
of death in some of the cases. 


THE CARE OF TUBERCULOUS CHILDREN. 


THE needs of tuberculous children have been sadly 
neglected in this country. Some doubt seems to be 
arising as to whether open-air treatment for the adult, 
although offering the best means for dealing with tuber- 
culosis in the working man and woman, is that specific 
which early enthusiasts proclaimed it to be. We are 
beginning to understand that medically, as well as 
economically, it is wisest to begin at the beginning. 
Greater attention must be devoted to the protection of 
tuberculously disposed children. The committee of the 
Children’s Home and Orphanage, the headquarters of which 
are at Bonner-road, London, N.E., with branches throughout 
the country and in Oanada, and caring for nearly 1800 
children, finds that something like 25 per cent. of its 
little folk are predisposed by heredity to tuberculosis. It has, 
therefore, determined to establish a sanatorium in a suit- 
able country district near London for these cases. Dr. T. N. 
Kelynack, the editor of the British Journal of Tuberculosis, 
has accepted the invitation to act as honorary physician 
and medical adviser, and full particulars may be obtained 
from the principal, Dr. A. E. Gregory, at the London Branch 
Children’s Home and Orphanage, Bonner-road, N.E. We 
are informed that the forthcoming issue of the British 
Journal of Tuberoulosis will contain articles by British, 
American, and German experts on the tuberculosis problem 
as it affects infancy and childhood. 


MSS. OF JOHN HUNTER’S LECTURES, 


Iv has been suggested to us that the title of an 
annotation in a recent number of THE Lancet (‘‘ Original 
Notes of John Hunter’s Lectures”) might convey the 
impression that a unique discovery had been made. This 
is not the case of course. The manuscript, which has 
just been presented to the Royal College of Surgeons of 
England by a medical man of long standing, who thus 
generously commemorates his jubilee as a Member, has long 
been known in the College library in the form of one of 
those exquisitely written transcripts for which Clift, the 
conservator, was justly noted in his day. This transcript 
wae made by William Clift in 1835, ar 1 .n returning the 
original to Dr. T. J. Walker's predecessor in his Peterborough 
practice he apologises in an extant letter for having kept the 
book for eight long years. Olift was a leisurely and faithful 
transcriber of all that concerned his great master John 
Hunter and his transcripts were often made at rather late 
hours. More than one ends with some such note as 
“finished this copy at 2 a.M.,” usually in mid-winter. 
There are a number of volumes of notes of John 
Hunter's lectures on surgery in the library of the Royal 
College of Surgeons of England. The best known is the 
quarto four-volume MS., dating from 1786, which was 
reprinted by Palmer in his classical edition of Jobn 
Hunter’s works. More recently Sir John Tweedy has pre- 
sented a fine MS., containing a note by Olift to the following 
effect : ‘‘Mr. Eyles’s oopy of Dr. Joseph Adams’s account of 
Mr. Hunter’s lectures on the Principles of Surgery. No 
date. Lent to me June 4th, 1827, to compare with Mr, 
Twigge’s and Mr. Pearce’s copy.” Another MB. of ‘‘ Lectures 
on the Principles of Surgery,” in an unknown hand, was 
bought at a sale at Sotheby's in May, 1904, where it was 


A DANGEROUS DRY HAIRWASH. 


HAIRDRESSERS seem to be at their wits’ end to devise an 
effectual yet safe dry wash for the hair. The chief object of 
such a wash is, of course, to remove grease and therefore dirt, 
but unfortunately the beet solvents for grease are asa rule 
volatile and inflammable. Light petroleam spirit appeared 
at first to be excellent for the purpose until some serious 
accidents occurred in which somehow or other the spirit 
was ignited with results disastrous to the hair in some cases 
and in others to the person also, We have had occasion 
before to refer to the dangers of employing exceedingly in- 
flammable and volatile liquids such as benzene and petrol 
as dry hairwashes. If they are used at all the cleansing 
process should be conducted without risking the slightest 
chance of the vapour catching fire—in a place, in short, 
where there is no flame. Even the electric light does not 
confer immunity from an accident, since any small sparking 
that may happen at the points of contact at the switch 
or the lamp is sufficient to start an explosion of air and 
inflammable vapour. Convinced apparently of the dangers 
attending the use of liquids which give off inflammable 
vapours, some of the hairdressing trade have evidently been 
induced to give them up in favour of a less volatile and 
practically non-inflammable yet grease-extracting liquid— 
namely, carbon tetrachloride. It is not surprising to find 
that the barber is absolutely ignorant of the nature and 
properties of this chemical substance, and most people 
would ask, ‘‘ What is it?” Used largely as a solvent for 
grease, wax, and rubber in certain technical trades, carbon 
tetrachloride so far is little known to the ordinary person 
and certainly leas known than is chloroform, to which it 
is intimately related. As a matter of fact, carbon tetra- 
chloride is just as much an anesthetic as is chloro- 
form. It is not quite so powerful perhaps, because 
it is less volatile and its boiling point is higher. But that 
it may produce anzsthesia sufficiently to develop alarming 
results is evident from the case which we record this week. 
This fluid was being used after the manner of an ordinary 
dry hairwash. Almost at the moment of its appli- 
cation the customer, a lady, cried out that it was far 
too strong, but the operator replied that it would 
soon pass off, In the words of our contributor, ‘‘her 
next recollection was that of finding herself propped 
up on the floor, a wet towel round her head, the window 
wide open, and a very frightened hairdresser fanning her 
vigorously with a towel. She was informed that she had 
been unconscious for five minutes and had been a very nasty 
colour.” She said that she felt just as though she had 
been taking chloroform and suffered from sickness for some 
time afterwards. We should have thought that the judicious 
use of soap and ammonia water followed by rinsing with 
weak spirit would serve as an effectual wash for the head 
with long hair which would afterwards dry reasonably 
quickly, Ladies, however, evidently regard this method as 
much too slow compared with the rapidly drying but highly 
inflammable petroleum, and so they run serious risks rather 
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“‘ knocked down,” with other interesting MSS. in a bundle, 
for 1s.! Scientific and medical men were evidently absent 
from this sale. We are reminded in this connexion of Mr. 
Blades’s story of finding a black-letter Caxton, which in the 
auction-room would have fetched many hundreds of pounds, 
in a region that cannot be named in polite society. The 
people of the farmhouee where he was staying had been 
steadily working through several volumes of these priceless 
incunabula. On the corner of the mill-board cover of the 
Hunter MS, last discussed are the words ‘Jno. Hunter,” 
but it is impossible to say who wrote them. 


EPIDEMIC CEREBRO-SPINAL FEVER. 


In London during the month of May there were 21 cases 
notified as cerebro-spinal fever, five of them belonging to 
Lambeth and two each to St. Pancras, Poplar, Bermondsey, 
Battersea, and Deptford. During the same period seven 
deaths from the disease were recorded—namely, four in 
Lambeth and one each in Fulham, Bermondsey, and 
Deptford. In Scotland during the week ended Jane 15th 
there were 14 deaths from this canse registered in Glasgow, 
seven in Edinburgh, and two in Leith. In Glasgow the 
weekly report issued on June 14sh showed that there were 
at that time 98 cases under treatment. In Belfast during the 
week ended June léth there were 15 deaths registered as 
being due to this cause. 


THE DIAGNOSI8 OF DILATATION OF THE 
DUODENUM, 

RECENTLY attention has been drawn to dilatation of the 
duodenunr by the observation of surgeons during operations, 
Ochsner has pointed out the existence of = duodenal 
sphimoter and many writers have shown that dilatation may 
result from obstraction due to traction of the root of the 
mesentery over the lower end of the duodenum in conditions 
of enteroptosis. In the Boston Medical and Surgical Journal 
of May 9th Dr, A. Christian has reported the following 
case, A man, aged 70 years, was admitted into hos- 
pital on Dec. 3lst, 1903, complaining of pain in the 
stomach after eating, occasional vomiting, and con- 
stipation, The abdomen was flaccid and not tender. 
Pressure on the epigastrium and left hypochondriam caused 
eructations of gas. Under gastric lavage and cathartics 
improvement took place. In one month ten pounds were 
gained in weight. Before the patient’s discharge on 
Feb. 1st, 1904, inflation showed that the lower border of the 
stomach was three cubic centimetres below the umbilicus. 
The patient remained well until June, when the symptoms 
recurred. He improved again but was readmitted in March, 
1905. An attempt to inflate his stomach by means of a 
seidlitz powder was unsuccessful. A stomach tube was 
passed and 115 ounces of water were put in. Of this 
only 48 ounces could be recovered. On a subsequent 
occasion with the patient sitting up the lower border 
of gastric resonance was found to be 13 centimetres 
below the costal margin in the left mamillary line 
and two centimetres below the umbilicus and to reach 
the right costal margin at a point six centimetres to 
the right of the median line. Further to the right there 
was an area of tympany, the lower border of which could not 
be well defined. By means of the stomach tube 98 ounces of 
water were introduced and the lower border of the tympany 
was raised two centimetres on the left, and the area of 
tympany on the right disappeared. Only 67 ounces of 
water could be recovered. The lower border of tympany 
was now 17 centimetres below the costal margin on 
the left and six centimetres below the xiphoid. Inflation 
with air lowered the line of tympany four and a half centi- 
metres. A tentative diagnosis of hour-glass stomach or 
dilated stomach and duodenum was made, On April 2ist, 


1905, gastre-enterostomy was performed. The stomach was 
found enormously dilated but there was no pyloric obstruc- 
tion. The patient stood the operation badly and died 
in the evening. Th$ necropsy showed dilatation of the 
stomach and duodenum. The latter wag 12 centimetess in 
ciroumference, There were also chronic adhesive peri. 
earditis, hypertrophy, and dilatation of the heart, and 
chronic nephritis, This case shows the possibility of deter- 
mining by the use of the stomach pump tube the existence 
of two pouches so connected by a patulous opening that 
both can be filled with water which can be sypboned 
back from only one. Such a condition would occur both in 
hour-glass stomach and in duodenal dilatation with pyloric 
relaxation. In the latter condition the second pouch would 
be well to the right side, as in the case described above. 


HAIRS AND BRISTLES AND ANTHRAX. 


THE Secretary of State for the Home Department issued a 
eircular Istter in May last year which inolosed a copy of 
a reporf on the incidence of anthrax in the manipulation 
of horsehair and bristles. The propoeals contained in the 
ciroular haye since received the eonsideration of a number 
of manufacturers and others interested in the industry. It 
is now suggested that all horsehair from China, Siberia, or 
Rasaia (with the exception of white or light-grey hair which 
might suffer damage in the process) should be disinfected 
before undergoing any process other than those of opep- 
ing or sorting. It is recommended that arrangements 
should be made, at least as regards a large proportion 
of the material, for ite disinfection by, or on behalf 
of, the importers befope distribution to the manufaetuxers. 
If this procedure were adopted it would diminish the regu- 
lations applying to the fectory or workshop. In view of 
the small proportion of cages thay can be traced to the use 
of briatles it has been decided tentatively to exclude bristles 
from the scope of the regulations, but the hope is expressed 
that the installation of disinfecting apparatus may lead 
manufacturers to adopt the practice of the disinfection of 
the undressed bristdes known in the trade as ‘‘riflings ” and 
a0 to render the manipulation of such material free from risk. 
That regulations in this trade axe desirable is emphasised by 
the fact that between Jan, lst, 1906, and March 31st, 1907— 
the period since the figures referred to in the report were 
made up—17 cases of anthrax, including six deaths, occurred 
in connexion with horsehair and bristles. The regulations 
proposed are to receive farther consideration and any com- 
manicetion in regard to them is to be sent in tothe Home 
Office not later than July 7th. 


THE MILK QUESTION IN NEW YORK. 


At a meeting of the Medical Association of the Greater 
City of New York an instructive debate on the various ques- 
tions of milk-supply has recently taken place in New York. 
An intereeting part of this debate related to municipal and 
State regulations, in which connexion an admirable paper 
was preseated by Dr. W. Goler, health officer of Rochester, 
New York, who is a recognised authority on the subject. 
He said that however practical in their labours the men 
engaged in the storing and distribution of milk might be 
they could not be scientifically trained either in the housing 
and feeding of cattle or in handling and transporting milk. 
To insure a safe milk-supply toa city Dr. Goler considered 
that a sufficient namber of inspectors was necessary to 
inspect really and not merely to report. They should collect 
monthly samples for bacteriological and chemical examina- 
tion from the farms, and at least a sample from each shop 
offering milk for sale should be similarly examined every 
three months. There should be 4 daily iaspection of the in- 
coming milk at each railroad station for (1) condition of and 
housing of cans and bottles in abipmeat ; (2) condition of 
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@tapty cans reshipped ; (3) temperature of milk; and (4) 
faspestion of railroad samaples te guard the retailers against 
#raud on the part of the wholesale -dealers. ‘‘And the 
ountry part of the work,” remarked the speaker, ‘is 
of even greater importance than the city part. The 
territory from which a city draws its mflk-supply must be 
mapped ont, the situation of the dairies ascertained, the roads 
examined, the railroad facilities noted, and the routes latd 
out, so that every farm which sent milk to the city may be 
subjected to systematic inspection every month.” Dr. EB. B. 
Vorhees of New Brunswick, New Jersey, a director of 
the New Jersey Agricultural Experiment Stations, dealing 
with the same question of systematic State control, 
pointed out that the State should also make such regu- 
ations for the retailer as should guarantee proper 
eare in transporting and storing of the milk and its 
Aistribution as well as the requisite cleansing and return 
ef the vessels in which the milk had been trans 
ported. In the articles upon the railway transport of milk 
‘to Loudon recently published in THE LANCET stress was 
taid upon the absence of proper facilities for bringing milk 
to London by rail in a speedy and cleanly mamner. The 
gabject is an enormously important one and seems to be 
Giseussed more seriously and to be tackled more ener 
getically in America than in Englamd, though the enormous 
distances to be traversed by American trains should make 
organisation more difficult. 


THE TEACHING OF HYGIENE AND TEMPERANCE 
IN SCHOOLS. 


THE question of imparting systematic tnstraction in the 
principles of hygiene and temperance to schoo! children has 
during the past year been occupying the careful attention of 
woamy prominent members of the medical profession and 
others interested in the health of the nation. We published in 
November last an account of the proceedings of the deputa- 
tion to Mr. Birrell advocating the teaching of hygiene and 
temperance in elementary schools, and urging that not 
only should these subjects be specifically introduced 
nto the curriculum of the code bat that facilities 
for special training in them should be afforded to 
@chool teachers and that they shonld be reported 
on by His Majesty's inspectors. The deputation met 
with a courteous and sympathetic response in which 
Mr. Birrell suggested that the introduction of these subjects 
ato the science curriculum should be gradually accomplished 
and that the training of the teachers was the most important 
step to be taken. The public interest thus aronsed in the 
master has recently found expression ia a petition to 
Mr. MoKenna, signed by nearly 200 Members of Parliament, 
supporting similar objects. As we reported in our last 
tesue, Lord Strathcona headed a deputation to the 
President of the Board of Education on June 6th 
again urging this matter om his attention and suggest- 
ing the establishment of a medical burean in the 
Edacation Department, to which Mr. McKenaa replied 
that until the Bill which contained provisions deal- 
img with the medical inspection of school children had 
become law he could not declare the settled policy of the 
Board of Education on the subject. A strong local reflection 
of the central interest that has been taken in this matter is 
shown in the report for 1906 made by Dr. Alfred Greenwood 
to the education committee of Blackburn, of which he is the 
ahedical officer. During the year evening classes on school 
hygiene were given to school teachers, based on a eyllabus 
@oxt is printed in the report, which summarises a courwe of 
% leotures and to which the attention of other local educa- 
@onal authorities may be given with advantage. As a result 
# the Blackburn lectures eight sehool teachers from that 
town passed in one or both parts of the examination in 
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hygiene in its bearing on school life conducted by the Royal 
Sanitary Institution, and the committee has decided to 
ask all future applicants. for teachers’ posts whether they 
have any similar qualification in school hygiene. Dr. Green- 
wood states in his report that the importance of teaching 
hygiene is not yet appreciated sufficiently and we trust that 
the vigorous attempt to grapple with it made in Blackburn 
will stir up other towns to follow its example. 


‘THe medals and prises gained: by the successful students 
at Guy’s Hospitel will be distributed by Sir A. W. Ricker, 
F.R.8., the Principal of the University of London, on 
July 4th, when a gaxten party will be held at 3.15 P.a. 
Academic costume will be worn on the occasion, The 
laboratories, museums, college, the Henriette Raphael 
Nurses’ Heme, and the wards will be open to inspection from 
3 to 5.30 P.M. : 


THE medical officer of health of the Cape Colony reports 
that during the week ending May 18th mo case of 
plague in man was discovered, but two cases discovered 
during the preceding week remained ender treatment. On 
May 24th a case of plague was discovered in a Earopean 
female who was removed to the local plage hospital, se 
during the week ending May 25th three cases were under 
treatment. 


ony 


Tue Local Government Board has established new pre- 
mises for the preparation and distribution of glycerinated 
calf lymph for the use of public vaccimators and has 
notified that all applications for calf lymph sheald now be 
addressed to the Government Lymph Establishment, Colin- 
dale Avenue, The Hyde, N.W. 


Tu first general meeting of the medical and surgical 
sections of the Royal Sevivty of Medicine will be held at 
20, Hanover-square, London, W., on’ Monday, June 24th, at 
5.30 P.m., for the purpose of electing officers and oeuncil 
and transacting other necessary business, 


Tue death is announced of Dr. Julius Dreschfeld, consulting 
physician to the Manchester Royal Infirmary, and for many 
years professor of medicine at the Owens College. We hope 
to publish an extended notice of his career in a future issue, 


Dr. BR. Welsh Branthwaite, His Majesty's inspector under 
the Inebriates Act, will deliver the second Norman Kerr 
memorial lecture, under the auspices of the Society for the 
Study of Inebriety, on the evening of Tuesilay, Oct. 8th. 


THE first meeting of the Sootety of Tropical Medicine and 
Hygiene will be held at 20, Hanover-square, London, W., om 
Wednesday, June 26th, at 8.30 p.m. An address will be 
delivered by the President, Sir Patrick Manson. 


Mr. H. Rider Haggard, J.P., will distribute the prizes to 
the successful students at St. Thomas's Hospital in the 
Governors’ Hall on Wednesday, June 26th, at 3 P.w. 


THE annual meeting of the gemerai committee of the 
Imperial Cancer Research Fund will be held at Marlborough 
House on Monday, July 1st. 


WaTER-SuppLy oF Parcnton.—A Local Govern- 
meat Board inquiry was recently held at Paignton, Devon- 
shire, into the application of the Paignton urban district 
council to borrow £12,861 for the distribation of the new 
water-supply in the town. This is in addition to the 
e1i1 000 for which borrowing powers have already been 
obtained. 
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THE METROPOLITAN HOSPITAL BUNDAY FUND. 


METROPOLITAN HOSPITAL SUNDAY 


FUND. 


THE following are some of the princ{pal amounts received 
at the Mansion House, or notified directly to us as having 
been collected, on behalf of the Metropolitan Hospital 
Sunday Fund up to Tuesday evening last, when the sum paid 
in exceeded £23,600. It seems doubtful at present whether 
the result of the collections in the churches will be equal to 
that of last year. The incumbent of a well-known West- 
End church, in deploring the decreasing contributions from 
his church, attributes the falling-off to the ‘‘ week-end” 
habit; and in this connexion we hear of a suburban golf 
links where the ‘‘whip-round” amongst the golfers had 
the result of realising more than the collection in the 


neighbouring church :— 


St. Michael's, Chester-square 
Charles Morrison, Esq... 
William Herring, Esq. oe 
Bt. ft Marge B Bryanston-equare 
Bt. Paul's Cathedral ... o 
Ali Saints, Boniemore: gardens 
St. Nicholas’s, Chislehurst ... 
Bt. James's, Piccadilly 
Union Chapel, Islin; 
Messrs. Watts and 
“Ts &. Pp. . . 


Bois Trinity, T ‘ulse |, and Mission 
Christ Oburch, Chislehurst .. 0 oe 
Aldenbam Parish Church and Chapel 
Emmanuel Church, Wimbledon 
Bickley Parish Oburch one 
Bt. John the Evangelist, Penge 
Temple Church . 
Bromley (Kent) Parish Church 
Be. Bartholomew Sydenham 
Trinity, 8: ham 
fatthew’ water 
uro ... 
jouthwick-crescent 
dependent Church 
St. Andrew's, Leytonstone ... 
Afew Members of the Tactitte Obureh (per Rev. o. Voywey) 
St. Mary Boltons 
Mrs. Jowers 
F.G. D. 
Alex. Miller, Esq. 
Mr. and Mrs. C. 45. Layton .. 
W. D. Graham-Menzies, Esq... 
St. Martin's-in-the-Fields ... aes 
Bt. Mark's, Reigate... 
Bt. Paul's, Westoourne-; grove. 
Bt. Mary's, Shortlands... 
Bt. Peter's, Bayswater ee 
St. Anne's, Soho see ee ate 
Christ Church, Mayfair. o. 
Greek Church, Bayswater .. 
Oburch of the ‘Annunciation, ‘Chisieburst, 
St. Andrew's Presbyterian Church, Frog 
Bt. Alban's, Streatham-park ie 
8t. Anne's, Wandsworth — ... 
St. John's Preebyterian, Kensington 
8t. John’s, Putney... “2 
Oratory, Bouth Kenalogton’ Onur 
nt-square Presbyterian 
ce James 8, Congregation ia 7 
ensington Congregational hure 
St. Michael's, Biackheat 
Bt. James's, Muswell ail 
Bt. Luke's, Hampstead oe 
Beckenham Parish Church 
Holy Trinity, Upper Tooting 
Weybridge arish Oburch ... 
Bt. George's, Forry ‘HALL 
Lemsford Parish Church 
St. Saviour’s, Paddington 
Oburch of the Immaculate Conception, 
8t. Paul's, Upper Norwood .. oe 
Christ Church, Sewgate-streat 
Christ Church, Brondesbury 
Panity Church, Hampstead 
Ob of the ‘Ascension, Blackheath 
Hornsey Parish Oburch 
Bt. Mary ‘a Parish Church, Stoke Newington 
St. Luke's, Redcliffe-square .. 
Carmelite Church, ‘Kensington 
Bt. James's, Hatcham 
Mesers. J. I. Vavasseur and Co. 
St. Magnus the Martyr, London 
BiePeule, W Parish Church 
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tex. itieheate a ae % ‘ 
it. John the Bap’ std all Sainis, Bpping . 42 
ce Gees George's, Bloomsbury ... sb? ” 4 
h Church “ 48 
ren College Chapel 48 
St. Paul's, Oamden-square ra} 45 
8t. John’s, Bidoup. “ 4 
Guards Cha) ellington. Barracks “ a4 
St. Mark’s, Surbiton ... mag 
Central Hill Baptist Chureh, Norwood 4 
Hendon Parish Church and ‘Chapel 43 
West Wickham Parish Church _... a 43 
Ferme Park Baptist Chapel, Hornsey ed 43 
Crouch Hii! Presbyterian Church ... a 43 
Grosvenor Chapel, South Audley-street Pa 42 
Mitcham Parish Church _... ee 41 
8t. Germain's, Blackheath ... 41 
8t. ’a, West Kenai 4. 
Chapel Royal, St. James's... 4 
8t. Saviour'’s Denmark Park w 
8t. Paul's, Forest Hill... on 40 
8t. Andrew's, Totteridge 40 
Christ Church, Highbury 40 
St. Matthias’s. "a Court .. 39 
St. Mary the Virgin, Hayes 38 
Horneburch Parish Church 38 
Bt. Stephen's, Wandsworth 37 
t. Paul's, Wimbledon oe 37 
37 


Bt Mary Magdatene’s fe Wandsworth 
* Tan Chapel 


ichael’s, 

8t. Jude's, Chelsea 
Bt. Mary Magdalen 
Telington Parish Church 
Christ Church, Wanstead 
St. Mary's and All Sainte, 
Blackheath Wesleyan Church 
8t. Mark's, Kennington 
St, Matthew's, Westminste: 
Little [ford Churches 
King’s Weigh-House Chapel 
Our'Lady of Victories, Kensingt 
Pinner Parish Church ae 
Uhigwell Parish Church __... 
Gordon-square Oatholic Apostolic ‘Church 

8t. Peter's, Dulwich Common _... 

St. George's, Tufnell Park ... 
Christ Church, Woburn-square y ne 
8t. Gabriel's, Cricklewood ... eee soe 
Muswell Hill Congregational Chureh . 
St. Mary-le-Park, Battersea ... 
St. Andrew's, Whivenall Park 
St. John's, Deptford ... ose 
Ali Satats, Putney Common 
Box outside Mansion House 
St. Peter's, Clapham ... 
Hadiey (Monken) Parish Church 
8t. Michael's, Stockwell a 
St. Gabriel's, Warwick-square |. 
Holy Redeemer, Stoke Newington 
St. Avselm’s, Pinner... ... 
St. Mary's, Putney... S 
St. Andrew Undersbait i ans 
New Court Chapel, Tollington Pari a see 
St. Anselm's, Davies-street ... 
Ewell Parish Church... 
Barnes Parish Chureli... 
St. Andrew's, Kingswood 
Mitcham Parish Courch 
Woodford Parish Church... 
Harrow Weald Parish Church 
Sv. Peter's, Fulham 
St. Mary's, Primrose Hill <.. 
Old Church, Stoke Newington 
St. James's, Garlickbithe 
x Parish Church... 
Holy Redeemer, Chelsea 
Obrist Church, Greenwich 
St. James's, Knatchbull-road, Camberwell... 
Muswell Hill Presbyterian Church. ss 
Emmanuel Chureh, Northwood... a 
Bromley-by-Bow Parish Church ... 
pt. Peter's, Walton-on-the-Hill 
Bloomsbury Baptist Chapel .. 
Urange-street ngregational Church 
Effra-road Unitarian Church 
St. Andrew's, Watford... 
St. Matthew's, Redhill 
Christ Church, Harlesden 
Bromley Wesleyan Church 
St. Cyprian’s, Brockley 
Trent Church, Kntield 
8t. Philip's, Sydenbam_ 
Chislehurst Wesleyan Ch: 
Crayford Parish Church 
Downs Chapel, Clapton 
St. Margaret's, Upper Nor 
Holy Trinity, Lamorbey 
Upper Clapton Oongregatio1 
St. Stephen's, Hounslow 
Royal Hospital Chapel, Chi 
Wealeyan Uhurch, Muswell Hin 
Wesleyan Methodist Church, Archway- -road, N. 
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ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AN ordinary meeting of the Council was held on Jane 13th, 
Mr. HENRY Morris, the President, being in the chair. 

A report was received from the deputation to the Lord 
President of the Privy Council concerning the representation 
of the Members on the Council of the College. e deputa- 
tion reported that it had placed the views of the Council 
before the Lord President. The deputation consisted of the 
President, the Vice-Presidents, Mr. Howard Marsh, Mr. 
H. T. Butlin, and Mr, A. Pearce Gould. 

The Board of Examiners in Anatomy and Physiology for 
the Fellowship reported that at the recent first examination 
for the Fellowship 113 candidates presented themselves, of 
whom 37 were approved. 

The Court of ers for the Fellowship reported that 
63 candidates presented themselves for the final Fellowship 
examination and that 26 candidates had passed. 

On the report of the Board of Examiners in Dental Surgery 
it was resolved to issue Licences in Dental Surgery to the 26 
candidates found qualified. 

On the recommendation of the Board of Examiners in 
Dental Surgery it was resolved :— 

1. That Colonial dental practitioners who have completed a course of 
not less than three years’ instruction in mechanical dentistry and who 
have been regis! in British Colonies under conditions which do not 
require the passing of a recognised preliminary examination, be 
admitted to the examinations for the Licence in Dental Surgery, pro- 
vided they pass the required preliminary examination in general 
education and complete the course of sony required by the regulations 
ata reco; medical school and hospital and at a recognised dental 
school and hospital. 

2. That a candidate who possesses a registrable dental qualification 
be admissible to re-examination without producing certificates of addi- 
tional study. 

It was farther reaolved :— 


That the following regulation recently adopted by the Royal Colleges 
in to Conjoint candidates do also apply to dental students and be 
incorporated in the regulations for the Licence in Dental Surgery :— 


A candidate must present himself for examination in chemistry and 
hy sics ether (unless he claims exemption from one of them) until 
e in both, or in one of these 


ed the required standard to 
parta, but he will not be allowed to pass in one part unless he obtains at 
the same time half the number of marks required to pass in the other 


It was resolved to close the library during September and 
October next for the purpose of redecoration. 

The following appointments as examiners were made :— 
Elementary Biology: Thomas George Stevens and H. W. 
Marett Tims. Anatomy under the Conjoint Board: W. H. 
Clayton Greene, Arthur Robinson, and William Wright. 
Physiology under the Oonjoint Board: Bertram Louis 
Abrahams and John Beresford Leathes. Anatomy for the 
Fellowship : Obristopher Addison, W. McAdam Eccles, 
Arthur Keith, and Alfred Harry Young. Physiology for 
the Fellowship: Thomas Grigor Brodie, George Alfred 
Buckmaster, Charles F. Myers-Ward, and W. H. ‘thompson, 
Midwifery under the Conjoint Board: A. H. N. Lewers, 
H. J. M. Playfa'r, W. Rivers Pollock, and W. W. H. Tate. 
Diploma in Public Health: Part, I., Harold R. D. Spitta ; 
Part II., H. Timbrell Bulstrode. 

The PRESIDENT reported that Professor William Wright 
had duly delivered a course of three Hunterian lectures on 
the Prehistoric and Early Historic Inhabitants of England. 

In pursuance of the wishes of the Royal College of Physi- 
cians of London it was resolved that the committee of 
management should be authorised to enter into negotiations 
with the examining bodies with a view to secure the necessary 
rearrangement of the curriculum suggested by the Midwifery 
Carriculam Committee in order to obtain two and a half years 
for the clinical portion. 

A letter was read from the Secretary of the London School 
of Medicine for Women forwarding a final list of 84 
additional signatures to the petition for the admission of 
women to the examinations of the College, making a total of 
2792 signatures. 

A letter was read from Lieutenant-Oolonel Sir J. Fayrer, 
R.A.M.O., thanking the Council on behalf of Lady Fayrer 
and all the members of the family for sympathy and 
condolence on the death of his father, Sir Joseph Fayrer, 
The PRESIDENT reported that a meeting of Fellows would 
be held at the College on Thursday, July 4th next, for the 
election of four Fellows into the Council in the vacancies 
occasioned by the retirement in rotation of Sir John Tweedy, 


Mr. H. W. Page, Mr. C. W. Mansell Moullin, and Mr. F, 8, 
Eve, of whom Sir John Tweedy did not offer himself for 
re-election. 

A vote of thanks was given to Sir John Tweedy for his long 
and zealous services to the College. 


THE RED CROSS CONFERENCE. 


THE Kighth International Red Cross Conference was opened 
at the Examination Hall, Victoria Embankment, London, on 
Jane 11th under the presidency of Field Marshal Lord 
Rosgrts. In opening ihe Proceeuings Lord Roberts 
said that since the British Cross Society was estab- 
lished in 1870 by the late Colonel Lord Wantage, V.C., 
no less than half a million of money had been expended 
in i prevaaine comforts for soldiers and sailors in hos- 
pital. Of this sum £162,000 were spent during the 
war in South Africa, After expressing the hope that the 
deliberations of the delegates would result in further develop- 
ing the methods for alleviating the sufferings unavoidable 
during a state of war, he read a letter from the Queen, 
the President of the British Red Cross Society, in which 
Her Majesty welcomed the first international meeting on 
British soil, and also a telegram from the Empress of Russia 
wishing success to the labours of the Conference. Lord 
Roberts then read a letter from Miss Florence Nightingale 
and declared the Conference open. 

The Marquis DE VoGté, Baron VON DEM KNESEBECK, 
and M. G. Apor addressed the assembly, after which 
the following were appointed vice-presidents: The 
Marquis de Vogiié (French central committee), Sir F. 
Treves (English central committee), Sir John Furley 
(Great Britain), Baron von dem Knesebeck (Germany), 
Prince Hugue de Dietrichstein (Austria), Major-General 
©. H. Arendrup (Denmark), Colonel William Cary Sanger 
(United States), Count André de Csekonics (Hungary), 
Count Rinaldo Taverna (Italy), Baron Takeo Oz iwa 
(Japan), Baron de Hardenbroek de Bergambacht (Holland), 
M. de Martens (Russia), and M. Ador (International Com- 
mittee). M. Edouard Naville was appointed general secre- 
tary with the following as secretaries: M. Tasson (Belgium), 
M. Wunderlich (Germany), M. Pérouse (France), M. Neiss 


(Switzerland), Dr. Calatraveno (Spain), M. Motzfeldt 
(Norway), Ackerman (Sweden), and Dr. Bikélas 
(Greece). 


On Jane 12th the delegates met under the chairmanship of 
the Marquis DE VoGUE. After some discussion it was decided 
that the income of the Empress Augusta Fund, which 
amounted to about £200 a year, should be devoted to the 
establishment of travelling scholarships so that selected 
members of the German Red Cross societies could visit 
different countries and investigate the methods followed by 
other societies. By this means the next International Con- 
fererce in 1912 have a body of experts in international 
questions affecting the Red Cross. 

M. DE MARTENS submitted a report from the Russian 
central committee on the subject of the succour of prisoners 
of war, and after considerable discussion the following was 
adopted as a resolution :— 

The Eighth International Red Cross Conference expresses the 
opinion that Red Cross societies ehould ise that, by force of 
circumstances, they are obli; to render assistance to prisoners of 
war subject to the stipulations of the Hague Convention of 1899 
and within the limits prescribed by the laws and customs of their 
countries. The Conference takes cognisance of the declaration of the 
International Committee of Geneva, offering to act, in case of need, as 
intermediaries between the central committees of different countries. 

On Jane 13th the Conference resumed its deliberations 
when the Marquis DE VoaUs again presided. 

M. Apor read a communication from Dr. Arica of the 
Japanese Red Cross Society offering Japanese hospitality for 
the next Internationa! Conference. 

General Priov, a member of the Union des Femmes de 
France, read a paper on the Place and Part of Women in 
Sanitary Establishments and Hospitals in Time of War. 
He proposed, in the name of the central committee of the 
French Red Cross, that the Conference would e: the 
hope that, in all nations, the greatest efforts should be made 
to bring the masses to re and to understand well the 
necessity of employing women in the territorial hospitals in 
time of war and of imparting preliminary instruction to them 
from the material as well as from the moral point of view. 


The proposition was unanimously agreed to. 
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Mr. G. H. Makins, O.B., member of the council of the 
British Red Cross Society, read a paper on the Réle of Red 
Cross Societies during Maritime War. He said that the 
nature and extent of the aid which could be given by such 
societies during a naval war was a question of extreme 
difficulty, partly from the conditions attendant on such 
warfare and partly from the want of sufficient practical 
experience. In re; to the general administration of 
hospital ships, it was desirable that in every respect, as to 
discipline, equipment, and rations, all hospital ships should 
be on an identical footing. Medical officers and male and 
female nurses would certainly be needed in a great war in 
numbers far above that which any navy could possibly 
eapply. The requirements in regard to the provision of 
stores and dressings differed Little from those of military 
warfare, but it had to be borne in mind that dressings 
suitable for military first aid were quite different from those 
needed in naval campaigns, where the rarity of rifle wounds 
and the frequency of extensive shell wounds, burns, and 
ecalds rendered a much larger type of dressing a necessity. 

Baroz Takso Ozawa (Japan) contributed a paper on the 
work of the Japanese Red Cross Society. He said that 
acoording to military reports there were in the late war 
220,812 wounded and 334,073 sick Japanese soldiers 
and 77,809 sick and wounded Russian joners. Deduct- 
ing frem this the number of those who died on the field 
or were missing, the approximate number of patients 
which the Army Medical Service had to take care of 
during the war was 589,000. The Army Medical Corps and 
the relief corps of the Red Cross Society always worked 
side by side in the same hos 8, and the relief corps 
of the society, in the area of operations, on beard ship, 
and in the home territory gave aid to the same patients at 
different stages of their treatment. In almost all the 
hospitals on the line of commanications and at home 
the relief corps was entrusted with the treatment of severe 
medical and surgical cases and infectious diseases, and 
only the Red Cross Society's nursing personnel was used 
in hospital ships. The Japanese army and navy had nu 
female narses in their organisations. The two hospital ships 
of the soolety were specially built for the purpose of being 
hospttal ships and their transport column was a new organisa- 
tion having no equivalent in the army. For the whole work 
of relief during the war the society employed 5170 persons, 
who were organised into 152 relief corps, and spent a little 
over half a million pounds sterling. 

Motions to the following effect were adopted :— 

(1) The experience of the Russo-Japanese War confirms the urgency 
of the organisation of a network of stores of sanitary material in time 
of peace; (2) inorder that this orgeaisation may rise to the height of 
the object proposed, it is necessary that it should be directed by a 
competent organ. which would be kept constantly informed concern- 
ing scientific and technical progress ; (3) the renewal of the sanitary 
material will be effected by the sale of the said material to the bos- 
pitals and communities under the control of the representatives of 
these institutions. 

The Marquis pz VocUs again presided on June 14th, 

Dr. FERRIERE (France) brought up the report presented by 
the hiternational Committee on the ipation of the 
Red Oross in the struggle against tuberculosis. It stated 
that Red Cross Societies should aim at (1) obtaining from 
the military authorities the communication of medical 
reports concerning men refused as recruits as tuberculous 
er suspected of becoming 90, as well as those concerning 
soldiers who head become tuberoutous in the service and 
bad been discharged on that acoount; (2) obtain- 
ing, so far as possible, by the inter of the 
military and civil authorities that persone belony- 
ing of right to the army but discharged as a 
measure of military prophylaxis owing to tuberculosis 
should not become itinerary centres of tuberculous contagion 
im the civil popalation ; (3) the putting of Red Cross Societies 
in relation with organisations, official or private, competent 
to assure to tuberculous persons discharged from the army 
care, assistance, and supervision both in their own interest, 
and im that of general prophylaxis ; and (4) direct interven- 
tion, when necessary, in the aid given to those eliminated 
from the army, either by the creation of institutions ad hoc, 
sanatoriams, labour colonies, agricultural colonies, or invalid 
asylame, or the supervision of the patients in their own 
families, whether by subventions in money, matériel, or 
personnel given to the existing anti-tuberoulous institutions. 
After some discussion it was unanimously resolved that it was 
desirable that Red Cross Societies should take part in time 
of peace in the effort to combat tuberculosis, by devoting 
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their attention more particularly to men refused as recruits 
as well as to soldiers eliminated from the army as tuber- 
culous, or suspected of becoming so. In this respect the 
support of the civil and military authorities was necessary 
to realise an efficacious prophylaxis. 

The Marquis pz Vocté, as President of the Oentval Com- 
mittee of the French Red Cross, read a paper by Professor 
Félix Gayon, which dealt with the question of good dressings 
for wounds. In the coarse of the Peper the writer paid a 
very high tribute of praise to Lord Lister. He proposed (1) 
the organisation in the army and the civil pepe naee of 
theoretical and practical instruction in regard to dressing 
of wounds, and the spreading by that teaching of measures 
which would protect the people and things from contamina- 
tion ; and (2) a special study of the measures which in time of 
war, as in time of peace, assure to the wounded the applica- 
tion of a dreseing made as quickly as possible, in conditions 
which obviate the danger of infection. These proposals were 

to aud the members of the Conference rose as a mark 
of respect for the name and work of Lord Lister. 

The concluding sitting of the Conference was held on 
June 15th. Im the afternoon the delegates were received by 
the King and Queen at Buckingham Palace. 


THE EXHIBITION. 


In connexion with the Oonference an exbibition of Red 
Cross appliances was held at Prince’s Hail, Earl’s Court. The 
first day, June 11th, was devoted to a private view by the 
delegates and the press, but an un visit by the 
Queen, who was accompanied by the Queen of Denmark 
and Princess Victoria, gave great satisfaction te the 
exhibitors. Princess Ohristian and Princess Victoria of 
Schleswig-Holstein vistted the exhibition on June 14th. 

Part of the exhibite were sent by the various Red Cross 
Societies in order that delegates might become 
with the work of the different national societies and part were 
sent in for competition for prizes established in 190@ by the 
Empress Marie Féodorovna of Russia, It was that 
by opening the exhibition free to visitors to the Earl’s Court 
Exhibition for a few days a stimulus would be given to 

ublic interest in Red Cross work, but it is to be feared that 

om this point of view the exhibition was not an unqualified 
success. With few exceptions the exhibits were overcrowded 
and it was almost impossible for the general public to gain 
any v clear idea of the work which the Red Cross 
Societies accomplish. 

The German section was well represented, the individual 
exhibits being very large but of varying degrees of excellence. 
A notable feature of this section was the large number of 
improvised first-aid appliances, America, Austria, Denmark, 
Holland, France, Mexico, Italy, Japan, Russia, and Switzer- 
land showed appliances of varying degrees of merit, Among 
the exhibits of the Russian Red Cross Society was the 
interesting model of a hospital train made under the 
direction of the senior, Dr. Madame Affanasieff and of the 
Sister of Mercy Olive. The original of the model was used 
in the late Russo-Japanese war and consisted of goods wagons 
converted into a travelling hospital. Much iagenuity is 
shown in the fitting 3? of the wagons which, of course, 
were never intended for the transport of wounded nfen. 
Some other appliances actually used at the seat of war were 
also shown. 

Among the private firms and individuals who exhibited in 
the foreign sections Messrs. Utermoblen and Co. (Amsterdam) 
had a simple and usefal first-aid dressiag which folds into 
@ packet 2 by 1¥ by } inches. It is so folded that the 
surface intended for contact with a wound cannot become 
contaminated with foreign matter before use, Under the mgis 
of the Swiss Red Cross Society Mr. D. Hommel showed an 
ingenious apparatus with two bicycles for carrying wounded. 
In the same section two stretchers mounted on bicycle 
wheels were shown by Dr. W. Sabli. These would appear to 
be of great use in certain circumstances. Messrs. Weber 
(agents, H. Surbeck and Co., Cheapside, London, E.0.) ex- 
hibited a stretcher adopted by the Swiss army which divides 
into two parts, each of which weighs 10 pounds and is 
carried folded up by an infantry soldier and slung over the 
shoulder like a rifle. All parts are interchangeable and the 
stretcher is of a very practical nature. 

* In the British section Sergeant-Major H. Barratt had an 
interesting collection of appliances the outcome of his 
experiences in the South African war. They are all designed 
with the. object.of facilitating the carrying of wounded men 
and of minimising pain by redacing jolting and vibration, 
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A combined stretcher and sling carrier and a hammock | Birdwood, W. H. Caldwell, J. Davidson, A. L. Dake, T. W. A. 


stretcher are as simple as they are likely to be useful, while 
aspring bracket to support stretchers should prove of great 
service to wounded when travelling over rough roads in 
carts or on the floors of railway wagons. A portable 
stretcher is so constructed that the patient can be laid 
upon a canvas sheet and the stretcher built round him. 
All materials likely to be required for first aid are carried 
in the handles of the stretoher, which are hollow. Messrs. 
J. and A. Carter (New Cavendish-street, London, W.) exbi- 
bited a specially designed field ambulance and two two- 
wheeled ambulances, the ‘‘Ourrofax” and the ‘' Salvator.” 
All are fitted with their patent Rastilon suspensory automatic 
weight-adjusting springs which were described in Tuk 
Lancer ef July 28th, 1906, p. 236, The field ambulance 
is worthy of special note on account of the ease with 
which it can be dismantled and the small space into 
which it can be packed. The ‘‘Salvator” street; ambulance 
has, we understand, been in use by the City police for the 
past nine moaths and has given entire satisfaction. Major 
R. H. Luce, B.A.M.C. (Volunteers), showed a single-wheeled 
stretcher mounted on a single bicycle wheel for use with the 
ordinary British army etretoher. Oolonel H. G. Hathaway, 
R.A M.C., Colonel Valentine Matthews, R.A.M.C. (Volun- 
teers), and Major W. Kirkpatrick had several interesting 
exhibits, while Major E. H. Richardson showed two 
dogs for use in searching for wounded men. They 
are the result of a cross of specially selected breeds 
and have been found of great use in finding men in places 
likely to be overlooked by stretcher bearers, especially in 
night attacks. They carry first-aid dressing and stimulants. 
Such dogs, we understand, have been adopted by several of 
the continental armies and were used during the late Russo- 
Japanese war. Messrs. Leslie, Limited (5, Lloyd’s-avenue, 
Londor, E.C.), exhibited their various dressings, and the 
8t. John Ambulance Association showed a military ambu- 
lance wagon which can be used for either civil or military 
Perpoeet and two litters of an improved type which 
ve a like double use. Messrs. Henri Simonis and 
Company (Norfolk-street, London, W.C.) showed their 
ambulance oycle. When folded up it is an ordinary 
bicycle on which an ambulance man can travel quickly 
to the scene of an accident. It oan be transformed into 
8 two-wheeled ambulance and attached as a trailer to a 
bicycle, The same firm exhibited a collapsible stretcher, the 
‘*Valada,” the sides of which are made after the principle 
of lazy tengs. It weighs about 12 pounds and can be packed 
imto a small compass and carried like a knapsack. Mr. 
J. Lynn Thomas, F.R.C.8., amongst other exhibits showed a 
operation table. An exhibit that attracted mueh 
attention was the universal splint devised by Sir Frederick 
Treves and shewn by Messrs. Evans and Wormull, 31, Stam- 
ford-street, Londoa,8.E. The material consiste of aluminium 
rods fitted with flattened staples at intervals of three inches. 
These are made in lengths of five feet and can be bent to 
any form. The splints are made by cutting the rods into 
suitable lengths to form lateral pieces and connecting them 
by cross bands of aluminium, The tools required are a pair of 
pliera, a slotted bleak, and a measure. 


INDIAN MEDICAL SERVICE: THE 
ANNUAL DINNER. 


TNE annual dinner of the officers of the Indian Medical 
Service was held on June 13th at the New Gaiety 
Restanrant, London, Surgeon-General Sir Benjamin Franklin, 
K.O.1.E., being in the chair. The dinner was well attended 
and as there were no speeches the preoeedings were of an 
informal and very enjoyable nature. The chairman briefly 
retecred te the are whieh she: service had sustained by the 

st] ir Joseph Fayrer an 0} that the 
of the officers of the Indien Medical oar pedi sr 
should be conveyed to Lady Fayrer. 

The members were :—durgeon- Generals: A. M. 
Branfoot, C.I.E., W. B. Beatson, G. W. R. Hay,. and 
L. D. Spencer. Colonels: C. W. Carr-Calthrop, W. E. 
Oates, W. H. Henderson, D. E. Hughes, C. H. de la Ferté 
Joubert, and W.A.8.Wynne. Lieutenant. Colonels: A. Alcock, 
E. Bovill, Sir R. Havelock Charles, K.C.V.0., 8. H. Dantra, 
P. J. Freyer, W. Gray, E. RB. Johnson, G. F. A. Harris, H. 
Herbert, D. P. Macdonald, T. H. Pope, C. L. Swaine, W. H. 
Thornhill, J. F. Tuohy, and H. R. Wookbert. Majors: G. T. 


Fullerton, T. A. Gi er, P., B. Haig, 8. Hassan, J. B. Jamer- 
son, OC. A. Johneton, EL G. Melville, W. Molesworth, 4. H. 

Nott, P. W. O’Gorman, L, Rogers, P. C. H. Strickland, and 
R.G. Turner. Captains: H. Ainsworth, A. Fenton, J. K. 8. 

Fleming, G. Harkness, J. H. Horton, R. W. Knox, J.C. G. 

Kunhbardt, Hayward Pinch, F.C. ers, R. Steen, E. O. 

Thurston, J. N. Walker, E. L. Ward, J. W. Watson, and 

W.8. Willmore, The guests present were Sir Thomas Barlow, 
K.C.V.O., Dr. Dawson Williama, and Dr. R.A. Young. 


MEDICINE AND THE LAW. 


Lord Howard de Walden v. Eastes. 

In the High Court of Justice on June 11th there was coa- 
cluded the case of Lord Howard de Walden v. Eastes. The 
action was brought to restrain the defendant, George Leslie 
Eastes, M.B. Lond., M.R.O.8. .» @ medical practitioner, 
from carrying on a laboratory of pathology at 62, Queen 
Anne-street, W., on the ground that the carrying on of this 
laboratory constitnted a breach of covenant. The lease was 
granted in 1893 by the trustees of the Portland Estate to John 
and Mary Anne Lintott and contained a covenant that the 
lessees would not, without the previous written consent of 
the lessors or revarsioners, or suffer to be used or 
exercised in or upon the premises any trade or business 
whatsoever, but should and would use and occupy the same 
as and for a private dwelling-house only, except that the 
same might be used for residential or professional chambers 
or for offices; and should not, without such consent as 
aforesaid, make any alteration of or upon the said 

, or do or suffer anything which should be 
or tend to the amnoyance, nuisance, or damage of 
the person or persons for the time being entitled 
in reversion or his or their tenants. In 1901 the 
Liatetts sublet the basement of the house to the 
defendant who established there a pathological laboratory. 
This came to the ears of the agent of the eatate who wrote 
to the Lintotts and called their attention to the covenant. 
After some argument, in September, 1901, a licence was 
granted to the Lintotts by which they were empowered to 
allow the defendant ‘‘to carry on mioroscopical teste of fuids 
of the human body in the basement portion of the said pre- 
mises and to affix one name-plate outside the said premises, to 
contain the name of the said George Leslie Kastes only, 
but on condition that no animals are kept on the said pre- 
mises for the purposes of experiments, and that no biclogicab 
tests or inoculation be carried on there, and that nothing be 

} done or allowed upon the said premises which shall cause 
any injury, nuisance, damage, or annoyance to the licensor, his 
heirs, or aasigns, or his or their tenants.” There was a further 
condition enabling the licence to be revoked or withdrawn by 
three months’ notice and it was provided that on the expira- 
tion thereof ‘‘the said premises shall immediately cease to 
be used for the purposes hereinbefore authorised.” John 
Lintett died in 1906 and Mary Anne Lintott assigned the pre- 
miaes to the defendant for the remainder of the term, where- 
upon he altered the ground floor for use as @ laboratory 
and put up two name-plates in addition to that bearing his 
own name, The plaintiff alleged that by these acts the 
defendant had the terms of the covenant and had 
exceeded the terms of the licence, and thexefore in Novam- 
ber, 1906, the plaintiff gave notice to revoke the licance, 
Mr. Justice Swinfen Eady, in gi judgment, referred in a 
mest sympathetic manner to the value of the work which the 
defendant had been carrying on. There was no suggestion of 
improper advertisement but the whole question was a lega} 
one—namely, whether useful and beneficial as the work of 
the defendent was, he was legally entitled to carry it on at 
62, Queen Anne-street. He had broken his licence in that he 
had extended the work from the basement to the ground 
floor and had put up more than one plate and one name. He 
would not draw any distinction between different branches 
of the defendant's work. He was doing what the licance 
authorised but what he was precluded from doing if the 
licence were determined and as it has heen determined 
he was not entitled to carry on the work. The tif 
was entitled to an injunction perpetually rea! the 
defendant during the continuance of the lease fram using 
the premises as a laboratory of Pathology and the costs. 
would follow the event. The operation the injunction. 
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would, however, be suspended over Sept. 29th next to give 
the defendant time to make arrangements. 

We sympathise with Dr. Eastes in his difficulties but we 
fear that according to the terms of the covenants into which 
he had entered he placed himself in a wrong position in 
making the alterations and in acting as he did. It may be 
that now that the law has declared itself on the side of the 
landlord Lord Howard de Walden may see fit to allow the 
work of Dr, Eastes to be carried on as heretofore. It would 
appear, however, that the authorities of the Portland Estate 
have recently adopted what may be called a plan of campaign 

it door plates, for we understand that medical men 
who have recently gone to reside on the estate have not been 
allowed to affix such plates to their doors, 


Professional Misconduct, 


The Court of Appeal gave judgment on June 12th in 
Hill ». Clifford, Clifford v. Timms, and Clifford v. Phillips— 
three cases of great importance to the medical profession. 
There is one important point common to all the three cases, 
The cases raised a question as to ‘‘ professional misconduct ” 
and as to the effect of an order of the General Medical 
Council under the Dentists Act, 1878. The cases originally 
came before Mr. Justice Warrington. In Olifford v. Timms 
articles of partnership between the plaintiff Clifford and the 
defendant Timms, who were dentists, provided that if either 
partner were at any time during the partnership guilty of 
professional misconduct or discreditable action the other 
partner would be at liberty to determine the partner- 
ship. The defendant gave the plaintiff written notice 
to determine the partnership upon the ground that he 
had been guilty of professional misconduct. It was 
proved that the plaintiff was a shareholder and director of 
@ company which carried on a dental business and which 
employed unregistered persons to attend patients, and which 
advertised by means of pamphlets. The General Medical 
Council, acting under the Dentists Act, 1878, made an order 
upon the report of a committee, directing the Kegistrar to 
erase from the Dentists Register the name of the plaintiff 
upon the ground that it had been proved that he had been 
guilty of conduct which was ‘‘infamous or disgraceful ina 
professional respect” within Section 13 of the Act. The 
defendant tendered in evidence the order of the Medical 
Council and the report of its committee to show that the 
plaintiff had been guilty of professional misconduct within 
the meaning of the partnership articles. Mr. Justice 
Warrington held that the evidence was not admissible and 
that. upon the facts proved the plaintiff was not guilty 
of professional misconduct within the meaning of the 
articles. Before dealing with the judgment in the 
Appeal Court, it may be observed that Isidore and 
Ruby Clifford, being registered dentists, had entered into 
three separate partnerships with Hill, Phillips, and Timms 
for carrying on the profession or business of dentists 
and the actions related to the right of these three 
persons to determine the several partnerships on the 
ground that the Oliffords had been found guilty of conduct 
which was ‘‘infamous or disgraceful in a professional 
respect,” and had thereupon been removed from the Register 
of Dentists. It was contended on behalf of the Cliffords 
that the order of the Medical Council was res inter alios 
acta and not admissible in evidence to prove that they were 
guilty of professional misconduct. This contention was 
adopted by the learned judge in the court below, but the 
Master of the Rolls in the course of his judgment in the 
Court of Appeal said: ‘‘I cannot agree with this view. I 
think the order is admissible as evidence of the existence 
of conduct which was ‘infamous or disgraceful in a pro- 
fessional respect,’ the proof of which fact was essential to the 
validity of the order of the General Council. In my 
opinion the order of the General Council should be treated 
on the same footing as an inquisition. Unless, and until, 
evidence to the contrary is given the order suffices to prove 
that the Cliffords were guilty of statutory misconduct, No 
evidence was given by the Oliffords to rebut this prima 
facie evidence. I may add that I doubt whether it is com- 
petent to any court to review a declaration by the General 
Council that an act of a particular kind is ‘ ‘al 
conduct in a professional respect,’ even though it may be 
competent to review the decision that a certain individual 
has committed an act of that particular kind. The result is 
that, in my opinion, the judgment appealed against must in 
each case be reversed. Judgment in Hill’s action must be 
given for the relief asked by the claim, and the two actions 


prongs by the Cliffords against Phillips and Timms must be 
di ed. The Cliffords must pay the costs in the court 
below and in this court of each action.” It has been held 
that the General Medical Council is constituted the sole 
judge of whether a medical practitioner has been guilty of 
infamous conduct in a . professional respect and the court will 
not interfere where the Council has found anyone guilty 
after due inquiry. (Xx parte La Mert, 4 B. & 8. 582.) 
It would seem that the General Medical Oouncil is bound 
to give the accused person an opportunity of being heard in 
his defence, but such person is not entitled to demand to be 
allowed to appear by counsel. (R. v. the General Council, 
30 L. J. Q. B. 201.) It is further provided by the Medical 
Acts that if any of the recognised colleges or medical or 
surgical bodies at any time exercise any power which they 
possess by law of striking off from the list of such college or 
body the name of any one of their members, such college or 
body shall signify to the General Medical Council the name 
of the member struck off. A person’s name may not, 
however, be erased from the Register on the ground of his 
having adopted any theory of medicine or surgery. 


Looking Back. 


FROM 


THE LANCET, SATURDAY, June 20th, 1829. 


STATE OF THE MEDICAL PROFESSION. 
“Non ignara mali, miseris succurrere disco."—Virg. 
To the Editor of THE LANCET. 


Sir,—The observations of H. W. D., in No. 299 of your 
valuable Journal, have directed my attention to a subject 
which has long and frequently been matter of painful 
musing to me—the unprotected, the unbefriended state of 
the Medical Profession. The remarks of a ‘‘ Medical 
Benedick,” in a former Number, on the same subject, I had 
hoped, would have excited, long ere this, the dormant 
sympathy of its listless members, and have aroused 
towards their unfortunate and sick-at-heart brethren, those 
kindly feelings of commiseration which their situation 
is so well calculated to call forth. Deeply as I, 
individually, have deplored the apathy which, dwelling in 
the bosom of its more fortunate members, have allowed 
these appeals, strong and energetic as they have been, thus 
to have subsided into oblivion, unnoticed and unheeded, I 
have hesitated to answer them myself, in the earnest hope, 
that amongst the hundreds that exist, many voices more 
persuasive, and pens more influential than my own, would 
have enlisted themselves in a cause so grateful to the best 
and noblest feelings of humanity. But alas! 

“ Rarl quippe boni: numero vix sunt totidem quot 
Thebarum porte, vel divitis ostia Nili.” 

These appeals, in behalf of the forlorn and friend- 
less, have failed in making an impression on the hearts 
of those to whom they were addressed—the medical 
profession ; but I sincerely trust, for its reputation gene- 
rally, that the silence which its members have hitherto 
observed on the subject, is more the result of want of 
reflection and ignorance of the miseries it is proposed to 
alleviate, than cruel and wanton indifference to the suffer- 
ings of their professional brethren. Let them hear from 
me, that there are, at this moment, hundreds of these 
brethren, once as affluent as themselves, once as vigorous, 
and even now, perhaps, of as high acquirements as them- 
selves, pining, many of them with a wife and family, in the 
very depths of want and misery! I have in my eye, at 
this moment, a highly talented M.D., with an amiable 
wife and two accomplished daughters, thus sinking be- 
neath the blight of misfortune, unprotected, unbefriended, 
and unheeded—eking out their bitter moments in an 
obscure garret, with naught but their religion to comfort 
them. But this is not a solitary instance; hundreds, I 
doubt not, might be mentioned, were it our business to 
seek them out. Yet is it not horrible that a fate 
like this should await those members of the community 
whose lives are spent in administering to the relief of 
suffering humanity—who sacrifice health and comfort to its 
necessit -whose lives are devoted to a species of civil 
slavery, which knows neither rest nor intermission? The 
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members of the medical profession, unlike all others, are 
dependent for support no on their moral than on their 
professional character; their duties, arduous as they are, 
afford them, generally, but the bare means of supporting 
their characters as tlemen ; yet they are obliged, by the 
narrow-minded feelings of the public, on whom they are 
dependent, often to enter, prematurely, into obligations the 
most sacred, and to incur responsibilities the most imposing, 
lest they labour under disabilities which would render futile 
their education and attainments. They are subjected, by their 
investigations of the intricacies of disease, to the dangers 
of self-destruction by inoculation, or to the sacrifice 
of health in their devoted attention to their duties, for 
there is no source of disease in the human body so fertile as 
that emanating from the harassed state of mind inseparable 
from the anxieties attendant on those duties. Yet from theee, 
from misfortune, from faculties impaired by age, ve have no 
refuge ; all other classes enjoy theirs, but we must, with 
prophetic sagacity, depend alone on uninterrupted health 
and prosperity to enable us to fulfil the many and sacred 
obligations our destinies ordain us to incur! 

Yet is it not monstrous, that amongst men so enlightened 
as those which the medical profession numbers in its ranks, 
misery unalleviated, and misfortune unbefriended—talent 
unfostered, and labour unrequited—should thus be permitted 
to exist !—BShall we, on whose sympathy and kindly feelings 
a greater demand is made than on any other class of men, 
remain, in the winter of our days, the only beings incapable 
of arousing, in the breasts of our brethren, those feelings of 
compunction and commiseration which so readily flow 
through all other channels? It must not be. If we would 
not draw down on our devoted heads the maledictions of the 
broken heart, and the curses of exhausted misery—if we 
would avoid the hatred and contempt of the more feeling 
portion of society, of those who are capable of appreciating 
the cruelty of thus forsaking, in the hour of need, our fellow- 
labourers—we must hasten (we have delayed too long) to 
provide them shelter from the passing storm, and a harbour, 
within whose welcome precincts their shattered barks may 
ride in safety. 

“ Solvite corde metum, Teucri, secludite curas; 
Auxilio tutos dimittam, opfbusque juvabo.” 

The importance of this subject leads me to hope, that it 
may forthwith be taken up by far abler pens than mine ; 
should it not, however, I shall take the liberty of submittin; 
to your notice the means I conceive to be the best calculated 
to carry this grand object into effect. 

I an, Sir, 
Your obedient servant, 

June 1, 
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HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8771 births and 4026 
deaths were registered during the week ending June 15th. 
The annual rate of mortality, which had shown a continuous 
decline from 17:9 to 18-7 per 1000 in the ten preceding 
weeks, further fell to 13-1 in the week under notice. During 
the first eleven weeks of the current quarter the death- 
rate in these towns has ai 15-5 per 1000, the 
rate in London during the same period being 15:0, The 
lowest annual death-rates in the 76 towns during the 
week were 3°9 in Smethwick, 4:4 in Aston Manor, 5:3 in 
Bournemouth, and 7°0 in Hastings ; the highest rates were 
20°0 in Tynemouth, 20°4 in Sunderland, 22:0 in Middles- 
brough, and 22°3 in Preston. The 4026 deaths in the 
76 towns showed a further decrease of 187 from the numbers 
in recent weeks, and included 430 which were referred to the 
principal epidemic diseases, against 474 and 463 in the 
two previous weeks; of these, 172 resulted from measles, 
124 from whooping-cough, 50 from diarrhoea, 37 from scarlet 
fever, 36 from diphtheria, and 11 from ‘‘fever” (principally 
enteric), but not any from small-pox. The deaths from these 

rincipal epidemic diseases were equal to an annual rate of 
Tq per 1000, the rate from the same diseases in London 
being 1:7. No death from any of these epidemic diseases 
was last week in Oardiff, Brighton, Tottenham, 
Southampton, Halifax, or in nine other of the 76 towns; the 
annual death-rates therefrom, however, ranged upwards to 
3°6 in Middlesbrough, 3°7 in Walthamstow and in Gates- 
head, and 4°7in Hanley. The fatal cases of measles, which 
had declined from 214 to 193 in the four preceding weeks, 


further fell to 172 in the week under notice ; the death-rates 
from this disease ranged upwards to 2°5 in Walthamstow, 
2-6 in Middlesbrough, 3:3 in Gateshead, and 3-9 in 
Hanley. The 124 deaths from whooping-cough showed a 
slight decline from the number in the previous weeks, the 
highest annual rates therefrom being 1:3 in Leyton, 1°5 in 
Grimsby, 1-7 in St. Helens, and 2°0 in Stockton-on-Tees. 
The fatal cases of diarrhoea, which had been 51, 47, and 49 
in the Hares precoding weeks, were 50 last week ; the propor. 
tional mortality was greatest in Oldham, the rate ig l-1 
per 1000. The 37 deaths from scarlet fever were seven in 
excess of the number in the preceding week, and included 
13 in London, three in Manchester, and two each in Liverpool, 
Leeds, Bristol, and Salford. The fatal cases of diphtheria, 
which had been 48 in each of the two preceding weeks, 
declined last week to 36, and included eight in London, three 
in Sheffield, and three, equal to an annual rate of 1°3 per 
1000 in Leyton. Of,the 11 deaths referred to different forms 
of ‘fever,” two occurred in London, two in Stockport, 
and one in each of seven other towns. The number 
of scarlet fever cases in the Metropolitan Asylums 
Hospitals and the London Fever Hospital, which had 
been 2732, 2824, and 2862 at the end of the three pre- 
weeks, had further risen to 2937 at the end of 

last week ; 389 new cases were admitted during the week, 
it 382, 437, and 368 in the three preceding weeks. The 
deaths in London referred to pneumonia and other diseases 
of the respiratory organs, which had steadily declined from 
412 to 186 in the ten preceding weeks, further fell to 149 
in the week under notice, and were ten below the corrected 
average number in the corresponding period of the five 
previous years. The causes of 46, or 1°1 per cent., of the 
deaths registered during the week were not certified, either 
by a registered medical practitioner or by a coroner. All 
the causes of death were duly certified in Bristol, West 
Ham, Bradford, Newcastle-on-Tyne, and 50 other of the 76 
towns ; the proportion of uncertified deaths, however, showed 
a marked excess in Liverpool, Birmingham, Sheffield, Hull, 
and Northampton. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 16'7 and 19:0 
per 1000 in. the two preceding weeks, declined again to 
17-2 in the week en June 15th, but exceeded the 
rate in the 76 Engen towns by 4°1 per 1000. The rates 
in the eight Scotch towns ranged from 11:0 in Greenock 
and 12:6 in Aberdeen to 18-5 in Glasgow and 22:0 in 
Dundee. The 599 deaths in the eight towns showed a 


eq! 

of 2:4 per 1000, which exceeded by 0°7 the rate from 
the same diseases in the 76 English towns ; they included 
43 which were referred to whooping-cough, 26 to ‘‘ fever,” 
eight to diarrhea, five to measles, and three to 
diphtheria, but not any to small-pox or to ecarlet fever. 
The fatal cases of whooping-cough, which had been 38 
and 57 in the two preceding weeks, rose again in the 
week under notice to 43, of which 30 occurred in Glasgow, 
seven in Edinburgh, three in Dundee, and two in Aberdeen. 
The 24 deaths referred to ‘‘ fever” were two below the 
number in the preceding week and included 14 cases of 
cerebro-spinal meningitis in Glasgow, seven in Edinburgh, 
and two in Leith. The fatal cases of diarrhoea, which had 
been 14 and 13 in the two previous weeks, further fell last 
week to eight, of which four were registered in Glasgow and 
two in Dundee. The deaths from measles, which had been 
seven in each of the two preceding weeks, declined to five in 
the week under notice and included four in Edinburgh. 
The deaths in the eight towns referred to famenseds orien, 

irator inclading amonia, which n 
82 and 106 in the two preceding weeks, decreased again 
last week to 91, but were 11 in excess of the number in the 
corresponding week of last year. The causes of 20, or 3°3 
per cent., of the deaths registered during the week were not 
certified ; the proportion of uncertified deaths in the 76 
English towns & ig the same week did not exceed 1:1 per 
cent, 


HEALTH OF DUBLIN. 


The annual death-rate in Dublin, which had been equal to 
23°1 and 23-9 per 1000 in the two preceding weeks, further 
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rose ‘to 24°3 in the week ending June 16th. During the 
first 11 weeks of this quarter the death-rate has a 


26°3 per 1000, the rate during the same period being 15°0 | deaths 


P 

epidemic diseases, against 17, 13, and 11 in the three pre- 
ceding weeks; of these, eight resulted from whooping- 
cough, three from measles, and one from diarrhea, but 
not any from small-pox, from soarlet fever, from diphtheria, 
or from ‘‘fever.” These 12 deaths were equal to an annual 
rate of 1'6 1000, the death-rates during the eame period 
from the principal demic diseases being 1:7 in London 
and 2:0 in Edinburgh. The fatal cases of whooping-cough, 
which has been ten, eight, and four in the three previous 
weeka, rose again to eight in the week under notice, while 
the deaths from measles declined to three, having been four 
and six in the two ding weeks. The 182 deaths from all 
causes in Dublin last week included 28 of children under 
one year of age and 43 of persons aged upwards of 60 years; 
the deaths of infants slightly exceeded the number in the 
preceding week, while those of elderly persons showed a 
decline, One death from violence and five inquest cases 
were registered; and 75, or 41 cent., of the deaths 
occurred in publio institutions. e causes of 11, or 6 per 
cent., of the deaths in Dublin last week were not certified ; 
in London the percentage of uncertified deaths was 0°3, 
and in Edinburgh it was 4:6. The 140 deaths registered in 
Belfast daring the week under notice included 15 which 
were referr: to cerebro-spinal fever or cerebro-spinal 


meningitis, 


‘VITAL STATISTICS OF LONDON DURING MAY, 1907. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
Oity of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 7°1 per 1000 of 
the population, estimated at 4,758,218 persons in the 
middle of the year; the rates in the three preceding months 
were 6:8, 6°6, and 6:9 per 1000 respectively. The lowest 
rates last mouth were recorded in Paddington, Kensington, 
Hammersmith, the City of Westminster, 8t. Marylebone, 
and Lambeth; and the highest rates in Shoreditch, 
Bethnal Green, Stepney, Poplar, Greenwich, and Wool- 
wich. No case of small-pox was notified in London 
during the month. The prevalence of scarlet fever again 
showed an increase last month; this disease was pro- 
portionally most prevalent in Finsbury, Shoreditch, Stepney, 
Poplar, Greenwich, and Woolwich. The Metropolitan Asylums 
hospitals contained 2777 scarlet fever patients at the end of 
May, against 2829, 2614, and 2586 at the end of the three 
preceding months; the weekly admissions averaged 368, 
against 323, 312, and 332 in the three preceding 
months. The prevalence of diphtheria showed no variation 
from that recorded in the previous month ; the boroughs in 
which this disease was most prevalent were Fulham, Chelsea, 
Poplar, Battersea, Deptford, and Greenwich. There were 
933 diphtheria patients in the Metropolitan Asylums hos- 
pitals at the end of last month, against 916, 1012, and 946 
at the end of the three preceding months; the weekly 
admissions averaged 121, against 126, 136, and 119 
in the three preceding months. Enteric fever showed 

- a considerably diminished prevalence in May compared 
with that in the earlier months of this year ; the greatest 
proportional prevalence of this disease occurred in Ken- 
sington, Chelsea, the City of Westminster, Stoke Newington, 
and Holborn. The number of enteric fever patients under 
treatment in the Metropolitan Asylums hospitals, which 
had been 103, 93, and 66 at the end of the three preceding 
months, had further fallen to 47 at the end of last month; 
the weekly admissions averaged only nine, against 16, 13, 
and 12 in the three preceding months. LErysipelas was 
proportionally most prevalent in Holborn, the City of 
London, Bethnal Green, Southwark, and Hackney. The 24 
cases of puerperal fever notified during the month included 
three belonging to Wandsworth, three to Camberwell, and 
two each to Hackney, Lambeth, and Lewisham, Of the 21 
cases notified as cerebro-spinal fever five belonged to Lam- 
beth and two each to St. Pancras, Poplar, Bermondsey, 
Battersea, and Deptford. 


The mortality statistics in the table relate to the deaths 
nghs, the 


were 

in the three preceding months the rates had been 18-4, 16°9, 
and 15°8 per 1000. The death-rates last month from 
8°8 in Hampaetead, 10°1 in Lewisham, 10°5 in Woolwich, 
11:7 in Fulbam and in Wandsworth, 12:1 in Battersea, 
and 12:2 in the City of Westminster, to 16°8 in 
Finsbury and in Poplar, 17:0 in Bermondsey, 17:7 in 
Southwark, 17°8 in Holborn, and 20°2 in Shoreditch. 
The 6405 deaths from all causes in London last month 
included 698 which were referred to the principal infections 
diseases ; of these, 234 resulted from measles, 55 from scarlet 
fever, 64 from diphtheria, 256 from whooping-cough, 10 
from enteric fever, and 79 from diarrhoea. In addition to 
these 608 deaths there were sevan fatal cases of cerebro-spinal 
fever, four of which belonged to Lambeth, and one each to 
Fulham, Bermondsey, and Deptford. The lowest death- 
rates from the principal infectious diseases were recorded in 
the Cities of London and Westminster, and in the boroughs 
of Hampstead, Lewisham, and Woolwich ; and the highest 
rates in Stoke Newington, Finsbury, Shoreditch, Bethnal 
Green, and Poplar. The 234 fatal cases of measles were 63 
below the corrected average number in the corresponding 
periods of the five preceding years; this disease was pro- 

rtiopally most fatal in Finsbury, Shoreditch, P x 

ptford, and Greenwich. The 55 deaths from scarlet fever 
were 10 in excess of the corrected average number; the 

test proportional mortality from this disease oocurred in 
Etoke New: mn, Hackney, Shoreditoh, Bethnal Green, 
Poplar, and Woolwich. The 64 deaths from diphtheria were 
slightly fewer than the average ; among the various metro- 
politan boroughs the highest death-rates from this disease 
were recorded in Paddington, Fulham, Holborn, Poplar, and 
Battersea. The 256 fatal cases of whooping-cough ahowed 
an excess of 60 over the corrected average number; this 
disease was proportionally most fatal in Kenaington, Hammer- 
smith, Stoke Newington, Shoreditch, Bethnal Grean, and 
Bermondsey. The ten deaths referred to enteric fever 
were equal to only one-half of the corrected average for the 
corresponding period of the five preceding years; of these 
ten deaths two belonged to the City of Westminster, two to 
Hackney, and two to Finsbury. The 79 fatal cases of 
diarrhoea showed a slight decline from the corrected average 
number; the greatest proportional mortality from this 
disease occurred in Fulham, Chelsea, the City of West- 
minster, St. Marylebone, Finsbury, and Stepney. In con- 
clusion, it may be stated that the aggregate mortality from 
the principal infections diseases in London last month was 
about 6 per cent. below the average. 

Infant mortality, measured by the proportion of deaths 
under one year of age to registered births, was equal to 
102 per 1000. The lowest rates were recorded in St. Mary- 
lebone, Hampstead, Battersea, Wandsworth, Lewisham, and 
Woolwich ; and the highest rates in Kensington, Hammer- 
smith, the City of Westminster, Islington, Shoreditch, and 
Bethnal Green. 


THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 

THE following appointments are notified :—Surgeons : 
H. W. Hull to the "Path finder, on recommissioning. Civil 
Practitioners: J. O’Donoghue to be surgeon and agent at 
Baldoyle and Clontarf and A. G. Price at Greystones. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April Ist, 1881, Fleet Surgeon Alfred 
Patterson has been placed on the retired list, with permission 
to assume the rank of Deputy Inspector-General of Hospitals 
and Fleets (dated June 11th). 

: RoyaL ARMY MEDICAL Corps (MILITIA). 

Captain (Honorary Lieutenant in the Army) H. Fox 
resigns his commission (dated April 9th, 1907). 

VoLUNTEER CoRps. 

Rifle: 1st Volunteer Battalion, the Leicestershire 
Regiment: Surgeon-Lientenant W. F. McAllister-Hewlings 
resigns his commission (dated May 9th, 1907). 3rd Volunteer 
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Battalion the Essex Regiment: Francis James Warwick 
(formerly Oaptain, Royal Army Medical Corps (Volunteers) ), 
to be Surgeon-Oaptain (dated March 20th,1907). 1st Hallam- 
shire Volunteer Battalion the York and Lancaster Regi- 
ment: Si n-Lieutenant W. 8. Kerr to be Surgeon- 
Captain (dated May 7th, 1907). 2nd (Renfrewshire) Volan- 
teer Battalion Princess Louise’s (Argyll and Sutherland 
Highlanders): Surgeon-Lieutenant J. O. Herbertson to be 
Surgeon-Oaptain (dated March 19th, 1907). 

Royal Engineers (Volunteers): 1st Newcastle-on-Tyne: 
Wilfred Ernest Alderson to be Surgeon-Lieutenant (dated 
April 26th, 1907). 


RoyaL ARMY MEpIcAL Corps (VOLUNTEERS). 


Eastern Command: Woolwich Companies: Lieutenant- 
Colonel and Honorary Colonel F. L. Stephenson, on com- 
pletion of his period of service in command, is retired, 
with ion to retain his rank and to wear the presoribed 
uniform (dated April 16th, 1907). Major and Honora: 
Lieutenant-Colonel C. H. Hartt to be Lieutenant-Colonel, 
and to command under the conditions of paragraph 47, 
Volunteer Regulations (dated April 16th, 1907). 

Scottish Command: Glasgow Companies: Lieutenant W. 
Bryce to be Captain (dated June 1st, 1907). 


DEATHS IN THE SERVICES. 


Brigade-Surgeon James Balfour Cockburn, A.M.D., on 
June 10th, at Guernsey, in his seventy-eighth year. He 
entered the service in 1854 as assistant surgeon, became sur- 
geon in 1864, and surgeon-major in 1873, retiring in 1882. He 
served in the Eastern campaign of 1854-55, including the 
expedition to Kertch and Yenikale, and was present at the 
siege of Sebastopol (medal with clasp and Turkish medal). 
The deceased officer was a Provincial Grand Master of 
Freemasons in the Guernsey and Alderney District. 


THE ARMY ORGANISATION SCHEME. 


It is certainly worthy of being put briefly on record that 
the Territorial and Reserve Forces Bill as amended was 
discussed in the House of Commons on June 17th, when 
some important concessions in regard to the retention of the 
militia were intimated to the mutual satisfaction of the 
Secret for War and the Leader of the Opposition. The 
Bill has now been read a third time in the House of Commons 
and relegated to the House of Lords for farther consideration, 


Correspondence, 


“ Audi alteram partem.” 


SIR FREDERICK TREVES ON THE PRO- 
PHYLAXIS OF DISEASE. 
To the Editors of THE Lancer, 


S1rs,—Certain imperfectly reported observations of mine, 
-made at the opening of the Isolation Hospital for Infectious 
Diseases at Preston, have been so distorted in certain 
journals and have been so further misrepresented in a most 
objectionable advertisement just issued that I should be 
glad if you would allow me to refute the ridiculous asser- 
tions with which I am credited. I am made to say that 
“patients should leave off taking medicine when they are 
sick,” I need not say that I made no such preposterous 
observation. What I did say was this—-that in dealing 
with such maladies as typhoid fever, small-pox, scarlet 
fever, and tuberculosis the public would be better advised to 
adopt preventive measures against those disorders than 
take medicines when they were sick with them, 

From this observation I imagine that no medical man 
would dissent. I further quoted the following passage from 
Frankland’s ‘' Pasteur” (p. 129): ‘‘ A day will come when in 
Berlin, in London, in Paris, man will not die of diphtheria, 
of typhoid, of scarlet fever, of cholera, of tuberculosis, any 
more than he dies in these cities to-day from the venom of 
snakes or the tooth of wolves.” My solicitors have received 
from the authors of the advertisement an assurance that it 
has been discontinued. 

Lan, Sirs, yours faithfully, 

Wimpole-street, W., June 18th, 1907. FREDERICK TREVES, 


THE PUBLIC ATTITUDE TOWARDS 
CONSUMPTIVES. 
To the Editors of THR LANCET. 


Sirs,—It is certainly high time that an effort should be 
made to abate the unreasonable attitude of the public towards 
consumpeves to which you call attention in one of the 
annotations in a recent issue of THE LANCET. You say, 
‘The knowledge of the communicability of consumption 
from person to person #0 long disputed, but now so 
universally recognised, has resulted in a wides mis- 
conception as to the mode of infection, in virtue of which no 
little hardship is inflicted upon the unfortunate sufferers 
from that disease,” seeing that they are now, as Mr. W. K. 
McOlare has shown, excluded from many first-class hotels in 
various health resorts. 

I venture to think, however, that the medical profession 
iteelf is in the main responsible for this exaggerated 
attitude on the part of the public, owing to the extra- 
ordinary change during recent years in its own point of view 
in regard to this disease. Thirty years ago phthisis was com- 
monly regarded as a generable affection springing up de novo 
in the individual and only in very exceptionable cases was it 
believed to be communicated from person to person. But 
the discovery of the tubercle bacillus soon began to lead to a 
complete change and to the promulgation of doctrines as to 
the mode of dissemination of the disease which are now 
gradually being shown to be erroneous. 

Thus for a series of years it has been persistently taught 
that the disease is spread by contagion only, that it never 
arises de novo, and that its spread from person to person, 
which is regarded as a common process, is solely through the 
inhalation of tuberole bacilli contained in dust set free from 
dried sputa. This doctrine has undoubtedly led to a beneficial 
campaign against a disgusting practice and to the adoption 
of very desirable precautions in regard to the sputa. But of 
late years the experimental investigations of Cadéac,' as 
well as other researches, have shown that ‘‘the penetration 
of air-borne particles into the lungs is difficult if not im- 

esible,” while at the same time they have demonstrated 

ow little the dried glutinous spatns lends itself to pulveri- 
sation and how soon the bacilli contained therein cease to be 
infective. 

Yet this mode of dissemination, now so much discredited, 
is stated by you to be the only common mode of the spread 
of the disease from person to person. You say, ‘‘ It cannot 
be too generally known that practically the only means of 
conveying infection from one person to another is from the 


drying of the sputum and its dissemination as dust contain- 
ing tubercle bacilli, if we except intimate personal contact, 
such as kissing or occupying the same bed.” If, however, 


this formerly supposed common mode of spread is, in fact, 
extremely rare we must all agree with you when you say— 
and it is an all-important point—‘'Given the most simple 
precautions in to the disposal of his sputum by the 
consumptive the er of infection is almost non-existent.” 

Farther, if the spread of phthisis from person to person is 
rare, and if infection through the lungs does not take place 
save in quite exceptional circumstances, it may well be asked, 
are we to suppose (1) that this terrible scourge comes to us 
almost only by way of the alimentary canal from the in- 
gestion of infected milk or flesh, and (2) to suppose with 
Behring that in multitudes of cases tubercle disease germs 
taken in during childhood are capable of remaining latent 
for many years in the system ; or (3) shall we admit that we 
have been much too hasty in throwing aside the old doctrine 
that phthisis is a generable affection, often arising de nore? 
From the latter point of view we have only to suppose that 
what prove to be tubercle bacilli are often only some 
of the common bacilli constantly gaining access to the 
body which, under special conditions, have undergone modi- 
fications in property in this or that tissue. Such possibilities 
will be found reconcilable with many facts otherwise hard to 
explain. Thus the present Gresham professor of medicine 
lately said in a discussion at the Royal Medical and 
Chirurgical Society (Feb. 26th) : ‘‘ Women in Egypt suckled 
their children for even two years, and all other milk was 
boiled, and among the cattle tubercle was rare, yet tuber- 
culosis was common,” And in my recently published work 
on ‘‘The Evolution of Life” I have in the last chapter 
indicated how bacteriologists themselves are finding that in 


1 Lyon Médicale, Dec. ICth, 1905, 
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numerous cases there are transitions both in form and in 
property between non-pathogenic and pathogenic bacteria. 

As another instance showing how opinions are beginning 
to change at the expense of ultra-contagionist doctrines I may 
say that quite recently Dr. E. O. Seaton has kindly sent me 
his annual report as medical officer of health of the county 
ef Surrey, in which after a most careful inquiry into the 
seasonal prevalence and the distribution of typhoid fever in 
the county he says (p. 39): ‘‘I believe that Dr. Pierce of 
Guildford and other careful observers in our county could 
furnish Dr. Bastian with examples of typhoid occurring in 
isolated country dwellings or under conditions where chances 
of infection could be definitely excluded.” Further, he goes 
on to express his own opinion in these precise terms: 
“* Personally I agree that cases ocour from time to time in 
purely country districts which it is absolutely impossible to 
connect with any previous case, and which suggest the 
possibility of new origin (i.e., apart from human infection) 
through bacilli other than those which are regarded as the 
invariable specific cause of typhoid.” Mutatis mutandis that 
is precisely what I am contending for in regard to phthisis 
and other communicable diseases. 

Lam, Sirs, yours faithfully, 


London, June 8th, 1907. H. CHARLTON BasTIAN. 


THE MEDICAL SCHOOL OF ST. THOMAS’S 
HOSPITAL AND THE CONCENTRATION 
OF EARLY MEDICAL STUDY. 

To the Editors of THR LANCET. 


Srrs,—At the date of the recent election by the Faculty 
of Medicine of their representatives on the senate of the 
University of London, an impression obtained that St. 
Thomas’s Hospital was no longer whole-hearted in support 
of an Institute of Medical Sciences at South Fensington 
This impression is entirely erroneous and in view of the 
meeting of the faculty summoned for next week it seems 
desirable that it should be corrected. 

St. Thomas's has throughout been consistent in its opinions 
on this question and still desires to afford its support to the 
senate in the steps which the University has taken, on the 
recommendation of the faculty, to establish an institute at 
South Kensington. The treasurer of St. Thomas’s is a 
member of the committee appointed by the senate to obtain 
financial help for this scheme ; the staff and lecturers con- 
tinue to give their unanimous support to the proposal; they 
believe it to be one of the most important steps which can 
be taken and which are so urgently needed to strengthen 
the position of the metropolis as the chief centre of medical 
education in the United Kingdom. 

Tan, Sirs, yours faithfully, 
J. HERBERT FISHER, 
Dean of the Medical School, St. Thomas's 


June 17th, 1907. Hospital. 


BEES’ STINGS AND RHEUMATISM. 
To the Editors of THE LANCET. 


Sirs,—In the course of an inquiry into the relation which I 
have been led to suppose may exist between certain 
manifestations of rheamatism and an abnormal production 
of formic acid in the tissues my attention has been called 
from time to time toa ourious belief which appears to be 
prevalent in various parts of the country. This very interest- 
ing piece of folk lore is tothe effect that frequent exposure 
to the stings of bees (as among bee-keepers) is both pro- 
tective and curative for rheumatism. My correspondence 
leads me to conclude that this belief is widely disseminated 
and is probably familiar to many of your readers, 

May I, therefore, be allowed the privilege of making the 
following inquiries (through your correspondence column) of 
any of your readers who are sufficiently interested in the 
question to send me such information as has come within 
their own knowledge? 1. Have you met with the belief that 
bees’ stings cure or prevent rheumatism? 2. Do you know 
any case in which a rheumatic subject claims to have 
benefited in this way as the result of working among bees? 
3. Are you acquainted with any reliable evidence which 
supports or explains the origin of this belief? 4. What were 
the characters of the ‘rheumatism ” in question? 

T an, Sirs, yours faithfully, 
: E. W. AINLEY-WALEER. 
University College, Oxford, June 17th, 1907. 


THE SOCIETY OF APOTHECARIES OF 
LONDON BILL, 1907. 
To the Editors of Tom LANCET. 


Si1rs,—This Bill having been passed by both Houses of 
Parliament now only awaits the Royal Assent to become law. 
It changes the title of L.8.A. to the more appropriate one of 
Licentiate in Medicine and Surgery and gives authority to the 
Society to confer the latter title by diploma on all of its 
Licentiates who bave qualified since June 30th, 1887. 
Authority is also given to the General Medical Council to 
enter the new description on the Medical Register. Power 
is given to the Society to restore (with the consent of the 
Medical Council) the name of any Licentiate who may have 
been removed from the roll. Heretofore the Society had only 
the power to remove a name. The cost of obtaining this Act 
has been considerable and the council of the Association of 
Physicians and Surgeons of the Society of Apothecaries 
undertook to raise £250 towards it. Of this sum £222 5s. 6d. 
have been subscribed by the Licentiates, £25 was voted b: 
the Association from its funds, leaving a deficit of £2 14s. ed. 
The expenses of collection amount to £13 1s. 9d., bringing 
the totul deficit to £15 16s. 3d. May I ask those Licentiates 
who have omitted to send a donation to send their contribu- 
tions to me without delay? It is scarcely fair that the 
members of the council of the Association who have had all 
the hard work, and who have already borne more than their 
share of the expenses, should also be saddled with this 
deficit. Tam, Sirs, yours faithfully, 

A. RIVERS-WILLSON. 

42, Wellington-square, Oxford, June 17th, 1907. 


HAMOGREGARINES IN SNAKES. 
To the Editors of THE LaNoET. 


Sirs,—In the abstract of the paper on Ham es in 
Snakes (read at the Pathological Society on June 4th) 
which you published in THE Lancer of June 15th you 
omitted Dr. C. G. Seligmann’s name, although the paper was 
in fact a conjoint publication. I should be most obliged 
if you would mention this in your next issue. 

Tan, Sirs, yours faithfully, 
Louis W. Samson. 

Palace Gardens Mansions, W., June 18th, 1907. 


THE WEST LONDON HOSPITAL DINNER, 
To the Editors of Tam Lancet. 


S1rs,—In the account of the West London Hospital and 
Post-Graduate College dinner given in THE LaNceT of 
June 15th, you say it was under the presidency of Mr. 
Z. Lioyd Williams. It is a curious mistake to have made. 
There is a Mr. E. Lloyd Williams, but I was the chairman of 
the dinner and am the dental surgeon to the hospital. 

T am, Sirs, yours faithfally, 
H. Luoyp WILiiams. 

Upper Wimpole-street, W., June 19th, 1907. 


THE ASSOCIATION OF PUBLIC VACCI- 
NATORS OF ENGLAND AND 
WALES. 

To the Editors of Tae LANCET. 


Sirs,—A meeting of delegates appointed by the 37 repre- 
sentative councils of the Association of Public Vaccinators 
of England and Wales was held in London yesterday. The 
delegates represented over 3000 members of the medical pro- 
fession who are public vaccinators and the following was one 
of the resolutions passed at the meeting :— 


That this representative meeting of the public vaccinators of England 
and Wales emphatically protests against the provisions of the New 
Vaccination Order, which suggest the reduction of the existing 
minimum fees to public vaccinators and points: out that, although the 
Departmental Committee rted that if the public vaccinator were 
made an officer, only removeable with the consent of the Local Govern- 
ment Board and eligible for superannuation, it might be fair to make 
some reduction of fees; the new Order not only refuses to the public 
vaceinator the position which is his just claim, and leaves him still 
under contract without right of appeal; but also reduces the minimum 
fees for domiciliary vaccination even lower than the committee 


su ited. 

‘that in the opinion of this meeting it is impossible for the work to 
be remunerative at the minimum fees in any district in England and 
Wales under existing circumstances, and that the proposed reduction 
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would be an instance of sweating of medical men such as can scarcely 
be exampled in any other of the publie medical service. 

That this meeting looks with the gravest s; ension upon the 
effect of such inadequate ‘as are suggested, feeling that public 


vaccination in England end Wales cannot be maintained at its present 
level of efficiency upon such terms. 
1am, Sirs, yours faithfully, 


CHas. GREENWOOD. 
| Mitwe-court-buildings, Temple, H.0.,Jume 19th, 1907. 


OF MEDICO-LEGAL INTEREST. 
To the Editors of Tum Lanowr. 


§1Rs,~-On June 8th a pationt of ming was taken in labour 
at 1 a.m. with her first child. Her husband fetched the 
‘*nurae” at 24.m. who said that abe ‘‘ would not be wanted 
for hours” and left the house. At5 a.m., while my patient 
was standing, the baby was born and fell on the floor, the 
cord breaking. The poor woman jumped into bed, bot 
neither sabe, the huaband, or an old woman in the house 
knew how to tie the cord. On my arrival at 5.25 I found 
there had been a good deal of bleeding from the cord, while 
there was an extensive bruise on the head of the infant. 
Had my patient been a single woman and had the baby 
died it is quite conceivable that her story ht not have 
been believed and she might have had to stand her trial for 
murder. For this reagon I thipk the case is of sufficient 
interest to justify record.—I am, Sirs, yours faithfully, 

June 11th, 1907. A.G.P. 

F —————————_ 


NEW VACCINATION LEGISLATION. 
(By a Pusiic VaccINATOR.) 


THE two principal officials of the Local Government 
Board have both won their political positions as paid 
nominee of two of the most highly organised trade unions 
in England. Perhaps the finished knowledge of trade 
unionism possessed by both Mr. Burns and Dr, Macnamara 
has enabled them to gauge the weakness of resistance of a 
poorly paid but honourable profession which bas not yet 
stooped to trade unionism. Nothing else could have 
induced these two gentlemen to compel public vaccinators 
to work for wages which no member of the Amalgamated 
Society of Engineers or the School Teachers Union would be 
allowed by those bodies to accept. 

Imagine the storm which would have arisen in the House 
if Mr. Haldane had proposed to Parliament that the wages 
of the artisans of Woolwich Arsenal should be suddenly 
reduced from 30s. to 15s. per week. But without reference 
to Parliament Mr. Burns lowers in this proportion the 
earnings of a large body of men by his own personal 
authority. For though few of the public know that the 
**Local Government Board” is a non-existent body which 
never has met, they were reminded of this fact a few weeks 
ago by Mr. Burna himself, who stated in answer to a ques- 
tion in the House that the Board had never been convened 
since it was established and he had no intention of ever 
convening it. Mr. Burns is the ‘‘ us” of the new Orders and 
his decisions, issued as Orders in Council, have the effect of 
Acts of Parliament. They can only be discussed in Parlia- 
ment on the Estimates, if they are ever discussed at all, and 
they may be framed, as in the present instance, in direct 
opposition to the findings of a committee of his own 
department. 

am well aware that THE LANCET takes no account 
of politics, but it is inexplicable that such an autocratic 
method of bureaucratic administration should commend 
itself to professing democrats like the supporters of 
the present Government. There is every reason to 
doubt that the Local Government Board has any inten- 
tion of protecting the public vaccinators in their struggle 
for a decent remuneration. The really important, in 
fact the only important, clause in the new Order 
is that which reduces the minimum fee for successful 
vaccination of an infant from 6s. to 3s. 6d. in country 
districts and to 2s. 6d. in urban districts of more than 50,000 
inhabitants. It may be urged that these fees are ‘‘ minimum” 
fees and that larger sums may be paid (as they are now 
paid) in excess of those minimum fees. But in spite of the 
recommendations of the Departmental Committee of 1904 
the public vaccinators have been given no permanent tenure 
of their offices. They are therefore liable to termination 


of their contracts af a month’s noticé, and where boards of 
guardians choose to enforce the rainimpm rate of pay there is 
no power to compel them to pay more except the Local 
Government Board, which is Mr. Burns. The agitation im 
1904, which led to the appointment of the Commission on 
Expenses, clearly showed the attitude which was, and will be, 
adopted by the bulk of boards of guardians, and I regret to 
say that the new Order indicates too clearly the attitade 
which will be adopted by the Local Government Board. 
Consider the work which has to be undertaken 


mans of detail 
return it to the vaccination officer, then te fill in an 
notice of intended visit to each parent to call by 
ment on a given day to vaccinate the child, and revisit the 
case the week after, as well as to fill in and a 
certificate, and keep a r x (which must be filled up 
every day) containing 19 columns of details. If the 

refuse his services the vaccinator gets nothing for his 
trouble. If they are out he must call again, 
many districts they always are out, of malice prepense. 
the child is unfit to be vaccinated the vaccinator must fill in 


head in postage. From the evidence laid before the Com- 
mission it was clear that an average of three and a half to 
four visits is made by public vaccinators for every fee which 
they receive, so that in urban districts these gentlemen are 
to be paid 6d. per visit when their out-of-pocket expenses 
are deducted; in addition to the time taken to reach the 
child’s home, which averages a quarter of an hour each way, 
the actual operation takes 20 minutes per case and the 
clerical work 15 minutes, for after vaccination is complete 
there are forms to despatch as to result and forms for 
demanding fresh lymph. A trade union joiner earning 6d. 
an honr is better paid. 

The subclause (¢), Article I., 3, is just in principle but goes 
too far. Under the original Order of 1898, payment was made 
for each case of vaccination or revaccinatian irreapectively of 
the number vaccinated at one sitting and under one roof. 
This had practically no bearing upon primary vaccination 
but had a very important bearing in epidemics of small-pox, 
when whole families were revaccinated together. Thus a 
vacoinator who received an extra-distance fee of 7s. 6d. per 
head for the journey and operation received £3 7s. 6d. for 
revacoinating a family of five persons at the same time. 
This rate of payment was in most instances excessive. But 
the extravagance might bave been entirely prevented if 
boards of guardians had been properly alive to their powers 
and established temporary stations in rural districts. They 
made no attempt to do so, and the Local Government Board 
made no attempt to instruct them, with the consequence that 
during the epidemic of 1901-02 the bills for revaccination in 
many areas were 300 per cent. higher than they should have 
been. Owing to its obscurity it will be as well to quote © 
im extenso the article which seeks to remedy this undue 
expenditure, and (if I read it aright) it effects its purpase 
in a trenchant manner, 

Article I.,3,(¢).—Except so far as this subdivision otherwise provides, 
nothing in paragraphs (b), (c), and (d) of this subdivision sball apply in 
any case in which during a period of twenty-four consecutive hours 
successful vaccination or successful revaccination has been performed 
by the public vaccinator upon two or more persons at one and the 
same house, or on any premises (other than the surgery of the public 
vaccinator) whereon those persons were together present at any time 
during the aforesaid period. 

In every such case the amount to be paid to the public vaccinator 
shall, in respect of the first pomen. vaccinated or revaccinated, be the 
sum which being not less than the sum specified in such one of the 
rules hereinbefore set forth as is applicable to the caso of that 
person is fixed in the contract approved by us, and in force for the time 

ing, or, in any case to which subdivision (1) of Article 5 applies, is 
fixed by an instrument executed in pursuance of that subdivision, and 
in respect of every other person vaccinated or revaccinated the amount. 
to be paid to the public vaccinator shall be such a sum as is fixed in the 
contract approved by us and in force for the time being, or such sum as 
in any case to which subdivision (1) of Article 5 applies is fixed by an 
instrument executed in pursuance of that subdivision. 

The reference to Article 5 subdivision (1) applies to the 
article in the Order of 1898, not the present Order, thaugh 
this fact is not named. If this clause means anything it 
means that whereas a vaccinator is to get 2s. 6d. a 
head for vaccinating at his own house, if he goes elsewhere 
to revaccinate a family he will only get the 2s. 6d. for 
going there and vaccinating the first person and such a sum 
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for the second and other persons as is to be fixed in the 
dontract. The language may be am! but the inten- 
tion is obvious ; such a sum will be considerably less than 
2s. 62., at best it will be 1s. 6d. By what species of logic a 
fee of 2s. 6d, per head is allowed for vaccinating at the vac- 
éinator’s own house ahd a lower fee for travelling an uaspeci- 
fied distance to perform the operation it is difficult to perceive. 
In Article 3 (5) a new role is issued that children over 12 
months’ old may at the request of their parents be vacci- 
uated eleewhere than at the homes ef the children. This is 
to save 1s. on the procedure, as the vaccinator will only 
get 2s. 6d. even in roral districts. But the vaccinator before 
he vaccinates must have regard to the provisions of sab- 
section (4) Section 1 of the Act of 1898, which is te the 
effect that he must satisfy himeelf as to the condition of the 
houge in which the child resides. He ts therefore expected to 
inspect the child’s home, at whatever distance, and vaccinate 
for 2s. 6d. Article 6 (2) contains a new instruction to vacoina- 
tion officets the use of which fs hardly apparent until 
the meaning is found in the final sentence in Form Q, which 
feminds the int that the child will be four months old on 
@ certain date and that unless a certificate be received 
dealing with the vaccination of the child within a week the 
child’s name will be placed on the list H to be dealt with 
by the public vaccimator. The final sentence is: ‘If, how- 
ever, you should some other atrangement for the 
vaccination of the child I shall be glad to be informed of 
the same.” This is, of course, a clamsy and devious invita- 
tion to have the child vaccinated privately in order to lessen 
the expense of the public service. 

In spite of the recommendations of. the Depattmental 
Committee that some relief in clerical work should be 
afforded to. public vaccinators none has been given, with 
the very slight exception of the mechanical rearrange- 
ment in certificates B, C, D, and E; in fact, an addition 

+ has been made by the auditors of the board to their 
work of a very irritating character. They are expected 
to make duplicates of the lists sent them by vaccination 
officers (Form H) and to send them in with their accounts. 
This demand by the auditors is in my opinion quite ultra 
vires, as it is not specified in the Ordefs of 1898. The only 
attempt in the new Order to relieve the work of the vaccinators 
is to extend the period within which the child must be 
visited (after the notice of the vaccination officer that the 
child has not been vaccinated) from two weeks to four, 
This relief is practically worthless as regards work which 
lies at a distance, for the irksome feature of public vaccina- 
tion is that it mast be done by appointment and other work 
thrown over in its favour if neceseary. But neither 
Members of Paritament nor the officials at Whitehall 
realise how difficult it is for general practittoners to 
keep appointments at distances, liable as they are to 
constant dislocation of any ents they may make. 
Some sensible modification of the clumsy forms of certificates 
which have been in use for so many years might have been 
made, but the slight alterations made in certificates B, C, D, 
and E, and referred to above, are almost valueless. The same 
useless repetition of places of birth and residence is de- 
manded in spite of the fact that on the same paper ts 
inserted the number of the entry of the child’s birth in the 
registrar's book, whioh should be sufficient proof of identity 
in case of dispute. 

This Order shows an extraordinary ignorance on the part 
of the official who issues it of the work performed by 
vaccinators and ignorance of the immense amount of wasted 
labour they have to performs and the long distance they 
often have to travel, for which they get no remuneration. 
Tn the scale sanctioned by the late Government this wasted 
work was considered and a moderate liberality of pay 
allowed. No attempt has been made to reduce the work, 
while the fees for urban vaccinators are halved and those of 
raral vaccinators nearly halved. I have already compared the 
future wages of the urban vaccinator with that of the second- 
rate artisan to the advantage of the latter, but the con- 
dition of the rural official will in many instances be far 
worse ; the evidence given before the Oommission proved 
eonclusively that 30 miles was no uncommon distance to be 
travelied in connexion with one case. In many districts the 
minimum fee will be enforced and no support can be 
expected by the vaccinator from the Local Government Board. 
The man who is to maintain a stable and drive 30 miles 
for 3s. 6d. had better abandon medicine and keep a cab. 
There are many hard-working men in the large towns who 
have had practically to give up private practice to attend to 


their duties as public vaccinators; they are mere than 
middle-aged, they oan scarcely hope to build up a fresh 
private practice, and they are coldenty to be deprived of half 
their incomes with neither notice nor com tion. For 
they work in black coats and are not paid weekly wages. 


THE GERMAN CONGRESS OF INTERNAL 
MEDICINE! 
(From ouR BgRLIN CORRESPONDENT.) 
(Concluded from p. 1606.) 


aporimental Investigations on the Production of Leukomia, 

Dr. Zr#GLER (Breslac) said that he had made ents 
on abimals by ex, ig the spleen to x rays. He found that 
the destraction of the follicles of the spleen led to an 
increase of the mononuclear leucocytes in the blood and that 
the bone matrow underweat a lymphotd hyperplasia. A 
pastial- destruction of the spleen also led to myeloid 
leukemia, but of temporary duration only. Destraction of 
the bone marrow, however, did not give rise to leukssmia, 
He was of opinion that normal blood was the resalt of a 
normal correlation between the spleen and bone marrow 
and that when thts correlation becarre disordered leukemia 
was produced. Injury to either of the two led to hyperplasia 
of the correlative element of the blood. 

Estimation of the Quantity of Blood in the Living Body. 

Dr. PLESCH (Budapest) showed some spparatus which he 
devised for the putpose of measuting the quantity of blood 
céroulating in the living body. He had arrived at the follow- 
ing results. The quantity of circulating bleod in the human 
subject was 5 per cent., or yth of the weight of the body. 
The quantity of heemogiobin in a bealthy adult was 0°7 per 
cent,, or ;iyth of the weight of the body. Referred to the 
body weight the quantity of blood was from 7 to 8 per cent. 
in the dog, from 7 to 10 cent. in the horse, and from 
5 to 6 percent. in therabbit. Fat individuals had propor- 
tionately less blood than kan ones. For chlorotic patients 
the proportion varied between 7 and 10°8 per cent. of the 
body weight, while in anemia caused by severe hemorrhage 
it was from 4-6 to 6'6 eent. In nephritic patients with- 
out cedema the proportion was increased to 9°9 per cent. of 
the body weight. 

The Blood Pressure and the Amplitude of the Pulse in 
Healthy Persons. 

Dr. Hgssk (Kissingen) using Reoklinghausen’s tonometer 
has made investigations of the blood preseure in healthy 
persons. He found that im the recumbent position the 
systolic and diastolic pressures were decreased, the diastolic 
in a higher degree, so that the amplitude of the pulse 
became smaller. The taking of food and fiuids increased the 
blood pressure and the frequency of the pulee, showing that 
the work done by the heart wae increased. On standing up 
the systolic was less increased than the diastolic 
pressure, the amplitude of the pulse becoming smaller. 
Active exercise of short dutation caused an increase of the 
frequency of the pulse and the diastolic and systoHo blood 
pressure, the work done by the heart therefore becoming 
greater, 

The Influence of Adrenalin on the Heart and the Vessels, 

Dr. Grosser (Jena) said that he had admintetered 
adrenalin to guinea-pigs for the purpose of examining its 
influence on the heart and especially on the left ventricle. 
He found that a long-continued administration of adrenalin 
produced in addition to other alterations in the organs 
hypertrophy of the heart. The thoracic aorta became rigid 
by necrosis of its wails and hypertrophy of the left ventricle 
was the consequence. This experiment showed that an 
isolated necrosis of the aorta might produce hypertrophy of 
the left ventricle. 

Dr. FaLkK said that be had found that the arterio- 
sclerosis produced by injections of adrenalin might be 
prevented or hindered by the simultaneous injection of 
other substanoes, such as bonillon cultures of staphylococcus 
aareus, oil of turpentine, aleuronat, iodipin, and oil of 
sesame, All these substances laced an increase of the 
leucocytes tn the blood which very probably had an action 


1 For this report we wish to tender our sincere thanke to the editor 
of the Deutsche Mediztnteche Wochenschrtft, through whose courtesy 
1t has been forwarded to us by our Berlin correspondent. 
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antagonistic to the process leading to necrosis of the vessels. 
The necrotising effect of adrenalin was, on the other hand, 
very much increased by subcutaneous injections of sub- 
stances such as croton oil and the toxin of staphylococci. 
A temporary increase of the blood-pressure was n as 
a predisposing or tory condition for the alterations of 
the vessels. Mechanically produced increase of the blood- 
pressure, with the injection of other toxic sub- 
stances, had the same effect as injections of adrenalin. 

The Differential Diagnosis between Cardiac Hypertrophy and 

Poricardial Effusion. 

Dr. WotrratcEL (Landshut) said tbat even small 
amounts of pericardia] effusion and cardiac hypertrophy 
might be recognised by the occurrence of characteristic 
alterations of the position of the anterior borders of the 
lungs. The examination must be performed with the patient 
in the erect and in the horizontal positions successively. If 
in the erect position the lingula was displaced and the right 
border of the heart was found under the sternum and if in 
the horizontal position this border was found on the left side 
of the sternum and the internal border of the superior lobe 
of the left lung was displaced upwards and to the left a 
smal] pericardial effusion was present. If in the angle 
between the right border of the heart and the liver per- 
cussion gave a dull sound which disappeared in the hori- 
zontal position and if in this position the left border of the 
superior lobe was displaced upwards and outwards the 
diagnosis of pericarditis was absolutely certain and enlarge- 
ment of the right ventricle was excluded. 

Inadvisability of Gymnastio Exercises in Myocarditis, 

Dr. WACHENFELD (Nauheim) spoke against the use of 
gymnastic exercises in myocarditis. He considered that such 
exercises were not only unnecessary but even mischievous 
and that gymnastics in every form, whether resistance exer- 
cises, or exercises in which mechanical apparatus or eleo- 
tricity was employed, ‘ought to be avoided, especially when 
the metabolism in the muscular substance of the heart was 


reduced. 
The Seoretion of the Pamoreas, 

Dr. BicKEL (Berlin) said that the pancreatic secretion was 
dependent on nervous influences, which might either binder 
or promote the flow. By offering food to hungry animals the 
secretion was increased but if the animals from any cause 
became angry it was hindered. Apart from dietetic con- 
siderations the secretion might be affected by drogs and 
mineral waters. Secretin, hydrochloric acid, pilocarpine, 
alcohol, tincture of cinchona, and solution of common salt 
had the effect of promoting the secretion, whilst atropine, 
morphine, opium, bicarbonate of sodium, sulphate of 
magnesium, sulphate of sodium, and most of the alkaline 
mineral waters hindered it. The secretion of the creas 
depended in some degree on the production of hydrochloric 
acid in the stomach, and if this latter function was interfered 
with the pancreas suffered also—a circumstance which must 
be considered in the treatment of the disorders of digestion. 

Dr. ERNST MEYER (Halle) recommended for rectal feed- 
ing an enema of cream mixed with pancreatic juice, by 
which means a better absorption of the cream was obtained. 
An enema consisting of cream, peptone, and pancreatin bad 
a high calorific value; it was easily prepared and did not 
irritate the intestine. 


The Importance of Water for the Physiological Disintegration 
of Fat, 

Dr. HEILNER (Munich) said that by experiments conducted 
in Voit’s respiration chamber it had been proved that the 
administration of water to a hungry dog increased the 
physiological disintegration of fat by about 9 per cent. and 
also increased the nitrogen in the urine. These phenomena 
were absent vnen the water adentaleisred was ‘required in 
the o. ism for some other definite physiologi: urpose. 
This was the case when, together with 150 mes a water, 
32 mmes of dextrose were given, so that the water was 
used to dissolve the latter; similarly when water was given 
to animals at a temperature of 33°C. in the chamber it 
served to replace the water lost by perspiration. The con- 
ditions were nearly the same for the physiological disintegra- 
tion of albumin. From this it might be inferred that an 
abundant supply of water had a specific dynamic action on 
the katabolism of the living tissues, : 


The Digestion of Albumin in the Body. 
Dr. LomMEL (Jena) said that after a dog had received an 
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intravenous injection of pig's serum the nitrogen ap| 

in its urine in the form of urea. Dogs, however, did not 

assimilate the albumin of an animal of their own species, 

and if such albumin was administered, even in great quan- 

tities, to hungry dogs the nitrogen of it did not appear in 

their urine in the form of urea. It had been found that 
ag bo oie epecles sly aftec being uecieaieed 

longing to ot! only g immi against 
it. Doga, however, assimilated the serum of animals 
belonging to other species at once. 

Ohronic Poisoning by Manganese. 

Professor JAKSCH (Prague) said that he had described in 
the year 1901 three cases of poisoning by manganese, the 
principal symptoms being convulsive laughing and crying, 
walking backwards, exaggeration of the reflexes, and sym- 
ptoms of mental aberration. In 1902 a new case came under 
his observation in which, instead of the convulsive laughing 
and crying, the patient’s face showed a mask-like expression. 
In 1907 a workman employed at the same factory from which 
the other cases bad come presented himself, He was in a 
state of great mental excitement, walked backwards, and 
had the characteristic gait of manganese poisoning. Con- 
vulsive laughing and crying were absent. The visual field 
was greatly reduced. The patient recovered within 20 days 
under the use of high-frequency currents. Possibly the case 
was one of a functional neurosis—manganophobia. The 
toxic effects were produced by the manganous salts only. 


Myasthenia Pseudoparalytioa and Hyperleucocytosis. 

Professor PEL (Amsterdam) mentioned the case of a 
woman, 38 years of age, who showed the symptoms of Erb’s 
disease, including the characteristic physiognomy, ptosis, 
diplegia facialis, dysphagia, difficulty of utterance, myas- 
thenic reaction, and attacks of dyspnoea, but no atrophy of 
the muscles. The cause of her illness was extreme physical | 
over-exertion, combined with mental depression. A remark- 
able feature of the case was that on the days when the 
patient felt dull and miserable there was an enormous 
increase of leacocytes in her blood, the number reaching 
16,000 in a cubic millimetre, whereas on the days when she 
felt tolerably well there were only from 6000 to 7000 in a 
cubic millimetre. Professor Pel was of opinion that this 
leucocytosis was caused by chemotaxic poisons, which had 
also an unfavourable effect on the general state of the 
patient. 

The Treatment of Aphasia. 

Dr. GUTZMANN (Berlin) said that the results of the treat- 
ment of aphasia by systematic exercises even in elderly 
patients were generally good. Exercises should be begun 
when the aphasia had continued for three months or six 
months, provided that the general state of the patient was 
good aay the intellect clear. Young persons, of course, 
gave better results, but patients between 40 and 50 years of 
age had been successfully treated. Neither the duration 
nor the intensity of the aphasia was a contra-indication 
against the exercises and Dr. Gutzmann mentioned a case in 
which he had successfully treated cortico-motoric aphasia of 
ten years’ duration. 

Neuroses of Military Men after a Campaign. 

Dr. HONIGMANN (Wiesbaden) described under the name of 
‘*Kriegsneurosen” nervous troubles observed by him in 
Russian officers who had been wounded during the war with 
Japan, The symptoms were—like those observed in trau- 
mautic neurosis or the ‘railway brain” of civilians—partly 
of a neurasthenic and hysterical, and partly of a hypo- 
chondriacal character (hysterical monoplegia, hypersesthesia, 
hypozsthesia, and hemiansthesia). In many cases the 
nervous troubles depended on physical alterations of the 
central nervous system although not on local affection of the 
brain. The treatment of these nervous troubles had generally 
a better result than in cases of traumatic neuroses after 
accidents in factories or workshops, 


The Influence of Certain Drugs on the Temperature of the 
Living Body during Eaposure to Heat. 

Dr. WINTERNITZ and Professor VON MERING (Halle) said 
that they had examined the course of the body temperature 
during exposure in an electric light bath with and without 
the administration of antipyretics, such as phenacetin and 
salicylate of sodium. They had found that the temperature 
was the same in both events. It was therefore proved that 
on exposure to a high temperature the thermo-emissive 
power of the body was so adjusted that no further effect 
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‘was produced by antipyretics. Injections of atropine and 
pilocarpine had no influence on the temperature, a fact 
which proved that what infiuenced the temperature was not 
the visible liquid tion but a certain degree of 
moisture of the skin which was not suppressed by atropine. 


SOME TURKISH LAZARETS 


AND OTHER SANITARY INSTITUTIONS IN THE 
NEAR EAST. 


By THE British DELEGATE ON THE CONSTANTINOPLE 
BoarD OF HEALTH. 


(With Reproductions of Photographs taken by the Author.) 


VII. 
THE CAMARAN LAZARET (oontinued). 


Means of Communication.—Lack of Telegraphio Communica- 
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Tue successful working of a large institution like the 
Camaran lazaret must depend to a considerable extent on the 
presence of efficient and rapid means of communication— 
firstly, between the lazaret and the central controlling body 
in Constantinople ; and, secondly, between the different 
portions of the lazaret itself. 

Formerly the island of Camaran was connected with the 
Arabian mainland by a telegraph wire. Telegrams from 
Constantinople went by way of Perim to Sheikh Said (on the 
mainland opposite Perim) and thence to Hodeidah and 
Camaran. The cable crossing the straits from Ras-el-Bayadh 
to the island was laid down in February, 1893. It seems to 
have worked well for about five years, indifferently (requiring 
constant repair) for the next three years, and in 1902 

topped working. In 1903 the cable was taken up 

and found to be in a very bad condition; some incomplete 
repairs were effected but a month later communication 
was again interrupted and a little later still the cable 
was removed altogether. At the time of the Commission’s 
visit to Oamaran the island was quite cut off from the main- 
land and tel had to be sent to and from the latter by 
sambouk. The delays were serious not only at that end of 
the line but also, it would seem, elsewhere, and it sometimes 
took three, four, or five days for a telegram to pass between 
Camaran and Constantinople. The representations on this 
point made by the Commission on its return have had 
satisfactory results: the cable between the mainland and 
Camaran has been relaid and better arrangements have been 
made. The result is that telegraphic communication between 
the lazaret officials and the central administration in Con- 
stantinople is now both much more certain and much more 
rapid than it was in the early part of the year, and the gain 
in efficiency in the administration of the lazaret should be 
correspondingly great. 

For the purposes of internal communication between 
different parts of the lazaret itself there exists at present 
only the Décanuville railway. There was formerly a telephone 
system connecting the central offices with the medical man’s 
house in each ion. It was put up in 1898, but for lack of 
skilled attention {t has ceased to work; indeed, the only 
traces of it left are a few of the receivers much spoilt by the 
climate. The Commission proposes to re-establish the 
kolepbene ayaa connecting the central offices with each 
cordon, with the three disinfecting blocks, and with the 
hospitals, and to put it in charge of a skilled employee who 
will be responsible for its proper working and upkeep. 

The railway is a Déoauville line, of 60 centimetres (about 
2 feet) gauge. It has been in use for some nine or ten 
years and has suffered considerably from the action of 
the climate and of the salt and often damp sand on which 
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it is laid. Much of it is to be relaid, and two kilo- 
metres of new lines. have been bought and are being 
gradually put down in place of the old. The new lines 
weigh nine kilogrammes the metre, the old ones only five ; it 
will thus be possible to run a small engine on the new line if 
desired, an improvement that it was impossible to introduce 
on the existing one. A large new building is also being put 
up to shelter the rolling-stock in place of the poor arish 
sheds hitherto employed for this purpose. The rolling-stook 
consists of 17 coal-trucks (two capable of holding half a ton, 
and the other 15 of one ton capacity each); 42 tracks for 
carrying the pilgrims’ luggage (some of them are seen in 
Fig. 26); 11 tanks for sewage removal (as described in 


Fic. 26. 


‘The Décauville railway; trucks with pilgrims’ luggage. 


Article V.); one pump on wheels for use at the cesspools ; 
two carriages for the use of the personnel, one of six 
places and the other of three ; and four water-cisterns. In 
addition there is the moveable disinfecting stove mentioned 
in Article III. ; and a crane mounted on a truck, the wheels 
of which are, however, too wide apart to ran on the existing 
line. At present manual labour is employed to push these 
various objects along the line ; the question of the purchase 
of a locomotive is adjourned for the present. With the dis- 
a] ce of the existing system of excreta di and the 

laction of the whole length of the lazaret by about one 
half the length of the railway will be very greatly 
diminished. Its plan also will of necessity be somewhat 
modified, with the modification of the general plan of the 
lazaret, a8 described in earlier articles. Branches will ran 
from the head of each landing jetty to the disinfecting 
blocks ; the main line will connect the latter with the 
cordons, and these with the central administrative buildings ; 
and other branches will run to the hospitals, the Mervani 
jetty, and other outlying portions of the lasaret. 

The remaining bullaings of this lazaret do not require any 
lengtbened description. The large stone structure known as 
the ‘machinery building” stands on a cliff close to the 
northern shores of the Camaran Bay. It contains the dis- 
tilling apparatus, the ice machine, the pump for raising sea 
water, and the generators and motors for working these 
machines. In an annexe is the forge ; and there are several 
other rooms, two of which are ooonpied by the head engineer, 
and one is a workshop containing , circular saws, lathes, 
and other instraments, all of which are worked by steam. 
These various machines are of the test use in the 
repatr and upkeep of the distilling and ice apparatus, the 

liway, the stores, and the many other installations of the 
lazaret. 

There are several large store-rcoms (magasins) in the 
lazaret. One occupies the ground floor of the residency 
described in Article VI. Another is a large stone building, 
with iron roof, on the Mervani plain. An almost identical 
building is used for a coal-store ; it is situated close to the 
Mervani jetty ; it can hold as much as 500 tons of coal and a 
branch of the Dé3auville railway enters it at one end and 
leaves it at the other. There are also several arishes used as 
stores. 

Finally, the only group of structures that need further 
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mention are those connected with the manufacture of 
various building materials employed in the original constrac- 
tion and in the upkeep of the lazaret. When the ‘‘16éfeo- 
tion” of this lazaret was undertaken some ten years ago a 
series of costly machines was installed on the island with the 
object of preparing on the apot the bricks, tiles for roofing, 
floor-tiles, concrete blocks, and other materials required 
for the new buildings. Most of these machines still 
exist, though they are now rarely, if ever, employed. 
The bricks manufactured on the island never proved 
very satisfactory, and as an excellent building stone is 
found in practically unlimited quantities on the island 
itself and on the adjoining mainland the Commission recom- 
mends that in foture all ‘‘ pucca” buildings shall be con- 
stracted of stone. A considerable stock of unused bricks 
exists in this portion of the lazaret; many of them are of 
bad quality but the good ones can be employed for inner 
walls in the new buildings that it is proposed to put up. In 


This completes the description of the principal buildings: 
and installations of the lazaret of Oamaran. The Commis- 
sion’s report deals, however, not only with the buildings and 
installations and proposals for their improvement and com- 
pletion, but also with a large number of questions of various 
kinds connected with the administration of the lazaret. 
Several modifications are proposed in the personnel of the 
institution, the most important of which are the nomination 
of an assistant director, the assigning of definite responsi- 
bility to individual employees for the upkeep of the various 
buildings and installations, and the formation of squads 
of trained labourers to be placed under the orders of 
those employees, The lazaret as a whole has hitherto 
suffered: considerably from insufficient attention to the 
upkeep and repair of the buildings of which it is composed ; 
the Commission lays great stress on this point and makes a 
series of recommendations for remedying the‘defect in future. 
Among other things it advises placing aty the disposal of 


Fig. 27. 


Deck of a pilgrim steamer approaching Yanbo. 


the climate of Camaran bricks do not seem to do well for 
outer walls ; when so employed it has always been deemed 
necessary to cover them with a thick coating of lime plaster, 
as they crumble away if exposed tothe air. But (as shown 
in several of the illustrations that have appeared in earlier 
articles) the plaster tends to fall off, leaving the bricks 
exposed all the same. In some buildings, notably in many 
of the latrines in tbe cordons, the outer coat of plaster has 
completely disappeared and the brick walls are crumbling to 
pieces In other buildings, where better bricks and perhaps 

iter plaster have been used, the condition is less marked. 
The falling of the plaster is further contributed to by the 
absence of a damp-proof course in any of the buildings. 
This expedient of preventing damp in outside walls seems 
to be quite unknown in this country. The tiles for roofing 
and flooring and the concrete blocks (for the jetties, &c.) 
manufactured at Camaran have given rather better results 
than the bricks, 


the director a sum of P.3000 (£T.30) a month for urgently 
needed repairs and purchase of materials, a sum which he 
will be at liberty to spend without asking the preliminary 
consent of the Constantinople Board of Health (which often 
causes delay) and on the ole cordition of accounting satis- 
factorily for its expenditure at the end of the month. 
Another valuable result of the Commission’s labours has 
been in connexion with the rate of exchange of the Indian 
rupee when taken in sanitary dues at Camaran or Jeddah. 
Hitherto that coin has been taken at the value of only 5 
piastres (11d.), whereas its real value is 16d., or 8 piastres. 
Its exchange value with the local sarafs, or money-cbangers, 
varies between 7 and 7} plastres. Its being taken at the 
low rate of 54 piastres by the sanitary authorities caused a 
very serious loss to Indian pilgrims (who are called upon to 
pay over 70 piastres for ten days’ quarantine). Moreover, 
the marked difference in the two local values of the rapee 
led to no little speculation and abuse. This will now be 
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done away with, as the Board has decided to take the rupee 
for quarantine dues at 20 (1d.) less than the local 
rate of the day with the money-changers. It will hence- 
forth, therefore, be taken at from 64 to 74 piastres, instead 
of 6% as hitherto. 

Estimates of the cost of each new work proposed are 
added in the Commission’s report, It will suffice here to 
mention the total sum, which is placed at £133,000, or 
£30,000 sterling. Detailed recommendations are also made 
as tothe best method of carrying out the new works. It 
should further be added that the majority of the ®. proposals 
made by the Commission have been approved and adopted by 
the Board of Health and that sev of the more urgently 
needed works (involving an outlay of some £3000) are to be 
put in hand at once. For the other more costly works new 
credits will have to be obtained and this must necessarily 
involve a certain amount of delay. 

In this and the » Preceding articles I have dealt at consider- 
able length with the great lazaret of Camaran. It is in that 
lazaret that the large majority of pilgrims coming to the 
Hedjaz from beyond the Straits of Bab-el-Mandeb undergo 
a period of quarantine together with the other measures 
desoribed in an earlier article. During that period the ships 
which take them to the island are thoroughly cleansed and 
disinfected, and the crews are Janded and undergo a douche- 
bath, while their clothes pass through the disinfecting stove, 
At the expiry of the quarantine period the pilgrims are once 
more put on board sambouks and sail or are towed back 
to their now clean and disinfected steamers. From Camaran 
the steamers proceed directly to Jeddah; the voyage lasts 
about 48 hours. A few words may be said here as to the 
sanitary control of the pilgrim ships themselves. 

The sanitary condition of the pilgrims during their voyage 
to the Hedjaz ports is mainly regulated by a code of rules 
known as the ‘‘ Raglement spécial applicable au Pdlerinage 
du Hedjaz,” which is annually revised by the Constantinople 
Board of Health, Ships sailing from Indian ports, which 
form a considerable majority of all pilgrim ships from the 
south, come under a set of regulations issued by the various 
Indian Governments under the title of ‘‘General Instractions 
for Pilgrims to the Hedjaz,” which are based mainly on 
two Acts, the Pilgrim Ships Act of 1895 and the Bombay 
Protection of Pilgrims’ Act of 1887. These various codes of 
regulations correspond very closely in their main provisions 
with the rules embodied in successive international sanitary 
conventions, and codified in the last convention, that of 
Paris, 1903. These rales deal with such questions as the 
smount of space allotted to the pilgrims between decks (in 
most instances 16 square feet per pil; .) ; the provision of 
latrine accommodation, of water-supply, of hospital beds, of 
8 distilling apparatus and a disinfecting stove, questions 
concerning the fitness of the ship to go to sea, the presence 
of fire-extinguishing apparatus on board, and many other 
similar questions. 

A considerable number of pilgrim ships contravene one or 
more of these rules each year, but it is satisfactory to note 
that the Indian Acts and regulations are very strictly 
enforced and that the ships taking pilgrims from Indian 
porte—as also those from Further Tadian porte—are among 
the cleanest and most sanitary of all steamers going to 
the Hedjaz. Fig. 27 shows the deck of a small pilgrim 
steamer of some 450 tons; it was the steamer by which I 
travelled from Jeddah to Yanbo and the photograph was 
taken at the moment of arriving at the latter port. 


(To be continued.) 
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Schools for the Feeble-minded. 

AmIps? the clamour and the clangour of the controversies 
raging round and about the education question it is cheering 
to turn to the good work done in Manchester to help those 
whose mental feebleness calls for sympathy and whose 
future should give thought to those anxious to avert the 
mental and physical degeneracy that threatens a large 
section of the nation. The fourth annual report by Dr. H. 
Ashby, who has from the first given most valuable help to 
the scheme, addressed to the Suanchester education com- 
mittee, gives some valuable and interestin; 
as to the schools for the feeble-minded an 


information 
for cripples. 


There are three of these special day-schools in Manchester, in 
one of which there are at present 90 children and in the two 
others 80 and 95 tively. In addition to these 40 
mentally defective children are inmates of the Sandlebridge 
boarding schools belonging to the Incorporated Lancashire 
and Cheshire Society for the Permanent Oare of the Feeble- 
minded and 43 suffering from epilepsy are at the Manchester 
David Lewis Epileptic Colony Sohool, near Alderley Edge. 
There is also at Swinton House a residential school for the 
physically defective in which the accommodation was 
increased during 1906 from 30 to 60 beds. At the close of 
1906 at the three schools for the mentally defective there 
were 238 in attendance, 159 boys and 79 girls. Dr. 
Ashby pays a warm tribute to the teachers in these 
schools, and it may well be imagined what ‘‘enthu- 
siasm and interest” must be required in this special 
work, If these qualities are absent the more than usual 
trials and discouragements must be almost heart-breaking, 
but Dr. Ashby says that ‘‘ the teachers have interested them- 
selves not only in the education of the children but in every 
phase of their lives, whether at echool or at home.” It was 
at first difficult to persuade parents to send their children to 
a special school but that difficulty is lessening and the time 
is looked forward to when parents will recognise the value of 
these schools. But there is a class of children lower in 
mental power than those for whom these schools are doing 
such good work ; and the question is asked, What must be 
done with these? They do not benefit or gain lasting 
advantage by attendance at a day-school. They 
come up for examination in considerable numbers, most 
of them have to be rejected but some are admitted in 
hope of their improvement, but it generally turns out that 
even these have to be discharged. It seems hard to refuse 
admission or to discharge them afterwards, but Dr. Ashby’s 
experience is that ‘‘ the lower class defective learns nothing, 
or next to nothing, of the value of figures or words, even 
after a year or more of teaching, and time given to them, in 
these respecte at least, is largely thrown away.” But he 
remarks that they improve in conduct and bebaviour and 
some of them in manual work. In his opinion the only 
solution of the question is ‘‘in the establishment of resi- 
dential institutions, where the education and training would 
be purely manual, where the inmates by their work would 
make some slight contribution towards their maintenance.” 
Without such care these children, as he says, are certain to 
“ drift into the workhouse or reoruit the criminal or chronic 
inebriate class.” These degenerates, moreover, reproduce 
their kind which should be prevented, so that it becomes 
a matter of urgency to care for them during their whole 
lives. Dr. Ashby speaks encouragingly of the brighter 
children who in the course of time have learned to read an 
infant primer fluently, to add and to subtract sums of money, 
and to write a fairly good hand. But with them also the 
greatest advance has been in manual work, their drawing, 
moulding, woodwork, and knitting being ‘‘ most creditable.” 
As regards their future, ‘‘the great thing to recognise is 
their ity for manual work under supervision.” Dr, 
Ashby advocates the teaching of the simpler handicrafts by 
practical men to boys of from 14 to 16, and ‘domestic 
economy” to girls: This seems the most hopeful direction 
to take with these unfortunate derelicts. Last summer 
80 of the children spent a happy fortnight at the country 
school at Mobberley, with much enjoyment and to their great 
benefit, and the experiment will be repeated this year. At 
the Swinton School for Oripples there were 63 inmates in all 
during the year. For the most part they were of average 
mental ability but backward from having had little or no 
systematic instraction. The greater number suffered from 
spinal or hip disease. Some few leave safficiently well to go 
to work ; some become too ill to learn, while others have to go 
to hospital, and if sufficiently recovered return to school. Very 
Httle medicine and no alcoholic beverages have been taken, 
while the food is plain and plentiful. Much more might be 
said of the efforts made to brighten the lot and toimprove the 
prospects of these poor children, but the schools show what 
a wide field existe for the exercise of a sane philanthropy that 
will not only cheer the sufferers but will bring back in return 
many advantages to the country. 
Street Aovidonts, 

Three children were killed in Manchester the other day, 
and at the inquests held on June 17th it came out that the 
manner of their deaths was & very common one. The 
first, aged 16 months, was playing on the doorstep, but 


11744 Tas Lancer,] 


went to the roadway where he was knocked down by a lorry, 
ran over, and killed. The second, aged three years, was 
playing on the footpath with her brother, when she ran in 
ront of a post-office mail van, was run over, and died while 
being taken to the infirmary. The third, aged one year and 
nine months, was playing in the street and was knocked down 
by a lorry and killed. In none of the oases was the driver held 
to be blameable, and the coroner said it was not fair to them 
that parents should allow their children to play in the streets. 
But what are the parents in the ‘‘mean streets” to do? 
There are no playgrounds near to which the children may 
be taken. The mother, either from necessity or mis- 
management, has, in many cases, to leave to others the 
care of her children while she is working. Tbe obvious 
solution would be to provide more open spaces in poor 
neighbourhoods where the children would be safe, and 
perhaps to make it a punishable offence for parents or care- 
takers to allow these little children to play in the streets. 
Old Rum Cashes. 

A rather unusual death from ‘‘ misadventure,” according 
to the verdict, occurred just lately. A Bury dyeing com- 
pany bought some old rum puncheons which were left out 
of doors and the rain got into them. On the next day the 
man in charge drew off the liquid and took it home and 
at night he and some friends it in his greenhouse. 
All were affected by it and one became unconscious, was 
taken bome on a wheelbarrow, and died about midnight. 
At the inquest a medical man attributed the death to acute 
alcoholism. The rum, as it must be called, was said to be 
between 28 and 30 peints overproof. Old ram casks seem to 
retain for a long time their evil potency. 

On Children's Processions and Ezoursions. 

In an address given recently. in Manchester Dr. A. C. 
Magian made some judicious remarks on the processions of 
children, that are supposed to be enjoyable and enjoyed, 
during Whitsun week. Whatever the weather may be they 
assemble in their thousands in Albert-square and after- 
wards walk through some of the principal streets. There 
is what looks almost like rivalry as to which of the religious 
bodies can show the greatest number, but it is judiciously 
arranged that members of the various bodies shall not walk 
on the same day. The same objections apply with even 
greater force to the long railway excursions it is now 
common for the schools to make at Whitsuntide. Those 
who have seen the poor little things, dressed often in the 
flimsiest clothes and with poor thin shoes, tired, wet, 
and cold, if the day should be damp or if it rains, 
as it not infrequently does in the neighbourhood of Man- 
chester, will readily believe Dr. Magian’s statement that 
he knew for a fact that hundreds of children had caught 
colds, if nothing worse, during Whitsun week and he was 
certain that many of these would develop pneumonia and 
other serious diseases. There is no doubt that the children 
look forward to these processions and excursions and invest 
them with all the delightful anticipations that the child 
mind can picture, but the anticipated pleasure turns 
out in very many cases to be a painful experience, 
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The Treatment of Epilepsy : Work of the Home for 
Epileptios at Maghull, 

THE annual meeting in connexion with the home for 
epileptics at Maghull was held on Jane 16th, when a large 
party of ladies and gentlemen were afforded an opportunity of 
visiting the institution and seeing for themselves the excellent 
work which is being carried on in the treatment of epilepsy. 
The Lord Mayor of Liverpool presided. Mr. J.R. Paton, 
who was unable to be present, sent a cheque for £100. The 
eighteenth annual report stated tbat 19 males and 17 females 
had been admitted during the year, the total number in the 
home on Deo. 31st, 1906, being 209, classified as follows: First 
class patients, five ; second class, 52; intermediate class, 
four; and third class, 148. The usual kinds of work had been 
followed, that for the men being outdoor work in the fields 
and gardens whenever their physical condition allowed. 
Sach men as were not physically equal to the hard work and 
exposure to weather which agricultural work called for 
were engaged indoors or under cover at joinery, &c., or as 
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porters or messengers between the homes. The women, too, 
were engaged when ible in gardening, but for the 
most part the domestic work of the home, the laundry, 
the kitchen, and daties arising ont of these fally 
occupied their attention. Hardly any of the patients 
had any knowledge of agricultural work before going 
to the home, but after a course of training and under 
effective supervision they were shown to be capable 
of doing satisfactory work. The farm supplied the 
home during the year with all the milk and vegetables 
required, as well as with a certain amount of bacon, eggs, 
and poultry, the total value of the food thus furnished for its 
own use being £690 and the outside sales £632. The farm 
account, unfortanately, showed a loss this year. The plan of 
making a small weekly allowance to those workers who 
had acquired some skill and did their work steadily 
proved advantageous, and gave a much-needed stimulus 
to the patients, who were without the motives urging 
to steady and continuous effort which act as an incentive 
in ordinary life. In the day school the young patients were 
taught ‘‘the three R’s,” kindergarten, light basket-work, 
&c. The children had aleo made collections of wild flowers 
and had learnt the names, and showed interest in their 
small lens. In the evening continuation classes during 
the winter months there were about 163 adults on the 
register and the attendance and conduct were very good. 
The receipts from patients showed a considerable falling off, 
owing to the temporary reduction in the number of the first- 
class patients ; but, on the other hand, economies had been 
effected and the maintenance account had worked out 
satisfactorily. The committee had now felt compelled to 
consider the question of making further provision for 
children, and it had been decided to erect a home to 
accommodate 30 boys and 30 girls at an estimated cost, 
including furniture, of £8000. Sir James Crichton-Browne, 
who was especially invited, addressed the meeting and said 
that the Maghull home was the firat institution established 
for epileptics in this country, and, therefore, the pioneer in a 
work that was still greatly in need of extension, and he was 
present to show his appreciation of the admirable methods 
pursued in it. His impression was that epilepsy was 
increasing ; the modern modes of life were more and more 
conducive to the instability of the brain and the higher nerve 
centres out of which epilepsy sprang. Already they were in 
possession of remedies which materially reduced that insta- 
bility and explosiveness of the brain which gripped them. He 
particularly rejoiced to find in that home a medical staff 
who were animated by the true scientific spirit and took 
no despairing view of the evil with which they had to cope. 
Dr. William Alexander was satisfied by clinical and patho- 
logical observations that epilepsy was a curable disease and 
he quite agreed with him. It seemed to him that Dr. 
Alexander was on the right track, and should he succeed then 
the Maghall home would have conferred inestimable blessings 
on suffering humanity. Among the other visitors were 
Sir Edward and Lady Russell, the rector of Liverpool 
(Canon Kempthorne), Dr. William Carter, and Dr. J. M. 
Rhodes (Didsbury), 
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The Midwives Aot in Cardiff. 

‘THE Midwives Act is administered in Cardiff by the health 
committee of the city corporation with the medical officer of 
health, Dr. E. Walford, as executive officer. A woman 
inspector, who is a certificated midwife and is on the staff of 
the sanitary department, visits the residences of the regis- 
tered midwives in the district and supervises their practice. 
During 1906 she found that among the 117 midwives on the 
register 85 had provided themselves with a case book, record 
book, washable dresses, a bag, and appliances. Of the 
remainder all but seven had case books and all but 11 had 
record books. 20 did not have washable dresses, bags, or 
appliances and four had not provided themselves with any 
of the articles required by the regulations of the Central 
Midwives Board. A course of training for midwives has 
been established by the University College of South Wales 
and Monmouthshire, instruction being given by Dr. Ewan J. 
Maclean, lecturer on midwifery to the College. During 1906 
the course was attended by 38 pupil midwives from Cardiff 
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and 50 from elsewhere. Practical training is also given in 
the maternity department of the Queen’s Nursing Institute. 
The Temple Memorial Home for Inebriates. 

A bome for male inebriates, which has been established by 
the Church of England Temperance Society at Cinderford in 
the Forest of Dean, was formally opened by the Bishop of 
Gloucester on June 1lth. The house and surrounding 
grounds of 27 acres were purchased from the Crown. The 
total expenditure, including furnishing and alterations, has 
been about £5000, a sum which has been raised by voluntary 
subscriptions. The institution, which is intended to be a 
memorial to the late Archbishop of Canterbury, will replace 
® somewhat smaller home which has been established about 
seven years at Battle in Sussex. There is accommodation 
at Cinderford for 65 mep, some of whom pay a 
weekly sum of 25s. and others 10s. 6é. There will 
be a domestic staff of seven persons, of whom five are 
men, As far as practicable employment will be found for 
the inmates. The report of the home at Battle for the year 
1906 shows that during that period the institution was 
nearly self-supporting ; indeed, if the patients had paid an 
additional 5 per cent. it would have been quite self- 
supporting. Of the 46 patients who left the home in 1906 
it is said that 14 had been heard from and were believed 
to be doing well. The average time of stay in the home was 
nine months, The Cinderford house is now the only home 
for men which is administered by the Church of England 
Temperance Society, but the society has homes for inebriate 
women in different parts of the country, one being situated in 
Norfolk, one in Torquay, one at Herne Hill, and a fourth 
near Birmingham. The results at all these institutions are 
considered to be satisfactory. 


An Aotion for the Recovery of Medical Fees. 

In Camelford county court on June 13th Mr. E. J. Jerome 
of Oamelford sued a lady for £43 for medical attendance on 
her brother. Evidence showed that the defendant had 
written and asked Mr. Jerome to attend her brother and 
that ber solicitor had sent him sums of money on account, 
For the defence it was urged that the defendant was 
not responsible and that the charges were excessive; 
£25 had been offered in settlement but this the plaintiff 
had refused, His honour gave judgment for the full 
amount with costs, remarking that as the defendant had 
asked Mr. Jerome to attend her brother he was justified in 
looking to her for payment. 

June 18th, 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


Changes on the Staff of the Royal Infirmary, Edinburgh. 

Owinc to two members of the honorary staff—namely, Dr. 
Alexander James, senior ordinary physician, and Dr. C. W. 
MacGillivray, senior ordinary surgeon—having completed their 
term of office the managers have promoted Dr. William 
Russell, senior assistant physician, and Dr. J. W. B. Hodsdon, 
senior assistant surgeon, to fill the vacancies thus formed. 
Vacancies have thus been made for a new assistant phy- 
sician and a rew assistant surgeon. The candidates for 
the assistant physiciancy are Dr. Edwin Bramwell, Dr. W. T. 
Ritchie, Dr. 5. Chalmers Watson, Dr. Edwin Matthew, Dr, 
J. D. Comrie, and Dr. J. Eason; and for the assistant 
surgeoncy Dr. J. W. Struthers, Dr. H. Wade, and Dr. W. J. 
Stuart. ese posts are to be filled up this month but all the 
appointments mentioned date from Sept. 1st next, 


Presentation to Miss Spencer. 

At s meeting of managers of the Edinburgh Royal 
Infirmary held on June 10th, Miss Spencer, on her re- 
tirement from the post of lady superintendent, was pre- 
sented by the members of the board with a silver tea service 
and tray ‘‘as a token of their high appreciation of her most 
efficient, valuable, and devoted services to the institution 
during 30 years, first as assistant lady superintendent and 
then for the past 20 years as lady superintendent of nurses,” 


The Health Report of Edinburgh for 1906. 

This report has just been issued by the medical officer of 
health, Sir Henry D, Littlejohn. It contains some interest- 
ing statistics. The death-rate was 14°26 per 1000, practi- 
cally the same as in 1905. The highest mortality was in the 


fourth week of November and the first week of April. The 
birth-rate was 22°41 per 1000; in 1901 it was 24°99 ; in 1891, 
28°25; in 1881, 32°23; and in 1871, 34:89. Of the total 
deaths amounting to 4868, 862 were of infants under one 
year of age. As regards causes of death, tuberculous disease 
caused 691 deaths, as compared with 640 and 654 in the two 
preceding years; pneumonia caused 482 deaths and cancer 
330; the deaths from the zymotic diseases were 258, as com- 
pared with 328 in 1905 and 690 in 1897. No deaths occurred 
from small.pox. The notifications of infectious diseases 
numbered 2147. The Teport is altogether one with which 
the city and its health officer may well be satisfied. 
Complimentary Dinner to Dr, J, M. Beattie. 

Dr. J. M. Beattie, who has for a number of years been 
senior assistant in the pathological department and also 
lecturer in bacteriology in the University of Edinburgh, 
was entertained to dinner by a large number of his friends. 
as an expression of goodwill on the eve of his leaving 
Edinburgh to take up the duties of professor of pathology in 
Sheffield. Dr. P. A. Young ocoupied the chair in virtue of 
his being president of the Australasian Club. The toast of 
the evening was proposed by Professor W. 8. Greenfield who 
spoke in highly appreciative and affectionate terms of Dr. 
Beattie. Sheffield is to be congratulated on the selection of 
Dr. Beattie who, while an accomplished pathologist, is also a 
most pleasant and affable colleague. 

Glasgow Ear, Throat, and Nose Hospital. 

The annual meeting of the subecribers to this hospital was. 
held recently. Dr. Thomas Barr submitted the medical 
report which stated that an average of 46 patients were seen 
by the medical staff every day on which the hospital was 
open during the past year. An average of ten new patients 
was dealt with daily, or a total of 2806. In the treatment of 
these patients 533 operations were performed under a general 
anesthetic. It is noteworthy that 1000 out of the 2806 new 
cases coming for treatment were children under 15 years of 
age. In connexion with the university course of lectures 58 
students received practical instruction. The financial report 
showed an income of £785 and an expenditure of £1003, 
leaving a debit balance of £218. 

The Glasgow Dental Hospital, 

The annual report of this hospital shows that during last 
year the number of cases treated was 7728. As the hospital 
is only open for two hours on five nights of the week this 
gives an average of 28 cases each night. Of the total 
operations, the largest proportion were of a conservative 
character, there being 2665 extractions and 4206 conservative 
operations. The gratifying feature of the year's work was 
the increase in the number of students at the Dental 
School. On Dec. S3lst, 1906, there were 35 students 
on the roll, as compared with 27 at the close of 1905. In 
connexion with the finances of the hospital it seems surpris- 
ing that only £70 were subscribed last year by the general 
public for the upkeep of the hospital, while of that sum 
only £2 were contributed by the working classes who benefit 
most largely by the institution. At the general meeting it 
was determined to appeal to the public more widely for 
funds on the ground that if the University were to be 
approached to grant a degree in dentistry they would 
require a more modern and fally equipped institution. 

Sanitary Condition of Loner Renfrewshire. 

In a report just issued for Lower Renfrewshire stress is laid 
upon the fact that during the last year there was an 
abnormal increase in the cases of infectious disease, the 
number of cases visited being 861 more than in the preceding 
year. While this remarkable increase was principally due to 
epidemic outbreaks of measles in almost every village in the 
district, there was also a decided increase in all the diseases. 
with the exception of enteric fever, which has been gradually 
decreasing year by year until it has now almost reached the 
vanishing point. 

Dunoon Convalescent Homes. 

The new wing of the West of Scotland Convalescent Sea- 
side Homes at Dunoon was opened on Saturday last by His 
Grace the Duke of Argyll. Designed in harmony with the rest 
of the buildings the block consists of a large number of bed- 
rooms, directors’ and medical officers’ rooms, and apartments 
for the superintendent and the matron. Accommodation is 
now provided for 3C8 beds, the institution being one of the 
largest of its kind in the country. No fewer than 110,257 
persons have received the benefits of the homes since they 
were instituted in 1869, The ordinary expenditure of the 
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homes for the last three years has been £6500 and this will 
be materially increased by the extended accommodation now 
available. It is gratifying to observe that last year £3766 
were subscribed by those connected with works, ware- 
houses, &o. 

St. Andrew's Ambulance Association (Aberdeen Contre). 

Ata meeting of the committee of this association it was 
reported that during the past year 13 classes had been held 
and that the number of pupils who had passed the examina- 
tions was 249. Oolonel Douglass Duncan was reappointed 
obairman, Professor D. W. Finlay vice-chairman, and the 
Rev. Jas. Smith representative in the council of the associa- 
tion. The following were appointed examiners for the ensuing 
year :—Dr. William ¥. Croll, Dr. T, Fraser, Dr. Peter Howie, 
Dr. John Innes, Dr. Francis Kelly, Dr. W. R. Pirie, Dr. Alex- 
ander Ogston, Dr. J. Smart, and Dr. J. A. Watt, all in Aber- 
deen; Dr. Donald Campbell. Elgin; Dr. P. C. Garson, 
Huntly ; and Dr. Duncan D, Mackintosh, Aboyne. 

Aberdeen Publio Health Matters. 

At the last meeting of the public health committee of the 
Aberdeen town council a circular was submitted from the 
Home Office requesting the medical officer of health to supply 
certain information with reference to industrial employ- 
ment, The medical officer reported that the death-rate for 
May was 13°15 per 1000, while the average death-rate 
for the same month for the last ten years was 17°4 per 
1000. A subcommittee was appointed to make the necessary 
arrangements for the forthcoming congress of the Sanitary 
Association of Scotland to be held in Aberdeen in September 
next. This subcommittee met subsequently and arranged 
the programme for the congress. On Sept. 4th business wlll 
begin in the town hall, to be followed by a lecture delivered 
by some eminent member of the association. Lord Provost 
Bir Alex. Lyon will Zormally weloonie the delegates on the 
morning of Sept. 5th and later the President will deliver 
his address. The visitors will then be entertained to a 

arden party or a drive by the corporation. The official 

inner of the association will be held on the same evening. 
On Sept. 6th the delegates will, on the invitation of the towao 
council, visit some of the public institutions in the city and 
in the evening the corporation will hold a reception. On 
Sept. 7th the visitors will in all probability visit Deeside or 
Donside. 

June 18th. 
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Royal Sanitary Institute. 

THE work of the Oonference on Sanitation and Pablio 
Health, to be held in Trinity College, Dublin, from June 25th 
to 29th, will be divided into three sections—viz. : (1) Sanitary 
Gcience and Preventive Medicine; (2) Engineering and 
Architecture; and (3) Physics, Chemistry, Biology, and 
Meteorology. A reception-room will be opened at the Insti- 
tution of Civil Engineers of Ireland, 35, Dawson-street, 
Dablin, on June 25th, at noon, and on the following days at 
9.M., for the issue of all tickets in connexion with the 
Conference. The inaugural address of the President will be 
given in the Examination Hall, Trinity Colle, and the 
sectional meetings and conferences will be held in Trinity 
College. To those not connected with the Institute the 
price of the Conference tickets is 10s. 6d. each. These 
tickets may be obtained at the offices of the Institute, 72, 
Margaret-street, London, W., or at the local offices, 63, 
Dawson-street, Dublin. 

Health of Belfast. 

Ata meeting of the public health committee of Belfast 
held on Jane 15th it was reported that for the week ended 
June 8th there had been 13 cases of cerebro-spinal meningitis, 
as against 22 in the previous week. Of the 118 patients at 
present in Pardysburn Hospital 36 are suffering from cerebro- 
spinal meningitis and eight deaths occurred during the week 
from that disease. It is satisfactory to know that cerebro- 
spinal meningitis is at last showing signs of abating in 
Belfast. The general feeling in medical circles is that the 
epidemic has gradually worn itself out, but it is doubtful 
whether the elaborate disinfection or the isolation of the 
patients has been a factor in the problem; it is just 
a8 probable that the warm weather may have something 


to do with the gradual dying of the meningococcus or of its 
becoming less virulent, but so far there is no experimental 
evidence from the laboratory confirming this. It is curious 
that in Belfast for the week ended Jane 8th, while there 
is a diminution in the cases of cerebro-spinal meningitis 
notified (13 as compared with 22 in the previous week), on 
the other hand, typhoid fever has increased from three to 
11 cases. 
Tuberculosis in Belfast. 

The medical superintendent officer of health has in a 
report to She: pavlte health committee recommended it 
to take into consideration the advisability of inviting all the 
medical practitioners in Belfast to cod; 
notification of tuberculosis and that they should be paid the 
ordinary fee which is paid for other infectious diseases. 
He has also recommended the appointment of two health 
visitors. At a special meeting oF the city corporation held 
on Jone 17th a report from the public health committee 
was submitted that in consideration of the authorities of 
the Forster Green Hospital for Consumption reserving 25 
beds for patients, nominated by the committee and approved 
as suitable by the medical superintendent of the hospital, 
the corporation should be recommended to pay the sum of 
35s. per bed per week, the corporation to be represented on 
the board of governors by the Lord Mayor for the time being 
and the chairman of the public health committee for the 
time being, or, in case of their inability to act, by any two 
members of that committee nominated by the committee. 
The governors of the hospital undertaking that in the event 
of there being any vacant beds in the hospital over and above 
the number referred to, patients nominated by the public 
health committee will be admitted on payment of 20s. each 
per week, the agreement to hold good for a period of ten 
years. In other words, the city council will contribute to 
the consumption hospital £2270 a year for the ten years 
for the privilege of having 25 beds at its disposal. The 
25 beds are to be additional to the present saccom- 
modation at the hospital. The hospital authorities 
will create further accommodation for the patients to 
the extent of their undertaking with the corporation. 
The plans for the extensions are ready and the work will be 
proceeded with whenever the agreement is completed. A 
motion to approve of the above arrangement having been 
proposed and seconded, an amendment was submitted to 
refer it to the public health committee and that the latter 
be instructed to take into consideration the immediate 
establishment of a municipal consumption hospital at a 
maximum cost of £12,500 for lands, building, and equip- 
ment. The amendment on being put to the vote was lost 
by 26 to 5. A subsequent amendment that no arrangement 
such as was given in the suggested plan should be entered 
into for a longer period than 12 months was defeated by 
20 to 6 votes. The original motion was then put to the 
meeting and was carried. 


Epidemio of Typhus Fever in Newry. 

It has been decided to open the Canal-street Baths in 
Newry as an isolation hospital for typhus fever, and already 
five cases have been located in them—all children. On 
Jane 17th two fresh cases from a part of the town where 
nearly all the cases occurred were admitted to the workhouse 
fever hospital. 

June 18th. 
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The Frenoh Income-tam and the Medical Profession. 

THE Bill to impose an income-tax has excited the opposi- 
tion of all the medical men of France. The point at issue is 
the stipulation made in one of the articles of the project. 
This states that the tax shall be estimated according to the 
net profits realised during the preceding year. As, however, 
no allowance is made for the expenses incurred in the exer- 
cise of the medical Profession, though such allowance is 
made in regard to trade and industry, it follows that all fees 
will be considered as net income. The cost of instruments, 
of books, and of surgical dressings will not be deducted 
from the general income or profite. The tax will be levied 
on all; even the small fee granted by the authorities to 
the medical attendants of the poor for rendering gratuitous 
medical assistance to the indigent or to children assisted 
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by the State or the commune, and the allowance made to 
hospital staffs, or the reduced payments received from 
benefit and friendly societies, &c. For going some distance 
in the country the sum paid will be taxed without any 
deduction being made for the cost of a conveyance. The 
Ferment for a licence to practise will not be suppressed. 
he tax collector will have the right to verify the 
accounts and to ask questions as to the persons who paid 
the fees; professional secrecy will be violated. The tax 
collector will always be able to assert that it was only to 
deceive him that thecountry practitioner professed to receive 
less for performing the same operation than the high fee 
id to a celebrated surgeon who came expressly from a 
fetown. The practitioner will no longer be at liberty to 
accept smaller fees from needy persons. Finally, it may 
happen that some of the fees are not paid but the tax- 
collector may refuse to believe it. The members of 
the profession are naturally alarmed by all these threats 
and from all sides protest loudly. The most import- 
ant of these protests has been made at the Union of the 
Medical Practitioners of the Department of the Seine 
by Dr. Renon who read to this union a report which 
contained much evidence and information and which 
also recapitulated the complaints that had already been 
made. He insisted especially on the protestation adopted 
by the recent congress of practitioners which was composed 
of 1400 medical men and more than 100 medical societies, 
and some of these latter have more than 1000 members. 
This congress adopted a motion urging all its members to 
vote against the project. Dr. Renon, therefore, terminated 
his report by proposing that the administrative council of 
the Union of the Medical Practitioners of the Department 
of the Seine should adopt the following motion :— 

That widespread efforts should be made to enlighten public opinion 
on the dangers to which patients are exposed by the present project. 
That during the discussion of this project the members of the Parlia- 
mentary medical group should struggle energetically against the Bill, 
endeavour to obtain the maintenance of the actual state of affairs, but 
with some ameliorations in regard to the licence to practise; and, in 
the event of the Bill being carried must insist that the cost of the 
working expenses shall be deducted from the receipts made by medical 
practit ones. and the remaining net income only rendered susceptible 


Juvenile Tabes with Ooular Complications, 


At a meeting of the Ophthalmological Society held on 
June 4th M, Cantonnet showed a boy, aged 15 years, who 
was suffering from scoliosis and hereditary syphilis. When 
13 years of age he began to have incontinence of urine. 
Eight months ago be developed oculo-motor lysis of the 
left eye, which condition was much benefit by mercurial 
treatment. Lightning pains appeared five months ago. He 
now has diplopia, ataxia of the ocular muscles, inequality of 
the pupils with the Argyll-Robertson sign, and diminished 
sensation in the left side of the face. The patellar and 
tendo Aobillis reflexes are absent. He shows neither 
Romberg’s sign nor any locomotor ataxy. 


Sulphur Waters and Mercurial Treatment. 


M. Desmouliéres and M. Ohatin communicated to the 
Academy of Medicine at a meeting held on June 3rd the 
result of some investigations undertaken by them to deter- 
mine the reason why at sulphur water health stations 
syphilitic patients could take mercury in doses which were 
four or five times larger than they could take in usual cir- 
cumstances. Their investigations showed that sulphur waters 
act, not by the formation of an insoluble sulphate of 
mercury but by augmenting the solvent power of the blood 
serum for albuminates of mercury. Sulphur waters, there- 
fore, make it possible to give large doses of mercury without 
danger of mercurial poisoning. Moreover, if there be any 
accumulation of mercury in the tissues the use of sulphur 
waters throws it into the circulation, and they are thus of 
great service in cases of chronic mercurial poisoning. 


Ihe Rearing of Premature Children at the Charity Maternity 
Hospital. 

The conditions to fulfil for the successful rearing of 
premature children—ti.e., children born before term, between 
the sixth and ninth months, whose weight varies from 1500 
grammes and less up to 2500 grammes—comprise three 
essential indications. First, to guard the infants against 
chill by means of incubation, massage, and hot baths. 
Secondly, to give them appropriate diet which should 
before all things consist of breast milk. Thirdly, to 
protect them from the results of infection to which their 


low powers of resistance expose them and at the same 
time to pay careful attention to their hygiene and to isolate: 
them from every source of infection. Moreover, an im- 
portant point is that when these children are born in a 
maternity charity they should te Fors there during the whole 
time necessary for their complete development. It was by 
the application of these principles, and by following the 
rales so accurately laid down by Budin, that all the premature 
children born at the Charity Maternity Hospital between 
1898 and 1907 were cared for. The results are as follows. 
Out of 735 children 616 left the hospital alive and well 
which gives a percentage of 83°80 survivals, The con- 
sultations des nourrissons at the hospital allowed 146 of these 
cases to be followed up over a range of time varying from 
one month to two years and advice and help to be given to 
the mothers in the task of bringing upthe children. Of 
these 146 feeble children five died, a mortality of 3-42 per 
cent., so that the total survivals were 96°58 per cent. This 
proves that premature children can be brought up and 
can develop physically and intellectually in as great a & \- 
portion as full-term children. This result, which Budin’s 
researches had already shown would occur, proves that, 
far from considering such children as a negligible 
quantity, we should strive to promote their develop- 
ment in every possible way. It is also desirable that 
in accordance with the opinion of M. Paul Strauss feeble 
children should be considered as ‘‘sick,” and, like them, 
given the benefit of the law with regard to gratuitous relief, 
so that the indigent mother of a premature child can be 
helped and enabled to devote herself entirely to the difficult. 
task of rearing the infant. 
June 18th. 


THE INTERNATIONAL COMMISSION ON 
SLEEPING SICKNESS. 


Ar the invitation of the Colonial Office an international 
conference was opened at the Foreign Office on June 17th, 
where representatives of the various African colonies and . 
protectorates met to discuss the question of taking concerted@ 
action in dealing with sleeping sickness, The delegates 
taking part in the conference are :— 

@reat Britain.—Lord Fitzmaurice, Sir W. Foster, Mr. 
A, W. Clarke (Foreign Office), Mr. H. J. Read (Oolonial 
Office), and Sir Patrick Manson. 

Congo Free State.—Colonel Lantonnais (Vice-Governor- 
General), Commandant Tonneau, M. Rutten, and Dr. van 
Campenhout. 

France.—Dr. Kermorgant, Dr. Paul Gouzion, Professor 
Blanchard, and Dr, Laveran, 

@ermany.—Herr von Jacobs (Imperial Colonial Office), Dr. 
Ehrlich, and Dr. Fulleborn. 

Portugal.—Dr. Correa Pinto. 

Sudan.—OColonel Hunter and Dr. Andrew Balfour (Gordon 
College, Khartum), 

Lord FirzmauricE is the president and delivered an 
address of welcome. 


Obituary. 


BENJAMIN LANE, L.R.O.P. Lonp., L.R.0.S, IREL., 
BRIGADE SURGEON, ARMY (RETIRED). 

Brigade-Surgeon Benjamin Lane, who for some years has. 
lived in retirement at Cheltenham, died on June 12th at his 
residence in that town. He was the eldest son of Dr. W. Lane- 
of Limavady, county Derry, and was born on June 4th, 1827. 
He entered the army in 1852 as assistant-surgeon and retired 
in 1882. He received for his services in the Burmese war of 
1852-53 with the 80th Regiment the medal with clasp. He 
was present at the attack at Tomboo and gained distinction 
in the various operations in its vicinity. On one occasion, 
when the whole detachment at Tomboo was prostrate with 
fever, he devoted himself so whole-heartedly to the care of 
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the sick that his assiduous attention to those under his care 
‘was singled out for particular commendation in General 
Orders by the commander-in-chief. In the storm and stress 
of the Indian Mutiny his sterling worth and inherent 
capacity to deal with the most untoward emergencies 
ined for him the well-earned reputation of an able and 
energetic officer. On March 5th, 1858, his zeal and ex- 
rience were utilised at the action on the banks of the 
‘amna, for which he received the medal. For 14 years his 
duties kept him in close touch with the 4th King’s Own 
Royal Regiment at home and abroad. He leaves three 
daughters and one son who is well known in the medical 
profession, Mr. W. Arbuthnot Lane. 

Brigade-Surgeon Lane was buried in Cheltenham cemetery 
on Jane 15th and the ceremony was attended by the imme- 
diate relatives and by a great gathering of his old military 
and other friends, amongst these ‘being General Winson, 
General Prendergast, Colonel Croker King, Commander Dillon, 
R.N., Lieutenant-Colonel Harvest, Colonel Farwell, Colonel 
Abbott, Colonel Burlton-Bennett, and Colonel Mortimer. 


Pledical Helos. 


Roya. CotLegE oF SurGEons oF ENGLAND.— 
The ordinary Council of the above College on the 13th inst. 
conferred Diplomas of Fellow upon 26 candidates who 
in the subjects of Surgery, Surgical Anatomy, and Pathology 
at the recent examination, for which 63 candidates presented 
themselves. The following are the names and qualifications 
of the new Fellows of the College :— 

Reginald George Turner, L.RC.P., M.R.O.8., 
London Hospitals; Stanley Edward 


B.O. Cantab., L.R.C.P., M.B.C.8., D. 
and Guy's Hospital; 


St. George's and 
Denver, O.M.G., M.D., M.A., 
.P.H., Cambridge University 
Richard Horace Paramore, M.D. Lond., 
L.B.0.P., M.R. St. Bartholomew's Hospital; James Vere 
Arkle, L.R.C.P., M.R.C.S., New Zealand University and St. 
Thomas's Hospital; Frank Arthur Hepworth, M.A., M.B., B.C. 
Cantab., L.R.C.P., M.RC.8., Cambridge University and 8t. Bar- 

‘s Hospital; William Lawrence Crlpps, B.C. Cantab., 
.R.C.S. it. Bartholomew's 


ridge 

Charles Goodwin, M.B., M.Ch. 

igand London Hospital; Richard Bugene 
yal University of Ireland, Belfast and 


Harcourt, M.D., M.Ch. 
Liverpool University; John Swift Joly, M.B., B.Ch., B.A.O., M.D, 


Dublin, Dublin Unversity and London Hospital; Pranci 

Mack ., Ch.B., Ch.M. Edinburgh, dinburgh Universite. 
and London Hospitals; and Henry Herbert Rayner, 
ctoria, London Hospital and Manchester Uni- 


Licences to practise Dental 8: were also conferred b; 
the Council on the undermenticned gentlemen who have 
completed the necessary examinations :— 


Leonard Charles Attkins, Middlesex and National Dental Hi tals; 
Royal Dental Hos- 
‘illam Gordon 


pital; Alverstone Harold Gabell and Reginald Algernon lindon, 

a Augustus Jol), 
B.Sc. Lond., University College, Bristol; Jamshedji Jivanji Modi’ 
L.M.4 8. Bombay, Bombay University and Royal Dental Hospital; 
Lionel Alexander Burke Moore, Guy's Hospital; William Charles 
Augustus Ovey, Charing Cross and Royal Dental Hospitals; Ralph 
Redpath, Guy's Hospital; John Allred Rose, Middlesex aha 
National Dental Rospitals; Bertram Barnett Samuel, Guy’s Hos- 
pital; Wilfrid Tom Sansom, Birmingham University; ‘Thomas 


Lionel Smith, Guy's Hospital; Percy Sidney Charles Sutcliffe, 
Westminster and Royal Dental Hospitals; Healey Clarence Visick, 
Guy's Hospital; and William Hubert Willsher, Middlesex and 
Royal Dental Hospitals. 


University oF CamBripGe.—The late Pro- 
fessor Newton has bequeathed to the University his zoological 
collections, copyrights, and books, together with £1000 for 
the upkeep of the zoological library.—The general board 
proposes that two new lectureships, one in the physiology of 
the senses and the other in experimental psychology, shall be 
established in place of the lectureship in psychophysics now 
held by Dr. W. H. R. Rivers, of St, John’s.—The honorary 
degree of Doctor of Science is to be conferred on a number 
of distinguished foreign geologists in connexion with the 
approaching centenary of the Geological Society.—The 
Raymond Norton-Smith prize for the best M.D. thesis of 
the year has been awarded to Dr. J. Mellanby, M.A., 
Emmanuel College. The subject was ‘‘The Properties of 
Diphtheria Antitoxin and its Relation to the Proteids of 
Normal Serum.”—At Congregations on June 13th and 15th 
the following degrees were conferred :— 

MDT. GM. Hine, King's; G. T. Western, Pembroke; J. 

Mellanby, Emmanuel; and KE. B. Leech, Christ's. 


M.B. and B.C.—F. Gayner, King’ ;_H. P. Crampton and H. W. Wilt- 
shire, Clare; and C. Cassidy, H. P. Gibb, and H. Dimock, Sidney 


Sussex. 
M.B.—C. B. Droop, Trinity; H. C. Cameron, 8t. John’s; J. W. 


Linnell, St, John’s; A. RB. Jordan, Clare; and B. Lloyd. 
BC.—L. H. L. Mackenzie, Trinity. 
D.Se.—A. Scott. 


Forzign UNIVERSITY INTELLIGENCE.— 
Berlin: Dr. Bockenheimer, Assistant in the Ziegelstrasse 
Surgical Olinic, Dr. Adolf Lazarus, privat-docent of Medicine, 
and Dr. Boas, Sanitdtsrat, have been granted the title of 
Professor.—Bonn: Dr. Garré of Breslau, where he has only 
been for a single year, having succeeded the late Professor 
von Mikulicz-Radecki, has been appointed Professor of 
Surgery in succession to Dr. von Bergmann who goes to 
Berlin.— Constantinople: Dr. Wieting has been appointed 
Director of the Medical School in place of Dr. Deycke 
who has returned to Hamburg.— en: Dr. Chr. 
Heyerdahl has been recognised as privat-dvcent of Neuro- 
logy.— Gottingen: Dr. Kuapp has been recognised as 


privat-dooent of Psychiatry and Neurology.— Greifswald : 


Dr. Eduard Allard has been recognised as privat-docent 
of Medicine. Dr. August Martin, Professor of Gynmwcology, 
is retiring at the close of the summer semester; Dr. 
Kochmann has been ised as privat-docent of Pharma- 
cology and Dr. Mangold of Jena as privat-doocnt of Physio- 
logy.—Kazan: Dr. Zimnitski of St. Petersburg has been 
appointed Extraordinary Professor of Medicine.—Naples: 
Dr. Alfonso Montefusco has been recognised as privat- 
docent of Infectious Diseases.— Odessa: Dr. Mikhael 
Diterikhs has been recognised as privat-docent of Ortho- 
pedic Surgery.—Strasburg: Dr. Georg Weill, prinat-docent 
of Ophthalmology, has been granted the title of Professor. 
— Vienna: Dr. Schiiller has been as privat- 
docent of Mental and Nervous Diseases Dr. Ludwig Wick 
as privat-docent of Balneology and Hematology. 


Tuer Computsory NortiFIcaTIon oF PULMONARY 
TUBERCULOSIS.—The question as to the desirability of the 
compulsory notification of pulmonary tuberculosis was 
answered in the affirmative at a conference of repre- 
sentatives from 28 of the 29 metropolitan borough 
councils held on June 6th in the Town Hall, Paddington, 
the Mayor of Paddington being in the chair. Mr. 
W. J. Nolan (Paddington), in moving that it is desirable 
that the notification of pulmonary tuberculosis should be 
compulsory, said that tuberculosis was infective and curable. 
He contended that compulsory notification was essential for 
providing the groundwork of future legislation and could be 
** gently worked ” without interfering with the liberty of the 
sabject. The conference before voting in favour of this 
motion rejected by 36 to 12 an amendment stating that it is 
desirable that voluntary notification of pulmonary tuberculosis 
should be general throughout Great Britain and Ireland. 
This amendment was moved by Dr. F. H. Alderson 
(Kensington) who declared that it was impossible to con- 
sider tuberculosis from the same standpoint as small-pox. 
The effect of compalsory legislation would be to make the 
unfortunate consumptive patient a ‘‘social leper” and 
sufficient sanatoriums could not be provided ‘' without ruina- 
tion to the ratepayers.” Dr. A. J. Rice Oxley (Kensington) 
observed that the general public would not tolerate such a 
vexatious measure as compulsory notification which would be 


‘Tas Lanogt,} 


MEDICAL NEWS.—PARLIAMENTARY INTELLIGENCE. 


[Junn 22, 1907. 1749 


more difficult to enforce than vaccination. 
of Dr. T. Orme Dudfield the conference 
following :— 


That a sanatorium is needed for the open-air treatment of poor 
persons suffering from pulmonary consumption in the early stages of 
the disease, and should be provided by a central authority acting for 
the metropolis as a whole. That the managers of the Metropolitan 
Asylums Board, by reason of their practical experience in the manage- 
ment of hospitals for infectious disease, being eminently qualified for 
the position of such authority, the Lo Government Board be 
requested to confer on, or if necessary to obtain for, the said managers 
power to act in that capacity. That the managers of the Metropolfvan 
Asylums Board should also be empowered to use for sanatorium 

recently erected by them at 


On the proposal 
agreed to the 


urposes the ‘‘Southern Hospital, 
Barshalton, in the County of Surrey. 
The following motions were also carried and a deputation 
was appointed to wait upon the President of the Local 
Government Board :— 

That application be made to the Local Government Board for an 
order to be made to include pulmonary tuberculosis among the diseases 
to be notified under Section 65 of the Public Health (Lundon) Act, 
1891, and to extend the provisions of Sections 60 to 65 of the above Act 
to pulmonary tuberculosis, 

‘hat, in the opinion of thie conference, it is desirable, in order to 
limit the spread of pulmonary tuberculosis, provision should be made 
for public inspection and control at its several sources, of the milk- 
supply of Bngland, and that the Local Government Board be asked to 
make the Dairies, Cowsheds, and Milk Shops Order, 1885, and their 
amendments compulsory on local authorities. 

That application be made to the Local Government Board for an 
order to be made to extend the provisions of Section 69 of the Public 
Health (London) Act to pulmonary tuberculosis, in so far as it relates 
to the milking of cows and to the sale and distribution of milk. 


DeatH oF A CENTENARIAN.—Mrs. Patience 
Harris died at King’s Stanley, Gloucestershire, on June 3rd, 
aged 101 years. 


University oF OxrorD.—In a Convocation 
held on June 18th the honorary degree of D.Sc. was con- 
ferred upon Geheimrath Professor Dr. Paul Ehrlich, director 
of the Royal Institute for Experimental Therapeutics, Frank- 
furt on the Main. Dr. Ebrlich was presented by Professor 
A. E. H. Love, D.8o., Sedleian Professor of Natural Philo- 
sophy. 

MepicaL MaaistratEs.—Mr. Richard Harding, 
L.B.C.P. Edin., L.F.P.8. Glasg., of New Radnor, has been 
placed on the commission of the peace for the county of 
Radnor.—Mr. John Lioyd Davies, L.R.C,.P. Lond., M.R.C.8. 
Eng., of Newport, and Mr, Evan Thomas, M.D. Lond., 
L.R.O.P. Lond., M.R.O.8. Eng., of Newbridge have been 

ed on the commission of the peace for the county of 
lonmouth, 


As we have already announced, a meeting to 
inaugurate an educational health and food campaign will be 
held at the Mansion House on June 26th, at 4 p.m., under 
the chairmanship of the Lord Mayor, and under the auspices 
of the Bread and Food Reform League and other societies. 
It is desired to institute a vigorous propaganda inst the 
national ignorance about the value of articles of diet, the 
careless consumption of adulterated food, and the neglect of 
elementary laws of hygiene. 


A Scrzentiric Exursition.—An exhibition of 
eering models, optical, electrical, and scientific instru- 
ments, technical education appliances, and tools is to be held 
at the Royal Horticultural Hall, Vincent-square, West- 
minster, London, 8.W., from Oot. 22nd to 26th inclusive. 
In addition to exhibits by the leading makers of the above- 
named goods there will be an important loan collection of 
interesting experimental and exhibition models and appa- 
ratus and also lectures and demonstrations in various 
branches of applied science. The exhibition is being 
organised by Messrs. Percival Marshall and Co., 26-29, 
Poppin’s-court, Fleet-street, London, E.O., who will be 
pleased to give further particulars on application. 


Donations AND BrQqueEsts.—By the will of Mrs. 
Helen Grundy the Bury barat & Hospital will benefit by 
the sum of £3000 and the Robinson Kay Hospital for 
Inourables by £1500.—Miss Mary Ann Mellor Davidson has 
by will left £1000 to St. Mary’s Hospital, Quay-street, 
Manchester ; £1000 to the Manchester Royal Infirmary and 
Dispensary ; £1000 to the Stockport Infirmary ; £500 to the 
Manchester Roya] Eye Infirmary ; £500 to the Manchester 
and Salford Blind Aid Society ; £500 to the Manchester and 
Salford Hospital for Skin Diseases ; £500 to the Manchester 
and Northern Hospital for Women and Ohildren ; £500 to 
the Manohester Hospital for Consumption and Diseases of the 


Throat and Chest; £500 to St. Mary’s Home, Manchester ; 
and £500 to the General Hospital and Dispensary for Sick 
Children, Pendlebury.—By the will of Mrs. Byrne the sum 
of £600 is bequeathed to the Royal Sick Ohildren’s Hospital, 
Aberdeen, to found a cot to be called the ‘‘Elsie Mary 
Byrne cot,” while to Morningfield Hospital, Aberdeen, the 
same lady has left the sum of £200. 


Protoneation oF Lire in Icetanp.—Mr. J. 
Vidalin, Britich consul at Reykjavik, in his annual report to 
the Foreign Office, mentions that the population of Iceland 
in 1905 was 80,500, and adds: ‘‘A very interesting fact is 
the prolongation of human life. The medium age in the 
country in the period 1830-49 was 33 years; in 1851-60 it 
was 35:4 years; in 1891-1900 it was 55:9; and in 1901 it 
was 61°8. The chief reasons for this prolongation of life 
are the increase in the number of physicians and the strong 
measures against the introduction of Infectious diseases into 
the country.” 


Institute oF Hyatene.—A meeting of this 
institution was held at 34, Devonshire-street, Harley-street, 
W., on June 18th, when Sir Dyce Duckworth delivered a 
lecture on Nursing and the Needs of the Invalid. In the 
course of his remarks he said that we had only to cross the 
Channel to find how sadly inferior and belated are the norsing 
arrangements in most of the continental countries where, 
with occasional exceptions, the needs of the patient are very 
imperfectly met and both the matériel and personnel are 
clumsy, often insanitary and inadequate, though the ad- 
ministration may be in devoted, if untrained, hands. He 
said that we required more nurses fally trained in large 
hospitals. The primary duty of the nurse was the general 
welfare of the patient in ovary. detail but she should be 
properly housed, comfortably fed and provided for, and not 
be treated as a menial. He then proceeded to give at length 
the various duties of a nurse, 


Tue Lona Grove AsyLum.—The new Long 
Grove Asylum at Epsom, erected the London 
County Council, has been recently completed and the 
first batch of patients were received this week. The 
asylum is the tenth for the County of London and was 
designed by Mr. George T. Hine. The buildings will 
accommodate 2020 patients, of whom 650 will be lodged 
in villas. The wards are divided into the following 
classes : sick and infirm, acate, refractory epileptics, and 
chronic quiet and working patients. Two villas, taking 
60 patients each, are hospitals designed for the reception 
of new cases and their treatment curable, whilst two, 
each taking 25 patients, form probationary convalescent 
homes for cases so treated. The main block wards are 
in continuous buildings on the pavilion principle and are alk 
intercommunicating as well as being connected with main 
corridors, The administrative buildings and offices are 
suitable, whilst full provision has been made,for the accom- 
modation and recreation of the staff. The recreation hall 
for patients is 120 feet by 60 feet. The asylum inclades a 
farm with buildings, a detached chapel, a residence for 
the medical superintendent, an isolation hospital, and oom- 

lete workshops and laundry buildings. The electricity for 
Fighting and power purposes is generated at the central 
station of the Horton estate. The water tower is 130 feet 
high and contains tanks holding 80.000 gallons. The entire 
cost, excepting land and equipment, is estimated at £490,000 
—i.e., £243 per bed. 


Parliamentary Autelligence. 


NOTES ON OURRENT TOPIOS. 
The Wounded and Sickin War. 

‘Te terms of the International Convention for the Amelioration of 
the Condition of the Wounded and Sick in Armies in the Field, which 
was signed at Geneva on July 6th, 1906, are set forth in an official 
paper presented to both Houses of Parliament. The British ratifica- 
tion of the Convention was deposited at Berne on April 16th, 1907. The 
Convention has already been ratified by Siam, the United States o 
America, Russia, Italy, Switzerland, the Congo Free State, and 
Germany. The formal adhesion to the Convention has still to be given 
by many other States which took part in the conference at Geneva 
last, year. 


Breathing Appliances tn Mining Disasters. 
The first report of the: Roys! Commission which was appointed to 
inquire into certain questions relating to the health acd safety of 
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‘miners is entirely devoted to the subject of breathing appliances for 
use in mines at times of explosions and emergency. This matter was 
brought strikingly before public attention at the time of the Courriéres 
-disaster, when a rescue corps from Westphalia proceeded to the 
French mine with appliances for succour aud relief. The Commirsion 
has utilised the experience gained in the use of various types of 
breathing apparatus ia mines on the continent. In connexion with 
the investigations of the Commission the director of the Lister Insti- 
tute kindly allowed experiments to be conducted at the institute. Dr. 
A. E. Boycorr, who, as the report states, was specially qualified for 
making an examination of the various breathing appliances by a practical 
knowledge of the phystology of respiration and considerable experience 
of underground conditions, conducted a series of experiments in great 
detail and his elaborate description of his work is printed as an 
appendix to the Blue-book. The Commissioners, after considering the 
evidence put before them, come to the conclusion that the question of 
the provision of breathing appliances demands the serious atten- 
tion of the mining industry. However, they are of opinion that 
sufficient advance has not been made to justify making the provision 
of the appliances compulsory. A good deal of experience is required as 
to their working and as tothe best system of training men before the 
value of their use can be properly appreciated. At the same time they 
express confidence that the necessary steps toward: tematic use of 
the appliances will be taken by the mine-owners of the United 
Kingdom without delay. 
The College of Science. 

Dr. Donatp MacAuisteER, President of the General Medical Council, 
who recently became Priocipsl of the University of Glasgow, has been 
appointed by the Crown to the governing body of the new College of 
Science at South Kensington. His name was included in the list 
announced by the Prime Minister in the House of Commons on 


Monday. 
Purity of Mtlk-supplies (Scotland) Bill. 

The text of the Purity of Milk-supplies (Scotland) Bill, introduced 
into the House of Commons recently by Mr. WaTr, has been printed. 
‘The measure is supported by Sir ANDREW ToRRANCE, Mr. Pricr, 
Mr. McOatium, and Mr. Hattry Stewart. The object of the Bill 
is to insure the purity of milk-supplies in rural and urban districts 
-of Scotland. One of the clauses lays down that no person shall sell 
for human food the milk of any cow suffering from chronic wasting 
disease or any disease of the udder or ulceration of the teats. There 
are further provisions in the Bill for the notification of disease in cows 
-and for the prevention of infection or contamination ot the milk. 

The Investigation of Cancer. 

Last week Captain FasER put a question on the notice paper 
of the House of Commons in which he asked the Prime Minister 
whether he could see ‘‘his way to appoint a Royal Commission 
to inquire into the prevailing scourge of cancer.” The Prime 
Minister, through his private secretary, intimated to Captain FaBeR 
that he would take some days to consider his answer, and up to 
‘Wednesday night the honourable Member had received no farther 
communication on the subject. The delay of the Prime Minister in 
sending a reply to the question has raised hopes amongst many 
members that the Government will assent to some such investigation 
as Captain FaseR suggests, but no formal and official announcement 
has been made. 


“HOUSE OF COMMONS. 
TaursparY, June 13TH. 
Women Medical Rejerces. 

Mr. Henry J. Witson asked the Secretary of State for the Home 
Department whether he had taken, or would take, into consideration 
the propriety of appointing some women medical referees under tbe 
‘Workmen's Compensation Act which will come into force on July let, 
especially in cases or districts where women were largely employed.— 
Mr. GLabstone answered: I am not aware that any necessity for such 
appointments has been found to exist under the Act of 1897, which 
applied to a large number of women employed in factories, but I shall 
be glad to take the matter into consideration. 


Hygiene tn Schools. 

Mr. Harmoop-Banner asked the President of the Board of Education 
whether his attention had been called to the demand for thecompulsory 
introduction of the teachiog of hygiene and temperance into the 
curriculum of the elementary schools; and whether he intended by 
legislation or administrative action to ny: tbrouE ascheme in refer- 
ence thereto with as little delay as jible.—Mr. McKenna replied: I 
have received numerous representations urging the necessity of extend- 
ing the teaching of hygiene in elementary schools. The code at 
present lays down that physical training should be included in the 
curriculum for scholars ‘other tban infants and should be accompanied 
by instruction in the elementary rules of personal health in respect of 
food, drink, cleanliness, and fresh air, aud the volume of ‘* Suggestions 
for the Consideration of Teachers,” which was issued by the Board a 
few yeara ago, included an outline scheme for the teaching of hygiene 
and temperance. I am considering how numerous difficulties con- 
nected with the teaching of this subject can be surmounted and I hope 
to derive considerable assistance in this from the International 
Congress upon School Hygiene which will meet in London in August. 

Fripay, June léta, 
The Medical Inapection of School Children. 

During the afternoon the House considered the Education Acts 
Amendment Bill as amended in Standing Committee. This is the 
measure which was introduced by Mr. W. Rea to make provision for 
the medical inspection and treatment of schoo! children. 


Sir F. Bansury moved as an amendment to omit Clause 1, which 
contained provision for the medical inspection of children “ before or 
at the time of their admission” to a public elementary school. He 
thought the clause went too far, as under it the local education 
authority appeared to be empowered to give a medical mans roving 
commission to examine children who, he might think, requl 
medical examination or attendance. 

Captain Craig seconded the amendment. He contended that the 
clause merely amounted to securing medical attendance for children 
from the day they were born. 

Mr. W. Rea pointed out that the Bill was composed of two uncon- 
tentious clauses from the Education Bill of last year. He could assure 
honourable Members that the fears exp: with regard to the extent 
of the operation of the clause under discussion were groundless. The 
words providing for the medical inspection of children, ** before or at 
the time of their admisaion to a public elementary school,” must be 
read in conjunction. He was informed that the introduction of the 
word '* before” in this connexion could not be construed into meaning 
that State medical inspection of children was permitted from the tinre 
they were born. 

After some discussion the amendment was by leave withdrawn. 

Sir P. MaGnus moved an amendment to alter the phraseology of the 
clause so that it should be provided that the medical inspection should 
take place “at any time within 12 months after” the child's admission 
to school. 

Captain Crate seconded the amendment. 

Sir Witt1am CoLLins considered that the best time for the medical 
inspection to take place was shortly after the admission because 
teachers, when they had become familiar with the children, were able 
to indicate to the medical officer defects from which they thought the 
children were suffering. 

Mr. Lovax (Parliamentary Secretary to the Board of Education) 
suggested that some such words as ‘‘immediately before, about the 
time of, or as soon as possible after” the admission of the child would 
meet the case. 

The amendment was withdrawn and the words suggested by 
Mr. Lough were inserted in the Bill. 

Mr. ASHLKY moved as another amendment that a provision should 
be inserted in the Bill laying down that expenses Incurred under the 
Act for attending to the health and physical condition of a child should 
be recoverable from the parent in a court of summary jurisdiction. 

Sir F. Bansury seconded the amendment. However, after some 
discussion it was defeated by 229 votes to 39. This completed the 
report etage of the Bill. 


Monpay, June 17TH, 


The Food Regulation Bill, 

Mr. AuDEN asked the President of the Local Government Board, ia 
view of the non-introduction of the Food Regulation Bill, whether he 
could state the degree in which his Bill had the support of the leading 
sanitary authorities and medical officers of the country and the extent 
to which it was opposed by such authorities.—Mr. Buaws replied: My 
honourable friend is under a misapprehension. The Bill to which he 
refers was introduced this session. It was brought in some time since 
and is awaiting second reading. I have received several communica- 
tions rom the sanitary authorities in favour of the Bill and none 
against it. 


The Teaching of Hygtene in Scotttsh Schools. 

Mr. Weir asked the Secretary for Scotland whether the Scottish 
Education Department would be represented at the International 
Congress upon School Hygiene which will meet in London in August; 
and whether he would consider the expediency of arranging for the 
compulsory teaching of hygiene and temperance in the elemen: 
public Schools ia Seoulend Me BINCLALR, snewered ie the. department 
Proposes to represented at the Congress. It is not prepared at. 
Present to make the teaching of the subjects mentioned compulsory, 

ut will carefully consider the reports of any discussions on the subject 
at the Congress. 

Factory Inspection tn Belfast. 

Mr. Caries Dunoan asked the Chief secretary to the Lord 
Lieutenant of Ireland whether, seeing that the medical officer of 
health of the city of Belfast recently eed to take action in a case 
of factory inspection, and that a special sanitary inspector was sent to 
Belfast by the Government, M report had yet been issued 
department on this case; and, if not, whether any promise could be 
fiven as to the date of its publication.—Mr. BiRRELL sent the follow- 
ing written reply to the honourable Member: The inspection of 
factories is a matter which concerns the Home to whom 
any inquiry on the subject should be addressed As r is the latter 
part. of the question it is assumed that the honourable Member 
intends to refer to the Commission of Inquiry which is at present. 
investigating the general sanitary administration of Belfast. The 
Commission has not yet finished taking evidence and it cannot be 
said when its report will be ready. 


TuEspDaY, JUNE 18TH. 


The Lunacy Commteston. 

Sir Jonn Toxe asked the Secretary of State for the Home Depart: 
ment whether, pending the production of the of the Royal 
Commission on the Care and Control of the Feeble-minded, and pend- 
ing legislation founded on the said report, he would take any steps to 
supplement the Lunacy Commission so as to relieve the exiting con- 
gestion in the department and to procure adequate inspection of 
asylums.—Mr. GLAapsToNE said in reply: The number of the Com- 
missioners in Lunacy is fixed by statute and while I am fully alive to 
the fact that the great increase in the duties which they have to 
out has caused a considerable congestion of business, to meet which an 
addition to their staff may be required, I could not initiate legislation 
pending the presentation of the report of the Royal Commiasion. 


MEDICAL AND DENTAL COMPANIES. 

The Select Committee of the House of Lords, which was appointed ta 
take evidence in connexion with the Prohibition of Medical Practice 
by Companies Bili and the Dental Companies (Restriction of Practice) 
Bill, held ite concluding public sitling on Thureday, June 13th. 
HYLrow was again in the chair and all the other members of the oom- 
mittee were prosent. 

Mr, Mutz Mackenzie, who was lately legal assessor to the General 
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Medical Council, was the first witness examined. He stated that he 
had been concerned in the drafting of both Bills. He pointed out that 
no evidence against the Prohibition of Medical Practice by Companies 
Bill had been offered to the committee. So far as his experience went. 
there would be many companies affected by the Bill. 

Lord Knutsrorp: With regard to the Dental Bill, has your atten- 
Son tee drawn ho Be fact eat eden number of Sontel oom manic. 

ugh composed of unqu persons, appear to jon 

and appear also to do a great deal of good in districts where there are 
no rel tered practitioners at present? The evidence is very strong 
that there are such companies legitimately formed and carried on, no 
doubt, by unqualified persons who nevertheless have had some training. 

Mr. Murr Mackenzig: I have never come across a company of this 
sort carried on to the advantage of the public, and the mischief of 
unqualified men, however much their experience is assumed to be, is, 
I am convinced, a very grave one. I have seen this, not only asalawyer 
in the course of a very large practice at the Bar, but also when I was 


connected with the General Medical Council. 
Lord Kxutsrorp: From your experience would you consider that 
there should not have been In the Acts of 1878 and 1858 exemptions for 


ns who were in bond-fide practice? In 1858 persons who had not 

beds the Register were allowed to go on it, and in 1878 the same 

ry I 

Me 'UIR MacKenzig: That was the case, but it was not to the 
advantage of the public, if your lordship will permit me to say #0. He 
went on to say that ignorant and incompetent men had in this way 
been placed on the iter. 

Lord KnutTs¥or: ou think on general principles that it is not 
desirable that there should be companies of this sort ? . 

Lay Muir Macxenziz: I think that is a great disadvantage to the 
public. 
an Kxvursrorp: You would not therefore agree with the Dental 


Mr. Muin MACKENZIE: As a member of the 
the Bill to no Bill at all, but I would prefer 
Principle of the Medical Bill. 

Lord Knursrorp: You would not make any exemptions in the care 
of the dental companies. 

Mr, Mumm Mackenzie: I do not think it is possible to draft pro- 
visions for those exemptions. He could not agree that any com 
of unqualified surgeons, physicians, or dentists was carrying on 8 fond. 
fide practice. If the committee asked him his opinion he would say 
that the introduction of exemptions into the Bill would lead to the 
possibility of abuse. 

‘The Caainman: I rather gather that you hold that the establish- 
ment and the working of these dental companies are contrary to the 
intentions of the Act of 1878. Thatis your principal contention. 

Mr. MutR Mackenzie: Certainly. 

The Cuatnman: Under the Act of 1878 the legislature intended to 
direct that only qualified dental practitioners should be allowed to 

ractise, and’ what has been going on since has been contrary to the 

Intentions of the legislature ? 

Mr. Mum MackenziE: No doubt that was the intention. However, 
in the Act of 1858 and in the Act of 1878 the legislature stopped short 
of making it a misdemeanour for unqualified men to practise. How- 
ever, they imposed disabilities. 

Lord UTSFORD: The unqualified man cannot recover fees, for 


ublic I would prefer 
e extension ofthe 


instance. 

Mr, Muin Mackenzre: No. 

The Cnairman: Some evidence has been given to us tending to 
suggest that if we passed the Prohibition of Medical Practice by 
Companies Bill in its present form our object might be defeated by 
any of the present joint-stock com; ies being dissolved and private 
companies being formed which would in future do exactly what joint- 
si companies do at present. 

Mr. Mun Mackenzix: The answer is there is no such thing as 

wate company. The soln stock company is an incorporated "Lody. 
company apart from that kind of company is merely the persons who 


compose it. 
The CHalnman: You see nodanger in the phrase “ to prohibit joint- 
stock companies”? 

Mr. Muir Mackenzie: No, none at all. 

Mr. LusHinerton, legal assessor to the General Medical Council, gave 
evidence on several of the legal points involved in the Bills. 

The CuainMan: If you have not got a joint-stock company to deal 
with I suppose it i Pertoereblp ? 

Mr. Lusuixeton: Then it is a question of individuals and the 
Dentists Act applies. He thought if the Dental Bill passed without 
exemptions that a man who had been practising through a compan 


could go on in his own name as an unregistered practitioner, Their 
lordships had been told that companies had been formed for the purpose 
of obtaining additional capital, but that course was also taken for the 


pul of screening the assets from attack. He did not see what more 
capital was required for in these cases except for advertising. He 
would be surprised to hear that there was any of England where 
there were not enough registered dentists for the work. There were 
very few districts where there were no registered dentists. 

Lord Kxurtsrorp : We have very strong evidence to the contrary. 

Mr. Lusaixaron: The Registrar to the General Medical Council 
could give you evidence on that point, if you desire it, because he 
knows the addresses of registered men. 

Mr. W. H. WinteRrsoTHan, solicitor to the General Medical Council, 
went into the witness-chair and submitted that in two specific cases 
which had been brought before the committee, the companies could 
be carried on as private concerns. 

Mr. F. BurtFRrtExp, tecre' to the Incorporated Society of 
Extractors and Adapters of Teeth, explained the conditions under 
which membership of that organisation was obtained. He stated that 
there were about 1750 towns and villages in Great Britain with popula- 
tions ranging from to 20,000 or 30,000 where there were no 
registered dentists established. He contended that good work was 
done by unregistered men in Alling, up the deficiency and gave 
instances of various towns in support o} his contention. 

Mr. WINTERBOTHAM was recalled. 

The Cuairman: Mr. Winterbotham, the committee has had before 
them the question of whether herbalists are affected or not by the 
Medical Bill. We held that they are not but we should like to have 
your opinion on the point. 

Mr. WurrgapotHaM: I listened to the evidence given by Mr. Blunt, 
and I gather that the company for which he spoke was not a practising 


company but an association of herbalists formed for their own mutual 
benefit. He said that they individually practised. The company does 
not practise and therefore it would not be affected. 

The CHalnMan: We do not touch their practice as individuals. That 
is left untouched. 

Mr, WINTERLOTHAM: Yes. 

Dr. D. MacAuisreR, President of the General Medical Council, was 
recalled. In answer to the CHainman, he stated that the General 
Medical Council bad no power to deal with any unqualified or unregis- 
tered person whatever. 

Lord Knutsrorp : The only association of herbalists that has been 
brought under the notice of the committee is one which would not 
come under the Medical Bill? 

Dr. MacA.ister: They may come under the Apothecaries Act if 
Shey. preseribe and dis} medicine. We bave nothing to do with 
the sdministration of that Act. He further stated that the Bill gave 
no power to the General Medical Council which it did not at present 


PiThis concluded the hearing of the evidence before the committee and 
the members then sat in private for the purpose of considering the 
Bills and their recommendations on them. 


VACCINATION BILL. 


One of the Standing Committees of the House of Commons on 
Wednesday, June 12th, took up the deration of the Vaccination 
Bill, theobject of which is to substitute tatutory declaration for the 
certificate of exemption on the grounds of conscientious objection 
required under the Act of 1898. Mr. Lavnexce Harpy was in the 
chair, 

Several amendments, including one to extend the application of the 
Bill to Scotland, were ruled out of order by the Ch: as being 
beyond the scope of the measure. 

ir WILLIAM COLLINS moved an amendment to Clause 1 of the Bill 
(which is the operat! jause) with a view to making it legal for the 
it to e the statutory declaration of conscientious objection 
fore the registrar of births and deaths at the time of the registration 
of the birth. He stated that he intended that the commissioners for 
oaths and magistrates should still be competent to receive the declara- 
tion, but on ground of additional facilities he wished to add the 
strarstothem. The father of a child was brought into relationship 
with the registrar when he registered the birth within six weeks of ita 
occurrence, and that provided, as it were, the time and place at which 
the declaration of conscientious objection might be made. 

Dr. Macnamana resisted the amendment as undesirable. He 
remarked that the Bill was not brought forward to take up the cause 
of the vaccinationist or of the antivaccinationist. It was to put an end 
to the cross-examination of applicants for certificates which had taken 
place in courts. 

Sir JonN Tuxe said that if the amendment were carried they might 
just as well repeal the whole of the Vaccination Acts which was, he 
believed, the object of several members of the committee. 

Mr. Bugns (President of the Local Government Board) declared that 
the object of the Bill as cunceived by the Government would toa great 
extent be damaged and the existence of the Bill threatened if the 
amendment was carried. In his judgment the stipendiary msgletrates, 
the commissioners for oaths, and the justices of the peace were far 
better qualified to receive the declaration of conscientious objection 
than was the registrar who might be @ vaccination officer. A child’s 
birth had to be registered in six weeks but vaccination need not take 
place for four months. However, the amendment would place a strong 
temptation upon the parent to register the birth and make the declara- 
tion at one visit. In that way they would practically diminish the 
discrimination of the parent. If the Bill was to become law this 
session he would appeal to honourable Members not to press the 


amendment. 
On a division the amendment was rejected by 16 votes to 15. 
After several minor amendments been discussed 


Mr. PICKERSGILL moved an amendment to permit either of the 
parents or “ other person” to make a statutory declaration. He argued 
that it was often inconvenient for the father of the child to travel toa 
magistrate if there was none in his vicinity and thereby expense was 
inou . 

Dr. MacnaMaRa, speaking as the representative of the Local Govera- 
ment Board, said that the amendment would strike a revolutionary 
blow at the whole English legal practice. Now an exemption was 
granted to a person who was liable. Here it was proposed to grant an 
cxempuion to a person who was Hable through a person who was not 

lable. 

On a division the amendment was carried by 16 votes to 14, the 
Government being thus placed in a minority of two. 

The committee shortly afterwards adjourned. 

The consideration of the Vaccination Bill was resumed by a Standing 
Committee of the House of Commons on June 18th, Mr. LavRENCE 
Happy being in the chair. 

Sir Henry Craik moved an amendment to the effect that the 
statutory declaration required by the Bill should be made before a 
justice of the peace only. He remerked that if a person had any con- 
scientious objection to vaccination surely it would not be too much to 
ask that he should have the courage of his conviction and publicly 
declare his objection in open court. 

Mr. Burxs said that the amendment would seriously. iuterfere with 
the scope of the Bill and therefore he could not accept it. 

The amendment was by leave withdrawn. 

Mr. ASHTON moved a further amendment to the effect that the 
statutory declaration of conscientious objection could be legally made 
to the chairman of a parish council. However, this proposal was with- 
drawn after some discussion. 

Sir Wii14M CoLtins then moved an amendment to the effect that 
exemption should be. granted on the ground that the parent 
“conscientiously obj to the vaccination of the child.” The pro- 
vision in the Bill is that exemption should be granted on the ground 
that the parent ‘conscientiously believes that vaccination would be pre- 
judicial to the health of the child.” The honourable Member eald that 

js amendment would limit the declaration to one of a simple objection 
to vaccination. Asa member of the Royal Commi on Vaccination 
he said that this would be quite in harmony with ita recommenda- 
tions. The evidence before that Commission disclosed that the objec: 
tion to vaccination was not entirely based upon the fear of physical 
injury. Dr. Creighton, who had written the article on vaccination 
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in the ninth edition of the Eucyclopedia Britannica, had rather based 
‘his objections on the ground that ouw-pox was not a specific agaiust, 
amall-por. There were also objections on the ground of the im- 
permanence of the protection of vaccination and some parents objected 
on the ground of the tender age of the child at which the present law 
of vaccination was cnforced. He pointed out that in the case of the 
Education Acts there was no formula required of the special ground of 
conscientious objection. He might also add that in Germany the child 
eed not be vaccinated till after the first year of life. 

Sir Joun TuKE+aid that there had been many attempts to broaden 
the basis of the Bill but none would broaden it more than th!s amend- 
ment would. He would not follow Sir William Collins into medical 
arguments but he would strongly press the Government not to accept 
the amendment. He referred tothe condition of Scotland, where about 
‘95 per cent. of that educated nation were vaccinated. 

Mr. Lupton remarked that besides the objections mentioned by Sir 
William Collins there ought to be taken into account the objections 
which many people had to vaccination on religious grounds. They did 
snot belles in introducing diseases of any kind into the bodies of their 

ren. 

Mr. Napier pointed out that the amendment would open up the 
whole question of vaccination. The Members of the House of Commons 
would not be inclined at this stage of the session to enter nto the con- 
sideration of such a large subject. However, he was anxious that the 
scandal which had arisen in the courts with regard to the granting of 
certificates of exemption should be put a stop to and therefore he did 
mot want to riak the loss of the Bill by the introduction of the amend- 
«nent. 

Mr. Buaws eald that if once they opened the flood-gates of medical 
‘difference for and Inst vaccination they would have to sit 
Yonger than the Royal Commission itself did. Personally he was, 
and had ever been, an antivaccinationist. It was because he 
shared the bulk of the views expressed by those who held these 
gplatons that he would urge the committee not to jeopardise this 

ill which had been brought in with cool and calculated delibera- 
tion to remove an admitted grievance. This would not be done if this 
‘medical controversy was entered upon. It would be absurd for any of 
them to say that this was the last word in the vaccination controversy. 
If he were to accept the amendment of Sir William Collins he was 
afraid {t would be the last word on this particular Bill this session. He 
sppealed to bis honourable friend not to press the amendment which 
hee leone inthe House of Commons would prevent the Bill getting 
through. 

Mr. J. Ramsay Macpona.p said that he had himself experienced a 
difficulty in making a declaration which limited the objection to the 
delief that vaccination would be prejudicial to the child. How, he 
might ask, could a layman know whether vaccination would prejudice 
the health of his child? He might also point out that there was no 
conscientious objection allowed in Scotland. Sir John Tuke oust take 
that into account when he talked of 95 per cent. of the people there 
being vaccinated. 

Sir WILLIAM CoLLtns, in view of the statement made by the Pres!- 
dent of the Local Government Board, asked leave to withdraw his 
amendment. 

The amendment was by leave withdrawn. 

Mr. Luprow moved an amendment which was designed to give power 
to parents to make a declaration under the Bill-with regard to their 
ot idren who were bora before it came into operation in January, 


908. 
_ Burns opposed the amendment, which was rejected by 21 votes 
to ll. 
After some further discussion the proceedings on the Bill in com- 


«mittee were completed and it was ordered to be reported to the House 
as amended. 


Apporntments, 


fe 
ity A information suttable for this column, are 
invited to forward » dtrected to the Sub- 
Edtlor, not later than 9 o'clock on the Thursday morning of each 
week such information for gratuitous publication. 


Court, E. P., M.B.0.8., L.R.0.P. Lond., has been 
Surgeon under the Factory and Workshop Act 
District of the county of Kent. 

Davey, G. H., M.B., M.8. Edin, has been appointed Medical Officer 
ad Public Vaccinator for the Fifth District of the Wells Somerset) 

‘nion, 

Fanning, J. J., L.R.C.P.& 8. Edin., L.F.P.S. Glasg., has been ap- 
pointed Cortitying Surgeon under the Factory and Workshop 
Act for the Birr District of King’s County. 

FLercHer, G_W. Morcar, L.D.S. R.C.8. Eng., has been a 
Honorary Dental Surgeon to the Bristol 
‘Women and Children. 

Gepptx, Davip Watson, M.A., M.B., C.M. Aberd., has been appointed 
Anesthetist to the Royal Sick Children’s Hospital, Aberdeen. 

Goopwyn, Henry, L.R.C.P., L. R.C.S., L.M. Edin., has been appointed 
Metical Officer for Bovey Tracey and Ilsington by the Newton 
Abbot (Devon) Board of Guardians. 

LiEweuiyn, Taomas Lister, M.D, B.8. Lond., L.R.C.P., M.R.C.S., 
has been appointed Medical Officer for the Powell Duffryn and 
Rhymney Iron Companies (Monmouthshire). 

Locker, Regina Freperick, L.D.S R.C.S.Eng., has been appointed 
Honorary Dental Surgeon to the Clevedon, Tickenham, Walton, 

z and Kenn Dis ee 4 

Yon, T. M. M., M.D. Hdin., has been appointed Certifying Surgeon 
under the Ractory nod Workshop Act for the Mia-Celase District 
of the county of Rdinburgh. 

Peppre, C., L.R.C.P.& 8. Hdin., L.F.P.S.Glasg., has been appointed 
Certitying Surgeon under the Factory and Workhop Act for the 
Withnell District of the county of Lancaster. 


appointed Certifyin, 
ter the Horsmoudes 


pointed 
yal Hospital for Sick 


Porteous, Herpert LLEwELirn, L.R.C.P. Lond., M.R.C.8., bas been 
appointed a District Medical Officer by the Stroud (Gloucester- 
shire) Board of Guardians. 

Ricwarps, Joun, M.B., F.R.O.8. Bdin., has been appointed Medical 
Superintendent of the Joint Counties Asylum, Carmarthen. 

Ricnar' 8. Mor@ay, M.B., B.8. Durh., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Sparenr, Henry Wixiiam, L.R.C.P., L.R.0.S., L.M.Irel., has been 
appointed District Medical Officer for the Helston (Cornwall) 
Hoard of Guardians. 

ViscER, OnaRces, L.R.O.P.Lond., M.R.C.S., has been appointed 
Medical Officer to the Olevedon, Tickenham, Walton, and Kenn 
Dispensary. 

Witcox, W. H.. M.D. Lond., M.B.C.P. Lond., has been appointed 
Physician to Out-patienta at St. Mary's Hospital. 


Pacuncies, 


For further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 


Arg Disrricr AsyLumM.—Junior Assistant Physician, unmarried. 
Salary £120, with board, apartments, and laundry. 

BERMONDSEY MEDICAL Mission.—Lady Assistant for six months, 
with board and lodging. 

Boiron INFIRMARY 4XD DispENSARY.—Junior House Surgeon. Salary 
£100 per annum, with apartments, board, and attendance. 

BraprorD.Poor-Law HospiTaL anpD WoRkKHOUsE.—Resident Assistant 
Medical Officer, unmarried. Salary £100, with rations, apartments, 
and washing. 

Braprorp Roya InrinMary.—Resident Surgical Officer. Salary £150 
per annum. 

Baicatox, Sussex Couxty Hospirat.—Second House Surgeon, 
unmarried. Salary £60 per annum, with board, residence, and 
washing. 

Burntey, Vicronta HosriTat.—Resident Medical Officer. Salary 
£100 per annum, with residence, board, and washing. 

CAMBRIDGE, ADDENBROOKE'S HosPITaL.—Assistant House Surgeon for 
ate inant. Salary £50 per annum, with board, residence, and 

sundry. 

Cancer Hospiraz, Fulham-road, 8.W.—Medical Officer in Charge of 
the Electrical De) ment. ry £26 Ss. per annum. 

OaRMARTHENSHIRE [NFIRMARY.— Resident Medical Officer, unmarried. 
Salary £100 per annum, with apartments, board, attendance, fire, 
gas, and washing 

OovENTRY aND WARWICKSHIRE HospiTaL.—Junior House Surgeon 
for six months, renewable. Salury £60 per annum, with rooms, 
board, washing, and attendance. 

East Lonpon Hospital FOR CHILDREN AND DISPENSARY FOR WOMEN, 
Shadwell, E.—Assistant Surgeon. Also Second Medical Officer to 
the Casualty Department. Salary at rate of £40 per annum. 

EpMonTor WorkHOUsE, Upper Edmonton.—Assistant Medical Officer. 


Salary: £180 per annum. 

BKeypr. Sub-Inspector of Ophthalmic Hospitals, unmarried. Salary 
£500 a year. 

ENNISKILLEN, FERMANAGH County HospPiTaL.— House Surgeon. 


Salary £52 per annum. 

Busiins <Hosrizal, FOR SICK CHILDREN, Southwark, 8.B.—Clinical 

jetants. 

GiovcrsrEs, Corea BavTEM AY. 4ND Adit ferent EYE 

NSTITUTION.—Senior House Surgeon. Salary per annum, 
with buard, residence, and washing. 

Great NORTHERN CENTRAL HosPiTaL, N.—Honorary Medical Officer 
in Charge of Electrical Department. 

GuiLprorp, Roya SugREY County HospitaL.—House Surgeon. 
Salary £100, with board, residence, and laundry. Also Assistant 
House Surgeon. Salary £50, with board, reaidence, and lat ' 

Hospira FoR Sick CHILDREN, Great Urmond-street, London, W.C.— 
House Surgeon, unmarried, for six months. Salary £20, with 

a board and Tesidanes: Gaalalte au 8 

ULL, Royal INFIRMARY.—Cas: ouse Surgeon. Salary £50, 
with board and lodging. : 

Invian MepioaL Segvicg.—An Examination for not less than 11 
Commissions. 

KIRKBURTON, NEAR HUDDERSFIELD, SToRTHES HALL AsyLUM.— 
Locum Tenens for two months. Salary £3 3s. per week, with 
board, lodging, and attendance. 

Leeps UNION INFIRMARY, Beckett-street,—Assistant Medical Officer, 
unmarried. Salary £100 per annum, with board, washing, apart- 
mente, and attendance. 

LEICESTRRSHIRE AND RUTLAND AsyLuM, Leicester.—Senior Assistant 
Medical Officer, unmarried. Salary £150, rising to £200, with 
board, apartments, and washing. 

Lincony County Hospritat,—Junior House Surgeon, unmarried, 
forsix months Salary £25, with board, residence, and washing. 
Lrverpoot Eyg anp Bak InrinMagy.—House Surgeon. Salary £80 

per annum, with board and lodging. 

Liverpoo Worxnousr, Brownlow Hill.—Assistant Medical Officer. 
Salary £80 per annum, with rations. 

Lorpox “PEvek Hospitat, Liverpool-road, N.--Assistant Resident 
‘Maddical Officer. Salary £120 per annum, with board and lodging. 

Lovessorovas axp District GENERAL HospiTaL 4xD DisPENsaRY. 
—Resident House Surgeon. Salary £100 a year, with rooms, attend- 

nce, board, and washing. 

Maripstons, West Kent GENERAL Hospirat.—Asaistant House 
Surgeon, unmarried. Salary £50, with board and lodging. 

NationaL HospiTaL FOR THE PaRaLySED aND EPILEPTIC, Queen- 
square, Bloomsbury.—Senior and Junior House Physicians. 
Salary £50 per annum, with board and residence in each case. 

Ben ouetee Ou, TERE DispensaRy.—Visiting Medical Assistant, Salary 
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Newport axD MonMOUTHSHIRE HospPiTau.—Junior Resident Medical 
Peter Salary £80 per annum, with board, residence, and 
jaundry. 

Norrotk AND Nokwick HospiraL.—Assistant House Surgeon for six 
months. Salary £20, with apartments, board, and laundry. 

OLpHaM WoRKHOUSE.—Resident Medical Officer, unmarried, Salary 
210 r annum, with residence, coal, gas, rations, washing, and 

08. 

Queen Cuartorre’s Lrtna-tx HospiTat, Marylebone-road, N.W.— 
Resident Medical Officer for four months. Salary at rate of £60 

annum, with board, residence, and washing. 

Boyat InsTiTuTE oF Pusitc HeatTa.—Demonstrator of Comparative 
Pathology and Bacteriology. 

Sr. Mary's Hospitat, Paddington, W.—Curator of the Museum and 
Assistant Pathologist. Salary £100 per annum. 

Sr. Pancras anD NortHERNX Dispensary, 126, Euston-road.— 
Honorary Surgeon for Throat, Nose, and Bar Cases. 

ScaRBoROUGH HOSPITAL aND DIsPENsaRY.—Junior House Surgeon. 
Salary £80 per annum, with board and residence. 

SHEFFIELD FeveR HosPiTals.—Junior Assistant Medical Officer. 

£130 per annum, with board, lodging, and washing. 

SHEFFIELD, UNIVERSITY oF.—Demonstrator in Physiology. Sslary 
£150 per snpum. 

SovtH S#eLps, InaHaM InFIRMaRY AxD SOUTH SHIELDS AND 
Westor DispEnsaRy.—Sentor House Surgeon. Salary £100 per 
annum, with residence, , and wasbing. 

Srooxport Union, STEPPIne Hitt Hospitaz.—Resident Assistant 
Medical Officer. Salary £130 per annum, with apartments, 
rations, &c. 

TouNBRIDGE WELLS GENERAL HosprTat.—House Surgeon, unmarried. 
Salary £100 per annum, with board, 4 ents, &c. 

Vicror1é Hospital FoR CHILDREN, Tite-street, Chelsea, 5.W.— 
jurgeon to Out patients. 

Waxiasky DisPensany axp VicTorta CenTRaL HospitaL.—House 
Surgeon, unmarried. Salary £100 per annum, with apartments, 
board and service. 

Wxst Bromwicy Disraicr Hospitst.—Senior House Surgeon, un- 
married. Salary £110 per annum, with, board residence, and laundry. 
Also Assistant House Surgeon, unmarried. Salary £75 per annum, 
with board, realdence, and laundry. 

West Loxpox HospiraL Hammersmith-road, W.—Officer in Charge 
of X Ray Depertment. 

Wesrern GenegaL Disprxsary, Marylebone-road, N.W.—Senior 
House Surgeon. Salary at rate of £100 per annum, with board, 
residence, and washing. 

‘WorcesTeR GEweRAL INFI@MARY.—House Physician. Salary £80 per 
annum, with board, residence, aud washing. 


THE Chief Inspector of Factories, Home Office, §.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Whitchurch, in the county of Hants; at Henley-in-Arden, 
in the county of Warwick; at Stratton, in the county of Cornwall; 
and at Penarth, in the county of Glamorgan. 


Births, Marriages, and Deaths. 


BIRTHS. 

ALcock.—On June 15th, at Downshire Hill, Hampstead, N.W, the 
wife of N. H. Alcock, M.D., of a daughter. 

Bropre.- On June 13th, at Tetbury, Glos., the wife of Desborough 
Brodie, M.B., B 8., of a son. 

Genvis.—On June 14th, at Hurdis House, Seaford, Sussex, the wife of 
Obarles Berkeley Gervis, M.D., of a daughter. 

Way.—On June 12th, at Kenilworth Lodge, Southsea, the wife of 
Montague Way, L.8.0.P. Lond., M.ROS. Bng,., of a son. 


MARRIAGES. 


Gnoves—Mr1EeR.—On June 12th, at St. Mary's Oburch, Speenham- 

jana, Beebe , Charles oan Groves. ~A., Ae xon., to 
ces Minnfe, younger daughter of Frederick Montague Miller, 

J.P., M.R.O.8., CROP. ¥ 

Jor—ANGvs.—On June 15th, at Independent Church, Brixton, S.W., 
George Percy Joy, M.A., M.B., Ch.B., to Jane Angus, eldest 
daughter of Alexander Angus of Aberdeen. 

‘Muaoneitt—GRavaM.—On June 14th, at the private chapel, Langholm, 
by the Rev. J. A. Seaton, Robert Archibald Macneill. M.B., Ch.B., 
Surbiton, Surrey, second son of John Macneill, National Ba 
House, Langholm, to Ida Doeg, younger daughter of Henry 
Graham _Holmwood, Langholm. 

Mitwarp—TILLey.—On June llth, at St. Augustine's Church, 


DEATHS. 


Coates.—On June l6th, at The Hill, Laverstock. Salisbury, Harcourt 
Coates, M.R C.8. Eng., L.R.C.P. Lond., aged 54 years. 

Lry.—On June 16th, at his residence, 11, Lo feld-roed, Baling, W., 
Heary Smith Ley, Oaptain Royal Navy (retired), the ‘dearly loved 
husband of Sarah Ann Ley, and son of the late Commander George 
Ley, Royal Navy, of Rochester, Kent, in the 8lst year of his age. 


N.B.—A fee of 58. ts charged for the insertion of Nottces of Births, 
Marriages, and Deaths. 


Aotes, Short Comments, an Anshoers 
to Correspondents, 


BRITISH BIRDS. 


WE have received the first number of a publication called British Birds, 
of which the subtitle is An Illustrated Magazine devoted to the 
Birds on the British List. Mr. Howard Saundres contributes 
paper on Additions to the List of British Birds since 1899. 
We are sorry to say that most of the birds therein men- 
tioned were identified by being shot. In one instance, at least, 
the shooting appears to us to have been quite unnecessary— 
namely, p. 13. On Feb. 2nd, 1905, an adult male of this Alpine 
species (the snow-finch) was shot at Rye Harbour, Sussex, aud shown 
in the flesh to Mr. M. J. Nicoll who was on the look-out for the bird, 
having noticed {t among a large flock of skylarke the ‘previous day. 
Having identified the bird why not let it alone? Mr. P. H. Bahr 
contributes a charming account of the osprey, illustrated by some 
beautiful reproductions of photographs obtained, we are sorry to say, 
in America, for this beautiful and interesting bird is reduced in these 
islands to a solitary pair or so. Mr. 0. J. Whymper writes upon the 
position of the woodcock’s ear, It is remarkable, for it is below and 
in front of the eye. Mr. Whymper says that he gathers that this fact 
is not generally, if at all, known. In this, however, he is mistaken. 
The magazine is interesting but we hope that it will be devoted to 
the preservation of rare birds and not to their '' collection.” 


A NEGLECTED TEXT. 
To the Editors of Tue Lancer. 


‘S1e8,—When next Mr. John Pratt engages in controversy on behalf 
of Biblical authority for ‘‘the use of alcoholic beverages as medical 
remedies” he will be well advised to neglect the text which he has 
adduced in his letter of June 8th, for he might search the Scriptures 
diligently without discovering another petard to holst himself with so 
effectually. The referred to runs thus: ‘It is not for kings, 
O Lemuel, it is not for kings to drink wine; nor for princes strong 
drink: lest they drink, and forget the law, and pervert the judgment 
of any of the afflicted. Give strong drink unto him that is ready to 
perish, and wine unto those that be of heavy hearts. Let him drink, 
‘and forget his poverty, and remember his misery no more.” 

Clearly this means that strong drink may indeed be given to the 
utterly wretched in order to Induce oblivion (alcohol was probably the 
most effectual narcotic known at the time), but that those who have 
responsibilities which demand alertness of mind and a juet discrimina- 
tion should abstain. Having ruthlessly torn the passage in half and 
flung the prohibition to limbo your correspondent triumphantly pro- 
duces the other fragment as an unanswerable proof of the truth of his 
contention and apparently proposes to hurl it in the face of some re- 
calcitrant ‘‘ members of a particular friendly society.” I venture to 
predict that he will find bimself no match for his opponents in textual 
warfare and such “methods of barbariem.” Let him take his stand 
boldly by common sense (and the Higher Oriticism if necessary 1), not 
forgetting that there is an increasing tendency to regard the pro- 
nouncement of Lemuel's mother as uncommonly good advice and sound 
medicine. I am Sirs, yours faithfully, 

June 17th, 1907. Tax Conrext. 


X RAYS AND FIBROSIS OF THE OVARY. 
To the Edttors of Tae Lanorr. 

S1ks,—Can you inform me, in relation to the action of x rays in pro. 
ducing fibrosis of the ovaries and testicles, whether all the constituents 
ofthese organs are affected? In the case of the ovary is a premature 
menopause induced and is there any constitutional effect similar to 
that of ovariotomy—i.e., in temperament, &c.P What length or 
exposure is known to have caused fibrosis ? 

Lam, Sirs, yours faithfully, 

June 19th, 1907. Krrgos. 
*," There is no positive evidence up to the present to show that the 

x rays can produce a premature menopause or sterility in the human 

female subject. From the fact, however, that atrophy of the ovary 

has been produced in small animals, such as the rabbit, and with 
much greater difficulty in the bitch, it would seem that the x rays 
have a selective action on the ovary, but that the success of the 
experiment is greatly dependent on the thickness of the tissues lying 
between the ovary and the surface exposed to the tube. Atrophy of 
the ovary in woman would seem to be impossible to produce by 

xrays from the fact that in experiments on the cadaver in which a 

radiometric pastille was placed over the ovary itself no change in the 

pastille was recorded after prolonged exposure.—Ep. L. 


A MEDICAL MAN AND GOOD OPENINGS. 

Our readers may remember that we have refused to assist Dr. F. F. 
Jay to get into communication with those of our advertisers who 
require to buy or to sell practices because we do not conceive that 
Dr. Jay is likely to prove useful intermediary. Dr. Jay is now 
approsching our advertisers through a firm of agents and we re- 
commend those of our readers who receive communications from 
him not to reply. 
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Reamer, ae Medical Diary for the ensuing Week. 


Srrs,—As a cyclist I have had trouble from perineal pressure and am 
anxious to find a seddle which will remove any difficulty and be a 
comfort in riding. Perhaps some of your readers who have suffered 
similarly can give me particulars of such a saddle and mention the tilt 
at which it should be placed to secure the best result. If they would 
do this they would confer a great favour on Yours faithfully, 

June 15th, 1907. ALGFBRA. 


OPERATIONS. 
_MBTROPOLITAN, HOSPITALS, 
MONDAY DAY (s¢ 


fs fai ML), Bt 
‘Thomas's (3.50 P.M.) nee 


‘Throat (8.30 4.o.), Royal Free 


THE ENGLISH EQUIVALENTS OF CUILLEREB. Sg oa are P. ; street (3 Pat.) 

THE exact Bnglish equivalent of the French word ‘‘cuillerée” is often | TUESDAY (25th) UL ndon (2 P.M. . Be. Bartholomew’s (1.30 P.M! St. 
difficult to determine {n reading French medical literature or ons ‘Thomas's (3. a0), Gaye (1. ), Middlesex (1.30 P.m.), 
continental journey. Culllerée,'s spoonful, 1s sn ambiguous word, | minster (2 P.x),. Weat ion (2.30 P.x.),, Universit talons 
and frequently it is used without qualification. In the new Belgian Gm Be, Georges Oth St Mas % Ea hep wat 
Pharmacopcels it is stated that the term “cuillerée,” etanding alone, . Concer 2 v. -¥:), Motropollt throat, Golden- 
refers to the cuillerée A soupe or a bouche, the equivalent of the 40 4.M.), Sol uare (2 P.! ae aH Ohelsca (@ p.m), Central 
Boglish tablespoon, and holding about 15 grammes of water. The ‘t and Bar P.M.) wo dren, Gt. Ormond-street 
cuillerée A café has a capacity of about four grammes of water and hthalmic, 2.15 p.m.), To! Ntenham (23 30 
corresponds to the English teaspoon. The cuillerée A dessert is (26th).—St, Bartho! 


the English dessert-spoon and holds approximately 10 grammes of 
water. 


THH SANITARY INSPECTORS’ EXAMINATION BOARD. 


Tax following are the successful candidates in the examination for minster (2 P.m.), Metropolitan (2.30 P.m.), London 
sanitary inspectors under the Public Health (London) Act, 1891, held goer. Pov), Troe oat Golden square (9.20 4-6), Gaye ti: 
in May, 1907 :—Miss Clare Ballantyne (National Health Society), Miss ears (0.30 a.m, Bence, 2 P.m.), Tottenham (Oputhctnle, 


Mabel Bhose (Royal Sanitary Institute), Mr. 8. Bowers (King’s 
College), Miss E. J. Charlesworth (National Health Society), Mr. 
A. E. Clutterbuck (Royal Sanitary Institute), Mr. B. 8. Crook 


(27th).—St. Bartholomew's 


Tuiversity, Coll me}, Giaring Crom @ ran), Bt 
mY ad Teton ee, Ki ings College Gz. (2 P.M. 


(Royal Sanitary Institute), Mr. J. Crowther (Royal Sanitary Bk ju 
Institute), Miss Mary Davies (Royal Sanitary Institute), Miss rs pee Fat), Ge IN , . 
D. Ebbetts (National Health Society), Mr. H. Hunkin (Royal Metropolitan ary Fab) London Throat (9.30 a.m.), Samarit 
Sanitary Institute), Mr. F. H. W. Large (in office), Miss M. Lowe ae Me Royal O: 2.30 Fin eat hroat, gee Nise ac} 6 ) Guy's 
(Royal Sanitary Institute), Mr. Duncan J. Menzies (King’s College), P.M.), 4M.) P.M.), 

Ih 2.30 P.M). 
Miss H. O. B.D. Ogeton (National Health Society), Mr. A. Parsons we ore ee Gra Hotiniam Gynecol 80 eau), : 


(King’s College), wie C. J. Ryan (National Health Society), Mr. 
F. Savage (Royal Sanitary Institute), Mr. F. Seckerson (Royal 
Sanitary Institute), and Mr. 0. H. Taylor (in office). 


Fhomen's 5-20 7.m.), Gaye P.M. ), Middlesex (1.30 P.M.) 

pene It. s( Pa) iin 's College (2 P.m.), St. 
P.M), thalmale ( aM.) P.M.), Chelsea (2 P.M.), 
forthe (2.30 


a 


QGolden-equare (9.30 4.m.), City Orth ic (2.30 P.M), juAre 

&. H.—1. Authorities on infant-feeding are almost universally agreed P.M.), Central nm Throat P.M.), Children, Gt. 

that cow's milk appropriately modified is greatly superior to the com- grmoad-strect vr aN a.M., Aural, 2 P.m.), Te (230 P.M.), 

mercially prepared infant-foods. It is only necessary in cases in aes 

which there is any difficulty in digesting fat to remove any of the | SATURDAY (aath),—“Royal fone), 0 ponte Oras aie aay 

cream from the milk previously to dilution, In other cases the milk 2 r.m.), Bt George's (1 Pm. , St Mary’s (10 P.M. 

should be diluted according to the age of the Infant and a small Throat, Golden-square 9 (950 , Guy's (1.30 P.x.), Children, Gt. 

quantity of cream and sugar-of-milk added. 2. The Soxhlet sterilising Page -street (9.. 


the Borel Bye ‘Hi tai Londcn Ophthalmic 
ge daa tae, copia keer Merry eo (130 P.M.) and. th the 
Ophthalmic Hospitals paced are performed daily. 
SOCIETIES. 
MOWDAY (24th).—Royat Socizty oy Mepicine (MEDICAL aND 


apparatus can be used conveniently for pasteurising. In the latter 
operation the temperature of the milk must be maintained at about 
80° O. for 40 minutes. This can be done by # proper adjuatment of 
the flame with the lid of the steriliser partly open. For accuracy a 
thermometer should be used. 3. A useful small book upon infant- 


feeding and rearing is one entitled ‘The Physiological Feeding of 
Infante,” by G. Eric. Pritchard, M.D. Oxon. (London : The Scientific 
Press. 1900. Price le.). If our correspondent wishes for larger works 
on the question he will find much material dealing with the subject. 
in the works on ‘‘ Pedriatrics,” by T. M. Rotch, M.D. (London and 
Philadelphia: J. B. Lippincott Company. Price 258.); and ‘The 
Diseases of Infancy and Childhood,” by L. E. Holt, M.D. (London : 


SURGICAL Sections) (20, Hanover-aquare, W.).—5.0 p.m.: General 
Meeting. Blection of Officers and Council an: ‘Transaction of,other 
necessary Business. 

OpowroLoeicaL SooreTy oy Garrat Brrramt (20, Hanover-square, 
‘W.).—7 p.m.: Council Meeting. 8 p.m.: Annual General Meeting. 
Casual Communication :- Mr. M. F. Hopson: An Inverted Mand! 
bular Third Molar. Valedictory Address: —The President. Besoln: 
tions will be submitted formally dissolving the Societ; 


Sidney Appleton. Price 25s.) tanslerting all matters connected therewith to the Royal os 

Hr. C. E. Richmond.—The General Medical Council is empowered to | WEDNESDAY (26th).—Sootery or Tropica MEDICINE AND HYGIENE 
remove a practitioner's name from the Medical Register for matters fer Hanover equare, W.).—8.30 P.M.: Address:-The President 
connected with his address, by Section XIV, of the Medical Act of ‘Sir Patsick Manson). Lantern Demonstration :—Dr. Daniels. 
1858. 


LEOTURES, ADDRESSES, tera retaplp &O. 

MONDAY (24th).—Poet-Gnapuats Cottrex (West London Hospital, 
Hammersmith road, W.).—12 noon: Pathological Demonstration :— 
Dr. Low. 2 P.M.: Medical and Surgical Olinics. X Rays. Mr. 
Dunn: Diseases of the Bye. 230 p.m.: Operations, 5 Pim: 
Clinical Lecture :—Mr. 

Mepicat Grapuarrs’ CoLLEex asp PoLYroLunto ( 
‘W.O.).—4 p.M.: Dr. H. G. Adamson: Clinique. 
Lecture:—Mr. J. 
Colon. 

Norru-Bast Lonpon Post-GrapuaTE OoiLeeE (Prince of Wales's 
General Hospital, Tottenham, N.).—Oliniques :—9.30 a.m.: 3 


Erratum.—In “ Notes upon Health Resorts,” at page 1668 of our last 
issue, the line “(From 4 Spectat CoRRFSPONDENT),” {nstead of 
following the general title, should have been inserted after the line 
“Tug AUSTRIAN 8P4s.” 


Communications not noticed in our present issue will receive attention (22, Obs 6.165 P.M.: 
in our next. ‘Ounning: Malignant Disease of the Cecum and 


METEOROLOGICAL READINGS. 


Out-patient (Mr. H. Bvans). 2.30 p.m.: Medical Out-patient (Dr. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) pee) + Throat, Nose, and Ear (Mr. aS si (Dr. 
THE Lancet Office, June 20th, 1907. Lowpon Sonoor oy OumcaL Mepioie lospital, 


Greenwich).—2.15 p.m.: Sir Dyce Duckw: labret Bees 
tions, 3.15 p.M,: Mr. W. Turner: Surgery. 4 p.m.: Dr. StOlair 
Diseases of the Throat, Nose, and Bar. Out-patient 
Medical. Bar 


Solar | Maxt- | 


Rato-| Radio | ‘mum | Min. | wet | mmonsti 


Date. Feluced to! toa Remarks. Demonstrations :—10 4.m.: Surgical and 12 noon 
fog uere!| aha, | MH | lt | BRE, sf and Throat, 215 P.at,; Special Lecture Sir Dyce Duckworth: 
|S a (eee Treatment of Rheumatic Fever. Gana ee 
Juneis | 30°00 | 8.W.|0-03| 97 | 67 | 62 | 54 | 65 | Cloud .—Roya COLLEGE or Paysictaxs or Lonpon 
» 15 | 2996 |sW./003| 71 | 89 | 55 | 58 | 69 | Raining Mall Beat) —§ pat: Croonlan Lectare:—Dr. W. J. f. Simpton: 
is i Pat W. ip & rH Bt a Claud: ‘d Post GnapuaTe Ootteex (West London Hospital, Hammersmith- 
» 18 | 29:99 |8.W. 103 road, W.).—10 a.m: Dr. Monllin: ok ical Operations 
ay w. S18) 218) gis 2 p.w.; Medical and Surgical Clinics. X Diseases 
w 19] 3001 | W. }o01/119 | 68 | 61 60 | Cloudy ‘ihe Thies oe st ine 
» 20} 2991 |WSW 121 | 66 | 53 | 54 | 56 | Overcast of tl it, Nose, and 30 P.Mat Opera ona, 


‘Abraham: 
Diseases of the Skin. 6 P.a.: Lecture :—Dr. 8. Taylor: ‘The Graver 
Forms of Valvular Diseases of the Heart. 
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Mxpioat GaapuatEs’ CoLLecEr anp PoLrouono Chenice-street, 
‘W.C.).—4 P.m.: Dr. W. Harris: Olinique. (Medical.) 6.16 p.m: 
Lecture :—Dr. T. G. Stevens: Endometritis. 

DON Posr-GRaDUATE COLLEGE (Prince of Wales's 

ham, N.).. 210.30 4.M.: Medical 


Burgical “at din 
Mr. Carless : 

CentraL Loxpox Taroat xD Ear Hospiran (Gray's Inn-road, 
W.C.).—3.45 P.m.: Demonstration:—Dr. Abercrombie: Nose and 
Accessory Sinuees. 

Barionat Hospitat it THE PARALYSED AND HPILEPTIC (Queen- 
square, Bloomsbury, W.O.).—3.30 p.m.: Olinical Lecture:—Dr. 
R. Russell : Syphilis of the Nervous System. 


WEDNESDAY (26th).—Poer-Gnrinvuare OoLtree (West London Hos- 

ital, Hammersmith-road, 4 ree 1 Dr. Ball: Diseases of the 

and Har. Dr. Saunders: Diseases of Children. 

8 Clinics. X Rays. 2.50 Fes Oper 

tions. Dr. Robinson: iseases of Women. 6 P.m.: Lect 
Dr. Robinson : On Gynzcology. 

MepioaL Gnapuates’ COLLEGE aD Potrounnio (22, Chenies-street, 
‘W.C.).—4 p.m: Mr. T. P. Leg gg: Olinique. (Sur ane 6.15 P.M. 
Lecture :—Mr. A. H. Tubby : Surgical Diseases of Children. 

Sonru-Basr Lowpow Post-Grapvate Couteex (Prince of Wales's 

General Hospital, Tottenham, Rbk —Oliniques :—2.30 P.m.: Skin 

(Dr. penne Bye (Mr. Bi 1), Medical Out-patient (Dr. 


Lonpomx ScHoon oy OxinicaL MEDICINE (Dreadnought Hospital, 
Greenwich).- wey P.M: Pas F. pasion Medicine. & 30 PM. 
Operations. P.M: Mr. thalmology. it-patic 
Demonstrations:—10 a.m.: Su Fal and i A Me ail 


AY (27th).—Rorat CotLege or Paysicians or Loxpon 
‘Pall Mall oat) 6) P.M.: Croonian Lecture:—Dr. W. J. RB. 


jimpson: Plague 
oeT-GRADUATE mS COLLEGE (West London Hospital, Hammersmith- 
Woe P.M.: Medical and Surgical eee X Rays. Mr. 


2.30 p.m: Operations, 5 P.M.: 


MxpicaL GaaDvaTEs’ COLLEGE AND PoLyounmo (22, Chenies-street, 
‘W.C.).—4 P.m.:| Mr. Hutchinson: Clinique. Surgical.) 6.16 P.M: 
Lecture :—Mr. J. Berry: The Treatment of Hip Disease. 

Norru-East Lowpon Posr- Gaapo ATE Cottxes ale ot vhosts 


General Hospital, Tottenbam, N. 30 P.M Gs 
tions (Dr. Giles). Cliniques Medical, Satpale oe Dr. a ing), 


Surgical Out patient (Mr. Carson). 3 PM Medical In-patient 
oe Shape. 4.00 P.m.; Special onstration of Medical Cases 
r. Aul 
‘Lorpox SuOOL or CiomcaL MEpicrNE (Dreadnought Hospital, 
Greenwich).—2.30 P.M.: tions. 2.30 p.m.: Dr. G. Rankin 
Medicine. 4.15 P.M.1 td Bennett: Surgery. 4 p.m.: Mr. u. 


Surgical and Medical. and Throat. 

Oganine Onoss HospitaL.—4 P.m.: Dr. Forsyth: Demonstration 

(Medical). (Post-Graduate Course.) 

Hospirat For Sick OnipRen (Gt. Ormond street, W.O.).—4 P. me. 
Lecture :—Dr. Garrod: Diabetes ia Children. 


FRIDAY (28th).—Post-GrapuaTs OoLiEer (West London Hospia, 
Hammersmith-road, W.).—10 a.m.: Dr. Moullin: Gynzcol 
Operations, 2 PMs shoal ana | Eargical ink Dr. 

of the Throat, Ni X Rays. 230 pm: 

Operations. Dr. ‘Atrabata “issasse of the Skin. 5 P.m.: Lecture :— 

Dr. Low: Bilbarzial Disease. 


}OLLEGE Grice « of Wales's 

General Hospital, Tottenham, N. nique :—Surgieal 
Out-patient Ca H. Bvans). Bee P.M: ‘Surgical Operations (Mr. 
Edmunds). Liniquee :—Medical Out-patient, ‘Dr. Auld), Eye (Mr. tar. 
Brooks). 3 P.M: eden! In-patient (Ds. Lealle): 

Lonpox ScHoon or OLpncaL Mxpicore (Dreadnought Hospital, 
Greenwich).—2.15 P.m.: Dr. R. Bradford: Medicine. 230 P.M.: 
Operations. 3.15 p.m.: Mr. McGavin : 8: . Out-patient Demon- 
strations:—10 a.m.: Surgical and Medical. noon : Bkin. 

SarTiowaL Boortrar yor PEE PaRALYsED AND EPILEPTIC (Queen- 
equare, oomanry C.).—8.30 P.M.: Olinical Lecture:—Dr. 
F. Devan: ‘Acute Poliomyelitis. 

Lowpon TunoaT axD Bar Hospitat (Gray's Inn-road, 
‘W.C.).—3.45 p.m.: Demonstration: Dr. Abercrombie: Nose and 
Accessory Sinuses. 


SATURDAY Gath). —Fosr-< -GRADUATE Couzsex (West London E London Hospital, 
Hammersmith-road, 


W.).—10 a.M.1 of the 
Throat, Nose, and Har. 2 P.M.: Metical and gust Clinics 


230 PMs Operations. Dr. Robinson: Diseases of 


Loxpox Scxoor or OxncaL MEDIcIWE (Dreadnought Hospital, 
Greenwich.)—2.30 P.M.: Out-patient Demonstrations: 
10 4.m.: Surgical and Mi Ll ams 


During the week marked copies of the following newspapers 
have been received :—Whilby Gazette, Burnley Gazette, Liverpool 
Datly Post, Sidmouth Herald, Warrington @uardtan, Alloa 
Advertiser, Gravesend and Dartford Reporter, Dumfries and 
Galloway Courier and Herald, Birkenhead and Cheshire Adver- 
teer, The Blackburn Times, Buzton Herald, Morning Leader, 
Belfast News Letter, Standard, Datly Telegraph, Datly Graphtec, 
Datly Chronicle, Tribune, &c. 


EDITORIAL NOTICES. 

It is most important that communications relat to the 
Editorial busiuess of THE LANcET should be addressed 
exolusively ‘‘TO THE EpItors,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It ts especially requested that early intelligence of local events 
having a medioal interest, or whioh ita daebloto bring 
under the notice of the profession, may be sent direct to 
this office. 

Leotures, articles, and reports should be soritton on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOOKS IT 18 REQUESTED THAT THE NAMB OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BEB WRITTEN ON THE BLOOKS TO FACILITATE IDENTI- 
FIOATION. 

Lettors, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

We cannot presoribe or recommend practitioners. 

Looal ‘8 containing reports or news hs should be 

marked and addressed To the Sub-Lditor.” 

Letters relating to the publication, sale and advertising 
coparemense of THE LANCET should be addressed ‘‘ To the 

lamager.”” 

We cannot undertake to return MSS, not used, 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

WILL Subscribers please note that only those subsori, 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, ite Strand, London, W.C., are dealt with by 
them! Subseriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANOET Offices, and consequently 


inquiries con missing copies, bert should be sent to 
the Agent to whom the subscription is paid, and not to 
Tau Lanogt Offices. 


Subscribers, by Leper Paes subscriptions direct to 
THE LANCET Offices, will ity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
peper) is published in time to catch the weekly Friday mails 


to all parte of the world. 
The rates of subscriptions, post free, either from 


THE LANOET Offices or from Agents, are :— 
For rae Unite Kmepom. 
ear ow oo 21 


7 4 
os 8 


‘Three Months .. 


Subscriptions (which may commence at an: onlersG time) /are are 
pay ble in advance, Cheques and Post Office Orders ( 
ndon and Westminster Bank, Westminster Branch oes 
should be made payable to the Manager, Mr. CHARLES GOOD, 
THE LANCET Offions , 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 
SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSORIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THm LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANOET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, rt generally 
do 80 collect, from the Proprietors the cost of such extra 


2. 
Pot Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE ANAGER, THB LANCET OFFICES, 423, STRAND, 
LonDon, ENGLAND. 


1756. Tax Lanorr,) 


ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED. 


[Jowx 23, 1907. 


Communications, Letters, &c., have been 


received from— 

A—Dr. Wilfred Atl Bton; | Alfred Greenwood, Blackburn; 
Dr. Wm. Ayres, Brierley Hill; | Great Bastern Railway Co.,Lond. 
Messrs. Adiard Co., Lond.; | Continental Trafic 
Messrs. Allen and Hanburys,| Messrs. Gale and Oo., 

Lond.; Archives of Popcholony. Mr. T. Griffith, Gymmer; 
New York, Bditor of; Dr.O.#.| Dr. B. K. Goldsmith, Man- 
‘Andrews,’ Atlanta, Georgia; | chester. 

‘Association for the Oral Instruc- | g@—Dr. P, P. Hearder, Whixley; 


tion of the and Dumb, 
Lond., President and Committee 
of; Auto Strop Safety Razor Co, Oo. 
Lond.; Addenbrooke's Hospi 
Cambria 3 Agent Gens ‘fot 

Victoria, ; Mesers. Armour 
and Co., Lond.; A. P. 8. 


Boe W. Brown, Birkenhead ; 

Messrs. ‘Burroughs, Welloome, 
and Co., Lond.; Dr. A. Breinl, 
Runcorn; . J. 
Bowie, Cardiff; | M 


nk, 
Berneley Division of British 
Medi Association, Hon. Secre- 
of; Mr. O. Birchall, Liver- 
+ Dr. Leelie B. Burnett, Can- 
Terbury, New Zealand; British 
Gynzxcological Journal, Lond., a 
Assistant Hditor of; T. 
Browne, 3 Mr. ¥. 
Hal Barnett, Oxford, 


eats 


aw. Clarke, -chorive cul 
Hardy; Mr. J. H. Cole, Barn- 


staple. 
D—Dr. J. LG _ liesh, Sutton; 


. ead: 
Dr. W. H. Buxgtan, Loe Angoion, 


ho 0. Eve, pats 


'. all, 
Dr. John i Hyre, Lond; Mer 1 
Bvans, Lond; B. D., td 


F.—Mr. J. Flach, Lond; FP. K. B.; 
Dr. William Fletcher, Kuala- 


David Forsyth, Lond.; F. EO. 8., 5 
Edinb 


. A G@, oe Oxfords 


6, 


oharle 
Groes, Wickham. Market; 


Mr. Michael Hayee, Limerick ; 
Dr. P. Z. Hebert, Lond.; Mesare 
. J. Ben lets ' and 80n, Lond. 


Dudley: 

Charles Higgens, Lon 

Meesers. Hodder and Stoughton, 

Lond.; Messrs. Humphrey and 
Glasgow, Lond. 

L—Indian Humanitarian Commit- 
tee, Hon. Secretary of ; 
Incorporated Institute of Hy- 
siene, Lond. of. 

sae ye Sohnston, Bolton; 


D. M. 
xu De. babar A. Kisch, Lond.; 
Mesars. R. A. Knight and o., 


Lond. 
L—Mr. R. T. Lang, Lond.; Messrs. 
aon ans, Green, and Co., 
.; Leeds Union, Clerk tothe; 


A.; Rev. Reginald Mosely, 
Rev. Walter D. May, 


Orpington 3 . Messrs. Percival 
M i Co., d.; Dr. 
P. Percival Mackie, 


RE., 


N.—Mr, Oyril A. RB. Nitch, Lond.; 


Mr. Bverett B. Norton, Isle- 


worth ; & tin; Fund, 
Secretary of . Mie. 0, Reeds 
Lond.; Mr. H. 
0.—Odol erie fered reir Lond. 
Pour Y¥.J. Pentland, Edinburgh; 
P. H.R; Dr. F. W. Pavy, Lond.; 
Mr. Victor @. Plarr, Lond.; 
Mr. B. Pugh, Rhymney; Mesars. 
Peacock and 


Mr. D’Arey Power, Lond. 
BoDr ©. Rundle, Liverpool; 

H. Rowe, Jeamond; 
a i a , Rawlings Dorking ; 
patherd Blagdon Richards, 


Reavell Bros. and Oo., Alaowick; 
Mr. 0. B. Richmond, Warring- 

ton; Royal Surrey County Hos. 
pital Guildford ; Bo; ‘al Meteoro- 
ogical Bociety, Assistant Secre- 


ee. N. I. Spriggs, Southport ; 
A. H. Stevens, Portpatrick; 

Stock rt Union: Clerk to the; 
Dr. H. G. Sutherland, Port 
Talbot; Storthes Hall Asylum, 


Kirkburton, Cheek te the: Star 
Engineering . Wolverhamp- 
ton; Sussex County Hospital, 


Smith and teas 

URY ; 
Clerical, £0., ye Ad 
tion, Lond. 


‘.—Dr. W. Pickett Turner, Lond.; 

Dr. |. Taylor, OC: 

Florid: ‘Tunbridge 
Hospital, Secretary of; 
Mr. J. Thin, Edinburgh. 

U- United Kingdom Agricultural 
‘and Poultry Protection Society, 
Lond. 

V.—Dr.J. P. B. de Villiers, Cape 
Town ; Victoria Hospital, Burn- 
ley, Secretary of. 

W.—Mr. Alfred I. Watts, Lond.; 


Letters, each with 


A—Mrs. Allen, Norwich; Ash- 
wood House, Kingswinford, 
Medical Superinten: of; 


Bau gasuca Buckley, Bala; 
Dr. W. Blair Bell, tal Sore! 
Bristol General Hospital, 
tary of; Mr. B. M. Bone, Lan. 
caster; Mr. H. G. Bose, Btoven- 

e; Berrow's Worcester Journal 
0., Worcester. 


0.— Mr. M. Cheale, Bournemouth; 
Mr. J. A. Cole, Kilkeel; Dr. 
J. Campbell, Annfeld Plain; 
Messrs. J. A. Carveth and Co., 
Toronto: Dr. N. H. Oboksy, 
Jacob's Circle, Bombay; 0. W. 
Cafolin ao ae 


Cc. 3 0. 
Gor and” Co., 


A Ea Lond.; 
Dr. H. J. Oardale, Lond.; Mr. 
a.J. Crowley, Cork. 


Dee M. L. Dixon, Dartford; 


Meeers. W, Hall "Bros., Lon 
Mr. J. W. loway, Biewis 
ham; 4H. 


ois Heyward oie. hep Santer 
ury. 

J.—Miss Winifred Jones, Ludlow; 
. B., Bdinburgh; J. W. G.; 


Dr. Jane Walker, Lond.; 
Wells and Oo. Hull; 


H. D. 


Dr. Joba Wylite. Hull; " Mnars: 
a Wilson” and 


8on, 
J. &R. Wheldon, and 
Bhicide: ‘Mrs. Wiseman, Lond.; 
Mrs. Mary R. Wilson, Lond; 
Western General ‘Dispensary, 
Secretary of. 
Y.—Dr. L. M. 


i. Young, Chi 
we Walter A. Yearsley, Accri 
n. 


ia. Fe; 


O, Kraus, Vienva; 
‘Dr. A. O. King-Turner, Fairford; 
Messrs. B. Kubn and Oo., Lond.; 
Messrs. G. Keener and Co, 
Messrs. Krupka and 
Lond. 
L—Locum, Leicester; L. J. Be 
Staff Surgeon-General a. 

R.N., Lond.; L. J. F.; L. He 


iy, Tilford. 


Monmouthshire 
Dr. J. 


O.—Messrs. Oakden and Oo., Hast- 
bourne. 


P.—Mr. A. K. Pal, Behala, India; 
Mr. W. B. Pilkii Barnolds- 
wick ; ae is tT. han Bolton, 
Moors. Pasi Devs and 06., 

Protene font? 
br Fs J. Parry, Pontjeymiaer? 

Bout BR. a Raseall, Melbourne; 

Reid Ce 


a M8 anton Bul 


TM. P. Templeton, Southsea; 
‘W. Burnell Tubbs, Lond.; 
ra A. G. Tribe, Treorchy. 
.—Meeare. G. Van Abbott and 
Sona, Lond. 


W.—Dr. J. CO. Wilson, Blantyre ; 


Mr. ©. H. Wilson, Sheffield ; 
W. B. L. 


Lond; Wot Bromwich 
Hospital, Secretary of. 


EVERY FRIDAY. 


SUBSCRIPTION, 


For Tax Untrep Kurepom. 
One Year 2112 6 
Six Months « oe O16 3 
Three Months ... .. 0 8 2 


THE LANCET. 


ADVERTISING. 


POST FREE. 

To THE COLONIES AND ABROAD. 
One Year 
Six Months .. 


Subscriptions (which may commence at any time) are payable in 


advance. 


tisements ‘are alao recelved by them 


and all other Advertising Agents. 


Books and Publications 
Official and General 


Announcement 
‘Trade and Miscellanoous Advertisements 


and Situations Vacant 


PRIOE SEVENPENOKE. 


Seven Lines and under£0 5 
ta Ditto 06 
o4 


@ oo 


a Ditto 
Bvery additional Line 0 0 6 


Situations wanted: First 30 words, 2s. 6d.; per additional 8 words, 6d. 
Quarter Page, £1 10s. Halfa Page, 2215s. An Hatire Page, £5 6s. 


Tue Laxorr can be obtained at all Messrs. W. H. Smith and Son’s and other Railway Bookstalls throughout the United Kingdom. Adver- 


Agent for the Advertisement Department in France —J. ASTIER, 31, Rae Bapts, Asnitres, Paris. 


THE LANCET, June 29,1907, 


Ohe Crovntan Fectures 
PLAGUE 


Delivered before the Royal College of Physicians of London ' 
"om Jume 18th, 20th, 26th, and 27th, 1907, 


By W. J. R. SIMPSON, M.D. Azzrp., 
F.R.C.P. Lonp., 


PROFESSOR OF HYGIENE AT KING'S COLLEGE, LONDON ; GOVERNMENT 
COMMISSIONER TO INQUIRE INTO CAUSES AND CONTINUANCE 
OF PLAGUE IN HONG-KONG, 1902, FTC. 


‘pneumionic cases show usually on staining large nembers of 
bipolar microbes. In some cases, however, the microbes are 
few in number and in rare cases their presence is not dis- 
coverable by the microscope but only by culture and inocula- 
tion into susceptible animals. This is practically the rule 
for the blood in septicssmic cases and in babonio cases 
ashort time before death. The typical plague bacilli with 
their bipolar staining and ovoid shape are frequently .mixed 
with others less typical having a great variety of forms, in- 
|| cluding long and slender bacilli, and taking on the stain more 
faintly. Spherical-like and diso forms may be found in old 
buboes during life and in affected tissues after death. These 
swollen and irregular-sha) bacteria do not stain: well in 
their advanced stages and ultimately present only a mere 
| outline. The importance of these forms lies in the fact that 

they are prone to lead to mistakes unless the great variations 
which the plague microbes ‘may undergo are borne in mind, 
Valuable as the morphological and staining characteristics 
| of the plague bacilli are in times of. plague, they cannot be 

wholly depended on to decide whether the-first cases of an 
unknown or suspected disease in a hitherto healthy locality 
aré plague. Resort has then to be had to cultures which 
in the case of plague give particularly trustworthy 
results. . 

The stalactite growth in peptone broth which was dis- 
covered by Haffkine is the surest culture test in that no 
other bacilli give a similar stalactite formation. A few 
drops of oil or butter fat may be added to the peptone 
broth. In either medium kept in a condition of perfect 
quietness the plague germs grow from the surface down- 
wards into the fiuid in the form of stalactites. To obtain 
the formation the flask has to be secured against the slightest 
vibration and against sudden changes of temperature, 
especially if applied to one side of the flask, In London in 
the vicinity of the Underground Railway suck are the vibra- 
tions that the stalactite formation is very difficult to obtain. 
If nutritive gelatin are used instead of broth and the culture 
is kept in the incubator at 35°O. the medium remains fluid 
and the stalactite formation is more easily obtained and is 
particularly typical. 

The involution forms which the plague bacilli assume in 
dry agar are also very distinctive. They only appear in 
bacilli which have been recently remo from the bodies 
of plague patients and are generally lost when the microbe 
has been cultivated for some time in the laboratory. The 
involution forms when quite typical are spheres and cells of 
various sizes resembling yeast cells and are many times 
larger than the bacilli themselves. They undergo various 
changes according to the age of the culture. Normal at 
first, they become slightly swollen and rounded ; later their 
size increases and they may reach in volume as much as 20 
times that of the original bacillus. These forms at first take 
the stain well but subsequently portions of the cell stain 
more faintly. Later the whole cell refuses to stain and 
ultimately there are seen only powder-like granules indicating 
the tion of the cell. In other cases the involufion takes 
another form such as pear and crescent shapes and filaments 
of unequal diameter. 

A third characteristic is the appearance of the culture on 
dryagar, When the plague ius is spread uniformly over 
the surface of dry agar from which all condensation fluid has 
been evaporated the growth on culture is uniform and 
possesses a peculiar ap, ce. When the tube is held ina 
horizontal position with the growth downwards and is 
examined through the depth of the agar by refiected light it 
has the appearance of the sheen seen in the back of a 
looking -glass. Unless dry agar is taken this appearance is 
not obtained, and instead of a shining uniform growth there 
will be a layer of microbes of varying Shickness and strewn 
over this growth will be colonies of different sizes suggesting 
contamination by extraneous microbes. Inoculation of the 
microbe into susceptible laboratory animals, such as rate, 
guinea-pigs, and mice, furnishes an additional test in these 
earlier cases. i 

The certainty of diagnosis which has thus been acquired by 
the physician is of inestimable value on the first appearance 
of suspicious cases ina community. Thus the public health 
authorities in this and other countries are able at once to 
determine whether a suspieious illness or death reported to 
them is pla or not and on the information so obtained to 
take immediately, if necessary, the requisite measures to 
check the’ sp: of’ tlie disease. Certainty of diagnosis is 
not the dnly advantage derived from the very of the 
baciilus; Investigations into plague have. been’ given a 

co 


“LECTURE 1. 
Delivered on June 18th. 
‘ INTRODUCTION. 

Mn. PRESIDENT AND FEULOWS,—I esteem it a great 
honour to have been asked to deliver the Croonian lectures 
for this year and it is with a deep sense of responsibility | 
that I undertake the duties. My predecessors in this | 
important office have placed before the College the results 
of their scientific researches in anatomy, physiology, and 
Bestist yesctionl Yalta to. tha, pigmoan sat cargoes 
greatest practi ue e and 8 n 
in the domain of curative medicine, I am not in a 
position to follow in their footsteps, my province lying in 
another direction, and it would therefore be presumptuous 
on my part to abet to throw light on my subject from 
that point of view. If I therefore depart from the usual 
course adopted in these lectures, with perhaps the exception 
of ie oe Sir gona Bardon ee naedse 1891 lectured 
“*On the of Discovery to the 0: and 
Nature St tnioctious Diseases,” it is because my ute has 
been mainly concerned with the application of scientific 
medicine in its preventive aspects. 

The subject I have selected for these lectures is plague. 
It is one which a few years ago could only have been treated 
from a historical point of view ; now it is of intense interest, 
for it has suddenly become the most important epidemic 
disease of the present day. Plague has within ten and a 
half years cai in India over five million deaths, of which 
over four millions have occurred during the past five years. 
It is because of this mortality and because it is generally 
supposed, erroneously, I think, that so far as Europe is con- 
cerned ie is a disease of the past and will not prevail in 
epidemic form again, that I propose to lecture on this 
subject. I am further encouraged in doing so because the 
Royal College of Physicians has taken a very considerable 
interest in the recrudescence and development of plague, 
more particularly with reference to the great mortality it is 
producing in India, and has shown that interest by the depu- 
tation, headed by the President, which waited on the Secre- 
tary of State for India in July, 1905, representing to him the 
gravity of the situation in India. 

DIscovERY OF THE PLAGUE BACILLUS AND ITS RESULTS. 

Plague is a very ancient disease but the recent discovery of 
the causal agent is so epoch-making that it divides its 
history into two distinct periods of very unequal length. The 
first period is that previous to 1894, before the discovery of 
the bacillus of plague by Kitasato and Yersin. The second 
covers the years which have elapsed since that discovery. 
One extends over several thousands of years at least ; the 
other is only some 13 years old. 

The fact that the specific bacillus is found in the buhoes of 
the bubonic form, in the blood of the septicsmic variety, in 
the contents of the vesicles and pustules that sometimes 
appear on the skin, and in the sputum of pneumonic cases 

the physician in a more favourable position for 
osis of this disease than he ever was before. It pro- 
vides him with a test, confirmatory or otherwise, of the 
suspicions he may have arrived at from the clinical symptoms 
of the disease and enables him to come to a conclusion with 
a degree of certainty which was previously impossible. It 
should also put an end in future to the controversies and 
‘discussions similar to those which invariably arose in former 
times when an epidemic threatened and which resulted in 
Joss of valuable time before measures were taken to ¢heck 
She epidemic: ‘i eg US elles 
mears from the contents of plague buboes or frdmi thé 
baa effusion around them and 'from the sputuni of 
0. 5 
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precision which was impossible before and many observa- 
tions can now be confirmed by experiments. For instance, 
it is now absolutely proved that the epizootic of rats which 
has been observed. #0 frequently as associated with plague 
epidemics is plague in ats. The relationship was formerly 
suspected, but now it is established. The isolation of the 
bacillus has also led to the discovery of Haffkine’s prophy- 
lactic, the value of which as a preventive of plague is, as 
will be shown later, well established. Whether sufficient 
advant has been taken of the new knowledge thus 
acq' will be considered afterwards. 

It would be a mistake to suppose that because the present 
period has been so fruitful of results from a scientific and 
practical point of view that the is sterile. On the 
contrary, it is full of observations of the highest importance, 
the value of which is only being slowly realised as greater 
experience in plague epidemics is gained. The clinical 
aspects of plague are as well described by the older authors 
as by the most recent, the mortality is as great to-day as 
formerly, the variation in the types of the disease was 
known, and the epizootic among rats and other animals, and 
the réle which some of them play in the spread of the 
disease were recognised, although not proved to demonstra- 
tion as now, and formed the bases of some of the preventive 
measures employed to check the disease, It will accord- 
ingly not be wasting time to refer b'efly in this first lecture 
to some of the more salient facts cucnected with the history 
of plague. The antiquity of the disease, its endemic centres, 
ite \demics and epidemics, which are all so well described 
by Dr. J. F. Payne, a distinguished Fellow of this College, 
need not detain us. 


THE PANDEMICS OF THE SIXTH AND FOURTEENTH 
CENTURIES. 

Pandemics of great magnitude are fortunately few in 
number and far between. There have been several pan- 
demics, but two only are recorded as standing out con- 
spicuously as scourges of a particularly devastating cha- 
racter and the effects of which were felt for many years after 
they had disappeared. These were the Justinian pandemic 
in the sixth century and the Great Pestilence of the 
fourteenth century, later called the Black Death. The long 
interval of 800 years intervened between these two great 
pandemics of plague. Between them were many epidemics 
of plague in Europe, Asia, and Africa, some of which assumed 
more or less pandemic proportions, but none reached the 
dimensions of these two. The origin of neither is known, 
bat in both great commercial centres played a minent 
part in maintaining and distributing the infection. The 
Justinian plague, which continued over 50 years, first 
attracted attention by its outburst at Pelusium, which was 
then an emporium for the produce of the East and the West. 
The endemic centres of Mesopotamia, Arabia, and Acthiopa 
were in commercial relationship with Pelusium, and it ia 

bable that the infection dame from one of these. The 

lance of evidence is in favour of Athiopa. It is a matter 
of interest to note that within recent years endemic centres 
of plague have been discovered in German East Africa and 
U . The town in which plague reaches such dimensions 
as to attract more than local attention is seldom the one in 
which it originates. For instance, at the present day the 
pandemic now prevailing is commonly attributed to Hong- 
Kong and Canton, whereas the disease was brought to these 
cities from the Chinese endemic centre of Yunnan. 

The great pandemic of the fourteenth century was also 
associated with large commercial centres, for it entered 
Europe by the important emporiums and marts situated at 
that period on the Volga and in the Crimea and which, as 
pointed out by Creighton, were the terminal marts of the 
northern caravans from China and the Far East. It should 
be mentioned, however, that they were also the marts con- 
nected with the trade routes from India. The origin of the 
pandemic has been ascribed to Ohina and to India. The 
Russian records place its starting point in India. Clemow, 
in his recent work entitled ‘‘The Geography of Disease,” 
points out that plague prevailed in India in 1332 and that 
probably the Russian chroniclers are correct. Wherever the 
pandemic arose there appears to have been for several years 
a wide diffusion of the disease in the large dominions belong- 
ing to the Tartars and the Tarks who at that time ruled over 
the greater part of Asia. Galfridi le Baker Swynebroke set 
down the period of prevalence in Asia before plague entered 
Europe as seven aren When it did arrive it is estimated 
to have destroyed 25,000,000 of its inhabitants. England 
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and Wales at the lowest computation lost 2,500,000 of its: 
inhabitants, or about balf of its total population. 

For over 300 years after this visitation Europe suffered 
from fresh invasions of plague, which forced the 
languishing infections al: ly existing from previous ones. 
In the countries attacked there were some epidemics in 
towns, which, though continuing only for a few months, are 
memorable for their great mortality. For instance, the 
epidemic in Venice in 1576 caused 70,000 deaths ; that in 

loscow in the same year, 200,000 deaths ; that in Naples in 
1656, 300,000 deaths ; that in Rome in the same year, 145,000" 
deaths; that in Genoa, 60,000 deaths ; and the epidemic in 
London in 1665, nearly 70,000 deaths. It was exceptional 
for an epidemic to recrudesce and occur year after year, 
which in India is almost the rule, so that in the latter case: 
the mortality, though smaller in individual epidemics, 
gradually accumulates, with very few exceptions, to a pro- 
portion as great if not greater than that recorded in former 
times, Thus, for instance, in Poona, which is a town with a. 
population of 120,000, over 40,000 of its inhabitants have died: 
from plague in ten years, which is proportionally at least twioe- 
the mortality of the great plague of London in 1665, In. 
Bombay over 150,000 of its inhabitants have been destroyed: 
by plague. In this respect the history of plague tends to- 
repeat itself. In the pandemio of the sixth century it is. 
recorded that ‘‘if it passed over any place only slightly or 
mildly touching the inhabitants it returned there afterwards, 
leaving untouched the neighbours against whom it bad 
spent its rage before, and it did not depart from there until 
it made up the full measure of the dead in proportion to 
the amount of destruction which it had brought on its 
neighbours.” 


THe EFFECT ON THE LiviING OF GREAT EPIDEMICS OF 
PLacusB. 

Great epidemics of plague not only destroy numbers 
of people but they leave their traces on the living. The 
effects on the living have usually been very marked and very 
similar. They are mostly psychological and social in their 
nature, Great numbers of the living are unable to bear the 
strain of the scenes around them and the uncertainties of 
life which the epidemic brings too plainly before them. 
Minds which have hitherto been sober and calm become: 
overwrought, unhinged, and hysterical. Excitability and 
suspicion are engendered, often leading to illusions, 
delusions, and excesses of all kinds, which in some instances. 
become contagious and dangerous, The change is not 
sudden but comes gradually. First of all, the normal: 
courage, solicitude for the sick, hope, and religious trust 
which belong to the healthy mind are unaffected, but later 
these are associated with intense pity, exaggerated religious. 
fervour, and the deepest despair. Then they are followed by: 

nic and a total revulsion of feeling in which the pre- 
yominant features are fear, selfishness, callousness, and: 
beartlessness, and later still, if the scourge continues, there 
is a display of all the most sordid and worst passions on the- 
part of the unbalanced portion of the population. 

Plague, above all disasters, tends to bring out fora time 
the weak points in humanity and seldom the virtues. 
Hecker gives an account of the frenzy and mania caused by 
the mental strain brought on by the terrible events associated 
with the Black Death. He describes the doings of the 

ellants in Germany, Hungary, Poland, Bohemia, Silesia, 
Flandere, who marched through the cities in well- 
organised processions and who bore triple scourges, tied in. 
three or four knots, in which pointe of iron were fixed and 
with which they fiogged themselves. Harmless and welcome 
at first they later became a terror to the inhabitants of 
every place they visited. He describes also the epidemio of 
dancing mania that followed and he gives an account of the 
crue] and fanatical persecution and wholesale massacre of 
the Jews who were acoused of poisoning the wells and thus 
causing the plague. He says: ‘‘ Already in the autumn of 
1348 a dreadful panic caused by pp tear empoisonment 
seized all nations ; in Germany eg; ly the springs and 
wells were built over that nobody might drink of them or 
employ their contents for culinary purposes, and for a 1 
time the inbabitants of numerous towns and es 
only river and rain water. ...... By this fying state of 
privation, distrust and suspicion, the hatred against the 
supposed poisoners became greatly increased and often 
broke out in popular commotions which only served still 
further to infuriate the wildest passions.” The suspicion and 
rumours regarding the poisoning of the wells in the Panjab 
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are only the reappearance of a part of the credulity and 
delusions which prevailed during the time of the Great 
Pestilence of the fourteenth century. 

There were other effects besides these disorders of the 
mind. The whole social stracture became seriously dis- 
organised owing to vast tracts of country becoming waste 
land and an immense number of huts and houses becoming 
tenantless. Prices of commodities rose, rents fell, payment 
of the taxes on land could not be obtained. There were 
agrarian, labour, and political troubles. Labourers and 
workmen were scarce and demanded higher wages, and it 
was found impossible by laws, imprisonment, fines, or any 
other methods, to bring them to conform to the older order 
of things. A new era with a new spirit sprang into existence 
which in the course of years and after many struggles 
banished the old. 


THE PERIODIC QUIESCENCH AND REORUDESCENCE OF 
PLAGUE. 

The epidemics of the East and West have generally been 
more or less synchronous with one another. The last 
pandemic of plague was in full activity in the seventeenth 
century and covered a large Portion of Asia, Africa, and 
Europe, but towards the end of the century the disease 
began to contract its limits, leaving Western Europe free in 
the course of a few years, a freedom which, with one notable 
exception, has continued. That exception was the epidemic 
in 1720 in Marseilles, when 60,000 of its inhabitants died 
from plague which had been imported from the East. As 

the rest of Europe the retrocession continued, and in 
the course of 150 years plague not only disappeared from 
Europe altogether, but also showed a remarkable cessation 
in its old endemic centres of Mesopotamia and Arabia. 
What remained of A aeene was spown DY Eheaniered hn 

through a very definite stage of development, 

Pld at ‘iret, then virulent and again mild, ‘and the prepon- 
derating element was mildness. The mild plague consisted 
of glandular swellings unaccompanied by fever, the swellings 
showing themselves in the groin, armpit, or neck. The epi- 
demics which Tholozan studied were observed by him to 
self-limiting in their extension and, as he points out, were not 
controlled by the plague measures which were often adopted 
after the plague outbreak had ceased. Within recent years 
the plague epidemics that arose from the old centres in 
Mesopotamia and Arabia were apparently incapable of wide 
extension and even under conditions seemingly most favour- 
able for their spread. The conolusion from Tholozan’s 
researches appeared to be that for epidemic plague endowed 
with qualities of diffusion, whatever that may mean, no 
quarantine on land would stop its progress, while for other 
epidemics of a self-limiting character quarantine on land 
‘was not required. 

Following the retrocession and contraction of plague 
Europe bas remained free for over 60 years, broken only by 
a short but virulent outbreak on the Volga in 1879, investi- 
gated by Dr. J. F. Payne and Surgeon-Major H. Colville ; 
by a small outbreak at Oporto in 1899, and a few cases at 
Glasgow and Naples in 1900. Western Europe has been 
free for nearly years, the last epidemic being at 
Marseilles nearly 187 years ago. The Great Plague of 
London occurred more than 240 years ago. 

Quiescence of plague for varying periods is not a new 
feature in the history of the disease. It is necessary to 
emphasise this fact, for the long quiescence in Western 
Europe has given rise to the view that Europe has seen the 
last of its plague epidemics, and accordingly the epidemic 
now prevailing in India is viewed with regrettable com- 

lacency. I think this view of the invulnerability of Europe 
bs as likely to be as correct as the prevalent notion that 
London was freed of plague by the Great Fire, irr tive 
of the fact that plague remained in London for 14 years 
after and that the disease disappeared from the whole of 
England and most of Western Earope about the same time. 

Subsequently to the Justinian plague and its offshoots 
Europe, with the sxoaption of an epidemic in Constantinople 
in 697 and another in Sicily, Calabria, and Constantinople in 
749, remained free from plague for 400 years, and Syria, which 
is nearer the endemic centre of Mesopotamia, remained free 
for 200 years. iteelf in the centre of the endemic 
area remained free for some 50 yeare at the commencement 
of the Abbasidic dynasty at a period of unexampled 
prosperity. Moreover, Egypt, which has suffered at varying 
intervals from devastating epidemics of plague during the 
past 2000 years, remained free from the disease from the 


eighth to the eleventh century, or a period of 300 years. Long 
immunity of towns as of countries is also not uncommon in 
regard to woes epidemics even when plague is in the 
country. en Bombay was attacked with Plague in 1896 
it had been free from the disease for 184 years, when Moscow 
was attacked in 1771 it had been free for 150 years, and 
when London was attacked in 1499 it had been free for 
150 years. 

Various explanations have been given of the retrocession of 
plague from Europe. It has been ascribed to the social and 
sanitary improvement of the people since the seventeenth 
century; it has recently been set down to the invasion of the 
Mus decumanus at the beginning of the seventeenth century 
and the retirement, except from the seaports, of the Mus 
rattus; and it has been attributed to the abandonment of 
overland routes as the principal means of transport and 
communication between the East and West, to the eubstitu- 
tion of sea routes, and to the introduction of quarantine at 
seaports trading with infected countries. None of these 
exp! in a satisfactory manner the sudden retrocession of 
plague which stands as a remarkable epidemiological fact, 
but individually and collectively they may have exercised an 
important influence in keeping the disease in check once it 
had receded. Probably the most powerful of these was the 
change of land routes to sea routes whereby the transport of 
goods from the East to Western Europe was no Tonger 
effected by caravans which passed through the endemic 
centres of plague in Mesopotamia and Arabia. It was a 
change which must have materially lessened the chances of 
infection and of importation of the disease, From this 
point of view the new railway schemes which are to link the 
East with the West and reopen the old overland trade 
routes are not unlikely, unless special precautions are taken, 
once more to bring with them the risks of plague im- 
portation. 


THE GENERAL CLINICAL FEATURES OF PLAGUE. 


Clinically, plague presents the same features to-day as 
those described by the most ancient writers on the subject. 
The accounts of the disease are remarkably alike whether 
given by Dioscorides and Posidonius in the third century 
before the Christian Era and referred to by Rufus a century 
later when writing of the plague prevailing in Lybia, Egypt, 
and Syria, or by Procopius in the sixth century, or by Guy de- 
Chauliac in the fourteenth century, or by Skeyne in the 
sixteenth oentury, or by Diemerbroeck, Lodge, Hodges, or: 
Boghurst in the seventeenth century, or by the numerous 
writers on plague since that time up to the most recent- 


years. 

The glandular swellings in the bubonic form, the coughing” 
of blood in the pueumonic, the extreme prostration, pallor,. 
muscular weakness, delirium and rapid death in the septi- 
cemic, and the appearance of boils or blains in the 
carbuncular type have been observed and described in both 
ancient and modern epidemics of plague. Procopius 
graphically describes the sudden onset and fever, the a = 
ance on the day of attack or the next day or a few days later 
of the bubo in the groin and armpit and sometimes in the- 
neck, the drowsiness in some, the madness in others, the 
desire to wander, and the difficulty of keeping some patients 
in bed ; he mentions the large size and suppuration of the 
bube as indicating a milder attack and the reverse a severe 
and fatal illness and he draws attention to a feature which 
every physician soon learns for himself—viz., the uncertainty 
of prognosis. The patient’s appearance is most deceptive 
and cannot be taken as a guide ; patients pronounced to be 

ting well will not infrequently suddenly die and others 

whom all hopes of recovery are abandoned recover with 
a rapidity that is marvellous, Procopius does not forget 
to record the comparative immunity of physicians and 
attendants. 

The desoription by Guy de Obauliac of the epidemic of 
Avignon in 1348 is of special interest because it is written 
by a medical man of high standing in his day and becaure- 
it, distinguishes more clearly than others before him the 
pneumonic and bubonic forms of plague. Guy de Chauliao: 
was himself attacked with plague towards the end of the 
epidemic but recovered. He says: ‘‘I felt a continued fever 
with a swelling in the groin and was ill more than six weeks 
in such great pangs, that all my friends thought I should 
die, but the swelling ripening under the treatment I have 
described, I escaped by the mercy of God.” The treatment 
coneisted in the Sarton! of figs and cooked onions mixed 
with plantains and butter, to ripen the swellings, followed by 
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incisions and the usual treatment of open sores. Describing 
the epidemic he says: ‘‘ The plague commenced in January, it 
continued seven months during which time it appeared in 
two forms. Dr the first two months it was accom- 
panied by a continuous fever and with a coughing of blood. 
All who were attacked died in three days. During the other 
months the continuous fever was accompanied with tumours 
and boils which appeared on the external part of the body 
chiefly in the armpits and the groin. Those who were thus 
attacked died in five days. The disease was so severe and 60 
contagious, especially that which was attended by coughing 
of blood, that it was contracted not only by visiting and 
iving together with the sick, but by being in their 
presence, so that people died without service and attendants. 
Men were buried without priests and without religious rites, 
the father abandoned the son, and the son approached not 
the father. Charity was dead and every hope lost.” 

The very infectious character of pneumonic plague as dis- 
tinguished from the other forms of the disease is now fully 
established, and it is the one form which is dangerous to 
medical men, nurses, and attendants on the sick. The 
sputum and blood coughed up teem with plague bacilli, as 
was first shown by;Major L. F. Childe of the Indian Medical 
Service. Fortunately, most epidemics of plague partake 
more of the bubonic than the pneumonic variety, otherwise 
the liability to infection would be as great as it is in 
influenza. 


VARIATION IN TYPB AND BEHAVIOUR OF DIFFERENT 
EPIDEMICS. _ 

All epidemics are not alike, although their general 
characters are similar. The bubonic, pneumonic, septicemic, 
and carbuncular varieties of the disease may vary much in 
their relative proportions in different epidemics, and sym- 
ptoms may be present in some epidemics which are absent in 
others. The situation and relative position of the buboes 
may differ, and instead of being with the usual frequency in 
the groin, armpit, and neck may be found in the popliteal 
space, elbow, and other positions. In older epidemics 
earbuncles and tokens or petechis: were observed, but 
they have been rare in later epidemics. In the epidemic 
of the sixth century affections of the throat and wither- 
ing of the limbs and igrene were added to the 
buboes, carbuncles, and black boils, or pustules; in the 
fourteenth century the pneumonic form was particularly 
prevalent ; in the sixteenth and seventeenth centuries sweats 
were a distinct feature. In the plague of London there were 
coloured sweats. Hodges says: ‘‘ These sweats also of the 
infected are not only profuse, but also variously coloured ; in 
some of a citron hue, in others purple, in some green or black, 
and in others like blood. The sweat of some would be so 
foetid and intolerable from a kind of empyreumatic dis- 
position, possibly of the juices, that no one could endure his 
nose with the stench.” Nothing of this kind has been 
recorded in recent epidemics, nor have the carbunoles which 
formed a very conspicuous and common feature in many 
epidemics been observed of late years with much frequency ; 
when they have been observed the type of plague has 
generally been of a milder character, This mildness was also 
noticed in a number of the Egyptian epidemics contrasting 
much with other epidemics in which the carbunocles always 
signified a very fatal form of the disease. The comparative 
absence of nervous symptoms and septicemic cases gave to 
the Cape Town epidemic a character differing in these 
respects from that of the Hong-Kong and Bombay epidemics 
which Isaw. The Poona epidemic of 1906 also struck me 
as presenting fewer of the nervous disturbances which I 
witnessed there in the epidemic of 1897. It is noticeable 
that when the disease is comparatively mild views as to its 
non-contagiousness prevail, whereas when severity is its 
distinguishing feature contagion is in favour. Recent observa- 
tions would indicate that both contagionists and non-con- 
tagionists were right to some extent, though their views 
were of the most opposite character. Pneumonic plague is 
directly infectious from man to man, the bubonic is not 
directly infectious, while the septicemic may possibly be 
both directly and indirectly infectious. It would accordingly 
depend on the proportion of each of these varieties in an 
epidemic as to the contagiousness or the non-contagiousness 
from the disease being most predominant. 

The t proportion of pneumonic cases in the epidemic 
of 1348 and the contagiousness of this form of the disease 
probably account for the rapidity which charactérised its 
spread and which has recently been observed to be a marked 
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feature in amall local outbreaks of this form of the disease. 
If this pandemic be excepted together with a number of 
small local outbreaks of plague one of the peouliarities of 
plague is its slow p 8 from place to place, districts and 
towns close to those infected remaining for a long time free 
from the disease. 

A frequently quoted instance is the Great Plague of London 
taking six months to travel from St. Giles’s to Stepney. In 
Bombay the plague confined itself to the dock quarters 
before it spread to other districts. At Poona over six months 
elapsed before the disease established itself at Kirkee which 
wasin daily communication with Poona and only separated 
by a river spanned by a bridge. During the first outbreak in 
Canton in 1894 in which 80,000 out of 1,000,000 inhabit- 
ants died from plague, the disease never crossed the narrow 
creek, some 20 yards wide, which separated plague-infected 
houses in the Chinese town from the European settlement of 
Shamien ; neither Europeans nor the Chinese servants on the 

remises nor the rats in the foreign settlement were affected. 

‘he water here provided a check to the spread of the 
disease, It was also observed that the Chinese population 
living on the river did not suffer from the epidemic, which 
reminds one of a similar observation during the Great 
of London. It is facts such as these and that animals li 
in the ground were affected by plague that gave rise to the 
view held by the Chinese and the older non-contagionists 
in Europe that plague was a soil disease and that the 
spread of it was due to miasmata from the ground. The 
discoveries of Manson and Ross have revolutionised our 
notions of miasmata, and from this new standpoint the 
miasmata of plague appear to be lained the réle 
which the rat and the flea play in the mination of the 
disease, but many links are wanting before a sa\ 
explanation of the recrudescence of plague is available. 


ANCIENT ASSOCIATION OF THE RAT WITH PLAGUE 
EPIpEMIcs. e 

The association between plague and rats is a very old 
observation, Apart from scriptural references there is 
evidence derived from some of the ancient monuments and 
coins of the connexion being known. Apollo and Xsculapius 
are each represented with the rat at their feet. There was 
the famous statue of Apollo by Skopias in which the god has 
a rat at his feet. Snakes are destroyers of rate, and in Asia 
Minor and elsewhere before the advent of the cat harmless 
snakes were kept in houses and in the temples doubtless for 
that purpose. This practice probably explains the accounts 
so frequently given of snakes and serpents dying during 
epidemics of plague. Both the cat and the snake were 
venerated for their services to man. 

There is an interesting coin brought to my notice by 
Dr. Sambon and which can be seen in the collection of 
colonial Roman coins in the British Museum (Fig. 1). It is 
a coin of the Emperor Lucius Verus struck at Pergamum in 
Asia Minor during a plague epidemic and represents 
£sculapius with a rat at his feet and a small human 
standing by with his arms outstretched in the attitude of fear 
or worship. In the same collection there is a medallion of 
the Emperor Antoninus strack in commemoration of the 
erection of a temple to Xsculapius on the Tiberine Island at 
Rome. Plague was epidemic in Rome and a mission was 
sent tothe temple of Zsculapius at Epidaurus to ask for 
advice. The advice given by the Asculapian priests was 
apparently to destroy the rats, for on the reverse side of the 
coin is the return of the mission with a serpent, being 
welcomed by the river god (Fig. 2). 

The dissemination of plague by domestic animals was 
formerly recognised even more than it is at the present day 
and very decided views were held, particularly regarding 
those animals in close association with man ; not only rats 
but also dogs, fowls, and pigs were held to be agents 
in spreading the disease. When plague prevailed in Europe 
these animals were as much inmates of the house as 
the ple themselves and it was observed, as it is in 
South-Western China to-day where the eame condi- 
tions prevail, that during epidemics of plague the rats, 
fowls, pigs, and cattle sickened or died, which was 
attributed to plague. In the pandemic of 1348 it is recorded 
by numerous observers that dogs, cats, fowls, cattle, and 
rate died from the disease. Skeyne in 1568, in his work on 
the pest, states that ‘‘quhan the domestical foules become 
pestilential it is ane sign of maist dangerous pest to follow.” 
The observations became so general that they formed a basis 
for certain orders in regard to the suppression of plague. 
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Every Euro) country has in its old orders concerning the 
checking of plague epidemics instructions to the inhabitants 
‘under certain penalties to kill domestic animals or to keep 
them confined to the house. Creighton mentions some of 
these orders as bearing on the regulations in England and 
Scotland against the spread of plague. 

In the regulations in London against the plague in the 
seventeenth century it is ordered that no hogs, dogs, 
Pigeons, or conies shall be suffered to be kept within any 
part of the City. In Rouen on April 14th, 1407, it was 
ordered under penalty that no person of any condition or 
yank should keep pigs. When plague broke out again in 
1498 a similar order was issued, and in 1566 the priests of 
the Madeleine and Commander of 8t. Antoine were forbidden 
to keep in their houses pigs, fowls, and rabbits. At 
Evereux in Normandy a police order was issued in 1561 that 
every one of whatever quality or rank should not keep 
pigeons, fowls, rabbits, and pigs under penalty of confisca- 
tion and a fine of ten livres, and anyone giving information 
would receive half the fine. The killing of dogs is in nearly 
every order. A photograph, kindly lent to me by Mr. Henry 
Wellcome, of a painting in the archives of Bologna repre- 
senting a plague epidemic in that town is interesting, as it 
illustrates the actual killing of dogs during the epidemic. 
The picture shows the magistrate and his officers on 
duty. Some of them are removing the dead which are 
being lowered from the windows of the infected houses; 
priests are also to be seen administering the Sacrament. In 
the foreground are some men killing a dog and a little 
farther back there is a dog transfixed with an arrow. 
Similar measures for controlling plague were taken at 


Palermo in 1575. Ingrassia says, ‘‘an excellent measure was 
Fie. 1. 


Coin of Emperor Lucius Verus commemorating plague epidemic. 


Fie. 2. 


Medallion commemorating erection of temple to Zsculapius by 
Emperor Antoninus. 


proposed and carried out. All dogs, cats, and other animals 
that might convey the plague from one house to another were 
to be destroyed.” Not only were the dogs of the town 
destroyed but all those within a radius of at least four miles. 
Fiochetto, describing the measures that should be taken in 
the event of the discovery of an infected person in any house, 
says ‘‘ fifthly, having killed all cats, dogs, fowls, and pigeons 

arsenic for the rats.” No mention is made of fleas on 
these animals but it is evident that experience had taught the 
authorities that these animals sometimes by contracting the 

and sometimes by carrying the imfection on their 


coats, furs, and feathers, though not infected themselves, 
conveyed e. In connexion with the conveyance of the 
infection by animals not suffering from the disease there is 
the observation made by the Austrian Commission in 1897 of 
plague bacilli appearing in the fsces of a dog fed with 
plague material. 
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Mr, PRESIDENT AND GENTLEMEN,—Set addresses and 
annual lectures are often so tedious that the question arises 
would not they be improved by a musical accompaniment. 
In a fine opera the dulness of ‘the libretto is never observed 
until it is read at home without the singing and the 
orchestra. Therefore, well set to music a lecture’s defects 
might wholly escape discovery. Original airs would be 
ro more necessary during a Cavendish lecture than 
during a dance upon a tight-rope, which indeed it 
resembles when the lecturer trips along the edge of 
some great question upon which professional opinion 
is divided and is careful not to incline too much to 
one side or the other. I should ask my accompanist 
to begin with the Grenadier’s song from Jolanthe— 


‘I often think its comical, 
‘That every boy and every 
That's born into this worl: 
Is either a little Liberal 
Or else a little Conservative.” 


alive 


The average surgeon is less narrow-minded than. 
the average politician; still we have among us men 
who seem to hasten to cut off, or to cut out, organs. 
for insufficient reasons and others who imperil life 
unjustifiably in the endeavour to save limbs. Nay, 
our own consciences may have reproached ourselves 
for erring at one time in one direction and at another 
time in the reverse. Therefore, when I appeal to 
you this evening to take with me a short step or two 
in the direction of conservative aurgery I am not so 
foolish as to regard myself as a Peter the Hermit or 
a Martin Luther preaching a crusade or a reforma- 
tion. Never is it more desirable to be modest and 
cautious than when coming te a decision on the ques- 
tion whether it is better for a given patient to save 
an organ or to sacrifice it. Then, if ever, is the time 
to ‘‘gang warily.” A greater dramatist than Gilbert 
made Portia say— 


“The quality of mercy is not strained, 
It droppevh as the gentle rain from Heaven.” 


Think of those ungentle and incautious surgeons 
who denounced the early ovariotomiste as criminals. 
From them it was the quality of mercy descending, 
not as the gentle rain in season but like some ill- 
timed hailstorm, crashing down among the cornfields 
of July or, rather, among the blossoms of May. 

There are still medical men who rarely fail to oppose 
or to delay fatally any radical surgical procedure that it 
may be in their power to obstruct. They plume themselves 
and sometimes go about telling some boastful tale of a limb 
saved, while forgetting the lives they have caused to be lost 
or spent in distress. However, what we are concerned with 
practically are not the early ovariotomists but the later 
ones, our own contemporaries. Are they not a little too ready 
to remove the internal organs of generation? Occasionally, 
as a general surgeon, I meet with patients who have had one 
or both ovaries removed for abdominal pain, which the sequel 
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es to have in all probability originated in quite a 
rent part of the abdomen ; then there is the practice of 
removing, as it were to complete an ovariotomy, the second 
ovary, lest it should afterwards be diseased. It is almost 
impossible for the second ovary to attain such a high 
standard of health and perfection as to ensure escaping from 
some operators. It must especially be careful not to be well 
‘developed. This spring I was consulted by a patient whose 
ovary had been spared because it had the appearance 


of atrophied and functionless. It afterwards enabled 
this to bear her first and only child—a healthy boy. 
Having due regard to the present state of abdominal surgery, 


surely, in a woman of child-bearing age, no ovary should be 
removed as a mere precaution against the risk of innocent 
ovarian tumour, because the patient can be watched and 
operated on early and safely if disease should actually 
‘appear, and in the meantime she can have the various 
-advantages, not confined to fertility, of possessing an 


ovary. 

"We doctors not only have among us conservatives and 
liberals, but, to extend the analogy, we occasionally have 
outbursts of ‘‘ unctuous rectitude.” One of these a few 
years ago revolutionised a well-known hospital for women. 
After falling heavily on the innocent and nearly allowing 
some of the guilty to escape, it appears to have had the final 
result of deflecting surgical energy from the ovaries and 
tubes to the uterus. It is with great diffidence, and know- 
‘ing well that I am not entitled to speak with authority on 
the point, that I would ask whether some cases of uterine 
fibroids in which hysterectomy is now performed could not 
be dealt with by enucleation of the growths, I am not 
referring to pedunculated or to purely subserons fibroids 
‘but to interstitial ones, The great mass of this kind of 
s, of course, to those who specialise, but a 
it occasionally comes my way accidentally 
-owing to uncertain or mistaken diagnosis, Now, the chief 
objections to enucleation are, I suppose, the dangers of 
hsinorrhage and of sepsis. The practice of enucleating 
‘thyroid tumours gives an admirable training in dealing with 
bleeding in these cases and the open surgery of dislocations 
of the hip and shoulder points out the way to preserve 

in , deep, complicated wounds. The case should 
be carefully selected and every Rie tion ready for 
hysterectomy be made. The uterus should be placed outside 
the abdomen during operation. As many fibroids as possible 
should be enucleated through the same superficial uterine 
incision, the finger or a blunt instrument being preferred 
when uterine tissue has to be divided, bleeding durin; 
operation prevented mainly by pressure with swabs ani 
gauze packs, and finally also by a few catgut sutures round 
some of the uterine tissue. This gauze packing properly 
-atranged protects alike against sepsis and recurrent hsemor- 
rhage. The uterus should not be replaced in the abdomen 
until all bleeding has ceased and should be carefully in- 
spected when inside. Of course, one end of each gauze pack 
is brought outside. It would be most desirable that both 
surgeon and assistants should have had previous experience 
in similar modes of operating in a less dangerous class of 
cases, ° 
The appendix vermiformis is very near anatomically to the 
‘right ovary and Fallopian tube. In February, 1888, Treves 
read a paper before the Royal Medical and Chirargical 
Society in which he described his first operation on this 
organ. To quote his own words: ‘In 1886 a patient 
with relapsing typhlitis came under my care at the London 
slospital and after due consideration I proposed to ‘ delibe- 
rately seek for and remove his appendix.’ I operated on him 
during a period of apparent health on Feb. 16th, 1887, and 
was able to correct the distortion of the appendix without 
removing it.” The case is given at length in Fie Transactions 
of the Royal Medical and Chirargical Society (vol. Ixxi , 
P. 170 et seq.) and forms part of an epoch-making paper in 
which the whole subject of the surgery of appendia itis is 
briefly, but sufficiently and soundly, reviewed, and what is 
mow known as the ‘‘ interval operation ” justified and recom- 
wended. My quotation is taken, for the sake of brevity, 
from a letter of Treves’s to which I refrain from giving the 
reference, as it is unjast both to his own paper and to the 
Americans, to whom the surgery of the appendix probably 
owes more than to Karopeans. The letter contains misplaced 
jropy. I shall not be ti ed for this defence. Too much 
#arcasm is a common fault of writers on the appendix. I 
anyself avoid irony, which is to literature what the. ostrich 
feather is to dress. A nodding plume is at once aggressive 


and attractive. Rightly worn it is a deadly weapon in the 
armament of the fair; but go to Whitechapel or Hammer- 
smith on a Sunday and see the disastrous effect of putting it 
on the wrong way and dyeing it red, blue, and yellow. 

In 1885 Obarters Symonds had cut down upon the 
appendix and removed a fecal concretion without excising 

e appendix. 

Thos. in the earliest two ‘‘interval operations” the 
appendix was left in the peritoneal cavity (walled off by 
adhesions in Symonds’s case). Treves is, of course, a 
**London” and Symonds a ‘‘Guy’s” man, If we think also 
of Mahomed, of Wilks, of Addison, and of Bright, it must be 
acknowledged that the insight into diseases of the appendix 
shown by Guy's men has been remarkable. They have 
always been before their time. But this mode of operating 
immediately gave way to appendicectomy. I ask you now 
to reconsider this eee aaneers ree : ‘ 

A dicitis is so us no! m the nature of 
the Ppppendix but because of its position being intra- 
peritoneal. No soruple was felt about amputating the 
appendix, because it was regarded as a useless stracture— 
‘‘an organic anachronism” Treves called it. But in 1904 
Macewen' disputed this view and related interesting direct 
obzervations which he had been able to make on the functions 
of the appendix in a case of injury in which its orifice has 
been exposed to sight. Further, Weir? by his first operation 
of appendicostomy demonstrated that the appendix can be 
put toa surgical use. I myself had pointed out the possible 
surgical value of the appendix.’ 

bat inference is to be drawn? Why, that when about to 
amputate a given appendix we should ask ourselves whether, 
in that particular case, it would not be better to preserve it, 
reverting to the original operations of Symonds and of 
Treves, but modifying them considerably, so as to give to 
them a safety and sufficiency which those original operations 
certainly did not possess. How is this safety to be given? 
The answer is by transferring the appendix from the 
ritoneal cavity and mbedaing & in the abdominal wall, and 
Py opening or amputating its distal end if its lumen is any- 
where narrowed by stricture or other cause. I mean nota 
mere appendicostomy in which all but the stump of the 
organ is cut off, but the preservation and transference of the 
whole or of a great part of the appendix. 

What oases are suited for this parietal transplantation of 
the appendix? 1, The healthy appendix in some cases of 
colitis, and in some of doubtful nature. 2. Appendices of 
which a fair length of the proximal part is free from stricture, 
kink, ulceration, and perforation, or which can be opened 
towards the distal end and cured of their defects. 

The following cases are more or less unsuited : 1. Obliterated 
appendices. 2. Tuberculous, actinomycotic, and cancerous 
appendices. 3. Appendices which are gangrenous or per- 
forated near the proximal end. 4. Appendices of which the 
base cannot be brought up tothe parietal peritoneum without 


undue tension. 5. Those of which the meso-appendix is not 


the case may 
appendix is unfavourable but not an absolute contra-indica- 
tion. In order to bring the base of the appendix up to the 
abdominal wall without tension it might be justifiable in 
some cases to free the attachments of the cecum a little, 
but with due care of its blood-supply. 

To take care of the main artery running to the appendix 
is an important point, to which I have to thank my friend 
Mr. L. B. Rawling for calling my special attention. In my 
own early appendicostomies I was protected from gangrene 
chiefly by good luck, as the only special precaution I took 
was to suture the base of the revo oppend= to the parietal 
peritoneum by a loose loop which did not strangulate the 
artery. Sometimes the appendix receives two arteries, one 
running near the ceoum supplying, say, the proximal fifth 
of the organ; but usually there is only one artery—viz., 
that which runs along or near the free margin of the meso- 
appendix, In all cases, therefore, except when a very short 
length indeed of the appendix is to be preserved in an 
ordinary appendicostomy performed on a person with a thin 
abdominal wall, great care should be taken not to strangulate 
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‘the main appendical artery. If the base of the meso- 
a] is very wide it may be button-holed and the edge 
the parietal peritoneum and deep fascia united through 
‘the button-hole so as to make the appendix and its artery 
seperete openings. I have found this quite 
[ere recent inflammation, or even such chronic 
tion and thickenings as are sometimes associated 
with mucous colitis are not contra-indications to parietal 
~transplantation with appendicostomy. 
Between what layers of the abdominal wall should the 
appendix be placed? I have tried various positions and 
prefer now to bring it through the deep muscles nearly 
opposite the aperture in the itoneum, then through the 
-aponeurosis of the external oblique close to, but not exactly 
-over, that aperture, and finally to place the greater part of 
the organ on the surface of the external oblique beneath the 
fat and superficial fascia. Of course, with much sub- 
-cusaneous fat the appendix must be placed obliquely to 
‘reach the incision in the skin. So far I have observed no 
sign of hernia in any of my cases, not even in patients with 
thick, fatty meso-appendices for which room had to be found. 
All have had a fairly long stay in bed, usually a month after 
-operation, but I have had two or three up in the third week. 
Closely related with the question of preserving the ap- 
pendix is that of— 


THE SURGICAL TREATMENT OF CHRONIC CONSTIPATION, 
for which parte and their functions have been sacrificed toa 
remarkable extent. The treatment of chronic constipation 
by anastomosing the lower end of the ileum with the sigmoid 
flexure is Mr. C. W. Mansell Moullin’s. His case is described 
in the Transactions of the Medical Society for 1901, p. 199. 
When writing a letter to Tus Lancer in 1903 describing a 
-case of chronic constipation in which I had suggested exactly 
the same treatment to a patient of Dr. Daniel Lehane’s and 
Dr. W. Bezly Thorne’s, I overlooked Mr. Moullin’s case and 
now apol to him. I had read the correspondence 
between him and Mr. Arbuthnot Lane about the case and 
had been misled by it. In that Mr. Arbuthnot Lane de- 
scribed his first operation reported in THE LANcET of 
Jan. 17th, 1903, p. 153, as being for ‘‘a comparatively 
‘common, simple, definite condition of mechani obstruc- 
tion.” Short-circuiting the intestine for mechanical obstruc- 
tion had been performed before then by other surgeons—e.g., 
Dr. O. Gilbert B. Kempe, probably by many other surgeons, 
including myself. So that when Mr. Moullin wrote that his 
-case was similar to Mr. Arbuthnot Lane’s he did himself an 
injustice and unintentionally misled me. 

But it is impossible to dissociate the subject of the 
surgical treatment of constipation from Mr. Arbuthnot 
Lane, who, though not the pioneer, is at all events 
the apostle of it and a brilliant teacher, and from 
Arbuthnot Lane and from other sources I think we can 
gather enough to satisfy us that the operation of short- 
-cirouiting is not really a satisfactory one for constipation. 
Arbuthnot Lane says himself that ‘‘if the patient is 
careless and does not attend to the daily evacuation of the 
rectum, material may occasionally pass backwards into the 
-owcum and hard masses of fecal matter may rest there and 

ps cause irritation.”‘ ‘‘May occasionally!” It would 
more correct to say ‘‘ must frequently,” because the fluid 
contents of the ileam flowing into the rectum are practically 
an enema and an enema does not need to be very large to 
asoend to the cecum. This is constantly seen in cases of 
owcal fistula. And patients are careless. Is there a more 
constipated class than that of female domestic servants or 
a@ more careless one? Voyagers to the ‘‘ coast of Bohemia ” 
in the ‘‘eighties” will remember the late John Edward 
‘Boden’s recitation of ‘‘ Eastbourne ” wherein a bather emerg- 
ing from the rather chalky waters of that charming town 
is baked by a hot sun into a plaster cast and mistaken for 
a statue by Phydias :— 
“I thought of the careless housemaid 
And was frightened out ot my wits, 
Who would come with her broom in the morning 
And off my pointed bits.” 
—Mr. Arbuthnot Lane goes on to say that the hard masses 
irritating the cecum are removed as a rule, easily by an 
enema, but that ‘‘if the condition recurs” he removes “‘ the 
-o~cum and ascending colon up to the flexure,” but that ‘‘ tbe 
ideal primary operation would be the removal of the large 
bowel down to the junction with the ileum.” If this were 
‘to be taken literally, it would mean that the ileo-czcal valve 
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would be an idealanus. Of course, the of this 
idea of removing the whole of the large bowel comes from 
Metchnikoff, and a very good source too. 

Let us grant that the great Parisian histologist is very 
likely right and that what we regard as inevitable old age 
is really produced by the action of the bacteria of the large 
intestine, does it follow from that that the colon should 
be excised? There are other alternatives—e.g., there 
is Professor Metohnikoff’s own plan of a particular diet 
inimical to the bacteria which do the mischief; there is 
appendicostomy which enables the whole large intestine to 
be washed out through and through as much and as often as 
the patient or his medical attendant likes; and, finally, 
there is a question which I should like to put, though I 
suspect many will give it a quick and contemptuous answer 
in the negative. Is it not possible to keep the human colon 
throughout life in a state of freedom from pathogenic 
bacteria approximating to that which exists at birth and for 
a short time afterwards? These bacteria are certainly 
introduced from without. It is natural to eay that their 
entrance is inevitable. But no serious attempts commencing 
in early infancy have been made to prevent it, at least none 
which can be compared to the trouble which a surgeon takes 
to keep bacteria out of wounds, trouble which practice 
makes a pleasure or causes to be taken without any sense of 
effort. On the contrary, the neglect of every likely means of 
keeping bacteria out of the alimentary canal is almost 
universal. Uncleaned or only half cleaned are the mother’s 
nipples, the baby’s lips and nose, ite rubber teat, the thumb 
it sucks, the coral ring it bites when teething. Its first 
teeth when they come are neglected because they are its 
first teeth. Then, throughout life, no attempt is made to 
secure anything like sterilisation of all the food, solid and 
liquid. He who suggests such an attempt is met by satire, 
especially from those jovial journalists who think human 
happiness is inse, ble from dirt and neglect, pleasant 
society unattainable without beer, peace of mind without 
tobacco. Or he is told that the bacillus coli may 
really be a beneficent organism which breaks up some con- 
stituent of the foes, such as fibres which have not been 
torn by the teeth and might not easily get through an anus 
which would pass comfortably a Murphy’s button or a 
tenpenny nail. 

In the Hospital of May 11th of this year it is reported 
that Mr. W. Arbuthnot Lane showed at Guy’s on April 28th 11 
patients (10 females and one male) on whom he had short- 
circuited the intestine as a treatment of chronic constipation, 
“‘g0 as to put the large intestine altogether out of action,” 
the reporter adds. But I am sure Mr. Arbuthnot Lane never 
said that. The patients themselves said that previous to the 
operation they had suffered from wasting and from in- 
capacitating pain and that eince they had ed health 
and strength and were able to take their ordinary food and 
suffered from no inconvenience. In some instances the 
operation had been performed three years ago. 

Now, if there were cases of genuine mechanical obstruc- 
tion there is not much to say against the treatment and 
there need be no surprise at the results. But in the vast 
majority of the cases of chronic and obstinate constipation 
there is either no mechanical obstruction at all, or if there 
is any it is at the pylorus or even in the small intestine. 
Farther, we ought to have a precise and sufficient, if brief, 
report of each case. Was, for example, the condition of the 
appendix vermiformis always carefally noted? If it was not 
healthy perbaps an equally good result might have heen 
obtained from ordinary appendicectomy. It must be 
remembered that Mr. Arbuthnot Lane regards appendicitis 
when not caused by a foreign body as a mere incident of 
chronic constipation and as a matter of fact there is a history 
of constipation ‘‘immediately preceding the attack” in 
43 per cent. of cases of appendicitis.’ Now the whole 
includes the part, so that if the cscum and half the rest of 
the colon are excised the appendix comes out with them. 
Further, the population of the British Islands is about 
40,000,000, of whom 0:1 per cent. are medical men, and 
many educated laymen eee a medical journal now and then, 
so that in the minds of 40,000 medical mer and an unknown, 
but large, number of the laity Mr. Arbuthnot Lane’s name is 
inseparably linked with the idea of the surgical treatment of 
constipation. In these ciroumstances 11 patients were not a 
very large number to show at Guy’s, 

After being first rather taken with the idea of performing 


5 Howard Kelly and B. Hurdon, p. 360. 
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ileo-sigmoidostomy for obstinate constipation the more I 
reflected on it the lees I liked it. There was a certain 
smoaue OF epiance to draw conclusions from. Cases had 
been of ileo-sigmoidostomy for the relief of other 
conditions and experiments on animals had also been made. 
Moynihan sams up the inference to be drawn as follows: 
“ Unilateral exclusion ...... in the large intestine does not 
prevent, at any rate for more than a short 
backward flow of fecal matter.”* Itmay be eaid that when 
with an ileo-sigmoidostomy the ileum is cut in two the whole 


fourths of the liver are excised, but such facts do not settle 
the question. All operations of the kind deprive 
the subject of reserve capacity of which he may one day be 
in need. The whole power of the large intestine to absorb 
fluid seems to be necessary to save the lives of some acute 
cases and of some patients just submitted to severe opera- 
tions. Aman may not miss one kidney, but that can only 
be so long as the other acts fairly well. And great as has 
beem the advance of surgery it has not entirely abolished the 
dangers of more or less prolonged abdominal operations. 

Sir William Macewen has a long paragraph referring very 
amusingly to the man of the future when completed by the 
sul —i.e., when deprived of his S prepuce, his tonsil, his 
pharyngeal tonsil, his appendix vermiformis, his superfluous 
intestinal loops, his stomach, and his teeth, and when 
final arrangements are made for nourishing him with 

lets of concentrated easences, sent out daily by manu- 

turing chemists and delivered by the local postman. I 
regret that we have here more irony. That one might think 
inseparable from disqulsitions on the appendix if one reads 
only Treves, Lane, and Macewen, but one would be mistaken. 
There are Mayo Robson and Battle, one from Yorkshire, 
the other from Lincolnshire, where the people are very 
modest, and there is Lockwood, another Yorkshireman, 
with a _ gift of sarcasm, but who makes little public 
use of it. There are Tubby, Eccles, and Corner whose 
vast output of work leaves them no time ‘‘to deceive 
the world with ornament” or with irony, and there are 
many serious foreign and American authors. I have been 
greatly indebted to one of them, Howard Kelly, for refer- 
ences. Still the power of the appendix vermiformis to 
excite the spirit of sarcasm in men of genius is wonderful. 
One may see it in the daily press frequently. Genius must 
be allowed to have its way, even in such extreme cases as 
that of Baudelaire the French poet, for example. He did not 
excise the colon or shake the red plume of irony at all and 
sandry, but he kept a black mistress and dyed his hair green. 
One may admire without imitating. For myself, I some- 
times excise part of the colon, though not for constipation. 


When I dissent from the views of other s ns it is with 
great humility. Iavoid irony and I do not dye the remains 
of my hair green. 


I would suggest that the present and practical treatment 
for those cases of constipation and of bacterial infection of 
the large intestine which are grave enough to appeal to 
surgery is appendicostomy. I have now performed this 
operation 16 times, nine times in hospital and seven in 

rivate (with Dr. James Crombie, Dr. J. A. Shaw-Mackenzie, 

r. E. G. Younger, Mr. J. D. Roberts, Dr. A. L. Curtis and 
Dr. T. W. Bailey, Dr. E. A. Saunders, and Dr. Gilbert 
Richardson a cage each). In the last the appendix had not 
been opened but merely placed in position, to be used if 
necessary after excision of the lower end of the ileum for 
tubercle, eo that if not used it will not count, 

In nine of the 16 cases the chief trouble was chronic con- 
stipation, in some of them amounting to complete obstruction 
at the time of operation. In most the constipation had 
existed for many years; in one it had been lifelong. The 
length of time some of them had gone without a motion was 


6 Tax Lancet, Oct. 8th, 1904, p. 1012! 


, the | case did either death or any a) 


—————— 


remarkable. In Dr. James Orombie’s case it was to be counted 
in months ; in Dr. Seymour Taylor’s, a hospital patient, which 
was my first case, three weeks, and she was only 17 years 
old, ‘Their ages ranged up to 76 years, One case of acute 
suppurative peritonitis died in consequence of the pros tation 
which induced me to inject neutral saline through the 
appendix and two cases of cancer die* *' ately, but in no 
ppart _iger result from 
the appendicostomy. A &..dfe-aged man came 
into the hospital with gangrene of the whole 
gall-bladder and an abscess extending down to- 
the right iliac fossa. I found the appendix 
obliterated and did a cscostomy for purposes of 
nutrition (vomiting had been persistent), but he 
died. I also rmed a cscostomy after 
Witzel’s method in 
young woman who a year before 
an appendix containing fecal concretions. At 
the former operation it would probably have been 
better simply to have removed the concretions 
and preserved the appendix, placing it in the 
abdominal wall ready for an appendicostomy. 
T am about to publish the cases. : 

Now in every one of the constipation cases the 
appendicostomy answered its purpose. Tn some 
the daily injection of hot water suffices. In most. 
acertain amount of sulphate of eoda or of mag- 
nesia has to be added. The quantity needed has 
tended to diminish rather than to increase. There 
are some drawbacks. Nearly all the cases still 
keep the appendix open. Unless the catheter is 
passed regularly, the opening tightens up until 
the patient has to come to the surgeon to dilate 
it. Ihave found the dilatation easy, even when 
the catheter has not been for a week or 
more and the.opening has seemed all but closed. 

An appendicostomy properly performed is a 
clean opening, not giving to feces. And 
it is a very small opening so that the patient has 
to use a special catheter such as that made by 
Mr. Montague of Bond-street and kindly shown 
to-night by Messrs, Krohne and Sesemann. An 
appendicostomy for constipation which required a 
catheter to be left in it I should regard as a com- 
parative failure. Mr. Roberte’s patient, who is 
76 years of age, wishes to know if her opening 
which was made for acute obstruction may be 
closed. I advise her no. If there be anything in 
Metchnikoff's views her open appendix may help 
her to become a centenarian, not to say a multi-centenarian. 
She is quite bright enough and young looking enough for her 


LONOON 


‘J. H. MONTAGUE, 


e. 
“er had intended when I began the preparation of this 
lecture to make it cover a much wider field so that there 
might be something in it likely to interest everybody. I 
should have liked in particular to refer to the kidney, of 
which not an ounce should be removed if there is a good 
prospect of its being restored to health and usefulness and , 
to sarcomata in the excision of which there is great 
room for thought and care. However, I am grateful for 
the patience you have already shown. Patience is the 
quality most required in attempting to preserve parts and 
their’ functions. But has not someone said genius is 
patience? I ought to fear, therefore, that you may receive 
my remarks with the irony which I so deprecate, but 
that I feel sure of receiving from you the same kindness, 
friendliness, and indulgence with which our society has 
treated me for 25 years—i.e., for the best part of my working 
life, which has been so much associated with it and whi 
you have now honoured by the invitation to deliver the 
Cavendish lecture. 


A Sranpine Svource.—Mr. Fontana, British 
Consul in the coast district of Benghazy, Tripoli, observes, in 
his report for the year 1906, that there are upwards of 300 
British subjects and British-protected persons in the district. 
The public health for several years has been very good, no 
serious epidemic having occurred. ‘‘Ophtbalmia, however, 
is a standing scourge, and counts ite victims by thousands, 
and even by tens of thousands, among the children. Among 
the Arab population of the town, families of which two 
gr three of the members are blind are by no means 
yare.” We Se * . 
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THE INFLUENCE OF SCHOOL LIFE ON 
THE SPREAD OF SCARLET FEVER. 


By B. K. €OLDSMITH, M.B., On.B.Epm., D.P.H., 


ASSISTANT TO THE MEDICAL OFFICER OF HEALTH OF MANCHESTER. 


Ban 

TxHiIs inquiry was uni... 4 at the request of the medical 
officer of health of Ma. aster, and the information on 
which the investigation is based is obtained from the reports 
made to the medical officer of health on every case of scarlet 
fever notified in the city of Manchester. 

The total number of cases involved is 19,219. I have 
divided these into three ps of age periods—a division 
similar to that adopted by Sir Shirley Murphy in his report to 
the London County Council for 1894. These three groups are : 
(1) infants (ages 0-3 years), (2) school children (ages 3-13 
years), and (3) adults (ages 13 yearsand onwards). In order 
that any inference drawn from the figures might be reagon- 
ably accurate the investigation was conducted in two parts, 
80 itting of comparison. Part I. deals with the years 
1900, 1901, 1902, 1903, and 1904 and Part II. deals with the 
years 1898, 1899, 1905, and 1906. 

The question of school influence can be approached in 
many ways. In the first place, the day of the week on which 
the onset of case occurs can be ascertained. By this 
method one can see on which day most cases arise, and 
further, whether Saturday and Sunday, days of non-attend- 
ance at school, produce any influence in lessening the 
number of cases on certain days following, allowance being 
made for incubation. Again comparison can be made 
between the holidays and the school terms in relation to the 
days of onset. It is of importance also to ascertain if, as 
regards the day of the week, the onset in infants and adults 
corresponds or not with the results obtained in school 
children, . 

A second method of approaching the subject consists in 
ascertaining the total number of cases occurring among 
children of school age during the holidays and comparing 
this with the number of cases occurring during an equal 
period of time before and after the holidays. Further, the 
effects of the holidays on infants and adults must be com- 
pared with that in children of school age. One might 
expect infants to show only a slightly diminished incidence 
during the holidays. In adults also a fall may be expected, 
proportionately greater, however, than in infants, owing to 
the diminished number of cases amongst school children 
during the holidays. This fact, of course, would tend to 
lessen the number of cases in infants also, but the greater 
amount of contact during the holidays between infants and 
those members of the family who are of school age will in 
all probabilicy counterbalance the diminished prevalence of 
scarlet fever amongst the latter. In adults the amount of 
contact is not increased as they are at work all day and are 
exposed to infection from school children mainly in the 
evening whether the schools are open or not; this obser- 
vation refers chiefly to male adults but it is applicable in a 
less degree perhaps to females also, many of whom are 
employed in mills, shops, &c. 

In 1861 Trousseau, writing on scarlet fever and measles, 
stated that in neither could the latent period be rigorously 
determined in the present state cf our knowledge. 
Obermeier, writing somewhat later, stated that the latent 

jod was unknown. Murchison, in the Transactions of 


the Clinical Society, gives a series of 75 cases and states 
that in 


0 could the latent period have exceeded 6 days. 
73 the latent period could not have exceeded 5 days. 


ad ” ” ” 4 
2 ” ” " 3 
16 ” ” ” 2 
3 


” ” ” lw 
and farther that the largest latent period made out in any of 
the cases was four and a half days, and that in only two of 
the cases was it as long as four days. His conclusions were 
that : (1) the duration of the incubation period may be only 
a few hours ; (2) probably in a large proportion of cases it 
does not exceed 48 hours; (3) it very rarely exceeds seven 
days ; and (4) these cases do not lend support to the opinion 
expressed by some that the latent period in scarlet fever is 
larger in adults than in children. 

Other ¢pinions as to the period of incubation given in 
eye bey as under: Bains, two days ; Withering, from 
three to four days ; Gendron, not over four days ; Bateman, 


i 


from three to five days; and Gee, less than one week. 
Herschman quotes the following cases exhibiting a definite 
maximum limit of incubation :— 


Agirl... . maximum onset within 24 hours. 
Aman ” ” Boy 
Achild = a ” 2 days, 
Agirl(age10) ” ” 2 ow 
Aboy(.. 44) ww ” ” lin 
Zchildren ow. ws . ” aon 


Gerhardt and Pons record two onsets, each within four 
days, in men, and Squire records ten cases with ‘onsets, as 
follows: in one case, 1 day; one case, under 2 days ; six 
cases, 2 days ; one case, under 3 days ; ahd one case, under 
4 days. Squire and Gerhardt agree that the usual period 
does not exceed seven days. Henoch quotes a boy, age nine 
years, with incubation period of 36 hours. Anderson cites a 
case (age six years) of the same duration, and Russegger out 
of four cases found the incubation period to be in one case 
@ child) within 12 hours; in two cases (children) within 

days; and one case (a child) within 3 days. These cases 
quoted are instances of scarlet fever arising after a single 
contact with a known case of that disease. The most 
frequent range observed in the series given is from one to 
four days. 

Now asa result of my analysis of the scarlet fever records 
for Manchester during the nine years under consideration 
Toomey, was found to be the day on which fewest cases com- 
menced to be ill amongst those attending school (Table A) 
and Friday the day on which the greatest number of onsets 
occurred, i 

When the facts of each case of scarlet fever in infants and 
adults are inquired into we find that children of school age 
are the moet frequent source of infection in infants and 
adults. One would expect, therefore, that at some period of 
time after Tuesday and Friday we should find the fewest and 
greatest number of cases respectively in infants and adults 
and this period of time represents the averse duration of 
incubation. Reference to Tables D and shows that 
Thursday is the day on which fewest infants and adults are 
seized with symptoms of scarlet fever and we have seen that 
Tuesday is the day on which fewest school children take it. 
Furthermore, Sunday and Monday are the days on which 
most onsets occur in infants, the corresponding days for 
school children being Friday and Saturday. 

It appears reasonable to infer from these tables, in com- 
bination with a series of cases of known single ‘‘contacts” 
quoted above, that the most frequent period of incubation is 
two days, three days coming next. ough this period may 
hold true in the majority of cases one must allow for the 
occasional cases which occur on the first and fourth days, 
and it appears that a range of from one to four days as the 
latent period would cover the greater number of cases of 
scarlet fever. On the basis that such is the most usual 
range of incubation I have prepared the following plan, 
showing the days which may be expected to influence the 
number of onsets on any particular day of the week. The 


particular day influenced is shown above the black line; the 
second—or main day of influence—herein called the medium 
day, is shown between the thin lines. : 
Sun, Mon. ‘Tues. Wedn, Thurs. = Fri. Sat. 
Wedn. Thurs. Fri. Sat. Sun. Mon. Tues. 
Thurs, Fri. Sat. Sun. Mon. Tues.  Wedn. 
Fri. Bat. Sun. Mon. Tues Wedn. Thurs. 
Sat. Sun, Mon. Tues. Wedn, Thurs, Fri. 


From this it will be seen that the infection in Sunday 
cases is mainly contracted on Friday and to a leas extent on 
Thureday, while Wednesday and Saturday contribute fewer 
cases. 

Honday cases are due mainly to infection on Saturday, a 
day on which the schools are closed, and to infection on 
Friday, As the medium day is Saturday one would expect 
fewer cases than on Sunday, for which Friday is the mediom 
day. Monday also derives a proportion of its cases from 
inteotion on Sunday, again a day on which schools are 
closed. 

Tuesday.—Here the medium day is Sunday and the day 
next in importance is Saturday—that ie, the two main days 
concerned in the production of Tuesday’s cases are days on 
which the schools are closed. One would expect, therefore, 
that Tuesday would appear at the bottom of the list. 
ceo 


ee 
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Wednesday should show a slight increase on Tuesday's 
‘numbers, for, although both Saturday and Sunday play part 
in the Frodnstion of its cases, yet Monday is the principal 
-day and Sunday next in importance. 

Thursday should show a distinct rise on Wednesday; the 
‘medium day here is Tuesday. 

Friday.—Here all the contributory days are school days ; 
‘the medium day is Wednesday. 

i Saturday.—Here, also, all the contributory days are school 
lays. 

One would expect therefore that Friday and Saturday 
whould head the list, that Tuesday should be at the bottom, 
aud Wednesday next. Monday should probably be next to 
Wednesday, as here the main day is Saturday, when the 
schools are ‘closed, bat Friday, the day next in importance 
in causing Monday’s cases, is a day on which we have seen 
amany cases should arise, Hence one would expect Monday 
to stand a little higher than Wednesday. Between Thursday 
aud Sunday there should not be much difference. If any- 
thing, theoretically Sunday should have slightly more cases, 
as its main day is Friday, whereas Thursday’s main day is 
Tuesday, when few cases should occur. This might be 
expected to cause a greater difference were it not that one 
of Sunday’s contributory days is Saturday (when schools are 


closed). Oonsequently the greater risk of exposure on 
Friday in Sunday's cases (as com with Tuesday in 
Thursday’s cases) is ly balanced by the diminished risk 


on Saturday. The order on the above hypothesis therefore 
would be Tuesday, Wednesday, Monday, Thursday or Sunday, 
Friday or Saturday, It must be remembered that this 
theoretical order is made on the assumption that schools do 
exert an inflaence and it ie made only for comparison with 
what one would expect and the actual facts as shown by the 
subjoined statistics relating to scarlet fever in the city of 
Manchester during the years 1898 to 1906 both inclusive. 

To these statistics I must now direct attention. Table A 
shows the day of onset in all children aged from three to 13 


throughout the year—i.e,, both school days and holidays are 
included :— 
TABLE A. 

_ | 1898 | 1899 | 1900 | 1901 | 1902 | 1903 | 1904 | 1905 | 1906 
‘Tuesday ... 62 106} 2l1 222, 
Wednesday 67 120} 214 a7 
Thursday... | 62 | 120] 210 27 
Friday | 134] 209 306 
Saturday... | 78 123} 241 290 
Sunday ... | 59 114 | 329 257 
Monday ... | 59 80} 240 250 

Per Per 

Order. Sent: cent. 

Tuesday. - 12°55 Thursday 1733... 14°71 
Wednesday ~ 1301 Saturday ... 1808 ... 16°35 
Monday... - 1401 Friday... ... 1885 ... 16°00 
Sunday .. - 14°39 


An examination of this table shows that Tuesday occupies 
the lowest position and Wednesday next lowest, followed by 
Monday with an increase of 117 cases on Wednesday’s total. 
Next come Sunday and Thursday and at the top Saturday 
and Friday. The range between Tuesday and Friday, the 
lowest and highest respectively, is 3°45 per cent. It is diffi- 
cult to explain why Saturday should always be below Friday 
—perhaps a desire on the part of school children not to lose 
a holiday leads to concealment in a few cases on that day. 
This table follows in a most striking manner the theoretical 
order arrived at with the exception just noted. 

Table Al relates to the same figures as Table A, “only they 
are so arranged as to show a comparison between the two 


groups of years. 


Taste Al, 

First grou ond grou) 

(x04). 88 1899, 1905-08). 

Per cent. Per cent. 

Tuesday .. « 923 or 1286 ... .. 555 or 1204 
Wednesday... .. 920 ,, 12°82 .. .. 613 4, 1331 
Thursday .. .. 1053 4, 1468 «. 4. 680 4, 1478 
Priday ... .. «. 1110) 4 16°48 .. . 755 5, 16°72 
Saturday oe 1070, 14°92 we 738 16-08 
Sunday ... wee 1056 4) 14°72 ae ee 639g :13 8B 
Monday wn. 102 5 14652 .. 4. 608 4, 13°20 


This table shows the two groups of years compared, and 
though the order in each group is not identical, yet in the 
main they agree—in that in each Tuesday, Wednesday, and 
Monday are bottom and Saturday and Friday stand highest. 

Table A 2 shows the day of onset in school children for 
that period only during which the schools were open (i.e., 
it excludes any cases arising during the holidays). 


TABLE A 2, 

1326, Saturday... oe one 1655 
1395 | Sunday . 1550 
1696 | Monday . 1513 


ae 1741 


These figures give the days the following relative 
positions :— 


Per cent. Per cent. 
Tuesday wo. oe oe 12°31 Thureday . + 14°81 
Wednesday .. ae 12-95 Saturda: ae 1536 
Monday ... .. - 14-04 Friday - 1616 
Sunday ... . 1438 


This table which shows the day of onset in school children 
and is strictly confined to children actually attending school 
(onsets during the holidays being excluded) very remarkably 
supports the theoretical order I have suggested except that 
in actual figures Thursday stands higher in the list than 
Sunday. I have, however, already mentioned that the 
difference one way or the other between these days might be 
expected to be only slight. With a view to see if this order 
held good in the holidays also I have prepared the following 
Table C, and a comparison between it and the preceding one 
is very interesting. 

Table O shows the onsets in days of the week during the 
summer and winter holidays for the whole nine years :— 


TaBLeE O, 
Totsl Per Total Per 
number. cent. number. cent. 
Tuesday .. ... 152 or 15°11 | Saturday... .. 163 or 1521 
Wednesday .. 138 ,, 13°72 | Sunday oo 1450 4, 1441 
Thursday... .. 137 4, 13°62| Monday ... ... w» =1362 
Friday. 1440 143 Ny 


In Table O it will be observed that during the holidays 
the position of Tuesday and Wednesday relative to the other 
days of the week no longer follows that seen during the 
period when the schools are open. The tendency for any 
big difference between the days is much less, the onsets 
appearing to be distributed much more evenly over all the 
days of the week. In the case of children attending school 
the range between the highest and the lowest day is 3-85, 
whereas during the holidays the corresponding range is 
1:59. The above figures relate exclusively to children of 
school age. 

I will now briefly refer to the corresponding figures 
relating to infants and adults. Table D shows the day of 
onset in infants (0-3 years). 


TABLE D, 
Total Per Total Per 
number. cent. number. cent. 
Tuesday ... .. 607 or 1396] Saturday .. .. 610 or 1403 
Wednesday 610 ., 1403] Sunday ... .. 66 4 15°79 
Thursday ... .. 580 ,, 13°35] Monday ... .. 639 ,, 1474 
Friday... . o. 614 4 14:17 


A oonsideration of these figures relating to infants shows 
that the relative positions of the days vary greatly from that 
seen in school children. In the case of the former Tuesday 
and Wednesday are no longer in the lowest position and, 
further, Sunday and Monday displace Friday and Saturday 
at the opposite end of the list. The inference that may be 
drawn from these figures has already been referred to. 

Table E shows the day of onset in adults (13 years and 
onwards), 


TaBLe E, 

Total Per Total Per 

number. cent. number. cent. 
Tuesday ... ... 311 or 1473 | Saturday ... 334 or §=615°82 
Wednesday ... 278 ,, 13°17] Sunday 316 4, «= 14-87 
Thursday... .. 274 4 1298| Monday .. .. 313 yy 1482 
Friday. 2850, 13°61 
Here again it may be noted that Thursday occupies the 


lowest position and that Saturday, Sunday, and Monday 
stand high, 
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We may next direct our attention to another point of view 
from which we may study school influence. If schools do 
materially assist in spreading scarlet fever one would expect 
that during the holidays the number of cases among children 
of school age would be considerably less than during a 
corresponding period both before and after the holidays and 
further the fall in the number of cases during the holidays 
should be a gradual one, reaching a minimum at the end of 
the holidays. In addition, one would expect a rise in the 
incidence shortly after the reopening of the schools corre- 
sponding roughly with the period of incubation. I have 
pre, tables and charts which record the effects as seen 
in the Manchester schools. Sir Shirley Murphy in his report 
to the London Oounty Oounoil, 1894, discusses this subject 
and shows that in 1892 and 1893 a marked decrease occurred 
in the number of cases notified at a time which corresponded 
with the summer holiday of the children attending London 
School Board schools, and that there was a marked increase 
in the number of cases notified at a time which corresponded 
with the reopening of these schools, due allowance being 
made for the period of incubation and delay in notification. 
He also showed that this decrease was especially marked in 
the case of children of school age. I extract the following 
figures and remarks from his report :— 


0-3 years. 3-13 years. 13 years onwards. 
204 1026 220 


4 weeks preceding... ... aan: 
4 ,, of holidays 189. 808 as 18L 
4 ., following... ... 176 «+ 1079 on 1% 


or, represented in percentages— 
0-3 years. 3-13 years. 13 years onwards. 
0 “ 0 


p, First day of term. 


4 weeks preceding... 0 
4 « of holiday -74 — 212 -177 
4 ,, after 69. $335 on -33 


| 


“* It will be seen that at each age there was a decrease in the number 
of cases in the second period, but that this decrease was most manifest 
in children at the school age. Again, while there was a decrease in the 
third period amongst infants under three and amongst persons over 13 
the number of cases among children of school age increased by 33'5 per 
cent. These figures accord with a hy; esis that the interruption of 
the school operation was responsible for some part of the decrease in 
the second period of cases among children at school age, and that the 
increase among these children in the third period was largely due to 
the reopening of the schools.” 


Through the courtesy of Mr. O. H. Wyatt, director of 
education in Manchester, I have been supplied with the 
dates of the holidays during the nine years covered by this 
inquiry and have thus been able to arrive at figures showing 
the relative number of cases before, during, and after the 
holidays) all three observations being for a similar period of 


e. 
Table F shows the number of cases for each year during 
the three periods in question :— 


TABLE F, 
Summer Holidays (Ages $-13 Years). 

1888 1899 1900 1901 1902 1903 1904 1905 1906 
we 21... 63... 116 .., 135... 79... 86... 122... 88... 148 
18 ... 29... 104... 124... 110... 82... 74... 101... 121 
After .. ... 28... 73... 177 ... 181... 170 ... 92 ... 139... 88... 190 


i a 


4, Last day of term. 8, First day of holidays. 0, Lagt day of holidays. 


Winter Holidays (Ages 8-13 Years). 

1898 1899 1900 1901 1902 1903 1904 1905 
IB ... OT oe 17 es 51... 72... 4B we 47... 35 
14... 4... 59... 39 w. 61 ... 36 ee 26... 46 

+ 23 se BT oe 89 os 73 ee O4 0. 64 0. 55 we 45 


Holidays Combined (Ages 3-13 Years). 
Increase or decrease 


CHART SHOWING THE RELATION BETWEEN SCHOOL TERMS, SCHOOL HOLIDAYS, AND THE INCIDENCE OF SCARLET FEVER. 


per cent. 
Before 0 
During ... “174 
Alter... w +255 


Table F 1 shows the two groups of years compared (school 
age) :— 


Eee a Se 
i eal pe Sa 


TABLE F 1, 
First grou; Second grou; 
(1900204). (1898, 1899, 1805, T2068), 
Per cent. Per cent. 
Before... 430 won 0 wee ae Perey 0 
During... ... 370 .. 713-9 - 15 .. -19°0 
After .. .. 514 2. w= +19°5 + 1134 ee +284 


Table F 2 shows the corresponding figures for infants 
(0-3 years). 
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TABLE F 2. the holidays obtains in both groups of years. It will be 
Per cent. noticed that in two out of the nine years (1902 and 1905) 
Before ... .. ... 514 LJ there is an increase instead of a decrease during the holidays. 
During - 471 84 This may have been due to accidental circumstances—e.g., 
After BL oe ve oe $08 a small epidemic in one cular neighbourhood, or to the 


From these statistics relating to the Manchester schools it 
will be seen that both in infants and adults there is a decrease 
in the number of cases during the holidays, amounting in 
infants to 8°4 per cent. and in school children to 17:4 per 
cent. Again, in the period of the reopening of the schools, 
while there is an increase among infants there is a very much 
greater increase in the proportion of school children affected, 
such increase amounting to 25°5 cent. These figures 
confirm those published by Sir Shirley Murphy in 1894. 

In order to ascertain the manner of the decrease and 
increase I have prepared a chart which summarises seven of 
the years. (Two are not included as the holidays in those 
years (1898 and 1899) were shorter than during the seven 
succeeding years, in all of which the holidays were of equal 
length.) Reference to this chart will show that there isa 
gradual fall—subject to occasional exacerbations throughout 
the holidays—this fall reaching a minimum on or about the 
end of the holidays, and further that within four days after 
the schools reopen there is a very sudden increase in the 
number of cases of scarlet fever, such increase being more or 
less sustained throughout the month following the reopening. 
From charts prepared for each year it was evident that the 
fall during the holidays seen in the chart produced was not 
due to any great fall in a particular year but represented the 
summation of gradual falls in each year. The chart also shows 
extremely well the sudden increase in cases on the fourth 
day after reopening. It must be remembered that in all 
cases throughout this report onsets, and not notifications, 
are referred to, thus obviating any error due to delay in 
notification. 

Conolusion.—In view of the facts shown in the foregoing 
tables and chart I think there can be little doubt that 
schools do assist in the spread of scarlet fever. The infiu- 
ence exerted may not be very great, but it exists and is by no 
means entirely negligible. On the very probable hypothesis 
that the most usual latent periods are two or three days 
(more especially two) and that with few exceptions the range 
is one to four days, I showed that the theoretical order in 
which the days of the week should stand, if schools do exert 
an influence, is as follows: Tuesday should be lowest, 
followed by Wednesday and Monday; Thursday and Sunday 
should not be widely separated, and Friday and Saturday 
should stand at the head of the list. 

We have seen that Saturday is the day of the week on 
which we should expect the greatest number of cases of 
scarlet fever and after Saturday—Friday. Friday, however, 
is the day on which most cases actually ocour. I have 
ascribed this slight reversal of the expected relation to the 
probable concealment of slighter attacks on Saturday, which 
isa holiday. Reference to Tables A and A 2 shows that such 
is the case in the particular period of time under considera- 
tion (1898 to 1906 inclasive) and for each of two parte of 
this period. The actual facts strongly support the assump- 
tion that two days is the medium latent period, closely 
followed by three days. Further, we have seen that in the 
holiday period this order is no longer maintained, but that 
the onsets are much more evenly distributed over all the 
days of the week (0). 

The tables relating to onsets in infants and adults further 
support the inference drawn from Tables A and A2—viz., 
that the closure of the schools on Saturday and Sunday 
is responsible for the fewer onsets on Tuesdays and 
Wednesdays. If sach order had obtained in infants and 
adultes some other explanation would have to be sought 
(Tables D and E). Viewed from the other aspect this 
inflaence is also seen to exist. In London a very consider- 
able diminution in the prevalence of scarlet fever was 
experienced during the holiday period in all ages, but this 
diminution was most marked among children of school age. 
The figures for Manchester bear out in a striking manner the 
experience of London, and, farther, the chart shows that this 
decrease in prevalence is a gradual one, reaching a minimum 
near the end of the holidays, and that within a few days 
(four) of the schools reopening there is a very marked 
increase of prevalence—an increase which is then sustained. 
Comparison with the London figures in this respect cannot 
be made, as the latter figures refer to notifications and the 
individual days are not differentiated. 

Table F shows that the diminution in prevalence during 


force of an ascending epidemic. We cannot fail to be struck 
with the sudden rise in the number of cases when the schools 
reopen after the summer and Christmas holidays. It is not in 
manner that scarlet fever usually ascends and we are 
led to inquire whether, perhaps, similar concealments are 
not practised during the holidays especially towards their 
termination, conceaiments resulting in an extension of the 
disease beyond the normal? It is not suggested that the 
depression of scarlet fever among school children during the 
holidays is other than real, but it may be tbat it is not so 
great as it appears to be from the facts obtainable, Those 
engaged in public health work are fully cognisant of the 
frequency with which overlooked and wilfully suppressed 
cases of scarlet fever are sent to school by ignorant parents. 
Many of such cases are detected by the oocurrence of subse- 
quent cases in the same house or school causing a strict 
inquiry to be instituted. One cannot believe, however, that 
all such overlooked and suppressed cases are detected and 
they in consequence continue to spread the disease. 

We know that other diseases—e.g., ophthalmia, ringworm, 
and scabies—are frequently contracted. at sohool. It is, of 
course, essential that the work of educating the children of 
the nation should continue, but it is no less essential that 
they should be protected as far as possible. This would 
appear to lie in the direction of a furthering of the present 
policy of educating the school teachers to recognise the early 
symptoms and signs of the principal infectious and con- 
tagious diseases, and in the establishment of a thorough and 
systematic medical inspection of all school children. The 
manner, however, in which this is to be performed does not 
lie within the province of this report. 

Manchester. 


RESCUE WORK IN MINES: LESSONS 
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PROFESSOR OF PHYSIOLOGY AT THE COLLEGE OF MEDICINE AND 
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WSILE experience and statistics show that the occupation 
of the coal miner is not per se an unhealthy one, the riske 
attendant upon his calling are such as to render coal- 
getting one of the most dangerous occupations man can 
follow. The appalling catastrophe at Courriéres in France, 
whereby on March 10th, 1906, 1100 men and boys lost 
their lives, stirred up an amount of public sympathy and 
consideration for a class of men who at certain times and 
under certain sonditions £9 to work with less certainty of 
return than men engaged in most occupations. This un- 
certainty is well brought out in the few lines written by 
our local poet, himself a miner, Joseph Skipsey, in verses 
that are well known in the North of England and which 
confirm the impression I have tried to convay :— 

“ Get up,” the caller calls, ** get up,” 

And in the dead of night, 
To win the bairns their bite and sup, 

I rise a weary wight. " 
My flannel dudden donn'd, thrice o'er 

My birds are kissed, and then 

I with a whistle shut the door 

I may never ope again. 

When all nations were, as one, united in expressing to 
France their deep regret at the great loss of human life at 
Courriéres, Germany in her desire to give practical proof of 
her sympathy and of her eagerness to test the value of rescue 
apparatus offered at once to send trained men to assist in 
recovering the imprisoned miners, an invitation which was 
as gratefully accepted as it was cordially conveyed. This 
humane and prompt act on the part of a great nation is an 
illustration of the fact with which we as medical men are 
familiar, that in the application of science to the saving of 
human life there is no such thing as nationality. The 
disaster at Courriéres has been made the occasion of reviving 
the subject of rescue work in mines and of again enforcing 


‘Tue Lancet,] 


PROFESSOR THOMAS OLIVER: 


RESCUE WORK IN MINES. [June 29, 1907. 1769 


‘upon mineowners and medical men engaged in colliery 
practice the necessity of coming to some conclusion as to 
‘the best methods to be adopted in trying to reach and 
to remove miners imprisoned in a pit after an explosion. 
That there is some urgency in this matter is shown by the 
fact that since the Courriéres catastrophe in France there has 
-ocourred in Great Britain mining disasters which, if on asmall 
scale, have yet been attended by loss of life, as witness the 
colliery explosion at Wingate, county Durham, in October of 
last year, when 24 miners lost their lives. Subjoined is a 
summary of the explosions of fire-damp and ooal-dust in the 
several mines inspection districts of this country, kindly 
forwarded to me by Mr. Walton Brown of tho Mining 
Institute, Newcastle-upon-Tyne. 


Non-fatal 
om Fatal accidents. Ron fetal 
. 
‘No. | Deaths. | Injured. No. | Injured. 
— | | / 
1900 25 45 2 | 1 | ae 
1901 a 125 a7 120 | 167 
1902 23 63 3B 133 we 
1903, n 16 10 | 134 183 
1904 pu 22 2 134 190 
1905 14 | 17% | 48 | 124 173 


‘The figures for 1906 are not yet available. 


The column “fatal accidents” is so named owing to the 
fact that in each particular accident a death or deaths 
‘occurred. The above table gives information as to the large 
number of lives lost every year in British collieries from 
explosions, notwithstanding the excellent ventilation of the 
mines and the vigilance exercised over the workmen. 

It is unn to draw attention to the sad spectacle 
exhibited, to the terrible havoc to human life, and the 
wreckage of plant observed in a coal mine after an explosion, 
nor need we discuss the question of the causes of explosions 
other than make this statement, that in addition to explosions 
the result of fire-damp the ignition of coal-dust in a dry mine 
by a naked light is now regarded as one of the most frequent 
causes of colliery explosions. Nor need we discuss at any 
length the dangerous gases met with in coal mines beyond 
making mention of the extremely poisonous character of the 
carbon monoxide that follows an explosion and the less 
poisonous nature of carbonic acid. In coal pits miners can 
go on working in places where the percentage of carbonic 
acid is so high that a candle will not bur, but there are 
limits to which this should be attempted. On the other 
band, exposure to very small peroentages of carbon monoxide 
even for a short period may give rise to serious symptoms. 

While after a colliery explosion many of the miners must 
have been killed by the shock and by the flame, as indicated 
by the marks of burning, and its destractive effects, as 
exhibited by the corpses, by far the larger number have 
fallen victims to carbon monoxide poisoning. When an 
explosion occurs there is first a deflagration or a sudden 
combustion attended with flame and gas. There is an 
enormous gaseous expansion, owing to the heat produced, 
and this is followed by contraction. The hot pass 
along the way of least resistance and having exhausted 
the air there is created avoid behind them. An explosion 
of fire-damp and oxygen is followed by a contraction, so 
that when the watery vapour is condensed the volume 
of the gas is found to have diminished two-thirds. 
The question has been suggested as to whether under these 
circumstances effects may not be produced upon the miners 
akin to those observed in caisson disease as the result of 
sudden compression and decompression. The explosion 
determines for a brief period a very elevated temperature and 
this is followed by a sudden fall. Dr. Firmin Dervieux, in 
discussing the medico-legal aspects of the Courridres 
catastrophe,’ says that on the bodies of miners killed in 
explosions the effects of two different causes may be found— 
viz., wounds produced from without inwards and consequent 
upon the enormous pressure of gas at the moment of 
the conflagration, also wounds produced from within ont- 
wards during the cooling and contraction of the gases. 
These latter wounds are present only upon the bodies 
of dead miners found a little distance from the site 
——————$ — 
ci cag Annales d’Hygiéne Publiquo et de Médecine Légale, December, 


of the explosion or ina gallery ending in a cul-de-sac. In 
this way may be explained the eochymoses and multiple 
injories when the wounds have been caused from without 
inwards and the tearing and rupture of the tissues and 
organs when developed from within outwards. In the 
blood of coalminers killed in this manner no trace of carbon 
monoxide h=moglobin is found on spectroscopic examination. 
Many of these men are killed by the column of gas suddenly 
striking them with all the force of a projectile. It is this 
shock which kills. It may be so powerful as to tear asunder 
the limbs from the body and burl them several yards away 
from the spot. Apart from the severity of the wounds the 
proof that the miners under these circumstances are killed 
suddenly is the absence of carbon monoxide hzmoglobin in 
their blood. On many of the dead bodies found at Courriéres 
there were marks of burning. It is sometimes ni to 
find out whether the burns occurred before or after death. 
The miners who perished in the explosion by expansion of 
the flame were not burned in the ordinary acceptation of 
the term. The burns inflicted under these circumstances 
are not serious, but as the air in the mine contains a large 
quantity of fine coal dust which becomes incrusted upon the 
skin of the injured men the black appearance of the body at 
first suggests a barn of the third degree. Nearly all the 
burns on the body are the result of the hot air. In the 
Courriéres disaster there was, according to Dervieux, no 
flame in the ordinary sense of the word, or if eo it must have 
been for only a very short period, for the clothes of the miners 
were not burnt, although the skin underneath was singed. 
It was not always easy at Courriéres to distinguish between 
the miners who had died from burns and the corpses of the 
men who had been e: to the action of hot gases. A 
spectroscopic examination of the blood did not always solve 
the problem. There were the charred bodies of men who 
had been burnt by the hot gases or who had died as the result 
of carbon monoxide poisoning before the fire reached them. 
Is it possible for absorption of carbon monoxide by the blood 
to occur in a dead body? I have exposed the dead bodies 
of animals (rate and mice) to fairly strong percentages of 
carbon monoxide gas for 24 hours and for as long as a 
week without finding any trace of carbon monoxide in the 
blood. The probability, therefore, is that no absorption 
takes place. In the Courriéres mine the largest number 
of deaths was due to carbon monoxide poisoning. Several 
of the bodies were found in the position in which the 
miners had been working when death suddenly overtook 
them. The explosion had propelled a column of gas con- 
taining carbon monoxide, and as the gas became cooled in 
passing along the galleries the carbon monoxide suddenly 
poisoned the workmen who had inhaled it. When the per- 
centage of this gas is enormous, as it must be after an 
explosion in a coal mine, and poisoning occurs on a large 
scale convulsions are absent. It is in the slowly induced 
forms of carbon monoxide poisoning that the locomotive 
powers of men who have been exposed to it become 
enfeebled. Of these slower forms of poisoning there were 
also evidences in Courriéres, for owing to the small per- 
centage of the gas in some places the men detecting the 
‘“‘bad air” and experiencing headache and vertigo had 
tried to save themselves, but as the gas travelled quicker 
than they could it continued to exert its evil effects. Some 
of the miners thus overpowered had fallen on their knees, 
others overcome by coma had fallen prostrate. 

One of the most painful and distressing circumstances to 
the relatives of the deceased miners was the difficulty they 
had of recognising the bodies of their friends owing to the 
injories and the extent to which putrefaction had advanced. 
To the rescue men the rapidity with which the corpses of 
the miners and horses putrefied and the repulsive odour that 
prevailed caused the work not only to be extremely un- 
pleasant but a menace to their own health. While after 
an explosion it is the living and not the dead that 
have to be sought for, the continued presence of de- 
composing bodies in a mine becomes a risk to life. It 
appears that several of the wounded miners who were 
brought to the surface only lived a few days. Nearly 
all of them died from pneumonia either due to their 
having respired the hot air in the mine or as a complication 
of carbon monoxide poisoning. Dr. Lourties states that 
several of the miners died from pneumonia from 50 to 60 hours 
after the explosion. The inflammation of the lungs developed 
in each instance with great rapidity and was accompanied by 
high temperatures. The lesions in the lungs were extensive ; 
they were lobar and not lobular and there was a greater 
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tendency for the right than the left lung to be affected. 
The proof that some of these miners who subsequently suc- 
cumbed to pneumonia had respired carbon monoxide is to be 
found in the symptoms they complained of. The men said 
they had headache, vertigo, and an overpowering inclination 
to sleep, while in other patients the limbs were paralysed. 
In some of my own experiments with carbon monoxide gas 
I have found animals die from pneumonia and small hemor- 
rhages into the lungs two and three days after exposure to 
the gas. Pneumonia is occasionally, therefore, a sequel to 
the inhalation of carbon monoxide gas. 

As far back as 1846 Sir H. T. de la Beche and Dr. Lyon 
Playfair reported that after a colliery explosion there is a 
sufficient quantity of oxygen present in the air of the pit to 
support the respiration of the surviving miners provided 
there is no excess of any poisonous gas present as well. 
Three years subsequently Dr. John Hatchinson proposed 
that after an explosion men should carry into the mine 
bags containing four or five cubic feet of air, so that 
they could exist in the mine for at least half an hour, 
the expired air escaping into the atmosphere. Hutchinson 
was afraid to recommend pure oxygen. In 1880 Henry 
Fleuss invented his apparatus which was used with some 
success in the following year at Seaham colliery. Two 
years after this David Rhys Jones invented his apparatas 
whereby oxygen could be carried by men intoa ike after 
an explosion and made capable of sustaining respiration for 
half an hour. Since then considerable improvements have 
been made in rescue apparatus to which attention will be 
invited further on. To show how entombed miners after a 
colliery explosion may be reached and rescued and to enable 
firemen to enter premises filled with smoke and irrespirable 
gases is work upon which the physiologist, the chemist, and 
the mining engineer can unitedly bring to bear their respective 
sciences, In the earliest attempts men were provided with a 
tube, one end of which they placed in their mouth or attached 
to a helmet such as that worn by divers, and through this 
tube fresh air was pumped from without, but the disadvan- 
tages of such simple methods are that the tube might become 
kinked and owing to the distance the men might have to 
travel that the tube would become extremely heavy. It is 
therefore necessary to have an autonomous respiratory 
apparatus which will enable a man to carry with him a 

cient quantity of air to render him independent of the 
air outside and which shall be so secure as to cut him off 
from the ibility of breathing poisonous gases, When 
compressed air was tried in the earlier experiments it 
was found that men could support themselves in a poisonous 
atmosphere for 20 minutes. Since then many improvements 
have been effected in rescue ap| tus. Abroad one of 
the pioneers of the movement is Dr, Guglielminetti, whose 
experience as an aeronaut and an Alpine climber has given 
him many opportunities of testing the value of compressed 
oxygen and whose invention is the rescue apparatus now 
adopted by the Draegerswerk at Lubeck. The ordinary 
atmospheric air which we breathe contains in volumes 
79°04 per cent. of nitrogen, 20°93 of oxygen, with about 
0°03 of carbon dioxide, while expired air contains 
79°6 volumes of nitrogen, 16:04 of oxygen, and 4 volumes 
of carbon dioxide. About the same qantity of carbon 
dioxide is given off in expiration by man as there is of 
oxygen absorbed. There is a kind of mutual interchange 
between these two gases. The nitrogen, on the other 
hand, plays no part in the respiratory interchanges. 
It is quite inert, and while opinions are divided 
upon the following procedure this circumstance is 
one of the reasons advanced for not using ordinary air 
in rescue apparatus, since to carry a sufficient amount of 
compressed atmospheric air there is too much weight added 
by the nitrogen, which after all is a gas not required for 
breathing purposes. By dropping the nitrogen the apparatus 
can be reduced to one-half of the original weight. In the 
“‘aerolith,” which is supplied by Simonis and Oo., Norfolk- 
street, London, and which is identical with that invented 
by M. Suess, a mining engineer of Witkowitz, liquid air is 
used. I have seen the ‘‘aerolith” worn and was impressed 
by its utility. The drawback to it is the rapidity with 
which the nitrogen boils off compared with the oxygen. 
One of the strongest testimonies in its ‘favour appears 
in a lecture recently delivered before the Paris section 
of the Société de l’Industrie Minérale by M. Weiss, who 
had carried out a series of experiments in Austria under 
the instruction of the Minister of Public Works, and who 
speaks of the apparatus when slightly modified as being 


extremely practical and capable of rendering service where 
workmen have to traverse galleries exposed to poisonous 
gases, 

Similar experiments have been carried out in Germany 
with apparatus of the portable class and which provide for 
the delivery of oxygen to the wearer and absorption of 
the carbonic acid. Under this type of appliance come 
the Draeger, Meyer, and Shamrock. In Germany the 
‘“‘pneumatogen” has not been subjected to actual trial 
after an explosion, but it has been experimentally tried at 
the school of mines at Bochum in Westphalia. There the 
students attending classes are regularly drilled in the use 
of rescue apparatus. Opinions are divided as to whether the 
gas supplied to the wearers should be pure oxygen or 
liquid air. Some mine managers favour the liquid air 
apparatus on the ground that it is more secure, while 
others are sceptical as to the practical utility of all forms of 
rescue apparatus. Notwithstanding this the mines regula- 
tions of Breslau (Silesia), January, 1900, require that ‘‘in 
coal mines there shall be provided at each shaft two 
portable sets and a greater number if the engineer of mines 
shall go direct. The mine-owner is expected to see that 
these appliances are always in working order, and that the 
workers, to a sufficient number, are exerci in their 
use. In Westphalia no official regulations are in force.* 
Certain mining companies have organised brigades and 
are thus able to render assistance should such be re- 
quired. It is not deemed expedient to keep the apparatus 
at the bottom of the pit but in a special chamber 
on the surface which is in telephonic communication with 
the bottom. At the Rhein Elbe mine at Gelsenkirchen 
25 men have been trained in the use of the respiratory 
apparatus and in the extinction of fires. The men are 
selected on account of their good physique and sobriety and 
are well disciplined. Once they have become accustomed 
to the apparatus they are drilled every three months. The 
exeroises the rescue men go through are somewhat onerous. 
Many of the men comp! of pains in the head but at the 
Altoftse experiments, to which I shall allude presently, there 
was-no complaint of headache; the men whom I saw seemed 
quite fresh on coming out of the galleries. 

In an ordinary way a man requires about 500,000 cubic 
inches of air per 24 hours. Half a oubio foot or 864 
cubic inches of carbonic acid are given off per hour and the 
same quantity of oxygen is abaorbed. A miner should there- 
fore be supplied with not less than one cubic foot of oxygen 
per hour. Tn making up a respiratory a) us to be worn 
by men in a mine care should be taken, if oxygen is to be 
the gas supplied, that it is pure and free from nitrogen. 
Only 4 per cent. of the oxygen taken into the longs at a 
partioular time can be en up by the blood; the re- 
mainder is exhaled without being utilised; but with this 
loss of 4 per cent. of oxygen there appears 4 per cent. 
of carbon dioxide in the expired air. During muscular 
work the amount of carbonic acid is increased. 
this gas tends to accumulate it becomes a source 
of danger; consequently arrangements have to be made 
in all forms of apparatus for its removal by passing 
the expired air through tubes containing caustic potass. 
Air containing 1 per cent. of CO, causes headache, but it iz 
not until 10 per cent. is reached that unconsciousness, 
according to Haldane, is produced. In all forms of rescue 
apparatus the oxygen should escape automatically from the 
cylinder and be carried directly by a tube into the mouth of 
the wearer or into the interior of his helmet. As the air 
that has been breathed becomes hotter and the increased 
temperature itself becomes a source of inconvenience and 
uneasiness the exhaled air as it circulates in the apparatus 
passes through a refrigerator. That absorption of the carbonic 
acid is complete in the apparatus has been demonstrated by 
the analysis of the contained air by Gréhaut who failed to 
find any trace of the gas in the apparatus that was used by 
the German rescue party at Courriéres. 

Hitherto I have said little of what our own country has 
been doing in this matter. A few years ago it was proposed 
by the Midland Institute of Mining, Civil, and Mechanical 
Engineers to establish rescue stations at which men might be 
trained in the use of live-saving apparatus in colliery 
explosions. In 1899 Mr. W. E. Garforth of Altofts Colliery, 
Normanton, constructed an artificial gallery in which experi- 
ments with various forms of respiratory apparatus might be 
tried. Through the kindness and courtesy of Mr. Garforth 
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I have been the witness of some of these experiments. The 
gallery is 150 feet in length and six anda half to seven feet 
high, It is air-tight and is divided so as to form three parts 
of a square. It is provided with windows, through which 
when the atmosphere inside the gallery allows of it the 
experiments can be watched. The interior is so arranged as 
to resemble as far as possible ions of a coal mine after 
a violent explosion. Here and there portions of the roof are 
supposed to have fallen, the floor is uneven and covered with 
débris, large pieces of timber have been broken and blown 
out of their places, and in consequence of the many falls of 
stone the space between the floor and the roof is so con- 
tracted that a man can just crawl through. Into this 
gallery noxious fumes and smoke from burning sulphur, 
timber, leather, &c., are pumped and in a few minutes it is 
impossible to breathe owing to the stifling character of the 
atmosphere and the pungent and irritating nature of the 
smoke. Four men, each provided with an electric lamp and 
wearing ‘Mr. Garforth’s respiratory apparatus, all of whom 
had undergone a training, entered the gallery filled with 
noxious fumes. 

The men work in couples and in the gallery they 
have to encounter all the physical difficulties likely to be 
met with in a coalmine after an explosion, including the 
presence of poisonous . They have also to extinguish 
a fire and bring out of the gallery a dummy dressed as an 
injured or dead miner and weighing 160 pounds. To accom- 
piish this the reecue party, with the respiratery apparatus 
fixed on their backs and wearing helmets, have not only them- 
selves to crawl upon their stomach up steep inclines, which 
in some places rise 4 feet from the floor, strewn with rough 
stones and pieces of coal, but to pull and push the ambu- 
lance with the dummy in it. They have also to crawl and 
push it through an iron pire 18 inches in diameter. The 
men are in the gallery for two and a half hours on an 
Average and during that time they not only walk and crawl 
@distance of two and threequarter miles but undergo, as indi- 
cated, all kinds of severe muscular exertion. In Mr. Garforth’s 
first experiments the men wore a pneumatophore and a Meyer 
helmet, and the results obtained are published in the Trans- 
actions of the Institution of Mining Engineers, Vol. XXII, 
1901-02. On that occasion Mr. T. Marshall Nicholson and 
Dr. Alister Mackenzie of Leeds took records of the pulse- 
rate and of the temperature of the men before entering the 
gallery and on leaving it. After a few minutes’ exposure their 
pulse-rate frequently rose from 74 to 150 and the tempera- 
ture from 97° to 99°2° F., but this may have been partly 
the result of nervousness, On leaving the gallery the men 
complained of headache which within half an hour usually 
disappeared, also of giddiness and nausea which were 
also transitory. Since that date Mr. Garforth, with the 
experience gained whilst recovering bodies after colliery 
explosions at Dukinfield and Altofts, has improved his appa- 
ratus, which is known as the “Weg” and which weighs 
21 pounds 5 ounces. The ‘‘ Weg” apparatus consists of two 
steel cylinders connected with each other and containing 
compressed oxygen. From these cylinders the oxygen passes 
through a stop valve to a branch Pipe on which a pressure 
gauge is fixed, so that the wearer of the apparatus can see 
what pressure of gas he is using and can thus be warned of 
the necessity of returning to the shaft or a place of safety in 
the mine on signs of the gas becoming exhausted. The 
supply of oxygen to the wearer is regulated by a ‘‘lung- 
governing valve,” the theory being that as the inhalation of 
air by the action of the lungs is intermittent the supply of 
oxygen should also be the same. It is unnecessary to describe 
the apparatus fully. The oxygen is conveyed to the mouth of 
‘the wearer and thence to the lungs, provision being made for 
carrying away the expired air from the mouthpiece through a 
valve downwards, so that there is no chance of the impure or 
exhaled air returning to the lungs during the next inhalation. 
The expired air subsequently passes through potassium 
hydrate and loses its carbonic acid, while the nitrogen 
-on. Arrangements also exist for cooling the expired air. 
Equipped with the ‘‘Weg” apparatus one miner remained 
in the gallery for three hours and ten minutes, and 
daring that time walked and crawled two and three- 
quarter miles. In another experiment five explorers wear- 
ing the apparatus were in the gallery one hour and 
ten minutes, during which time, in addition to walking 
and crawling, they cleared away several stones from 50 
to 80 pounds weight each, representing falls of roof, 
carried the ambulance stretcher over falls, passed through a 
~sheet-iron pipe two feet in diameter, discovered a dummy 


workman weighing 140 pounds, dragged the dummy in the 
stretcher, the two together weighing 200 pounds, over falls 
to the mouth of the gallery, returned again, passing over 
falls, to the far end of the gallery, a distance of 90 feet, with 
fire extinguishers and put out a fire. Although one or two of 
the men appeared to be hot on coming out of the gallery 
they were otherwise quite fresh. 


A front and back view of Mr. Garforth’s original ‘‘ Weg” 
apparatus, 


Mr. Garforth in this country, Dr. Guglielminetti and 


others on the continent, including the makers of the er 
and other types of apparatus, have shown that forms of 
apparatus have now been invented the utility of which 
cannot be denied. The experiments at Altofte somery 
which I have had the opportunity of seeing have indica‘ 
to me that men provided with the apparatus can pass 
into poisonous and irrespirable atmospheres, remain therein 
for from two to three hours, and undergo extremely hard 
exertion without experiencing any bad effects. The 
apparatus is as invaluable to firemen as it is to coal- 
miners. There should be no fire brigade in large 
towns without some such apparatus and the members 
should have opportunities of being trained in their 
use. Some of the forms of apparatus that are now 
in the market are neither cumbersome nor heavy, for 
as stated I have seen men wearing the apparatus crawl 
through an 18-inch iron pipe at the Altofts colliery 
experiments. By many mine managers rescue apparatus of 
all kinds is looked upon with disfavour, and consequently 
there is little disposition to give them a trial. To the 
necessity of the helmet portion of the apparatus there are 
brought forward many objections, one of which is the death 
of a miner at Courriéres, but as the miner in question was 
known to have been ignorant of the working of the 
apparatus, had gone into the pit unobserved and without 
permission, and had not adjusted the helmet properly, 
his death was not due to a defect in the apparatus, 
for it was subsequently tested and found to be in perfect 
order. Come what may the rescue of entombed miners in a 
pit after a colliery explosion will have to be dealt with, and 
apparently on such lines as those discussed in this paper. 
Physiology and mining engineering will have to tackle the 
problem and there is not the least doubt that it will be 
solved. Meanwhile the call is for continued experiment 
and experience and for the establishment of rescue brigades 
in mining centres where men can be trained. How this 
training should be carried on and where, also the kind 
of apparatus that should be adopted, are questions that 
need not be dealt with in this paper, which will have served 
its purpose if it arouses interest in the important subject 
of rescue work in mines. 

Note.—Through the kindness of Major Cordier I recently 
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had the o; 
Pompiers, Paris, the rescue appliances worn by the firemen 
of that city. While these are much of the same design as 
those described above the apparatus invented by one of the 
officera, Lieutenant Vanginot, is of special interest. Com- 
pressed air is used. When the preerate in the oylinder falls 
below a certain point a shrill whistle is heard. This is 
meant to be a warning to the wearer that the supply of air is 
drawing to a close. 3 
Newcastle-on-Tyne. 


TWO CASES OF CEREBRAL ABSCESS. 


By J. MICHELL OLARKE, M.A., M.D. Cantas., 
F.R.C.P. Lonp., 


PROFESSOR OF MEDICINE AT UNIVERSITY COLLRGE, BRISTOL; 
PHYSICIAN TO THE BRISTOL GENERAL HOSPITAL. 


THE following two cases of cerebral abscess present special 
features of interest. 

CasE 1.—The patient, a girl, aged 16 years, had always 
enjoyed good health and there was no history of any ear 
disease ; forthe past three years she had worked very hard 
and had suffered frequently from colds in the head. On 
Deo. 22nd, 1904, she went to bed in apparently good health 
but on the following morning she could not get out of bed, 
and on that and the next day when she attempted to stand 
she fell down. On the 26th she was seen by Dr. A. B. 
MoKee, who found some rigidity with loss of power in the 
right arm and leg, and on the evening of that day she had an 
epileptiform convulsion with clonic spasms of the right arm 
and leg. On the 26th the right arm was almost completely 
paralysed and the leg could only be moved with much 
difficulty ; there were no facial paralysis, no aphasia, and no 
loss of consciousness. The pupils were dilated. On the 
29th and 30th drowsiness came on and gradually deepened, 
and the respirations became shallow. Late on the 3lst she 
was admitted into the Bristol General Hospital and when 
seen on Jan. lst was in the following condition. She lay 
on her back in a semi-comatose state, only responding when 
spoken to loudly. She opened the left eye a little way, the 
right not at all. The eyes deviated slightly to the left. The 
left pupil was larger than the right, both being moderately 
dilated, and responding feebly to light; this re: 
was slower on the left side. The right side of the 
face in all parts and the right arm and leg were para- 
lysed and flaccid. Sensation so far as could be tested 
by a pin-prick was everywhere unaffected. The superficial 
reflexes were absent on the right side but present on the left ; 
the deep reflexes were all exaggerated on the right side. 
There was no optic neuritis, but the edge of the left optic 
disco was hazy and the veins were full. There was constipa- 
tion and incontinence of urine, which contained a trace of 
albumin, no sugar, and no casts. The pulse was 76 and 

lar, the respirations were 20, and occasionally of the 
Cheyne-Stokes type, and the temperature was 98° F. in the 
right axilla and 97° in the left. The tongue was thickly 
farred. The thoracic and abdominal organs were healthy. 
The ears were normal and no {nasal disease was discovered. 
She was able to swallow liquid but not easily. A spinal 
puncture was made and a little cerebro-spinal fluid was 
obtained, which was normal in character and proved 
sterile. On the 2nd the condition was unaltered, except 
that the drowsiness was greater, and on the 3rd_ this 
had passed into profound coma. The abdomen became 
retracted with a marked tache cérébrale. There was no 
recurrence of the convalsion of Dec. 25th. The temperature 
remained at from 97° to 98° until the 3rd, when it 
rose to 100° and stayed at that point until death 
occurred. The pulse was 84 on the 2nd, 96 on the 3rd, the 
patient dying on the morning of the 4th from failure of re- 
apiration. At the post-mortem examination the only evidence 
of disease was in the brain; this weighed 2 pounds 10 ounces. 
On removing the dura mater both hemispheres were found 
to be bulged and their convolutions to be flattened, the left 
being especially so, and just behind the upper end of the 
fissure of Rolando, close to the longitudinal sinus, was an 
area of local bulging, soft and fluctuating, over which the 
ia-arachnoid was thickened, with some soft adhesions to the 
ura mater. This swelling led into an abscess cavity of the 
size of a Tangerine orange, which was full of gramous, 
greenish pus and broken-down cerebral tissue. The abscess 
had a well-defined, firm, membranous wall, It was situated 


ity of seeing at the barracks of the Sapeurs- | in the centrum ovale, in the posterior part of the parietal lobe, 


and preesed upon the internal capeule below it. Beyond a 
moderate distension of the lat ventricles the other parts 
of the cerebrum, the cerebellam, the pons, the membranes, 
and the vessels were healthy. Both internal and middle ears, 
the mastoids, the ethmoidal and frontal sinuses, and the 
throat aud nares were healthy, and after a careful search the 
source of infection remained undetermined. 

OasE 2.—The patient was a female, aged 24 years. With 
the exception of an attack of influenza two years previously 
she had always enjoyed good health. Her mental condition 
was very obscured on admission to the hospital, so that it 
was doubtful how far her statements could be trusted, but 
she gave a vague account of a discharge of matter from the 
left nostril at some previous time; this was not confirmed by 
her relatives. She had never had any ear trouble. 14 days 
before admission the patient was in her usual health, and 
whilst wiping some crockery she was suddenly taken with 
severe pain over the left eye, followed soon by swelling of 
the left side of the face. On the next day the pain was 
worse and she vomited several times. There was then an 
intermission of three days, after which the pain returned, 
and since then she had been confined to bed with intense left 
frontal headache, photophobia, repeated attacks of vomiting 
irrespectively of food, occasional diplopia, flushing of the 
face, stiffness of the neck and pains along the spine, with a 
thick feeling in the throat, and latterly incontinence of urine. 
On admission to hospital on Oct. 9th, 1905, she looked heavy 
and dull and her face was flushed. She was drowsy and 
apathetic and took no notice of her surroundings. The 
pulse was 62 and regular, the respirations were 20, and the 
temperature was 97°4°F, The tongue was furred. She 
vomited three times on the day after admission, after which 
the vomiting ceased. There were intense frontal headache 


.and extreme tenderness over the left frontal region and over 


the left orbital plate. Mr. J. L. Firth kindly made a nasal 
examination, so far as the patient’s condition would allow it, 
but found no other evidence of disease than the presence of 
some dried flakes of pus on the mucous membrane of the left 
nostril. There were no paralysis of the face or limbs and no 
affection of sensation, neither was there tremor of either 
limb. There were slight retraction of the head and stiffness 
at the back of the neck, with tenderness over the upper part 
of the spine. There was marked photophobia. The pupils 
were small; the left was larger than the right and both re- 
acted to light and to accommodation, There was commencing 
optic neuritis most marked on the left side. No nystagmus, 
no deviation of the eyeballs, and no paralysis of oculo-motor 
nerves could be made out, although the patient occasionally 
said she saw double. The knee-jerks and ankle-jerks were 
exaggerated but equal on both sides. The plantar reflex was 
doubtful (? extensor). There was some rigidity about the 
knee and elbow-joints. Except for feebleness of the breath- 
sounds the thoracic and abdominal organs were normal. The 
urine (specific gravity 1020) contained a trace of albumin 
but no sugar or deposit. The abdomen was not retracted. 
A lumbar puncture gave a negative result. The ears were 
healthy and no pus could be detected in the nares. 

On the next day, after a restless night with much tossing 
from side to side, the patient was more heavy and drowsy. 
The temperature was 97°4° and the pulse was 60. She lay 
on her back with her face turned to the left, took no notice 
of her surroundings, but answered when spoken to loudly, 
There was constipation but incontinence of urine. There 
were no fresh symptoms. On the 11th the drowsiness had 
increased still further. The pulse was 60 and the respirations 
were 16. The arms were rigid on attempted movement. On 
the evening of this day she had several attacks of complete 
unconsciousness for from 10 to 12 minutes, with stertorous 
breathing. The arms became rigid, and as each attack 
passed off the patient repeatedly raised her left arm, and 
rubbed the tip of her nose. During these attacks the pupils 
were fixed, the right contracting and the left dilating. On 
return of consciousness the right pupil dilated until they 
were both the same size. The eyeballs moved slowly to the 
left from the middle line. The temperature rose after 
these attacks to 98°2°. She passed into deep coma and died 
early on Oct. 12th. In the state of mental hebetude in 
which the patient remained after admission to hospital no 
accurate observations as to smell and taste could be made. 
She was not deaf. 

Post mortem, except for some hypostatic congestion of the 
lungs and congestion of the kidneys, the thoracic and 
abdominal organs were normal. On opening the skull the 
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dura mater was normal; over the vertex of the brain the 
pia-arachnoid was dry, the convolutions were flattened, and 
the sulci were partly obliterated ; this was especially the 
case on the left hemisphere. The longitudinal sinus oon- 
tained no clot. At the base of the brain there was sup- 
purative meningitis, there being a thin layer of pus on the 
under surface of the cerebellum, around the medulla, and 
within the circle of Willis, whilst over portions of the basal 
surface a thin layer of lymph was seen. The left frontal 
lobe bulged somewhat and on incising it an abscess, of the 
size of a small hen’s egg, containing’ bright yellow pus, and 
having a wall only moderately firm, was found in its anterior 
part over the orbital plate and about three-quarters of an inch 
from the anterior extremity of the lobe, The left lateral 
sinus contained firm ante-mortem clot ; the right was empty. 
There was a small amount of bright yellow pus in the left 
frontal sinus; the remaining sinuses contained no pus, All 
other parts of the brain were healthy and both internal and 
middle ears were normal. A bacteriologioal examination of 
the pus was made, but the record of it has unfortunately 
been mislaid. 

In the first of these cases there were no means of arriving 
at the exact position of the lesion giving rise to hemiplegia nor 
of ascertaining its nature. The first onset of symptoms was 
abrupt, taking place during one night, and the hemiplegia 
became complete in three days, and the whole duration of 
‘illness was 12 days. In the absence of heart and of kidney 
disease a vascular lesion, such as embolism or bsmorrhage, 
was improbable at the patient’s age. The characteristic 
signs of intracranial abscess were conspicuously absent and 
none of the usual causes of this affection were present. 
Looking back upon the history of frequent colds in the head 
during the preceding three years, it seems possible that 
infection might have occurred through the nose, but there 
was no evidence of any such source of infection post 
mortem. The most probable diagnosis during the illness 
seemed to be that of tumour, which had remained latent, 
and then suddenly given rise to symptoms, possibly through 
the intermediary of hemorrhage into its substance, such as 
sometimes occurs in a glioma. Against this hypothesis, 
however, was the absence of optic neuritis. As there were no 
iocalising indications further than that the lesion, whatever 
its nature, was on the left side of the brain, no attempt at 
relief by operation was feasible. 

In the second case, on the other hand, the diagnosis of an 
intracranial abecess could be readily made from the presence 
of the characteristic signs, and the mental symptoms, site of 
pain and local tenderness, with evidence of a source of 
infection in the nose, pointed farther to the localisation of the 
abscess in the left frontal lobe. But it was also considered 
on duly weighing the other signs present in the case, and 
also from the general condition of the patient, that she was 
further suffering from a complicating meningitis which 
precluded any chance of successful interference. In fact, it 
was obviously too late when she came into the hospital to 
-do anything for her relief. 

In conclusion, the first case is a good example of that form 
of cerebral abscess, chronic in character, which remains 
latent until the end, and the second emphasises the import- 
ance of dealing with the acute form of abscess at the earliest 
possible moment before necessarily fatal complications have 
oad 
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GROCCO’S TRIANGLE: PHYSICAL AND 
ANATOMICAL EXPLANATION. 


By F. W. FORBES-ROSS, M.D. Epin., F.R.C.S. Enc. 


In pleurisy, with effusion into either pleural cavity, there 
has been described, particularly by Dr. W. Ewart among 
others in this country, as a phenomenon accompanying that 
affection an area of comparative (or relative) dulness along 
the spine on the side opposite to the effusion, having the shape 
of an elongated triangle, bearing a definite relative height to 
the height of the effasion in the affected side. This is 
especially the case if the patient is examined when in the 
sitting or standing posture. Although the upper outline of 
<dulness in the affected side is that of a dome, with its highest 

int in the scapular line (posteriorly), falling away in either 
Sirection towards the spinal and axillary margins, yet the 
height of Grocco’s triangle is always that of the height of the 


dome at its highest point. The dase of Grocoo’s triangle being 
at the twelfth rib or thereabout is for the most invariable 
in its lateral extension,-varying very slightly in relation 
to the height of the triangle and of the effasion into the 
diseased side of the chest; in other words, not as much as 
would preclude an anatomical explanation of the pheno- 
menon, inasmuch as a small effusion cannot dampen 
resonance of the opposite side so easily as a large effusion. 
The shape of the upper border of the effusion on the diseased 
side is also anatomically interesting.. The height of the 
dome at the highest point is due to the shape of the chest 
and the convex lung surface at the area where it is highest 
—that is, a thin layer of fluid tends to creep up by capillary 
attraction. The fall towards the spine is due to the fact 
that the column of fluid in the corner formed by the 
vertebral column and ribs behind and the lung and 

sterior mediastinal wall in front and on the median 
line tends to sag or drop o to its relative thickness. 
It is this thick column of fluid which acts as conductor 
and transmitter of resonance-dampening across the middle 
line. This ig does not prevent the fluid conduction 
(or rather the deadening of resonance by damping-down of 
the resonance of the sound side) by means of the bones and 
muscular structures acting as a solid medium in consonance 
with the fluid on the diseased side to the full height of the 
dome on the diseased side. The result is that the height of 
Grocco’s triangle is physically consonant with that of the 
height of the dome on the diseased side. (See Fig.1.) The 


Fic. 1. 


Black area is effusion dulness (1) and shaded area (II) Grocco's 
triangle. 


column already described is thicker below than above, 
owing to the fact that the costo-vertebral recess within the 
thorax is deeper below and gradually shallows as it ascends 
and so thins off the aforesaid column of fluid. For the same 
reason the very existence of Grocco’s triangle becomes 
explainable and tolerably certain from a physical and 
anatomical basis alone. The relative dulness of Grocco's 
triangle is due to the underlying sound lung of the unaffected 
side imparting its resonance to and partially removing the 
bone- and muscle-conducted dampening of resonance of the 
fluid on the affected side. 

Why is Grocco’s area a triangle? Because the paravertebral 
groove or sulcus outside the chest is widest and deepest below 
and narrows and shallows as it ascends towards the seventh 
cervical spine, and the posterior mediastinum inside the chest 
is widest at its upper part, where it joins the superior 
mediastinum. The sound lung is therefore able to impart its 
resonance more and more to the sound side and nearer to the 
vertebral column, as the dull area ascends, owing to there 
being less and less muscular tissues to conduct the fluid- 
dampening of resonance passing from the diseased side across 
the middle line. Is there ever an exception to this? Yes, 
when in incipient cases of tuberculosis of lung there are 
enlarged bronchial glands in the posterior mediastinum and a 
pleural effusion occurs on the left side of the chest, Grocco’s 
triangle on the right will suddenly spread at the upper part 
till it reaches the inner border of the scapula on the right 
side and is lost under the right scapula. This proves the 
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contention that Grooco’s triangle is due to the conduction by 
solid tissues of the fluid-dampening of resonance from the 
diseased to the sound side. In other words, from the 
sternum right round the diseased side to the spinal column 
and across the middle line is one continuous ‘‘ resonance- 
dampening” block. It may be mentioned in passing that 
enlarged glands in the (upper) posterior mediastinum lie 
mostly to the right of the middle line in the interscapular 
space. (See Fig. 2.) 


Fig. 2. 


Grocco’s triangle merging above into (g) gland dulneas. 


Grocco’s triangle is not invariably present in all fluid 
effusions into the chest. Why isthis? In some empyemata, 
such as are loculated and in demarcated pleural abscesses and 
effusions, the fluid media do not extend to the middle line 
posteriorly owing to adbesion of the pleural surfaces in that 
situation. There can in these cases be no trans-spinal con- 
duction of resonance-dampening. Even in some of these 
cases, however, the chest wall will conduct ‘' resonance- 
dampening” to the spinal column and superincumbent 
muscles in a very slight degree. When an abscess or large 
empyema extends to the spinal column, then Grocco’s triangle 
is present, with the same physical and anatomical signs and 
limitations, altered, however, by enlarged glands if present 
on the right side as before described, The above goes far 
to prove the anatomical causation of Grocco’s area. The 
following rough drawings (diagrammatic) of cross sections 
of the chest will explain, 

Fig. 3, representing a cross section at the mid part of 


Fig. 3. 
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Section through apex of heart. 1, Area of effusion dulness. 
U1, Grocco’s triangle. 


the thorax (cardiac apex) shows a wide and deep para- 
vertebral grove containing the massive spinalis and 
longissimus dorsi muscles, relatively larger bony vertebres, 
projecting spinous processes, and adjacent ribs. The mass 
of hard and soft tissues from side to side and from before 
backwards is greatest at this point, as well as the mass and 
cubic capacity of the ‘‘ costo-vertebral cavam” within the 
thorax. It can at once be seen that the combination of 


fluid and solid tissues will exert a considerable ‘‘ resonance- 
dampening ” influence across the middle line on to the sound 
side ; hence the base of Grocco’s triangle is wider here than 
at any point above the line of section, as higher up all the 
factors tend to diminish. 

Fundamentally the foregoing is correct ; but the eleventh 
and twelfth ribs (and to a less de; the tenth), owing to 
their distal ends being practically free, do not vibrate in 
consonance with the rest of the chest wall and so tend to 
still further widen the dull base of Grocco’s triangle out- 
wards. This impairment, to a less degree, will be noticed on 
both sides in normal chests (not shown in Figs. 1 and 2). 

Fig. 4 shows a section just at or above the level of the 
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Section through thorax at base of heart. 1, Area of effusion 
dulness, 11, Tapering apex of Grocco’s triangle. 


base of the heart. The paravertebral sulcus is shallow, the 
vertebre are smaller, their spinous processes slant down- 
wards, the muscular tissue is less and more spread out 
laterally, thus making the posterior chest wall more homo- 
geneous as regards its lateral thickness; the costo-vertebral 
cavum within the thorax does not hold so much fluid as that 
below, therefore the resonance-dampening area approaches 
nearer the middle line, and so Grocco’s triangle tends to 
narrow to an apem as it ascends the spinal column. It can 
easily be understood, however, that the larger the effusion 
into the diseased side the greater the physical ‘‘ resonance- 
dampening” on the sound side and vice versé. If also there 
be enlarged 1 glands on the right side of the upper part of the 
posterior mediastinum then Grocco’s area will spread out at 
the upper part after temporarily narrowing (see Fig. 2). 

As a surgeon my apologies are due to the medical section 
of the profession for presumirg to explain physical signs in 
the chest, but my excuse and plea must be that my surgical 
interest in empyemata and other collections of fluid in the 
chest has seduced me from a befitting reticence. I offer 
the above explanation for what it is worth from a purely 
anatomical and physical standpoint clinically verified. 
Grocco’s triangle accompanying pleural effusion is a phy- 
sical necessity of the anatomical conformation of the 
posterior chest-wall. 

Harley-street, W. 


THE LOSS OF THE TENDO ACHILLIS 
REFLEX AND ITS DIAGNOSTIC VALUE 
IN “ ALCOHOLIC” FAILURE OF 
THE HEART. 


By R. T. WILLIAMSON, M.D. Lonp., F.R.O.P. Lonp., 
ASSISTANT PHYSICIAN, ROYAL INFIRMARY; AND LECTURER IN 
MEDICINE, VICTORIA UNIVERSITY, MANCHESTER. 


A CLINICAL form of cardiac disease is not infrequently 
met with, at least in South Lancashire, which is due to the 
drinking of large quantities of beer or spirits. The disease 
is a form of cardiac muscle failure and has been termed 
alcoholic dilatation of the heart and alcoholic heart failure. 
It has been very thoroughly and carefully described by Dr. 
Graham Steell? and by other writers in England and on the 
continent. 

I do not propose in this article to consider the exact 


1 Medical Chronicle, April, 1893. 
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cause of the affection, whether it is due to the alcohol 
of beer and spirite, or to some impurity, or, in certain cases, 
to arsenic, which was found by Dr. E. 8. Reynolds a few 
years ago in the beer sold in Manchester and proved by 
him to be the cause of an epidemic of peripheral 
neuritis. I wish in this note to refer simply to one sign 
which I believe to be of some value in the diagnosis of 
alcoholic failure of the heart from other forms of cardiac 
muscle failure, In cases in which shortness of breath, edema, 
and other signs of cardiac failure are present the diagnosis 
of alcoholic heart failure is based chiefly on (1) the history 
and evidences of alcoholism; (2) on the absence of indica- 
tions of valvular. cardiac disease; (3) on the absence of 
nephritis; and (4) on the absence of indications of other 
known causes of cardiac muscle failure. Several peculiari- 
ties in the symptoms have been pointed out by Dr. 
Steell. In the diagnosis of alcoholic heart failure 
with secondary albuminuria from chronic nephritis with 
secondary cardiac failure I would emphasise the importance 
of ophthalmoscopic examination, since the detection of 
albuminuric retinitis would indicate the latter diagnosis. 
{To the writings of Dr. Steell the reader may be referred for 
an account of the diagnosis of alcoholic heart failure.) 

A definite history of alcoholic excess is often difficult to 
obtain in private patients and especially in females, and 
hence other evidences of alcoholism are of value in the 
diagnosis. The knee-jerks are lost in some cases of alcoholic 
heart failure, but I soon found that the proportion of such 
‘cases was too small for the sign to be of any diagnostic 
value. Loss of the tendo Achillis reflex is one of the first 
signs of the injurious action of alcoholic beverages on the 
peripheral nervous system and this reflex is often lost long 
before the knee-jerk. As it appeared probable that in this 
sign we should have an indication of ostic value I have 
carefully examined the condition of the tendo Achillis jerks 
in 21 cases of alcoholic heart failure and in many cases of 
heart disease which have not been caused by alcoholism. In 
making the examination I have used a heavy percussion 


hammer. The following ure the results which I have 
obtained :— 
21 Cases of Alcoholic Heart Failure. 
Tendo Achillis jerks. Knee-jerks. 
- veitn werte [Doth lost 16 canen 20 cones, 
caaee wet- Jf test. 
One present 
marked symptoms... '| One lost and } and one lost 1, 
one present 2 ,, Both present 1 case. 


3 cases with 
symptoms ... 


In these cases paralysis was absent and there were no 
signs of neuritis beyond loss of reflexes, pains in the legs, 
and muscular tenderness. The two latter symptoms were 
often very slight or absent. 


100 Cases of Cardiac Disease not due to Alcoholtem (Valvular dtscases, 
and dilatation or muscle failure not due to alcoholism). 


sight } Both present... ... Both present. 


poets, Achillis jerks. 
resent cases, 
10 canoe Lost... 20% 


In the two cases of non-alcoholic heart disease in which 
the tendo Achillis jerks were lost the knee-jerks were absent 
and there was the Argyll-Robertson pupil. Both were cases 
of aortic valvular disease and there can be little doubt that 
the loss of the tendo Achillis jerks and knee-jerks and the 
Argyll-Robertson pupils were all due to commencing tabes 
dorsalis. 

These observations demonstrate, therefore, that in cases of 
heart disease not due to alcoholism the tendo Achillis jerks 
were present in all cases except two, and in these two cases 
the loss of these reflexes was almost certainly due to early 
tabes. On the other hand, in alcoholic heart failure the 
tendo Achillis jerks were lost on both sides in 16 out of 21 
cases, on one side in two other cases ; they were both present 
in only three cases. In these three cases the symptoms were 
elight and the diagnosis not quite certain. Hence we may 


aay that the tendo Achillis jerks are present in non-alcoholic, 


heart disease unless there is some nervous complication, but 
are usually absent in alcoholic heart failure if the symptoms 
are well marked and if cedema and dyspnoea are both present 
(i.e., absent in alcoholic heart failure on both sides in 76 per 
cent. of cases, on one or both sides in 85 per cent.). 

There are, of course, individuals who can take very large 
quantities of alcohol without either cardiac failure or loss of 
the tendo Achillis jerk occurring. Hence it is the absence of 
this reflex which is of chief value in diagnosis as one indica- 
tion of alcoholic excess. 


The loss of the tendo Achillis jerks in alcoholic heart 
failure is probably due to very early neuritis. It is not due 
to the cedema of the leg, since these reflexes may be obtained 
in non-alcoholic cases when there is marked cedema. 

Probably the tendo Achillis reflex is always present in 
health. Under the age of 50 years it is generally admitted 
that the reflex is always present in the normal condition, but 
it was stated a few years ago that after the age of 50 years it 
was sometimes absent. Some observers have found, however, 
that both over and under 50 years of age the tendo Achillis 
jerk is always present in health. This has been my own 
experience. But in order to obtain evidence on this point I 
have recently examined the tendo Achillis jerk in 100 in- 
dividuals over the age of 50 years who were either in good 
health or not suffering from any affection of the nervous 
system. The reflexes were present in all of the 100 cases. 

It is to be remembered that the tendo Achillis jerk is often 
lost in diabetes mellitus? and after diphtheria. In both of 
these conditions cardiac failure may occur, but the history 
in the latter affection and the condition of the urine in the 
former are diagnostic. In lesions of the lower part of the 
spinal cord and of the cauda equina this reflex may disappear 
on both sides and in severe sciatica on one side (the side of 
the pain). 

From the facts just recorded I think we may conclude that 
under certain conditions the tendo Achillis reflex may be of 
service in the differential diagnosis of alcoholic heart 
failure, but we should first exclude diabetes mellitus, diph- 
theria, and tabes as causes of the loss of the tendo Achillis 
jerks. Providing there is no glycosuria, no evidence of 
a recent attack of diphtheria, no sign of lesion of the 
spinal cord or cauda equina, and providing the pupils 
react to light and that there are no lightning pains 
or other signs of tabes dorsalis, then the loss of the tendo 
Achillis jerk is of value in diagnosis as a confirmatory sign 
that the alcoholic beverages taken have had an injurious 
action on the system—i.e., that they have produced one of 
the first signs of their toxic action on the peripheral nerves. 
(It is interesting to note that there were no signs of peri- 
pheral neuritis in any of the 21 cases examined ond the 
loss of reflexes and in some cases aching pains and tender- 
ness in the legs. 

The Argyll-Robertson pupil is practically never produced 
by alcoholism, but it is found in most cases of tabes, Hence 
the pupils should always be tested before attaching import- 
ance to the loss of the tendo Achillis jerk. 

In a case of heart failure, in which, from the symptoms 
and signs, alcoholism appears to be a possible cause, the 
loss of the tendo Achillis reflex would be strongly in favour 
of this view, if we can exclude the other affection, just 
mentioned, which produces loss of this reflex. If the 
symptoms of cardiac failure are well marked the presence 
of the tendo Achillis jerk would be a point against alcoholic 
heart failure. Bat if the symptoms of heart failure were 
slight then the presence of the tendo Achillis jerk would be 
of little diagnostic value. 

Manchester. 
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Apscess of the spleen seems to be so rare in this country 
that the following instance may prove of interest. 

On Nov. 17th, 1906, I was asked by Mr. 8. G. Vinter of 
Torpoint to see a married woman, aged 23 years. She had 
been delivered with forceps of her first child, a boy, after an 
eight hours’ labour, on Oct. 14th, 1906. The perineum was 
not torn, but the placenta being firmly adherent was removed 
piecemeal, leaving a rough, shreddy surface. A lysol douche 
was given immediately afterwards and on each succeeding 
day. On the fifth evening post partum the temperature 
ran up to 104°4°F., followed on the thirteenth evening 
by two severe rigors, recurring the two succeeding 
days, while on the seventeenth morning the temperature 
fell to 98° and the pulse to 84, which was accompanied 
by a profound rigor, lasting half an hour. The tem- 
perature again rose to 104°6° and oscillated violently. 


‘i aoe R. T. Williamson: Review of Neurology and Psychiatry, Uctober, 
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On the evening of the twenty-second day 20 cubic centi- 
metres of antistrepiococcic serum were given per rectum, 
repeated next day, and in on the twenty-seventh, 
thirtieth, and thirty-fourth to thirty-ninth days. During 
this time the pulse-rate varied between 100 and 130 per 
minute with h protase sweating and occasional vomiting. On 
the thirty-fifth evening following delivery I foynd the 
abdomen distended, tympanitic, and tender, more especially 
in the left hypochondrium, where a hard lump could be felt, 
moving slightly on respiration and exhibiting the charac- 
teristic notch on its anterior border. Being uncertain as to 
the presence of pus in what was obviously the enlarged 
spleen and also whether that organ was adherent to the 
anterior parietes or not I advised the continuance of the anti- 
eptocooato (polyvalent) seram. This was given daily until 
the forty-first day, when I saw her again with Mr. Vinter and 
his partner, Mr. R..J. Percy Thomas. The spleen had 
increased in size; it no longer moved on respiration, but 
still retained its notched border and the parietes superjacent 
were slightly reddened and cedematous. 

Under chloroform a three-inch vertical incision was made 
along the centre of the left rectus sheath ; the areolar tissue 
was found to be cedematous and on pushing a pair of sinus 
forceps through the peritoneum a quantity of horribly foul- 
smelling pus of a dirty yellow colour, mixed with greyish- 
purple sloughs of splenic tissue, escaped. A large rubber 
drain-tube was passed into the cavity of the spleen and 
stitched to the skin incision. The temperature rapidly fell 
and in 48 hours was normal and remained so during con- 
valescence, while the pulse-rate soon reached 84. The 
number and bulk of sloughs that came away were extra- 
ordinary, but very little bleeding occurred. The cavity 
closed at the end of three weeks. 

The interesting features of this case seem to be: (1) the 
spleen was the only organ or part affected ; (2) though 
swollen it never lost its characteristic outline, but ceased to 
move on respiration; and (3) the large amount of splenic 
tissue lost in the form of sloughs and yet there are now 
(May, 1907) no apparent blood changes. I regret that no 
microscopical or bacteriological examination of the discharge 
was made, but the stench was so overpowering that a 
specimen would have nauseated even the most hardened 
pathologist. 

With regard to the pathology of this case it is probable 
that septic thrombosis of the veins at the placental site took 
place and from there an embolus was carried through the 
heart and pulmonary circulation into a branch of the splenic 
artery. As throwing a light on the reason why the spleen 
became the ‘‘seat of election” for infective embolism and 
infarction, a history was given that three weeks previously to 
the birth of her boy the patient fell from a table, striking 
the left side of her chest so violently across the back of a 
Windsor chair that the latter was broken by the force of her 
impact. It is therefore probable that a hematoma was 
caused in or around the spleen which subsequently became 
infected in the manner above outlined.’ The patient has 
never resided abroad nor suffered from enteric or other fever, 
nor had she valvular disease of the heart. Abscess of the 
spleen occurs in the tropics during malaria or yellow fever, 
also in the course of enteric fever, septicesmia, pysemia, and 
particularly in ulcerative endocarditis, 

The following references in recent medical literature are 
appended. 1. Nolan,” in describing a case of abscess of the 
spleen, states that only five successful results are recorded 
after operation. His case is very similar to the one I have 
just described. A woman, aged 25 years, six weeks after 
confinement became ill and feverish. Enteric fever was 
suspected. Sudden acute pain in the left side was 
followed by dyspnea and a pleuritic effusion was 
found, together with a greatly enlarged but not tender 
spleen. A vertical incision along the left linea semi- 
lunaris was made; a cavity was reached from which 
about a litre of dull brown pus, with a faintly sweet 
smell, escaped. The peritoneal cavity was not opened. 
The wound was plugged with gauze and uninterrupted 
recovery followed. It is doubtful whether this patient 
suffered from enteric fever or whether the abscess followed 
puerperal infection; in either case an infective embolus 
would be the proximate cause. This paper is referred to in 
the British Medical Journal Epitome, April 14th, 1894, 
para. 295, and also quoted by Mayo Robson in the Medical 


1 Cf. Moyniban’s Abdominal Operations, p. 646. 
2 Weekblad van het Nederlandsch Tijdschrift voor Geneeskunde, 
March 10th, 1894. 


Annual for 1895, p. 453. 2. Black. The patient was a 
sailor, aged 21 years, who two years previously had con- 
tracted yellow fever; the tumour was incised yielding three 
and a half pints of bluish yellow pus ; the cavity was plugged 
and healed by granulation after secondary suture with 
complete recovery. 3, Mayo Robson in the Medical Annual 
for 1904, p. 651, refers toa case reported by Dr. G. Riolo 
in the Riforma Medica of April 24th, 1902, of a splenio 
abscess complicating malaria successfully treated by incision 
and drainage. 3, 4, and 5. Mr. Robson also refers to a case 
under his own care and cites a paper by Dr. A. L. Staveley 
in the Annals of Surgery for June, 1903, on Splenic 
Infection, reporting two successful operations. 6, Harring- 
ton‘ reports two cases both following typhoid fever. 
7, Moynihan ° refers to seven cases of splenic abscess treated 
by operation up to 1900 and three cases recorded since 
by Murphy, Karewski, and Eberbart. 

With regard to the treatment it appears to me better to 
wait until adhesions to the anterior parietes have formed and 
then perform splenotomy with drainage rather than traverse 
the unguarded general peritoneal cavity to undertake 
splenectomy, an operation sufficiently severe in an un- 
infected patient with its amount of shock and risks of 
hasmorrhage, immediate and remote. 

Plymouth. 
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PRELIMINARY REPORT ON AN EXPERIMENT CONDUCTED AT” 
THE KUALA LUMPUR LUNATIC ASYLUM. 


By WILLIAM FLETCHER, B.A., M.B., B.O. CanTaB., 
DISTRICT SURGEON, KUALA LUMPUR, FEDERATED MALAY STATES. 


Dourinc the year 1905 an epidemic of beri-beri broke out 
in the Kuala Lumpur Lunatic Asylum. Commencing in 
February, it reached its height in July and August, de- 
clining somewhat towards the epd of December. Out of 
219 lunatics treated in the asylum during the year 94 persons. 
were affected, of whom 27 succumbed to the disease. The 
chief constituent of the rations supplied to the inmates of 
the asylum was uncured (Siamese) rice, and in view of the 
fact pointed out by Dr. Braddon that beri-beri occurs chiefly 
amongst communities with whom such rice is the staple 
article of diet it was decided, with the sanction of the 
Government, to place half the lunatics on cured (Indian) 
rice. The Government readily gave its consent and the 
experiment was commenced on Dec. 5th, 1905. The 
result up to Dec. 31st, 1906 (i.c., one year and 26- 
days) was that 34 out of 120 persons fed on uncured rice 
suffered from beri-beri and 18 died, whilst among 123 patients 
dieted on cured rice there were no deaths from beri-beri and 
only two cases, both of whom were suffering from the disease 
on their admission to the asylum. 

1. By uncured rice is meant the ordinary white rice, 
sold in the Federated Malay States as Rangoon or Siam 
rice, which is eaten by all classes except Indians and 
Malays. This rice after being harvested is taken to- 
the mills, where it is husked and cleaned before being 
sold to the rice merchants. Cured rice is brownish in 
colour and forms the staple of diet of Indians and Ceylonese. 
The great difference between this rice and the uncured 
variety is that the former is boiled and dried before bein; 
milled. The Malays keep their rice stored unhusked an 
pound and winnow it when they wish to cook it. A. White 
rice is stored unboiled after being husked. B. Oured rice is 
stored after being boiled and then husked. C. Native Malay 
rice is stored unbusked. Except for the difference in the 
rice the two parties—those on cured and those on uncured 
tice—received the same kind and the same amount of rations. 
Excepting the rice the food-stuffs for all patients were pre- 
pared together in the same kitchen and cooked in the same 
cooking pots. 

2. The lunatics are housed in two exactly similar buildings 
on opposite sides of a quadrangle surrounded by a high wall. 
On Dec. 5th all the lunatics at that time in the hospital 
were drawn up in the dining shed and numbered off from the 
left. The odd numbers were subsequently domiciled in the 
ward on the east side of the courtyard and no alteration was 
made in their diet, they were still supplied with the same 


3 Brit. Med. Jour. Oct. 17th, 1896, p. 1116. 
4 THE Lancet, Nov. 11th, 1905, p. 1393. 
3 Abdominal Operations, p. 


_— 


teu oET,] DR. WILLIAM FLETCHER: RICE AND BERI-BERI. (Jounz 29, 1907. 1777 


‘4 
uNCared rice (Siamere) as in 1905. The even numbers were 
qva‘tered in the ward on the west of the quadrangle and 
rec'Sived the same rations as the occupants of the other ward, 
with the'exception that they were supplied with cured (Indian) 
rioé instead of the uncured Siamese variety. The following 
4s the ordinary diet scale of the lunatic asylum : fresh meat, 
four ounces four times a week ; fresh fish, 54 ounces two 
8 week ; salt fish, 5 ounces once a week ; vegetables, 
@ght ounces daily ; curry stuffs, 14 ounces daily ; and cocoa- 
nu; of], ¢ of an ounce daily. Uncooked rice: Siam, 28 
to be supplied as per sample for uncured rice ward ; 
28 ounces to be supplied as per sample for cured rice 
. At the commencement of the experiment all patients 
f pwing unmistakeable symptoms of beri-beri were removed 
\ | the district hospital, which is two miles distant from the 
‘ ylum. On Dec. 5th there were 59 lunatics in the asylum ; 
j these 29 were put on cured rice and 30 on Siamese rice. 
she next patient admitted to the asylum was admitted to the 
gal rice ward, and the one admitted after him to the 
© poured rice ward, the next to oured, and so on alternately 
., the end of the year. 
13. The knee-jerks of all patients in the asylum on Dec. 5th, 
1905, were noted on that date and of those admitted subse- 
wently on the dates of their admission. The presence or 
deeace of cedema was noted at the same time. 


Pattents admitted to Stamese (Uncured) Rice Ward. 


Kaee-jerks average . 86 (21 developed beri-beri). 
oo absent ... ~ 11(2 ” ” ) 
»  dmpaired oo. 7(1 oy er 
” increased + ~ 10(5 ” wo) 
” " tte. 4(3 ” wo) 
” ” +++ 2(2 4 wo) 


patients in the Siamese rice ward had some cedema on 


Patients admitted to Bengal (Cured) Rice Ward. 
Knee-jorks average 
* absent 
ve impaired . 
Ps increased . 


* Two had beri-berl on admission. 


32 patients in the Bengal rice ward had some codema on 
admission. 

4. By Jaume 20th many oases of beri-beri had occurred 
amongst the patients in the east ward who were eating un- 
cured rice, whereas no cases had occurred in the west 
ward, the inmates of which were dieted on cured (Indian) 
rice. 

5. In view of the theory so strongly advocated by Sir 
Patrick Manson that beri-beri is a place disease, it waa 
thought possible that the east ward was infected. Therefore 
on June 20th the patients were transposed, those on uncured 
rice being moved to the west ward and those on cured 
(Indian) rice transferred to the east. From June 20th to 
Dec. 31st no beri-beri d amongst the patients on 
cured rice although they were living in a ward where beri- 
beri had been rife amongst the lunatics who were fed on 
uncared (Siamese) rice. 

6. From Nov. Srd, 1905, until April 11th, 1906, all 
persons showing symptoms of beri-beri were transferred to 
the district hospital, as it was considered that this would be 
beneficial to those suffering from thie disease and also might 
possibly prevent the spread of it witb.n the institution. In 
all 13 persons suffering from beri-beri were sent to the 
district hospital of whom nine died. 

7. In April, as no patients on oured rice bad developed 
peri-beri, it was thought that it might benet't those already 
suffering from the disease to withdraw them from the 
unoured rice diet and place them on the cured or Indian 
variety. Between April 11th and Deo. 31st ten cases of beri- 
beri were transferred to the ward coca; by patients on 
cured (Indian) rice and were supplied that rice instead 
of the uncured variety which they had been taking when 
they developed the disease. All these ten patients 
recovered. 

It is worthy of note that although patients actually suffer- 
ing from beri-beri were put to live anongst the lunatics fed 
on cured rice none of the latter developed the disease. 
This, as far as it goes, is opposed to the theory of Dr. C. W. 


Daniels that beri-beri is a parasite disease, probably protozoal, 
conveyed by the agency of bugs or lice. Neither does the 
above result conform to Dr. Hamilton Wright's theory 
that beri-beri is an infectious disease communicated 
from patient to patient by means of the excreta. In 
this connexion it should be mentioned that in September, 
1905, it was noticed that the lunatic asylum was infested 
with bugs, and at the suggestion of Dr. Daniels some of 
these were collected and put on monkeys, mice, and guinea- 
pigs. Lice from the head of a beri-beri patient were used in 
the same way. Later the bacteriologist made an emulsion 
of some bugs taken from the lunatic asylum and injected it 
beneath the skin of an orang-outapg. None of the animals 
showed any signs of beri-beri. The bugs in the asylum were 
to a great extent got rid of before the commencement of 
1906 by means of hot water, sun, perchloride of mercury, and 
tuba root, but they still are, and, I am told, always have 
been, present in the old building. 

8. With regard to the general management of the lunatics, 
the two batches of patients are both fed in the same shed 
but at different times and at different tables, those patients 
on cured rice diet commencing their meal when the patients 
on Siamese rice have finished. The two batches of patients 
are only separated at night and when eating their meals; at 
other times they associate together in the courtyard and are 
employed outside the asylum in working parties. Thore 
patients who were sane enough and strong enough physically 
to be employed in working outside the asylum, in the hos- 
pital ground», or in the Guinea grass field opposite the 
asylum enjoyed no special immunity to beri-beri but suffered 


equally with those patients not so employed. 12 out of 34 
persons affected with beri-beri belonged to the outdoor 
working party. 


9. The uncured (Siamese) rice supplied to the asylam was 
of excellent quality (No. 1) and much better than that to 
which persons of the class from which the patients are 
drawn are accustomed outside the asylum. No monldy or 
stale rice was given, The cured or Indian rice was of 
No. 1 quality. It was not Province, Siam, or Rangoon rice 
cured in Penang, but the small, round-grained Indian rice 
cured in India. The rice was cooked in the usual Eastern 
manner. 

The following is the procedure. It is first washed with 
cold water in galvanised-iron buckets. {t is then thrown 
into a shallow iron pan or kwali half full of hot water, 
which is placed over a wood fire. In about 20 minutes the 
rice has swelled and has taken up all the water (a little 
earlier in the case of the Siamese rice and later in the 
Indian variety). It is then stirred round twice with a large 
spoon cr chabok and the burning wood is taken out 
from under the kwali, only glowing charcoal being left. 
When the rice has become soft, which occurs about 20 
minutes later, the rice is taken out with a large 
spoon, care being taken not to disturb the thin sheet 
of burnt rice, or krak, which is caked over the 
surface of the kwali, The cake of burnt rice is 
afterwards scraped out and given to the fowls, pigs, 
&c. The two varieties of rice were both cooked in the 
same manner by the same cook (a Chinese). It is worthy 
of note that the culinary methods followed by Tamils and 
other consumers of cured rice differ slightly from the 
Ohinese procedure, Tamils cook their rice with a larger 
proportion of water and when it commences to boil they 
pour off the supernatant fiuid, whereas the Chinese allow 
the rice to take up all the water and pour none off. This is 
an important fact if the theoretical poison in rice which is 
sup) to cause beri-beri be soluble in water. Throughout 
the course of the experiment at the asylum a separate kwali, 
or cooking-pot, was used for each kind of rice and no un- 
cured rice was cooked in the kwali set apart for the pre- 
paration of Bengal rice. Similarly different spoons, &c., 
were used for stirring each kind of rice and also for serving 
it out to the patients. Two sets of plates were provided, 
one for the patients on cured rice and another for the 
patients on Siamese. 

10. It has already been mentioned that 10 patients who 
had been eating uncured rice and had developed beri-beri 
were transferred to the Bengal rice diet and recovered. The 
admission of these patients caused some overcrowding in the 
Bengal rice ward. Four men were therefore transferred 
from the cured rice ward and put on a diet of uncured rice. 
Theeo men were not selected in any way, but the first four 
ny.me: on the Bengal rice list were taken. They were appa- 
rently healthy and had been on a diet of cured rice since 
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Dec. 5th, 1905. The following is a list of these four patients 


and the result of their transfer :— 
Transferred 
No. Name. to uncured Result. 
rice. 
1 Salleh. 24/4/08 Remains healthy. 
2] Foo Lim. + | | Developed berl-beri on 7/7/06. He 
had had beri-beri 10 months before. 
3| Hee Chong 27/4/06 Developed cdema and some 
weakness. 
4| Qual Kiam. | 23/6/06 


Developed beri-beri 27/8/06 and died 
on 24/9/06. 


No conclusion can be based on the above, the numbers 
‘are too small ; but one cannot help being struck by the fact 
that 10 patients suffering from beri-beri transferred to 
‘Bengal (cured) rice all recovered, whereas of four apparently 
‘healthy men transferred from Bengal to Siamese (uncured) 
‘tice two developed beri-beri, one of whom died. 

11. At the commencement of the experiment on Dec. 5th, 
“1905, there were 59 patients remaining in the asylum ; 29 of 
‘these patients were placed on a diet of cured rice, whilst 30 
vemained on Siamese rice. From Dac. 5th, 1905, to Dec. 31st, 
1906, 90 lunatics were admitted to the Siamese rice ward, 17 
of them developed beri-beri; whilst of the 30 remaining on 
Dec. 5th 17 developed beri-beri before Deo. 31st, 1906. 
Daring the course of the experiment four lunatics were 
admitted to the asylum who were already suffering from 
beri-beri. They were admitted on the following dates : 
Dec. 10th, Jan. 23rd, March 19th, and Jane 5th. Two of 
them were put on Siamese and two on Bengal rice. The 
majority of the cases of beri-beri occurred amongst lunatics 
who had been in the asylum for a considerable time. 

Cases. 
Caves suffering from beri-berion admission ... ... ... we 


Cases occurring amongst lunatics during their first month 
fn the apylam occ oe cee cee cee eee wee tee ee tae 

Cases occurring amongst lunatics during thelr second 
month inthe asylum... oe. tee tee cee tee tee tee wee 

Cases occurring amongst lunatics during their third month 
in theasylum ... ... ee one ee nee oe one 

Cases occurring amongst patients who had been 


ow oO 


in the 


asylum more than three months 2 
Motel ose ee ects ev gas aed esd ee 8 
In all 36 persons suffered from beri-beri. One patient had 


three attacks and seven patients two attacks. 28 had one 
attack. Whether the eight patients who were attacked with 
beri-beri more than once during the experiment actually 
suffered from a fresh “infection” (if one may use the word 
in this connexion) or whether the subsequent attacks were of 
the nature of relapses it is impossible to say, owing to our 
jack of knowledge of the actual cause of the disease, 

Of the 36 persons who suffered from beri-beri 16 died 
during their first attack; ten were transferred to the cured 
rice ward, and all recovered; of the ten patients who 
remained on Siam rice two were discharged from the asylum 
before being attacked a second time and eight had relapses, 


Died during first attack ... 1. see see see cee eee see ne 

Transferred to Bengal ward during first attack and 
recovered without relapee ... 0s. cee cee cee tee ee ee 

Discharged from asylum before being attacked a second 
ime Sselc Ssh. Gas cde one, avel! S82 ° ted. oa, one 

Remaining on Siam rice and suffering from second or third 
attacks of berl-beri ... 


Total ... 


16 
10 


36 


12. The mortality of the lunatics on eithar diet was much 
the same except with regard to beri-beri :— 


Number of deaths | Number of deaths 
Cause of death. (Bengal rice). (Siam rice). 
0 18 
* 6 4 
Other causes | 4 
Dysentery 1 1 
ea eee ae ee 
Total... ws 2 Fi 


2, 190 
SS, 
Summary. 


13. A, Amongst 120 patients on uncured rice there were 
43 cases of beri-beri (two admitted with the disease) and)18 
deaths. Amongst 123 patients on cured rice there were t/wo 
cases of beri-beri, and these both had the disease (on 
admission. 2, Ten lunatics actually suffering from - 
beri who were placed on a diet of cured rice all recovered. 
Of 26 patients suffering from beri-beri who were not pat of & 
cured-rice diet 18 died. C. None of the ten lunatics suff*- 
ing from beri-beri who were placed on a diet of cured 
had 9 relapse. Of the 26 patients suffering from beri-| 
who were not transferred to a cured-rice diet 16 di 
daring the first attack and the remaining ten all develop. \ 
beri-beri again with the exception of two who were 
charged, being no longer insane. The latter have been lo * 
sight of and whether either of them subsequently relay y 
unknown. JD. Four lunatics who had been on a 
cured rice for more than five months and were af 
healthy were transferred to a diet of uncured rice. Two cy 
these patients developed beri-beri within three months. A 

14. In an experiment of this nature the personal factc, u 
always comes in question. It may, therefore, not be out 
place to state here that at the commencement of the he! ie 
ment the opinion was held by myself that rice was 
directly nor indirectly the cause of beri-beri. It was fully 
expected that the patients on Bengal rice would suffer from 
beri-beri to the same extent as those who remained on 
the Siamese variety and that the result of the experimen 
would be a refutation of the rice theory. With this 
view precautions were taken to provide separate cookin; 
utensils, plates, &c., for each set of patients in orde: 
that the upholders of the rice theory might not be abl 
to point to any possibility of contamination of the Bengal 
rice with the poison which is supposed to be present i 
uncured rice. Contrary to expectation, the result of th 
experiment, so far as it goes, is to prove the truth of 
Braddon's contention that uncured rice is the cause of 
beri, It remains to be proved whether the cause the 
disease amongst the eaters of uncured rice is a poisén con- 
tained in the rice or whether there is something esséntial to 
the human economy which is supplied by the cured rice 
whilst it is absent in the uncured. Takaki’ and the 
Japanese school still hold that a deficiency ,of proteids 
in the diet is the cause of beri-beri. As yet it has, 
unfortunately, not been possible to obtain analysis of 
the two kinds of rice; but when this is done it will 

robably be found that the cured rice contains a 
farger quantity of proteid matter than the uncured. 
It this be the cage the deficiency of proteid matter in the 
diet may be the actual cause of the disease, or, what is more 
likely, the lack of nutriti vematter in the rice may induce a 
condition in the patient which renders him an easy prey to 
some external agency—bacterial or protozoal—which is the 
actual cause of beri-beri. It is well known that certain 
conditions of the body render it s lly liable to the 
attacks of beri-beri—e.g., syphilis and the puerperium. In 
1904 there were eight cases of beri-beri amongst women 
admitted to the General Hospital, Kuala Lumpur ; all these 
occurred amongst women in the puerperal state. . 

Conolusions, 

15. Unoured rice is, either directly or indirectly, a cause 
of beri-beri, the actual cause being either (1) a poison con- 
tained in the rice; (2) deficiency of proteid matter, the 
disease being due to nitrogen starvation ; or (3) uncured rice 
does not form a sufficiently nutritive diet and renders the 
patient’s system specially liable to invasion by a specific 
organism, which is the cause of beri-beri. 

Postsoript.—Throughout the course of the experiment no 
doubtful cases bave been noted as beri-beri. Many cases of 
slight cedema, abnormsl reflexes, &c., may have been of the 
nature of abortive attacks. The following record of an 
examination of the knee-jerks and of the presence or absence 
of oedema amongst the patients now in the asylum may be of 
interest, The examination was made on May 19th, 1907. 
The results were as follows: the knee-jerks of patients on 
Siam rice (May 19th, 1907): present, 13; absent 18 (in 5 
absent on admission); iscreased,6; total, 37. Knee-jerks 
of patients on Bengal sice (May 19th, 1907): present, 23; 
absent, 8 (in each case absent on admission) ; increased, 5; 
total, 36. With regard to oedema, patients on Siamese rice 
10 out of 37 had it ard patients on Bengal rice 4 out of 36. 
Sixteen of the 37 pativnts on Siamese rice were admitted to 
the asylum before the beginning of 1907 and consequently 


ri- 
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had been on this diet for a considerable period ; in eight of | in the urine.—Dr. G. Harvey Goldsmith described a condition. 
these 16 cases the knee-jerk was absent and in three it was | occurring in children to which he gave the name of 


iuoreased, while in five cedema was present. In all those 
eight cases on Bengal rice in which the knee-jerks were 
absent they were noted as being absent on admission. Three 
were cases which had been transferred to a Bengal rice 
diet after having developed beri-beri whilst on a Siam rice 
diet. Two had been treated for beri-beri in other hospitals. 
Two gave a history of previous attacks. In one case the 
cause of absence of reflex is unknown. Since the end of 
December, 1906, up to the present date (May 19th, 1907) 
12 cases of beri-beri have developed amongst the patients on 
a Siamese uncured rice diet. No patients on Bengal (cured) 
rice have suffered from the disease. The 12 cases occurred 
as follows :— 
During the first month of residence in asylum 
During the second month ” os 
During the third month ” ” ‘ 
After three months’ residence in asylum ... ... .. . 
Relapse ages... i. oe cee cee see cee eevee nee ee ee 


Total... we 


Thus from the commencement of the experiment in December, 
1905 (excluding patients actually suffering from the disease 
on their admission to the asylum), there have been (41 + 12) 
53 cases of beri-beri amongst the patients on Siamese rice 
and none amongst those on a Bengal rice diet. 

Kuala Lumpur, Federated Malay States. 


Medical Societies, 


Socizry FoR THE Srupy oF Disease IN 
CHILDREN.—The annual provincial meeting of this society 
was held on June 15th at Bedford, Dr. R. H. Coombs being 
in the chair.—Dr. C. 0. Hawthorne opened a discussion on 
Acute Kheamatism in Childhood. He referred to the con- 
siderable change which had taken place in the professional 
view of the age incidence and to the special characters which 
distinguish the disease in childhood, especially the frequency 
of cardiac disease. This he attributed partly to the absence 
of restraint of the child’s activities resulting from the com- 
parative escape of the joints, and he advocated the practice 
of informing the parents of rheumatic families of the risks 
involved even in the apparently trivial illnesses of their 
children. He thought that there was too ready a tendency 
to apply the term ‘‘rheumatism” to isolated events, the 
nature and origin of which were obscure. He also dis- 
cussed the curative and prophylactic treatment.—Dr. W. 
Ewart suggested that the glandular condition of early 
childhood was less prone to favour retardation in the joints 
and the child could rid himself of disease in the joints and 
it would find a seat elsewhere. He suggested calomel and 
antipblogistio remedies in the treatment of endocarditis.— 
Dr. A. Morison referred to erythema nodosum, which, he said, 
was not limited to rheumatic subjects ; it was generally 
preceded by tonsillitis at an interval of from 10 to 
14 days. He looked upon this as its incubation period. 
—Dr. A. O. Hartley (Bedford) said that in that town, 
on the banks of a river, with a damp climate, it would 
be expected that rheumatism would be very common, but 
his experience of 14 years did not bear this out.—Dr. 
G. A. Sutherland thought that it was a mistake to pro- 
long rest in bed after active endocarditis had passed away, 
which was frequently done owing to the reappearance of a 
murmur. He referred to cases of recurring subacute rheu- 
matism where salicylates failed ; he considered that there was 
some concealed source of infection which was not discovered. 
—Dr. E. Cautley read a paper on Cerebro-spinal Meningitis. 
He mentioned the different varieties and their relative age 
incidence as an aid to diagnosis ; also the relationship of the 
sporadic to the epidemic variety, the means of diagnosis, 
including lumbar puncture, &c.—Mr, A. H. Tubby read a 

on Contraction of the Tendo Achillis as a cause 
of the following symptoms: pains in the calves, shambling 
gait, sprained ankle, everted feet, turning in of the toes, 
&. He said that the contraction of the calf muscles pro- 
duced a lessening of the power of dorsiflexion of the foot 
and shortening of the stride in consequence. It was usually 
due to infantile paralysis and could be remedied by lengthen- 
ing the tendon, the method of doing which was described. 
—Dr. H. Skelding described a case of Bilharzia in a boy, 
aged 11 years, who came from Rhodesia. The symptoms 
were great drowsiness and hwmaturia. The ova were found 


Blouse 


‘‘oedema of the limbus.” There were photophobia and 
injection of the ocular conjunctiva, on which were small 
grey nodules that never broke down. It was rapidly cured 
by the yellow oxide of mercury ointment.—Clinical cases, 
pathological and microscopical specimens, and skiagrams. 
were shown by Dr. Goldsmith, Dr. Ross, Dr. R. Coates, 
Dr. W. Phillips, Dr. H. L. Waller, Mr. Johnson, Mr. W. A. 
Sharpin, Mr. W. G. Nash, and Mr. G. T. Verry. 


Braprorp Mepico-CuiruraicaL Socirty.—A 
meeting of this society was held on May 28th, Dr. A. Mantle, 
the President, being in the chair.—A paper was read by Dr. 
A. F. Martin entitled ‘‘ A Study of Post-typhoid Pyrexia” in 
which an account was given of 13 cases of typhoid fever out 
of a total of 63 admitted to the North Staffordshire Infirmary 
in the year 1905 which developed post-typhoid fevers of 
other nature than a relapse. A review of the English and 
American literature of the subject was given, and a classifica- 
tion suggested by Delafield as a basis of study was adopted 
since it agreed with the findings of Dr. Martin in his cases. 
The important thing was to distinguish these fevers from 
relapses, Ourschmann was quoted as insisting on the 
reappearance of some of the classical signs of the typhoid 
infection before a diagnosis of relapse could be arrived at. 
In the fevers in question these were absent. Of the three 
types which Delafield found to exist the first included all 
those rises of temperature which were slight and temporary. 
They usually occurred in those who were of a nervous intro- 
spective temperament and their only importance was to learn 
to disregard them. These and perbaps some others were of a 

urely nervous origin. In the second group the fever was of 
Frdedaite length, lasting from eight days to one month, de- 
veloping early in convalescence, and was of a remitting type 
suggestive of chronic septicemia. The general condition 
showed a progressive wasting and later cardiac weakness. 
Some were mild and others were very severe infections. The 
treatment adopted in checking the fever was as speedy a return 
to full diet as was consistent with safety. Salicylate of 
sodium was found to be of no avail. In one case fzcal accu- 
mulation had occurred before the onset of the secondary 
fever without any rise of temperature. The view held by 
Da Costa that constipation was a frequent cause of post- 
typhoid pyrexia did not receive support from this and other 
cases. The anemic and the nervous origin of these 
fevers was discussed, but did not find strong support from 
observations made, In the third group the fever was. 
similar in type but was accompanied by venous thrombosis. 
Hacker’s statement was taken as evidence of their septic 
nature—namely, that in post-typhoid thrombosis pyogenic: 
cocci were frequently found in the thrombus, whereas Eberth’s 
bacillus typhosus had not been isolated. These thrombosea 
occurred chiefly in those cases where the primary fever had 
been unusually Jengthy, and the fever accompanying them 
was often severe and showed rigors. The treatment adopted 
was the same as in the previous group and it was found that 
salicylate treatment in some cases was beneficial and in 
others a course of antistreptococcic seram did good. There 
were six cases of this type, the last. being a remarkable case 
of post-typhoid mitral endocarditis developiag nine weeks 
after the primary fever had abated. It was argued from a 
similarity of the type of fever in Groups 2 and 3 that the 
second group could fairly be said to be of septic origin. 


Rebieos and Hotices of Books. 


George Buchanan: A Memorial 1506-1906. Contributions 
by various writers, compiled and edited by D. A. MILLAR. 
St. Andrews: W. O. Henderson and Son, University 
Press; London: David Nutt. 1907. 

Just a year ago Scotland celebrated the fourth centenary 
of one of her forgotten worthies, George Buchanan, first at 
St. Andrews, of which he was an alumnus and afterwards 
principal ; and, secondly, at Glasgow, in which university, 
as a west country Scot, he took special interest. Both 
celebrations were in the highest degree successful, evoking 
in favour of the ‘‘Humanism,” of which he was a typical 
exemplar, a demonstration which must have been peculiarly 
reassuring to those who think humanistic study doomed to 
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succumb before the forward movement of science. They 
afforded convincing proof that there need be no antagonism 
between the old learning and the new—both celebrations, 
indeed, owing initiative and support to men of the most 
varied interests, literary as well as soientific, belonging, 
moreover, to professions in which the medical was hardly 
leas prominent than those of the Church and Bar. 

The present volume is issued under the auspices of the 
Students’ Representative Council of the University of St. 
Andrews, in whose behalf it has been edited by a distin- 
guished member of that body, Mr. D. A. Millar, who bas inter- 
preted his duties in the largest and most liberal sense and 
given them practical effect with equal industry and skill. It 
is a Festschrift artistic in ite exterior and exhaustive in its 
contents, contributed, as these have been, by some five-and- 
twenty experts in the departments covered by Bachanan’s 
life-work, and resulting in an ensemble from which a full 
and faithfal portrait of the man in his many-sided character 
and career can be drawn by every reader for himself. 

First comes an Alcaic ode in 20 quatrains by Dr. J. P. 
Steele, of which the following may be given asa sketch of 
the romantic vicissitudes of Buchanan’s life on the banks of 
the Seine or the Garonne, the Mondego or the Po, the Thames 
or the Forth, and the integrity of character that he main- 
tained through them all :— 

“Tu, sive potes Sequanam et Orbili 
Fungare duro munere ; seu valens 


Praelector ad latum Garumnam 
Vasconidas renoves Athenas ; 


Seu Lusitanae de cathedra Scholae 
Pulsus maligno crimine, carceris 
Sub nocte prospectes in horas 
Supplicium nece pejus ipsa ; 


Seu propter undes Eridani ducem 
Gallum sequaris Palladaque inferas 
To castra Mevortis, remixtis 
Carminibus lituo strepenti ; 


Seu missus Aulae nuntius Anglicae, 
Regieve doctor sis vigil alite 
‘ati sinistra; seu Supremo 
Concllio moderere Cleri; 


‘Tu semper idem, nec pede devio 
Rectum re‘inquens, dotibus uteris 
Sic mentis ut, vultu sereno, 
quus eas per iniqua rerum.” 

Sir Archibald C. Lawrie follows with a luminous paper on 
Buohanan’s progeniture and then comes a pleasantly written 
account of his ‘‘ Early Surroundings and Associations,” by 
the Rev. R. Munro. ‘‘ Buchanan's Student Days” is the 
theme of the next chapter, by Mr. W. Bayne, lecturer in 
English at the University of St. Andrews; ‘‘ Buchanan and 
Continental Thought" forms the next contribution from the 
highly competent pen of Principal Lindsay of the United Free 
Church Oollege, Glasgow ; and a bright essay in French on 
“Buchanan & Bordeaux” comes from the Latin pro- 
fessor at that seat of learning, M. H. de la Ville de 
Mirmont. This is followed by other papers, all bearing on 
the life and work of Buchanan, papers among which may 
be signalised those of Senhor G. J. C. Henriquez, legal 
adviser to the British Embassy at Lisbon, on ‘‘ Buchanan in 
Portugal””—a most interesting paper for the light which it 
throws (inter alia) on the methods of the Inquisition; of Mr. 
A. H. Millar, who gives an impartial account of the great 
bumanist’s relations with Mary Stuart; of Dr. Mackinnon 
of St. Andrews, on ‘‘ Buchanan as a Folitical Philosopher ” ; 
of Mr. Munro on ‘‘ Humanism and Solence,” @ propos of 
Buchanan's great poem, 80 much admired by Hallam, ‘‘ De 
Sphaeri”; of Mr. Maitland Anderson on the Biblio- 
grapby and Portraits of Buchanan (two admirable con- 
tributions) ; and of Miss L. P. 8. Hutton, who discourses 
with acuteness and brio on ‘‘ The Humanist : a Psychological 
Study.” The editor's elaborate paper on ‘‘ Buchanan 
Memorials” winds up the list of original con‘ributions, 
followed by an epilogue in English verse addressed to 
George Buchanan by the Rev. A. Brown—a composition 


worthy of the best translator of Buchanan’s ‘Sacred 
Dramas.” 

The second half of the volume contains specimens of 
Buchanan’s poems in the Latin original, with translations into 
English and French contributed by the succeasful competitors 
at St. Andrews, Paris, and Bordeaux respectively for the 
prizes given for these translations by Dr. Steele. These are 
of various merit, the French renderings of Buchanan's mag- 
nificent ode on the Taking of Calais, by M. Bonnevie 
and M. Pettimangin of Paris, worthily dividing the palm 
with ‘‘Father Prout’s” animated version, which is printed 
between them. Bordeaux also appears to advantage in 
M. de la Vaissiéve de Lavergne's translation of the famous 
Sapphic ode, ‘‘ Ad Juventutem Burdigalensem,” which, too, is 
effectively reproduced in English by Mr. Lionel 8. Charles 
of the University of St. Andrews. Mr. T. D. Robb, the 
winner of the prize (value £105) for an essay on ‘‘ Sixteenth 
Century Humanism as illustrated by the Life and Work of 
George Buchanan,” translates with much felicity the 
elegiacs in which Buchanan depicts the wretched condition 
of the teaching profession in the Paris of his day and also 
the noble sonnet addressed by the great ‘‘ humanist and 
reformer” to the good and accomplished Archbishop of 
Glasgow, Gavin Dunbar. Nine appendices appear at the end 
of the volume, the last one giving a full report of the quater- 
centenary celebration, with Lord Reay’s ‘ Oraison de 
Circonstance ” (a masterly performance), and the banquet 
which closed the day, at which the Irish delegates, Professor 
Mahaffy, Professor Tyrrell, and Professor Dill spoke with the 
national fluency and effect, in worthy keeping with the 
humorous, pathetic, and in all respects admirable speech of 
the chairman, Principal Donaldson. 

One word as to the illustrations, 35 in number, which form 
an excellent aid to the letterpress, whether in reproducing 
the portraits of Buchanan at the several stages of his 
chequered life or in presenting the haunts of his youth, his 
manhood, his middle age, and his declining years. Portraits 
taken from photographs of the chief actors in the quater- 
centenary celebration are also given. 


International Clinios. Edited by A. O. J. Ketty, A.M., 
M.D., Philadelphia, U.8.A. Vols. II. and I1I., Sixteenth 
series, 1906. London and Philadelphia: J. B. Lippin- 
oott Company. Vol. IL., pp. 302; Vol. III., pp. 302. 

VoLumME II. of the above series contains numerous contri- 
butions of considerable interest. Dr. Delancey Rochester 

(associate professor of the principles and practice of 

medicine in the University of Buffalo) writes on the 

Prognosis and Treatment of the Chronic Valvular Diseases 

of the Heart. He points out that the factors to be taken 

into consideration in the prognosis of these diseases are: 

(1) the valve affected ; (2) the nature of the lesion ; (3) its 

effect upon the myocardium ; and (4) the resultant effect 

upon the capillary circulation in general and upon the pul- 
monary and the portal circulation in particular. He also 
adds that other factors of some value in the prognosis are the 
causes concerned in the production of the especial valvular 
lesion under consideration and the associated conditions of 
the arterial walls. In order to arrive at a correct conclusion as 
to the prognosis in any particular case all the above points 
have to be weighed carefully and the two last mentioned are 

likely to be forgotten, although they are of considerable im- 

portance, Dr. Rochester's remarks on treatment are sound 

and practical. He rightly calls attention to the necessity of 
lessening the amount of peripheral resistance which the 
heart has to overcome. If cardiac stimulants only are 
given without the addition of vaso-dilators harm rather than 
good may result. 

Dr. Philip Jenner (professor of neurology in the Medical 

College of Ohio) contributes an article on the Prophylaxis 

of Nervous Disease, with special reference to educational 
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influences in the growing child. He offers some interesting 
suggestions as to the lines along which a child’s education 
should be conducted. Amongst other contributions to this 
volume may be mentioned the following: The Diagnosis and 
Treatment of Abscess and Gangrene of the Lungs, with 
special reference to Operation, by Dr. Frederick T. Lord, 
physician to out-patiente, Massachusetts General Hospital ; 
Tamours of the Mammary Gland, with special reference to 
their Diagnosis, Prognosis, and Treatment, by Dr. W. L. 
Rodman, professor of the principles and practice of surgery 
in the Medico-Ohirurgical College, Philadelphia ; and Foetal 
Hydrocephalus as a Cause of Delay in Labour, by Dr. J. W- 
Ballantyne of Edinburgh. 

In Volume III. is a paper by Dr. J. W. Patten (professor of 
diseases of the chest in the Chicago Polyclinic) on the Treat- 
ment of Oertain Forms of Bronchitis. The author draws 
attention to infections of the upper bronchial tract due to 
a variety of micro-organisms, the most important of 
which are streptococci, staphylococci, and the pathogenic 
organism of influenza, In the treatment of these forms of 
bronchitis Dr. Patten points out that there are two important 
facts to be considered. First, that the expectorants so 
freely used in the treatment of ordinary forms of bronchitis 
are practically useless ; and secondiy, that cough sedatives 
are inadmissible except in isolated instances. The general 
principle governing this point is whether the cough is 
beneficent or not, and if so, whether it is accomplishing its 
object without causing undue disturbance, Dr. Patten also 
comments on the value of the iodides in the treatment of 
bronchitis. He considers iodide of sodium the most generally 
useful preparation of its class because of “its ac. 
ceptability to the stomach, because it shows little tendency 
to cumulative effects, and because it does not cause so 
much or as lasting depression.” Mr. H. 8. Clogg (assistant 
surgeon to Charing Cross Hospital, London) contributes an 
instractive article on the Diagnosis of some Chronic Joint 
Affections. His remarks are well worthy of study. He draws 
attention to the unsatisfactory state of the nomenclature of 
affections of the joint and adopts the term ‘‘osteoarthritis” 
for a form of disease characterised pathologically by wear- 
ing away of the articular cartilage, some atrophy of the bone 
ends, some osteophytic outgrowths around the margins of 
the joint, and, in addition, some changes in the liga- 
mente and synovial membrane. The terms ‘‘ rheumatoid 
arthritis” and ‘‘rheamatic gout” are sometimes applied to 
this condition but are obviously less acourate. An article 
by Dr. J. W. Wainwright (New York) on the Predisposition 
to and the Prevention and Treatment of Pulmonary Tuber- 
culosis, is also well worthy of perusal. Amongst other 
contributions to this volume attention may be drawn to the 
following: the Surgical Complications of Pneumonia and 
their Treatment, by Dr. T. Turner Thomas, assistant surgeon 
to the University and the Philadelphia General Hospitals ; 
Some Surgical Results which may follow Improper Feeding, 
by Mr. E. M. Corner, surgeon to out-patients at St. Thomas’s 
Hospital, London ; and Leukemia and Sarcomatosis, by Dr. 
G. Banti, professor of pathological anatomy in the University 
of Florence. 


LIBRARY TABLE. 

Doctors and Patients; and Hospital Heroes. By J, 
Jounston, M.D. Edin. Annan: W. Cuthbertson.—In these 
two little pamphlets Dr. Johnston touches on the grave and 
gay sides of medical practice with equal interest. The heroes 
include such types as all who work in hospital or general 
practice must have been the better for meeting, but we feel 
inclined to cavil at the inclusion of a dramatic account of the 
voluntary sacrifice of a house surgeon’s life by the sucking of 
diphtheritic mucus from a tracheotomy tube. We respect the 
author’s admiration of a heroic deed that perhaps resulted in 
the early death of a friend, but we fear that this act has often 


been a toolhardy and unnecessary one, at any rate in 
hospitals where appliances should be at hand which could 
entirely obviate its necessity, and we do not consider that 
the exploit should be held up as a pattern of duty, although 
we do not wish to discount the devotion of the many valuable 
lives that have been sacrificed by a too generous impulse. 
The ‘‘ Doctors and Patients ” contains some excellent fanny 
stories connected with medical practice. There are certainly 
some chestnuts in the basket but there are some real plums 
which are, we think, quite fresh. 

The Laws of Health: a Handbook on School Hygiene. By 
Carstairs C. Doveras, M.D. Edin., D.Sc. (Public Health) 
Edin., F.R.8.Edin. London and Glasgow : Blackie and Son. 
Pp. 240. Price 3s. net.—This is a really excellent manual for 
the purpose for which it was written, which is to give an 
elementary but sound instruction to teachers in all that 
concerns the hygiene of children at school. The informa- 
tion has been well chosen and is olearly expressed. Just 
sufficient anatomy and physiology have been included to 
enable an ordinarily intelligent reader to appreciate 
the principles of applied hygiene that depend on them. 
In a subject which abounds with controversy the author 
shows no partisanship and deals with the medical inspeo- 
tion and feeding of school children, the use of corporal 
punishment, and the like, simply from the point of 
view of the child’s health. The ventilation, lighting, and 
structure of schools are carefully considered and the in- 
struction given on the means of recognising the commoner 
diseases of childhood and the simple measures of treatment 
which the teacher may safely carry out himself is quite 
adequate. Infectious diseases receive the notice that their 
importance warrants and a useful chapter on physical 
exercises is included. This book might profitably be read 
by the medical student as a sound introduction to the study 
of preventive medicine and will undoubtedly prove of value 
to teachers in schools, 

Medical Ewamination Questions Set at the University of 
Edinburgh and Royal Colleges of Physicians and Surgeons of 
Edinburgh and Faculty of Physicians and Surgeons of 
Glasgow for Several Years. Edinburgh: John Carrie. 
Pp. 230. Price 2s.—This book contains a good selection 
of papers set for the various preliminary and final exa- 
minations of the above-mentioned bodies. Students who 
propose to enter within a short time for any of these or 
other medical examinations will find it of value in their 
preparation as it covers a wide range of questions. The use 
of some such test is to be recommended, as not a few 
students undoubtedly fail chiefly through their inability to 
impart their knowledge to their examiners in an intelligible 
manner, The value of the present book would be improved 
if the time allowed for the various papers were mentioned. 
We understand that tt will be produced annually in May. 


The City of London Directory, 1907. London: W. H. and 
L. Collingridge. Pp. 1178. Price 12s. 6d.—This Directory, 
of which the present is the thirty-seventh annual edition, 
contains much valuable information not easily otherwise 
accessible concerning the City of London, the corporation, the 
livery companies, and other public bodies responsible for the 
government of Greater London. The Biographical Section, 
comprising portraits and biographies of the aldermen and 
principal officers of the corporation, the City Members of 
Parliament, and many of the masters of the livery companies, 
is both useful and engaging. The section devoted to the 
livery companies is full of historical facts and quaint records 
of charity which conjure up to the mind’s eye scenes in the 
life of old London. The Directory also contains the usual 
alphabetical list of names, the list of streets and houses with 
their occupiers, and the list of trades and their followers. A 
large coloured map, which shows admirably the details o 
“the one square mile,” isa moe usefal adjunct to the work 
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JOURNALS AND MAGAZINES. 

The Quarterly Journal of Microscopical Science, Edited 
by E. Ray Lawxester, M.A., F.R.S., with the codperation 
of ADAM SEDGWIcK, F.R.8., 8ypNzY J. Hickson, F.R.8., 
and E. A. MINcAIN, M.A. With Lithographic Plates and 
Text Figures, London: J. and A. Churchill. New Series. 
No. 202, Pp. 177. Price 10s.—The contents of this part 
are: 1. The Origin and Nature of the Green Cells of 
Convoluta Rosscoffeensis, by Frederick Keeble, M.A., D.Sc., 
and F. W. Gamble, D.Sc. ‘his article, which is illus- 
trated’ by two well-executed plates, affords evidences of 
entry of the green cells.of analga into the colourless body of 
oonvoluta rosseoffeensis after hatching. Infection takes place 
ftom the sea water or from chemotactic attraction between 
the infecting organism and the egg capsules. The green 
ceils are incapable of living when isolated from the animal. 
The infecting organism shows the essential characters of the 
cHlamydomonids; the green cells serve as an excretory 
system to the animal. Finally, the relation between the 
green cells and the animal changes, passing from 2 symbiotic 
relation to one in which the animal is parasitic on the 
adgal cells. The association leads to alteration of habit 
on the part of the animal—as, for example, its ceasing 
to ingest foed—and is best interpreted as an economi- 
cally unsound attempt on the part of both green 
ceil and animai to selve the ‘‘ nitrogen problem.” 2, On 
the Development of Plumes in Buds of Cephalodiscus, 
by W. G. Ridewood, D.Sc. Dr. Ridewood reproduces the 
figures and statements in regard to the plumes of cephalo- 
diseus-dodecaloptas pubHshed in the Transactions of the 
Royal Society of Edinburgh for 1898 and contests their 
aoouracy not only in the case of cephalodiscus dodecalophus 
but in C. Hodgeoni, C. nigrescens, and C. Gilchristi. In par- 
ticular he finds that the torsion of the axes of the first and 
secerd plumes of the beds of cephalodiscus described by 
Masterman does not occur. He considers that the last 
two paire of plumes arise om the dorsal side of the 
first two pairs of plumes ami the bacoal shield and 
not between the first two pairs of plumes and the 
beocal shield as described by Masterman. He finds, 
too, that the plume axes develop in pairs successively 
and when tbe third and fourth pair of plume axes (there are 
seven in all) are beginning to develop the edge of the post- 
oral lamella is in contact. with it and with each last 
developed pair of plume axes. The line of plume bases 
in the adult when viewed from the front is an ellipse incom- 
plete on the upper side, and the line of the attaohed edge of 
tbe post-oral lamella forms another ellipse similarly incom- 
plete, The two ellipses join where they are incomplete. 
3. On the Strncture of Anigma Enigmatica, Chemnitz: a 
contribution to our Knowledge of the Lamellibranchiate 
Anomiacss, with three plates, by Gilbert C. Bourne, D.Sc. 
Oxon. The ‘Enigma is one of the genera of the oyster 
family found living on the roote and branches of Nipa, 
a palm growing at Sarawak. It is allied to the Anomia 
ephippium and is capable of resisting desiccation for long 
periods of time. Dr, Bourne gives a very careful description 
of the specimens which he examined with illustrations of the 
anatomy. 4. On the Chromatin Masses of Piroplasma 
Bigeminum (Babesia Bovis), the Parasite of Texas Cattle 
Fever or Red Water Fever, by H. B. Fantham, B.So. Lond., 
with a plate and 44 figures in the text. The chromatin 
masses were found in pairs in the interior of the 
blood corpuscles and were of pyriform shape. About 
90 per cent. of the blood corpuscles were infected, 
5. The Skin, Hair, and Reproductive Organs of Notoryotes 
typhlops: (Stirling) Parts IV. and V., by Georgina Sweet, 
D.8c., Melbourne University. This animal belongs to the 
marsupial group and the parts mentioned are fully described 
and compared with similar parts in other genera of 


marsupials. 6. Parorchis acanthue: the Type of a New 
Genus of Trematodes, by William Nicoll, M.A., B.So., with 
aplate. Two specimens were found in the buraa Fabricii of 
the herring gull (Larus argentatus), and others in the.same 
position in Larus canus, The-usual length of the animal is 
from three to five-millimetres. The snokers are gtobular and 
highly muscular; the oral sucker is the larger of the two. 
The alimentary system is well developed. The exoretory 
system presents several peculiarities : it has two wide-median 
and two lateral trunks which communicate posteriorly with 
a vesicle which is of irregular form, situated at the hind end 
of the body, and presents on each side about four short 
unsymmetrical branches. It has a dorsal aperture. 

The Bio- Chemical Journal, Edited by BENJAMIN Moorz, 
D.80., and Epwarp WuitLey, M.A. Vol. If., Nos. 5 
and 6. May 22nd, 1967. Pablished by the Bio-Chemical 
Department, Jotmston Laboratories, University of Liver- 
pool, Pp. 107. Annual subsoriptien, 15s.—The artickescon- 
tained in these numbers are: 1. A New Case of. Alkapton- 
uria, by Archibald BE. Garrod:and J. Wood Clarke. The 
patient was a girl three years of age, am only child, and 
there was no bloed: relationship between the parents, The 
nurse noticed that her apron was stained on the second day 
of the child’a life; appropriate tests showed that: the dark 
colour was dus to the presence of homogentisic acid. There 
was no second alkapton acid. The quantity of.the acid daily 
exoreted was 1:832 grammes, The amount exoreted repre- 
sented all the tyrosin and phenylalanin of the proteins 
broken down. 2. On the Size of the Cells of Piemro- 
cocous and Saccharomyces in. Solutions of » Neatral: Salt, 
by Bric Drabble, D-Sc., Hilda Drabble, and Daisy Boots, 
M.8c. The authors show that the cells of yeast and 
pleuroooccus undergo decrease in size with increase in the 
external osmotic pressure of the medium in which they lie. 
Hence piasmolysis fails as a ready means of determining the 
osmotic strength of their cell sap, but in mature cells of 
multicellular plants the plasmolytio method is capable of 
yielding trastworthy and approximately correct measure- 
ments of the osmotic strength. of the cell sap, for in 
them the extensibility. of the cell wall is generally 
negligible and increase in osmotic strength of the oametic 
mediom fails to cause shrinkage of the oell until the 
externally and. internally directed pressures are equal. 
From that stage onwards increase in coneentration of 
the external medium results in plasmolysis. 3. Meta- 
bolism in a. Vegetarian, by William Gordon Little, M.D, 
Edin., and Charles B. Harris, Ph.D. Eriangem. 4. Ergo- 
toxin and some other Constituents of Ergot, by G. Barger, 
M.A. Oantab., and H. H. Dale, M.A. Cantab. ; this is a long 
and valuable article. 5. On the Treatment of. Trypano- 
somiasis by Atoxyl (an Organic Arsenical Compound) 
followed by a Merouric Salt (Mercuric Chloride), being a 
bio-chemical study of the reaction of a parasitic protozoon to 
different chemical reagents at different stages of its life- 
history, by Benjamin Moore, D.Sc., Maximilien Nierenstein, 
Ph.D. Berne, and John L, Todd, B.A., M-D. MoGHll. 


Reports anb Analytical Records 
THE LANCET LABORATORY. 


(1) FERRO-MANGAN PREPARATIONS; anv (2) REGULIN. 


(MarrHazt aNp Co., AGENTS, aa 13, CULLUM-sTREET,’ 
mx , H.C.) 


1, WE have carefully examined the ferro-mangan prepara- 
tions, with the result. that we found that their composition 
is correctly detailed. Dieterich’s ferro-mangan is a non- 
alooholic flaid in which both irom and manganese occur in 
the form of organic compounds—namely, peptonates. This 
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preparation has been reported on very favourably in German 
cHnics in cases of anemia, the results showing generally a 
manifest improvement in the hemoglobin content of the bloed. 
An important feature of the preparation is that whilst it 
exhibits a good proportion of iron the metal is not pre- 
sented in the form of ordinary salts which disturb 
digestion. The usefulness of the compound is extended 
by combining it with bromine and iodine respectively. 
The first is stated to be employed with favourable results 
in ceadittons of poorness of blood associated with nervous dis- 
orders ; and the second in similar conditions co-existent with 
diseases of the glandular system and in rheumatic affec- 
tions. Our experiments confirmed the statement in regard 
to the individual constituents set forth. 2. Regulin is an 
interesting preparation which has been employed according 
to German clinics in the rational treatment of chronic 
habitual constipation. Regulin is a preparation of agar- 
agar inthe form of flakes. It is said effectually to soften the 
feces which are then readily evacuated. Agar-agar passes 
through the digestive tract unchanged except that it swells 
in the mouth and still more in the stomach. The action of 
agar-agar is, of course, materially helped by the presence of 
the extract of cascara sagrada. Regulin, in short, is cascara 


agar. 
(1) ERNUTIN ; (2) CHLOROFORM; anp (3) ETHER. 


(Messrs. BuRRovGHS, WELLCOME, AND Co., SNOW-HILL BUILDINGS, 
NDON, ) 


1. Ernutin represents the active principles of ergot ina 
condition of chemical purity. It is stated to be physiolo. 
gically standardised by observing its effect on the vaso-motor 
functions of the sympathetic nervous system. Ergotoxin has 
been obtained as a pure crystalline salt in the Wellcome 
Phystological Research Laboratories. The isolation of a 
definitely pure sait from ergot has filled a decided gap in 
therapeutics—namely, the standardisation of ergot principles. 
Under the name ernutin ergotoxin is supplied in tabloid 
form and also in hermetically sealed phials for hypodermic 
use. 2. The specimen of chloroform was contained in an 
amber-coloured glass tube which preserves the purity of the 
chloroform, keeping it in particular away from the decom- 
posing action of air and daylight. 3. The specimen of ether 
was contained in a hermetically sealed glass tube and on 
examination proved to satisfy the requirements of the 
British Pharmacopoeia for pure ether. The tubes are packed 
in a wooden container and the contents measure 30 cubic 
centimetres or 60 cubic centimetres, in accordance with the 
quantity which is found convenient for use. 


CALYX PHOSPHATIC CORN-FLOUR. 


(THE Catyx Manuracturing Company, 16, WATER-LANE, QREAT 
Towkx-sTREET, Lonpox, H.C.) 


The title of this preparation sufficiently describes it. We 
found it to consist of ordinary corn-flour—that is, maize-flour 
—to which phosphates, chiefly of calcium, have been added. 
Ordinary corn-flour yields an ash equivalent to 0°51 per 
cent. Calyx corn-flour yields 2:20 per cent. of ash, the 
difference representing the amount of phosphate added. The 
suggestion of adding phosphates to food is, of course, not 
new. Such a food would be useful when a deficiency of 


phosphates exists. 
OATMEAL STOUT. 


(BaRcLay, PERKINS, AND Co., LrmMITED, Loxpox, 8.E.) 

The effect of brewing stout with the addition of oatmeal 
ia calculated to increase the nourishing quality of the malt 
liquor, inasmuch as oatmeal contains more protein than does 
barley. This is borne out by our analysis of this stout, the 
extractives of which contain 8:20 per cent. of protein. 
Farther results were as follows: alcohol by weight 4°62 per 
cent., by volume 5-78 per cent. ; extractives, 5-87 per cent. ; 
and mineral matter, 0°27 per cent. We have examined 
stouts containing a higher preportion of extractives than is 
shown above but the proportion of proteins in these ex- 
tractives is satisfactory. The stout was in good sound 


condition and possessed a pleasant bitter flavour due 
to hops. 
(1) WHITE VOSLAUER GOLDECK; np (2) SPARKLING 
GOLDEOK. 
(H. SCHLUTER anD Co., 60, Mank-LaNne, Loxpon, F.C.) 

We have already referred in these columns to the excellent 
red wines known as Voslauer and produced in Austria. 
1. We have recently received specimens of a still white 
Voslauer wine which, it is stated, is allowed in the regimen 
of the patients undergoing the Schroth-Cantani treatment. 
However this may be, we found the wine to be of com- 
paratively low adcoholic strength, ‘‘dry,” and free from 
acidity. The flavour is delicate. Our analysis gave 
the following results: alcohol, by weight 7°93 per cent., 
by volume 9°86 per oent.; extractives, 1°90 per cent. ; 
sugar, 1°0 per cent.; mineral matter, 0°22 per cent. ; 
volatile acidity reckoned as acetic acid, 0°18 per cent.; and 
fixed acidity reckoned as tartaric acid, 0°54 percent. It is 
obviously a wine of fine delicate quality. 2. Sparkling 
Goldeck presents all the qualities of a good champagne 
and the results of its analysis show no important differences. 
They were as follows: alcohol, by weight 10°46 per cent., 
by volume 12°96 per cent.; extractives, 3°40 per cent. ; 
mineral matter, 0-07 per cent. ; volatile acidity reckoned as 
acetic acid, 0°168 per cent.; fixed acidity reckoned as 
tartaric acid, 0-54 per cent. ; and sugar, 2°46 per cent. The 
wine has a pleasing flavour and is correctly described as dry, 
inasmuch as it contains no more sugar than is present in 
good champagne, 

Q) FORMIDINE; (2) SALINE LAXATIVE (EFFERVESCENT); 


(3) OATHARTIC COMPOUND; axp (4) TRIPLE GLYCHRO- 
PHOSPHATES WITH NUCLEIN. 


(PaRKE, Davis, anv Co., 111, QUEEN VICTORI4-STREET, Lonpoy, E.0.) 

1. Formidine is the name given to a powerful antiseptic 
adapted for either internal or external use, and chemically 
it is methylene di-salicylic acid iodide. We had no difficulty 
in finding salicylic acid and iodide present. It is further 
described as a condensation product of iodine, formic 
aldehyde, and salicylic acid; the rationale of its antiseptic 
action will therefore be understood. It appears to be useful 
for checking bacterial infections of the intestinal tract, 
whilst it is employed also as a dusting powder for various 
skin affections. It is said to be without toxtc effects. 2. The 
saline laxative is a well-prepared granular effervescent mixture 
of the laxative salts, sodium sulphate, sodium phosphate, and 
magnesium sulphate. It effervesces agreeably and keeps 
well, 3, The cathartic compound is contained in chocolate- 
coated tablets, each tablet containing one grain of compound 
extract of colichon, half a grain of extract of jalap, half a 
grain of extract of gentian, a quarter of a grain of podo- 
phylium resin, a quarter of a grain of leptandrin, a quarter 
of a grain of extract of hyoscyamus, and a sufficiency of oil 
of peppermint. This mass is said to operate without pain 
or flatulence. 4. The addition of nuclein to the triple 
glycerophosphates is an advantage, inasmuch as it exhibits 
a bactericidal action and also has the power of increasing 
leucocytosis, The combination is suggested as being useful 
in debilitated conditions generally. 


NON-ALCOHOLIC BEER. 

(Acrncy: H. D. WELLS axp Co., Patnces Dock Sinz, HULL.) 

This beer is brewed in Norway and is practically non- 
alcoholic, the alcohol, according to our analysis, not exceed- 
ing 1-0 per cent. by weight. The beer is slightly effervescent 
and possesses a pleasant and somewhat rich malty flavour. 
It contains at least 10°0 per cent. of malt extractives and 
the mineral matter amounting to 0°20 per cent. abounds in 
soluble phosphates. The malt sugar amounted to 6°42 per 
cent. In short, this beer is in reality a malt extract. The 
flavour is decidedly good and the beverage proves to be 
refreshing and, of course, at the same time it presents a 
distinct amount of nourishing material. 
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LONDON: SATURDAY, JUNE 29, 1907. 


Royal College of Surgeons of 
England. : 

THE constitution of the Royal College of Surgeons of 
England wisely ordains that there shall be at least three 
vacancies on the Council each year to be filled at the annual 
meeting of Fellows in July. At the election this year there 
will be four vacancies, because Sir JouN TWEEDY’s term of 
office was extended owing to the fact that he was President 
when the period for which he was elected came to an end. 
‘We understand that he has decided not to offer himself for 
re-election, and while we approve of the principle that 
repeated re-elections are undesirable we cannot but feel 
that thie determination on the part of Sir JoHN TWEEDY 
will mean a very real loss to the College. He discharged 
the duties attaching to the arduous post of President for 
three years with satisfaction to the College and with the 
approbation of all those whose knowledge of College affairs 
qualifies them to judge. Though Sir JouN TWEEDY has 
held, and still holds, advanced views on College politics, 
yet he succeeded in working most amicably with his 
colleagues, including those whose views differed widely from 
his own. 

The three other retiring members of the Council are Mr. 
HERsERT W. Pace, Mr. OC. W. MANSELL MOULLIN, and Mr. 
FREDERICK 8. Evk, and they have all decided to apply for 
reappointment. There is no rule or custom against retiring 
candidates reapplying, and indeed at each election one or 
two do 20, but we do not remember any occasion on which 
all the three members who retire in rotation have decided to 
offer themselves once more. When a member of the Council 
has done good work on that body and has during his term 
of office grown thoroughly familiar with all the methods in 
which the business of the Council is carried on there is a 
very good reason for his continuance on the Council for 
another term, but at each election fresh blood should be 
introduced in order to prevent the Council becoming out of 
date. Therefore, without wishing to cast any aspersion on 
the three retiring members who seek re-election, we think 
that it is undesirable that all three should be re-elected. In 
this connexion we must consider, too, the candidates who have 
uot hitherto been members of the Council. These are four 
in number and we mention them in order of seniority—Mr,. 
CHARLES HIGGENs, Mr. W. BRUCE CLARKE, Mr, CHARTERS J. 
Symonps, and Mr. W. DuNNETT SPANTON. Mr, CHARLES 
HIGGENS is now consulting ophthalmic surgeon to Guy’s 
Hospital. He obtained his Fellowship in 1871 and he has 
done much work in ophthalmology. The retirement of Sir 
Joun Twegpy from the Council leaves only one ophthalmic 
surgeon there—namely, Mr. F. RicHARDSON Cross—and that 
may be an argument in favour of Mr. HIGGENs's claims. We 
are not aware that he has hitherto shown any special 


linterest in College affairs, but his ripe experience would 


doubtlessly prove of mush service on the Council. Mr. W. 
Bruck CLARKE has been a Fellow since 1877. He is surgeon 
to St. Bartholomew's Hospital and has for many years taken 
an active part in College politics. He has been a candidate on 
three previous occasions, first in 1904, and again in 1905, 
when he retired before the date of election in order not to 
prejudice the chances of his colleague, Mr. HARRISON CRIPPS, 
but as this was after the voting forms were printed it was too 
late to prevent his name appearing before the electors. In 
1906 he was also a candidate and he received only 35 votes 
less than the number recorded for the lowest successfal 
candidate. Mr, CHARTERS SyMonps obtained his Fellowship 
in 1881. He is sargeon to Guy's Hospital and lecturer on 
surgery to the medical school. He also was an unsuccessful 
candidate at the election last year and he obtained only 
24 votes less than sufficed to elect Mr. RICHARDSON Cross, 
Mr. Symonps would be a valuable member of the Council. 
Mr. Spanton of Hanley was elected a Fellow in 1898 under 
the clause by which Members of 20 years’ standing may 
be elected as Fellows. He is consulting surgeon to the 
North Staffordshire Infirmary and he has done much good 
work in surgery. 

In coming toa decision as to the most suitable candidates 
to support at the coming election we have to consider, not 
merely the relative merits of the candidates but also the 
medical schools which they represent. Further, we have 
to bear in mind that, as a rule, provincial Fellows find it 
difficult to attend regularly at the meetings of the com- 
mittees which transact so great a portion of the work of 
the Council. At present there are five provincial members 
on the Council and we can see no reason for increasing this 
number. This in itself appears to us to be an argument 
against Mr. SPANTON’s claims which somewhat overbalances 
certain other circumstances in his candidature which suggest 
that his election would make for the liberalising of the con- 
stitution of the College. Of the three retiring members of 
the Council two belong to the London Hospital. This is 
certainly no more than the importance of that medical school 
deserves, but having regard to the desirability of the infusion 
of fresh blood we think that it is advisable to reappoint only 
one of these representatives of the London Hospital. With 
regard to Mr. BRUCE CLARKE it may be said that St. Bar- 
tholomew’s Hospital is already fully represented on the 
Council, but it must not be forgotten that nearly a quarter 
of the whole list of Fellows comes from that hospital, 
and therefore perhaps it may not be considered un- 
reasonable that it should have more than its strict pro- 
portion of representatives, As we have already mentioned 
Mr. BRUCE CLARKE has for some years taken a keen 
interest in matters concerning the College and we think 
that his election would add strength to the Council, 
Therefore, for the four vacancies which have to be filled on 
Thursday, July 4th, we consider that the most suitable 
candidates are Mr. H. W. Pack, Mr. W. BRUCE CLARKE, 
Mr. CHARTERS J, SYMONDS, and one of the representa- 
tives of the London Hospital. To vote under the present 
conditions is a very simple matter. Voting papers are 
sent without any request to all Fellows resident in the 
British Isles and the directions for filling up the voting 
papers are perfectly clear. Yet it is found that several 
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papers are incorrectly filled up, that more votes are 
given than there are places vacant, and that several 
papers usually arrive too late for the election. The 
signature of each voter has to be attested by a witness; 
but on a recent occasion one Fellow witnessed his own 
signature. The vote was, of course, disallowed. With all 
the facilities for voting it is hard to believe that only 
about half the Fellows take the trouble to vote, The 
number of Fellows who vote in person is yearly diminishing 
and it is becoming increasingly difficult to muster the six 
Fellows unconnected with the Council who must be present 
before the election can commence. The time has been post- 
poned to 3 o'clock to make it easier for Fellows to attend, 
and we hope that many will be present on July 4th at that 
hour at the College to facilitate the counting of the votes. 


———_+—___— 


Inflammation. 

Ir is a well-known principle that as knowledge advances 
concepts which at first were clear and sharply defined tend 
to enlarge their boundaries and in the process to lose in 
definiteness what they gain in extension. An example from 
the realm of metaphysics may be found in the development 
of the idea of causation. In the twilight of knowledge 
man saw everything in an anthropomorphic light and 
assigned all natural phenomena to the action of living 
beings more powerful perhaps than himself but acting on 
similar motives and in similar ways. The cause of any phe- 
nomenon was the will of some god or demon: the lightning 
was hurled by ZEus; the rain fell by his command; the 
sun was driven across the sky by APOLLO; and storms were 
stirred up by PosEIDON. With further observation came the 
knowledge of uniform sequences among natural phenomena 
and the cause of any one of them was looked for in those 
which immediately preceded it. A cause was an invariable 
antecedent. Still later the idea of evolution arose and it was 
realised that the universe exhibited an endless procession of 
events and that the cause of any one was really the whole 
history of the world, traceable through an unending chain 
of causes and effects, each new pattern in the kaleidoscope 
being merely a rearrangement of pieces that had existed 
for alltime. The idea of causation thus expanded into the 
larger conception of endless ordered change. 

A similar expansion is to be seen in the history of the idea 
of inflammation. At first the concept was simple and clean- 
cut. The phenomena of redness, swelling, heat, and pain, 
as seen in certain conditions of the living body, formed a 
definite group, easily separable from other diseases, such as 
wounds, fevers, tumours, or apoplezies. A cut or stab might 
heal up without trouble and be well in a few days, or it 
might become inflamed, pour out pus, and take weeks before 
it was well. Nothing could seem clearer than the difference 
between such conditions, But with the advent of the micro- 
scope it became possible to identify the actual series of 
changes which occurred in an inflamed wound ; the redners 
was found to be caused by dilatation of vessels, the swelling 
by escape of fluid into the tissues, the pain to be due to 
tension thus produced and to resulting pressure on nerve 
terminals, and the heat to increased flow of blood through 
the part. Cells were destroyed in the process, leucocytes 
escaped into the tissues, and the lesion was at last repaired 
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by a growth of new fibrous tissue forming ascar. Still the 
conception of inflammation remained clear and its nature was 
to some extent explained. But increase of knowledge showed 
that practically the same phenomena of vascular dilatation, 
escape of serum and leucocytes, and final repair by fibrous 
tissue are met with in a simple wound which heals by 
first intention; some of them follow in a bloodless part 
such as the cornea when cells are destroyed. The 
concept, inflammation, now had to be widened so as to 
include conditions to which the name had never been meant 
to apply—conditions, indeed, with which it bad originally 
been sharply contrasted. At this stage the well-known 
definition coined by BURDON-SANDERSON was generally 
accepted, inflammation being regarded as the reaction of 
living tissues to an irritant which was not intense enough 
to cause their immediate death. But criticism and inquiry 
continued. It was pointed out that if inflammation were 
@ pathological process the repair which follows it cannot be 
part of the concept, yet it is impossible to separate the 
destructive from the reparative phenomena, Indeed, in view 
of the bacterial causation of most examples of inflammation 
and of the tendency of the exudation to antagonise the 
invading organisms the whole of the process might be 
looked upon as defensive and repair merely as the final stage 
of it. Further, it is impossible to draw any logical distinc- 
tion between the local phenomena of cellular destruction by 
toxic agents and the remote consequences of the absorption 
of these substances seen in fever and parenchymatous degene- 
ration of distant organs ; these must also be included. This 
logical extension is recognised by RIBBERT in his teaching 
on the subject of inflammation. Some observers further 
believe that the formation of tumours is due to chronic 
irritation by agents of low virulence, so that this branch of 
pathology would also be properly brought under the heading 
of inflammatory reaction. Thus with increase of knowledge 
the borders of the realm of inflammation have become so 
far extended that it embraces almost all the province of 
pathology and becomes coextensive almost with the idea of 
disease itself. It is clear that in the process of extension 
the term has lost its value, and if it is to be retained at all 
it must be artificially restricted to some portion only of its 
pathological contents. 

Professor J. G. ADAMI, in the admirable article which 
he contributed to the new edition of Professor T. 
CLIFFORD ALLBUTT'’s and Dr. H. D. RoLLESTON’s ‘ System 
of Medicine,” and which has now been reprinted as a 
separate volume '—an article which serves as the text and 
basis of these reflections—refuses to accept the final exten- 
sion admitted by RibBERT and restricts the term inflamma- 
tion to local phenomena ; yet even then the concept is too 
wide for general use. It is true that the origin of tumours in 
continued slight irritation accepted by Professor ADAMI is 
not by any means established and that this group of maladies 
must for the present remain contrasted with inflammatory 
conditions, but to depart so far from the original idea of 
inflammation and from the popular use of the term as to 
include the healing of a simple aseptic incision seems 
undesirable, if we are once to eanction a departure from 


1 Inflammation: An Introduction to the Study of Pathology, by 
J. George Adami, M.A.. M.D., F.R S.. Professor of Pathology, McGiil 
University, Momtreal. London: Maemillan and Co., 1907, price 5s. 
net. 
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strict logical and pathological canons. It is rather 
desirable to return so far as possible to the ancient 
* point of view—to the redness, swelling, pain, and heat 
of CELsus—and to endeavour to find the peculiarities 
which differentiate this group of symptoms from other 
allied phenomena. Now it is clear that without the presence 
of vessels there can be no redness or heat, and that their 
part in the production of swelling is also considerable. 
Therefore, there would seem justification for restricting 
the term inflammation to the reaction of vascular parts to 
injary. Bat the healing of a wound in a vascular part by 
first intention is clearly not inflammatory in the popular 
sense and should be excluded if any distinction can be 
found between the two processes. Since in most cases 
inflammation is induced by the entrance of pathogenic 
bacteria it has been suggested to limit the use of the word 
inflammation to conditions produced by these agents ; but this 
appears undesirable since simple chemical substances, such 
as croton oil, are quite capable of exciting a condition exactly 
resembling that due to micro-organisms. Some other criterion 
must be sought. Now the difference between a simple and 
an inflamed wound lies in the fact that the former is due to 
the momentary action of an irritant, the latter to the con- 
tinued action of the p2isonons substances introduced into the 
tissues. Hence the idea of chronicity seems to form part of 
the connotation of inflammation which might be roughly 
defined as the reaction of a living vascular tissue to con- 
tinued irritation. So restricted the term would include all 
those conditions which are usually classified as inflammatory 
and the process of healing which ensues. On rigid patho- 
logical grounds the restriction, it is true, cannot be logically 
justified (nor can an exact definition of what constitutes 
chronicity be given), but it would enable a popular and 
essentially clinical term to be retained without undue 
stretching of its meaning and without the introduction of 
any teleological conc3ptions to which some writers have 
raised objection. 
——+—_——_— 


The Tenure of the Appointments of 
Medical Officers of Health. 


For many years past, indeed almost from the date of 
the passing of the Public Health Act, 1875, the appoint- 
ment of medical officers of health for short periods 
of one or more years has militated against proper 
and satisfactory sanitary administration, more espe- 
cially in the small urban and rural districts. The sub- 
ject has been referred to not only by medical officers of 
health themselves, who may be looked upon by some as not 
altogether disinterested parties, but by the medical inspec- 
tors of the Local Government Board and by Parlia- 
mentary and departmental committees whose inquiries 
have not been directly connected with the question. The 
Inter-departmental Committee on Physical Deterioration 
in 1904 stated most definitely that ‘‘a medical officer of 
health in all areas above a certain population should be 
required to give his whole time to the work, and in no case, 
unless convicted of misconduct, should a medical officer of 
health so engaged be removed without the consent of the 
Local Government Board.” At the end of last year Sir JOHN : 


Dickson-PoynDER's Select Committee on the Housing of the 
Working Classes Acts Amendment Bill recommended that 
medical officers of health should ‘‘ hold their appointments 
during good behaviour and be removable only with the 
consent of the Local Government Board.” A recommenda- 
tion in almost identical terms was made more than 20 years 
ago by the Royal Commission on Housing and by the Royal 
Commission on Labour. Recommendations such as these, 
coming as they do from those who are above all suspicion 
of partiality or an obsequious respect for officialism, have up 
to the present been almost entirely ignored. Beyond an occa- 
sional suggestion to a sanitary authority, which asked permis- 
sion to reappoint a medical officer of health for a further 
12 months, that the ‘‘ Board would raise no objection to his 
appointment without reference to time,” the Local Govern- 
ment Board has made no effort to give effect to the recom- 
mendations which we have quoted. We have no desire to be 
otherwise than quite fair to the Board, the difficulties of 
which are admittedly great, and although no public pro- 
nouncement has been made either by the present President. 
or by any of his predecessors, nor indeed by any of the 
permanent officials of the Board, it is generally believed that. 
it has long been the intention of the Board to introduce 
legislation which should have the effect of increasing the 
number of combined sanitary areas having whole-time 
medical officers of health and of gradually abolishing the 
single districts with badly paid officers who are engaged 
in private practice. If we are correct in this conjecture 
it is not at all difficult to understand that the Board would 
be lacking in prudence by consenting actively to support 
any proposal which would not harmonise with subsequent 
schemes. 

We do not pretend to be in the confidence of Mr. JoHN 
Burns but we believe it is not at all unlikely that the 
Housing Bill, the draft of which the Prime Minister has 
stated can be laid before the House of Commons at any 
moment, contains clauses to give practical effect to the in- 
tentions of the Board to the extent which we have indicated. 
There appears, unfortunately, to be very little possibility 
of the Housing Bill coming before Parliament during this 
session and this being so we would suggest that the President 
of the Local Government Board might very well consider the 
practicability of making the appointments non-lapsing of 
those medical officers of health who are at present engaged 
in large combined districts, who are specially qualified for 
their work, and who devote the whole of their time to their 
duties. By doing so he would, at any rate, show that he 
was honestly desirous of giving effect to the recommenda- 
tions to which we have already referred. The particular 
manner in which this suggestion should be carried out must 
necessarily be left to Mr. Burns and his advisers at the 
Local Government Board. The Board has powers, we 
believe, to make an Order which would have the effect of 
making the appointments non-lapsing of those medical 
officers of health whose salaries are partly paid out of 
county council funds. For reasons already stated the Local 
Government Board may not be desirous of extending this 
principle to all appointments, but it ought not to be a very 
difficult matter so to frame an Order that it would not be out 
of harmony with future legislation contemplated by the Board. 

Legislation introduced by the present Government in the 
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interests of the public health bas been meagre in the 
extreme but there is an opportunity now of carrying cut a 
reform which will have the most far-reaching results. Those 
results will not be confined to the 2,000,000 persons who 
live within the existing combined sanitary areas; they will 
be felt in the small towns and in the county boroughs. 
‘They will inolude a cleaner and.a purer milk-supply, a more 
vigilant inspection of slaughtered cattle, increased super- 
vision of fruit and vegetable pickers, and the carrying out 
of such measures as will give to those who live in urban 
districts a far greater sense of security regarding their food- 
supplies: than they can possibly have at the present time. 
We cannot believe that the Government, supported as itis 
by so large a number of labour representatives, will neglect 
this chance of carrying out with little or no effort a reform 
which will result in so large a measure of benefit to the 
working classes, 


Arnotations, 


“Ne quid nimir.” 


THE WORKMEN’S COMPENSATION ACT. 


Saxon the enactment of the Workmen's Compensation Act 
‘that: will. come into operation next. week we have frequently 
commented on those of its issues which more especially 
affect the medical man. As. recently as May 11th we 
described in our editorial columns the agency established by 
the Medical Insurance Committee—a committee of medical 
men formed at the instance of THm LaNcET and the 
British Medieal Jowrnal—tbrongh which members. of our 
profession will be able to insnre against all liabilities, in- 
eluding those arising under the Act, at very favourable terms 
under the polictes of the Guardian Insurance Company, 
Limited. We think it advisable again to direct attention 
aé-this eleventh hour to the great importance of medical men 
«making some such provision, and we take the opportunity 
to-disonss-more fully one or two points that we have already 
raised, The question as to whether a locum-tenent. can 
benefit under the Act is a point of outstanding importance. 
Although it is true that a salary of 4 guineas a week with 
beard or other allowances is equal to more than the £250 a 
year-that.will exclude him from the benefits of the Act, yet 
4t must be remembered that he is not continuously employed 
for the whole year and so it may well be contended that 
he is entitled to them. Trained nurses, dispensers, and 
errand boys also come under its provisiens, as although they 
may be only ‘‘ occasionally employed,” yet their services 
ame required ‘‘for the purposes of the employer's trade or 
Dosiness.” It is not. clear whether charwomen or other 
each: “casual” servants who meet with accidents in 
medical men’s surgeries will have an equal claim; but 
im this, as well as in any other case where the nature 
of employment in its relation to the Act admits of 
much doubt the wiser conrse will be to insure, at any 
rate, until the extensive litigation that is certain to 
ensue has decided a similar oase in the employer's favour. 
‘One further point that deserves notice is the responsibility 
for an accident to the coachman of. a carriage jobbed by a 
medical man. The safest course for the latter to pursue 
is to obtain a written undertaking from the jobmaster 
that. he will bear the responsibility for any claim arising 
from an accident to the coachman who is, of course, 
primarily his servant. We may conclude these remarks by 
again calling attention to the advertisement of the Guardian 


Company which has undertaken to carry out the scheme of the 
Medical Insurance Committee. The premiums are moderate 
and the policy offered not only indemnifies the insurer 
against the complete lability under the Act but also covers 
the cost of litigation where wrongfal claims for accidents are 
made and so offers a much-needed protection against the 
‘speculative action” brought by a man of straw against his 
employer at another’s instigation. 


TEMPERANCE AND THE “WINE WAR” IN THE 
SOUTH OF FRANCE. 


To the advocates of real temperance the disturbances in 
the South of France should serve as a useful object-lesson. 
Here is « country where the over-production of wine has 
created great distress. Wine is now so cheap that 
the wine-growers are starving, but this wine, which 
costs less than the barrel or the bottle in which it is placed, 
does not produce drunkenness. The physical and moral 
degeneration which on the continent differentiates the 
term alcoholism from drunkenness is almost unknown 
in that part of France. So obvious is it: thes wine-growing 
countries are free from the curse of alcoholism that natural 
light wines are qualified as hygienic drinks and, as. fally 
explained in these columns, all taxes have been removed so 
as to enable the people freely to drink pure wine.! When 
studying this temperance legislation our Special Commis- 
sioner photographed a grocer’s shop at the corner of the 
rae Monge, Paris. Here were barrels containing wine from 
the very department where the town of Narbonne is 
situated and the greatest.disturbances have occurred. This 
wine from the departmemt of the Aude was. advertised 
at the retail price of 20 centimes, or 2d., per litre, 
or about 14d, per the English pint. Our Commissioner 
bought a litre ; it was tasted amd analysed in THB Lancet 
laboratory. The wine was quite palatable and, chemically 
speaking, was'the same: as high-class and expensive clasete. 
Of course, it’ was wine fresh from the wooed. Clarets are 
only expensive when they come from some well-known vine- 
yards, possess a peculiar bouquet, and have been bottled and 
stored for w cousiderable time. Otherwise the excellent 
clarets now retailed in Paris for from 2d. to 4d. per litre 
should be sold in London, after paying an entrance duty of 
34d, per litre, at from 8d. to 10d. per litre, or from 4¢. 
to 6d. per pint, This, however, is only the case in the 
Freach quarter of lLondom where there are a quick 
consumption of wine and a population that knows 
something abeut natural and wholesome wines. The 
difficulty in England is that the public will nos drink wine 
because it cannot realise that wine should be, and is, in 
spite of duty, as cheap as bottled ale and stout. At the 
same time, it. is less:‘‘ heady,” mixes admirably with water, 
and espeetaily in summer provides a loag, refreshing, and 
innocent drink. The disturbances in the South of France 
should.make the British public realise how oheap is the 
natural, freshly made, new wine—the wine which is poured out 
into a tumbler that. has generally.an ornamental design in the 
lower portion of the glass reaching a third of the way up. 
It is bad manners, a sign of coarse breeding, to peur wine 
above this mark or to fill more than a thiid of a big glass. 
The water pitcher follows the litre bottle and at least 50 per 
cent. of water is added to wine that rarely contains more 
than 10 per cent., and never more than 12 per cent., of 
alcohol. This is the national drink of the sober French 
people. Notonly men but women and obildren for hundreds 
of years have drunk these simple, cheap wines and the idea 
that any barm could reeult therefrom has never dawned upon 


1 See Tae Lancet, March 10th (p. 709), 24th (p. 865) and April 7th 
(p. 995), 1906. 
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them till foreign ingredients were added to the wine. An 
added alcohol, especially if not made from grape, might 
prove highly mischievous. Whatever the trade and the large 
owners of vintages may have done, the mass of the people 
realised that their prosperity depended on the purity 
of their produce. In 1904 a oongress of agricultural 
labourers was held at Narbonne and they then asked that 
the law should protect them against employers who falsified 
the wine. The other day, in the Frenoh Chamber, the Deputy, 
M. Vaillant, who is a Member of the Royal College of Surgeons 
of England, moved a clause to the effect that if a labourer 
was dismissed because he refused to practise fraud in the 
making of wine his employer should be condemned to pay 
him an indemnity. The obvious moral of the present dis- 
turbance is the necessity of taking measures to insore that 
only pure wine shall be placed on the market. This will best 
serve the interests of honest growers in the wine countries 
and the cause of temperance throughout the world. 


THE AIR OF THE STOCK EXCHANGE. 


In busy times there can be no doubt at all that the air 
of the Stock Exchange is not fit for healthy men to breathe. 
We do not propose to penetrate into the recesses of ‘‘ the 
House” to prove our words. That privilege might oon- 
ceivably be denied us, but at least we are in possession of 
facts gained in quite another way which are of greater 
weight than chemical experiments relating to the im- 
purities of the air, or even than bacteriological experi- 
ments recording the number and species of bacteria in 
the atmosphere of ‘‘the House” daring or after a hard day’s 
proceedings, Clinical experience is convincing in this matter 
and its teachings are that the air of the Stock Exchange must 
be both chemically and bacteriologically bad. If it were 
otherwise it would be difficult to account for the complaints 
of malaise, headache, depression, and a feeling of being ‘‘ ran 
down” which have reached us through medical practitioners 
who have amongst their patients men whose business it 
is to transact Stock Exchange dealings. Bustle is a 
necessary feature of this work and we learn through 
newspaper channels that frequently excitement runs high, 
that feelings are manifested in physical methods of 
expreasing emphasis, and that there are much running 
about, shouting, shuffling of feet, and beating of tables, 
all of which form agencies favouring the distribution 
of disease-bearing materials. If there is a place which 
demands the very best that the science of sanitation 
and ventilation can afford surely it is the Stock Exchange, 
Yet we feel certain that the arrangements made in 
this great centre of financial transactions fall lament- 
ably short of a sanitary standard and accordingly it 
must claim its victims to those diseases which are a 
corollary of inspiring air polluted with foul gases, human 
exhalations, and infected dust. The fatigued man is a 
poisoned creature, hence his fatigue, and only rest and 
good food and air can extricate him from his position. 
Fatigue is, of course, the normal sequel of hard work, 
bat it may be abnormally rapid in following work 
which is done in an unhealthy environment. In that 
case fatigue becomes severe and is accompanied by marked 
symptoms of ill-health apart altogether from the question of 
the evils which arise from the invasion of pathogenic 
organisms. We counsel the members of the Stock Exchange 
to remind its managers of the necessity of setting ‘‘the 
House” in order from a sanitary point of view, so that, con- 
sidering the special circumstances of the case, every step 
may be taken to secure a place of business for them which 
conforms to high hygienic requirements and which is not 
open to the reproach of lowering the standard of health of 
those who are bound to put in an attendance there. 


AN APPEAL FOR UNIVERSITY COLLEGE 
HOSPITAL. 


UNIVERSITY College Hospital has recently issued an appeal 
for more support based on the overwhelming argument that 
since the beginning of last year the committee has been 
forced to sell over £12,000 of stock to meet pressing trades- 
men’s bills. That there has been a strict economy exercised 
is proved by the fact that the average cost of occupied beds 
was reduced from £99 14s. 84d. in 1905 to £87 Os. 7id. in 
1906. The committee especially appeals for further per- 
manent endowment of beds and cots. It is to be hoped that 
80 necessary an institution will not be forced to close any 
beds for lack of funds. The melancholy spectacle of idle 
wards, closed for lack of funds, may be seen in more than 
one London hospital which has perforce daily to refuse 
admission to cases for lack of accommodation, and we 
heartily recommend the latest appellant to the charitable to 
save it from the risk of a like sad necessity. 


THE SANATORIUM TREATMENT OF PULMONARY 
TUBERCULOSIS. 


WE have received a copy of a ‘‘supplemental report” of 
the medical officer of health of the Royal borough of 
Kensington (Dr. T. Orme Dadfield) on ‘‘ The Prevention of 
Consumption and the Sanatorium Question.” The report 
contains many features of interest but we think especial 
attention should be drawn to the proposal to utilise the 
‘Southern Hospital” at Oarshalton for patients suffering 
from pulmonary tuberculosis. This suggestion is well worthy 
of careful consideration. It is foolish to collect or other- 
wise to obtain funds for the erection of new buildings when 
those already built are suitable. Dr. Dudfield explains 
that the hospital to which he refers ‘‘is a very fine 
structure,” and he adds that it ‘‘should be, seeing that 
it has already cost nearly a quarter of a million and that 
when equipped for use each of its 800 beds will have 
entailed an outlay not far short of £375.” The hospital 
was handed over to the Metropolitan Asylums Board in the 
autumn of 1906 and was intended for patients convalescent 
from fevers and diphtheria. In November a special com- 
mittee was appointed ‘‘to consider and submit a report as 
to the best use to which it can be put,” Its report, sub- 
mitted on April 27th, was to the effect that the hospital is 
not ‘‘required for the present.” The site is a favourable one 
for the treatment of tuberculosis. The land lies high, the soil 
is chalk with a gravel formation, and the area is about 1354 
acres. A large amount of additional land is available should 
it be deemed advisable subsequently to form a ‘‘ farm 
colony.” Dr. Dudfield gives a brief desoription of the 
buildings. The unit of construction is a single storey double 
cottage, resembling two capital letters ‘‘L” joined together 
horizontally, the upright stroke representing (for each half 
cottage) the dormitory and the horizontal stroke the day-room. 
Each half cottage is constructed for 15 patients and is fitted 
with all requisite administrative conveniences, an airing court 
(with a southern aspect, 85 feet by 60 feet) lying between the 
two dormitories. Of these double cottages there are 24, 
arranged (en éohelon) in three groups of four on either side 
of the central roadway, a ‘cottage staff block” being 
attached to each group. By reason of this arrangement 
sunlight in fine weather falls on every building from sunrise 
to sunset, no shadow being cast by any one building to the 
detriment of any other. The lighting, ventilation, and heat- 
ing arrangements, says Dr. Duadfield, are all that could be 
desired. The roadways are made but the very ample spaces 
between the various buildings have not been laid out, and 
this work alone would occupy many patients for months. 
Dr. Dudfield makes a suggestion which we think might 
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well be considered by those whom it concerns— 
whether, as in the case of the Benenden Sanatorium, the 
hospital might not be made self-supporting by a charge for 
maintenance of, say, 30s. per week for each patient? ‘‘ This 
for 800 beds would amount to a total of £62,400 (= 4d. 
rate), a sum which surely the great friendly societies could 
well afford to pay if they cared to secure the beds.” Dr. 
Dudfield’s report and suggestions should be made widely 
known and, as we have stated above, they merit close 
attention and consideration. 


THE USE OF DRUGS IN BEVERAGES. 


THERE is a curious species of drug habit (for we can call 
it by no other name) growing up amongst athletes and others 
made thirsty by drastic exercise which calls for comment. 
The monotony of drinks or the craze for something fresh no 
doubt accounts partly for this departure, but we feel sure 
also that a gradually increasing knowlege of drugs and their 
uses is a contributory factor. The layman learns that in 
certain circumstances bitters, for example, do good; they 
stimulate the nerves of taste and induce reflex effects 
which serve to aid the digestive process. Appetite is, 
in short, aroused and a zest for a meal is regarded 
as a eign of satisfactory health. The drinking of 
bitters, associated, unfortunately, as it always is, with 
alcohol in some form, thus easily becomes a habit. The 
choice of a ‘‘bitter” for the purpose is widening, so 
that now men may be found calling for soda-water and 
quinine, and the demand is not likely to be refused 
by the managers of a department which is profitable, 
Vermuth is the favourite with a good many and a con- 
siderable quantity is consumed at golf clubs, the drinker 
of it being quite unconscious of the fact as described 
in our text-books that oil of wormwood ‘‘is a convulsive 
poison.” We may not unreasonably expect gentian, calamba, 
chiretta, and so on shortly to be added to these materia 
medica of the athletes’ drinking bar. If this after all does 
not constitute a drug habit we are very much mistaken. In 
disease bitters are a powerful aid, for they are tonics, 
increasing appetite and encouraging the assimilation of 
food ; in health they may easily prove to be mischievous 
and be productive of evil rather than of good; they will 
irritate the stomach and induce indigestion. The con- 
stant stimulation of healthy glands which act normally with- 
out, soto speak, any call for ‘‘ whipping ” must sooner or 
later lead to fatigue of the digestive organs which might easily 
bring with it a train of unpleasant symptoms indicating 
a lowering of the health standard. It is with bitters as 
with alcohol ; both are drugs and the chronic and excessive 
indulgence in drugs does not, as a rule, help to maintain the 
normal vigour of the healthy body. When a man finds he 
cannot distinguish between use and abuse his safe course is 
to be abstemious. 


INFANT MORTALITY AND HOME VISITATION. 


THE town of Swinton in Yorkshire has recently taken steps 
to grapple with the problem of infant mortality which has 
agsumed serious proportions in that locality. Dr. E. Englisb, 
medical officer of health of Swinton, accordingly decided 
recently to start a system of house-to-house visiting and 
instruction of mothers in the principles of baby rearing. As 
a result of a public meeting, in which the importance of 
breast-feeding and avoidance of alcohol by nursing mothers 
was explained and the Huddersfield experiment described, 
about 20 voluntary workers gave their names to the medical 
officer of health. It was decided to forma Guild of Social 
Service to consist of ladies willing to visit among the poor, 
distributing cards with a few simple instructions regarding 
the care of infants. This guild held its firat meeting at the 


council’s offices last week when the township was divided 
into districts, each member undertaking a specified district. 
‘The president of the guild is the medical officer of health 
who will meet the workers twice a year and will notify the 
births to the honorary secretary. A noticeable feature in this 
scheme is that this work is carried on without any financial 
aid whatsoever. This is a point worthy of note to small 
townships which cannot afford the services of a fully trained 
and qualified health visitor. Another point to be commended 
to county councils which employ women lecturers on hygiene 
is the utilising of the services of these ladies to organise 
similar schemes in outlying townships and villages. We are 
glad to record the organisation of such public-spirited 
work and we trast that its success will be such as to induce 
other districts to follow this excellent example. 


INJURY TO THE KIDNEYS DUE TO THE 
X RAYS. 


ABOUT three years ago Albers-Schénberg showed that if 
the abdominal surface of male guinea-pigs or rabbits was 
exposed for a prolonged time to the x rays sterility but not 
impotency developed. This was due to azoospermia which 
was dependent on the disappearance of the epithelium of the 
seminiferous tubes. Subsequently he showed that the ovary 
was still more susceptible to the action of the rays. Then 
American writers, Dr. Tilden Brown and Dr. H. W. van 
Allen, found azoospermia in men engaged in x ray work.' 
The therapeutic action of the rays on the spleen and the 
lymphatic glands in leaksesmia and lymphadenoma and other 
conditions is now well recognised. In the American Journal of 
the Medical Sciences for May Dr. A.S. Warthin has published 
an important paper on their action on the kidneys, a subject 
on which but little is known. In 1904 Linser and Baermann 
found that exposures of one hour produced transitory albu- 
minuria without apparent changes in the renal epithelium. 
Dr. Warthin has found remarkable changes in the kidneys 
in two cases of leuksmia treated with the x rays. In one 
case of the myeloid type the leacocytes numbered 800,000 
and the spleen was greatly enlarged. Exposure of the 
splenic region to the rays twice a week for two mfonths pro- 
duced great improvement. Daily exposures were then given 
for seven months and the improvement was so great that 
hopes of cure were entertained. The patient remained ina 
good condition for six months, although the leucocyte count 
was high and there was a large percentage of myelocytes. 
The treatment was renewed for seven weeks but the patient 
became worse and died. The necropsy showed changes 
characteristic of leukemia only in the retro-peritoneal lym- 
phatic glands. The viscera showed ‘' slight parenchymatous 
degeneration.” In the kidneys were remarkable changes. 
On cutting the kidney marked grating and resistance were 
observed. The cut surface showed numerous whitish 
streaks corresponding to the medullary rays and due to 
deposits of lime salts which filled the tubules and dis- 
placed the renal epithelium. The remaining parts of the 
parenchyma were atrophic and presented cloudy swelling 
and fatty degeneration. The intertubular connective 
tissue was increased and there were localised inflamma- 
tory changes throughout the cortex. When the lime salts 
were dissolved out the epithelium of the affected tubes was 
found to be completely necrosed. In the other case there 
was small-celled lymphatic leukemia, and similar changes 
were found in the kidneys. Such changes do not appear ever 
to have been described in leukemia untreated by the rays. 
In 25 cases of various forms of leukemia Dr. Warthin 
examined the kidneys and found in all more or less extensive 
parenchymatous degeneration, leukemic metastases, and 
localised inflammatory changes, but in none was there any 
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deposit of lime salts or such extensive necrosis as in the cases 
reported. In another case recorded by Dr. Grosh and 
Dr. Stone of Ohio the renal epithelium showed advanced 
cloudy swelling, fatty degeneration, and simple necrosis. 
Dr. Warthin exposed white mice, rats, guinea-pigs, rabbits, 
and Belgian hares to the x rays. Small animals were placed 
entirely in the field of exp2sure; the larger ones were 
exposed in the abdominal region (including the spleen 
and kidneys), Exposure for from half an hour to an 
hour produced slight nuclear changes in the renal epi- 
theliam, swelling of the nucleus, vacuolation, and clump- 
ing of the chromatin. After from six to 12 hours there 
followed a secondary change characterised by albuminuria 
and cloudy swelling. Exposures of small animals for five 
hours were invariably followed by paralysis, coma, and 
death within ten days, a result evidently due to the effect of 
the rays on the nervous system. In these oases the renal 
changes were more marked ; the renal cells were diminished 
in size and cloudy and the tubules were distended with an 
albuminons precipitate. 


A COMMITTEE ON DISTEMPER IN DOGS. 


THE President of the Board of Agriculture and Fisheries 
has appointed.a cemmittee to inquire into the nature of dis- 
temper in dogs in Great Britain and the methods of its 
infection amd to report whether any, and, if so, what, pre- 
ventive or remedial measures, exclusive of ordinary medical 
treatment, can with advantage be taken with respect to it. 
The committee is constituted as follows: lord Middleton 
(who will act as chairman), the Dake of Beaufort, Lord 
Leconfield, Sir John MoFadyean, M.B. Edin., M.B.C.V.S8., 
Mr. Edward Barclay, Mr, Stewart Stookman, M.R.0.V.8. 
(chief veterinary officer to the Board of Agriculture and 
Fisheries), and Mr. William Musgrave Wroughton. Mr. 
James Ralph Jackson, M.R.C.V.8. (veterinary inspector, 
Board of Agriculture and Fisheries, 4, Whiteball-place, 
8.W.), will be secretary, and the cost of the inquiry will 
be defrayed by subscription and guarantees, no charge in 
respect of it falling upon public funds. 


THE CARMICHAEL PRIZE ESSAY. 


THE President and Council of the Royal College of 
Surgeons in Ireland give notice that on the first Thureday in 
November in the year 1908 they will proceed to adjudge a 
prize for the best essay that may be presented to them in 
accordance with the well-known instructions prescribed by 
their famous President, Richard Carmichael. These instruc- 
tions were :— 


(1) The state of the medical profession in its different departments of 
physic, surgery,and pharmacy in Great Britain and Ireland at the time 
of the writing of these prize essays. 

(2) The state of the hospitals and schools of medicine, surgery, and 


macy. 

(3) The state and mode of examination or of testing the qualifications 
of candidates of the different licensing colleges or corporations of 
medicine, surgery, and pharma: 

Under these heads the authors will be pleased to make such sugges- 
tions as may occur to them respecting the improvement of the pro- 
feasion, with the view of rendering it more useful to the public, and a 
more reepectable body than it {s at present. In these suggestions the 
authors will be pleased to consifer the preliminary and moral educa- 
tion of medical and surgical students, as well as the mode of conduct- 
ing their profcssional studies. 

‘0 considering the third head, or mode of testing the qualifications of 
candidates by the licensing bodies, the authors will please to consider 
the most. practical mode of rendering the examination as demonstra- 
tive as possible -i.c., in anatomy, by having the dead subject placed 
before the candidate; in chemistry, botany, and pharmacy, specimens 

. of minerals, plants, and pharmaceutical preparations placed before 
him ; and in the practice of physic and surgery, the candidate to be 
placed before the patients in the wards of an hospital, as the testator is 
certain that this will afford the most certain and only true mode of 
ascertaining the qualifications of candidates. 


Each essay is to be distinguished by a device or motto, and 
accompanied by a sealed packet, containing the name and 
address of the writer, also distinguished by the same 
device or motto, and must be lodged at the College on or 
before July 1st, 1908. ‘he authorities of the College have 


decided that no essay shall exceed 65,000 words in length 
and all quotations shall be by reference to the volume and 
page of the work on which the passage desired to be quoted 
is to be found. The president and council of the College do 
not-consider themselves bound to award the prize, which is 
of the value of £120, should none of the essays appear te 
them to possess sufficient merit. 


LEAD COMPOUNDS IN YARN. 


THE Home Office has recently issued a circular in 
which certain proposals are made in regard to regula- 
tions required to be ebserved in the process known as 
the ‘heading ” of yarn dyed by means of a lead compound. 
“Heading ” means the manipulation of yarn dyed by means of 
lead compound over a bar or post and includes ‘' picking, 
making-up, and noddling.” The regulations are intended to 
supersede the existing special rules for factories or workshops 
in which yellow chromate of lead is used or in which goods 
dyed with it undergo the process of bundling, or noddling, 
or other treatment. The chief points in which the proposed 
regulations differ from the existing rules are as follows: (1) 
the application of the regulations is limited to the particular 
process in which the danger of lead poisoning has been 
found to be serious, as in the case of the ‘‘ heading” 
of yarn which has been dyed by means of a lead compound ; 
(2) tho requirements in regard to exhaust ventilation for the 
removal of dust and to the provision of washing accom- 
modation are made more precise; and (3) a periodical 
medical examination of persons employed on the dangerous 
process is established. These regulations are issued in 
draft form and are subject to further consideration, per- 
sons affected being invited to enter their objections, if any, 
within 40 days of the issue of the notice, which is dated 
Jane 22nd, 


DERMATOLOGICAL SOCIETY OF LONDON. 


THE amalgamation of many of the medical societies of 
London, desirable though it undoubtedly is in many ways, 
puts an end to the individual existence of the constituent 
bodies, and especially is this noticeable in those cases where 
two separate societies unite to form one section of the Royal 
Society of Medicine. The Dermatological Society of London 
has lasted almost exactly a quarter of a century, for it was 
founded in July, 1882, and it has come to an end in June, 
1907. In several ways the society has been unique. It 
has never been a large body, for it has never, we 
believe, had 60 members; but they have all been men 
who have been greatly interested in diseases of the skin and 
the work that the society has done has been of great value. 
At the time when the society was founded dermatology in 
this country was in a very chaotic condition and the then 
new society soon began to bring order out of the chaos. 
From the first the rule was laid down that there should be 
no papers read at the meetings and the whole proceedings 
have always consisted in the exhibition of cases, In this way 
the society has been of very great educational value to its 
members, every one of whom has learnt much at the 
meetings where views were freely exchanged. Much of the 
present high position of dermatology in this country is owing 
to the work done by the society. Its original inception was 
due to Dr. J. H. Stowers who was then working in the derma- 
tological department of St. Bartholomew's Hospital under 
Mr. Morrant Baker and to Dr. Alfred Sangster, and these 
were the original secretaries. At no time has there been a 
President ; the chair at each meeting has been taken by one 
of the members of the Council present. To commemorate the 
society, as it was about to cease to exist, 18 of the members 
dined together on June 12th, when Mr. Jonathan Hatchineon 
occupied the chair, supported by Dr. H. Radcliffe Crocker 
and Dr, Stowers. Mr. Hutchinson gave an amusing account 
of the condition of dermatology when he first came to London 
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in 1850. A general feeling was: expressed that while all the 
members regretted the demizo of the Dermatological Society 
of London they: were looking forward hopefully: to the 
dermatological section of the Royal Society of Medicine to 
carry on the good work initiated by the society. 


EPIDEMIC CEREBRO-SPINAL FEVER. 

DuRING the last few days cases of epidemic cerebro-spinal 
fever have been reported at places in the counties of 
Northunsberland and Durham. In Scotland during the week 
ended June 22nd there were five deaths from this cause 
registered in Glasgow, five in Edinburgh, one in Paisley, 
and one in Leith. In Glasgow the weekly report issued 
on Jane 21st showed that there were at that time. 87 oases 
under treatment. In Belfast during the week ended 
June 22nd there were 20 deaths registered as being due to 
this cause, 


“COMPOUND” OR “ BLENDED’ WHISKY. 

THE Secretary of the United States Department of Agri- 
culture has recently issued a bulletin dealing with the 
labelling of whisky under the new pure food law. The first 
aim of this law is to insure, so far as possible, that the 
purchaser of a food or drug ehall obtain nothing differing 
from that which he wishes to buy. In a secondary way the 
Jaw also seeks to prevent, or at least'to discourage, the use of 
deleterious substances as food or drugs. Before expressing 
an official opinion on the labelling of different brands of 
whisky considerable attention is given to the etymological 
distinctions between the terms ‘‘compound” and ‘‘ blend.” 
‘Webster defines a ‘‘compound” as ‘‘that which is com- 
pounded or formed by the union or mixture of elements, 
ingredients, or parts; a combination of simples.” Accord- 
ing to the same authority a ‘‘blend” is ‘‘a thorough 
mixture of one thing with another, as colors, liquors, &o., 
asbading or merging of one oolonr, tint, &c., into another, 
so that it cannot be known where one ends or the other 
begins.” Thus ‘‘ blend” and ‘‘ compound ” are substantially 
synonymous terms when applied to mixtures of liquids in 
ordinary speech. But the pure food law establishes a 
distinction between them, based upon the character of the 
ingredients entering into the mixture, the word blend being 
defined in Section 8 as '‘a mixture.of like substances, not 
excluding harmless- coloring or flavoring. ingredients used 
for the purpose of coloring and flavoring only.” The 
opinion of the Attorney-General of the United States on the 
meaning of these words is that the terms ‘‘biend” and 
“blended” can be properly used only when a single sub- 
etantive, either in the aingulas or plural number, need follow 
to designate the combination appropriately and adequately. 
Thus we can speak of a ‘“‘blend of teas” or a ‘blended 
tea,” but not of a ‘‘blend of tea and coffee.” In applying 
these terms to whisky consideration is first given to a 
definition of the term ‘‘ whisky” which has been approved 
by the United States Department of Agrioultuze. ‘* Whisky 
is a distillate, at the required alcoholic strength, from the 
fermented mash of malted cereals, or from malt with un- 
malted cereals, and contains the congeneric substances 
formed with ethyl alcohol which are volatile at the 
ordinary temperatures of distillation and whioh give the 
character to the distillate,” It is held that a mixture of 
two or more different whiskies, as thus defined, whether 
their differences arise from the character of the substances 
from which they were distilled or from their respective 
methods of distillation or even from their several ages and the 
environment in which they were kept subsequently to distilla- 
tion, would be appropriately termed a ‘‘ blend of whiskies,” 
or ‘‘ blended whisky,” or ‘‘ blended whiskies,” provided that 
each article entering into the combination, standing alone, 
would be appropriately designated as ‘‘ whisky.” Further, the 
mixture of a spirit properly designated as ‘‘ whisky” with 
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another spirit, such as ethyl alcohol, which, standing alone, 
would not be properly designated as ‘‘ whisky,” must be 
labelled as a ‘“‘compound” or as “compounded.” This 
question has led to an animated dispute owing to the fact 
that dealers attach much importance to its settlement, 
involving, as it does, large pecuniary interests. With regard 
toa mixture of ethyl alcohol, either pure or mixed with water, 
with harmless colouring and flavouring agents intended to im. 
part the appearance ard flavour of whisky, it is held that the 
prodact should be labelled “imitation whisky.” In conclusion, 
four specimen labels are given to designate (1) ‘‘ straight 
whisky ;” (2) a mixture of two or more ‘‘straight” whiskies ; 
(83) a mixtere of ‘‘straight” whisky and ethyl aloohol ; 
and (4) ethyl alcohol flavoured and coloured, so as to taste 
smell, and look like whisky. (1) ‘‘ Semper Idem Whisky cas 
@ pure straight whisky mellowed by age; (2) ‘‘E Pheribus 
Unum Whisky” : a blend of pure, straight whiskies, with all 
the merits of each ; (3) ‘‘ Modern Improved Whisky”: a 
compound of pure grain distillates, mellow and free from 
harmful impurities; and (4) ‘Something Better than Whisky”: 
an imitation under the pure food law, free from fusel of] and 
other impurities. It is assumed that both the whisky and 
the alcohol in the third specimen are distilled from grain. 
It remains to be seen whether judicial decisions will accept 
these interpretations, as stated so clearly by the Attorney- 
General. 


THE TREATMENT OF INEBRIATES IN LONDON. 


From the reply of the Home Secretary to a question put 
by Mr. Pickersgill, M.P., as reported in the column of 
Parliamentary Intelligence in our issue of June 15th, it 
appears that the Government is endeavouring to induce 
the London County Council to reconsider the decision taken 
by that body to terminate the arrangement by which 
habitual drunkards committed from the London police 
courts have been received into the certified reformatories of 
the National Institution for Inebriates. If Mr. Gladstone’s 
efforts are unsuccessful and if the Council persists in the 
retrograde policy which it has adopted, the Inebriates. Act 
of 1898 will, as regards its most important provisions, be 
reduced to a dead-letter. The Farmfield Reformatory, which 
is the sole institution of this kind maintained by the Council, 
can admit only an insignificant number of selected cases, 60 
that in dealing with the bulk of the police-court recidivists, 
whose prolonged detention under reformatory. treatment 
was the chief social advantage of the Act, magistrates 
will be forced to return to the costly and futile system of 
repeated short imprisonments. The immediate effect of this 
policy in London, where the convictions for drunkenness 
amount to considerably over a fourth of the total number in 
England and Wales, will be sufficiently serious, but its 
indirect influence will be perhaps still more deplorable. 
Apart from the check to the rational treatment of the 
inebriate which will necessarily follow from its abandonment 
by a body of the authority and repute of the London County 
Council, the operation of the Act in other parts of the 
country will be paralysed by the conversion of the metropolis 
into a place of sanctuary where the ‘‘ drunk and disorderly ” 
need fear no treatment more efficacious, and therefore from 
their point of. view more objectionable, than the time- 
honoured ‘five shillings or seven days.” It is difficult to 
suppose that the members of the Council who are responsible 
for this regrettable decision can have fully appreciated the 
effect of their action or that when it bas once been made clear 
to them they can still maintain so unreasonable an attitude. 
Meanwhile it may not be out of place to remark that the 
episode teaches a very useful lesson for the future. This 
absurd difficulty would never have arisen if the Act of 1898 had 
been framed with a little more regard for the limitations of 
human nature. The legislature, by making over to the local 
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authorities the duty of providing inebriate reformatories or 
subsidising the reformatories built by private enterprise, 
while at the same time it abstained from rendering the 
performance of this duty compulsory, practically put a 
premium on slackness, It expected that local authorities 
would undertake of their own free will to maintain out of the 
rates a class of social undesirables who would otherwise have 
to be accommodated in prisons supported at the expense of 
the State. That several county anthorities should have had 
the altruistic enthusiasm needed to respond to this appeal is 
very remarkable in these days when the cry of the over- 
burdened ratepayer is loud in the land but it may be doubted 
whether such enthusiasm can be expected to last. It is to 
be hoped, at all events, that when the long-promised attempt 
is made to deal with the vagrancy problem by the method of 
labour colonies the experiment will not be rendered futile by 
any blunder of the same kind, and that if the State does not 
itself provide the funds for the maintenance of such colonies 
it will at least see that the local authorities who shirk 
their responsibilities sball not profit financially by their 
remissness. 


THE SALE OF PROPRIETARY MEDICINES IN 
AMERICA. 


IN an address recently delivered before the Medical and 
Chirurgical Faculty of Maryland Dr. George H. Simmons, 
editor of the Journal of the American Medical Association, 
dealt in an outspoken fashion with the modern development 
of the trade in proprietary medicines and the harm done 
thereby in the United States. This matter was referred 
to at some length iu a leading article in Toe Lancet 
of April 20th. One of the chief charges brought 
by Dr. Simmons against what he terms the nostrum 
evil is that a great deal of indirect advertising or adver- 
tising through the medical man himself is resorted 
to in order to push the sale of certain preparations, 
They are advertised solely in medical journals, but do 
not conform to the rule of the American Medical Associa- 
tion that such articles should not be labeled with the names 
of diseases in the treatment of which they are supposed to 
be employed. Dr. Simmons also insisted on the need for a 
clear statement as to the omposition of any proprietary 
medicine. He concluded by announcing the forthcoming 
publication by the American Medical Association of a book 
in which will be printed trustworthy information in regard to 
non-official remedies. This book will be supplementary to 
the American Pharmacopceia and will include only pro- 
prietary articles and new drugs that are not in the Phar- 
macopcela, By open publication of this sort the association 
hopes to check the evils of self-drugging, but Dr. Simmons 
points out that without the aid of the medical profession all 
efforts will bein vain. The council of the American Medical 
Association is purely an advisory body and there is no law 
which will compel the manufacturing chemists to recognise 
its requirements. If, however, medical men will band 
together and lend assistance to the efforts of the American 
Medical Association to restrain, at any rate, the inordinate 
amount of proprietary medicines which is sold in the United 
States much may be done. Conditions in Great Britain in 
regard to proprietary medicines are somewhat different from 
those which prevail in America but the sale of such remedies 
is increasing by leaps and bounds in this country and perhaps 
a leaf might be taken with advantage from the book 
of the American Medical Association. As pointed out in 
THE Lancet of April 20th the general public need to be 
educated so far as quack medicines are concerned and the 
steps taken by the American Association tend in this 
direction, 


THE Nettleship gold medal of the Ophthalmological 
Society of tle United Kingdom has been awarded to Mr. J. 


Herbert Parsons, F.R.C.8, Eng., for his work, ‘‘ The Patho- 
logy of the Eye.” It will be remembered that we reviewed 
Vol. III., Part I., of this work in THE LANCET of Jan. 5th 
this year. This is the second award of the prize the institu- 
tion of which we noticed in THE LaNcgrT of Feb, 20th, 1904. 
In that year it was awarded to Mr. Priestley Smith, 
F.R.C.8. Eng. The medal is awarded for the best work on 
ophthalmology during the previous three years. 


At the next meeting of the Society for the Study of 
Inebriety, to be held in the rooms of the Medical Society 
of London, 11, Chandos-street, Cavendish-square, on Tuesday, 
July 9th, at 4 p.m., Mrs. Mary Scharlieb, M.D., M.S., will 
read a paper on ‘‘ Alcohol and the Children of the Nation.” 


THE annual prize-giving in connexion with the London 
School of Medicine for Women will take place on Thursday, 
July 4th, at 4 p.m., at the Royal Free Hospital. Professor 
W. Osler will present the prizes. Mrs. E. Garrett Anderson, 
president of the school, will be in the chair. 


Dr. Edward Hallaran Bennett, whose death occurred on 
June 21st last in Dublin, had for a long time been in bad 
health. He was one of the best known and most scientific 
surgeons in Ireland and had been President of the Royal 
College of Surgeons in Ireland. 


Dr. C. Theodore Williams, M.V.O., who, as we announced 
in THE Lancet of June lst, 1907 (p. 1503), has lately 
founded a medical scholarship at Pembroke College, Oxford, 
his old college, has been elected an honorary fellow of that 
college. 


THE INTRODUCTORY GRESHAM 
LECTURE. 


By F, M. SanpwitH, M.D. Dura., F.R.C.P. Lonp., 
GRESHAM PROFESSOR OF MEDICINE. 


LADIES AND GENTLEMEN,—My first duty is publicly to 
express my heartfelt thanks to the Warden and Livery of the 
Mercers’ Company and to the Gresham Committee for the 
great honour which they have recently bestowed upon me. 
And as I desire to follow, however unworthily, in the illus- 
trious footsteps of the sixteen eminent professors who have 
preceded me in this office I think you will agree with me 
that I cannot do better than imitate those of them who 
began their course of lectures with an account of our noble 
benefactor, Sir Thomas Gresham. Unfortunately their 
orations have not been preserved, but with the aid of the 
“Life” by Dean Bargon, a late Gresham professor of 
divinity, and the interesting volumes in the British Museum 
written by Dr. John Ward, himself once professor of rhetoric 
in Gresham College, together with the manuscript notes 
with which he interleaved his own copy of the work, and 
with the help of other assistance, printed and spoken, I have 
been able to get some information about the founder of 
these lectures. And since it is mighty dull to expect a 
traveller to wander through a picturesque country without 
turning to the right or left and without occasionally desert- 
ing the high road to explore by-paths and alluring lanes, I 
have thought it well not to confine myself strictly to the 
life of Sir Thomas Gresham, but to try to give you also a 
faint picture of the times in which he lived. 

The name of Sir Thomas Gresham (1519-1579) is one of 
the most illustrious memories of the City of London, and, 
living as he did during the reigns of four English sovereigns, 
Henry VIII., Ed VI., Mary and Elizabeth, he dates 
from the time when England was advancing to the proud 
eminence among nations which she has since maintained. 
Her progress was due to many causes and among them I may 
mention that commerce, the source of our national wealth, 
was then making great strides, the influence of printing was 
beginning to be felt, and all the arts of peace and war were 


1 Delivered at Gresham College on May 14th, 1907 
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being carefully promoted. In his country’s prosperity 
Gresham took no mean part, for he was a statesman as well 
asa merchant. He lived for a short time at a foreign court 
as the ambassador of his Sovereign, and both at home and 
abroad he was the chosen companion and correspondent of 
the famous princes and nobles of his day. His ancestors 
derived their name from a little village in Norfolk where 
they had lived for many generations, We have some letters 
from his great-grandfather, dated from London in the middle 
of the fifteenth century, and bearing the seal of a grass- 
hopper, the family crest, which you all know can to-day be 
seen as the weather vane on the top of the Royal Exchange. 
Sir Richard, the father of our founder, and his uncle, Sir 
John Gresham, were both knighted by Henry VIII. and were 
both raised to the proud dignity of Lord Mayor of London. 

As early as the twelfth century Flemish weavers had 
settled at Worth-Stead, or Worsted, in Norfolk, a town 
which gave its name to the twisted yarn, and there they 
taught their trade to the English, who are still famous for 
worsted goods. In the time of Sir Thomas Gresham’s father 
the wool trade with Flanders bad attained its highest 
prosperity, which probably explains the connexion of this 
family of merchants with that country. Liberality and 
benevolence seem to have been characteristics of the 
Gresham family, for Sir John converted the family mansion 
at Holt in Norfolk into a grammar school and succeeded in 
obtaining from Henry VIII. the hospital of St. Bethlem. 
Sir John was repeatedly employed as the King’s agent in 
Flanders and amassed a considerable fortune in trade. 
Young Thomas was apprenticed to him and later was made 
one of the overseers of his uncle’s will. Besides many 
charitable bequests Sir Jobn left £13 6s. 8d. to the Mercers’ 
Company for a feast, desiring them after dinner to have his 
soul in remembrance with their prayers. 

Sir Richard Gresham, the father of Thomas, became Lord 
Mayor in 1537 and was a friend of Cardinal Wolsey, to whom 
be lent money, and also of his successor, Thomas Cromwell. 
He was a gentleman usher extraordinary to Henry VIII. 
and at the dissolution of the monasteries by that monarch 
he obtained for himself no less than five successive grants 
of Charch lands. He strongly advocated the construction 
of an Exchange, encouraged freedom of trade, and is said to 
have invented ‘bills of exchange. Three of his letters written 
during his mayoralty exist, one of which is a remarkable 
petition to the King pleading the cause of the afflicted and 
the friendless, With great dexterity he urges the arguments 
most likely to have weight with the King and best calculated 
to secure a favourable result to his application. He writes 
that the poor, sick, blind, aged, and feeble persons, unable 
to help themselves, have no place where they may be 
refreshed or lodged until they be helped and cured of their 
diseases and sickness. ‘‘So it is, most gracious Lord, that 
near and within the City of London, be three Hospytalls or 
Spytells, commonly called St. Mary’s Spytell (Bedlam), St. 
Bartholomew’s Spytell, and St. Thomas’s Spytell.” He then 
begs that the King, as supreme head of the Ohurch of 
England, should direct the mayor and aldermen of the City 
to have the order and government, both of all the lands and 
revenues belonging to the said hospitals, and of the ministers 
within any of them. He cleverly argues that the funds, 
instead of providing for a small number of canons, priests, or 
monks, who lived in pleasure, ‘‘nothing regarding the 
miserable people lying in every street,” had better be 
employed in refreshing, maintaining, and comforting a 
great number of poor, needy, sick, and indigent persons ; 
also that those diseased should be healed and cured 
of their infirmities, frankly and freely, by physicians, 
surgeons, and apothecaries, paid only for that pur, . 
and, finally, that all feeble persons not able to labour should 
be relieved and al] sturdy beggars not willing to work should 
be punished. He well knew that the surest road to Henry’s 
favour was a willing acknowledgment of his ecclesiastical 
supremacy and he had the satisfaction of seeing his petition 
granted, though it was not till the time of Edward VI. that 
the revenues of the city hospitals were confirmed. His 
petition, of which I have given you a short abstract in 
modern language, was probably the first appeal by a Lord 
Mayor for hospitals. 

To-day we are accustomed in this country to a great 
number of well-appointed hospitals and asylums, every 
one of which is a credit to the British race; to a 
system of sick nursing which I can without hesitation 
say is the best in the whole world ; to munificent donations, 
subscriptions, and legacies for hospital inmates ; and last, 


but not least, to the charitable funds presided over by His 
Royal Highness the Prince of Wales and the Lord Mayor of 
London. But it may be instructive to turn aside for afew 
moments to consider what these three London hospitals were 
like in the middle of the sixteenth century. There were, and 
still are, five city hospitals, though only one of them remains on 
its ancient site, but Christ’s Hospital, the well-known school 
for boys, and Bridewell, are foundations dating from 1553, 
after Sir Richard Gresham’s death. In that year Edward VI. 
gave over to the city his palace of Bridewell, which stood on 
tbe spot where many of our early sovereigns had resided, to 
be used as a workhouse for the poor and a house of correction 
“for the atrampet and idle person, for the rioter that con- 
sumeth all, and for the vagabond that will abide in no place.” 
This will remind you that the word ‘‘hospital” was originally 
used for a place benefiting any class of persons requiring 
public help, not necessarily for the sick and injured, The 
condition of these latter was surely unique towards the end 
of Henry VIII.’s reign. For the religious foundations, 
established by the piety of preceding centuries, had cared to 
some extent for the welfare of the needy, though their 
enemies vowed that most of the stewards lived rather for 
tbeir own selfish pleasures, When the religious orders were 
ruthlessly swept aside and their revenues confiscated by the 
Crown numbers of cripples, lepers, lunatics, foundlings, and 
aged folk were cast into the streets to beg for their liveli- 
hood. Some, not unnaturally, added thieving to their 
methods of subsistence and forced their attention by many 
crimes upon the more respectable citizens, hence the peti- 
tion. to re-found the three existing hospitals and re-endow 
them with their own revenues. 


St. Bartholomen's Hospital 


This hospital dates from the Priory built by Rahere, 
the court jester, in 1102, near the three acres of ‘‘Smooth- 
field,” now called Smithfield. Here Henry VIII. burnt the 
stubborn who denied his ecclesiastical supremacy, more 
than 200 Protestants perished at the stake in the time of 
Mary, and Elizabeth burnt some Anabaptiste. Besides the 
sale of oxen, sheep, and pigs this was the great horse 
market of London, It was famous, too, for that great 
carnival called St. Bartholomew’s Fair, and also for the 
Cloth Fair, the name of which still exists in an alley running 
by the side of the grand old Norman charch of St. Bartholo- 
mew the Great. The rapacity of Henry VIII. caused the 
hospital to be separated from the Priory, and Dr. Norman 
Moore says that in 1546 the income of the hospital from its 
estates was only about £300 a year. But, as we have seen, 
the citizens petitioned the King against the destruotion of 
the hospital and forced him to restore its estate. It was 
thus refounded in 1546 for 100 poor and sick and Henry VIII. 
vouchsafed to endow it from its former possessions to the 
extent of 500 marks per annum, upon condition that the 
citizens should be bound for ever to give a similar sam every 
year. The hospital was then made up of detached houses or 
groups of houses, intersected by narrow lanes or streets. It 
stood just outside the wall of London, for the country began 
at this time just beyond Smithfield, and though houses were 
beginning to be numerous along the line of Holborn, the 
green fields did not begin westward until the part was 
reached where the Gray’s Inn-road now is. 12 honorary 
governors were appointed to manage the hospital and their 
duties were defined by orders and ordinances, at the end 
of which occurred these words: ‘‘And for your labours 
and pains ye shall be sure of the reward that God 
hath promised to all them that succour His members.” 
A matron and 12 unmarried sisters were appointed at a 
total yearly salary of £78 10s. Very careful rules were 
laid down about their conduct ; they were not allowed to 
leave the women’s ward after the hour of 7 in the winter 
and 9 in the summer, except for some ‘great and special 
cause, such as the present danger of death or needful 
succour of some poor person,” and they were warned as 
much as possible to avoid and shun the conversation and 
company of all men! Three surgeons, annually paid £20 
each, were appointed to see the patients, to decide whether 
an applicant was curable or not, to the intent that no 
incurable cases should be admitted to the great let and 
bindrance of the curing and helping of many others. But 
at the same time no curable cases were to be rejected for 
fear of causing great slander to the hospital and the dis- 
pleasure of God. They were commanded while dressing the 
patients’ wounds to give them faithful and good counsel, 
advising them to sin no more and to be thankful unto 
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Almighty God for their present: benefits. And above all 
things, the ns: were to refuse all gifts or rewards for 
their services, though they were enjoined to make suoh offers 
known to the almoners of the hospital. The porter was told 
to put swearers or quarrelsome patients or those who refused 
to go to bed at lawful hours into the stocks after previous 
warning. Wight beadles were given various police duties, 
ineluding that of preventing any sturdy vagabond from 
asking alms within the City of London or‘its suburbs. They 
also had to collect the children who had been deserted by 
their parents. The cost of the pationt’s diet was fixed at 2d. 
daily, but already the restored hospital was spending a little 
more than its income and appealing to the charitable for 
extra funds. When a patient was cured he was not allowed 
to leave the hospital until he oould give thanks upon his 
knees:to Almighty God, and the Hospitaller was to charge 
him to learn the set thanksgiving without the use of a book. 
He was then given travelling money and a port and was 
expected to betake himself to his birthplace or to his latest 
residence. 
St. Thomas's Hospital, 

This hospital was originally dedicated to the honour of 
Thomas a Becket, the martyr'of Canterbury. Though it had 
some early connexion with the Prior and Canons of a ueigh- 
bouring religious establishment, St. Mary Ovarie, it was 
not till early in the thirteenth century that it became 
possessed of a regular annual revenue which enabled it to do 
beneficial work. It stood for more than six centuries at 
Southwark, on the site now occupied by the London Bridge 
Railway Station. The hospital was well placed to fulfil the 
charitable purposes for which it was intemded, for as the 
road to Canterbury lay through London, and the only bridge 
over the Thames was in that neighbourhood, it was ordered 
by the Bishop of Winchester (Peter de Rupibus) that poor 
pilgune to and from Canterbury should be permitted to 
lodge and board there for the night, and in the event of 
sickness or lameness should be hospitably provided for till 
their recovery, when they were to be furnished with alms 
and provisions to continue theirjourney. Moreover, there was 
an abundance of pure air and water, and the building was 
surrounded by high trees. In 1535 the annual revenue was 
£309, but three years afterwards, when it was surrendered to 
Henry VIII., as church property, its yearly income was only 
£266. At this time it merely consisted of a master and 
brethren and three lay sisters, who lived in the hospital, 
where 40 beds were made up for the poor and infirm, who 
were furnished with food and firing. Between 1538 and 1540 
Henry VIII., after having been excommunicated by the Pope, 
is said to have suppressed no less than 645 monasteries and 
abbeys, 90 colleges and free chapels, and 110 hospitals of 
various descriptions. He thus turned adrift some 10,000 
monks and nuns and annexed revenues amounting to £32,000 
a year, besides the goods and chattels which were valued at 
£100,000 more. Soon after the seizure of St. Thomas’s 
Hospital in 1538 the citizens of London purchased from the 
Crown some of its landed estates, producing about £160 
annually, In 1551 they again purchased from Edward VI. 
the manor of Southwark, which included the site of the 
hospital. The building was then increased to 300 beds, and 
was reopened in 1552 as ‘‘The King’s Hospital.” The 
original names of the wards were Isaac, Jacob, Job, Tobiah, 
Noah, Jonah, King, Abraham, Lazarus, and Susannah. The 
wards varied in size from 15 to 30 beds, About a month 
before his death, Edward VI. incorporated by charter the 
Lord Mayor and Corporation of the City in succession as per- 
petual governors of the Royal Hospitals, and it was then that 
this charity received the name of St. Thomas the Apostle. 
The King at the same time liberally endowed the hospital 
with estates and presented it with linen from the churches. 
Southwark at that time was the aristocratic part of the 
metropolis, and mansions with large gardens probably 
extended along the river as far as Lambeth Palace. We 
know that near St. Thomas's were the palace and park of 
Charles Brandon, Duke of Suffolk, one of Henry’s favourites, 
and this accounts for some names still existing in the 
Borough, such as Park-street and Maze Pond. The hospital 
was furnished by benevolent citizens, who gave feather beds, 
straw mattresses, sheets, blankets, linen and clothes for the 
inmates, who chiefly comprised wounded soldiers (from the 
wars in France), blind, maimed, sick and helpless sufferers, 
~imilar officers were appointed as at St. Bartholomew’s, the 

nysicians and surgeons receiving £15 each per annum. 

According to Mr. Benjamin Golding’s -‘ Historical 
\ccount ’ the patients proved difficult to manage, for they 


took every opportunity of escaping frem the hospital to 
resume: their old occupation of thieving. During Queen 
Mary's reign the citizens held aloof from religious polities 
and occupied themeelves in framing rules for the newly 
endowed hospitals and in confirming their finances on a 
permanent’ basis. They dedicated a portion of the fines 
levelled on City merchants to the support of the hos- 
Ppitals. The governors consisted originally of aldermen, 
citizens, and freemen of the City, but it was soon 
found advisable to extend the dignity to other wealthy 
people. Every man, therefore, of rank and tability 
became eligible for election to the General Court of 
Governors, after being duly presented and bailotted for. On 
admission he was expected to make a liberal .gratuity:to the 
charity, but it was at the same time understood that money 
alone would not procure a governor's staff, for the honour 
was dependent on recommendations of worth and public 
virtue. The governors the power of inflicting 
punishments for the better regulation of the patients, and a 
whipping post and stocks were erected at the hospital. 
Also, it is said, that immoral women, after being cured of 
their malady, were . privately whipped before they were dis- 
charged and were admonished to pursue a better course of 
life. I have laid some stress upon the religious atmosphere 
of this and other hospitals, and upon the attempts-made to 
insure devout observance of religion from the patients, 
because these were by no means characteristics of the 
general populace at the time we are considering. For 
instance, in the first year of Mary’s reign an Act of Common 
Council was found to prevent people defiling 
8t. Paul's Cathedral. It appears. it was their habit to carry 
through the church great quantities.of ale, bread, fieh, meat, 
and other wares, while some of them irreverently led mules, 
horses, and other beasts through the building. The various 
chapels of the Cathedral were converted into warehouses for 
lumber, carpenters’ shope, bakers’ establishments, and even 
a playhouse! All thie, as the Act says, was found to be 
very disturbing to Divine service. 


Bothlem Royal Hospital, 

The priory of St. Mary of Bethlehem, founded im 1246 by a 
Sheriff of the City, stood in the parish of St. Botelph 
without Bishopsgate and was spoken of as a hospital for 
lunatics as early as 1472. It was eeized by Henry VIII. at 
the general dissolution of monkish houses, but in 1547 it was 
restored to the mayor and citizens of London as a royal 
foundation, from which time it agaim became a bospital for 
the cure of lunatics. The citizens found it absolutely necee- 
sary to confine the mad folk, espectaily those who had com- 
mitted crimes, and its retired situation and its proximity to 
the City marked it out as a fit le for these unfor- 
tunates, The patients were chained and exhibited lfke wild 
beasts to the public. while those who were partly cured 
were turned out with badges on their arms to wander and beg 
fn the streets. Bdgar, in Shakespeare's King Lear, was one 
of these ‘‘Tom-o’-Bedlams,” The north side of the Great 
Eastern Railway station in Liverpool-street is built on the 
grounds of the original Bethlem Hospital. As the City grew 
the hospital was removed to the suburb of Moorfields in 
1675. Even up to the year 1770 it derived a reverme of at 
least £400 a year from visitors who came ont of curiosity to 
see the lunatics. This habit was then relinquished because, 
though beneficial to the funds of the charity, it was thought 
to counteract its grand design by tending to disturb the 
tranquillity of the patients! The Moorfields building was 
copied from the Chateau of the Tuileries in Paris, and 
Louis XIV. was so much offended at his palace being made a 
model for a lunatic asylum that in revenge he ordered a 
plan of St. James's Palace to be taken for'offices of a very 
inferior nature. (Bowen.) 

After this long preamble we must return to our patron, 
Thomas Gresham. He was born in London in 1619, and sent 
to the University of Cambridge in his youth, where he was ad- 
mitted a pensioner at Gonville and Caius College. As he was 
destined by his father and by family tradition to become a 
merchant it is suggested, not unfairly, by his biographers 
that he must have shown signs of uncommon ability to have 
been given the privilege of education at the University at a 
time when it was usually reserved for those who intended 
to enter the learned professions. His residence at Cambridge 
not only confirmed Ais attachment to the Protestant faith, 
but gave him a love of literature and of learned men which 
distinguished him throughout all his life. He was appren 
ticed for eight years to his uncle and in due time admitted 
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member of the Mercers’ Company. When he was 32 years 
old King Edward's financial affairs had been so mis- 
managed that it became necersary to consult several 
merchants as to the best methods of extricating the 
King from his difficulties. Gresham was summoned among 
ethers and was eventually desired by the King and the 
Conneil to take the matter in hand and this necessitated his 
removal to Antwerp with his family. For many centuries 
Boglish sovereigns bad been in the habit of obtaining 
leans from opulent merchants in Germany and the Low 
Countries and of paying very heavy interest. It had therefore 
bean. the custom to keep a royal agent, sometimes called the 
king's merchant or factor, at a foreign court. His duties 
consisted in money for the King by private loans and 
in keeping the Privy Council informed of whatever was pase- 
ing abroad, and be was not infrequently called upon to 
negotiate with foreign princes in the capacity of ambassador. 
To.this office Gresham found himself appointed. It must be 
remembered that at this period the Low Countries werein the 
senith of their prosperity. They yielded to no State in 
in wealth and splendour and were unrivalled from 
the commercial point of view. They eed numerous 
towns and villages, hamlets which were worth more than 
wany cities in other countries, a soil thickly inhabited and 
cultivated to the greatest extent, an intelligent people 
excelling in every elegant and useful art, of which traces 
to-day remain in the schools of painting and in famous 
buildings. Antwerp had inherited the trade of Brages and 
bad become the centre of civilisation and the most con- 
spicucus commercial capital in Europe, and at the time 
which we are considering it was no uncomman sight to see 
two or three thousand vessels at one time in the river 
Bonelds laden with merchandise from every quarter of the 
g js 
The English merchants were important enough to be given 
an official residence, where our ambassadors were entertained 
when travelling and whither the English residents habitually 
retired in times of danger. The most important article ef 
teaffic between England and Antwerp was cloth, and the 
other goods obtained from England were wool, lead, tin, 
many 


inds of leather, including sheep skins and rabbit’ 


skins, beer, cheese, and Malmsey wine, then obtained by the 
English from Oyprus. The principal exports from Antwerp 
consisted of jewels and precious stenes, bullion, quicksilver, 
silks, cloth of gold and silver, spiees, drugs, sugar, cotton, 
linen, tapestry, hops, glass, salt fish, arms, ammunition, and 
household furniture. These brief lists show how highly 
civilised Antwerp was at this time. Gresham found means 
to raise the exchange between the two countries from 16 
Flemish shillings for the English pound to 22 shillings, and 
he was thus able to discharge the King’s debts, to render 
money plentifal and trade prosperous, while the credit of the 
English Crown became established on a firmer basis abroad 
than it had ever been before. Edward VI. was so sensible of 
the services thus rendered him that shortly before his death 
he bestowed upon him valuable lands and said, ‘‘ You shall 
know that you have served a king.” 

Gresham was removed from his office after Queen Mary’s 
accession, but was reinstated within a few months, in order 
to raise for the Crown £50,000 at 11 or 12 per cent. interest 
for one year. The Queen showed that her dispositions to him 
were very friendly, and he tells us that the lands which Mary 
granted him amounted, altogether, to the yearly value of 
about £200. He wrote from Antwerp to the Lords of the 
Council to say that news had reached that city of the birth 
of a young prince to the English throne, in consequence of 
which the great bell of the city was rung, the English ships 
in barbour fired joyous salutes, and the Regent of the 
Netherlands presented the English sailors with 100 crowns 
to drink the health of the royal heir, He then inquired 
anxiously whether the news were true, for he found it odd 
that none of the English residents had receivei any letter 
en the subject. The atmosphere of the English Court was 
for nearly six months in the greatest excitement and the 
undiagnosed of the poor Queen caused gossips to talk 
of nothing buat midwives, nurses, and cradles. Certain 
Joyal subjects even went so far as to describe the beauty of 
the newly born prince ; among these were the authorities of 
Norwich Cathedral and the incumbent of 8t. Anne's church 
within Aldersgate. But by far the most extraordinary cir- 
cumstance connected with this delusion is little known. 
There is in the State Paper Office, according to Dean Burgon, 
an original letter to Cardinal Pole, signed by Philip and 
Mary, announcing the birth of a prince. ‘‘ Whereas it hath 


pleased Almighty God of his infinite goodness to add unto 
the great number of his other benefits bestowed upon us, the 
gladdening of us with the happy delivery of a prince.” 
aie dae is left blank, but the letter is endorsed ‘29th May, 

On Elfzabeth’s accession Gresham was confirmed in his 
post and again despatched to Antwerp to raise fresh loans on 
bonds guaranteed oy the City and to buy ammunition, such 
as gunpowder, hand guns, pikes, daggers, and bow staves, 
besides coats and sleeves of mail and helmets. Before he 
left England he wrote to his new Queen a letter of advice on 
financial questions, recommending her, among other things, 
to grant as few licences as possible, to make.as few debts as 
she could outside her own dominions, and last, but not least, 
to keep her credit, especially with her own merchants, ‘‘for 
it is they who must stand by you, at all events in your 
necessity.” The paternal air with which this merchant of 
89 years addreseed his sovereign helps to show us the 
importaat position which he and others engaged in cem- 
mercial pursuits had then obtained. The word mercer in 
ancient times meant any dealer in small wares but as the 
commerce of this sountry beoame more extended tbe opera- 
tions of the mercers assnmed a more important character 
and the words mercer and merchant became nearly 
synonymous. Sir Richard Whittington was a member of the 
Mercers’ Company and so was the maternal grandfather of 
Queen Elisabeth, and that great Queen herself honoured the 
mercers by becoming a free sister. It was during her reign 
that the meroers added rich silks to the woollen cloths which 
had up to then been their cbief article of traffic. These 
silks were brought from Italy and sold in the Cheapside, 
St. Lawrenee Jewry, and the Old Jewry. 

At the end of 1559 two great honours befell Gresbam : he 
was raised to the dignity of knighthood—a pronuder distino- 
tion at that time than now—and after being furnished with 
the necessary letters of credence he was sent with the rank 
of temporasy ambassador to the Court of the Regent of the 
Netherlands, who was then the Duchess of Parma, half- 
sister of Philip II. Northern Kurope-was in a condition of 
general unrest and Elizabeth's ministers were evidently 
anxious lest any alliance between Spain and France should 
cause a descent of combined troops on Leith, which was still 
in the hands of the French garrison, the remnants of the 
expeditionary force which had landed 11 years earlier to 
assist the Scotch in their quarrels with England. We had 
jast made peace with Fsance and had relinquished Calais, 
our last possession on French soil. The husband of Mary 
Queen of Scots had succeeded to the throne of France and 
the persecution of the Huguenots had already begun. 
Philip II. had replaced his father, Charles V., as sovereign 
of the Netherlands and had now retired to Spain to brood 
over his wrongs against England and to concoct, with the 
Inquisition, means for re-converting the Protestants of this 
country into Papists. The sails of the Grand Armada were 
already rising on his mental horizon. He was then on the 
eve of bis second marriage with the daughter of Henry II. of 
France. He had made Spanish rule, with its accompanying 
inquisition, extremely unpopular in the Netherlands, where 
a handful of nobles were preparing for the open rebellion 
which culminated in the throwing off of the Spanish yoke 
and the establishment of a free, strong, and prosperous 
Commonwealth in the Low Countries. 

Gresham found increased difficulties in exporting gold, 
gunpowder, and ammunition to the Tower of London, and in 
his letters urged great secrecy upon Lord Burghley ; he also 
had to bribe the officials in Antwerp to get his goods 
safely on board. He duly reported to his chiefs that Philip 
was accumulating shiploads of gold and silver in Spain 
from the new world, and he points out England’s un- 
readiness for the war which he foresaw must be coming. 
Among other things he advised the erection of gunpowder 
mills to prevent this country from being wholly dependent on 
foreign supply, and he emphasised the importance of keeping 
Her Majesty’s ships and sailors ready armed for war. At one 
time he seems to have received information that an invasion 
of England might be expected any day and he recommends 
that special attention should be paid to the Isle of Sheppey, 
to Queenborough Castle, Dover and its neighbourhood, and 
Portsmouth and the Isle of Wight, for these were places where 
the French were most desirous to land. Spain was another 
quarter from which an attack might be expected and he 
emphasises the fact that Ier Majesty's ships at Chatham 
had only five pieces of mounted cannon on shore to defend 
them. The relations between England and the Netherlands 
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became more and more strained, but Gresham retired to live 
in London before anything like an open rupture took place. 
His business residence was in Lombard-street, which was 
then the handsomest street in London, and, like all other 
bankers and merchants, he kept a shop, and over 
his door was his crest, the grasshopper, by way of 
sign, Although he was a mercer and merchant- 
adventurer, his chief business was probably that of usurer, 

wnbroker, goldsmith, and dealer in bullion. 10 or 

2 per cent. was the customary rate of interest during the 
reign of Queen Elizabeth, and there was then no such thing 
as the modern banker, whose business is, of course, of quite 
a different description. I have purposely used the word 
shop because even to this day the word survives as the outer 
part of Child’s well-known banking establishment to dis- 
tinguish it from the inner counting-house and office. In such 
a shop as Gresham's all sorts of gold and silver vessels were 

for sale, as well as ancient and modern coins, and 
at the period of his death a considerable portion of his wealth 
consisted of gold chains. It is an interesting circumstance 
that Lombard-street has retained both ite character and its 
name for more than six centuries, and if you take the trouble 
to-day to count the banking houses you will find that there 
are more than a dozen in that short street. When the Jews 
had been dismissed from England they were succeeded by the 
Lombards, which was the general term for Italian merchants 
from the four republics of Genoa, Lucca, Florence, and 
Venice. In process of time they became the richest mer- 
chants and the greatest moneylenders in England. Various 
commercial terms in daily use remain with us as a legacy 
from them, such as debtor and creditor, cash, bank and 
bankrupt, &c. Perhaps I may also mention that the £ s. d. 
of constant use has its origin in the Italian words lire, 
soldi, and denari. 

After his knighthood Gresham moved his residence to a more 
aristocratic locality and fixed on Bishopsgate-street, where he 
built himself a large mansion to which he gave the name of 
Gresham House. It was surrounded by spacious gardens and 
Stow says that it was built of brick and timber, not far from 
the fresh water conduit which was just within Bishop’s Gate. 
He also says that there were in the street ‘‘ many fair 
tenements, divers fair inns, large for the reception of 
travellers, and some houses for men of worship.” On the 
other side of the street stood Crosby Place (now a restaurant), 
then inhabited by Alderman Bond who had just built a 
turret on the top of it. Outside Bishop's Gate was the town 
ditch, deprived of water, and a receptacle for offal, so that 
we can imagine the conditions of that day were highly in- 
sanitary. As now, there stood the small church of St. 
Ethelburga Virgin and also Little St. Helen’s, so named 
because it belonged to the nuns of 8t. Helen, and here there 
were seven almshouses for the poor belonging to the 
Company of Leathersellers; and then came St. Helen’s 
Church, or Eastminster, which mercifully escaped the great 
fire of 1666, and is therefore well known to you all. 

Throughout the sixteenth century the plague, or black 
death, was a permanent form of disease on the Euro; 
continent, and almost every year there was an epidemic of it 
in some country. In the summer of 1563 the malady 
was brought to London by our soldiers from Havre, 
and Gresham, with many others, fled with his family 
to his country house. The epidemic was enough 
to terrify the bravest, for about 1000 persons died 
every week, and even the Lord Mayor’s banquet had to be 
given up. The old chronicles tell us that during seven 
months of that year no less than 23,000 persons died in 
London from plague alone. Stow says ‘‘the poor citizens of 
London were this year plagued with a three-fold plague ; 
pestilence, scarcity of money and dearth of victuals: the 
misery whereof were too long here to write. No doubt the 
poor remember it’; the rich by flight into the country made 
shift for themselves.” The following year Sir Thomas 
Gresham lost his only son and determined to devote some 
part of his great wealth to building a burse at his own 
expense for the accommodation of London merchants, pro- 
vided that a site could be found on which the edifice might 
be conveniently erected. For at least 300 years it had been 
the habit of merchants to assemble twice a day in Lombard- 
street, at noon and at six, for the necessary transaction of 
their business and here they were, of course, exposed to the 
inclemency of the weather among other inconveniences. As 
one of the contemporary writers said, they were more like a 
body of pedlarsthan respectable merchants. The spot selected 
was where the present Royal Exchange stands, and in order 


to clear the site some 80 houses were purchased by the 
citizens and then razed to the ground. The burse at Antwerp 
was taken asa model, the architect, many of the workmen, 
and some of the material also came from Flanders, and 
everyone worked with such expedition that the building was 
ready within two years. A little later Queen Elizabeth and 
her Court came one day from Somerset House, where she 
was then living, entered the City in state at Temple Bar, and 
passing through Fleet-street and Cheapside by the north side 
of the burse, through Threadneedle-street, she reached Sir 
Thomas Gresham’s house in Bishopsgate-street where she 
dined. After dinner she entered the burse on the south side 
and inspected it thoroughly, and then she caused the burse 
by herald and trumpet to be proclaimed the Royal Exchange, 
and so to be called from henceforth. In less than 100 years 
this Exchange was totally destroyed by the Great Fire of 
London. Charles II. laid the foundation of the second Ex- 
change the year after the fire, but this also was burned down 
in 1838. The third Royal Exchange was opened by Queen 
Victoria in 1844, and for the first time in history was 
covered in by a glass roof some 22 years ago, after a petition 
of the merchants to the Mercers’ Company. Among the 
historical paintings which now adorn the ground floor of 
the building is one of Queen Elizabeth being received by 
Gresham on the day she christened the Exchange ; this was 

inted by Ernest Crofts and presented in 1899 by the 

ercers’ Company. 

The original Exchange had a huge grasshopper stationed 
over each of the four corners of the building, and this insect 
was also to be seen glistening on the summit of the square 
tower near the south entrance. There is evidence from many 
travellers that the building was the finest of its kind in all 
Europe. Pepys tells us in his diary that after the Great Fire 
had subsided the statues of the kings of England beginning 
with William the Conquerer were found to be displaced 
and only one statue remained in its niche—that of Sir 
Thomas Gresham, Stow says that the first Exchange obtained 
the name of ‘‘The Eye of London.” The upper walk, or 
pawne, as it was called, was frequented by gallants and ladies 
of fashion, which will not appear so strange. when it is 
remembered that at that time Barbican, the Minories, and 
the purlieus of Smithfield were inhabited by the chief 
nobility of the land. At the end of Elizabeth’s reign there 
were complaints of the entrance to the Exchange being beset 
by “ ratcatchers, sellers of dogs, birds, plants, trees, and other 
things, to the great annoyance and trouble of merchants, 
gents, ladies, and others” resorting there. Cornhill and the 
neighbouring streets were filled all day long with apple-women 
and orange-women who kept up a constant cursing and 
swearing against the unruly boys who never ceased shouting. 
Moreover, whenever there was to be any bull-baiting or bear- 
baiting the animals were brought in front of the Exchange 
and there proclamation was made by trumpeters of the hour 
when the performance would begin. 

Sir Thomas Gresham died of apoplexy in 1579 and was 
buried in St. Helen’s Church, where his tomb and memorial 
window may now be seen. I must reserve for a fature 
lecture an account of the Gresham College which he 
founded. 


THE FIRST REPORT OF THE ROYAL 
COMMISSION ON MINES. 


THE Royal Commission on Mines was appointed on 
June 7th, 1906, to report on certain questions relating to 
the health and safety of miners and to the administration of 
the Mines Acts. The Blue-book which has just been issued 
as the first report of the Royal Commission is a valuable and 
interesting document. Owing to the number of questions 
referred to them and their importance the Commissioners at an 
early stage of their inquiry limited their investigation to two 
matters—viz., first the compulsory watering of roads in dry 
and dusty mines upon which they expect soon to bein a 
position to issue a statement ; and secondly, the provision 
and use of breathing appliances in connexion with the 
question of facilitating the work of rescue in the event of an 
accident—which forms the subject of their first report. 
Breathing appliances designed to enable persons to remain 
in a poisonous or irrespirable atmosphere have long 
been in existence and were applied to practical uses 
in this country as long ago so 1881 when the ‘‘Fleuss” 
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apparatus was employed in connexion with the explosion at 
Seaham Colliery, Darham. The question of the use of such 
appliances was referred to the Royal Commission on 
Accidents in Mines (1880-86) which recommended that 
arrangements should be made for the establishment of 
centres in mining districts where additional appliances for 
succour and relief and special appliances for exploring pur- 
poses should be maintained in an efficient condition. Never- 
theless, little attention was given to the matter in this country 
for some years and mining engineers, on the whole, regarded 
discussion of their general introduction as of theoretical 
interest rather Peay of practical tine it In 1900, however, 
an experimental for test fe-saving apparatus 
was constructed by . Garforth at Messrs. Pope and 
Pearson’s Altofts collieries, which was apparently the 
first of its kind either in this country or on the 
continent, its object being to accustom men to the use 
of ‘the apparatus under conditions such as are likely 
to occur in the mines. In 1902 the first rescue station 
was instituted at Tankersley in South Yorkshire, and it is 
understood that steps are being taken to erect several similar 
stations in different parts of the country. On the continent 
breathing appliances have attracted greater notice and 
received more general recognition. Their provision is com- 
pulsory in Austria, while in Germany many of the larger 
collieries are supplied with them, although no Government 
compulsion exists. The matter has quite recently achieved 
general notice owing to the occurrence of serious explosions 
at Courriéres in France, Wingate Grange in England, and 
Reden in Germany. The visit of the Westphalian Rescue 
Corps to Courriéres drew public attention to the use of these 
appliances, and as a result a decree was issued in April of 
this year by the Minister of Public Works making the pro- 
vision of breathing appliances compulsory in French coal 
mines. 

In view of the practical importance of this question 
the Royal Commission carried out a series of chemical and 
practical tests under laboratory conditions of some of the 
better-known appliances. The experiments were made for 
the most part at the Lister Institute by Dr. A. E. Boycott on 
behalf of the Oommissioners, one of whom, Dr. J. 8. 
Haldane, was present at, and took part in, many of the 
experiments. ‘The forms of appliances selected for investi- 
gation were two types of the ‘‘ Pneumatogen,” the ‘‘Draeger,” 
the ‘‘Shamrock,” the ‘‘ Fleuss,” an improved ‘‘ Fleuss,” the 
“« Weg,” and the ‘ Aerolith.” In principle these breathing 
appliances fall into one or other of four types—first, a 
helmet like the ordinary diver’s helmet, through which a 
constant current of air is driven from a pump or com- 
pressed air reservoir connected with the helmet by a long 
length of hose. Such an apparatus obviously limits the 
distance to which the wearer can go, so that it would 
evidently be of but little value in rescue work. In the 
second type the wearer breathes into and out of a bag pro- 
vided with means for absorbing the carbon dioxide of the 
expired air, oxygen being supplied from a steel cylinder 
in which it has been compressed. To this type the ‘‘Sham- 
rock,” improved ‘‘ Fleuss,” ‘‘ Draeger,” and ‘‘ Weg ” belong, 
the latter possessing an ingenious contrivance by which the 
rate of supply of oxygen is regulated to the rate of con- 
sumption. Ina paper which we publish in this week’s issue 
of THE Lancet Dr. T. Oliver refers to some of these 
appliances and gives an illustration of the ‘‘ Weg” appa- 
ratus, with some interesting remarks on its use and appli- 
cation in rescue work. In the third type, to which the 
“*Pneumatogen ” apparatus belongs, the expired air passes 
through a cylinder containing super-oxide of sodium and 
potassium, which absorbs the carbon dioxide and at the same 
time liberates oxygen. In the fourth type the air is supplied 
to the wearer by the evaporation of liquid air, the ‘‘ Aerolith” 
spperaine being the only one of this variety investi- 


The greater part of the Blue-book is occupied by the 
Appendix, written by Dr. Boycott, describing the various 
apparatus, and giving the results of his experiments with 
them. This appendix is illustrated by photographs and 
diagrams of the breathing appliances. 

Some general considerations of practical importance precede 
the actual records of the experiments. The apparatus must be 
air-tight, especially if irritating vapours, such as thick smoke, 
have to be entered. The amount of oxygen required at rest 
is 0°3 litre per minute, that during severe exertion two litres 
per minute, while the activity of walking at the rate of three 
miles an hour necessitates rather more than one litre per 


minute. In all forms of the apparatus it is necessary to 
have a moderately distensible bag to breathe into and out of, 
as inspiration or expiration it even slight pressure is 
distress: Dr. Boycott carefully describes each apparatus 
and records his experiments with them. He concludes his 
report with a general consideration of his results. He states 
that the small ‘‘ Pneumatogen ” (Type I.) apparatus is very 
light and portable and should be of great value for undertaking 
short journeys into bad air. The other appliances which are 
designed for longer expeditions and to enable severe muscular 
exertion to be undertaken he compares in a table from 
which it can be seen that although several of them are satis- 
factory in many ways there is room for improvement in all 
of them. To give examples, in only two of them, the 
‘*Fleuss” and the ‘‘ Weg,” is the gauge indicating the 
quantity of oxygen remaining in the cylinders visible to the 
wearer ; in the improved ‘‘ Pneumatogen” the lightness in 
weight (144 pounds) is counterbalanced by the poorness of 
the supply of oxygen and by the resistance to breathing 
offered by the cartridges of peroxide of sodium and potassium. 
The ‘‘Shamrock,” though in many ways well designed, is 
seriously at fault in regard to the absorption of carbon 
dioxide. The ‘‘ Aerolith ” affords no good indication of the 
amount of oxygen remaining for use and there is likely to be 
a difficulty in the supply of liquid air. The ‘‘Draeger” 
apparatus, though good in regard to the supply of oxygen and 
the absorption of carbon dioxide is heavy and badly hungand 
suffers from various minor, though probably remediable, de- 
fects. In view of these observations the Commission regards 
the general results as satisfactory and hope that the criticisms 
made will lead to improvements. The appliances are in the 
experimental stage and doubtless extended use will lead to 
practical advances, a fact already illustrated in the expe- 
rience of Mr. Garforth with the ‘‘ Weg” apparatus in the 

mental gallery. The Commission is of opinion that the 
question is ripe for further covelopment in this country and 
demands the serious attention of the industry. The Com. 
missioners, while deprecating any exaggerated expectations 
as to the utility of such apparatus in saving life in mines, 
points out various circumstances in whi¢h they may prove 
to be of value apart from actual rescue work, such as 
rendering it possible to explore the seat of a gob-fire and to 
deal with it, which would otherwise be impossible, owing to 
the smoke, and in a report of a visit to the Westphalian coal- 
field it is pointed out that the pecuniary saving effected re- 
sulting from the use of breathing appliances in such matters 
has been an important factor in their general adoption, In 
regard to their use in rescue work after explosions, the 
Commission is of opinion that they can only play a sub- 
sidiary part but that this part may be of considerable 
importance, especially in facilitating exploration of the mine 
and reaching men overcome by ‘‘after-damp.” It is re- 
cognised that their use is at present not entirely free from 
risk in inexperienced hands or when the necessary precau- 
tions are not taken, but the risks are less than those of 
ordinary rescue operations without such apparatus and they 
can be reduced to a minimum by proper training—a point 
upon which the Commission lays special emphasis, To this 
end it recommends the establishment of ‘‘central rescue 
stations ” for the joint use of several neighbouring collieries, 
where selected men should be given thorough instruction in 
the construction and use of the appliances with practical 
experience of their use in experimental galleries, such as 
that made at the Altofts collieries, The Commission con- 
sidered the question as to the desirability of rendering the 
provision of these appliances compulsory and it came to 
the conclusion that sufficient advance has not been made 
in this country to justify such a recommendation. It 
recognised the readiness of mineowners in the United 
Kingdom to adopt any precautions likely to lead to a 
diminution in the risk of mining. Such a view seems to 
us a wise one, for whereas compulsion would probably tend 
to perpetuate the experimental form of such apparatus, more 
especially if any particular form were recommended, private 
enterprise is likely to lead to improvement and advance, 
while public opinion would deal harshly with any mine- 
owner who neglected to provide all the means in his power 
to safeguard his employees from risk. 

The report, with its appendices, should prove of the 
greatest value, especially to mineowners and those engaged 
in working at the various forms of apparatus with a view to 
their improvement. It also forms an authoritative statement 
of the present position of matters in regard to the subject 
of which it treats. 
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DECENNIAL SUPPLEMENT FOR 18891-1900 
TO THE SIXTY-FIFTH ANNUAL 
REPORT OF THE REGISTRAR- 
GENERAL. 


Part I. 


AmonG the various statistical contributions to State 
medicine periodically issued from Somerset House there is 
none that is looked for by our profession with greater 
interest than is the publication before us, which presents, in 
a concise and instructive fashion, the vital history of England 
and Wales in the decennium last ended. 

The present supplement—which is the fifth of a series, the 
first number of which related to the ten years 1851-60, and 
was presented to Parliament in 1864—is divided into two 
parts ; the first part relates to general mortality and its 
principal causes in the ten-year period ended 1900 ; whilst 
the second part, which is promised towards the end of the 
current year, will deal with the mortality of occupations as 
observed among the English people in the three years 
1900-01-02. 

The report before us is the work of Dr. John Tatham, of 
the General Register Office. Like its several predecessors, it 
appears in the form of a letter officially addressed to the 
Registrar-General. The volume contains a preface by Sir 
William Dunbar, transmitting the report to the President 
of the Local Government Board for presentation to Parlia- 
ment. 

Although particulars of English mortality in each year 
bad been previously published in the Registrar-General’s 
successive reports, nevertheless the present volume is very 
much more than a mere summary of those reports. For 
in its preparation the rates have been re-calculated on 
revised estimates of population based on the Census enumera- 
tion of 1901, and the mortality from various causes in 
1891-1900 has been compared with that observed in 
corresponding peridds in the latter half of the nineteenth 
century. Moreover, advantage has been taken of the Oensus 
results to construct two new English life-tables, both of 
which will be found in the present volume. 

In spite of what has been termed the increasing 
‘Curbanisation ” of the population in recent times the fact 
that the public health of the country has steadily improved 
since the passing of the first Public Health Act has been 
frequently commented on in the reports of the Registrar- 
General. But the completion of a half century affords 
a fitting epportunity for a retrospect of whatever life-saving 
has been ‘achieved within that period. Nevertheless, Dr. 
Tatham prudently utters a caution against the tendency 
prevailing in some quarters to attribute to the results of 

administration alone the whole of the saving of 
human life which has undoubtedly taken place and which is 
re ted statistically by a falling death-rate. 

‘A novel feature in this report is the insertion of a series of 
carefully drawn charts which illustrate graphically the 
fluctuations of mortality through a long series of years, the 
curves having been based on the age and sex constitution of 
the population in 1901. From the first of these charts we 
learn that the death-rate of the English population in 1838 
was 21:7 per 1000 living at all ages and of both sexes, whilst 
in 1905 the rate was 15°2 per 1000, a decrease of little less 
than one-third part in the course of that interval. 

Bat even a cursory examination of the chart referred to 
and of the accompanying tables will suffice to show that the 
fall in the death-rate has not been by any means uniform 
throughout the last half centary. In the course of that 
period very considerable changes have occurred in English 
mortality, and this not only at all ages in the aggregate 
but at almost every stage of life. For example, in the ten 
years 1881-90 the general mortality had been at the rate of 
18-7 per 1000 living, whilst in the ten years ended 1900 the 
rate was 18-2 per 1000. Therefore, in the decennium last 
ended the fall amounted to less than’3 per cent., whereas in 
1881-90 it it had been nearly 9 per cent., as compared with 
the rate in the decennium preceding that period, The fore- 
going are revised death-rates; the figures at all ages having 
been corrected for age and sex differences of the living may 
be accepted as approximately correct. But if we take an 
example from among the crude death-rates we find that, 
e.g., in the decennium 1841-50 the mortality, calculated 
without reference to the ages of the living, was in the pro- 
portion of 22:3 per 1000. Bearing in mind the extreme 


variations of mortality with age, it may be stated that if the 
number of the living at the several age groups had been pro- 
Pportionally the same in that decennium as they were in 
1891-1900, the death-rate at all ages in the earlier peried 
would have been 21°7 1000 instead of 22°9, the crude er 
uncorrected death-rate formerly published. 

On comparing the decennium last ended with ite 
immediate predecessor we find that the fall in the death- 
vate bas been shared by both sexes, the rate for males.at all 
ages having fallen by 2°4 per cent. and that for females by 
3:4 percent. Except among old people and young children 
there bas been a decrease of mortality at all stages of life. 
Bat it is a significant fact that the decrease in the mortality 
of young children, which had continued throughout the 
previous 20 bas given place to an increase, although 
of small amount, in the decennium last ended. 

For the purpose of estimating the effect. of changes of 
mortality at different ages in successive periods of time the 
life table methed is now generally accepted as the most 
trustworthy. Accordingly, two new life tables have been 
constructed for the present report—the ome based oan the 
mortality of England and Wales in the ten years. 1691-1900, 
and the other.on the mortality in-selected health districts in 
the same period. ‘ 

The construction of life tables is attended with some 
difficulty. If it were possible to obtain, in addition to tie 
number of births, an acourate record of the numbers reash- 
fug certain stated ages, it would be a simple process to 
calculate the chance of living from any one age to any 
other—as, for example, from the beginning of one year of 
life to the beginning of the next; and these chanoes or 
probabilities of living one year would constitute a set of 
fandamental values from which the other details of the life 
table could be readily obtained. Such data, however, are 
not available, so that it is necessary to resort to the 
tion and deaths tabulated in groups of years of life in order 
to calculate the ohance of living one year. A farther 
difficulty arises from the mis-statements of age that are 
known to exist both in the Census returns and in the death 
registers. The nature and extent of these mis-statements 
are fully discussed in the general report of the last census. 
Probably the causes tending to produce mis-statements in 
the Census returns may tend in some degree to similar mis- 
statements in the death registers. A commen source of 
error—that of stating ages in round numbers or in multiples 
of ten years—can be overcome by grouping the data in 
periods of life of which these round numbers are the centres. 
From a very early date this method, which elimimates 
much of the error due to mis-statement of age, has been 
adopted in the annual reports of the Registrar-General. 
Other errors doubtless exist—such as those due to the-atate- 
ment of age at the next birthday instead of that at the last 
birthday, to over-statement of age in the case of old people, 
or to inaccurate statement in the ease of persons at earlier 
ages ; but the elimination of such errors cannot be effected 
with certainty. 

In this report the changes of the death-rates in recent 
decennia are shown for males and females separately. 
Compared with 1881-90 there was an increase in the last 
decennium of nearly 2 per cent. in the mortality of children 
of both sexes under five years, as well asa slight mcrease 
among males, aged from 55 to 65 years, and. among females, 
aged from 66 to 75 years. At all other age-groups the death- 
rate has declined, the decrease being especially marked in 
the age-group from 5 to 35 years. The net result of these 
changes is a reduction of 2°4 per oent. in the male and of 
3-4 per cent. in the female mortality, computing the rate 
at all ages in the preceding decennium according to the age 
constitution of the mean population in 1891-1900. 

The life tables for males show that according to the mor- 
tality of 1838-64 a million males born would be reduced to 
half a million in the forth-fifth year of life ; by the table for 
1871-80 this amount of reduction is not effected until the 
forty-eighth year; and, by the table for 1881-90, not until 
the fifty-second year. By the new table the same amount of 
reduction is reached in the fifty-third year of life. At the 
end of the first year of age the survivors are fewer by the 
new table than by any of the previous three tables, 
This follows in consequence of the increased infantile mor- 
tality in the recent decennium, to which further refer- 
ence is made at a later stage of the report. At ages 
after the first year the mortality declines considerably and 
from the eighth to the twelfth year of life the survivors by 
the new table slightly exceed the survivors by the table for 
1881-90, From age 12 to age 24 the survivors by the 
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new table are somewhat fewer than by its predecessor, but 
from age 25 onwards the survivors by the new table are 
again in excess. By the new table the average lifetime of 
males, or the mean expectation of life at birth, is 44°13 
years ; this is 4-22 years more than in 1838-54, 2°78 years 
more than in 1871-80 and 0°47 year more than in 1881-90. 

The life tables for females show that whilst by the three 
earlier tables a million female children were reduced to 
half a million in the forty-seventh, fifty-third, and fifty- 
seventh year, respectively, that amount of reduction by the 
new table was not reached until the fifty-eighth year. Asin 
the case of males, the survivors at the end of the first year of 
life are fewer by the new table than by either of the 
previous tables, They are likewise fewer than in 1881-90 
until the twenty-fifth year, after which they are in excess 
at every age. 

The expectation of life at birth, which by the three pre- 
ceding tables had been 41°85, 44:62, and 47:18 years, is 
inoreased by the new table to 47°77 years. There is, 
therefore, an addition of 0°59 year of life owing to the 
lowered rate of mortality in the recent decennium. At the 
end of the first year the addition amounts to 1°29 years, at 
the end of the second year to 1°16 years, and at the end of 
the third to 1°03 years. After this age the excess falls, 
until it is only four-fifths of a year at ages from six to eight 
years, when it again rises, and exceeds one year at ages 
14 to 20. It then gradually falls until at ages from 55 to 70 
years the expectation is practically the same by both tables. 
After age 70 the expectation in 1891-1900 is again in excess 
by amounts increasing gradually with the advance of age. 
Here also the remarks as to faulty statements of age apply 
equally as in the case of males. 


( To be continued.) 


MEDICINE AND THE LAW. 


The Diagnosis of Pathological Drunkenness. 


A OSE tried last week at the Old Bailey, in which Mr. 
Justice Bigham imposed the extremely lenient sentence of 
three months’ imprisonment on a man who had attempted 
to murder his mistress in what he to be a state of 
alcoholic automatism, illustrates very strikingly the tendency 
a ent in forensic practice of late years to depart from the 
stricter rule formerly enforced and to recognize that the 
mental state of certain drunken offenders may properly be 
segarded as a condition qualifying the degree of their 
criminal responsibility. Ordinarily, as in the case just 
referred to, this. question arises in connexion with the 
peculiar dreamy state which is induced by alcobol in certain 
predisposed individuals, and which has many analogies with 
the disorder of consciousness often observed in epileptics as 
the sequel or the equivalent of a convulsive attack. The 
diagnosis of this condition, when due to an abnormal reaction 
to alcohol, is frequently a matter of some difficulty, for an 
individual in the dream.state may show very little evidence 
of mental confusion, so that it may readily happen that such 
incoherence as he does exhibit will be set down to the 
influence of a moderate degree of normal intoxication and 
his subsequent profession of loss of memory will be received 
with incredulity. On this account much interest attaches to 
the alterations of the reflexes, which have been recently 
desoribed as characteristic of pathological drunkenness. 
According to Hans Gudden (Neurologisches Centralblatt, 
No. 23, 1900), whose views have been confirmed by other 
observers, in a large proportion of cases during the phase 
of alcoholic automatism there is a loss, or a very marked 
diminution, of the pupillary reaction to light. It is true that 
a similar alteration of the light reflex is met with also in pro- 
found degrees of ordinary intoxication, but this circumstance 
hardly detracts from the value of the sign, since it is with 
the slighter and not with the more pronounced conditions 
of normal drunkenness that pathological intoxication is 
liable to be confounded. Of possibly greater importance, 
because apparently of more constant occurrence, is the 
alteration of the deep reflexes, which has been described 
by Kutner. In a series of observations published in 
the Deutsche Medizinisohe Wochensohrift of July 14th, 
1904, he has found that the knee-jerk and the reflexes 
of the triceps and the tendo Achillis are lost or greatly 
diminished in the alcoholic dream state and that there is also 
a marked decrease of muscular tonus expressed in an 
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abnormal degree of passive mobility of the limbs. After 
the deep sleep which, either naturally or as a result of the 
administration of sedatives, ordinarily terminates this phase 
of disordered consciousness, the reflexes regain their normal 
activity or are somewhat increased. It is to be noted, how- 
ever, that in all Kutner’s patients an epileptic tendency con- 
stituted the special isposition to pathological drunken- 
ness, and further evidence is therefore needed before we can 
be sure that a like condition of the reflexes is. found aleo 
when the abnormal reaction to alcohol depends upon other 
causes. In any case the positive value of these signs is 
sufficient to suggest the desirability of an examination of the 
reflexes: in all cases where a cpeeon accused of serious 

nkenneas is seen imme- 


crime possibly connected with 
diately after the alleged offence. 
The Legal Rights of Unborn Children. 

The general rule of law is that a possible interest of an 
unborn child is safeguarded. The application of this 
principle usuatly arises in the administzation of an estate 
where a husband or father dies leaving a female beneficiary 
enceinte. Occasionally in this connexion exceptional circum- 
stances arise and have to be dealt with by the courts. Thus 
in September, 1902, in a Canadian court the mother and her_ 
unborn child were given equal interests in an insurance 
fund which vested on the decease of the husband, Several 
similar oases have arisen under Section 7, Subsection 2, 
of the Workmen’s Compensation Act, 1897, where a 
workman has died leaving his wife with a claim under 
that Act. In February, 1904, in the case Sarah Day 
v. Guardian Assurance Company, tried at Boston County 
Court, the judge directed that an equal part of the 
compensation fund should be deposited in a bank for 
the benefit of the expected child, for it was to 
be regarded as being dependent on the income of 
the deceased; further, if the child were not born 
alive the whole fund was to be payable to the widow. 
The following are the facts of amother case which has 
recently come before the Master of the Rolls and two other 
judges in the Court of Appeal. The case is cited as 
Margaret Williams-(widow) v. Ocean Coal Company, Limited. 
The deceased was a q who for long intervals lived 
away from his wife. The couple met for a short time on 
Dec. 21st, 1905, and as a result a girl was born on Sept. 21st, 
1906, several months after the husband had died. The 
county court judge at Pontypridd, sitting as-arbitrator under 
the Workmen’s Compensation Act, 1897, decided that on the 
facts produced the wife, and hence a /ortior: the posthumous 
child, were not de lent on the deceased man. This 
decision was reve: upon appeal, where it was held by the 
three judges not only that the widow had been technically 
dependent but also that a posthumous child is also a 
dependent upon the earnings-of a workman within the mean- 
ing of the Act. This is a point in clinical jurisprudence which 
it may be useful for medical practitioners to reeollect. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the recent monthly meeting of the Committee 15 
applications for assi were considered and grants 
amounting to £155 were voted in relief. It was decided 
that in future the monthly meeting should be held at 4.30 
in the afternoon instead of at 4 o’clock as in the past. 
Appended is an abstract of the cases which were helped. 


Daughter, aged 61 years, of late M.R.C.S. No income ; endeavours to 
support herself by needlework but is in very indifferent health and has 
injured her right arm. Relieved 15 times, £116. Voted £12. 

Widow, aged 35 years, of M.B.,C.M. Edin. Quite unprovided for at 
recent death of husband after an illness of many months’ duration 
which pipeatet hie savings. Two children, aged 16 and 11 years. 

of - 

Widow, aged 60 years, of L.R.C.P., L.R.C.8. Edin. No income; has 
endeavoured to support hereelf by taking boarders, but now, owing to 
failing health, is dependent on a daughter who is an elementary 
teacher. Voted £10. 

‘Daughter, aged 45 years, of late MR.C.S._No income, and health so 
bad that regular occupation is impossible. Voted £12. 

Daughter, aged 39 years, of late L.R.O.S. No income; unable to 
make any attempt to earn a living on account of permanent ill-health, 
Dependent on mother whose income is so small that necessary nourish- 
ment cannot be provided. Relieved six times, £50. Voted £12. 

Daughter, aged 65 years, of late L.8.C.P., L.A. Mental condition 
prevents em loyment ; has been supported hitherto by a sister who 

as to earn her own living and whose health is now broken down. 
Relieved twice, £20. Voted £12. 

Widow, aged 54 years, of L.R.C.P., L.M. Edin. No income; 
endeavours to maintain herself bv letting lodgings. Children unable 
to help. Relieved nine times, £102" Voted £10. 
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Widow, aged 44 years, of L.R.C.P., L.R.C.8. Edin. No income; 
slight help from children ; bas just opened a small school. Relieved 
three times, £236. Voted £12. 


Widow, aged 46 years, of L.R.O.P., L.R.C.8.Edin. Only income £20 
ayear. Six children, four being partially dependent and the others 
unable to help. Relfeved four times, £40. Voted £10. 

Daughter, aged 47 years, of late M.R.O.S., L.S.A. No income; 
suffera from severe form of epilepsy and Gonsequentiy unable to 
follow any employment. Relieved four times, £48. Voted £12. 

Widow, aged 56 years, of M.B,, C.M. No income; earns a little b: 
needlework and ig assisted by only son earning less than £1 a weel 
Health indifferent. Relieved four times, £48. Voted £10. 

Widow, aged 65 years, of £.R.0.P., L.R.0.S.Irel. Since husband's 
death has partially supported herself by maternity nursing but is now 
blind and has no means whatever. Relieved 13 times, £113. 


Voted £12. 

Daughter, aged 56 years, of late M.R.C.S. Only income a pension of 
£20 from the Royal Hospital for Incurables; endeavours to supplement: 
this by letting lodgin 8 but has had her rooms empty for some time 
Gnd le sousequent ly in arrears for her rent. Relieved eight times, £73. 

Widow, aged 9 years, of M.D. Edin. No income; lets lodgings but 
has been very unsuccessful lately. Children unable to help. Relieved 
three times, £36. Voted £12. 


Looking Back. 


FROM 
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PRESERVATION OF LEECHES IN WINTER. 

THE following singular plan is adopted among the Siberian 
tribes of Russia for preserving leeches during the winter 
season. If the statement in which the account is given 
(@raefe's Journal) be correct, and the authority is high, the 
mode appears, as far as practicable, to be worthy of imita- 
tion, as so much complaint is made of the difficulty it is 
intended to obviate. In October, a pit is dug, in marl or 
clay, in the open air, and the sides and bottom are made 
perfectly hard and smooth ; it is then filled with fresh river 
water, the leeches are placed in it, and the whole mass of 
water is allowed to freeze to solidity. Whenever any of the 
leeches are required, a piece of ice containing them is 
chopped out of the pit, and is allowed to thaw gradually ina 
cool place. The leeches do not injure by this freezing, but 
will bite with greater readiness than those kept in a room 
during the winter. 


SINGULAR TREATMENT OF TETANUS. 

THE following extraordinary practice for the cure of this 
disease prevails amongst the inhabitants of the Tonga or 
Friendly Islands in the South Pacific Ocean, among whom it 
is said, that traumatic tetanus prevails to a great extent. It 
consists in producing a considerable degree of irritation in 
the urethra, and discharge of blood, by the introduction of a 
reed of proper size, for some distance into the canal, and, 
when the case is very violent, a cord is passed along the 
urethra, and carried through the perineum. The two ends 
are then occasionally pulled to and fro, inducing great pain, 
and a copious hemorrhage, with much swelling and inflam- 
mation of the penis. Two cures of confirmed tetanus are 
related by a gentleman of the name of Mariner to Professor 
Chapman of Pennsylvania, as having been performed by this 
strange and unpromising practice. The mode may suggest a 
principle capable of improvement. 


RoyaL Dentrat Hospirat.—At the London 
School of Dental Surgery in connexion with this hospital 
a series of post-graduate lectures will be given during the 
months of October, November, and December, on Mondays, 
at 530. The following is the schedule. Oct. 2lst and 28th: 
Recent Views on Immunity in Relation to Dental Disease, 
J. H. Mummery. Nov. 4th and llth: the Retention of 
Dentures in Difficult Cases, E. Lloyd-Williams ; Nov. 18th: 
the Movements of the Mandible, their Relation to the 
Production and Treatment of Abnormal Articulation of the 
Teeth and to the Articulation of Artificial Dentures, W. H. 
Dolamore ; Nov. 25th : the Treatment of Superior Protrasion, 
J. F. Colyer. Dec, 2nd and 9th: the Etiology of Palatal 
Deformities, J.G. Turner. The fee for the course is £2 2s., 
but past and present students of the hospital and internal 
students of the University of London will be admitted free. 
Further particulars can be obtained on application to Mr. 
J. F. Colyer, the dean of the school at the hospital. 
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LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

The City of Cardiff.—Dr. Edward Walford embodies in his 
annual report an account of the sanitary condition of the 
37 elementary schools in this city. Such schools together 
provide accommodation for 34,443 scholars and the sanitary 
condition under which the children are housed, embodying, 
as it does, questions relative to the admission of adequate 
light and fresh air as well as freedom from unwholesome 
conditions generally, is obviously a matter of supreme import- 
ance from a civic and a national standpoint, The inspection 
of these schools was commenced in 1905 and the action 
which has been subsequently taken in consequence of that 
inspection bas resulted in great improvements being carried 
out. So satisfactory, indeed, were these results that a 
weekly inspection is now made by the medical officer of 
health and a report thereon presented monthly to the corpora- 
tion. Daring 1906, 1482 echolars were excluded from school 
in connexion with infectious diseases, but no schools were 
closed. Dr. Walford is apparently in favour of the exclusion 
from school attendance of very young children and he thinks 
that by their exclusion some of the overcrowding which 
occasionally occurs in the class-rooms of the older children 
might be avoided. He recognises, however, the fact that 
in the poorest districts of the town the children 
are under worse conditions at home than they would 
be at school. Apparently, the education committee of 
the Cardiff corporation does not propose at present to 
undertake the medical inspection of scholars, although Dr. 
Walford draws attention to the necessity for investigation 
as regards the special senses, the condition of the throat and 
air passages, of the glands, and of mental capacity. In our 
view the organisation of such medical inspection should be 
carried out by medical officers of health, but it is clear that 
in the circumstances which obtain in populous places the 
medical officer of health would have neither the time nor 
the special knowledge for the actual work of inspection. 
Such inspectorial work might well be divided amongst the 
local medical practitioners, each officer working under a 
definitely arranged scheme making for uniformity of methods 
and classification in the several schools. Voluntary notification 
of pulmonary tuberculosis has been in operation in Cardiff 
since 1901, and in 1903 a woman inspector was appointed to 
visit all the cases notified and to report to the medical officer 
of health upon a printed form. Dr. Walford speaks in 
favourable terms of the work, as only such cases are notified 
as in the opinion of the attending practitioner are likely to 
benefit by the visitor of the sanitary authority. During 1906 
there were 141 notifications of pulmonary tuberculosis and 
the disinfection of premises and articles was carried out by 
the sanitary authority in 128 instances. There were 222 
deaths from pulmonary tuberculosis during the year. 
The infantile mortality in Cardiff during 19C6 was 154 per 
1000 registered births, the rates in the several wards having 
ranged from 86 to 189. While the general death-rate during 
the last 50 years has fallen from 22:6 to 15:2 per 1000 the 
infantile mortality shows but a slight decrease. But even 
this slight fall is encouraging as compared with the con- 
ditions obtaining in our urban districts generally. As Dr. 
Walford observes, the infantile mortality in this country com- 

8 unfavourably with that obtaining in Scotland and 
reland as also with that in Denmark, Norway, and Sweden. 
The evidence, in fact, suggests that the segregation of the 
population in large towns, especially manufacturing towns, 
is a very prejudicial influence as regards infantile mortality, 
conducing as it does to the diminution of breast-feeding and 
the employment of condensed milk and other foods. 

The City of Westminster.—Dr. F. J. Allan furnishes in his 
current report a good illustration of the now well-known 
manner by means of which unrecognised cases of infectious 
diseases are responsible for the Spread of such diseases, 
An outbreak of diphtheria occurred in a certain school in 
Westminster and the circumstances attending the outbreak 
suggested that the retention of infection in the throats of 
children otherwise just recovered from an attack may have 
been responsible for re-introducing fresh infection into the 
school and it also appeared from the distribution of the 
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cases in two classes in the girls’ department that proximity 
in the matter of seating may bave been a determining factor 
in the spread of the disease as it was found that 13 out of 
17 cbildren attacked sat next to one another in class. As, 
however, there were only 29 girls in one class and 22 in the 
other, it is clear that on the basis of probability there must 
bave been some infected children sitting near to one 
another. However, this proximity has been observed in 
other school outbreaks and there is probably ground for 
the opinion expressed by Dr. Allan. In order to assist in 
reducing the infantile mortality obtaining in this district 
the City of Westminster Health Society has arranged with 
certain general and lying-in hospitals in Westminster by 
which it is supplied from time to time with liste of im- 
pending maternity cases, and the health visitors are by this 
means enabled to visit the potential mother prior to con- 
finement. Subsequently to confinement a monthly visit is 
paid during the first three months and afterwards quarterly. 
Dr. Allan quotes from the report of the health visitors 
which was drawn up after 400 cases had been visited. It is 
stated that out of 400 births 120 of the mothers had some 
occupation which necessitated the premature weaning of the 
offspring, and the following table purports to put the case 
statistically and to show the advantage qi survival of 
being born of a non-working mother. 


Death-rate Delicate infants 
per cent, per cent. 
Working - OL a. t) 


Non-working . ~ 15 oo 82 
Among 282 breast-fed babies there were 18 deaths as against 
14 deaths among 100 bottle-fed infants. As regards tbe 
health of the mothers themselves it was found that 60 
suffered more or less from ill-health or general debility, a 
circumstance for which the strain of pregnancy and lacta- 
tion was largely responsible. Drink or poverty was not 
frequently assigned as the cause of maternal ill-health. Nor 
did insufficient food during pregnancy appear to have 
promoted the observed condition, In the opinion of 
the visitors, ignorance, lack of cleanliness, and irregu- 
larity of feeding and of habits were the principal causes 
of infantile ill-health and death. In this connexion it may 
be mentioned that an infants’ hospital has been estab- 
lished in Vincent-square, Westminster, its object, being to 
carry out the study and treatment of infantile mal- 
nutrition and to sfford medical practitioners and medical 
students an opportunity for detailed study of the factors 
governing infantile nutrition. Oertainly, this hospital, 
if it carries out its programme, should do some 
useful work. Pulmonary tuberculosis is notifiable in a 
voluntary sense in Westminster, and Dr. Allan furnishes 
some instances where infection may have beea contracted 
from a relative. Having d, however, to the recent 
report of the Royal Commission on Tuberculosis, from which 
Dr. Allan quotes, it does not follow that a tuberculous 
relative was in actual fact the source of a child’s infection ; 
tuberculous milk of bovine source may very well have been 
the cause of both cases, and the interval between the two 
attacks an illustration of latency. During 1906 there were 
78 notifications of pulmonary tuberculosis received. 

Borough of Portsmouth.—At the beginning of 1906 the 
water supplied to Portsmouth by the water company evinced 
considerable cloudiness, sndtcanne apparently that in times 
of heavy rain the water, which is, it seems, derived from 
springs, carries with it considerable material in suspension. 
The precise source of this opacity is not dealt with in the 
report before us, but the presence of vegetable matter is 
clearly an indication of the desirability of filtration, more espe- 
cially as the springs are, we believe, not far distant from the 
town of Havant. An Act has, therefore, been passed which 
enacts inter alia that the company shall forthwith commence 
filtration works. The filtration clause is not to apply to 
water ‘‘drawn from borings or wells or adits driven there- 
from,” a proviso which seems to suggest that some of the 
cloudiness which has been observed in the water on several 
occasions may be due to surface washings or, at any rate, to 
water from the superficial strata. Otherwise it is difficult to 
understand the exemption referred to, Possibly, however, 
the chalk hereabouts is so well covered with impermeable 
strata that if the upper portion of a well is properly 
protected from surface pollution the risk of specific con- 
tamination is regarded as negligible. In any circumstances 
the medical officer of bealth is to be congratulated on 
having, after some years of fighting, succeeded in providing 
for filtration. 


VITAL 8TATISTICs. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8733 births and 3015 
deaths were registered during the week en June 22nd. 
The annual rate of mortality, which had steadily declined 
from 17:9 to 13:1 per 1000 in the previous 11 weeks, 
further fell to 12°7 in the week under notice. During 
the first 12 weeks of the current quarter the death- 
rate bas averaged 15:3 per 1000, the rate in London 
during the same period being 14:8. The lowest annual 
death-rates in the 76 towns during the week were 5:7 
in Croydon, 7°0 in Hastings, 7°5 in Hornsey, and 7:6 in 
East Ham and in Kings Norton; the highest rates were 
18-5 in Grimsby, 20°5 in Middlesbrough, 20°6 in Oldham, 
20°9 in Huddersfield, and 24:1 in Wigan. The 3915 
deaths in the 76 towns showed a further decrease of 
111 from the numbers in recent weeks, and included 
365 which were referred to the principal epidemic diseases, 
againet numbers decreasing from 510 to 430 in the five 
preceding weeks; of these, 139 resulted from measles, 
104 from Wwhooping-cough, 53 from diarrhoa, 32 from 
scarlet fever, 27 from diphtheria, and 10 from ‘‘fever” 
(principally enteric), but not any from small-pox. The 
leaths from these principal epidemic diseases were equal to 
an annual rate of 1:2 per 1000, the rate from the same 
diseases in London being 1°3. No death from any of 
these epidemic diseases was last week in 
Southampton, Birkenhead, Stockport, Hornsey, or in 12 
other of the 76 towns; the annual death-rates therefrom, 
however, ranged upwards to 2°5 in Derby and in 
Rotherbam, 4°8 in Bolton, 5°9 in Wigan, and 6'1 in 
Middlesbrough. The fatal cases of measles, which had 
declined from 214 to 172 in the five preceding weeks, 
farther decreased to 139 in the week under notice, and 
caused death-rates ranging upwards to 2°5 in Derby, 
2°9 in Bolton, 4°1 in Middlesbrough, and 4°7 in 
Wigan. The derths from whooping-cough, which had 
been 130 and 124 in the two previous weeks, further 
fell to 104 last week; the highest death-rates from this 
disease were 1-1 in St. Helens, 1-2 in Wigan, and 1°4 in 
Bolton. The fatal cases of diarrhosa, which had been 47, 
49, and 50 in the three preceding weeks, increased to 63 in 
the week under notice, but the mortality was not excessive 
in any of the towns. The 32 deaths from scarlet fever showed 
a decline from the number in the previous week, and in- 
cluded 10 in London, three in Liverpool, three in Manchester, 
two in Leeds, and two in Newport (Mon.), the annual rate in 
the last-named town being 1:4 per 1000. The fatal cases of 
diphtheria, which had been 48 and 36 in the two preceding 
weeks, further declined to 27 in the week under notice ; 10 
of the deaths occurred in London, four in Hull, two in 
Portsmouth, and two in Middlesbrough. Of the 10 deaths 
from ‘‘fever,” two were registered in Liverpool, two in 
Leeds, and one in each of six other towns. The number 
of scarlet fever cases in the Metropolitan Asylums 
Hospitals and the London Fever Hospital, which had 
increased from 2658 to 2936 in the six preceding weeks, 
had further risen to 2986 at the end of last week ; 
414 new cases were admitted during the week, against 
437, 368, and 389 in the three preceding weeks. The 
deaths in London referred to pneumonia and other diseases 
of the respiratory organs, which had continuously decreased 
from 412 to 149 in the preceding 11 weeks, rose again 
to 156 in the week under notice, and were slightly above 
the corrected average number in the corresponding period 
of the five previous years. The causes of 33, or 0 8 per 
cent., of the deaths registered in the 76 towns during the 
week were not certified, either by a registered medical prac- 
titioner or by a coroner, All the causes of death were duly 
certified in Leeds, Bristol, West Ham, Bradford, and in 63 
other towns ; the proportion of uncertified deaths, however, 
showed a marked excess in Birmingham, Sheffield, and 
Bootle. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 19:0 and 17:2 
per 1000 in the two preceding weeks, was 17°3 per 1000 
in the week ending June 22nd, and was 4 6 in excess of the 
rate during the same period in the 76 English towns. The 
rates in the eight Scotch towns ranged from 10°5 in Perth 
and 13°2 in Greenock to 18:1 in Leith and 21-7 in 
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Dundee. The 600 deaths in the eight towns showed an | Leander; and F. E. Anley to the Victory, additional, for 
increase of one over the number in the previous week, | Portsmouth Dockyard. 


and included 84 which were referred to the princi 
epidemic diseases, against 109 and 83 in the two preceding 
weeks. These 84 deaths were equal to an annual rate of 
2-4 per 1000, which exceeded by 1°2 per 1000 the rate from 
the same diseases in the 76 English towns ; they included 
37 which were referred to whooping-cough, 23 to diar- 
rhea, 14 to ‘‘fever,” eight to measles, and two to 
diphtheria, but not any to small-pox or to searlet fever. 
The fatal cases of measles, which had been 57 and 43 
in the two previous weeks, further declined last week to 
37, of which 19 occurred in Glasgow, five in Aberdeen, four 
in Edinburgh, four in Dandee, and three in Paisley. The 
23 deaths from diarrhoea exceeded by 15 the number in 
the preceding week, and included 12 in Glasgow, five in 
Dundee, three in Edinburgh, and two in Leith. The 
deaths referred to ‘‘ fever,” which had been 26 and 24 
in the two preceding weeks, further fell to 14 in the 
week under notice ; 12 of these deaths were from cerebro- 
spinal meningitiz, of which five were registered in Glasgow, 
five in Edinburgh, and one each in Paisley and Leith. 
The eight fatal cases of measles were three in excess: of 
the number in the preceding week, and included four in 
Glasgow and two in Edinburgh. The deaths in the eight 
towns referred to diseases of the respiratory organs, 
including pneumonia, which had been 106 and 91 in the 
¢wo previous weeks, further decreased to 86 last week, but 
were 17 above the number in the ding period of last 

. The causes of 24, or 4 per cent., of the deaths regis- 
tered during the week were not certified or not stated ; the 
Proportion of uncertified deaths in the 76 English towns 
during the same week did not exceed 0°8 per cent. 


HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been equal to 
23:1, 23:9, and 24°3 per 1000 in the three preceding weeka, 
declined again to 20°8 per 1000 in the week 
June 22nd. During the past 12 weeks the death-rate has 
averaged 25:9 per 1000, the rates in the same period being 
14:8 in London and 17°4 in Edinburgh. The 156 deaths of 
Dublin residents registered during the week under notice 
were 26 fewer than the number in the preceding week, and 
included 19 which were referred to the principal epidemic 
diseases, against 13, 11, and 12 in the three preceding 
weeks ; of these, nine resulted from measles, five from 
whooping-cough, two from diarrhoea, and one each from 
acarlet fever, from diphtheria, and from ‘‘fever.” These 
19 deaths were equai to an annual rate of 2°5 per 
1000, the death-rates during the same period from the prin- 
cipal epidemic diseases being 1°3 in London and 1°65 in 
Edinburgh. The fatal cases of measles, which had been six 
and three in the two previous weeks, rose to nine in the 
week under notice, while the deaths from whooping-cough 
declined to five, having been successively eight, four, 
and eight in the three preceding weeks. ‘The 156 deaths 
from all causes in Dublin last week included 26 of children 
under one year of age and 42 of persons aged upwards of 60 
years; the deaths both of Infants and of elderly persons 
were slightly below the respective numbers in the previous 
week. One death from violence and two inquest cases 
were registered ; and 63, or more than 40 per cent., of the 
Geaths occurred in public institutions. The causes of three, 
or 2 per cent., of the deaths in Dublin were not certified ; 
in London only one uncertified death was registered, while 
in Edinburgh the percentage was 3:9. The 131 deaths 
registered in Belfast during the week under notice included 
20 which were referred to cerebro-spinal fever or cerebro- 
spinal meningitis. 


THE SERVICES. 


Royal Navy MEDICAL SERVICE. 

THE following appointments are notified :—Inspector- 
General: J. Porter, C.B., to Royal Naval Hospital, Haslar. 
Fleet Surgeons: J, F. Hall to the President, additional, tem- 
porary, for London Recruiting Headquarters; and R. C. 
Munday to the Furmidable. Staff Surgeons: M. C. Lang- 
ford to the Aboukir; N. Ireland-Smith to the Leander ; G. R. 
MacMahon to the #lake, and K. 8. Miller to the President, 
for three months’ hospital course at West London Hospital. 


‘Surgeons: H. Hunt to the Diake; J, J. H. Rooney to the 


RoyaL ARMY MEDICAL Corps. 

Major Alexander Y. Reily retires on retired pay (dated 
June 22nd, 1907). 

INDIAN MBDIOAL SERVICB. 

The King has approved of the following promotions among 
officers of the Indian Medical Service:—To be Surgeon- 
General: Colonel Henry Hamilton, ©0.B., V.H.S. (dated 
March 25th, 1907). To be Colonel: Lieutenant-Colonel 
Douglas ffrench-Mullen (dated March 25th, 1907). Majors 
to be Lieutenant-Colonels (dated Marohb 31st, 1907): Charies 
Hardwick Louw Meyer, William Henry Wilson Elliot, 
D.8.0., Letterstedt Frederick Childe, William Ronaidson 
Olark, George Frederick William Braide, Robert John Marks, 
Charles Edward Sunder, Malcolm Albert Ker, Herbert 
Herbert, Thomas David Collis Barry, Andrew Buchanan, 
Lewis Gordon Fischer, William Vost, John Garvie, Clarence 
Edwin Lloyd Gilbert, Gerard Beatty Irvine, Frederick James 
Orawford, Robert Robertson. To be Lieutenant: Frank 
Phillips Wernicke (dated Feb. 1st, 1906). 

The King has approved of the retirement of the under- 
mentioned officer—Major Charles Louis Williams (dated 
March 19th, 1907). 


RoyaL ARMY MEpIcAL Corps (VOLUNTEERS). 


South Yorkshire Bearer Company: Lieutenant G. H. L. 
Hammerton to be Captain (dated April 10th, 1907). 


VOLUNTEERS CORPS. 

Royal Garrison Artillery (Volunteers): 1st Forfarshire : 
Lloyd Turton Price to be Surgeon-Lieutenant (dated 
May 22nd, 1907). 1st Renfrew and Dumbarton: Francis 
William Squair to be Surgeon- Lieutenant (dated May 17th, 
1907 


). 

Royal Engineers (Volunteers): 1st (Sheffield) Yorkshire 
(West Riding): Surgeon-Lieutenant A. C. Turner to be 
Surgeon-Captain (dated May 7th, 1907). 


Correspondence, 


“ Aadi alteram.partem.” 


INSURANCE AGAINST SICKNESS. 
Jo the Editors of Tap Lancer. 


S1rs,—The Compensation Act, 1906, has given new life to 
a very important branch of business—that of insurance. 
Employers are under an obligation to the insurance offices 
for mitigating the terrors of that Act, and so, too, are their 
employees. It is obvious. that the first tendency of such 
legislation is to dispose employers to reduce the number of 
those whom they employ and to employ younger and more 
nimble servants rather than those who are otherwise. The 
insurance offices serve an admirable purpose in counteracting 
this tendency and enabling employers to take a more 
favourable view of legislation that without seriously hurting 
them tends immensely to diminish the many hardships of 
the working-classes when overtaken by accident in the 
course of their employment. 

It is gratifying to find that the insurance offices, 
apparently stimulated by the Compensation Act, have 
formulated proposals for insurance by employers against 
sickness in their employees not having any legal claim on 
them for such aid. This is of special interest and value in 
the case of household servants. The acceptance of such 
proposals, with or witbout codperation of servants, would 
be greatly to the advantage of this class when overtaken by 
serious ailments or disease. Its generous adoption by masters 
or mistresses would probably do more than anything else 
to mitigate the ‘servant question” that so worries ladies. 
But—and this is one of my principal objects in asking the 
hospitality of your columns—it is necessary to point out that 
the present list of diseases against which the offices offer 
insurance is very defective and does not include those 
diseases in servants which are the most anxious and trouble- 
some. I would name three which are conspicuous by their 
absence from any list which I have seen and which are of 
common occurrence among domestic servants—ulcer of the 
stomach, appendicitis, and intluenza. ‘here is nothing 
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which servants appreciate more than a little considera- 
tion in times of sickness and the addition of these diseases 
to the list will, I am sure, be a great boon to them and 
be greatly appreciated by them. I am not arguing for 
legislation making employers liable for sickness as 
well as accident in domestic servants. There is much 
to be said against such legislation. But I am arguing 
in favour of insurance against such diseases on reason- 
able terms being made possible by the insurance 
offices, believing that there are thousands of masters and 
mistresses who would generously use such facilities and that 
such generosity would be greatly useful in improving the 
sympathy and relations generally between them. 

But I have one more object in writing this letter, and ‘that 
is to urge the use of the insurance principle generally as 
against sickness in all its forms. It is surprising how little 
attention has been given to this element of risk in society. 
Bat it is very obvious and of late years has become 
specially so for a reason I shall immediately mention. The 
days are, I hope, come when a better account can be given of 
the best treatment of rheumatic fever than that given by Dr. 
Warren—‘‘six weeks,” but-even 90 the element of sickness 
in the life either ef one’s family or of servants is too real to 
be left out-of acoount. And one change in our profession has 
given special emphasis to this fact. I mean ‘the develop- 
ment of the use of surgery since the discovery of anti- 
septics, Surgery meets us now at every point, generally bene- 
ficially and sometimes with miraculous results. Bat it is 
propertionately costly. I have had several patients in 
the last two er three years whose surgical fees have 
amounted to well over. one hundred pounds. Medicine 
proper is more merci in her charges, especially as 
represented by the modest, and often inadequate, fees 
of the general practitioner. It is no use debating whether 
the insurance offices or private patients are most to 
biame for such a defect in our insurance against obvious 
risks. But it is one which should be faced and we may look 
to the insurance offices to solve the problem in ‘this curious 
time of wealth and impecuniosity. In doing #0 they will 
net only increase their own business and prosperity but will 
advanee the solution of social problems without injury to 
the medival prefessien. 

Tam, Sirs, yours faithfully, 
Highbury-place, N., Jume 24th, 1907. JAMES GREY GLOVER. 


METROPOLITAN STREET AMBULANCE 
ASSOCIATION. 
To the Editors of THE LANOET. 


Smrs,—As the inquiry relative to ambulances now pro- 
ceeding before the Home Secretary’s committee presents an 
exceptional opportunity to the medical profession of London 
to put forward its views on the subject referred to, the above 
aseoviation desires to point out and emphasise the great im- 
portance of the inquiry and the responsibility it carries with 
it. The scope of the inquiry is thus officially described : ‘‘To 
inquire as to the provision made for dealing with cases of 
accident and sudden illness in the streets and public places 
within the metropolis and to report whether any, and if so 
what, improvements in ambulance provisions are necessary 
or desirable and how they could be best effected with due 
regard to efficiency and economy.” 

The nature of this inquiry relative to public safety is such 
as to bring it specially within the scope of the medical 
profession as being the authority most competent to judge as 
to the efficiency or otherwise of present methods or any 
other that may be proposed as a substitute. It should 
be remembered that many years may elapse before oppor- 
tunity is again afforded for promoting action or legislation 
in reference to this most important tubject. The Metro- 
politan Street Ambulance Association, as largely representing 
the medical profession practising in the metropolis—which 
number might be added to indefinitely—and also including 
the Metropolitan Branch of the British Medical Association, 
desires to ask the cordial codperation of the profession 
generally to matters directly affecting the -safety and pro- 
tection of all persons who use the streets of London. 

The association therefore desires to point out in the 
interests of all concerned : (1) that the present position for 
dealing with such accidents and casualties in the streets is 
admitted to be inadequate and obsolete and that an un- 
necessary amount of mortality and physical suffering is 
thereby permitted to continue ; (2) that though the better 


organisation of existing ambulance provision may to some 
extent improve matters a more extended system of first aid 
by the police or others who may undertake this duty, as 
well as improvements in signalling and in appliances and 
forms of ambulance are absolutely and urgently needed ; 
(8) that no service for London can be regarded as efficient 
that does not include a preportion of rapid transit ambu- 
lances, motor or horse, capable of communicating imme- 
diately with accidents when authoritatively requisitioned by 

or otherwise and containing, if required, neces- 
saries for first aid attendance ; in fact, in special circam- 
stances and urgency reversing the order of things and 


bringing the hospital, so to ‘speak, to the patient in the 
street. 


Further information relative. to the action which is being 
taken by the Metropolitan Street Ambulance Association 
to promote a more jient service for the many thousand 
accidents occurring annually to men, women, and children 
in the streets of Lendon may be obtained from the honorary 
secretary of the association, Dr. Arthur W. James, 60, 
Glouvester-terrace, Hyde Park, W. 
Jan, Sirs, yours faithfully, 
REGINALD HARRISON, 


Lower Berkeley-street, W., June 24th, 1907. 


NOTES OF A CASE IN WHICH GLYCOS- 
URIA, DEPENDING UPON CHOLE- 
CYSTITIS AND CHOLANGITIS, 
DISAPPEARED AFTER 
DRAINAGE OF THE 
BILE-DUCTS. 

To the Editors of THE LANCET, 


8rrs,—The notes of a case by Mr. C. W. Mansell Moullin 
reported in your issue of June 15th are of great practical 
inyportance and of especial interest to me in that it adds ome 
more fact to those I have already advanced—that infection 
of the bile channels is frequently accompanied by infection 
of the pamoreatic duots leading to catarrhsl pancreatitis 
which may pass on to interstitial pancreatitis and in some 
oases even to interacinar pancreatitis when glycosuria may 
be expected tosupervene. In this case it seems to me that 
the title of the paper might have been more fittingly 
expressed as ‘‘ Notes of a Case in which Glycosuria depending 
on Oatarrbal Pancreatitis and associated with Oommon-dact 
Cholelithiasis disappeared after Removal of Gall-stones from 
the Common Duct and Drainage of the Infected Bile-ducts.” 
My writings on this subject have evidently escaped 
Mr. Mansell Moullin’s notice or he would not have written 
“* Hitherto glycosuria, when occurring in association with 
cholecystitis and cholangitis, bas been regarded as a bar to 
operation. As a matter of fact, it is one of the strongest 
arguments in favour of it. Thorough drainage not only 
prevents further injury being inflicted upon the gland by the 
septic organisms that have invaded it, but, as in the above 
case, restores the gland to the condition in which it was 
before the septic invasion took place. So far as I am aware, 
this is the first case in which a result of this kind has been 
recorded.” 

If Mr. Mansell Moullin will refer to the address that 1 
delivered before the Royal Medical Society of Edinburgh on 
the Olinical and Pathological Importance of Chronic 
Pancreatitis, and which was published in the Kdinburgh 
Medical Journal for December, 1905, he will find the follow- 
ing paragraph : ‘I do not think that a moderate degree of 
glycosuria need be a bar to operation, as this may arrest the 
progress of the disease”; but even before this, in my 
Address in Surgery before the Oanadian Medical Association 
in August, 1904, which was published in the Montreal 
Medical Journal for November, 1904, will be found the fol- 
lowing paragraph after the reports of some cases: ‘‘This 
case raises the question whether operation ought to be 
declined because of the presence of a small amount of sugar 
in the urine. In future should the patient’s condition be 
fair I shall feel inclined to recommend operation in order to 
remove the obstruction, and by drainage to arrest the patho- 
logical process going on in the pancreas.” 

The subject of the relations of pancreatic catarrh and 
chronic pancreatitis to glycosuria is a very large one and is 
not so simple aa at first sight it might appear. In a work on 
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the pancreas, now in the press and to be issued shortly, my 
colleague, Dr. P. J. Oammidge, and I have dealt very fully 
with the subject of pancreatic diabetes, and my experience of 
operations in four cases of glycosuria is given. The follow- 
ing abstract from this work may be of interest to Mr. 
Mansell Moullin and others who may have read his paper :— 

Chronic interstitial pancreatitis has been frequently observed in 
association with diabetes, but in the majority of cases where inter- 
stitial changes in the pancreas arise from obstruction of the ducts by 
gall-stones or from other causes, glycosuria is not met with ass sym- 
ptom. In 65 consecutive cases where biliary calculi were found in the 
common duct at operation and the pancreas was enlarged |, we 
have only detected sugarin the urine of four (6percent.). In three of these 
the amount was under 02 per cent., and in the fourth 0°4 per cent. was 
present. After operation the suger disappeared from the urine in all but: 
the last one, in which it slowly increased in amount, the patient dyin; 
from diabetic coma ten months subsequently. Since the interstitial 
changes arising from the presence of gall-stones in the common duct 
principally affect the heed of the gland in the first instance, and the 
results of experiments upon animals have shown that even a small 
portion of healthy pancreatic tissue will prevent the onset of diabetes, 
or at least delay the appearance of the symptoms so long as it remains 
undestroyed by fibrotic changes, the comparative rarity of glycosuria 
in these cases is not difficult to explain. When, however, a great 
of the parenchyma has been destroyed or is functionally impaii by 
the progressive changes consequent on repeated or long-continued 
irritation, either from gall-stones or an unrelieved duodenal catarrh, 
sugar will make its appearance in the urine, first as an alimentary 
glycosuria, and later as 8 permanent diabetes. 

Tam, Sirs, yours faithfully, 


Park Crescent, W., June 17th, 1907. A. W. Mayo Rosson. 


VAGAL ATTACKS. 
To the Editors of THE LANCET. 


Sirs,—In his lecture on Vagal and Vaso-vagal Attacks in 
your issue of June 8th Sir W. R. Gowers has defined for 
us certain types of seizures hitherto included in the general 
category of hysteria. They belong to a classof disorders in 
which the causes are complex and the varieties manifold, 
scarcely any two cases being alike in the sense that two cases 
of scarlet fever or of tuberculosis are alike. It is therefore 
especially helpful to have clinical pictures drawn of 
these types, so that cases can be grouped under one 
or other or in a mixed form under two such types. 
Sir W. Gowers performed a like service in his recent 
lecture on ‘‘Faints and Fainting,” in which the rela- 
tions of syncope and epilepsy were dealt with. Many 
of your readers will recognise cases of their own in the 
description given by our author of vagal attacks. Let me 
mention one recently under my observation. The patient 
is a married lady of about 35 years of age, whose father and 
father’s sister have had mental trouble. She has herself 
been liable to depression of spirits, especially so after her 
first confinement. Having lived in a tropical climate she 
has suffered often from malaria and rheumatism, but not 
severely. Two and a half years ago she began to show 
signs of mental disturbance in alteration of disposition 
and temper, and these signs were much increased on 
the occurrence of pregnancy shortly afterwards. She 
became melancholic and < physically weak, so that on 
consultation it was deemed necessary to terminate the 
gestation. By this she was much relieved, but a chronic 
mental state came on characterised by inability to make 
decisions, consequent uncertainty of mind over every step, 
constant regrets, and lessened power of attention. This 
condition lasted for about a year, after which it improved 
and she is now nearly recovered. During this period of 
mental disturbance she was liable to the frequent occurrence 
of ‘‘storms,” so called by her husband, to whom I am 
indebted for a very intelligent description of her symptoms, 
These seizures began with a feeling of precordial constric- 
tion and a sense of impending evil or a ‘‘guilty feeling,” as 
if she had done something wrong. She wept and bemoaned 
herself. There was often occipital headache, fluttering or a 
feeling of turning over at the heart, and difficulty of 
breathing, sometimes great; also diarrhea. When the 
attacks were severe the extremities became cold, even 
intensely so, the fingers and toes were blue and numb or 
tingling. Rigidity of the fingers was sometimes present, 
the joints of each finger being flexed in varying degrees ‘‘s0 
as to render the hand most odd-looking.” Consciousness 
seemed to be impaired, as she gave no reply to questions, 
These attacks still ocour but in a slighter Jorm, apparently 
excited by extra fatigue or the catamenial period. The 
seizure belongs evidently to Sir W. Gowers’s vagal class, with 


1 THe Lancet, March 2nd, 1907, p. 565. 


a mixture of vaso-motor influence especially when the 
attack is severe, 

I should like to suggest the value of bath treatment in 
cases of this kind. Two ends may be attained by it. In the 
first place there is the sedative effect upon the nerve centres 
of massive sensations of gentle warmth from the periphery, 
obtained by the use of subthermal baths, aided in some cases 
by the addition of fragrant pine extract to the water of the 
bath. Secondly, in cases in which vaso-motor spasm is 
present the use of the warm bath, which may be taken 
nightly, dilates the vessels of the surface and equalises the 


circulation. In a case of labyrinthine disorder, aggravated 
by vaso-motor spasm, I found the effect most soothing, and 
the tinnitus constantly present was always less loud whilst the 


patient was lying in the bath, 
I am Sirs, youre faithfully, 
Weymoutb-street, W., June 15th, 1907. R. Hineston Fox. 


To the Editors of Ta® LANCET. 


S1rs,—Sir William Gowers has recently written some 
exceedingly suggestive and helpful articles,! among which 
the lecture appearing in your issue of June 8th, entitled as 
above, is by no means the least interesting and instructive. 
When I had read it, however, I wondered why the attacks 
therein described should be called ‘‘ vagal,” and on re-read- 
ing it my wonder under this head was not diminished, Sir 
William Gowers has given us many good words (e.g., ‘‘ knee- 
jerk” and ‘‘ fibrositis”) and bas so often shown that he is 
not only a literary but also an etymological purist that one, 
at least, of his admirers is rather shocked that he should 
lend the weight of his authority to what may be described 
as a misnomer which is more than usually calculated to 
obscure the truth. 

It is not my purpose to venture any suggestions as to how 
these attacks originate, but I sabmit that there can be no 
reasonable doubt that the symptoms are due, not partly, as 
Sir William Gowers suggests, but altogether to vaso-motor 
spasm, @ process in which, so far as is known, the vagus 
takes no part. The vagal symptoms, as opposed to the vaso- 
vagal, are described in the lecture as sensations referred to 
the stomach, the respiratory system, and the heart. They 
consist in a sense of oppression at the epigastrium which is 
never accompanied by vomiting, a sense of respiratory dis- 
tress often amounting to orthopnoea, and cardiac disturb- 
ance, such as precordial discomfort amounting in some cases 
to acute pain, with a sensation of sudden stoppage of the 
heart, followed by rapid action. During the attack there 
is generally the ‘‘anginal” sense of alarm and fear of 
impending death. 

If the existence of a vaso-motor spasm be granted, it does 
not seem necessary to invoke the aid of the pneamogastric to 
explain the above phenomena, With constricted arterioles 
would come overfulness of the venous system. This would 
account for the epigastric discomfort by sudden dis- 
tension of the right ventricle; by an obvious process 
it would also account for the respiratory distress. 
The increase of tension in the larger arteries would 
react upon the heart so as to overfill the left ventricle 
and thus create the feeling of sudden stoppage. It would 
also evoke the pain and the anginal sense of impending 
death. Sir William Gowers would add to the many obliga- 
tions under which he has already placed the profession if he 
would stand godfather to these attacks and supply us with 
a name which does not imply a doubtful theory of causation. 
And, after all, are they—these seizures—so very different 
from those described by Nothnagel? as angina pectoris vaso- 
motoria and by Huchard? as pseudo-angine névrosique ? 

I am, Sirs, yours faithfully, 
London, W., June 18th, 1907. LEONARD WILLIAMS, 


To the Editors of THE LANCET. 


S1rs,—Dr. Leonard Williams has kindly allowed me to see 
his letter (printed above), The causal significance he finds 
in the term ‘‘ vagal ” was not in my mind when I adopted it. 
The word was chosen only as convenient and descriptive, at 
any rate as conveying the fact that the symptoms are chiefly 
within the functions of the pneumogastric, Thus used, no 


1 “Vertigo,” Brit. Med. Jour., July 7th, 196, and Jul 
1906; ‘* Migraine,” ibid., Dec. 8th, 1806; “Falnts and 
Tue Lancer, March 2nd, 1907. 
2 Douglas Powell in Allbutt’s System, vol. vi., p. 28. 
3 Maladies du Ceeur, vol. ii., p. 200. 
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advance in our knowledge can make it inaccurate. It does 
not seem to me to imply the hypothesis Dr. Williams has 
found in it, The possible vaso-motor origin of all the 
sensory symptoms of the attacks was not referred to, partly 
because it is doubtful whether all can be thus explained (or 
only thus), but chiefly because my object was to contribute 
to our knowledge of the symptoms and relations of these 
attacks and to avoid hypothetical explanations. These I 
gladly leave to others, and their value will be proat if they 
stimulate precision of observation on the part of those under 
whose notice such attacks may come. 

The symptoms met with in these attacks have, no doubt, 
often been mentioned. The ‘‘ vaso-motor angina ” described 
by Bir Douglas Powell is clearly similar in essential nature. 
I regret if I seemed to suggest an originality I did not intend 
to claim, Tan, Sirs, yours faithfully, 

June 25th, 1907. Wittiam R. Gowers. 


GARDEN SUBURBS AND GARDEN CITIES. 
To the Editors of THE LANCET. 


8rrs,—I hope you will be kind enough to allow me to 
correct one or two points of detail in the most interesting 
and sympathetic artiole on Garden Suburbs and Garden Cities 
in THE Lancet of June 8th, which has only recently been 
brought to my notice. The writer states that the Ham; 
Tenants Society has bought the Hampstead Garden Suburb, 
but, as a matter of fact, the Tenants Society is a subordinate 
-society leasing land for cottage property from the Garden 
Suburb Trust, just as a similar society, the Garden City 
Tenants, does at Letchworth. Garden city and suburb 
companies do not as a rule build themselves but content 
themselves with owning and laying out the land, and there- 
fore these societies, often called by their German name of 
‘*Booteties of Public Utility,” codperate with them by build- 
ing the smaller houses, or a number of them at least. The 
houses are built and owned by the society, tenants being 
encouraged to become members. The return to capital is 
limited, any surplus going to tenant members. The system 
permits and encourages the detailed development of the town- 
planning idea, as it enables groups of houses to be built in 
relation to each other, with a due proportion of open space 
and garden. The object of the society is to do the best it 
can for the tenants, not to make the greatest return to 
capital. It is the Hampstead Tenants, Ltd., which recently 
started building operations, when Mrs. Barnett kindly out 
the first sod. 

These societies, which are developing throughout the 
country, both in connexion with larger schemes, as at 
Hampetead, Letchworth, and Wolverhampton, and inde- 
pendently, as at Ealing, Oldham, and Sevenoaks, are united 

the Co-partnership Tenants Housing Council, which is the 
propagandist association for this part of the movement. 

ay I add that I was especially glad to know that your 
article laid emphasis on the importance of the agricultural 
belt at Letchworth? This is, to my mind, the essential point 
in any garden city echeme, as distinguished from a garden 
suburb, The price of land puts it beyond the scope of 
privately started garden suburbs, but is it too much to hope 
that town-planning, when it becomes general, will involve a 
limit and a carefully preserved agricultural belt beyond that 
limit? Are our town areas to be allowed to cover the 
country and run into each other indefinitely, so that the real 
country becomes more and more unapproachable? I would 
suggest that agricultural belts will be a necessity if we wish 
to- preserve the health and vigour of our population. 

I am, Sirs, yours faithfully, 
SYBELLA GURNEY, 


Hon. Sec., Oo-partnership Tenants Housing Council. 
Bloomsebury-square, W.C., June 22nd, 1907. 


THE COUNCIL ELECTION AT THE ROYAL 
COLLEGE OF SURGEONS OF 
ENGLAND. 

Zo the Editors of THR LANCET. 

Sirs,—I have had several inquiries from Fellows of the 
College as to which of the candidates at this election are in 
favour of some reform in the direction of giving the Members 
Teasonable representation, I have not been in communica- 

_ tion with any of these gentlemen, and do not know their 
views, with the exception of one—Mr. W. Bruce Clarke—who 


has frequently spoken and written in favour of this reform. 
I have therefore advised my correspondents to vote for him, 
and would urge all other liberal-minded Fellows to do the 


same. Tam, Sirs, yours faithfully, 
W. G. DICKINSON, 
"__ Hon. Sec., Society of Members of the Royal College 
Tune 24th, 1907. of Surgeons of England. 


SOME PHYSIOLOGICAL EFFECTS OF 
HIGH-FREQUENCY CURRENTS 
IN DISEASE. 
Jo the Editors of Tae LaNnoet. 


Srrs,—With reference to Dr. 8. Sloan’s interesting article 
which appeared in THE LANCET of June 8th, p. 1557, entitled 
“«Some Physiological Effects of High-frequency Currents in 
Disease,” it appears to me highly desirable that further par- 
ticulars should be given respecting bis apparatus, for without 
these it is impossible to conclude whether some of his deduc- 
tions are correct and his conclusions valid in so far as the 
application of these high potential currents is concerned. 
It is all the more n that these particulars should be 
supplied in view of the queries he himself has raised, apart 
from his desire to have a scientific commission appointed to 
investigate the whole subject. It is more on the physical 
than the physiological aspects of his paper that 
I should like to comment, it being self-evident that the 
trustworthiness of the latter depends upon the acouracy of 
the former. 

The following are the points upon which I would like to 
have a reply from Dr. Sloan: (1) What are the voltage and 
ampérage taken from the mains or source of supply on the 
primary side of the apparatus? (2) What are the voltage and 
maximum ampérage of the apparatus? (3) How is the 
external cirouit connected to the apparatus? (4) Is it in 
series or parallel? (5) How is the earth circuit connected 
with the apparatus ? (6) In what part of the external circuit 
is the earth connexion made? 

I am, Sirs, yours faithfully, 
J. CUNNINGHAM BowlE, M.B. Glasg. 
Oardiff, June 18th, 1907. 


THE REDUCTION OF DISLOCATION OF 


THE THUMB. 
To the Editors of THE LANOET. 


Srms,—I should like to draw attention to what I believe to 
be an improved method of reducing the usual dislocation of 
the thumb. A few days ago, having failed to reduce a dis- 
location of the thumb by the ordinary method as described 
by Rose and Carless, 1902 edition, and in view of the fact that 
they state that the tension of the flexor longus is one of the 
chief hindrances to reduction, I made a further attempt at 
reduction with the wrist completely flewed and I applied the 
two half hitches of bandage, with which I grasped the 
thumb to the first phalanx so as to allow the second phalanz 
to flew and so atill further relax the flexor longus tendon. I 
then pressed the metacarpal bone firmly into the palm of the 
hand to ‘relax the short flexor ; having thus relaxed all the 
muscles that were opposing reduction I then made traction 
in the usual way, first backwards, and by the time I had got 
the thumb straight the dislocation was reduced. Of course, 
it may bave been a pure coincidence and have nothing to 
do with the relaxation of the flexors and I am sending you 
this letter in the hope that others may test the value of 
the method, Tan, Sirs, yours faithfully, 

LEsiiz B. BURNETT. 

Oxford East, Canterbury, New Zealand, May 7th, 1907. 


NOTIFICATION OF BIRTHS BILL. 
To the Editors of THB LANCET. 


Sirs,—I venture to point out that an amendment in the 
report stage of this important Bill would be of threefold 
advantage, According to the present wording it is laid 
down that notification must be made to the medical officer 
of health for the district; the altered wording I would 
suggest is that ‘notification should be made to the local 
supervising authority under the Midwives Act in England 
and Wales, and in Scotland to the local sanitary authority 
under the Public Health (Scotland) Act, there being no local 
supervising authority in Scotland. 
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The ad es that would, in my opinion, be gained by 
this change are the following. 1. The county and county 
‘borough authorities, which in many cases have already done 
valuable public work in promoting the provisions of the 
Midwives Act (1902), would remain the responsible bodies, 
able and willing to deal with the valuable statistics, 
especially regard: cases of stillbirths, which will 
before long be available, after the ing of the 
Notification Act, and which are already ¢ enforced on 
the midwife. The duties of supervising authorities 
as to midwives would merely’ be extended, as they 
bave in a large proportion of cases the existing needful 
machinery and can avail themselves of inspection and 
classification of in their reports. 2. Midwives should 
aot be obliged to notify stillbirths to tvo authorities ; this 
will be the case if the present wording be adhered to and 
much confasion must inevitably result. 3. The mother and 
infant, if the latter be living, should be kept calm and quiet 
‘in so far as this condition is possible in a poor home ; such 
quiet. is scarcely to be obtained if two different authorities, 
as may be the case in London, have power to visit after a 
birth is notified, within 36 hours, through their inspectors, 
‘in order to advise as to details of feeding, &c. This advice 
may be most ni and useful, but there should be no 
clashing in the nature of the information given or by the 
authorities responsible for it. To be of practical service it 
should be olear, concise, and simple. Notification at 48 
ours would probably be more easily enforced. 

I beg to add that I write in my individual capacity and not 
im any way as undertaking to represent the views of the 
Central Midwives Board. I have long been interested in the 
whole subject of high maternal and infantile mortality. The 
Notification Bill attempts to deal with the latter part of this 
question, hence my desire for alteration in the wording of 
the same.—I am, Sirs, yours faithfully, 

J. Wriso: 


IN, 
Tune 2th, 1907. Member of Central Midwives Board. 


THE NEW VACCINATION ORDER. 
To the Editors of Tae Lancet. 

Srrs,—I should like to say how:faity I appreciate the able 
and exhaustive article by a Public Vacoinator which 
appeared in your columns last week. It is impossible to add 
anything to the trenchant remarks he made. The only point 
{can make is, what are the best steps to take to induce the 
various boards of guardians to grant us a reasonable fee for 
the services we are called upon to render? I cannot help 
feeling that in a question of such vital importance to many 
men the question of fees should have been laid before 
Parliament and that some opportnnity should therefore have 
‘been given of hearing our own members’ opinion. The very 
autocratic action of the President of the Local Government 
Board hardly seems in consonance with the democratic 
views he is supposed to have held. We as public 
vacoinators have had nothing to do with the construction 
of the Act of 1898 ; neither were we consulted with respect 
to the issue of the Local Government Board Order under 
‘that Act. But we imagine, and not without good reason, 
‘that the person responsible for the fixing of the minimum 
fee in the Order had good and sufficient reasons for saying to 
the boards of guardians that it should not be less than 5s. I 
can well understand the attitude taken up by many boards of 

s when they found that their expenses under the 
Act of 1898 amounted to practically four times the amount 
paid before that Act came into operation. In such cir- 
cumstances was it not the bounden duty of the Local 
Government Board, believing as they were bound to do in 
the new ordinances, to say to the boards of guardians, ‘‘ We 
will relieve yon of the extra amount you have to pay as we 
consider that this is a matter of national importance and 
therefore we will call upon the Chancellor of the Exchequer to 
refund you the amount you have paid since the Act of 1898 
‘was passed”? I am, Sirs, yours faithfully, 

June 24th, 1907. ANOTHER PUBLIC VACCINATOR. 


BEES’ STINGS AND RHEUMATISM. 
To the Bditors of THE Lanogt. 

S81rs,—In answer to the question of Dr. E W. Ainley-Walker 
‘in your last issue I can narrate an example of the belief that 
the stings of bees have a curative effect in rheumatism, 
Some eight yeara ago, when I was travelling, the mate of a 
cargo boat showed me an apparatus that he informed me 
doad belonged to his father who had been cured of very 


severe and obstinate ‘‘rheumatism of the spine” by its 
use. It consisted of a metal piston working in a cylinder 
in which it could be withdrawn or released by means 
of a spring. On the ‘‘business end” of the piston 
were set concentric rings of needles projecting about 
one-eighth of an inoh from the end of the piston; 
the instrament was used by applying it over the affected 
part and releasing the spring sharply; by this means 
the skin was soarified in the same sort of way as I 
believe is employed in some modern tatteoing. In this 
process, however, the ink was replaced by a. dark-brown 
and somewhat viscous solution that I was assured was: pre- 
pared from the stings of bees, My informant’s father had 
obtained it many years before from a German chemist and 
was said to have derived the greatest benefit from the use of 
this certainly heroic remedy. It was a condition of success 
that the fluid should be rubbed in very vigorously, and it was 
said to produce a smart inflammatory reaction, which is 
hardly surprising. My informant only had a little of the 
fluid left and he did not know whether it could still be 
obtained anywhere. His father apparently had it applied 
all down his spine and I imagined at the time that it wasa 
case of osteo-arthritis and that the benefit was produced 
simply by counter-irritation. It is possible, however, that 
it may have had some specific effect as the patient supposed. 
Tan, Sirs, yours faithfully, 


Tune 24th, 1907. TaTToo. 


ULISSE ALDROVANDI: THE CELEBRA- 
TION OF THE THIRD CHNTHENARY 
OF HIS DEATH. 


(From AN ITALIAN OO9RE SPC NDINT.) 


Bologna, June 14th. 

TRUE to her best traditions, the ‘‘ Mater Studiorum,” the 
‘‘Mother Oity of Universities,” has this week been 
hospitable entertainment, intellectual and social, to the 
representatives of nature-stady in Italy and abroad 
assembled to assist her in commemorating, 300 years after 
his death, the most versatile, the most accomplished, in 
some respects the most typical of her sona, THE Lancet? 
has already given in outline the main features of that 
sagacious, energetic, even romantic figare, and has now to 
report the commemoration (or shall I call it the ‘‘amende 
honorable’”’?) by which Bologna has brought him back to 
the world of to-day as one of the most enterprising and 
unwearied of those workers who, possessed of all. the 
learning of the old civilisation, prepared the post-Renaissance 
generation for the construction of the new. 

It is to the Senator Giovanni Capellini, professor of 
geology in the university, that we chiefly owe the com- 
memoration of Ulisse Aldrovandi, as indeed we owed 
to him, in great measnre, the most interesting academic 
demonstration of last century, the eighth centenary of the 
Bologna school on June 12th, 1888. Appropriately, there- 
fore, on the same day of the same month the same professor 
opened the proceedings-of the present week with a few words 
of welcome to his brother nature-students in Italy and from 
outside nationalities, describing the inoeption of the com- 
memoration and dwelling on the reconstruction of the 
Museum Aldrovandinianum, in which Aldrovandi’s mar- 
vellously rich and artistically prepared specimens of the 
vegetable and mineral kingdoms, with hia beautiful drawings 
and engravings of the animal world, have at. last. been 
brought together, classified, and made available for the 
historian of inductive research. Concurrently with this 
reconstruction of the musenm, Professor Capellini drew 
attention to the publication of the annals of the 
school, the first fasciouli of which have seen the light this 
week, and been distributed to the delegates, Italian and 
foreign—to wit, the ‘‘Chartularium Stadii Bononiensis” and 
the “Studi e Memorie per la Storia dell’ Universita di 
Bologna.” These documents the said delegates will carry 
home to their respective seats of learning, together with 
another gift from Professor Oapellini and his com- 
mittee, a bronze medal artistically struck in memory of 
the unveiling of the tablet to Aldrovandi, placed on 
the wall of the Archiginnasio side by side with that com- 
memorating the octocentenary of 1888. Professor Oapellini, 
on resuming his seat amid rounds of applause from the vast 
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audience, called on Signor Janari, the pro-Syndic, to give 
Bologna’s welcome to the delegates. This was done with the 
gxace and happy effect of an accomplished member of the 
Halian Parliament, after whioh the turn came to Dr. Vittorio 
Pomtoni, Rector of the University, professor of Greek, and 
well known to scholars for his edition of Herodotus. 
ig in the pure flowing Latinity of which he is 
a master, Professor Pantoni was easily nnderstood even 
by the less ‘‘classical” of his auditors, as he dwelt on the 
many-sided culture of Aldrovandi, which showed itself not 
only in nature-study, but in archeology, in law, and in 
literature, down to the ‘‘elegant pastime” of Latin verse. 
Natore-study, continued Professor Puntoni, so far from 
militating against proficiency in other pursuite, is their best 
ally, as it is only under nature’s guidance and only by study- 
ing, 80'to speak, before her mirror that the artist and the 
nay, the votary of law and legislation—can reach that 
truth, that reality, whieh gives enduring value to their work. 
Borrowing the noble words addressed by Marcus Aurelius 
to nature—éx cod rdvra, év col rdvra, eis o€ wdvra—Professor 
Puntoni saw the secret of Aldrovandi’s suecess in his 
loyatty to that motto and concluded his brief, telling 
harangue with a period quite impressive in its cadence 
which evoked general applause as he resumed his seat. Next 
to address the audience was the representative of the 
Government, Signor Sanarelli, who, speaking in name of 
the departments of education, agriculture, and commerce, 
acquitted himself with more than official ce, 
and then, in long series, came the delegates of the 
foreign schools. Professor Spiridione Brusina of the 
Accademia Scientificea of Zagabria (Croatia) led off, 
followed by M. Léon Pélissier, who holds the chair 
of history in the University of Montpellier. This ‘‘vero 
tipo del Francese meridionale,” as an Italian described him, 
spoke admirably, dwelling on the magnetic influence of 
Aldrovandi, whose name, he said incidentally, was borne by 
a flower which be had classified, and concluding with an 
impassioned salutation to the Bologna school, to Italy, and 
to the Italian King. The applause that ensued was general, 
mainty from the serried ranks of students at the back of 
the hall who behaved well throughout, in spite of a few 
sporadic cries of ‘‘ Viva la Francia Anticlericale!” Great 
Britain, Roumania, and the United States of America 
came next, the British schools (Oxford, Cambridge, Gias- 
gow, and 8t. Andrews) being respectively represented 
by Mr. W. Ashburner. Professor A. C. Seward, Professor 
Ferguson, and Dr. J. P. Steele. By arrangement with 
Professor Capellini, where several seats of learning from the 
same nationality were en évidence, their spokesman was 
selected from one of their delegates ; and so the task of 
addressing the audience on the part of Great Britain fell 
to the professor of chemistry in the University of Glasgow, 
Dr, John Ferguson, who made a brief, pointed, and highly- 
finished speech, which, though conveyed in English, went 
home to the audience with centripetal effect. Professor 
Wieland of New Haven (U.8.A.)-spoke, also in English, and 
was cordially received, ‘while Professor Schiick of Upsala, 
who hokis the chair of fine art, literature, and the 
history of wethetics, delivered a glowing oration in 
Italian, which proved one of the most successful of 
the series. And so in a sort of academic ‘‘ march-past ” 
university after university, from all regions of Christendom, 
paid its tribute to the hero of the day, each spokesman, as he 
resamed his seat, handing to Professor Capellini the 
specially prepared address of his school, engrossed on 
vellum, and often a fine work of illuminative art. Con- 
spicuous among these was the address of the University 
of Cambridge, conveyed by Professor Seward, F.RS., 
Emmanuel College, and written, I believe, by the public 
orator, Professor J. E. Sandys. This fine specimen of what 
a fraternal greeting of one seat of learning to another ought 
to be was greatly admired when exposed with all the others 
to public view in the Museam Aldrovandinianum and may 

here be given in ewtenso. 

Muatrtestmae Litterarum et Artium 
Universitatt Bonontenst 
S.P. D. 
Universitas Cantabrigiensis. 

Abbinc annos undeviginti, viri doctissimi, Universitat! vestrae 
antiquissimae annos octingentos ab origine sua feliciter exactos 
Hibenter gratulati sumus. Hodie vero non minus libenter vobis 
omnibus propterea gratulamur, quod, una cum Universitatis vestrae die 
natali, et: alumni vestri insignis, ULyssis ALDROVANDI, memoriam 


ropediem estis celebraturi. Herum autem naturae indagator ille 
indefessus, qui abhinc annos trecentos de vita decessit, ollm, velut 


alter Ulixes, orbis terrarum regiones remotissimas peragravit, atque, 
operibus magnis eruditissime conecriptis, etiam Varronis Bononiensis 
nomen est adeptus. Ingenio pariter ad plurima versatili praeditus, 
rimum, adhuc juvenis, urbis Romee de statuis antiquis Italiae in 
ingua ‘hodierna opus eximium condidit; tea, pictoribus et 
sculptoribus optimis.aere suo conductis, ‘animantlum exemplis plurimis 
accuratiasime delineandis et uberrime explicandie volumina ingentia, 
Romae antiquae in lingua umiversa conrcripta, dedicavit. Non 
immerito igitur unus e poétis vestris ab alumno vestro insignis 
laboriosissime descriptas miratur ; 

*multiplices rerum formas, quas pontus et aether 

exhibet, et quidquid promit et abdit humus.’ 
Hie ergo, qui vobismet ipeis Museum suo labore per annos plurimos 
rerum naturae miraculis instructum legavit, orbi terrarum reliquit 
Htterarum monumenta a se condita; reliquit rerum naturae studios- 
issimo cuique nominis memoriam in perpetuum colendam et con- 
eervandam. Viri autem tanti fama, quae patriae profecto gloria est, 
Burenac in sagione Carolus ‘Liumasue, oulan memoria in anno coder 

0) lone Carolui 5 
celebratur, ALDROFANDI nomen inter antecessoree suos honoris cate 
memoravit. Nos autem, elusdem in honorem, ex insulis nostria ad 
occidentem solem spectantibus scientiae betanicae professorem 
nostrum eximium ad sacra vestra saecularia mittimus, qui nostrum 
omnium nomine et Italiam, tot studioram nostrorum matrem, 
et Bononiam, inter tot doctrinse eedes antiquissimam, reverentia 
debita salutet. Valete. 5 

Datwm Cantabrigtae 
Idtbus Martiis 
A. S. MCMVHI®. 

The discourse of the day—the ‘‘ floge” of Aldrovandi—was 
next delivered by Dr. Emilio Costa, professor of Roman law 
in the University of Bologna—a masterly performance 
replete with interesting references to the history of the 
school, but to some extent handicapped, coming as it did at 
the close of a long series of speeches and addresses on an 
exceptionally warm day in June. Copies of Signor Oosta’s 
‘«Bloge” in a printed form were distributed to the foreign 
delegates as they left the hall and will doubtless be valued 
by them, as ‘was the similar oration, similarly delivered, of 
the peet Carducci at the ooto-oentenary celebration of 1888. 

The unveiling of the ‘‘ Lapide Oommemorativa” to 
Aldrovandi, in the quadrangle of the Archiginnasio, was the 
next ‘‘funotion,” admirably performed by Professor Pietro 
Pavesi of the zoological chair in the University of Pavia, who 
dwelt luminously and glowingly on the relations between 
the ‘‘ Mater Studiorum” and her daughter—in some respects 
“«matre pulcr4 filia pulorior "—of Lombardy. 

On the following day (the 13th) the reconstructed Museum 
Aldrovandinianum was inaugurated in a fervid speech of 
Professor Capellini, who inveighed with just indignation 
against the compatriots who had allowed so much noble 
‘work as that of Aldrovandi to lie so long neglected, even 
-when not wilfully dispersed, and in some cases irreparably 
lost. As it stands, however, the collection is a marvellous 
monument of sagacity, energy, and free-handed 
the nature-student, as comprehensive and wide in his 
horizon as Aristotle, sacrificing everything, health, ease, 
worldly means, to the advancement of truth and to the 
inculeation of the Hippocratic principle that nature-study 
lies at the basis of human culture and has ite culmination 
and crown in the healing art. 

The excursions and the visits to the centres of scientific 
equipment in Bologna and its neighbourhood—especially the 
«* Museo Indiano,” due to the learning and liberality of the 
professor of Indo-Germanic philology, Count Francesco 
Lorenzo Pullé, whose travels in the Hast have so redounded 
to the advantage of science—oocupied the rest of the day, 
and in the evening a grand banquet at the Hétel Bran 
brought the commemoration to a brilliant and felicitous 
close, 


St. TxHomas’s HospiTaL.—DIsTRIBUTION oF 
PrizEs.—The prizes for the summer session 1906 and the 
winter session 1907 won by the students at this hospital 
were distributed on June 26th by Mr. H. Rider Haggard, 
J.P., in the Governors’ Hall of the institution. For the 
session 1906-07 the entrance scholarship of £60 was 
awarded to Mr. W. M. Littlewood and the University 
scholarship of £50 to Mr. O. V. 8. de Wesselow. The 
Bristowe medal was awarded to Mr. C. M. Page, the 
treasurer's gold medal to Mr. J. A. Clark, and the Sutton 
Sams Memorial prize by Mr. H. B. Whitehouse. In his 
address Mr. Rider Haggard said that the superstitions of 
the world which the students were going to face were almost. 
as many as those of the Middle Ages. It was the work of 
the medical man to combat these. The medical man in all 
things should strive to earn the noble title of beloved 
physician. 
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THE RENEWAL OF THE SANDGATE 
SANATORIUMS SCANDAL. 
(FRoM OUR SPECIAL SANITARY COMMISSIONER.) 
(Continued from p. 1608.) 


In spite of the compensation clause introduced by the 
House of Lords it was maintained by some of the persons 
concerned that there was still virtue remaining in the 
Sandgate Urban District Council Sanitary Powers Act of 1905. 
The former clerk to the council, Mr. L. J. Drake Brockman, 
notably, argued energetically in favour of enforcing this new 
law. But the opinion was spread that the law was only 
useful in so far that it would provide a pretext for litiga- 
tion, which would only benefit the lawyers and experts 
concerned. It is thought by some persons that the council 
might have yielded to such protest but for the action 
of the medical officer of health and Mr. Brockman. These 
two gentlemen insisted that the law should be applied, and 
the council after some hesitation consented to draw up regu- 
lations and to send them for approval to the Local Govern. 
ment Board. Section 3 of the Act empowers the council to 
make regulations in regard to places called ‘hospitals for 
disease,” which, for the purposes of this Act, are dwellings 
where persons suffering from tuberculosis are to live and to be 
treated. Such places must now be licensed, and before graut- 
ing such licence the council is supposed to make regulations 
in regard to structure, drainage, ventilation, surrounding air 
space, number of patients to be admitted, administration, &o. ; 
but these ‘‘ prescribed regulations,” as they are to be called, 
must be approved by the Local Government Board. On the 
other hand, the Act provides that any expense to which the 
owner is put through the operation of the Act shall be met by 
compensation from the district council and this constitutes 
the gist of the whole difficulty. It was thought that under 
such regulations the Jones’s homes could either be closed or 
so completely transformed as to cease to be a constant 
cause of complaint, though the presence of consumptive 
patients in the streets, especially when they are paupers, 
may always constitute a source of complaint. The only other 
clause existing that might be invoked in regard to existing 
homes in the absence of regulations is Paragraph A of 
Section 3, Subsection 7, which says that the licence may be 
refused if ‘‘the person applying for such grant or renewal 
(of licence) is not a fit m to be licensed to keep a 
hospital for disease.” This, however, might involve expen- 
sive litigation. 

Unfortunately there is no legal definition as to who is 
or is not competent to manage a hospital. There is 
nothing to show that the Jones family possess any sort 
of technical qualification, but the same may be said 
of the lay committees of management of many hospitals of 
thie country, and Mr. Jones is believed to be advised bya 
medical man. Thus the only course of action was to draw 
up regulations ; on the other hand, what sort of regulations 
could be drawn up that could be effective without giving 
the Jones family the right to claim compensation? Then 
there was also the fear that what with licensing and 
regulating these homes would end by being established 
in a permanent and legal way; whereas the inhabi- 
tants are really only desirous of getting completely rid of 
such institutions, Therefore, instead of regulating, which 
might result in perpetuating, it seemed that it would be 
better to buy out the Jones family and to adopt regalations 
for new homes that would prevent the recurrence of 
a similar grievance. This the Act sanctions and leaves it 
as a matter of agreement. But the owners asked far too 
high a price, particularly as the premises would have to 
be disinfected and done up anew in every respect. On 
the other hand, as Section 233 of the Public Health Act of 
1875 is applied to loans under this new Sandgate Act 
moneys could be borrowed and the repayment spread over 
a number of years. 

In arguing in favour of purchase Mr. Brockman, in his 
report to the council, said :— 

When once the stigma of Sandgate as a colony for consumptive 
patients is removed there is no reason why the value of the properties 


should not increase, and It therefore seems uot improbable that in the 
long run there will be little or no serious loss to them. 


He therefore urged the council to use the Act so as to 
remove from the town 


the stigma of being littie better than an agg: 
sumptive hospitals, for that is the exaggerat 
public. I know, and may well tell you, that until you make it 
Impossible for any such establishments as those of the Jones family 
to exist in Sandgate the place will be avoided as if it were plague- 
stricken by the class of visitor whom you desire to attract to the town. 
In such circumstances, he added, any sum in compensation 
would be well spent as an absolute insurance against such 
evils as the town had suffered from for the last ten to 15 
years. 

From the above it will be seen that there were two courses 
open to the Sandgate district council. Firat, to draw up 
regulations and to enforce them; and secondly, to buy 
the Jones’s homes. The remarkable fact remains that the 
council would gladly follow either course and yet has not been 
able to do anything whatsoever. Before any attempt was 
made to secure a special Actof Parliament the Local Govern- 
went Board was consulted on the subject and the Sandgate 
authorities imagined that their plan had been approved. 
But when the Local Government Board experts appeared 
before the House of Lords and the House of Commons 
committees their evidence was hostile on public grounds. 
It was not anticipated, however, that when once the Bill was 
passed and became law there would be any difficulty about 
the regulations. The question of compensation was the 
only difficulty that troubled the authorities ; but the clerk 
argued that the regulations would not prevent the homes 
being used for convalescents. The compensation would 
depend first on evidence being forthcoming that as homes for 
consumptives they were paying concerns. Then it would be 
necessary to show what the loss might be if they were con- 
verted into homes for convalescents, though this might give 
rise to expensive litigation. The convalescents pay 17s. 6d. 
per week, and the patients suffering from tuberculosis 
pay 2ls. per week, but then the latter are supposed to 
cost much more to keep. Therefore, if the homes were 
as well filled with convalescents as they are with tuber- 
culous patients there should be hardly any loss at all, 
but the paupers would still figure in the streets of 
Sandgate. 

These suggestions evoked, however, great hostility on the 
part of many inhabitants of Sandgate. The object of not a 
few property owners is to get rid of the homes altogether, 
and this because of their pauper inmates. The allegation that 
many of the paupers are dangerous neighbours, because they 
might spit in the streets and spread tuberculosis, was utilised 
as a strong argument against the homes. Nevertheless, if 
no more tuberculous patients were received at the homes 
the fact that some 200 paupers, from all parte of England, 
but principally from London, are crowded together in a 
small town of less than 2000 inhabitants is their principal 
grievance. How can the inhabitants of Sandgate attract 
visitors or the families of the officers quartered close at hand 
in Shornecliffe camp when out of every ten persons living in 
this small community one of them is a pauper, even though 
he be only o convalescent and not a tuberculous pauper? 
In spite of all these objections the council determined to 
apply the special Act. Under this law the Jones family sent 
in applications for licences to receive tuberculous patients in 
six of their homes. At the same time—namely in mber, 
1905—the Sandgate council forwarded to the Local Govern- 
ment Board a draft of the ‘' prescribed regulations” which it 
proposed to enforce as the conditions for granting licences. 
This project of by-laws was returned on Dec, 13th, the Local 
Government Board asking that certain clauses should be 
struck out. This was done and the project sent back on 
the 20th, it being necessary not to lose time, as the licences 
would have to be granted or refused on the 20th of the 
following month. 

While seeking to obtain the consent of the Local Govern- 
ment Board to the regulations, negotiations for purchase were 
opened with the Jones family and it is said that £10,000 
were offered. In January, 1906, the Jones family, how- 
ever, insisted that this sum would not cover the mortgage 
on the estate. The council added another £2000 for 
goodwill and compensation, though it was not satisfied 
that the property was worth more than £10,000. 
Indeed, it was thought very doubtful whether this sam 
would ever be recovered. In any case the council 
would have to hold the property for a very long time, 
and unless it succeeded in letting it this would entail 
a heavy loss. While these efforts to purchase were thus 
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proving abortive the negotiations with the Local Govern- 
ment Board were not making any better progress. On 
Jan. 5th, 1906, the Board wrote asking fur information on 
numerous points. It desired to have a list of the appli- 
cants for licences, then inquired if the premises could be 
made to comply with the proposed regulations, and, if not, 
wanted full particulars, the result being to show that the 
regulations would entail the closing of all the homes. 
Finally, the Local Government Board added that all these 
matters could not possibly be concluded before Jan. 20th 
when the licences must be refused or granted. Therefore 
the Sandgate council would have to consider the applica- 
tions without reference to regulations. Thus was the council 
left in a hopeless difficulty. It could not purchase 
the homes at the price required; it could not regulate 
the homes in the sense suggested by the drastic draft 
regulations, since the Local Government Board had 
not sanctioned them or placed the homes on the same 
level as small-pox hospitals, nor could the council refuse 
to license the homes on the ground of their not comply- 
ing with the regulations, since no regulations existed. 
Then had such a refusal been made the whole question of 
compensation would be raised and the council could not 
sey why it refused to license. If a licence was refused, 
except on a ground mentioned in the Act, the applicant 
could get his licence by appeal to quarter sessions. 
The Local Government Board expresses its willingness to 
sanction reasonable regulations, but any increase of 
cubic space would decrease the number of patients to 
be received in the homes and prejudice the question 
of compensation. However, the council did refuse to 
license one of the homes—namely, Ontario House. 
The council took this course in regard to this house 
because the house was not used for tuberculous patients 
when the matter was before the House of Lords and 
there could in consequence under the provisions of the Act 
be no claim for compensation for refusal to license. Bat 
the five other houses were already inhabited by tuberculous 
patients and therefore if they were not licensed a claim for 
compensation might be entered. Thus five of the Jones’s 
homes were licensed and the licence ran from March Ist, 
1906, to March 1st, 1907. 


Having failed to obtain regulations in time the Sandgate 
counci] let the matter remain in abeyance for a little while. 
In March, 1906, the Local Government Board wrote saying 
that before sanctioning any regulations it wished to hold 
a general inquiry and that they should first be considered 
with regard to hospitals or homes destined to receive tuber- 
culous patients in the future, leaving existing sanatoriums 
to be dealt with separately. Such inquiries are always held as 
a matter of law and of justice. The Sandgate council replied 
that, as the summer season was approaching, it strongly 
objected to a public inquiry which would not fail to frighten 
away the few visitors who still came to Sandgate and whose 
presence saved the town from total ruin. Besides, the 
council was not concerned in devising plans for the con- 
struction of hospitals in the future ; its object was to close 
the homes or hospitals that had been established in the 
past. 

While these matters were pending a very serious revelation 
was made through the Charity Organisation Society. The 
olerk of the Sandgate council communicated the facts to the 
Local Government Board on May 29th, 1906. It appears 
that no sooner were the Jones’s homes licensed than letters 
were written to various boards of guardians inferring that 
these homes were now all that could possibly be desired 
because they were licensed and could not have been licensed 
unless they had conformed to the regulations drawn up by 
the Sandgate urban council and approved by the Local 
Government Board. The Board, of course, had no idea 
of approving or recommending the Jones’s homes any 
more than it recommends common lodging-houses or 
public-houses that are also licensed. Thus I have before 
me the text of the letter sent to the Lambeth and the Poplar 
boards of guardians, At the top in red ink is the following 
inscription : 


Notk.—Our Sanatoria for Consumptives are now licensed by the 
Local Sanitary Authority, under Act ot Parliament 5, Edw. 7th, xxx., 
. clxxxvii., and are also subject to inspection by the Medical Offi 
of Health for Sandgate. . me y, oe 


It need scarcely be pointed out that this note is as correct 
in letter as it is incorrect in spirit, forthe Act quoted has not 
made the slightest difference in the condition of the homes, 


and the medical officer of health has no right of entry at 
night when inspection is most needed. The letter, after 
mentioning the new Act, says: 

The district council have power to make resolutions subject to the 
approval of the Local Government Board as to the structure, drainage, 
and ventilation, the number of patients to be accommodated, and as to 
the eral administration of the homes; and, further, that the 
medical officer of health for Sandgate has ‘authority to inspect our 
institutions at any time in the future. We believe that our homes are 
the only establishments of the kind which have been licensed by a local 
authority under an Act of Parliament. We should be greatly obliged 
if you would kindly bring this information to the notice of your 
guardians. 

These letters were addressed to the clerks of the guardians 
and are signed ‘‘The Sandgate Seaside Sanatoria, P. Elvin 
Rickard, secretary.” 
Another letter was sent in May, 1906, to the boards of 
is of Faversham, Bristol, and Dudley, and probably 
many other authorities containing similar assertions to those 
made above and also this paragraph— 

It is now acknowledged that patients, especially those in the 
incipient stage, derive material benefit and are sometimes cured by the 
fundamental remedies—viz., the employment of fresh air and sunshine, 
of good food, and of regulated hours of exercise and rest—and these are 
important features at our institutions. 


At the recent hearing these assertions were scarcely con- 
firmed by some of the witnesses who had been inmates of the 
homes in question. Also, it would appear that the Bristol 
board of guardians was not altogether satisfied, for it wrote 
for further information and Mr. P. Harold Jones, who signs 
as ‘‘ Manager,” answered. His letter, dated May 28th, 
says :— 

The writer was not aware that your board had sent two patients to 
Sandgate some few years ago, as the present institutions have only 
been under his control and manegement for the last two years, 
during which period you will observe that they have been licensed for 
the reception of consumptive patients under an Act of Parliament, and 
are subject to certain regulations of the district council here, whose 
power extends also to administration generally. 

This letter is not so skilfully worded. Instead of saying that 
the council has the power to make regulations, and Jeaving 
the reader to infer that such regulations have been made ani 
enforced, Mr. P. Harold Jones wrote that his homes ‘‘are 
subject to certain regulations of the district council here, 
whose power extends also to administration generally.” This 
is incorrect, for there are no such regulations in existence ; 
and, in the absence of such regulations, how can the council 
interfere with the management of the homes? The only 
change that has taken place in consequence of the new 
Act is that the Jones family have had, in applying for 
licences, to supply details as to the buildings in which 
they proposed to receive tuberculous patients. But 
in the absence of any sort of regulations or rules 
the council could not object to any of the homes. The 
council is of opinion, for instance, that there should be more 
space outside the homes and that inside they are over- 
crowded, but as there are no regulations whatsoever dealing 
with the question of surrounding space and overcrowding 
what could the council do? 

Thus it will be seen that the special Act of Parliament 
instead of, as anticipated, reforming the Jones’s homes out 
of existence has simply improved and strengthened their 
position by making it appear as if they were licensed under 
regulations in which all the greater reliance might be reposed 
since they had to be approved by the Local Government 
Board. In reality no such regulations exist ; no improve- 
ment has been effected as a result. On Sept. 12th Mr. 
J. 8. Atkinson, the new clerk of the Sandgate council, wrote 
again to the Local Government Board summarising the 
whole position in regard to the new Act—namely, that Sand- 
gate was a small place ill able to afford the £3000 which 
the Act had cost and that the Jones’s homes were absolutely 
unsuitable as hospitals for the treatment of tuberculosis, 
especially considering the poor character of the patients, the 
absence of any effective control, and the necessity of making 
@ profit out of the small sum paid by the guardians for 
the paupers whom they sent down. Of course, the same 
may be said concerning private sanatoriums in different 

of the country. Then on Nov. 2nd the Sandgate 
council wrote again saying that the time was approach- 
ing for the renewal of the licences and that the question 
of the regulations to be enforced must be decided. On 
the ensuing 27th the Board replied that it had attended 
to the matter but found a difficulty in dealing with the draft 
regulations, so it would send one of its medical inspectors 
and its architect to visit the homes. In other words, it 
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would hold an informal conference instead of a public 
inquiry. Accordingly, on Dec. 20th, 1906, Dr. H. 1. 
Bulstrode of the medical department, and Mr. Kitchin, 
arobitect of the Local Government Board, arrived at Sand- 
gate. Mr. Jones was informed of the visit and the text 
of the regulations which the Sandgate council had proposed 
was shown to him as.a matter of fairness. 

The Sandgate council, according to the opinions expressed 
to me by officials in authority, was deeply disappointed 
with the attitude and views of the representatives of 
the Local Government Board. The Local Government 
Board, it was gathered, would not sanction any regula- 
tions that in application would probably result in 
closing one or more of the existing homes. The 
reason for this is perfectly clear. The Local Govern- 
ment Board, having the public health administration of 
the whole country in its hands, must look at the 
general effect of any special action taken. Regulations 
which would have led to the closing of all the homes at 
Sandgate, if applied generally, would cause the abolition of 
half the hospitals for tuberculosis in this country, and many 
of these institutions are rendering invaluable service though 
not perfect in structure. 


SOME TURKISH LAZARETS 


AND OTHER SANITARY INSTITUTIONS IN THE 
NEAR EAST. 


By THE BRITISH DELEGATE ON THE CONSTANTINOPLE 
Boagp oF HEALTH. 


(With Reproductions of Photographs taken by the Author.) 


VIII.» 
THE SANITATION AND WATBR-SUPPLY OF JEDDAH. 
The Importance of Jeddah as a Port of Pilgrimage; its 
Population. Lodgings for Pilgrims.—Dificulties in 
Conservancy.— State of the Town at the Height of the 
Pilgrim Seasen.—Type of House in Jeddah.—Municipal 
Hospital for Ordinary Diseases.—Shed for Cholera or 
Plague Patients.—Need of Two New Hospitals.—Spring 
Waters; the Three Principal Sources ; Conduits Damaged 
by Bedouins.—Tank Waters, 


In the preceding articles I have dealt at length, but not, I 
trust, at so great a length as to be wearisome to the readers 
of THE LANCET, with the great lazaret of Camaran. In the 
succeeding articles I shall describe more briefly the sanita- 
tion and water-supply of Jeddah and its lazaret, Abu-Saad, 
and the ports of Yanbo and El Wej. 

The port of Jeddah lies about half-way down the Arabian 
coast of the Red Sea. It is by far the largest and most 
important town along the whole of that coast. Oom- 
mercially, it ie the principal port of import and export 
for the whole of the Hedjaz province, but it derives its main 
importance from the fact that it is only 45 miles from Mecca, 
and is consequently the gate by which the overwhelming 
majority of Moslem pilgrims enter and leave that province. 
A certain number of pilgrims, it is true (mostly coming from 
the north), land at Yanbo, the port for Medina, which they 
visit first and thence proceed overland to Mecca. But many 
never go to Medina at all, and of those who do a large 
proportion visit Meoca first, and after the fétes of Kurban 
Bairam are completed make their way to Medina, either 
overland from Mecca or by sea from Jeddah. 

Jeddah has a permanent population estimated at about 
20,000. But for quite two-thirds of the year this number is 
greatly increased by a floating population consisting of 
pilgrims going to or returning from the holy places of Islam. 


1 Nos. I., 11., I11., IV., V., VI., and VIL. were published in THE Lancer 
of April 27th (p. 1188), May 4th (p. 1251), 11th (p. 1317), and 18th 
(p. 1389), and June 1st (p. 1518), 8th (p. 1607), and 22nd (p. 1741), 1807, 
respectively. 


At the height of the pilgrim season the figure mentioned is 
perhaps doubled or more than doubled for several days at a 
time. If it be asked where this vast mass of pilgrims is 
lodged the reply must be that the large majority are lodged 
nowhere ; they sleep in the streets, in the open spaces, in 
any nook or corner or passage where they can lay their 
heads. A considerable number of houses are set apart as 
pilgrims’ lodgings, but they suffice to shelter only a small 

tion of the whole. Some of these houses, known as 
‘** Rabate,” are charitable institutions founded by rich and 
pious Moslems for the free use of their countrymen. 
There are several for Indien pilgrims; one of the largest 
was founded five years ago by the Begum of Rampur 
and consists of three adjoining houses made into 
one. Others are assigned to the use of Javanese, 
Malayans, and pilgrims of various nationalities. These 
houses are of the type of the other Jeddah houses referred to 
below. ‘They are registered as lodgings for pilgrims by the 
looal authorities and are each year cleaned and white- 
washed inside before the arrival of the pilgrims. But, as 
just stated, they oan only accommodate a small fraction of 
the whole nomber, and the rest live, cook, eat, sleep, and 
perform all the other ordinary functions of life in the open 
air. It is obvious that a town under such conditions presents 
many serious problems in sanitation, and I propose in this 
chapter to oonsider briefly how these problems are, or 
are not, solved before passing to a description of the 
Jeddah lazaret (better known as the lazaret of Abu-Saad- 
Wasta). 

The sanitation of Jeddah is in the hands of a municipality. 
Conservancy is, perhaps, ome of the most formidable 
difficulties with which this authority is faced, when the town 
is swarming with pilgrims in the manner just described. The 
municipality possesses only 12 conservancy carts. For the 
short period that elapses between successive pilgrimage 
seasons these may perhaps suffice. At the moment, indeed, 
of my arriving in Jeddah—on the actual eve of Bairam—the 
streets were remarkably clean. Half of the population or 
more bad gone to Mecca for the fétes and the town had a 
markedly deserted appearance. The bazfr was silent 
and almost empty; the few inhabitants remaining put 
on their best clothes (and an Arab’s best clothes are 
very beautiful garments indeed, of soft-hued silks and 
cloths) and amused themselves decorously by going off to 
the many pilgrim ships lying idle in the roads, by visite to 
the mosques, or by playing games of ball in the streets and 
open places. Oonservancy offered no great difficulty in 
such circamstances. A week or ten days later, when the 
caravans began to flow back from Mecca, the conditions 
were, however, very different. The bazar, through which 
the main street of the town runs, became a solid mass of 
Orieatal humanity, through which: the caravans—endiess 
streams of camels, tied head to tail, and each carrying two 
or more pilgrims in gigantic litters or *‘ shugdafs "—slowly 
forced their way. The open squares and spaces were 
soon covered with pilgrims camping out, with or (mostly) 
without tents or other cover, pilgrims of many nation- 
alities—Arabs, Indians, Afghans, Oentral Asiatics, 
Javanese, Malayans, Chinese, Tartars, Moors, Egyptians, 
and many another race. A more interesting or 
more pictureeque sight it would not be easy to find elee- 
where. The streets of Jeddah themeelves are as picturesque 
as those of any Indian city, which is saying much, and 
peopled with this many-hued and diverse-featured crowd of 
Hajjis fresh from Meoca they form a spectacle that is 
perhaps unique in the world, 


Bat, to return to the sanitary aspect of the matter—the 
only aspect that oan be considered here—it soon became 
evident that the provision made for the sanitary wants of this 
vast crowd was sadly uate. Public latrines and 
urinals are almost wholly wanting ; the pilgrims attended to 
the calls of nature anywhere and everywhere. The 12 con- 
servancy carts, though working night and day, seemed to 
make no impression on the traly lamentable condition of the 
steeets and open spaces. Human excreta lay about on every 
side, and as thousands of fresh pilgrims kept pouring into 
the town more quickly than the daily departing pilgrim 
steamers could remove them the conditions became more 
and more offensive, 

The provision of water to this fluctuating population is 
another problem presenting peculiar difficulties in this 
comparatively rainless region; but as the water-supply of 
Jeddah is a somewhat complex question and one of which I 
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endeavoured to make rather a special study it will be dealt 
with in some detail. 

The houses of Jeddah are usually large and several storeys 
in height. They are mostly built of the madreporic stone 
found in the neighbourhood, covered oatside with a lime- 
plester. The projecting windows and balconies are of wood, 
elaborately carved in fantastic and often beautiful designs, 
giving. to the. narrow streets that strikingly picturesque 
appearance to which I referred above. Many of the larger 
houses, known as ‘‘hoches,” have one or more courtyards 
and consist of vast warehouses (for grain, carpets, dates, 
and all other kinds of merchandise), shops, and dwelling- 
rooms, all more or less under the same roof. The dwelling- 
rooms in many instances (but by no means in all) are 
rather small and dark. The closet is usually in a dark and 
badly ventilated corner ; the excreta is thence to a cess- 
pool in the courtyard. In many of the courtyards there is 
@ aballow well, and in some a rain-water cistern, of which 
mention will be made later. 

The hospital accommodation provided in Jeddah is quite 
inadequate to the needs of the place. There is a small 
municipal hospital situated just inside the wall that com- 
pletely surrounds the town on its eastern side and not far 
from the Mecca Gate. It is a one-storey structure built 
against the town wall. It contains two small wards for 12 
and eight patients reapectively ; the wards have no flooring, 
their floors being of beaten earth. Close by is a wooden shed 
in bad condition used for dysenteric patients ; it is almost 
entirely without furniture. In brief, this hospital—though 
those in immediate charge of it have apparently done their 
best with the limited means placed at their disposal—is 
altogether toosmall and too primitive for a town like Jeddah, 
with its vast floating population. The Inspection Commission 
in its report consequently urges the Turkish Government to 
build a large general hospital capable of holding 150 or 200 
sick and suggests a suitable site where it might be built. It 
further points out that the occasion would lend itself 
admirably to the generosity of some rich and pious Moslem 
(and there are many such in eastern countries) who could do 
no more useful act to his fellow believers than to found and 
to endow a good hospital in Jeddah. Whether this suggestion 
will ever bear fruit time alone can show. 

The hospital accommodation for cases of cholera, plague, 
or other infectious diseases is even more inadequate than for 
those of ordivary diseases. When plague broke out in 
Jeddah in 1897 a large wooden shed was put up as a 
plague hospital on an open sg) in the south-west corner of 
the town. The skeleton of this shed still remains. Since 
outbreaks of plague and cholera are by no means rare in 
Jeddah the Commission strongly urges the Turkish Govern- 
ment to put up an isolation hospital capable of holding from 
30'to 40 patients. During the past summer a rather persistent 
epidemic of plague occurred in the town but up to the 
present no steps have been taken to carry out the re- 
commendation of the Commission on this point. 

The question of the water-supply of Jeddah has for years 
past presented difficulties and its inadequacy has been the 
subject of frequently repeated complaint. The town has 
been constantly threatened with a water famine, and what 
that means in a tropical climate and an insanitary tuwn may 
te readily conceive Daring a stay of 19 days there (the 
main object of which was the inspection of the Abu-Saad 
lazaret, to be described subsequently) it became possible to 
collect much interesting information on this question— 
information which has been embodied since my return in a 

inted report which has been presented to the Board of 

ealth and which may be summarised here as follows. The 
water-supply of Jeddah is of three different kinds—so-called 
spring water, rain water collected in large tanks, and well 
water. 

Spring water.—The sources of this water are, it would 
seem, rather underground collections of rain water than true 
springs. They are mostly situated at a considerable distance 
from the town. There are only three that need be men- 
tioned here. They are the following. 1. The Ain Hamidieh 
or Bir Vizirieh is situated some 11 or 12 kilometres to the 
south-west of Jeddah. The water is, or was, brought to the 
towns by a masonry conduit which has, however, been con- 
stantly cut and damaged by the Bedonins. It was last 
repaired in 1902 but was soon damaged again, and at the 
present time not a drop of this water reaches the town 
unless it be on camel-back or donkey-back. It is 
said that the water at the source itself has sunk 
considerably (one of my informants said as much as two 


metres) below the level of the conduit. In any case the 
reservoirs in the town to which this water should be supplied 
were quite dry in February last. There are five of these 
reservoirs. One of them is about four and a half metres 
long, three and a half metres wide, and three metres deep, 
built in masonry, covered with plaster. This water is (or, 
rather, should be) conducted first to a small open reservoir 
by the side, where it should deposit some of its grosser 
solids before entering the larger cisterns. At one side there 
was at one time a row of taps; they no longer exist. This 
cistern ts. covered over with a roof of armoured. cement in 
which is a manhole ; the interior was absolutely dry and 
the bottom littered with rubbish. The state of. the 
other cisterns in the town was said to be much the same. 
A small quantity of this Hamidieh water-was, as stated above, 
brought to the town in skins mostly carried by camels. A 
camel-load is reckoned’at' 16 small skins or four large ones. 
A smail skin is supposed to hold about ten litres (rather over 
two:gallons) of water. A load is therefore about 160 litres. 
The load of Hamidieh water was sold at 15 piastres- (about 
haif-a-erown), The quality of the water is said to be. fairly 
goed and it never becomes brackish, as do some other waters 
in these regions. 2. The source known asthe Ain Bariman is 
situated to the north of the town some five hours (others said 
eight hours) away. In passing it may be stated that the 
wish to visit any of these sources was impossible of 
fulfilment. Since the attack by Arabs on the foreigo 
Consuis in 1895, when the British Vice-Consul was killed and 
several of the Consuls were wounded, the Turkish authori- 
ties permit no Europeans to go any distance outside the 
town, and even when permitted to go a short way into 
the desert they must be accompanied by an armed escort. 
This source is said to be in the form of a large, deep well ; 
there is no conduit and the water is brought to the town in 
old petroleum tins (which are considered preferable to skins) 
by camels or donkeys. It is said to be the beat of the waters 
supplied to Jeddah, but the yield is small—not more than 
five or six tons a day—and the price is relatively high. A 
petroleum tin (it may be added, in passing, that in the Near 
East there is almost no use to which an empty petroleum tin 
may not be put) is reckoned to hold about 17 or 18 litres ; a 
tin of Bariman water sells for two and a balf piastres ; a load 
of 160 litres would therefore cost 22 or 23 piastres (say 3s. 10d.). 
3. The Aio-Faradj-Yassur is situated six or seven hours to 
the east of Jeddah. It has a large conduit, which is seen 
in Fig. 28; it is of masonry and its inner are 
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Conduit outaide J feddah damaged by Bedouins. 


about 32 inches by 20 inches. It is constantly being damaged 
by the Bedouins or others; the photograph was taken 
purposely at a spot where such damage can be seen; the 
last time it was repaiced was in 1899. The conduit enters 
the town close to the Mecca Gate, where it passes through 
the bottom of a deep wall and is thence ccntinued to a 
central depét situated in what is known as the Yemen 
quarter of the town. A portion of this depdt is seen in 
Fig. 29. It hasthe form of a deep square depression or pit, 
about 20 feet square and some 25 feet deep, with masonry 
walls, covered with plaster. At the bottom, all round the 
walls, is a series of small reservoirs in cement. A wide stone 
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staircase leads down to them. When I visited the dept the 
reservoirs were completely, empty ; the door leading to the 
stair was locked, and the bottom of the depot, as also the 
reservoirs, was littered with débris and rubbish. The 
quality of this water is said to have been good ; it was sold 
at one and a half piastres the small skin. 


Fic. 23. 


Reservoirs for Ain-Faradj-Yassur water, Jeddah. 


Tank water.—One of the most striking features in the 
desert outeide Arab towns, such as Jeddah, Yanbo, or El Wej, 
is the presence of vast masonry tanks or cisterns, more 
than half underground, and intended to hold and to store 
rain-water. Rain is comparatively rare in these but 
when it does fall it usually falls in large quantities, and these 
tanks are constructed of a size and in number sufficient to 
hold two, or even three, years’ supply. The external 
appearance of one of these cisterns is seen in Fig. 30. 


Fie. 30. 


Rain-water tank (‘‘Sabrij”) outside Jeddah. 


They are large, often immense, structures in masonry. coated 
with plaster outside and with cement or ‘‘tap-tap’’? inside, 
and roofed over with a masonry arch, in which there are 
usually several manholes, The largest tank that I saw was 
about 40 metres (130 feet) long and 12 metres (40 feet) wide ; 
others are said to be still larger. These tanks are intended 
to collect the rain water from the surface of the 
desert around them; there are no actual conduits to 
collect the water but it can generally be seen that 
the sandy surface has been worked more or less 
all round, forming channels and low embankments, and 
here and there are rudimen' works in masonry, all 
intended to direct the flow of the surface water towards the 


2 The nature of *‘tap-tap,” as employed for roofings, was described in 
an earlier article (May 11th, p. 1320); its composition when used for 
lining tanks is slightly different. 
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reservoir (sometimes there are 
collect and deposit their grosser solids. 
of one of these tanks (in the desert near Yanbo). The 
entrance was by a door leading to a stone staircase, which 
descended to the bottom of the cistern ; the total depth was 
about seven metres (22 feet). At that time there was only 
about a foot of water, but, the cistern being a very large one, 
that was equivalent to about 120 tons. The water a) 

fairly clean; it was mainly drunk by the troops ned 
close to the Medina Gate of Yanbo. Officers and men 
assured me that the water was then quite good but that it 
would steadily deteriorate during the summer and that 
if no rains fell in the winter there would be danger 
of a water famine. Fortunately, heavy rains fell in 
November all along the Arabian coasts of the Red Sea and 
both at Yanbo and at Jeddah the tanks must be now well 
filled again. At Jeddah, at the time of my visit, the tank 
water was nearly exhausted ; it had frequently a bad smell ; 
and during the past summer I learned from letters that it 
had become absolutely intolerable. Most of these tanks 
belong to private individuals who make a good income from 
the sale of the water. These persons are said hitberto to 
have opposed every effort to supply Jeddah with a purer 
water and it is more than probable that the damage to 
the conduits of the s] waters (referred to above) is 
by no means always done by Bedouins, but may some- 
times be ascribed to tank owners jealous of com- 
petition, There are a few small tanks in the town itself 
situated in the courtyards of the houses. They usually 
collect the rain-water from the roofs, but some houses have 
large cisterns which are filled by water brought into the 
town from the sources or springs outside. 


(To be continued.) 
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The University. 

Tne medical examinations are now over and the greater 
of the ordinary work of the summer session is finished. 
e candidate, L. G. J. Mackey, secured the M.D. degree. 
At the final examination for M.B., Ob.B. eight candidates 
succeeding in g the examiners, and James Fenton was 
awarded both the Ingleby scholarship, for highest marks in 
gynecology and midwifery, and the Queen’s scholarship, for 
lace in the examination. Seven candidates 
fourth examination and John Dale, who 
in the first class, gained the Queen's 
In the third examination, which includes 
materia medica and pharmacy, nine 
candidates passed, and the Queen’s scholarship for 
highest place was awarded to Herbert Henry Sampeon. 
In the second examination six candidates passed and 
O. M. Holden secured the Queen’s scholarship. The Board 
of Education has approved the proposal of the University to 
take over the residential of Queen’s Oollege for the 
urposes of a residential hall for students of the University. 
The experiment will therefore proceed and if it is successful 
it will have far-reaching and very beneficial effects on the 
University life of future students. Professor Kirkaldy, who 
hasalready shown so much interest in the social welfare of 
the students, will be warden, and this is a sufficient tee 
that everything will be done on the highest esible lines. 
There will be accommodation for about 40 students and the 
fee will be 20 guineasa term. Students who are wise and who 
wish to obtain all the benefits of university life should secure 
rooms as soon as possible, and parents who wish their sons to 
live in the city during the terms should not miss the oppor- 
tunity of securing places for them in the hostel.—The golf 
match between the University and the city has resulted this 

year in a victory for the University. 


The Hospital Saturday Fund. 
June 15th was Hospital Saturday but actually 
the collection of the money extends over several weeks and it 
is not yet certain what the total amount will be. For several 
years the committee has endeavoured to raise the collection 
to £20,000, and year by year it has gradually risen until last 
year it was only £700 short of the desired sum, This year 
the hopes of the committee are high, for the early returns 
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have been very favourable and some of the subscriptions have 
been greatly increased; on the other hand, however, 
there are some notable diminutions which have necessarily 
followed from alterations in trade, circumstances which 
must always occur in a busy manufacturing centre, 
but on Saturday last the total amount already 
reached the sum of £18,329 ls. 9¢. The committee 
gives £10,000 each year to the local hospitals, sends con- 
sumptive patients to St. Leonards, and maintains con- 
valescent homes in which 3035 patients were received last 
year. It is obvious that the collection of so large a total, 
which is made up of multitudinous small sums, is only 
secured by a large amount of work and excellent or . 
tion, for which Sir William Oook and his committee deserve 
the sincere thanks of the city. 
The Royal Institution for Deaf and Dumb Children, 

The annual report of the above institution is a record of 
sucoessful work upon which the committee can be congratu- 
lated and for which it deserves better support than is indi- 
cated by an excess of expenditure over ordinary income to 
the extent of £118, and that after £250 had been transferred 
from legacies and donations to income acoount to 
meet the requirements of the Board of Education that one- 
third of the annual expenditure shall be derived from 
voluntary subscriptions if the certificate of the society is to 
be continued. The institution deserves better support, for it 
prepares children to make their own livings when they leave 
at 16 years of age and very few of those who have passed 
through it have failed in after life. 

The Wolverhampton Nursing Institution, 

This institution has had another successful year which left 
it with a balance of £42 at the end of April last. It main- 
tains a staff of 33 trained nurses and during the year it 
treated 302 cases which were under the care of 86 medical 
men. The committee of its district nursing branch has 
decided to establish a centre for the training of pupils for 
the examinations of the Central Midwives Board and at a 
recent meeting it was stated that the legacy left by the late 
Mies Perry would enable the institution to purchase more 
land close to the institution and to erect additional buildings; 
it may be preeamed, therefore, that the scope of the institu- 
tion’s work will be increased. 

The Neoessity for Better Mortuary Accommodation at Rugby. 

If the account published in one of the daily papers is 
correct in all details the authorities at Rugby have failed to 
appreciate their duties and should take the matter of proper 
mortuary accommodation in hand at once, for it is stated 
that the room at the cemetery, in which a post-mortem 
examination had to be made, was so badly lighted that the 
door had to be left open, exposing the operating table to the 
public gaze. This is certainly a condition of things which 
ought not to be tolerated at the present day. 

June 25th. 
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Reoeption at the University of Liverpool. 

AN exceedingly interesting social gathering, in the form of 
a reception, took place at the university on June 14th. 
Invitations to inspect the admirably arranged group of build- 
ings had been sent to the Lord Mayor and Lady Mayoress, 
the members of the city council, members of the educa- 
tion committee, the head-masters and head-mistresses of 
secondary schools, and to others interested in higher educa- 
tion. The guests were received by the Pro-Ohancellor and 
the Vice-Chancellor. All the buildings were thrown open for 
inspection and members of the University staff were present 
in each department to explain everything on exhibition. The 
various laboratories attracted keen attention, the Thompson- 
Yates and Johnston laboratories (pathology and physiology) 
proving especially engrossing, while the zoological section 
controlled by Professor Herdman claimed general notice. 
An exceptionally interesting feature of the proceedings was 
the exhibition of a series of experiments with liquid air given 
by Professor Wilberforce in the physics theatre. This depart- 
mene was controlled for upwards of 20 years by Sir Oliver 

ge. 
The Prevention of Hospital Abuse. 
The principal Liverpool hospitals, with one exception, have 
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to hold a conference with the view to prevent the 
abuse of charity by persons able to pay for medical treat- 
ment. The question is one of interest not only to managers 
of hospitals but also to members of the medical profession. 
The object of the conference is to disoover whether there is 
an abuse of charity and, if so, to what extent. Unless all 
the hospitals fall into line as to a united course of action a 
satisfactory solution of the difficulty cannot be clearly 
obtained. The fact of one hospital not making inquiry as to 
the means of applicants will swell the statistics of attendances 
at that particular charity, whilst probably reducing those at 
other hospitals. A wrong impression may thereby be given 
to the philanthropic of the respective usefulness of the 
different charities. It is to be hoped that the committee of 
the unwilling hospital will reconsider its position in the 
matter, especially as the other hospitals are acting purely for 
the public weal. 
The Health Committee: Notification of Anthraw ; Health 
Statistios 


The following resolution of the city council was approved 
by the Local Government Board on June 11th :— 

That the council as the urban sanitary authority of the city of 
Liverpool do order that the provisions of the Infectious Disease (Notifi- 
cation) Act, 1889, shall apply in their district for three years to anthrax 
and that such order shall come into operation immediately after the 
expiration of one week after the publication of the first advertisement 
of the order as approved by the Government Board. 

At the last meeting of the health committee the medical 
officer of health reported that the death-rate of the city was 
only 16°2 per 1000, as against 16-4 per 1000 at the same 
period of last year. 

Providence Hospital, St. Helens. 

The annual report of the Providence Hospital, St. Helens, 
has been issued, in which the treasurer records the fact that 
systematic voluntary weekly collections have now been 
organised at several of the workshops and manufactories in 
the town and also at one of the large collieries in the neigh- 
bourhood. Already considerable assistance has been obtained 
by this means and it is hoped that arrangements may shortly 
be completed for bringing the whole of the works into the 
scheme. Included in the hospital receipts is a sum of 
£366 1s. 6d., representing the penny a week subscriptions 
which are collected by a band of ladies, the amount repre- 
senting 87,858 pennies, 

June 25th. 
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Appointments to the Staff of the Edinburgh Royal Infirmary. 

At the meeting of the board of managers of the Edinburgh 
Royal Infirmary held on June 24th, Dr. D. O. Watson was 
elected junior assistant physician, and Mr. W. J. Stuart, 
F.R.C.S. Edin., junior assistant surgeon to the institution. 
Much interest was taken in the somewhat keen contest for 


these posts. 
Memorial to Dr. James Finlayson. 


The anniversary of the opening of Trinity Church 
Children’s Convalescent Home was held at Ravenscraig 
last Saturday afternoon, when a ward was inaugurated in 
memory of the late Dr. James Finlayson. The home, which 
has now been open for 17 years, was established for the 
benefit of the sick children of the city of Glasgow, and 
during that time over 2200 children have passed through it. 
The home has from its inception been associated with the 
Sick Children’s Hospital and under its direct medical control. 
The annual expense of maintaining the home amounts t) 
£300, which is met by the members of Trinity Church. Sir 
Hector Cameron in naming the new ward after Dr. Finlayson 
referred to his valuable services to the home during 
the last 17 years. He thought it was peculiarly 
appropriate that a ward in a children’s convalescent 
home should be permanently associated with the 
name of Dr. Finlayson. By his work and contributions to 
the literature of the subject he was recognised as one of the 
leading authorities on children’s diseases and he had been 
one of the first to support the establishment and equipment 
of children’s hospitals. At a later part of the proceedings a 
portrait of Dr. Finlayson was unveiled. 


The Sanitary Association of Scotland, 
‘The annual congress of the Sanitary Inspectors’ Association 
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of Scotland was held last week at Dunoon, when the Presi- 
dent, Mr. George Dunne, delivered an address on Sanitary 
Progress and Holiday Resorts. Papers were also read on 
Some Aspects of the Food and Drugs Act and the Ventilation 
of Sewers and Drains. Visits were paid to the hospitals, 
waterworks, and refuse destructor of the district. 
National Conference on Sweated Industries. 

A deal of interest is being taken in the arrangements 
which are being made for the National Conference on 
Sweated Industries to be held in Glasgow on Oct. 11th and 
12th. Seeing that the subject bears so directly on public 
health, housing, and general sanitation, it is to be to 
that as the result of the conference some legislative remedies 
may be suggested to deal with the evil. 

Suggested Case of Ptomaine Poisoning. 

In the Court of Session a rather curious case has arisen 
where interdict is sought by the proprietors of a Glasgow 
restaurant to prevent the widow of a man recently dead from 
olroulating a statement that her husband's death was attribu- 
table to ptomalne poisoning consequent upon his having 
partaken of food supplied in the restaurant. The first 
intimation received by the complainers was a claim tor 
£10,000 by the respondent in respect of the death of her 
husband, which took place on May 27th as the alleged result 
of a lunch en of on May 17th. The claim was made and 
the story ulated without any inquiry being made of the 
proprietors of the restaurant, who state that the soup was 
made fresh on that day, of the best material, and supplied 
to over 100 customers without a word of complaint. Further, 
on examining the body of the deceased after exhumation, 
death was found to be due to cerebral hemorrhage, 


Competency of a Ship's Surgeon, 

A case has been decided in Glasgow Sheriff Court in which 
8 seaman sued a firm of ship-owners for £400 as reparation in 
respect of loss, injury, and damage sustained on board one 
oftheir steamers. The case for the s Patsuer is that he was 
dashed by a wave against an iron ladder and injured. The 
ship’s surgeon who saw him on several occasions said that he 
was suffering from bruises, but after his return he was 
treated in an infirmary for compound fracture and dislocation 
of the shoulder. The pursuer held that the defenders were 
liable in reparation on the ground that the surgeon was in- 
competent and that with ordinary care he could have pro- 

ly diagnosed the injury ; also that it was the duty of the 
Rofeaders to appoint a surgeon of skill. In dismissing the 
case as irrelevant the sheriff said that the Merchant Shipping 
Act, 1904, Section 209, directed defenders to a duly 
qualified medical man, and it was admitted that the ship's 
surgeon was a qualified practitioner. That being so, the 
sheriff thought the statement of the pursuer would need 
to go a great deal further before he disclosed a case for 
inquiry. 

a Death of Mr, George P. Alexander, Forfar, 

Mr. George P. Alexander, Forfar’s oldest medical practi- 
tioner, recently died with startling suddenness at his resi- 
dence. He had been out visiting a patient and while 
returning home he became suddenly ill, and was carried to 
his house where he expired almost immediately. Death was 
due to heart failure. The deceased was a native of Dundee 
and attended the University of Glasgow. Early in his career 
he settled in Forfar and acquired an extensive practice in 
the burgh. Inthe volunteer movement he evinced a deep 
interest and retired last year with the rank of surgeon- 
lieutenant-colonel of the 2nd V.B R.H. (Black Watch). Mr. 
Alexander was also a life director and a visiting surgeon of 
the Forfar Infirmary. He was 72 years of age and is sur- 
vived by a widow, three sons, and a daughter. 

Handsome Gift to Paisley Infirmary, 

The honorary secretary of Paisley Royal Alexandra 
Infirmary has received a cheque for £3750 from the agents 
of Mrs. Borra Paterson, Buenos Ayres, for the endowment 
of three beds in the hospital. One of the beds is to be 
dedicated to the memory of Robert Coats Paterson (a native 
of Paisley) who died at Buenos Ayres in February, 1906, and 
the others are to be in memory of his father and mother. 

Appointment of Medical Officers for Stornoway. 

Dr. D. Murray (Stornoway) and Dr. Mackinnon (Stornoway) 
have been appointed by the Stornoway parish council to 
fill the vacancy caused by the death of Dr. Macdonald, 
medical officer of the Landward division, The Local 
Government Board had approved of the council's proposal 


to appoint separate officers for the two wards of the,Land- 
ward division, =P rtioning the present salary equally 
between them. Dr. Murray was appointed for the Point 
and Dr. Mackinnon for the Back district. 

Aberdeen: Low Death-rate among Infants. 

The death-rate per 1000 in May last among children under 
one year of age was 70°73, as compared with the average: 
for May in the previous five years of 142-°72. Dr. Matthew 
Hay, medical officer of health of Aberdeen, in his monthiy 
report states that the deaths from tuberculous meningitis 
reached a higher level last month than in any preceding 
recent month and is a little significant in view of the occur- 
rence of cerebro-spinal fever in Scotland. Every suspicious 
case of cerebral illness was examined by lumbar puncture- 
when permitted, but in no case was the germ characteristic of 
cerebro-spinal fever found, No connexion was known to exist 
between the children who died from tuberculous meningitis. 
during the month. None of the cases died with much 
suddenness, the shortest duration or obvious illness in any 
case being seven days. In the others it varied from 14- 
days to three months. 

June 24th. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


Death of Dr, E, H, Bonnett. 

In Dr. Edward Hallaran Bennett, one of the few Honorary 
Fellows of the Royal College of Surgeons of England, the 
medical profession bas lost a very distinguished exponent of 
ourart and science. The funeral took place on Monday last, 
June 24th, at Mount Jerome Cemetery, tle funeral service 
being performed by the Rev. Oharles Dowse, rector of Christ- 
Church, Leeson Park. A number of students of the Medical 
School of Trinity College, Dublin, in which the deceased was 
professor of surgery, walked in procession behind the hearse, 
while the Royal College of Surgeons in Ireland, of which 
Dr. Bennett was formerly President, was represented by the 
present president, Mr. H. R. Swanzy, and many members of 
the council of the College as well as Mr. J. Barton, the 
secretary, and Mr. G, F. Blake, the registrar. 

Health of Belfast. 

It is to be regretted that both in number and in severity 
the cases of cerebro-spinal fever in Belfast show no improve- 
ment. Ata meeting of the public health committee held on 
June 20th it was reported that there had been 17 cases of the 
disease during the week ending June 15th, as compared with 
13 for the previous week, while since June 13th 17 cases have 
been reported. During the week ended June 15th 15 deaths 
occurred from the disease. Of 81 patients in Purdysburn 
infectious hospital during the week, 36 were suffering from 
cerebro-spinal fever and four deaths took place. Cases of 
measles are also at present on the increase in Belfast. The 
medical officer of health has reported difficulty in obtaining 
a suitable house for the purpose of establishing a dispensary 
for dealing with consumption, as owing to objections having 
been raised the auttorities were prevented from occupying the 
premises selected by the committee in Great Victoria-street. 
“lt appeared [as it is reported in the public prese] that a 
great deal of the opposition to the proposed dispensary 
arose from medical gentlemen.” A subcommittee was 
therefore appointed to look out for another house. The 
facts are as follows. The public health authorities entered 
into negotiation with an agent for a house in a terrace 
in Great Victoria-street, a residential district, where a 
good many members of the medical profession live, and 
the matter was almost settled, when it came to the ears of 
the owners that the people in the neighbourhood—not medical 
men alone, but a large number of the inhabitants—objected 
very strongly, and as a consequence the negotiations were 
broken off. What really prevented the house being let for 
the purpose was the risk of a consumptive dispensary 
injuring the letting value of the houses. Now that the 
corporation has entered into an arrangement with the 
Forster Green Hospital to admit consumptive patients the 
wise thing would be to utilise the existing dis- 
pensary in connexion with that institution and not 
to spend money in establishing another one.—Owing to 
the evidence brought before the Health Commission in 
regard to the state of the Belfast ashpits the health com- 
mittee wisely threw out the suggestion of replacing them by 
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ashbins and it summoned a number of rent agents to dis- 
cuss the matter. On June 20th the chief clerk read a letter 
from a firm of rent agents. to the effect that they considered 
that ashpits, if properly covered and fitted with cleaning 
doors in the yards, would be much safer than portable bins, 
cularly in small property. They had introduced the 
in already into some better-class property and it had not 
given satisfaction. Therefore they were not prepared to 
fall in with the proposal to adopt the dustbin in place of the 
ashpit. If something could be done to compel some tenants 
to keep themselves and their houses cleaner it would, in 
their opinion, have the effect of considerably improving the 
health of the city. 
The Weather. 


Not for many years—some say since 1879—has there been 
such a wet cold summer in the North of Ireland, and, un- 
fortunately, there is up to the present no prospect of any 
change. The farmers are complaining very much of the 
injary being done to their crops, especially to potatoes. 

Death of Mr. James May Elliott, L.R.C.P. § S. Edin. 

It is with sincere regret that I record the death at his 
residence, Rathfriland, county Down, of Mr. James May 
Elliott after a long and painful illness, during which 
he showed the most Spartan qualities in attending to 
his work up to a few weeks before his decease. Mr. 
Elliott, who was a nephew of the late Dr. Joseph 
May of Rathfriland, studied in Dublin and at Anderson’s 
College, Glasgow. After obtaining the qualifications of 
the Edinburgh Colleges of Surgeons and Physicians Mr. 
Elliott settled down in practice in Rathfriland, where 
for the past 26 years he has been dispensary medical officer, 
having succeeded in that post his uncle. A kindly, genial 
gentleman with a great fund of native humour, he was 

tly beloved by his patients, and especially by the poor, 
for the extremely conscientious discharge of his varied 
duties, He leaves a widow and four sons ; all the sons are 
qualifying for the learned professions. 

June 25th. 


PARIS. 
(FRom OUR OWN CORRESPONDENT.) 


Artificial Radio.active Baths. 

Ar the Therapeutical Society M. Dupont has recentl: 
described the advantages of treatment by. artificial radio. 
active baths. These are employed at various hot-water spas 
where by means of submerging the light the thermal and 
chemical action of the water can be combined with the 
therapeutic activity of the rays of the spectrum. The 
necessary apparatus is very simple ; the wall of the bath is 
fitted with port-holes behind which are placed electric 
arc lights; coloured glass screens can be used to tint the 
luminous rays which can be focussed on the patient by 
means of lenses. This procedure permits of the employ- 
ment of the ultra-violet rays of the spectram. The same 
pouroes of light can be used for douche and luminous vapour 

An Auwiliary Treatment in Intestinal Perforation, 

At the Academy of Medicine on June 11th M. Ohantemesse 
described a new means in the treatment of intestinal per- 
forations. Up to now early operation has been the only 
thing to be done for these conditions. The great difficulty 
has been to decide whether a perforation exists; the signs 
of perforation are those of peritonitis and often that condi- 
tion is alone present, This may be guarded against by the 
administration of hypodermic injections of nucleinate of 
soda which produces a marked leucocytosis and is a good 
means of meeting peritonitis when that condition is declared ; 
the pain disappears, the abdominal rigidity is diminished, 
and the temperature falls. The dose used is 40 cubic centi- 
metres of a 1 per cent, solution in physiological saline, At 
the end of 24 hours there are sometimes slight swelling and 
temporary redness at the seat of injection ; two or three days 
later a second injection is made, and still later a third in 
diminishing doses. 


The Proposed Tour of French Watering-places and 8 for the 
Purpose of Medical Study. ° cap 

The ninth tour for medical study will take place from 

August 31st to Sept. 13th of this year. It will include the 

eastern resorts and those of the Jara—viz., Sermaise, Vittel, 


Oontrexéville, Martigny, Bourbonne-les-Bains, Luxeuill, 
Plombidres, Géradimer, La Schlucht, Bussang, the Ballon 
d’Alsace, Besancon-Mouillére Salins, Laons-le-Saulniére, 
La Faucille, and Divonne. As in previous years the 
tour will be under the direction of Dr. Landouzy who 
will organise conferences at the various places on the 
subject of treatment by hydrotherapy. The railways 
will allow a reduction of half cost on all fares 
between the homes of those who attend and the meeting 
place which is to be Reims. Medical men from other 
countries will be allowed this reduction from the time 
of leaving the station where they first touch French territory, 
and a like reduction will be made at the end of the tour at 
the place of disbandment, which will be Divonne, in return- 
ing to the station from which the start was made. The whole 
expense from Reims to Divonne will be 300 francs, which 
will include railway fares, carriages, hotel accommodation, 
food, carriage of laggage, and gratuities. The journeys will 
be made by first-class special train, Eleven ‘‘travelling 
scholarships” (bourses de voyages) are to be given this year, 
of which one was specified by ita founder to be given to an 
English medical man. For full information application 
should be made to M. Carron de la Carriére, 2, rue Lincoln, 
Paris. The latest day for receiving applications will be 
August 17th. 

The Influence on the General Nutrition of the Rapid Dis- 

placement of the Air in Motoring. 

At the Academy of Science on June 3rd M. Haller read a 
note by M. Mouneyrat in which the author studied the 
influence exercised by the use of the motor-car on the 

eral nutrition of healthy people and of those suffering 
irom ansemia and neurasthenia. His researches dealt with 
the number of red corpuscles and the amount of hemoglobin 
and of the principal urinary constituents, Under the influence 
of the current of air produced by the motor the proportion of 
red corpuscles and of bsmoglobin increases considerably in 
both healthy and anzemic people, and at a moderate pace the 
motor affords an excellent treatment for the latter; chlorotic 
cases do equally well. Motor exercise bas a remarkable 
effect on sleep, and in neurasthenics this function quickly 
becomes normal again. People with chronic constipation 
become much more regular in their habits under this in- 
fluence. Gouty and arthritic cases derive marked benefit 
from the use of the motor-car. Patients with tuberculous 
lesions that are undergoing sclerosis as a rule derive 
considerable benefit from moderate motor-car exercise if 
they are careful to take it in fine weather and are protected 
by a glass screen. With regard to heart disease only those 
patients whose lesions are compensated ought to be allowed 
to use the motor-car and these ought never to be unaccom- 

ied ; the presence of an aneurysm, especially of the aorta, 
Forms an absolute contra-indication to the use of the motor- 
car. Patients with varicose veins and hemorrhoids do not 
stand it well. 

Severe Gunshot Wounds of the Lung; Operation. 

M. Ombredanne has had under treatment a patient 
suffering from a gunshot wound in the region of the 
heart. A little blood was escaping from the wound of 
entry which was situated two centimetres to the left of 
the left nipple. There was obviously a wound of the 
lung with hsmothorax, and a spinning-wheel sound (bruit 
de rouet) suggested the presence of a hemo-pericardium. 
M. Ombredanne cut a flap of skin and muscle with 
the wound orifice in its centre, and resected the fourth, 
fifth, and sixth cartilages; the lung ented in the 
wound with a gush of black blood, and on its anterior 
surface was seen a hole of the size of a franc piece 
from which blood was spurting freely. M. Ombredanne 
ligatured this and a second wound that he discovered ; when 
the pleural cavity was dried out the pericardium was found 
to be uninjured. The thoracic flap was replaced and sutured 
and a drain was placed in the pleural cavity. The patient did 
not make an uninterrupted recovery, but at the end of three 
months he had quite recovered. M. Duval has reported a 
very similar case with a like successfal result. Both were 
recorded by M. Delorme at the Chirurgical Society on 
June Sth. 

Council Meeting of the Faculty of Medicine. 

The last council meeting of the Faculty of Medicine passed 
a very important resolution which provides that henceforth 
the holders of the posts of physician, surgeon and physician- 
accoucheur on hospital staffs shall be ineligible to hold pro- 
fessorships of anatomy, histology, physics, chemistry, and 
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pharmacology; holders of chairs must occupy themselves 
exclusively in teaching their special subjeots. 
June 24th. 


ITALY. 
(FROM OUR OWN CORRESPONDENT.) 


Tuberoulosis in the Mercantile Marine. 

In the combatant navy tuberculosis accounts for one-third 
of the death-rate. Judge what this must be in the mercantile 
marine, where the recruiting is much less strict and where 
the hygienio conditions are much less favourable. The 
Italian Hygienic Office is at present compiling statistics 
(which have hitherto been entirely wanting) of the death- 
rate from tuberculosis and other ailments in the mercantile 
marine, and the public, professional and lay, are awaiting 
them with an interest which is natural enough when the con- 
ditions are considered under which the ‘* able-bodied seaman” 
is known to ‘‘live” if not to ‘‘thrive.” He is, says a con- 
tributor to the columns of the leading Turinese journal, ‘‘a 
labourer inured to excessive fatigue, in an unwholesome 
atmosphere, the engine-men and the stokers under hatches 
being even worse off than their mates above them, though 
these latter have a very hard time of it, what with scanty 
and innutritious food and insufficient sleep.” As for 
their ‘‘lodgement,” continues the authority just quoted, 
no one who has inspected their sleeping accommo- 
dation can have failed to see that it offers every con- 
dition favourable to the development of tuberculosis, 
the cubic » reserved for air being quite below the 
normal stan: and the air iteelf impure, not to say 
actively pernicious, while the dormitory iteelf is dark and 
damp. dd to this that the ‘lodgement ” is often infected 
from the too facile admiesion on board ship of men suffering 
from tuberculosis, latent or even declared, while in cases 
where auch subjects have been sent to hospital the dormito: 
which they have vacated is seldom, if ever, disinfected. 
In such conditions it will, indeed, be a marvel if the mortality 
from tuberculosis in the mercantile marine does not turn out 
to be greatly in excess of the mortality in the combatant 
service, all too high as that is. 

The ‘‘ Garibaldi Hospital.” 

Next week all Italy, indeed the whole Italian-speaking 
world, will be intent on the commemoration of the. first 
centenary of the birth of Garibaldi and manifold will be the 
forms which that commemoration will assume. Among 
these will be the solemn dedication of the island-rock of 
Caprera as a national monument of the hero—the Govern- 
ment having purchased it for the nation; while another 
which would have proved even dearer to his heart will be 
the erection of a hospital for the poor at the adjacent 
Maddalena. In a letter now before me his son, General 
Ricciotti Garibaldi, writes: ‘‘Sach an institution was greatly 
desired by my father, who, after having, by the aid of 
English friends, established at Maddalena and Ozieri free 
schools for the children of the poor, contemplated the 
building and equipment of a hospital for the sick and infirm 
of the same class. This project, actively taken up by my 
wife, bas evoked the immediate sympathy and support of all. 
The ladies of the garrison and of the township of \dalena 
have formed a committee ad hoo; the working men are 
devoting the proceeds of so many days’ labour to the same 
end; and the town council has set apart the annual subsidy 
of 5000 francs (£200). Naturally the funds thus raised will 
not be enough, and the Government are memorialised to 
intervene with a special grant in aid. This hospital will 
prove a blessing to the people of Sardinia, particularly 
along the extensive seaboard of Gallura, where, for want of 
roads, the hospitals of Sassari and Tempio are practically 
closed to them.” It is to be hoped that the response of the 
Premier and the Minister of Finance will be favourable to 
General Ricciotti Garibaldi’s appeal. 

June 22nd. 


VIENNA. 
(FROM OUR OWN CORRESPONDENT.) 


University of Vienna. 

Amonest the officers of the University of Vienna who bave 
been elected for the year 1907-08 the medical profession bas 
many excellent representatives, and the highest position, 
that of the Rector Magnificus, has fallen to the lot of 


Professor Weichselbaum, the eminent pathologist. The 
rector must take part in all official proceedings, examina- 
tions, and promotions in the university. This position is not 
only the highest one which a professor cam obtain during 
his career but it also involves the right to take part in the 
proceedings of the House of Lords as an active member, 
and the emoluments attached to it are considerable. 
Professor Paltauf, also a pathologist, was elected dean of 
the medical faculty for the coming academic year ; his works 
on the status thymicus and the lymphatic constitution are 
widely known. 
Roof Gardens for Hospitals, 

Some hospitals which are now being erected, and others 
which are in contemplation, will be provided with roof 
gardens, so that the patients will be able to benefit by the 
excellent climatic conditions prevailing in Vienna during 
many months of the year. This old idea has been practically 
carried out long ago in Italy and also in America, where the 
high price of land has encouraged the laying out of this kind 
of recreation places. The new General Hospital, which will 
be given over to the medical faculty of the university ina 
short time, is now being adapted with a view to transform 
the roofs of nearly all the pavilions into ‘‘ hanging gardens.” 
The excellent position of the buildings—in a healthy level 
district sheltered from smoke and dust-laden winds 
and surrounded by private houses of no great height— 
will permit patients to spend much of their time on 
the top of the building amidst flowers and grass, in 
the open air. Lifts capable of conveying three or four 
beds at once lead on to the roof, where the beds will be 
wheeled to their places. It is also intended to Jet surgical 
patients have an abundant share of sunlight to act on their 
wounds, In connexion with this idea of utilising the house- 
tops, the municipal authorities bave worked out a plan for 
erecting a Boepital containing 1000 beds, where most of the 
chronic in-patients will be collected, especially those suffer- 
ing from tuberculosis. These patients at sproeent occupy 
many beds in the general hospitals and obstruct the 
admission of acute cases. The scarcity of hospital beds, so 
common in Vienna on account of the large percentage of 
tuberculous patients, will be easily done away with by the 
extra accommodation provided in this new large hospital. A 
sum of 10,000,000 kronen (£400,000) has been given by the 
municipality for this pu: to celebrate the jubilee of the 
Emperor who will in a few months complete the sixtieth 
year of his reign. 

The Modern Treatment of Thrombosis of the Lateral Sinus. 

Dr, Alexander at a recent meeting of the Gesellschaft der 
Aerzte read a paper on the results of the modern surgery of 
otitic pyssmia, especially as regards the treatment of thrombt 
in the sinus. His clinical material comprised 45 cases from 
the olinic of Professor Pollitzer. He emphasised the 
necessity of dealing with the jugular vein before the opera- 
tion on the ear itself—namely, by the application of a double 
ligatare, drainage of the disezsed veasel towards the skin, and 
the radical removal of thrombotic masses. The thrombi in 
contact with the walls were more or less flat and their size 
varied from that of a small dot to a length of one or two 
inches. Very often they were an indication of circum- 
scribed phlebitis. The ‘‘thrombus obturans” was 
generally long, sausage-shaped, with pointed ends, and 
occluded the lumen entirely in its middle part only. The 
shape of the thrombus of the bulbus vene jugularis corre- 
sponded with the shape of the latter, being globular. The 
centre of the thrombotic masses was generally soft 
and yellow, resembling pus. The ends were dark red, 
but there was hardly any difference between the ends and 
the centre as js the infectious contents. The 45 cases 
were divided into two groups. The first group comprised 
13 cases cap to the year 1903) when ligature of the jugular 
vein and nage towards the skin were practised only 
optionally. Of these, nine (i.e., 69 per cent.) recovered and 
four (i.e., 31 per cent.) died, but only one of these deaths 
was due to meningitis. If compared with the results of 
other operators it was found that the latter had about the 
same mortality, but the cause of death was mostly meningitis. 
Of the remaining 32 cases, which were treated after 1903 
with the invariable employment of double ligation of the 
jugular vein and drainage towards the skin, 80 cent. 
recovered. This improvement was due undoubtedly to the 
improved technique and the removal of septic masses before 
perforating the bone. The resulte, as regards mortality, have 
been improved so far that whilst formerly 80 per cent. died, 
80 per cent. now recovered, and whilst formerly 77 per cent. 
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died from meningitis, now only 25 per cent. of the fatal 
cases succumbed to that complication. The causes of death 
were now mostly either general sepsis or abscesses in the 
lung, liver, or spleen ; formerly meningitis was chiefly respon- 
sible for the fatal resulte. Improved diagnosis of ‘‘ otitio 
sepsis” or ‘‘ pysemia” would allow of earlier surgical inter- 
vention, so that the mortality might be still further reduced. 
Perhaps surgical treatment of otitic meningitis itself would 
be made possible. Several surgeons (Alexander, Neumann, 
and Kérner) have tried, but have failed to find a satisfactory 
method for this purpose. Ligature of the jugular vein was 
an easy operation ; a preparation of the vessel was made 
just as in the anatomical theatre and there was no shock 
whatever, because the nervous network surrounding the 
vessel was either injured or reduced in its vitality in con- 
sequence of the inflammation of the walls of the vessel. 
The fistula, leading from the skin to the vein, closed, if 
allowed to do so, in from eight to 14 days after the last 
particle of the thrombus had disappeared. 
Suocessful Treatment of Lymphatio Leukemia. 

A few cases of successful treatment of lymphatic leukemia 
are on record and the number has now been increased by 
that of a patient who was shown by Dr. Kienbéck at a 
meeting of the Society for Internal Medicine in Vienna. 
The patient, a man aged 34 years, had been suffering for the 
last four years from swellings of the glands and inoressing 
weakness. Two years ago an examination of the bloo 
showed the presence of 5,000,000 red corpuscles and 185,000 
leucocytes per cubic millimetre, whilst the hemoglobin was 
only 16 per cent. The spleen reached a point five fingers’ 
breadth below the costal arch. Systematic treatment by 
the x rays was applied in ten periods, each lasting from two 
to four weeks. The glands, the spleen, and the long bones 
of the extremities were exposed one after the other and each 
sitting lasted from 20 to 24 minutes. The immediate result 
of the application was the production of some toxic initial 
symptoms—namely, nausea and vomiting with an increase of 
temperature to 38°0, (101° F.). The leucocytes increased 
in number at first because they were being expelled into the 
vascular system, but after a few days they diminished con- 
siderably and rapid improvement followed, so that the 
patient was able to resume his occupation. The number 
of the-red corpuscles has remained constantly between 
4,000,000 and 4,250,000 and that of the leucocytes under 
25,000 per cubic millimetre; the glands also required 
only every few months one or two exposures to the rays of 
a few minutes’ duration. If the patient abstained from 
treatment for longer than four months the glands became 
visibly larger. The man was now practically as fit for work 
as he was five or six yearsago. A quantitative estimate of 
the x rays, or rather of the electric energy, employed was 
made by means of strips of specially prepared paper which 
changed colour according to the amount of the rays acting 
on them. This was found to be the most convenient of the 
various colorimetric appliances because most of the others 
required a power of comparing colours which medical men did 
not always possess, whereas the paper strips showed different 
colours, not different shades of the same colour. 

June 24th. 
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Children and the Hygiene of Schools. 

A WELL-KNOWN Hungarian journal devoted to subjects 
connected with the teaching profeasion has published a 
discussion on the relationship of physical, intellectual, and 
moral growth and development. In this article it is strongly 
urged that at whatever point in the educational system a 
boy has to stop in order to take up his life’s work, up to that 
point his training should be broad and symmetrical ; the 
training of the body should be recognised to be as important 
as that of the mind, The schoolroom should be large in 
proportion to the number of scholars, well lighted, and so 
arranged that the light enters on the left-hand side of the 
pupils as they are placed when writing. Good ventilation 
is important; the current of air should pass from inlets 
high up on the wall to outlets low down on the same wall ; 
the temperature should be between 16° and 18°O. 
(62° and 67°F.) for the older children and 19°C. for the 
younger ones, The rooms should be heated by indirect 


radiation. In addition to the class-rooms the school build- 
ing should have a gymnasium, with a swimming pool if 
possible. It is important to have sufficient ground around 
the school building for athletic sports ; in towns the roofs 
can be used for playgrounds. In civilised communities the 
natural activities of the average child have little place, and 
therefore in order to obtain the best physical development 
which statistics showed to be essential to the highest 
intellectual growth it is necessary to make gymnastic 
exercises a of the general curriculum. Exercise in 
general, and highly codrdinated movements in particular, 
develop not only the muscles but the brain as well, and 
“team” games tend to raise the moral character. Bathing 
is of equal importance, for it stimulates the nervous 
system and not only prevents children from catching cold 
but acts as a cleansing agent. Over-fatigue must be 
guarded against, especially in children who are either 
anemic or are growing rapidly, or are of a nervous dis- 
position ; girls entering on the adolescent period are very 
Mable to be injured by over-fatigue. As signs of over- 
fatigae, awakening unrefreshed in the morning, inability to 
concentrate the attention, loss of memory, and irritability 
should be watched for and guarded against, Competitive 
examinations are important factors in causing over- 
fatigue and should be eliminated as far as possible 
by substituting marks depending on the daily work per- 
formed in the classes. The daily medical inspection of 
schools is a commendable feature of recent school manage- 
ment. On the intellectual side too much attention is 
given to certain ‘‘ fads” and not enough to the fundamental 
studies. The class hours should be short, with the most 
difficult subjects in the morning. Optional studies should 
have no place in any grade below the latter part of the 
high-school course. In the higher grades hygiene and some 
knowledge of the processes of reproduction should be taught. 
Manual training is of great value in that it combines 
physical and mental training. Courses in domestic science 
are valaable adjuncts to the education of girls. 


Modified Cor's Milk for Infant Feeding. 


At the recent meeting of the Nagyvarad Medical Society 
Dr. Racz Odén read a paper on Oow’s Milk for Infant Feed- 
ing. He said that in all attempts at the modification of 
cow’s milk the fundamental considerations were: (1) to 
reduce the proportion of proteins by dilution ; (2) to increase 
the quantity of fat, originally sufficient but reduced by the 
neceasary dilution ; (3) to increase the sugar and salt, like- 
wise made deficient in amount by dilution ; and (4) to sterilise 
or to pasteurise in warm weather and for special cases, 
Milk food ordered by prescription according to the percentage 
method and supplied by the laboratory has given him very 
exoellent results, but he has obtained the same gratifying 
results from home modification by simple dilutions of ‘top ” 
milk. For various reasons the modifications of cow’s milk, 
whether made in the household or in the laboratory, would 
not give uniformly good results, no matter how accurate the 
adjustment of percentages might be. Cow’s milk could not 
be converted into mother’s milk by any treatment and it was 
necessary to use cow’s milk as nature has furnished it. With 
proper hygienic management, however, clean cow’s milk, 
properly diluted or modified, would suit the vast majority 
of bottle-fed infants provided that they were not overfed. 
The following simple method of home modification has 
been practised by Dr. Odén who learned it from Dr. Cailld. 
If a quart bottle of average good milk was allowed 
to stand for four hours the upper half of the milk 
would contain about twice as much fat as the milk 
before standing. This portion of so-called top milk 
was decanted and formed the basis of bottle milk for 
home modification. By diluting this top milk in various 
proportions a product of various strengths as regards fat and 
proteins was obtained. The deficiency of salt and sugar was 
readily made up by the addition of these substances, and in 
this way a food was prepared which would vary in composi- 
tion according to the requirements of the child to be fed. 
Printed directions for the feeding of infants of different 
ages could be had in any hospital, In a difficult 
case cow’s milk should be discontinued for a short 
time and cereal decoctions and white of egg substituted. 
In resuming cow’s milk a low strength should be used 
at first and should be gradually brought up to fall 
strength milk, care being taken to avoid over-feeding. 
Digestion was best stimulated by carrying children out 
of doors and not by giving medicine. Peculiarities of 
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idiosyncrasy with regard to cow’s milk in proper dilution 
should not be suspected until after the child has had proper 
hygienic management. Infants and children who were kept 
dndoors in cool and cold weather and compelled to breathe 
the air of overheated and stuffy apartments would not 
digest their food well, no matter what they were fed on. In 
cases of peculiar idiosynorasy with regard to cow’s milk a 
substitute must be found and this should, if possible, be 
the breast of a wet-nurse. In some cases whey with cream 
and some cereal decoction would answer. 
June 24th. 
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Ontario Medical Association: Annual Meeting. 

THE twenty-seventh annual meeting of the Ontario Medical 
Association was held in Toronto on May 28th, 29th, and 30th, 
under the presidency of Dr. George A. Bingham (Toronto), 
Dr. Charles P. Lusk (Toronto) acting as secretary. It 
proved to be the second largest meeting in the history of the 
organisation. The address in medicine was delivered by Dr. 
Mazyck P. Ravenal of the Phipps Institute, Philadelphia, 
who took for his subject Methods of Infection in Pulmonary 
Tuberculosis. Dr. A. J. Richer of the 8t. Agathe Sana- 
torium, province of Quebec, followed this with a paper on 
Immune Therapy in Tuberculosis. In it he considered that 
the use of tuberculin had been proved to be advantageous in 
eases which had not passed into the incurable class, whilst 
in apparently healthy subjects it had the advantage of giving 
immunity or revealing latent disease. The address in 
surgery was delivered by Dr. George W. Crile, of Oleveland, 
U.8.A., the subject being Clinical and Experimental Obser- 
vations on the Direct Transfusion of Blood. During the 
progress of the meeting there were held two very important 
and interesting symposia. The first of these was on the 
Profession in Relation to the Public. This brought out 
papers by Dr. G. Silverthorn (Toronto) on the Medico- 
legal Aspects; by Dr. J. W. 8. McCullough (Alliston) on 
the Public Health Aspects; by Dr. O. K. Olarke (Toronto) on 
Adeals for Asylum Work in Ontario ; and by Dr. J. A. Amyot 
on the Infection of Drinking Water. In connexion with the 
medico-legal aspects of this discussion Dr. D. D, MacTaggart 
{Montreal) advocated that all coroners should be legal men 
and that these inquiries should be conducted by them; with 
them should be associated a medical man. 8 also advo- 
cated the organisation of a medico-legal society for Oanada. 
‘The reader of the paper on the Public Health Aspects of the 
Relation of the Profession of Medicine to the Public advo- 
cated a fair remuneration for medical health officers, fees for 
the registration of births and infectious diseases, as well as 
a fee for issuing burial or death certificates, Resulting from 
this discussion the committee on public health was em- 
powered by the association to take such steps as were deemed 
advisable to get appointed county medical health officers 
throughout the Province. Dr. C. K. Clarke, superintendent 
of the Toronto provincial Hospital for the Insane, made 
the announcement that the Ontario Government would 
shortly establish in Toronto a Government hospital clinic 
for psychiatry. Dr. T. J. W. Burgess (Montreal), super- 
intendent of the Protestant Hospital for the Insane at 
Verdun, province of Quebec, denounced the practice of 
appointing politicians to the heads of these institutions 
and passing over the assistants who had been trained 
for years in their work. No junior should be appointed 
unless he showed a penchant for the werk, and the 
time would come when no general practitioner would 
dare to accept the superintendency of one of these special 
hospitals. The other symposium was on the Treatment of 
Fractures. Dr. D. E. Mundell (Kingston, Ontario) led off 
with a paperon Fractures of the Skul] ; Dr. F. N. G. Starr 
(Toronto) followed with Fractures near the Elbow ; Fractures 
mear the Wrist and Ankle was dealt with by Dr. A. W. 
Brighton (Ontario); and Dr. W. E. Gallie (Toronto) closed 
the symposium with a paper on Fractures of the Femur. 
The Association decided to meet next year in Hamilton, 
Ontario, with Dr. Ingersoll Olmsted of that city as President, 
Dr. O. P. Lusk (Toronto) as secretary, and Dr. F. Fenton 
(Toronto) as treasurer. 


Physician Fined for Failing to make a Call, 
A medical man of Montreal recently appeared before the 


Recorder’s court on the complaint set forth that he had 
failed to register within 24 hours the death of a child who 
had died from typhoid fever. He denied the indictment, as 
he had visited the child only once, and alleged that he had 
not been informed of the patient’s death. It tppeared 
that the child died on a Sunday and the medical man 
had not been in the habit of paying visits on that 
day. The judge held, however, that it was his duty as 
a medical man to have visited the child on the Sunday 
in question, because when he had visited the patient he must 
have been fully aware of the seriousness of the illness. 
In delivering his jadgment the learned justice stated that the 
duties of a medica] man had to be performed at all hours in 
the same manner as those of a priest or minister. In this 
instance he held that the accused had failed to perform his 
duty which was to have ascertained whether his little 
patient was alive or not. He therefore ordered the accused 
to undergo a fine of $20 or an alternative of one month's 
imprisonment. 
Western Hospital, Montreal, 

A new Western Hospital building is about to be opened 
in Montreal. The first building of this rapidly growing and 
progressive institution was erected in 1872, 35 years ago. 
For about 20 years it was used for a special hospital when 
it was changed to a public general hospital. At first the 
management found it an uphill task and for several years 
the collections were deficient and debt accumulated. Then 
a new management came to the fore and soon the debt was 
discharged and a successful balance-sheet was shown. The 
medical board is composed of many of the best surgeons 
and physicians in Montreal. The new building will have 
an additional accommodation for 100 beds, including 22 
private wards. It has cost $75,000, and the committee of 
management has undertaken to raise a special fund of 
$100,000 for hospital purposes. Already about one-third of 
this amount is in sight. The private ward department will 
supply a want safficiently urgent at the present time in 
Montreal as all the large hospitals have these wards always 
occupied. That department will always be self-sustaining. 

June 17th, 
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The Plague, 

A CASE of bubonic plague has at last been discovered in 
Melbourne but the patient was infected in Sydney, he being 
a steward on one of the coastal steamers. He felt ill on 
leaving Sydney and immediately on arriving at Melbourne 
went to the hospital, when bacteriological examination of the 
serum from the inguinal bubo, for which he sought treat- 
ment, proved the case to be one of plague. He been 
isolated in the plague hospital at Cook Island. The steamer 
has been thoroughly disinfected and the crew isolated. 
Cases continue to be reported from Sydney. One fatal case 
occurred on May 12th. During the present outbreak 42 cases 
have been notified, 13 of which were fatal. Plague-infected 
rats are still being caught both in Sydney and Brisbane. 

Proposed Institute for Tropical Diseases, 

The chairman of the Townsville Chamber of Commerce 
and the medical superintendent of the Townsville Hospital 
recently waited on the Minister for Home Affairs of the 
Commonwealth and placed before him the proposal to 
establish an institute for the observation of tropical diseases. 
It was estimated that the maintenance of the institute would 
cost about £700 a year. The Queensland Government was 
expected to contribute £250 and the Commonwealth Govern- 
ment was asked to vote £250 also and to divert to the 
institute the sum of £200 already appropriated for investiga- 
tion of tropical diseases abroad. The Minister promised to 
recommend the Cabinet to grant the request for the extra 
£250 a year, but as he was not aware of the conditions under 
which the £200 already voted was being expended he could 
say nothing in regard to it until inquiry had been made. The 
Faculty of Medicine of Melbourne has passed the following 
resolution on the subject :— 

That the Faculty of Medicine strongly approves of the foundation of 
an Institute of tropical medicine on the general lines suggested by 
the Bishop of North Queensland and is of opinion that ccoaomy and 
efficiency will both be promoted by the organic connexion of the insti- 


tute with the Universities of Sydney, Melbourne, and Adelaide, and by 
full use of the existing University laboratories, 
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Dr. Damysz's Kuperiments on the Destruction of Rabbits. 

Dr. Danysz has submitted a report on the bacteriological 
experiments conducted at Broughton Island from October, 
1906, to May, 1907. Asa result he affirms : first, the Pasteur- 
ellosis of the rabbit is a disease which can transmit itself 
from the diseased to the healthy during the life of the 
diseased ; secondly, the spots where the infected rabbits 
have lived and died remain infectious for a certain time. 
On the island, infection of the lungs and nose, 
the most frequent form, as well as the most con- 
tagious, of Pasteurellosis of rabbits in Europe has not 
ocourred, presumably owing to special climatic conditions. 
Dr. Danyez is sanguine that the same conditions 
would not obtain on the mainland, and that then the 
disease would prove more contagious. The experiments 
showed that an experimentally infected rabbit would infect 
about three healthy rabbits. As to infection to other animals, 
the experiments showed that the virus is dangerous to rabbits 
only. In his retiring address as president of the Royal 
Society of New South Wales Professor Anderson Stuart 
referred to the subject of the destruction of rabbits and 
pointed out that even if a suitable virus for killing rabbits 
were obtained it could not be hoped that rabbits in the open 
would be exterminated thereby. Being parasites, if the 
microbes killed the animals on which they lived they could 
not survive to infect others. Thus the plague microbe 
infected rate,.but unfortunately did not exterminate them. 

Health of Victoria, 

Statistics presented to the Board of Public Health of 
Victoria for the fortnight ending May 5th show that the State 
continues much more free from typhoid fever than in former 
years. The namber of cases reported was 58, with three 
deaths, as against an average of 131 cases and eight deaths for 
similar periods in the last four years. The returns for scarlet 
fever show only 12 cases with no deaths, as against an 
average of 105 cases with one death. A slight ixcrease 
occurred in diphtheria, 73 cases with two deaths, as against 
an average of 60 cases with two deaths. 

Public Health Administration in Victoria. 

The chairman of the Board of Public Health of Victoria 
(Dr. Norris) bas furnished the Board with a memorandum 
on sanitary administration. After reviewing the history of 
legislation in the State relating to public health he observes 
that the Board’s powers of enforcing its directions to 
municipal councils which act as local boards of health ‘‘are 
cumbersome, tardy, and ineffective.” He holds that a great 
deal of the present inefficiency in health administration is 
due to the system of appointing health officers, and strongly 
advocates groups of municipalities acting jointly to appoint 
specially qualified officers of health whose whole time would 
be given to the study of the sanitary needs of their districts 
and to keeping the councils continuously furnished with faller 
information and a clearer view of the sanitary defects, 
affording them no excuse for inaction and stimulating them 
to exercise the powers which they possess. At the same 
time the controlling and coercive powers of the Board should 
be strengthened. A certain portion of municipal subsidies 
should be payable only on a certificate of the Board that 
primary sanitary requirements have been observed by the 
councils the fanctions and responsibilities of which should 
not be curtailed in any way. 

Medical Inspection of Schools in New South Wales. 

Dr. Koth bas been appointed medical officer to the Depart- 
ment of Public Instruction in New South Wales. He will 
make an annual inspection of all the schools of the capital 
and suburbs and will report as to the hygienic conditions of 
school premises, and recommend what is necessary to remedy 
any defects in school buildings likely to be detrimental to the 
health of the scholars. He will also examine children who 
appear to be suffering from any complaint likely to interfere 
with the progress of their education, and the parents will be 
notified of such cases and advised where necessary to obtain 
proper treatment. He will ascertain if any of the children 
are physically unfit for ordinary physical school exercises. 
Bight-testing will also come within the scope of his duties. 
Anthropometric data will be obtained by the teachers with 
regard to the height and weight of scholars of different ages, 

lay 20th. 


Ar the last general meeting of the Balneological 
and Climatological Society Dr. W. J. Tyson (Folkestone) was 
elected President of the society for the ensuing year. 


Obituary. 


JULIUS DRESOHFELD, M.D. Wtnrzs , F.R.0.P. Lonp.,. 
B.Sc, Vict. 

THE medical profession in Manchester has suffered heavily 
of late in the loss, by the hand of death, of many of its well- 
known members. Of those taken none will be more missed 
and more regretted than the subject of this notice. Born at- 
Niederwerm in Bavaria Dr. Dreschfeld received his early 
education at Bamberg. He went to Manchester, however, in 
1861, when he was about 16 years of age, and from that. 
time, with the exception of a comparatively short interval, 
he made that city his home. He at once became a student at- 
the Owens College, the initial stage in the evolution of the 
Victoria University, and soon showed that he possessed not 
only great ability but also the will and the power to use it.. 
Asa nation we are supposed to be less capable of acquiring 
languages than most others, but though young Dreschfel: 
came of a race remarkable for linguistic aptitude he 
must have had determination as well as readiness to- 
enable him, though so short a time in this country, to win 
the first prize in the English class. This was not his 
only trophy, for he took prizes in the class examina- 
tions in several subjects, including mathematics and science. 
In 1863 he gained the Dalton chemical prize with an 
estay on the Chemical and Physical Properties of Water 
and the year following the Dalton junior mathematical 
scholarship. His early medical education was commenced: 
at the Manchester Royal School of Medicine, afterwards 
connected with the Owens College and now a department of 
the Victoria University. In 1864 he returned to Bavaria and 
studied medicine at Wiirzburg, where he took the degree of 
M D. in 1867, and for a time was assistant to von Bezold, the: 
professor of physiology. But before taking his degree he 
served in 1866 in the Bavarian army as an assistant surgeon 
during the Austro-Prossian war. Three years later (in 1869) 
he returned to England, took the diploma of L.R C P. Lond., 
and began practice in Manchester. In 1872 he was ap- 
pointed honorary pbysician to the Hulme dispensary and 
soon afterwards became one of the assistant physicians to 
the Manchester Royal Infirmary. In 1883 he was elected 
full physician on the resignation of Sir William Roberts, 
and his active association with the infirmary lasted till 1905, 
when the age-limit of 60 years deprived that institution 
of his more immediate services, and he was appointed con- 
sulting physician, a distinction which he only enjoyed for 
about two years. In 1875 Dr. Dreachfeld passed the exa- 
mination for the Membership of the Royal Oollege of 
Physicians of London and in 1883 was elected a Fellow, 
and five years later (in 1888) was appointed Bradshaw 
lecturer at the College when he delivered an important. 
address on Diabetic Coma. At a later period he was 
an examiner for three years for the Royal College of 
Physicians of London and for a period of four years he 
was examiner in medicine at the University of Cambridge. 
Early in his Manchester career Dr. Dreschfeld paid great 
attention to morbid anatomy and histology, and in 1875 
he was asked by the council of the Owens College to 
supervise the pathological section of the medical museum 
and to classify and to catalogue the specimens. He was 
also apgointed lecturer on pathology at the Owens College 
and in 1881 the position was raised to the dignity of a 
professorabip, which he held until 1891, when he became 
professor of medicine to the College—an appointment 
which he held till his death. Soon after he became 
lecturer on pathology he organised a pathological labora- 
tory, perhaps the first, or at all events one of the first, 
in this country. It is said that the number of students 
attending Dr. Dreschfeld's classes increased from three 
in 1870 to 110 in 1891. In that year the late Dr. Jobn 
Edward Morgan resigned the professorship of medicine to 
which Dr. Dreschfeld was elected, and this position 
he occupied till his death, His lectures were clear, concise, 
and complete and were thoroughly appreciated by the 
students. A man of Dr. Dreschfeld’s powers could not faik 
to influence the members of his profession in Manchester, for 
he took a warm and active interest in the various societies 
connected with both the scientific and the practical side 
of medicine. There was for a long time a microscopical 
section of the Medical Society, which he helped to convert. 
into the Pathological Society, Dr. H. Ashby being its 
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ons presides: Dr. Dreschfeld, who succeeded him, was | At the final Congregation of the academical year held on 
& very regular attendant at the meetings of the Medical | June 18th the following degrees were conferred :— 

Boats iteelf and its president in 1888. The mother and} yw 3. and B.C.—J. A. Vennii Trinity; P. A. Lloyd-Jones 
daughter societies, it may be noted, are friendly and som: and H. Hardwick- nit a ‘Webn'a; 8. L. Harke, Pembroke; 
plementary to each other. Another society which ma: ger Obriat a 2'.W.'Greene, Bmmanuel ; and H. A. R. B. 
said to have sprung from the senior one is the By MBA B. A ng eta R..G. Markham and G. L. Webb, 
chester Therapeutical Society, of which also Dr. Dreschfeld Caius; T. 8. Hele, Emmanuel; and A. N. Dickson, Downing. 

was a president. His contributions to these societies 
‘were numerous and valuable. In addition to the phy- 
sicianship of the infirmary he was consulting physician 
to the Skin Hospital, to the Society for Aiding Distressed 
Foreigners, and honorary physician to the Christie Oancer 
Hospital and Home, and quite recently he accepted the 
honorary physicianship to the Manchester Victoria Jewish 
Hospital, to the great satisfaction of its supporters. For 15 
years he was a member of the English committee of the 
International Medical Congress and in 1902 was President 
of the Section of Medicine at the Manchester meeting of 
the British Medical Association. Dr. Dreschfeld’s contribu- 
tions to the literature of medicine were numerous, on many 
subjects, and of high value. From ‘‘the seventies” to the 
close of his life there was an almost uninterrupted succes- 
sion of weighty articles by him in Olifford Allbutt’s 
‘*Bystem of Medicine,” in the Journal of Anatomy and 


B.C.—O. Tylor, Oatus. 


During the academical year 28 Doctors of Medicine, four 
Masters of Surgery, 66 Bachelors of Medicine, and 63 
Bachelors of Surgery have taken their degrees in the 
University. 


At examinations for medical and surgical degrees, Easter 
term, the following candidates were successful :— 


Finst EXaMINarIon. 

Part I., Chemistry and Phystcs.—W. B. Alcock, Trinity Hall; G. 
Arnfield and L. W. Barlow, Caius; W. F. Bensted-Smith, Pem- 
broke; A. H. Birks, Oaius; J. Brewer and D. F. Burton, Emmanuel ; 
H. Calvert and C. G. H. Campbell, 8t. John's; M. H. Cane, King’s: 
J. W. H. Chun, Trinity; J. . Olarke, ‘Sidney Sussex; L. B. Clari 
and A. C. Clifford, Emmanuel ; G. B. Code, Pembroke; E. R. e 
Cooke, Emmanuel; J. H. Cumming, Pembroke; G. C. ‘Fairchild, 
Sidney Sussex; A. , mimanuel B. Graven, Chrit 
J. L. Green and E. F. 


Physiclogy, in Brain in the Medical Chronicle, and in| disp ©98RS Cure: Gi & BD, MoGesgt . 
other journals. It is sad to think that he will not, as Emmanuel ; ( Ce seaport Nangle, si [ioor 
Be i consented to do, give the Lumleian lectures next Trinity; B : ‘Shiel figs pote S. W. Stretton 


and C. BR. “Tesier, Caius; H. 
broke; H. A. Watermeyer, Cai nd B. H.C. Wilson, Trinity. 
Part II., Elementary Biology.—W. B. Alcock, Trinity Hall; L. A, P. 
‘Anderson, Emmanuel; G. Arnfield and L. Ww. Barlow, Caius; W.F. 
Bensted-Smith, Pembroke; A. V. Boyall, Trinity ; 7. Brewer and 
D. F. Burton, Bmmanuel;'E. Calvert, St. John's; en W. H. Chun, 
Trinity J. D. Clarke, Sidney Sussex; A. C. Clifford, Emmanuel ; 
Collins, Trinity; A.G. W. Com, ton, B.A., Caius; 8. 
Crosse, Pembroke ; J. Deighton, Trinit; L Dobson, King’s; 
Donaldson, ‘Trinity ; G. C, Fairchild, S! aney Sussex; A. N. Garrod, 
Emmanuel; J. E. Gething. B.A., Pembroke ; B. Graves, Christ’ 
J. L. Green and &. F. W. Greliter, Downing; R. H. Growse, Caius; 
A. F. Hall, St. John's; 8. M. Hacereley, mmanuel ; D. Ww. John, 
Clare ; I. W. Joynt, ‘Emmanuel; G.R. ‘bh, Catus J. M.D. 
Mackenzie, Trott Q. Madge, Dz Mail 
broke; A. S. L. icoim, Calas . G. 
R. K. ‘Merson, Emmanuel ; G. C. Norm and E. J. Nangle, Caius; 


i 
Jeaus; A 3. Paul, Christ’ 3 at Wes! 
Pickering, Emmanuel; A. C. Pictett. Colne: L. 0. Rivett, 
Trinity; L. T. Rutherford, Clare; R. Scott, Caius; H. 
Shar; B.A., Pembroke: L. W. shelley, Caius; H. J. 8. 
Shields, Jesus; F. B. Smith, King’s; G. A. Smythe, Emmanuel; 
Lc. Somervell, ings; 3 . We Stretton, Oats; AL. Sutcliffe, 


Perhaps few men have been more devoted, or have given a 
more whole-hearted allegiance to their profession than did 
Dr. Dreschfeld, and as a consequence he was not able to 
find time for public work. His interest in what was going 
‘in city and State was, however, active, and, a lover of music, 
be was for many years a constant attendant at the Hallé 
concerts. Dr. Dreschfeld was twice married. His first wife 
left four children, two sons and two daughters, and in 1905 
he married the daughter of the late Dr. Lilley of Leamington. 
In these days. 62 is accounted an early age at which to be 
cut off, bat Dr. Dreschfeld had done a long life’s work. 
Though for some years he had been much troubled with 
rheumatism his health was fairly good; he had, however, 
complained of not feeling well since Whitsuntide last. His 
death on June 15th was unexpected and he had only taken 
to his bed four days previously. He was a man character- 
ised by genial and pleasant manners and genuine kindness of 
heart, and the blank left by his death will be sorely felt for 
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a long time to come. He was buried at Southport and the S. R. Th Downi WwW. T Ci Ga. 
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colleagues. broke; W. @. Watson, Gaius; and 8. M. Wilcox, Emmanuel 
Sxcorp BxaMINATION. 


Human Anatomy and Physiology.—W. A. Anderson, B.A., Clare; 


E. W. Atkinson, B.A., alus; 


. A. W. Bourne, Downt ‘Burn, 

i 4 8. Chandier, Joaus; 1. 1. iarke, Christ's; 
Kings; M. 8. “Dellechaft, Jesus; 
t. G. 8. Goodwin and A. H. 


Greaves, Saks Emmanuel; 8. J. Hi; 
Jarvie, B.A., Bmmanuel ; J. 8. Jobeo 
Johnson, Downing; G. 
K. T. Khong, 8t. John’ 
Emmanuel ; W. M. Peni 
Gq. H. Pooley, Caius; J. 
and J.B. Ronaldson, B.A.. St. John's; S. H. Rouquette, King’s; 
A. CO. Roxburgh, Trinity; H. B. Gnd Russell, Sidney Sussex; F. D. 
Saner, Christ's; L. W. K. Scargill, M.A., Trinity Hall; F. H. Smith, 
B.A., Christ's; A. W. Stott, Trinity; J. Van Van Schalkwijk, BA. 
Caius; H. F. Wilson, Christ's; and M. MW lare. 


THIRD EXxaMINATION. 


Part I., Pharmacology and General Pathology—C. W. Archer, B.A., 
Trinity; A. E. Bonny. Sidney Sussex; K. 8. Carey, B.A., Corpus 
Cheat ; L. Colledge, B.A., Catus; 0. A. Dottridge, B.A. Clare; 
B. A. Dyton, B.A. Jesus; A. Felling, B.A., Pembroke; P. K. 

H. Selwyn; A. H. Habgooa B.A. Jesus; A. R. 
Trinity ; 8. arke, B.A., Pembroke; 
y; 5. H. Hy. Hodge, BAY tare; B. 

ios in inetobiness ae, Clare: YC. V. 

St. John’s; G. C. Kidd, B.A., Christ's; F. 

Ba" Pembroke, Pos. ‘Lloyd-Jonen, BA. St, Jonme; Gn 
McKerrow, B.A.. Clare; L. Meakin, B.A., Trinity; A. F. Morcom, 
B.A., Clare; L. B. Perry, B.A., Queen's; J. H. Ryfiel, M-A., Peter- 
house; R. M. R. Thursiield, B.A., H. Selwyn; J. H. Trench. B.A., 
Trinity; C. Tylor, B.A.. Caius; R. M. Vick, Jesus; B. Wahby, 
Non Collegiate; T. N. Hood B. d A. E. M. Wooif, 
B.A., and C. 8, 3 

Part If, Surgery, Midwifery, and Medictne—F. O. Arnold, B.A., 
and P. H. Babr, B.A.. Trinity; G. B. Bartlett, B.A., Sidney 
Sussex; H. Beckton, M.A., Clare; R. Burgess, B.A. and 8. P. 
Chan, B.A., Calus; 8: Churchill, B.A. Trinity; A. I. Cooke, B.A., 
Caius; A. t. Densham, B-A., St. John's; A. N. Dickson, Downing: 
H. Dimock, B.A., Sidney Sussex; C. W. Greene, B.A., Emmanuel ; 
G. F, Greenwood, B.A.. Sidney Sumex; C,H. M. Jones, B.A., 

; A. R. Jordan, B.A. Cl Lang, 

Lloyd, B.A. Emmanuel; L. H. E Micron fe, 


Society or APoTHECARIES oF Lonpon.—At 
examinations held in June the following candidates passed 
in the subjects indicated :— 

Surgery.—M. L. Ford (Section I.) and 8. F. Fouracre (Section II.) 

Charing Cross Hospital; and 0. C. H. L. Moll (Section I.), Guy's 

‘ospital. 
Forensic Medicine.—P. D. Pickles and G. L. Walker, Leeds. 
Midwifery.—J. M. Murray, Royal Free Hospital and Durham; and A. 
Shepperd, Guy’s Hospital. 
The diploma of the Society was granted to the‘following candidates 
entitling them to practise medicine, surgery, and midwifery :—S. F. 
Fouracre, A. Shepperd, and G. L. Walker. 


University oF CAMBRIDGE.—At a special Con- 
gregation for honorary degrees held on June 12th the public 
orator presented Sir Thomas R. Fraser for the degree of 
D.Sc. with these words, in the delivery of which he adopted 
the reformed Latin pronunciation :— 


In Untuersitate Edinensi iam per annoe triginta materiam medicam 
est professus uir in remediorum ui et usu inueatigando iamdudum 
exercitatus. Abhinc annos plus quam quadraginta de magica {lla 
faba, physostigmate uenenoso, disputauit, et propterea Franco- 
gallorum ab Instituto laurea inaigni est coronatus. Quid dicam de 
Pestilentia ills per Indiam quondam, grassante, ab hoo ulro per trien- 
nium audacter inuestigata? Quid de serpentium ueneno ab eodem 
fortiter explorato? Quid de atropia et strophanthoP In medicina 
etiam uepena nonnumquam prodesse ne antiquis quidem prorsus 
ignotum. Talium autem ulrorum auxilio disciplina illa, * quondam 
paucarum scientia herbarum,” “in banc peruenit tam multiplicem 
uarietatem.” 

Duco ad uos medicinae professorem illustrem Edinensem, equitem 
insignem, THoMaM RICHARDUM FRASER. 


THs Lancet,) 
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R. G. Markham, B.A., and H. F. Marris, M.A., Caius; J. H. B. 


B. Wabby, 


. B, Wilson, B.A., Pembroke; and R. F. Young, B.A., 


PROFESSOR 
jpeech in 


oF OXFORD AND 
ExuR.ica.—The following is the text of the Latin s 
which Professor Love introduced Professor Ehrlich for the 
honorary degree of D.Sc. :— 

Antiquis ea erat medendi ratio ut angores levarent vel varia 


UNIVERSITY 


molestiarum fees minuerent medicamentis usi que affectus 
contrarios excitarent: recentes id propositum habent ut abdita 
morborum semina iam inolescentia et in vivis medullis concreta 
deprehendant et exstinguant. Ita non solum morbo quo quisque 
laboret mederi sed ipsum corpus quasi presidiis occupare et inexpug- 
nabile facere conantur. In maximo hoc bello quod hodie geritur 
contra febres varias, velut S:¢Geplay quam vocant, contra cancros, vel 
noxiis seminibus vel ipsius carnis corruptione ortos, nemo melius vel 
viam munivit vel in acie preliatus est quam Paulus Ehriich. Victoria 
quidem nondum reportata est: quamvis multi hostes fusi sint, restant 
alii mox]superand!: huic certe viro summa diligentia et prudentia, 
predito, salubritatis patrono (et presidi, siquid bene geatum est 
acceptum referre debemus: hulue opera et eorum qui sub elus aignis 
militant novos triumphos reportari posse speramus. 


Trinity CoLLEGE, Dusiin.—At examinations 
held in Trinity term the following candidates were 
successful :— 

Diploma in Public Health, Part I.—Cocll Scaife. 
Final Medical Examination, Part IT., Medicine.—William Pearson 

(passed on high marks). Richard G. 8. Gregg, Robert EB. Wright, 

flliam A. R. Spong, Henry de O. Dillon, James G. M. Moloney, 

William H. M. Armstrong, Wilfrid J. Dunn, Thomas P. 8. Eves, 

Henry P. Hart, Frederick Stevenson, Francis O’B. Kennedy, 

James D. K. Roche, Oliver St. J. Gogarty, James C. C. Hogan, 

Charles H. O'Rorke, Ernest T. Jameson, Joseph C. A. Ridgway, 

Edmond H. Sheehan, James B. Youreli, Archibald L. Rob! Inson, 

and Wallace D. Mitchell. 

THE GRanD Priory OF THE ORDER oF Sr. JoHN 
OF JERUSALEM IN ENGLAND.—The annual commemoration 
service of the Grand Priory of the Ordar of the Hospital of 
8t. John of Jerusalem in England was held in 8t. John’s 
parish church, Clerkenwell, on June 24th. The sermon was 
preached by the Rev. T, C. Eledou, who said that the Order 
was foanded at Jerusalem in 1092. It now assisted suffering 
humanity all over the Empire and the new charter would 
enable the work to be extended. After the service a general 
assembly of the Order was held in the council room at 
St. John’s Gate. 


OPHTHALMOLOGY AND THE UNIVERSITY oF 
OXxFORD.—The fourth annual course on ophthalmology will 
be held from Jaly 15th to 27th. The main idea of the course 
is to demonstrate (on actual patients so far as possible) the 
whole range of ophthalmology. The first portion of the 
course will be mainly devoted to demonstrating the practical 
examination of eye patients, the use of the ophthalmoscope, 
and the work of refraction. During the second portion the 
work will be more specialised. Altogether some 500 cases 
will be present for demonstration. The course will be 
illustrated by the lantern and the fee for the course is £5 5s. 
Gentlemen attending the course will be provided with board 
and residence at Keble College at the rate of 7s. 6d. 
a day. For farther particulars application should be 
made to Mr. Robert W. Doyne, Margaret Ogilvie’s 
reader in ophthalmology in the University of Oxford, 
30, Cavendish-square, London, W. Between 80 and 90 
surgeons accepted the invitation given last year to see some 
of the more interesting cases collected for the post-graduate 
course of ophthalmology at Oxford and other demonstra- 
tions. The apparent appreciation of those who came has 
encouraged the idea of another gathering of the same sort 
this yearon July 26th and 27th. In order that it may not 
clash with the meeting of the British Medical Association in 
the following week a series of demonstrations, rather than 
papers and discussions, has been arranged. Mr. E. Nettle- 
ship, who will preside over the meeting, will give an address, 
and demonstrations by both British and foreign pbysicista, 
physiologists, and ophthalmologists have been arranged. 
Moreover, there will be a large number of interesting 
clinical cases at the Eye Hospital. Surgeons who desire 
to attend this gathering will be accommodated with board 
and residence in Keble College at the rate of 7s. 6d. per 
day. They will meet at dinner on Thursday, July 25th, 
and the meeting will close after breakfast on Monday, 
July 29th. There will be morning service in Keble 
College Chapel at 8 on Sunday and after breakfast a 


launch will leave Folly Bridge at 10 to go down the river 
to Readin; 


rZ 

Her Royal Highness Princess Louise, Duchess 
of Argyll, has accepted the office of patron of the London 
Temperance Hospital. 


On Tuesday, July 2nd, at4p.m., at the West- 
minster Hospital, the Right Hon, Alfred Lyttelton, K.C., 
M.P., will distribute the prizes gained in the hospital 
medical school. 


AssociaTION OF PHysIcIANS AND SURGEONS OF 
THE SOCIETY OF APOTHECARIES.—This association will hold 
a dinner at the Restaurant Frascati, 32, Oxford-street, 
London, W., on Thursday, July 4th, at 8 p.m. All 
Licentiates and their friends (ladies or gentlemen)) are 
invited. Tickets (single 7s.,double 13s.) may be obtained 
from Mr. Gerald Dalton, Oranbourn Mansions, Oranbourn- 
street, London, W.O., or from Dr. A. Rivers-Willson, 42, 
Wellington-square, Oxford. 


Poor-Law MepicaL OFFICERS AND CLUBS.— 
At a recent meeting of the Bideford (Devon) board of 
guardians the business included the appointment of a medical 
officer for the Hartland district. Before the election letters 
were read from several clubs and friendly societies in the 
neighbourhood praying that the board would make the 
election conditional on the willingness of the officer ap- 
pointed to take medical charge of their clubs, as there was 
a great difficulty in securing the services of a medical man 
for this office. They further stated that if this were not 
done it would have the effect of throwing a great number 
of their members on parish relief, especially poor women 
who were at present unable to obtain the services of a medical 
man when they were sick. One of the societies complained 
that although it had been without a medical contract since 
the beginning of the year yet ‘‘by great efforts of kind 
friends and extra subscriptions it had paid bills for only four 
javenile members amounting to £3 9s. for very little attend- 
ance and advice.” Another club stated that its medical 
officer's fees for last year amounted to £25 16s. It was further 
stated that Mr. A. L. Martyn, one of the candidates, was un- 
willing to accept the club's terms of office. Another candidate, 
Dr. Peter Lowe, had written to the clerk to inquire what fees 
he would get from the clubs. After receiving his reply he 
had sent in his application and it was considered that he 
would accordingly be willing to undertake the clubs if 
appointed to the district post. In reply to the suggestion 
that the appointment should be made conditional on such 
acceptance of the clubs the chairman stated that the Local 
Government Board would not recognise such a condition. 
Dr. Lowe was subsequently unanimously elected. It appears 
that there has been considerable local feeling in favour of the 
appointment being given to a practitioner who was willing 
to undertake the clubs, 


THe Coronran Norsine Assoctation.—The 
annual meeting of the Colonial Nursing Association was 
held at Grosvenor House on June 14th, when Princess 
Henry of Battenberg, patroness of the association, was 
present. Lord Ampthill presided. The object of the 
association is to provide trained nurses for the British 
colonies and dependencies and for British communities 
abroad both for private and hospital work. The report for 
the year ending April, 1907, shows a steady increase in 
the number of nurses employed. The number of nurses 
engaged during the year was 167, of whom 121 were 
in Government service and the rest in private employ- 
ment. It is certainly a matter for reflection, as Lord 
Ampthill pointed out, that considering the importance 
of the objects of the association its members should 
number only about 112, while its income amounted to the 
small sum of £475, half of which was contributed by Sir 
Alfred Jones. The number of people who have relatives in 
distant parts of the empire cannot be small, and at a time 
when imperialism is preached from the housetops it is 
singular that greater interest should not be taken in the 
work of theassociation. Mr. Austin Chamberlain, in moving 
the adoption of the report, said the work of the association 
ought toappeal to every British citizen, for it was helping to 
discharge one of our imperial responsibilities. Men of our 
own race who gave the best years of their lives to the 
public service in tropical and semi-tropical regions had 
to face many dangers and difficulties against which 
no human foresight could guard, but we could at 
least ameliorate their sufferings in illness and save 
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recious lives risked in the service of the empire. 

n nearly all our dependencies there were Government Hos- 
pitals but many a man was stricken down far away froma 
hospital and had to seek skilled nursing outside such institu- 
‘tions or remain dependent on servants of another race who 
were often ignorant and careless. How great the needless 
sacrifice of life had been in the past owing to the lack of 
skilled care and nursing he did not care to contemplate. 
Narsing was essentially women’s work and the only way in 
«which skilled suitable nurses could be obtained was by train- 
ing and selecting them at home. The association equipped 
‘nurses when necessary for the particular country to which 
they were going and when they returned invalided home looked 
-after them until they were able to recommence work. It was 
very noticeable that a great improvement had taken place 
in colonial hospitals since the association was started. This, 
he thought, was not unconnected with nursing sisters who 
had been trained in properly equipped hospitals at home. 
He srpealed for support, not only to private persons who 
had friends abroad, but to the great mercantile houses whose 
-existence was closely connected with the development of our 
colonies and dependencies. Sir George Goldie drew atten- 
tion to the imperial value of the health of officials in places 
where a breach of continuity in administration might lead to 
serious troubles among the natives. Lady Piggott, Sir 
Edward Noel-Walker, and Mrs. Weston Devenish also sup- 
ported the adoption of the report, which was carried unani- 
mously. Votes of thanks to Princess Henry of Battenberg, 
to the Duke and Duchess of Westminster, and to the chair- 
aman concluded the proceedings. 


Parliamentary Futelligence, 


NOTES ON OURRBNT TOPIOS. 
The Prohibition of Medtcal Practice by Compantes Bil. 

‘Lord Hr1Ton has given notice that when the Prohibition of Medical 
Practice by Companies Bill comes again before the House of Lords he 
will move as an amendment that the officers of offending companies 
shall be liable to the penalty provided in the measure quite irrespec- 
tively of the fact that the contravention was knowingly and wilfully 
ipermitted. This Bill, having now passed through its Committee stage 
in the House of Lords, is set down for third reading on Wednesday, 
July 3rd. 

The Food and Drugs Amendment (Scotland) Biu. 

Mr. MITOHELL-THomson has introduced a Bill into the House of 
Commons to amend the Sale of Food and Drugs Acts, 1875 to 1899, as 
they apply to Scotland. 


HOUSE OF COMMONS. 
WEDNESDAY, JUNE 19TH. 


The Medtcal Aspect of Shot Drill, 

Mr. H. C. Lea asked the Secretary of State for War whether soldiers 
qwere still subjected to shot drill in any military prisons or detention 
barracks, either at home or abroad; and, if 0, considering the consensus 
of medical opinion that existed as to the injury which this form of punish- 
ment did to the physique of the soldier, whether be would abolish it 
forthwith.—Mr, HaLpanx replied: Shot drill is no longer carried out 
in military prieons or detention barracks, either at home or abroad, 
although the consensus of medical opinion is not against this form of 
punishment, provided that it is under proper supervision. In fact, ita 
abolition was not based on medical advice but on the substitution of 
-drill, gymnastics, musketry, &c., for “ hard labour.” 


The Barrow Drainage Problem. 

Mr. Mzecnan and Mr. KILDRIDE addressed a series of questions to 
the Chief Secretary to the Lord Lieutenant of Ireland drawing 
attention to various medical evidence given before the Barrow Drainage 
Commission, 1885, to the effect that large areas of country in the 
neighbourhood of the Barrow were so badly drained and so frequently 
flooded that tho health of the public was prejudicially affected thereby. 
Both honourable Members asked what steps the right honourable gentle- 
man proposed with a view to providing a remedy for the flooding.—Mr. 
BrgrEL1 replied: I have already answered a similar question put to me 
by an honourable Member this session. 1 have fully explained to him 

t legislation is necessary before any large drainage schemes can be 
undertaken and that no such legislation can be introduced until full 
consideration has been given to the recommendations of the Arterial 
Drainage Commission whose report has been recently received. The 
question of arterial orainage, in Ireland is one of considerable 
magnitude and I understand that the expenditure of some millions of 
public money would be necessary to give full effect to the recom- 
mendations of the Arterial Drainage Commission. It must be obvious 
that I cannot give any undertaking this seasion as to the introduction 
of legislation on the subject. 


The Fees of Vaccination Officers. 

Captain Fane asked the President of the Local Government Board 
whether, seeing that the granting of exemption certificates to con- 
scientious objectors to vaccination was a matter over which vaccination 
officers had no control, and that the receipt of exemption certificates 
entailed as much clerical and statistical work upon vaccination officers 
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the same 
cates of 


the insertion in the Bill of a clause to the effect suggested. 


THURSDAY, JUNE 20TH. 


Public Health in Belfast. 

Mr. Crantes Duncan asked the Ohief Secretary to the Lord Lieu- 
tenant of Ireland whether he was aware that the Belfast Steam 
Shipping Company had a number of imported labourers living ona 
vessel in the harbour; whether be was aware that a number of such 
labourers were reported to be seriously ill, and that several had already 
been removed to Belfast Hospital; and what steps were proposed to be 
taken to insure that this menace to the health of the city was abated. 
The honourable Member in the course of a further question asked 
whether the right honourable gentleman would take steps to see that 
the medical officer of health of the city of Belfast was informed that 
several cases of fever had occurred amongst the imported labourers at 
present on board a vessel in Belfast Harbour; and whether he would 
take such action as to insure that the medical officer of health carried 
out his duties in efficient and impartial manner regardless of the 
interests of shipping and other companies.—Mr. BiRRELL (replying 
to both questions) said: The Local Government Board has hi 
8 special investigation made by one of ite medical inspectors. 
About 150 imported labourers are living in a steamship in Belfast 
Harbour. Two men have had to be removed to hospital for 
surgical treatment in consequence of accidents, but no case of infec- 
tious disease has occurred and none of the men have been seriously ill. 
The medical officer acting for the port sanitary authority visite the 
ship daily and both the public health authority of the city 
and the port sanitary authority are fully alive to the necessity 
of exercising a strict supervision over the vessel. The Local Govern- 
ment B ‘s medical inspector found the ship to be very clean. 
The total number of men Hving on board, including the crew, is 215. 
The ship is licensed by the Board of Trade for 356. The Local Govern- 
ment Board is satisfied that the facts of the case do not constitute a 
menace to the public health of the city and no circumstance calling for 
ita intervention has arisen.—Replying to a supplementary question, 
Mr. BirRELL said that he was satisfied that the medical officer and the 
port sanitary authority had done their duty. 


Cerebro spinal Fever tn Belfast. 

Mr. Sioan asked the Obief Secretary to the Lord Lieutenant of 
Ireland whether, in view of the fact that the recent spotted fever 
scare in Belfast caused a decrease in the average attendance at many of 
the national schoole, that the National Commissioners of Education 
had notified the withdrawal of salary from teachers where attendances 
had not reached the standard, and that rule 83 (b) provided for these 
exceptional cases, he would recommend the to continue the 
grant for an additional period of insufficient attendance.—Mr. BIRRELL 
replied (by written answer): The Commissioners of National Educa- 
tion inform me that in cases in which the attendance has been 
exceptionally reduced owing to the spotted fever or any other 
epidemic, they have exercised their power of continuing the grants for 
assistants and will continue to exercise that power in proper cases. 


Food Regulation Bil. 

Mr. ALDEN asked the President of the Local Government Board 
whether, in view of the delay in proceeding with the Food Regulation 
Bili and the importance of that measure, he would ask for Government 
time in order to facilitate its passage into law.—Mr. Burns (by written 
answer) replied : The Bill is now awaiting second reading. I cannot at 
present say when this stage will be en, but I shall, of course, be 
very glad if time can be found for this purpose. 


Cancer Research tn India. 

Mr. Wrre asked the Secretary of State for India, having ropard to 
the fact that the Command Paper entitled Statement Exhibiting the 
Moral and Material Proj and Conditiun of India, 1905-06, declared 
that very valuable results had been obtained by the Plague Investiga- 
tion Committee, whether he would consider the expediency of ppt 
ing a committee to Inquire into the prevalence of cancer in India and 
the measures taken to combat the disease.—Mr. Mortey furnished 
the following written answer: The investigations which the honour- 
able Member desires are already being prosecuted in India by the 

rial Cancer Research Fund in codperation with the Government 
of India. Arrangements have been made for the systematic collection 
of data as to the prevalence of the disease in India and for the trans- 
mission of the same by medical officers to fhe Cancer Research Fund 
for examination and record. The research work which tho Fund is 
carrying on will guide the Indian medical authorities in the adoption 
of measures for cumbating the disease, which relatively So pl ue has 
a very slight effect on the health of the general population of India. 


Insanttary Barracks. 

During the afternoon a debate arose on the report of an Army Vote 
of £2,436,000 for the expenses of barrack construction, &c., and several 
speakers complained of the insanitary condition of barracks in various 
parts of the kingdom. 

Viscount TURNOUR said that Piershill barracks, Edinburgh, were not 
in a fit state to hold troops, and owing to the insanitary conditions the 
soldiers had suffered considerably from diphtheria and other diseases. 
Nothing had been done to remedy this state of affairs. He aleo asked 
why the Government had not put the Preston barracks at Brighton 
into a proper sanitary condition. 

Mr. MITCHRLL-THOMsoN and other speakers asked whether it was the 
view of the Government that the Piershill barracks were insanitary. 
If they were ineauitary, why were troops quartered there atall? Why 
were they more suitable for artillery than for cavalry ? 

Mr. Buowaxay, the Financial Secretary to the War Office, in the 
course of his reply, said that Piershill was not an insanitary barrack. 
A medical commission was sent down last year to examine it, and the 
members of it reported that it could not be condemned as an insani 
barrack. But it was avery inferior barrack. The annual rate of sick- 
ness was not very high, but there had been a good deal of sickness in 
it from time to time. The situation was not a good one, and there was 
asowage farm nearit. The barrack, however, was not dangerous and 
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the War Office intended to keep troops in it. When the Scots Greys 
were moved out of it there would bea further sanitary Inquiry into the 
condition of the barrack. As it was impossible within a short time to 
build a cavalry barrack of the requisite size in Scotland the War Office 
wished to have Piershill put into proper condition. The condition of 
Piersbill had often been brought under the notice of the late Govern- 
ment, but it considered that there were other services which were 
more urgent and it spent the money at ite disposal on those other 
services. The present Government had endeavoured with the much 
more limited resources which it had at present to deal with the 
moet urgent services, and it looked forward to constructing a 
cavalry barracks in Scotland as one of the most prominent needs of the 
‘uture. 

Mr. BaLFrour said that if the reasons for not keeping cavalry at 
Piershill were good, surely they were as good for not keeping artillery 
there. The Government should make up its mind whether it was a 
place where troops should be kept and whether it was insanitary or not. 

Mr. Bucnanan (interposing) explained that ‘‘insanitary” had a 
technical meaning. The War Office asked the committee which it 
sent down to report whether the barrack was insanitary or not. If it 
had been reported ‘‘insanitary” the barrack would have had to be 
condemned. 

Mr. Batrour (continuing) said that the barrack apparently was 
unhealthy but not insanitary. He urged the Government not to let 
its objection to defraying worke out of loans instead of out of the 
estimates stand in the way of providing healthy accommodation for the 


ps. 

Mr. CLaupE Hay called attention to the condition of Perth barracks, 
which he said was nothing less than «scandal. They were old and out 
of date from every point of view of modern sanitation and comfort. 

Mr. GULLAND remarked that it had been stated that there was a 
sewage farm near Piershill barracks. The corporation of Edinburgh 
had, however, now resolved that these irrigation meadows were not. 
healthy and steps were being taken to do away with them. That would 
relieve the situation as regarded Piershill. 

After further discussion the motion was agreed to by 184 votes to 40. 


Monpay, June 247TH, 


The Public Health Acts. 

Sir Francis Cuawnine asked the President of the Local Government 
Board whether he would introduce, either in the present or the next 
ion of Parliament, a Bill consolidating and bringing up to date the 
Public Realth Acts and the provisions of amending Acts.—Mr. BuRNs 
said, in reply : It would not be practicable to introduce a Bill to 
consolidate the Acts referred to during the present session. I do not 
think that at the present time I could give any pledge as to legislation 
for this purpose next year. 

The Compulsory Notéification of Pulmonary Tuberculosis, 

Sir Faancis CHanwine asked the President of the Local Government 
Board whether he had now obtained s report from the Scottish Local 
Government Board as to the working of compulsory notification of 
pulmonary tuberculosis in certain towns in Scotland; and, if not, 
whether he would obtain such detailed report and lay it before Parlia- 
ment.—Mr. Burns answered : I am not aware that the Scottish Local 
Government has made apy report on the working of the com- 

ulaory notification of pulmonary tuberculosis in in towns in 

tland. The question whether any such report should be made and 
laid before Parliament is hardly a matter for me. It appears to be one 
for my right honourable friend the Secretary for Scotland. 

Sir Francis Cuawnine asked the President of the Local Government, 
Board whether the report of Dr. H. T. Bulstrode as to the sanatoriums 
for pulmonary tuberculosis in Engiand and Wales and as to voluntary 
and compulsory notification of pulmo tuberculosis, which was 
stated on April 15th to be in the press, would be issued before the vote 
for the Government Board was taken.—Mr. Burns replied: Dr. 
Bulatrode is engaged in revising the proofs of his report, but there is a 
considerable amount of work to be done upon it, and I cannot under- 
take that it will be issued before the vote for the Local Government 


Board is taken. 
The Sewage of Dumbarton. 


Mr. Ropgert Duncan asked the Secretary for Scotland whether he 
was aware that the sewer pipes of the burgh of Dumbarton were being 
extended towards the centre of the river Leven; whether this action 
had the concurrence and sanction of the Local Government Board; 
and, if not, whether steps would be taken by the Board to compel the 
burgh to adopt a satisfactory system of sewage purification.— Mr. 
Srvcare eaid in answer : I have no further information since my reply 
to the bonourable Member's former questions. The sanction of the 
Local Government Board to the extension of the sewer outlets is not 
required nor has it any power to compel the local authority to 
adopt a system of sewage purification unless it can be shown that such 
is essential in order to remove a public health nuisance. Arrange- 
ments have, however, been made for a joint inquiry by the inspector 
under the Rivers Pollution Act and the medical inspector of the Bard, 


Meals for Necessitous School Children. 

Mr. Brooxss asked the President of the Board of Education how 
many of the local authorities in England and Wales had thus far availed 
themselves of the Provisions of Meals for Indigent Children Act, 
last seasion, and what were the names of those authorities.—Mr. 
McKenna answered: Except in cases where it is desired to spend 
money from the rates upon the purchase of food local authorities are 
not required by the Act to inform the Board of Education of their pro- 
ceedings under it, and I have therefore no complete information as to 
the authorities who bave in one way or another taken advantage of its 
provisions. The following seven authorities have been authorised by 
the Board under Sectiou 3 of the Act to expend moneys out of the rates 
yon. the purchase of food: Aston Manor, Barry, Birmingham, Crewe, 

uddersfield, Manchester, and Nottingbam. Similar applicaticns from 
Bradford and Cannock have been received. 


Women Medical Referees. 

Mr. Ramsay Macponatp asked the Secretary of State for the Home 
Department whether, having regard to the increased number of female 
workers affected by the new Workmen's Compensation Act, it was pro- 
posed that at least one medical referee in each district should be a 
‘woman doctor. Mr. FERENS put a similar question.—Mr. GLADSTONE 
(replying to both questions) said: The question of appointing women 


medical referees for the purposes of the new Workmen’s Compensation 
Act is under my consideration. 
TuEsSDayY, June 25TH. 
Vacetne for the Army. 

Answering Mr. Lurtox, 

Mr. Hatpane said: The estimated yearly expenditure from army 
votes for the production of vaccine matter amounts to £410, towards 
which the Admiralty makes a contribution of £250 for the vaccine 
supplied to the navy. 

The Government and Tropical Medicine. 

Colonel Locxwoop asked the Under Secretary of State for the 
Colonies what amount was contributed by the Imperial Government 
towards the maintenance of the Tropical School of Medicine at Liver- 
pool; what was the total cost of maintenance of that hospital and what 
amount was contributed by the Government of the Congo; and what 
sum, if any, was contributed by the Government to similar hospitals in 
London.—Mr. CHURCHILL furnished the following written answer: 
A sum of £500 a year is contributed by the Imperial Government 
to the Tropical Diseases Research Fund, administered by the Secretary 
of State for the Colonies, and an annual grant is made from this fund 
to the Tropical School of Medicine at Liverpool. The amount of the 
grant for the present financial year is £500. The school is not a 
Government institution, and I am unable to say what is the total cost 
of its maintenance and what amount is contributed by the Govern- 
ment of the Congo. An annual t is.also made from the fund to the 
School of Tropical Medicine in London. The amount of the nt to 
that school for the present financial year is £1000, with an addittonal 
grant of £1000 to be spread over three years, for the purpose of creating 
the appointment of a pathological entomologist at the school. 


WEDwEsDAY, JUNE 26th. 
Patent Medtctnes and Alcohol. 

Sir GrrseRT Parker asked the Secretary of State for the Home 
Department, whether official tests were made of pant medicines 
offered to the public as to the amount of alcohol which they contained; 
whether there was any limit to its uee in patent medicines ; if so, 
what was it; and what penalties were attached to misuse.— 
Mr. AsquiTH (The Chancellor of the Exchequer) replied : Samples of 
medicines are from time to time tested at the Government laboratory 
in order to ascertain whether they are sufficiently medicated to be 
entitled to the privilege of sale without a spirit licence. There is no 
limit to the use of alcohol but in every case there must be sufficient 
medication to secure that the preparation cannot be vended as a 
beverage. The sale as a medicine of any article not entitled to be 
regarded as a medicine would subject the offender to the penalties 
applicable to the unauthorised sale of spirits. 


BOOKS, ETO., REOEIVED. 


BAILLkRE, TINDALL, ap Cox, 8, Henrietta-street, Covent Garden, 
London, W.C. 

Rational and Effective Treatment of Hip Disease. By P. Bruce 
Bennie, M.A. M.D., B.S.Melb., Honorary Medical Officer, 
Melbourne Hospital for Sick Children; President, Melbourne 
Medical Association, 1896; President, Melbourne Pediatric 
Boolety, 1907. Founded on Experience of Numerous Cases in 
Hospital Practice during 28 Years. Compiled by Alex. B. Bennie, 


M.A., M.B., B.S. Melb. Price 5s. net. 
On Treatment. By Harry Campbell, M.D., B.S., F.R.C.P., Phy- 
sician to the North-West London Hospital and to the Hospital 


for Diseases of the Nervous System, Welbeck-street. Price 5s. 
CHas. A, 


net. 
“ Pendeen,” Bowes-road, Walton-on-Thames, 
England. 


Brenav, 
The International Genealogical Directory. 1907. (First Edition. 
Price 10s. 6d., net, post | oes Y 


BLackWELL, B. H., 60 and 51, Broad-street, Oxford. 
MaRSHALL anD Co., Limited, London.) 
A Lest Ramble in the Classics. By Hugh EK. P. Flatt, M.A. 
Fellow of Lincoln College, Oxford, Author of ‘‘Byways in the 
Classics.” Price 3s. 6d. net. 


CAMBRIDGE UNIVERSITY Press WaREHOUSE, Fetter-lane, E.0., and 
50, Wellington-street, Glasgow. (H. K. Lewis, 126, Gower-street, 
London, W.C.) 

Air Currents and the Laws of Ventilation. Lectureson the Physics 
of the Ventilation of Buildings delivered in the University of 
Cambridge in the Lent Term, 1903. By W. N. Shaw, Sc.D., 
F.R.S., Honorary Fellow of Emmanuel College, Director of the 
Meteorological Office. Price 3s. net. 


CHURCHILL, J. anv A., 7, Great Marlborough-street, London, W. 


Saint Thomas's Hospital Reports. New Series. Edited b 
H. G. Turoey and Mr. W. H. Battle. Vol. XXXIV. Price 


net. 

Diseases of the Eve. A Manual for Students and Practitioners. 
By J. Herbert Parsons. D.Sc., M.B., B.S., F.R.C.S., Assistant 
Ophthalmic Surgeon, University College Hospital; Assistant 
Surgeon, Royal London (Moorfields) Ophthalmic Hospital ; 
Ophthalmic Surgeon, Hospital for Sick Children, Great Ormond- 
street; Lecturer on’ Phystological Optics, University College, 
London. Price 10s. 6d. net. 

The Ophthalmoscope. A Manual for Students. By Gustavus 
Hartridge, F.RC.S., Surgeon to the Royal Westminster Oph- 
thalmic Hospital; Ophthalmic Surgeon and Lecturer on Oph- 
thalmic Surgery to the Westminster Hospital. Fifth edition, 
Price 4s. net. : 

Coxtns’ CLEaR TyPE Press, London and Glasgow, 

Collins’ Modern Fiction. Price 7d. each net. 

The Great Refusal. By Maxwell Gray. 

The Secret Woman. By Eden Phillpotts. 

The Brown Eyes of Mary. By B. Maria Albaneal. 

The Golden Butterfly. By Walter Besant and James Rice. 


(SIMPEIN, 


Dr. 
. 6d. 
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Cunnik, Jomn, 15, Shandon-place, Edinburgh. 

Medical Examination Questions. Set at the University of Edin- 
burgh and Royal Colleges of Physicians and Surgeons of Edin- 
burgh and Faculty of Physicians and Surgeons of Glasgow for 
Several Years. 1907. Price 2s. net.; post free, 28. 3d. 

FiscHER, Gustav, Jena. 

Atlas des Menschlichen Gehdrorganes, mit besonderer Berticksicht- 

igung der Topographischen und Chirurgtechen Anatomie des 
hlifenbeines. Von Dr. A. Schoenemann, P.D. fiir Otologie, 
Rhinologie, und Laryngologie an der Universitat Bern. Ins 

Eo (lische tibersetzt von Dr. Percival J. Hay, Sheffield. Price 


Graismen, Henny J., 57, Wigmore-street, Oavendish-square, London, 


Hay-Fever, Hay-Asthma, ite Causes, Diagnosis, and Treatment- 
By William Lloyd, Surgeon-in-Charge of the Nose, Ear, and 
Throat Department, Kensington General Hospital; Surgeon to 
the Nose and Throat Department, St. Pancras anu Northern 
Dispensary ; Fellow of the Royal College of Surgeons. Price 

. 6d. net. 


Heavier Brorues, Bishopegate-street Within, London, B.C. 

The Health of the State. By George Newman, M.D., 

F.R 8.B, Lecturer on Public Health in 8t. Bartholomew's Hos- 

pital (University of London), Medical Officer of Health of thi 

. Metropolitan Borough of Finsbury. Price 1s. net. (Social 
Service Handbooks. No.2. Edited by Percy Alden, M.P.) 


HEINEMANN, WILLIAM, London. ' 
The Efficient Life. By Luther H. Gulick, M.D., Director of 


Ebynical Training in the New York City Schools. Price 3s. 6d. 
n 


HENDERSON AND Son, University Press, St. Andrews. (Davip Nutt, 
Long Acre, London. 
George Buchanan: A Memorial. 1506-1906, Contributions by 
various Writers, compiled and edited by D. A. Millar (on 
bebalf of the Kxecutive of the Students’ Representative Council 

of St. Andrews University). Price not stated. 

McMILLAN anp Co., LimiTep, London. 

Alcohol and the Human Body. An Introduction eae pindy ot 


the Subject. By Sir Victor Horsley, F.R.S .C.8., 
B.S. Lond.. Hon. M.D. Halle, etc., and Mary Sturge, M D. Lond. 
With a Chapter by Arthur Newsholme, M-D., F.R » D.P.H. 


Price 5s. net. 


Murray, Jouy, 50a, Albemarle-street, London, W. 

The Licensed Trade. An Independent Survey. By Edwin A. 
Pratt, Author of “Licensing and Temperance in Sweden, 
Orwas and Denmark,” ‘The Transition in Agriculture,” &c. 

'rice Ss. net. 


Narrow Sznvice LEaGuz, 72, Victoria-street, Westminster, London, 


The Briton’s First Duty. The Case for Universal Military Train- 
ing. With an Introduction by Field-Marshal Earl Roberts, V.C., 
tree pour (Abridged) Edition. §ixtieth Thousand. | Price 

net. 


Rupevat, F. R. DE, 4, Rue Antoine Dubois, Paris. 
Précie de Technique Orthopédique. Par P. Redard. Price Fr. 12. 


Formulaire Pratique de Thérapeutique des Maladies Cutanées et 
Vénériennes. Par le Dr. Lucien Butte, Bx-chef de Laboratoire A 
[Hopital Saint-Louis, Lauréat de l'Institut (Académie des 
Sciences) et de l'Académie de Médecine. Price Fr. 6. 


SPRINGER, JuLivs, Monbijouplatz, 3, Berlin. 
Lehrbuch der Gynikologie. Von Max Runge, ord. Professor der 


Geburtshilfe und Gynkkologie und Direktor der Universitite. 
Pravenklinik zu Gottingen. Dritte Auflage. Preis, geb., M.10. 


Year-Boox PusiisHers, 40, Dearborn-street, Obicago, Ill., U.S.A. 
(G. GILLIES aD Co., 28, Gibson-atreet, Hillhead, Glasgow.) 


The Practical Medicine Series. Under the General Editorial 
Charge of Gustavus P. Head, M.D., Professor of Laryngology and 
Rhinology, Chicago Post-Graduate Medical School. Volume II. 
General Surgery. Edited by John B. Murphy, A.M., M.D., 
LL.D., Professor of Surgery in Rush Medical Colioge din Affilia- 
tion with the University of Chicago). Series 19)7. Price 88. 
Volume III. The Eve, Bar, Nose, and Throat. Edited by 
Casey A. Wood, O.M.,MD., D.O.L., Albert H. Andrews, M.D., 
and Gustavus P, Head, M.D. Series 1907. Price 6s. 


Appointments, 


Successful applicants for Vacanctes, Secretaries of Public Institutions, 
and others possessing information euttable for this column, are 
invited to forward to THe Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week such information for gratuttous publication. 


Buiimore, Onaeres Cecit, L.R.C.P. & 8, Edin., L.F.P.8. Glasg., has 
been re-appointed Medical Officer of Health for the Truro and 
Falmouth Port Sanitary Authority. 

Curate, G. LentHat, 0.B., F.R.O.S.Bng., has been appointed 
Surgeon to the City of London Hospital for Diseases of the 

"Chest, BE. 

Cooxsox, F. N., M.D. Lond., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Stafford District of 
the county of Stafford. 

Crort, W. F. M.B. Ob.B. Aberd., has been appointed Medical 
Rxaminer under the Workman's Compensation Act to the United 
Kingdom Steam Tug and Trawlers Insurance Com apy. 


Cusnixe, Josepx, M.B., B.S. Melb., F.R.C.8. Eng., has been appointed 
Surgeon to In-patients at the Victoria Hospital for Children. 

Dickinson, J. J., M.B. Cantab., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Tenbury District of 
the county of Worcester. > 

FLEMMING, ARTHUR LaUNCKLOT, °L.R.C.P. Lond ,” M.R.O.8., has been. 

pointed Honorary Anest to the Cossham Memorial Hos- 

pital, Kiagswood, Bristol. 

Grsson, J. A., M.D. Edi has been appointed Medical Officer for the 


lin., 

Rural District of the Isle of Wight. 

Grecor, J., M.B., B.S. Glass. has 0 8] inted Certifying Surgeon 
under the Factory and Workshop Act for the Lochwinnoch District 
of the county of Renfrew. 

Groves, E. Hry, B.Sc, M.D., M.S.Lond., F.R.C.S.Eng., has been 


appointed Honorary Surgeon to the Cocaham Memorial Hospital, 
‘ingewood, Bristol. 
Hentz, A. F., M.B., B.Ch.Oxon., has been appointed Physician to 


the Blectrical Department at Guys Hospital. 

Trepert, O. E., M.R.C.8., L.R.C.P. Lond., has been appointed 
Surgeon to the Actino-therapeutic Department at Guv's Hospital. 

Jonpan, A. C., M.D., B.C. Lond., has been appointed Medical ilo- 
grapher at Guys Hospital. 

Lewie, Toomas, M.B., B.S.Lond., M.R.O.P., has been appointed 
Physician to Out-patients at the City of London Hospital for 
Diseases of the Chest, E. 

Lewis, W. J.. L.RO.P. & 8. Bdin., L.F.P.S. Glasg., has been 
appointed Medical Officer to the Pontardawe Council, Glamorgan. 

Lows, Petrr, M.A., M.B., B.Ch. Glarg., has been appointed Medical 
Officer for the Hartland District by che Bideford (Devon) Board of 
Guardians. 

Morton, CHaBLES ALEXANDER, F.R.O.8. Eng., L.B.C.P.Lond., has 
been appointed Honorary Consulting Surgeon to the Cossham 


Memorial Hospital, Kingswood, Bristol. 
Mortox, C. J., M .M. Edin., has been appointed Surgical Radio- 
grapher at Guy's Hospital. 


Morray, D., M.B., M.S. Giasg., has been appointed Certifying Sur- 
geon under the Factory and Workshop Act for the Stornoway Dis- 
trict of the county of Hoss. 

Nixon, JoHN ALEXANDER, B.A., M.B., B.C. Cantab.. M.R.C.P. Lond., 
bas been sppointed Honorary Physician to the Cossham Memorial 
Hospital, Kingswood, Bristol. 

Roexks, BERTRAM, B.A., M.D., B.Ch. Oxon., L.R.O.P. Lond., M.R.C.S.. 
has been appointed Honorary Physician to the Cossbam Memorial 
Hospital, Kingewood, Bristol, 

Russe_L, ALFRED Ernest, M.D. Lond., M.R.C.P., has been appointed 
Physician to Out-patients at St. Thomas's Hospital, London. 

Saunpers, Peacy W., M.B. Toronto, M.B.C.S., L.R.0.P. Lond., has 
been appointed Resident Medical Officer at the City of London 
Hospital for Diseases of the Chest, E. 

Scorr, GzorGE, M.B., 0.M., has been appointed Medical Examiner 
under the ‘Workman's Compensation Act to the Aberdeen 
Mutual Steamship and Trawlers Insurance Company. 

Suir, Ronert SHiNetEToN, M.D., B.8c., F.K.C.P. Lond., M.R.C.S., 
has been appointed Honorary Consulting Physician to the 
Coasham Memorial Hospital, Kingswood, Bristol. 

Stack, Epwakp Hueu Epwarps, M.B., B.C. Cantab., F.R.C S. Bng., 
L.R.C.P., has been appointed Honorary Surgeon to the Cossham 
Memorlal Hospital, Kingswood, Bristol. 

Swain, James, M.D., M.S. Lond., F.R.C.S. Eng., has been appointed 
Honorary Consulting Surgeon to the Cossham Memorial Hospital, 
Kingswood, Brietol. 

THomas, EDMUND J. Fatrrieup. L.R.C.P.Lond., M.R.0.S., L.8.A., 
has been appointed House Physician at the Cardiff Infirmary. 
THompsox, A. #., M.B., Ch.B. Vict., has been appointed Honorary 

Anesthetist to the Victoria Dental Hospital, Manchester. 

Thompson, JOHN TaTHaM, M.B., C.M. Edin., has been appointed 
Honorary Consulting Opbthalmic Surgeon tothe Cardiff Intirmary. 

Witrenine, H. P., M.8.C.8., L-R.C.P. Lond., bas been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Hemeaworth District of the county of York. 


Vacancies. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Borto InFIEMARY AND DispENsSARY.—Junior House Surgeon. Salary 
£100 per annum, with apartments, board, and attendance. 

Buryiey, Vicronia Hosritat.—Resident Medical Officer. Salary 
£100 per annum, with residence, board, and washing. 

Bury St. Epmuxps, West SuFFOLK GENERAL HosPiTaL.—Houee 
Surgeon, unmarried. Salary £100 per annum, with board and 
lodging. 

CaMBELDGE, ADDENBROOKE'’S HosPiTaL.—Assistant House Surgeon for 
ai months: Salary £50 per annum, with board, residence, and 

undry. 

Cancer HospiTaL, Folham-road, S.W.—Medical Officer in Charge of 
the Electrical Department. Salary £26 5s. per annum. 

Deeny, DegpysHiRE Royat INFIRMakY.—Assistant House Surgeon 
for six months. Salary at rate of £60 per annum, with board, 
residence, and washing. 

DUNFERMLINE, CaRNEGIE DUNFERMLINE TRUST.—COLLEGE OF 
HyGien— anp PuysicaL Tralxinc.—Lecturer in Anatomy, 
Physiology. and Hygiene. Salary £300 per annum. 

East Loxpon HospitaL For CHILDHEN anD DispENsaRY FOR WOMFH, 
Shadwell, K.—House Physician for six months. Salary £25, with 
board, residence, and laundry. Aleo Second Medical Officer to 
the Casualty Department. Salary. at rate of £10 per annum. 

Keypt.—Sub-Inspector of Ophthalmic Hospitals, unmarried. Salary 
£500 a year. 

ENNISKILLEN, FERMaNaGH County HospiTaL.— House Surgeon. 
Salary £52 per annum. 

Great NorTHERN CENTRAL HospitaL, N.—Honorary Medical Officer 
in Charge of Electrical Department. 
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Gunprorp, Royat Surge, County Hosrrtat.—House 8 \- 
Salary £100, with board, residence, and laundry. Also stant 
House Surgeon. lary £50, with board, residence, and laundry. 

HospiraL FoR CoxsuMPTION AND DiseassS OF THE CHEST, Brompton. 

Hon fort Invimeant-Casualty House 8 Balary 250, 

‘ULL, Royal INFIRMARY.— louse Surgeon. » 
with board and lodging. if 

etree STanLey Hospirat.—Assistant Honorary Ophthalmic 

jurgeon. 

Lonpon County AsyLuM, Claybury, Woodford Bridge, Essex.—Junior 
Assistant Medical Officer, unmarried. Salary £160 a year, with 
board, apartments, and washing. 

Loxpox County Councit.—Two Local Assistant Medical Officers 
(Education) in the Public Health Department. 

Lowpon FrveR Hospital, Liverpool-road, N.—-Assistant Resident 
Medical Officer. £120 per annum, with board and lodging. 

Lonpon ScHoor oF OLINI0aL Mrpicivg «Seamen's Hospital, Green- 
wich, 8.E.).—Assistant to the Pathologist. Pay £5 per month, 
with lunch and tea. 

KLowpon TEMPERANCE HospPiTat.—Assistant House Surgeon, non- 
resident, for six months. Salary at rate of £75 per annum. 

Lovessoroven anv District GENERAL Hospital AND DISPENSARY. 
—Resident House Surgeon. Salary £100 a year, with rooms, attend- 
ance, board, and washing. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House Surgeon. Salary 
£60 per annum, with board, residence, and washing. 

West KExT GENERAL Hospirat.—Assistant House 


MuaLwerore, 
Surgeon, unmarried. lary £90, with board and lodging. 
NEWPORT aND MonmoUTHSHIRE HosprTaL.—Junior ident Medical 


peer Salary £80 per annum, with board, residence, and 

jaundry. 

Norwicu, NorFotk aNp Norwiox Hospirat.—Assistant House Sur- 
| ete’ six months. Salary £20, with apartments, board, and 
jaundry. 

Parish oF LaMBETH.—District Medical Officer, Salary £50 per 
annum, with fees. 

QusExn Cuanvorre’s Lyixe-in HospiTat, Marylebone-road, N.W.— 
Resident Medical Officer for four months. Salary at rate of £60 

r annum, with board, residence, and washing. 

Roya CoLLEGe oF SURGEONS OF ENGLAND. iaminer in Dental 
Surgery. Also Member of the Court of Examiners. 

Roya. Byz Hospirat, St. George's-circus, §.B.—Refraction Assistant. 
Salary £40 per annum. Also Clinical Assistants. 

Royat Institute or Pusttc HEaLTH.—Demonstrator of Comparative 
Pathology and Bacteriology. 

Sr. Mary's HospitaL, Paddington, W.—Ourator of the Museum and 
Assistant Pathologist. Salary £100 per annum. 

Savissuny GeENgRAL INFIRMABY.—Agsistant House Surgeon, un- 
Dagon Salary £50 per annum, with apartments, board, and 

ing. 

ScaRBoroucH HospiraL anp DisPeNsaRy.—Junior House Surgeon. 
Salary £80 per anoum, with board and residence. 

SouTH SxreLps, InaHaM INFIRMARY AND SOUTH SHIELDS AND 
WesTor DispensaRy.—Senior House Surgeon. Salary £100 per 
annum, with resident ‘and wasbing. 

SrookporT InrinmaRy.—Assistant House jand Visiting Surgeon. 
Salary £80 per annum, with board, washing. and residence. 

Srockport Union, STEPPine Hitt Hospirar.—Resident Assistant 
Medical Officer. Salary £130 per annum, with apartmenta, 
rations, &c. 

Supney Dispensary, Southwark, S.E.—Resident Medical Officer. 
Salary £140 per annum, rising to £150, with apartments, coals, 
gas, and attendance. 

‘THEUDORE WILLIAMS MEDICAL ScHoLaRsHiP.—Value £100 a year, 
tenable four or five years. 

TUNBRIDGE WELLS GENERAL HospiTat.—House Surgeon, unmarried. 
Salary £100 per annum, with board, apartments, gas, firing, and 
attendance 

Vicron1a HospiraL FOR CHILDREN, Tite-street, Chelsea, 8.W.— 
Surgeon to Out-patients. 

‘Warwick County ASYLUM.—Assistant Medical Officer. Salary £135, 
rising to £155 per annum, with board, apartments, and laundry. 

West Bromwich Distaicr HosprtaL.—Senior House Surgeon, un- 
married. Salary £110 per annum, with, board residence, and laundry. 
Also Assistant House Su mn, unmarried. £75 per annum, 
with board, residence, laundry. 

‘Woroxzsteck GENERAL INFIRMARY.—House Physician. Salary £80 per 
annum, with board, residence, and washing. 


{HE Chief Inspector of Factories, Home Office, 5.W., gives notice of 
vacancies as Certifying Surgeons under the ry and Workshop 
Act at Knaresborough, in the county of York; and at Blackpool, 
in the county of Lancaster. 


Births, Marriages, and Deaths. 


BIRTHS. 
JayNes.—On June 2st, at Jamaica-road, London, S.B., the wife of 
Victor A. Jaynes, Surgeon, of a con. 
STOCKWELL.—On June , at Leeds, the wife of G. B. St. Clair 
Stockwell, M.B., of a son, 


MARRIAGE. 
HAkgRIson—BRADFIELD.—On May 18th, at Indwe, South Africa, Regi- 
nald Temple Harrison, MRCS. L.R.C.P., to Jeanie Louise, 
Colony. daughter of the Hon. J. L. Bradfield, ex-M L.O. Cape 
‘olony. 


is Sata ae oe DEATH. 
)DELL.—On t s-road, |, Gee * f 
ae Otel ered ae Hertford, orgie, wife of 


N.B.—A fee of 58. 18 charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Hotes, Short Comments, ans Anshoers 
to Correspondents, 


EXAMINATION ODDITIES. 


Tux following are some answers given to a well-known surgeon in an 
examination for elementary anatomy, hygiene, and first ald. He 
says, in forwarding them to us, ‘They seem to me to be amusing 
enough for publication ; I have not altered either the spelling or the 
construction of the sentences” :— 


The brain is composed of three sections: the cerebrum, cellebellum 
and the meddulla oblongata : the cerebrum is contained within the 
bones of the skull and is of convolutionary shape. 

Typhoid fever is the result of tainted effuvia and sound 
resptrating organs are frequently effectual against it, and a 
salutary atmosphere will prevent such occurrences. 

Ague is the result of defective excretion through the pores of 
the skin, the skin becomes chocked and unable to perform its 
functions. 

Measles result of bad smell. Avoid them. 

Frost-bite. Take patient into a cold room and gradually induce 
warmth by enclosing in warm clothes, this is a gradual treatment 
and no rubbing must take place, otherwise the organ or flesh might 
fall off. 

CYCLE SADDLBS. 
To the Edttors of Tux Lancer. 

Stes,—Ift “Algebra” is anxious for a sultable saddle I can con- 
fidently recommend Ohristy's anatomical adjustable saddle, 12s. 6d. I 
have been cycling from 13 to 15 years and for over ten years have been 
using this make as well as the plain Christy saddle. I have two 
bicycles and one has the adjustable and the other the plain Christy, and 
since using them I have never had an hour's trouble from perineal 
pressure. I was driven to use them by two bad attacks of prostatic 
inflammation, and the result of using a saddle with a division of, say, 
three-quarters to one inch from front to back of centre of saddle, and 
consequently no danger of pressure on perineum, has been a real 
blessing. I give the saddle a slight downward and Jorward tilt and 
find no inconvenience from it. It must be tilted; the amount is a 
matter purely of taste. 

I am, Sirs, yours faithfully, 
Cardiff, June 2ist, 1907. i. L, Hoops. 


PS.—I do all my work on a bicycle, 


To the Editors of Tae Lancer. 

Srrs,—Replying to “Algebra’s” query I have much pleasure in 
stating that a saddle is made hy Pattinson which absolutely obviates all 
perineal pressure. The essentials of this saddle are that it consists of 
two comfortable pads (divided bya median groove) for the support of 
the fechial tuberosities. The tilting with such a saddle is a 
matter of personal idiosyncrasy, but the best result is obtained by 
using the saddle absolutely horizontally. 

I am, Sirs, yours faithfully, 
H. Waeatzey Hart, M.D. Durh. 

West Kensington, June 24th, 1907. 


To the Edttors of THE Lancer. 

Stns,—In answer to your correspondent “Algebra” I would advise 
him to try a Christy” saddle. I have ridden one of these saddles 
ever since they were brought out and find it most comfortable. I am 
bound to say, however, that other persons who have tried my saddle 
say that it is not comfortable. But then, no one saddle will fit two 
people, any more than a boat or a gun will. As to the tilt at which the 
saddle should be placed, ‘‘ Algebra” must find that out for himself, for 
no one can advise him on this point. 

Tam, Sirs, yours faithfully, 
ETONENSIs. 


To the Editors of THe Lancer. 

Srps,—As acyclist of many years’ experience I am pleased to inform 
“Algebra” that the best cycle saddles are those without a peak, such as 
the Christy saddle. 

It takes @ little time for a rider who has beon accustomed to ride a 
saddle with a peak to get used to the other kind, but after he bas got 
into the way of it be will never go back to the other and, I think, 
barbarous seat. Tam, Sirs, yours faithfully, 

June 25th, 1907. Dersy. 


OVINE TERATOLOGY. 

In the Sctenttfic American of June 15th Dr. C. R. Stockard of Columbla 
University gives an illustrated description of a remarkable mal- 
formation of two lambs born in the same flock of sheep on 4 farm in 
North Carolina, The first of these lambs was born in the beginning 
of February. Jt was without any indication of limbs but was perfect 
In every other respect, having a well-formed head and body and a 
long tail. Both the lamb and its mother were black. A second lamb 
identically like the first, except that it was white instead of black, 
was born on the same farm in the latter part of April. This 
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one had the same father as the former legless lamb but a different 
mother, both of ita parents being white, whereas the first lamb had a 
black mother as already mentioned. Dr. Stockard says that animals 
presenting certain abnormalities may breed true to their peculiar 
form and that Darwin had described as instances of this kind the 
black-japanned peacock, the turnspit dog, and the “Ancon ram.” 
The ‘‘Ancon ram” was a peculiar long-bodied sheep with short 
crooked legs, born in Massachusetts about 1791. These sheep existed 
in New England for 60 or 70 years, and were then in some way 
allowed to become extinct. Albinos are the most common examples 
of animal mutations of this description. 


HYPODERMIC ADMINISTRATION OF ATOXYL. 
To the Editors of Tae Lancer. 

S1a8,—I should like to ask any of your readers who have had experi- 
ence of this method of administration of atoxyl whether they have had 
any unpleasant resulta. In two cases in my experience a hemorrhagic 
bleb rose very shortly over the site of the injection followed by a slough 
of the superficial layers of the epidermis. The injections were made 
subcutaneously. The formula used was: Atoxyl, gramme }; aq. ad 1 ¢.c. 

Tam, Sirs, yours faithfully, 
T. W.S. Parersonx, M.B. Cantab. 

King William-street, E.C., June 24th, 1907. 


WANTED—SUGGHSTIONS FOR TREATMENT. 

“ BNquineR” asks readers of Tae Lancer for information and sugges- 
tions that might guide him as to the treatment of the following case. 
The patient, aman, aged 37 years, has marked swelling of the eyellds, 
both upper and lower, with reddening of the skin over them, and red- 
ness and roughness of the skin between the eyes and on the forehead. 
A very unsightly appearance is thus produced, more especially as there 
is alao a bulbous look about the nose. In addition, there is baldness 
and the patient wears spectacles for myopia. The swelling of the 
eyelids came on rather suddenly seven years ago, and a good deal of 
the swelling can be temporarily pressed away with the finger, giving 
the impression of inflation of the skin with air. The heart is sound 
and the urine is normal. The intellect {s good and the family history 
is good; the mother, however, has had eczema. The treatment tried 
has been thyroid extract, suprarenalin, fodide of potassium, mercury, 
and arsenic. Collodion has also been used as a paint, 


THE OOST OF A UNIFORM. 


A CORRESPONDENT asks our readers for information concerning [the 
cost of uniform and training at Aldershot incurred by joining 
the Army Medical Reserve. He hopes that some Army Medical 
Reserve officer will supply him with particulars. 


—.——___— 
Mason.—We consider that O's action as described to us by our corre- 
spondent savours of sharp practice. 


OommumtioaTions not noticed in our present issue will receive attention 
in oor next. 


Medical Diary for the ensuing Week. 


OPERATIONS. 
tpi Nepeh HOSPITALS. 
MONDAY BDAY. fist) London (2 &. it. Bartholomew’s (1.30 P.m.), Bt. 
30 P.M.), St. sGeorass (Pa Bt. a (2. 
Middlesex (1.30 PM), inter 2 Pt) Ch @ y 
Semaritan (GQ: one by Physicians, M.), Soho-square 
Wrest Ml. i City eto ic (4 P.M.), Northern Central (2.30 p.m.), 
me}, London Throat (9.30 a.m.), Royal rree 
ond-street (3 P.M.), 


TUESDAY (nd) London @ v3. St. Bartholomew’s (1.30 P.m.), St. 
Thomas's (5.50 Puy, Gaye P.M.) renee C30 at) ‘est- 
minster (2 P.M), London (250 Pa.) Universi Sollege 

P.M), St. s (1 P.M.), St. ‘3 (1 P.M), Pe 8 
30 P.M.), Cancer aoe Metropolitan (2.30 p.m.), London Throat 
30 2.M.), (9.30 a.M. and 2.30 P.m.), Throat, Golden- 


square (9.30 4.™.), Bohs juare (2 P.M.), Chelsea (2 p.m.), Central 
London Throat and ‘Bar tz P.M.), Children. Gt. Ormond-street 
(2 P.M., Ophthalmic, ae P.M.), Tottenham (2.30 P.M.). 
WEDNESDAY ara —8t. Bartholomew's (1.30P.m.), University College 
.), Royal Free (2 P.M.), Middlesex (1.30 P-m.), Charing Cross 
's (2 P.M.), London (2 P.M.), King’s 6 
(Ophthalmic, 1 P.m.), St. Mary's @ arnt 


P.M. om ‘s 
‘ational ioe (10 a.m), St. Pe 3 (2 P.M.), Samaritan 
(9.30 a.m. and 2.30 P.m.), Gt. Northern Central ia P.M. 5 sent 
minster g P.M.), Metropolitan (2.30 P.M.! Hooton Broa 
gener f P.M.), Throat, Goiden-square 30 A.M), Guys, 
.M.), Royal O1 opaedic (3 P.M), 


4.M., Dental, 2 P.m.), Tottenham ( Tlldram, Ge 
THURSDAY (4th).—St. Bartholomew's (1.30 p.m.), St. Thomas's 
), University College (2 p..), Charing Gross (3 p.a.), St. 
1g. Mt. a Las London (2 P..), King’s Collegs (2 P.M.), Middlesex 

lary’s (2.30 P. Soho-t North-West 
Ly ra) e 7 ), Gt. Northern Pa cet th 2.30 P.M.), 


(2.30 p.m.), London Throat (9-30 4™M.), Samaritan 
Bre aon inehaee: Sv nestac Gaus ohase 
joe! Gt rath eam Gynecological, 2.30 P.a.). 
FRIDAY (5th).—London (2 ia Bartholomew's (1.30 P.m.), St. 
‘Thomas's (3.30 P.M.), P.M. Middlesex (1-30 F-¥.). 
o 7 a 
 Gahoer 4 


Bony attoot (9 a.m., Aural, 2 hs Titerkom (230 P.m.), 
St. Peter's (2 P.m.). 
SATURDAY (6th).—Royal Free (9 
30 mat ‘ (a Thomas's Caw), Mi teesiee 
(2P.m.), St. George's (1 P.m.), 
Throat! Golden-square (9.30 4.m.), Guy's (1. 
Ormond-street (9.30 4.m.), 


At the Royal Bye Heepital As P. My the hee Spates 
Bowel Wert P.M.), 
Qontret fouden ithalmic Hloetitals operations are performed dail; 


ly. 
SOCIETIES. 
WEDNESDAY (Srd).—Oxsrernicat Society or Lonpon (20, Han 


GR M:), sidsiosex 


P.M.) "Oudlaren 


square, , W.).—8 P.M.: Specimens will be shown by Dr. ‘Eden, Miss 
Aldrich-Biake, Dr. Lewers, Mrs. Boyd, M.D., Dr. Longridge and 
Dr. B. D. Maxwell, and Mr. 


‘Targets. Short Communication: Dr. 
F. E. Taylor: Typhoid Infection of Ovarian Oysts. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &o. 
MONDAY (ist). Poet-GaapuarE Cotter (West London Hospital, 


th road, W.).“— 12 noon: Pathological Demonstration :— 
Dr. Low. 2 P.M.: Medical and Surgical Olinics. X Rays. Mr. 
Dunn: Di of the Bye 2230 p.m.: Operations. 6 P.m.: 


meious Dearest 00: Poxrotimio (22, Chenies-street, 
EDICAL GRADUA’ LLEGE AND 1 
W.O.).—4 P.M.t G. Little: Clinique. (Skin) 6.15 Pam: 
Lecture :—Prof. Ww Gheyne: Some Surgical Considerations, 
Norre- mae Lamon techate, Be DouLEeE peace eee 
Out pationt (Mr. H. vans 730 eae Medical Out-pattent XDr. 
Whi Nose, od Ber (Mr. Carson) ; Ray (Dr. 


Clinics. Bay Dr. 
abit] ore 


Meproat GnapuatEs’ COLLEGE AND Pourouimio Chenies-street, 
‘W.O.).—4 p.m. Dr, 0.0, Hawthorne : Olinique. ical.) 6.15 p.m. 
Lect . associated 


ure:—Mr. B. M. Corner: Deformities of the Foot 
with Adduction. 
Norra-Hast Lonpox Rose GaArOATe OoriEes (Prince of Wales's 
General Hospital, Tottenham, N.).—Oliniques :—10.30 4.m.: Medical 
Out-patient (Dr. Auld). 2.30 P.m.: Gynmpological Out patient ‘Dr. 

Giles), 8 Out-patient (Mr. Bdmunds). Surgical 0; 
(Mr. Carson). Demonstration on Olinical Pathology (Dr. B. Price). 
Lonpor SoHooL or Gunmoay Mrpionre (Dreadnought Hospital, 
ir. R. T. pew lets: Medicine 2.30 P.M. 


Surgical on Medical. 


— 
Mr. M. Morris: Treatment of ‘Obronic 
Oxwraat Lorpox Turoat anp Eak HospitaL (ee, Ia Jon-rosd. 
W.C.).—3.45 P.m.: Demonstration:—Mr. Stuart-. 
and Labyrinth. 
National Hosprrat FOR THE PaRaLYsED aND BPpILEPTIo (Queen- 
equare, Bloomsbury, W.O.).—3.30 P.M.: Olinical Lecture:—Dr. 
A. Turner : Treatment of Bpilepsy. 
Petty ).— Poet. GRADUATE ConLEGE (West London Hos- 
Nee a er ehrroad, W.).10 4.6.1 Dr. Ball: Diseases of the 
Pra, Bane sad "Bar. Dr. esunders fen ty of eeen: 
2 PMs Metical Surgical ys. t 
Diseases of Bye. 230 p.m.: Operations, 5 P.M: Lecture :—Dr. 
Beddard : Practical Medicine. 

MxpioaL GrapuaTEs’ Cou eee ND PoLroLmmio (22, Chenfes-street, 
'W.C.).—4 p.m.: Mr. J. Pardoe: Olinique. (Surgical.) 615 p.m.: 
Lecture:—Dr. _ W. Lang gdon-Brown: Some Points concerning 
Albuminuria, Phosphaturia, and Oxaluria. 

Norta-East Loxpox elena ath Cottxer (Prince of Wales's 
General Hospital, Tottenham, —Olinigu ues :—2.30 P.M.: Skin 

Pr Meachen), Eye (Mr. Nico) i ical Out-patient (Dr, 

ham 


)- 
Loxpon ScHOOL oF CuINIcaL MEDICINE (Dreadnought Hospital, 
Greenwich).—2.15 P.m.: Dr. F. Taylor: Medicine. 2.30 P.m: 


Operations. 3,30 P. 1; Ophthalmol Out-patient 
Demonstrations :—10 Mot  Burgleal and Medical. A ase: 


W.).—2 P.M.: Medical and Surgical 
lite. X Rays. Mr. Dunn: Diseases of the Eye. see. P.M 
.. Lecture:—Mr. Baldwin: eae Surgery. 
MxpicaL Grapuatrs’ CoLLEGE aND POLYCLINIO Chenies-street, 
W.0)--8 Peat Mr. Hutchinson: Clinique. (Surgical.) 6.165 P.u.: 


| Lecture:—Mr. EB. M. Corner: Deformities of the Foot associated 
with ‘Adduction, 
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tions (Dr. G@ : ledical Out-pa 
Burgical ‘Out-patient (Mr. Oarson). 
(Dr. Chappel). 

Lowpox ScHooL or OLpicaL MEDICINE (Dreadnought Hospital, 
Greenwich).—2.30 P.M.: tions. 2.30 P.M.: Dr. G. Rankil 
poaeine neon aed Sbgeorrvedl 8 . 4 Pa Mr. m 

‘tient Demonstrations:—10 4.m.: 
aon and Throat. 

Caanine Cross pee eiasr P.M.: Mr. Fairbank: Demonstration 
(Orthopedic), (Post-Graduate Course.) 

Hospitat For Sick CHILDREN (Gt. Ormond-street, W.O.).—4 P.M.: 
Lecture :—Dr. Still: ‘* Bilious Attacks” in Children. 


WRIDAY (oth), Poet Gaapuare OoLtEeE 
Hammersmith-road, W. aus M.: Dr. 


Operstions. Dr. Abraham : Dit 
Dr. Abraham: Oases of Skin Disease. 
MeEpicaL GeapvuaTzs’ CoLLKex aND PoLyouimto (22, Chenies-street, 
WO * P.M a A. Dawsons Clinique. (Bye.) 


Out-patient a] jorgioal Operations (Mr. 
Edmunds). tig 168 Medical Out-patient tee Auld), Bye (Mr. 
Brooks). 3 P.u.: Medical In-patient (Dr. Lesli 


Loxpox SoH00L oF (CAL MEDICONE (Dreadnought Hospital, 
Greenwich).—215 P.m.: Dr. R. Bradford: Medicine. 230 P.M.: 
Operations. 3.15 P.M.: Mr. MoGavin: 81 
strations:—10 4.m.: Surgical and Medical. 

aaromae HosriraL YOR THE PARALYSED AND BPILEPTIC (Queen- 


Bloomsbury, W.O.).—3.30 P.M: jure :—Dr. 
zs ‘Collier: Treatment of Torticollis. 
aNTRAL Lonpow THRoaT aND EaRz Hosprtat (Gray's Inn-road, 
W.C.).—3.45 P.m.: Demonstration: Mr. Stuart-Low: Middle Har 


and Labyrinth. 
GATURDAY (6th).—Post-Grapvars CoitecE (West Tendon Hospital, 
‘Hammersmith reond ws 5 : 


Dr. Ball 
Throat, Nove, 
hays, br. Bootes . ona. 
Lowpon Sonoor or OLmicaL MEDICOE (Dresanong t, Hospital, 
Greenwich. )—2.30 P.. he 1 tions. Out-patient Demonstrations: 
10 a.m.: Surgical and lam. 


EDITORIAL NOTICES. 

Ir is most important that communications relat to the 
Editorial business of THe Lanort should be addressed 
ewolusively ‘‘TO THE EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice, 


Tt is especially requested that early intelligence of local events 
@ medioal interest, or which se Se castrate 22. ri8y 
andor the notion of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOOKS IT I8 REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BR WRITTEN ON THE BLOOKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication, 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news par hs should be 

iarked dana ‘addressed “* To the ‘Sub-aitor 

Letters relating to the publication, sale and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS, not used. 


MANAGER’S NOTICES. 


THE INDEX TO THE LANCET, 
THE Index and Title-page to Vol. I. of 1907, which is 
completed with the issue of to-day, will be given in the next 
number of THz LANCET. 


VOLUMES AND CASES. 

VoLumeEs for the first half of the year 1907 will be 

ready shor Bound in cloth, gilt lettered, price 18s., 
extra. 

Cases for binding the half-year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

Wi Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Taz Lancet 
at their Offices, 423, Strand, London, W.O., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, Seis should be sent to 
the Agent to whom the subscription is paid, and sot to 
THE LANoEgt Offices. 

Subscribers, by sending their subscriptions direct to 
THe Lancet "Offices, will insure Pi Seal he in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND ForREIGN EpITIoN (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

SUBSCRIBERS RESIDING IN CANADA can have the thick 
instead of the thin paper edition if they desire it, without 
increase of subscription, on communicating with the 
Manager. 

The rates of subscriptions, post free, either from 
‘Tom LANOET Offices or from Agents, are :— 

For THE UmtTep Kirepom. To THE OoLONIES AWD ABROAD. 
Xe eee oe RL g One Year ... cers HH . 


ow. 016 
w O08 B Three Months w 0 8 8 


Three Months <., 


Subscriptions (which may commence at any time) are 
payable in aavance: Cheques and Post Office Orders (crossed 


‘¢London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES Goo, 
THE LANOET Othoss , 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


SUBSORIBERS ABROAD ARE PARTIOULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LaNogt necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THB LANOET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues ; and Agents are authorised to collect, — generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
Tum MaNnaGER, THE LANCET OFFICES, 423, STRAND, 
LonpDon, ENGLAND. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward's Instruments.) 
THe Lancer Office, June 27th, 1907. 


Barometer| Direo- | 


Solar | Maxi- | 
reduced to| tion 


| Rain-| Radio| mum | Min. | Wet 


Date. [jen Level |_ of. | fall. |_ in Temp. [Tem Bulb, Bulb, Remarks, 
and 32°F. | Wind. ‘vaeuo.| Shade, 

June21 | 29°79 124 66 | 53 | 52 | 59 Fine 
oo 2] 2992 123 66 54 | 54 | 657 | Overcast 
 23| 2984 8 121 | 69 | 51 | 53 | 57 | Oloudy 
» 24] 29°92 We]... | 97 62 | 51 | 53 | 56 
25 | 29°72 013] 108 | 61 | 60 | 60 | 56 | Cloudy 
"96 | 2981 ‘ 123 | 71 | 55 | 64 | 57 | Cloudy 
w 27] 29:90 88 63 | 56 | 57 | 58 | Raining 


During the week marked copies of the following newspapers 
have been received :—Munictpa Reform Gazette, Broad Arrow, 
Surrey Advertiser, The Wigan Examtner, Derbyshire Times, Sutton 
and Epsom Advertiser, Belfast Evening Telegraph, Morning Post, 
Daily Chronicle, Belfast News Letter, Northern Whig, Leeds Post, 
Swansea Leader, Leeds and Yorkshire Mercury, Liverpool Express, 
Kensington News, Belfast News, Blackburn Telegraph, Plymouth 
Mercury, Morning Leader, Oldham Standard, Brighton and Sussex 
Daily News, Bury Free Press, Datly News, &c. 
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a a es OCT Tee re 
and Oo,, Lond. 


Communications, Letters, &c., have been 
received from— 


A.—Messrs. Allen and Hanburys, 
Asylum, 


Lond.; Ayr District 


‘Messrs. Bedford and Oo. 
Mesers. Burroughs, 

and Oo., Lond ‘Bibliotheque 
de l'Institut Pasteur, Paris; 
Bristol General Hospital, Secre- 


mary, 
Dr. R. M. Buchanan, Glasgow ; 
Dr. J. J. Buchan, St. Helens; 
Messrs. W. Bottomley ~ fom 
Ashton - under - Lyne; 
T. B. Browne, Lond.; 
Bonthron and Co., Lon 
Baillidre. Tindall, 
Lond.; Mr. 8. H. 


B—Dr. F. @. Bushnell, Brighton; 
nd.; 


G.—Dr. H. H. Clark, Liverpool; 
Galyx Manufacturing Co,, Lond; 
Messrs. J. and A. Carveth, 

3 Messrs. T. Colman 
Lond.; Messrs. A. H. 

Cox and Co., Brighton ; Messrs. 

Crossley and Oo., Lond.; Mr. 

W. 8. Case, Kirkburton; Dr. H. 

Bvelyn Crook, Twickenham ; 

Mr. Oolin Oampbell, Southport; 

Messrs. Ganson Clark ane. Gon 

Lond.; Corporation of the City 

of London. 

©. Dewynter, Lond; 

port, fon, Medical 

a eo of; Derbyshire 

Ro: Derby, Beore- 

Paul B. "berrick, 

cy, _Lond.; 

Dulley and ons, 


Wellingborough; Mr. T. Dixon, 
Lond.; ¥. Davidson 


Society, Lond.: Dr. 

Bainburgh ; Dr. 
George 

F.—Dr. H. Fisher, nave, Obio; 


‘gir Walter Foster, Lond.; Colonel 
Sir Joseph Fayrer, Lond. 


Aix-les- Bains; 
sepp!, Lond. 
H.—Dr. W. Jobson Horne, Lond.; 


Messrs. Bo and Batty, Lond.; 
Lieutenant N. H. Hume, 1.M.S., 
‘Wellin; ; 

Cc. J. lett and Son, Lond. 


Messrs, Julia 


Howard, Lond. 
Michael Hayes, Limerick. 
Loar. H. B. Ives, Rayleigh; 
Imperial News Agency, Lond.; 
Internationaler ater ikonpress 


a in Boa e und ‘goo c 


aa. | 
Open-Air Sanatorium, Wold: 
ham, Steward of; Colonel W. 
Lambkin, R.AM.C., 
London” Opinion Qurio Club 
(Mr. A. Morton Mandeville). 
M.—Dr. John D. Malcolm, Lond.; 
Dr. Alexander Morison, Lond.; 
Messrs. Mayer and ‘Meltzer, 
Lond.; Mr. A. H. Milne, Victoria, 
British Columbia; Messrs. C. 
Mitchell and Oo., Lond.; Dr. 
._ Musser, 'Philsdeiphia; 
Yer. J. Murray, Lond.; Mr. A. J. 
MacGregor, Inverkeilo Maccles- 
field gone mneral ya 
tary 0! anche in- 
firmary, 


wp orghioaa Sooreieny, Bothess 
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